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SPECIAL MEETING OF THE
BOARD OF DIRECTORS
AGENDA
Thursday, August 9, 2018 at 1:00 p.m.

Eskridge Conference Room — Tahoe Forest Hospital
10121 Pine Avenue, Truckee, CA 96161

1. CALLTO ORDER

2. ROLL CALL

3. CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA

4. INPUT - AUDIENCE
This is an opportunity for members of the public to address the Board on items which are or are not on the agenda.
Please state your name for the record. Comments are limited to three minutes. Written comments should be submitted
to the Board Clerk 24 hours prior to the meeting to allow for distribution. Under Government Code Section 54954.2 —
Brown Act, the Board cannot take action on any item not on the agenda. The Board may choose to acknowledge the
comment or, where appropriate, briefly answer a question, refer the matter to staff, or set the item for discussion at a
future meeting.

5. ITEMS FOR BOARD ACTION

5.1. TFHD Fiscal Year 2019 BUdGEt<® ............cocveieieiieciieieeeceeeeeeeete ettt ATTACHMENT
Board of Directors will review and consider for approval the FY2019 budget.
5.2. TFHD 3 Year Capital Plan — FY2020-2022 ...........cccecevueieisreeeneeresieeenesesseeese e ATTACHMENT

Board of Directors will review and consider for approval the FY2020-2022 Capital Plan.

6. ADJOURN

The next regularly scheduled meeting of the Board of Directors of Tahoe Forest Hospital District is August 23, 2018 at 221
Fairway Drive, Tahoe City, CA. A copy of the board meeting agenda is posted on the District’s web site (www.tfhd.com) at
least 72 hours prior to the meeting or 24 hours prior to a Special Board Meeting.

*Denotes material (or a portion thereof) may be distributed later.

Note: It is the policy of Tahoe Forest Hospital District to not discriminate in admissions, provisions of services, hiring, training and employment practices on
the basis of color, national origin, sex, religion, age or disability including AIDS and related conditions.

Equal Opportunity Employer. The meeting location is accessible to people with disabilities. Every reasonable effort will be made to accommodate
participation of the disabled in all of the District’s public meetings. If particular accommodations for the disabled are needed (i.e., disability-related aids or
other services), please contact the Executive Assistant at 582-3481 at least 24 hours in advance of the meeting.
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We have and continue to focus on improving the quality of care and patient safety each year
coupled with ever improving patient satisfaction. I am pleased with our team progress over the
last 3 years and these areas will remain a very important focus area for us for all future years as
well.

We believe the rewards and challenges will be tremendous over the next 10 years as well for our
health system, with the rewards, based on our focused results, far outweighing the challenges
during what we believe will be one of the great “change” periods in healthcare in more than a

century.

A lifetime first in our Health System is to hopefully commence in FY 19 and to be fully
completed in the next 2 to 4 fiscal years the operational “go live” of up to approximately 4 Rural
Health Clinics across our Health System. This critical strategy will allow this Health System to
be more fairly reimbursed in provider services for the first time in its history. This is a highly
respected strategy in all rural communities in America.

Also our team is very focused on obtaining a Level III Trauma status within hopefully 18 months
which will formally recognize the great skills of this team and it will improve applicable
volumes and revenues as a result.

We have also focused on bringing to life TeleNeurology and hopefully TelePsych in the not too
distant future, too.

1. Strengthen a highly engaged culture that inspires teamwork

We’ve included consideration for how to develop a second to none enthusiastic team of
providers, employees and volunteers in FY 19 with increased or improved engagement,
learning and communication activities. We are looking each year to improve
professional learning opportunities and also fun activities to recognize the hard work of
the team over the year.

2. Optimize delivery model to achieve operational and clinical efficiency

We are focusing on specific efforts to define and deliver an ever improving seamless
model of care across all departments and teams of individuals with improved quality,
patient satisfaction and new operational efficiencies, focusing on an ever improving the
patient experience. We will continue to improve the technology and the clinical tools our
team has available to perform its work. We are focused on removing all roadblocks if
any, to great seamless healthcare. We also have a tremendous focus on improving
provider office space on the second floor of the cancer and on the third floor of our
existing medical office building. We will continue the journey of completing a very
focused Master Plan and financial performance will always be a huge prerequisite for
what we do each year on this important topic.
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3.

Pursue excellence in quality, safety and patient experience

We have a very focused list of strategies to ever improve quality, patient safety,
satisfaction and the patient experience even including an improvement journey to excel at
helping patients and their families understand healthcare costs, bills, estimates of services
to be provided, etc. This topic is one of the greatest national challenges for healthcare
providers, as reports show 4 out 5 Americans do not understand healthcare cost issues.
We know this topic is very challenging and we are increasing the size of our team, the
training and the tools to help them engage with patients hopefully in a manner that far
exceeds what any other healthcare system is doing.

Ensure a highly sustainable financial future

We are focusing on having in place first rate, financial reporting by department, by
serviceline and for any adhoc important management topic that might arise. Also
included is labor productivity management tools to be a strong guide as we continue to
grow. We as a team are focused on suggesting the right capital and operational
investments in the right sequence, coupled with a great respect where over any 3 year, 5
year or 10 year period we need to show improving balance sheet and income statement
performance and financial strength. We also have our eye in the future on improving
performance to achieve on a regular basis A- independent investment rating agency levels
of performance which should be realistic to achieve more easily once we have key
strategies fully in place such as our Rural Health Clinics, Level III trauma status, etc.
Our capital needs for many years in the future remain enormous after Measure C and we
are committed to an improvement journey in the years of ahead with no new general
obligation bonds, but a strategy that could include prudent debt, if applicable, that should
stay at 30% or lower, relative to the value of assets being developed or acquired.

Foster and grow community and regional relationships

We have worked diligently to invest time and resources to build and improve
relationships with many individual and group stakeholders in our region. We have great
respect and admiration for all of these stakeholders including other healthcare providers.

We will continue these focused efforts in all years in the future looking where we can
collaborate, partner, etc., to assist in shared opportunities or challenges.

We are focused on continuing to remove service gaps to those types of services we do not
provide but are within our capability to provide while remaining sustainable, assuming
we have the space, equipment and team to be utilized.

We are focused on growth where possible.

We are also focused on improving our value proposition to our region which can have
many benefits including reducing outmigration.
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could require setting the annual budget at ratios lower than A-, however, at no time shall the annual
budget target median ratios below an investment grade rating. The CEO shall direct management and
-’/ staff to operate the District in a manner that achieves the goals of the annual budget.

B. FUND BALANCES AND TRANSFER PROCEDURES
The CEO shall, consistent with the CEO's authority under the annual budget, this Fiscal Policy, and duly-
adopted District policies, authorize the movement of funds with the goal of achieving projected Days’
Cash on Hand (the number of days of average expenses) at the median S&P ratios of an A- rating or
better. There shall be a strong effort to maintain this minimum Days’ Cash on Hand ratio to ensure
appropriate cash reserves and to sustain sufficient funding for capital needs. Unusual circumstances may
arise that could require setting the annual budget Days' Cash on Hand ratio lower than A-, however at no
time shall the annual budget reflect a Days’ Cash on Hand ratio below an investment grade rating. At
least quarterly, a report of Day's Cash on Hand shall be presented to the Board of Directors.

C. MAINTENANCE AND OPERATING FUND
All receipts and revenues of any kind from the operation of the hospital shall be paid daily into the
treasury of the District and placed in the Maintenance and Operations Fund. Monies in the maintenance
and Operation Fund may be expended for any of the purposes of the District.

The CEO will direct the allocation of monies in excess of 30 days forecasted cash to Board designated
funds or transfer sufficient monies from Board designated funds into Maintenance and Operations Fund
so that a minimum of 30 days working capital is maintained for the upcoming quarter. Fund transfers into
Maintenance and Operations Fund from other funds to cover the minimum 30 days working capital will be
in the following priority:

1. Cash Reserve Fund
\eus’ 2. Projects Fund

D. BOARD DESIGNATED FUNDS
Available funds will be funded in the priority order as listed. Bond Funds are held by the Bond Trustee
until the fund reimburses the District for project expenditures. The reimbursed bond project expenditures
will be deposited in the Maintenance and Operations Fund. Debt service is included in the Maintenance
and Operations Fund.

1. Other Entity Funds:
Funds held for other entities such as Medical Staff and Auxiliary. Interest income accrues to the

specific fund.

2. Projects Fund:
Board of Directors approved and designated projects. Fund to include, among others Building Funds
and Capital Equipment Funds. Interest income will accrue to the Maintenance and Operations Fund.

E. CASH RESERVE FUND
Board of Directors approved funding to increase and provide sufficient reserves to sustain operational
integrity; continued services at current levels; emergency purposes (safety net); credit worthiness;
anticipated capital replacement needs. Interest income will accrue to the Maintenance and Operations
Fund.

F. RESTRICTED FUNDS
Funds restricted to purchase assets or to fund program costs. These funds become unrestricted when
the restriction is satisfied. Interest income accrues to the specific fund.

G. DONATIONS
\’

Fiscal Policy, ABD-11. Retrieved 08/03/2018. Official copy at http://tfhd.policystat.com/policy/3352961/. Copyright © 2018 Page 2 of 3
Tahoe Forest Hospital District
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Donated funds will be placed in the appropriate fund to be designated by the donor.

Related Policies/Forms:

“References:
Policy Owner: Clerk of the Board

Approved by: Chief Executive Officer

Al revision dates: 09/2016, 11/2015, 01/2014, 01/2012, 02/2010, 06/
' 2007, 02/2006

Attachments: ~ NoAtachments
Approval Signatures

Step Description Approver Date
Harry Weis: CEO 03/2017

Martina Rochefort: Clerk of the Board 03/2017

Applicability

Tahoe Forest Hospital District

Fiscal Policy, ABD-11. Retrieved 08/03/2018. Official copy at http://tfhd.policystat.com/policy/3352961/. Copyright © 2018 Page 3 of 3

Tahoe Forest Hospital District
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Tahoe Forest Hospital District
Statement of Revenue and Expense

The following contains a detailed five year historical Statement of Revenue and
Expense, as well as Preliminary FY 2018 and Budget 2019 for Tahoe Forest Hospital
District and Incline Village Community Hospital. In addition, we have included FY 2019
budgets for the Separate Business Units, Tahoe Center for Health, Cancer Center
program, Multi-Specialty Clinics, Wellness Neighborhood/Community Health Programs,
and The Tahoe Institute for Rural Health Research.

The following are the highlights of the budget for FY 2019 for Tahoe Forest Hospital
District:

¢ Gross Revenue $300,382,950
e Deductions from Revenue (138,900,905)
¢ Other Operating Revenue 8,856,610
e Wellness Neighborhood Revenue 946,144
o Total Operating Revenue 171,284,799
e Operating Expenses (162,516,960)
e EBIDA 8,767,839
¢ Non-Operating Expense (14,963,525)
e Property Tax Revenue 11,267,984
¢ Net Income/(Loss) 5,072,298
¢ Return on Equity 3.70%
e Return on Gross Revenue EBIDA 2.90%

Gross Revenue was developed using a Gross Revenue per Unit calculation.

Deductions from Revenue was developed by breaking the gross revenue down by
entity, and by payor, and then applying the relevant contractual allowance percentage to
the gross revenue. Deductions from Revenue also include a component for Charity
Care, which is budgeted at 3.1% and Bad Debt, which is budgeted at 1.2%. Please see
the “Deductions from Revenue” for more details.

Other Operating Revenue consists of revenue from separate entities such as the Retail
Pharmacy, Hospice Thrift Stores, Tahoe Center for Health, Children’s Center, Cafeteria
Sales, Rental Income, Rebates & Refunds, Medi-Cal PRIME program, Hospital Quality
Assurance Fee (HQAF) program, and the IVCH Emergency Department contract. We
are anticipating a decrease in FY 2019 when compared to Preliminary FY 2018,
primarily related to decreases in funding in the HQAF and Rebates & Refunds.

Salaries, Wages and Benefits reflect increases per the methodology outlined in the
contracts with the employee associations. The percentage increases range from a
minimum of 2.00% to as high as 32.81% based on market survey shifts. Those benefits
that are calculated based upon wages such as employer taxes, deferred compensation,
and pension have also been adjusted to account for these increases in wages. We
have also incorporated increases for the exempt and non-represented employees.
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Tahoe Forest Hospital District
Statement of Revenue and Expense

Management has developed an FTE plan to accommodate anticipated growth in
targeted areas. When comparing the 2019 FTE Budget to the 2018 FTE Budget, a
70.77 FTE increase is reflected and an increase of 60.31 FTEs when compared to
Actual FY 2018. The increase in budgeted FY 2019 FTEs as compared to the budgeted
FY 2018 FTEs is a result of expanding specialty services in our MSC structure,
development of our Customer Service programs, expansion of our Access Center,
development of Psychiatric/Psychological services, and additional staff needed for
EVS/Housekeeping, Accounting, Human Resources, Education, Nursing Administration,
Skilled Nursing Facility, and Child Care Center.

Workers Compensation is being budgeted to reflect an increase in FY 2019 when
compared to Preliminary FY 2018. Preliminary FY 2018 experienced an increase due to
adjusting the IBNR (Incurred but Not Reported) claims liability on the balance sheet for
which a component of this adjustment has been budgeted for in FY 2019. As with every
year, the District completes an actuarial study in regards to our IBNR claims liability.
Based upon the increase to our budgeted FTEs for FY 2019 and recent claims history,
our IBNR liability may increase slightly for FY 2019.

Health Insurance is being budgeted to reflect a 9.2% increase. The increase in health
insurance takes into account the budgeted growth in FY 2019 FTE's and historical
increases to our Health Insurance IBNR (Incurred but not Reported) claims liability on
the Balance Sheet.

Professional Fees reflect an increase of 13.6% when compared to Preliminary FY
2018. This is primarily related to budgeted increases in Physician fees due to growth in
our Multi-Specialty Clinic services in Orthopedics, Neurology, Family Practice, Urology,
Gastroenterology, IVCH Primary Care, and IVCH Family Medicine.

Supplies reflect a 10.0% increase when compared to Preliminary FY 2018. We applied
an inflation factor of 3.5% to 4.7% for medical supplies, pharmaceutical supplies,
food/dietary supplies and non-medical/office supplies along with accounting for
increased supply usage due to program enhancements.

Purchased Services reflect a 10.6% increase compared to Preliminary FY 2018.
Purchased services are primarily for maintenance/repair agreements, linen services,
outsourced lab and billing services, snow removal, etc. The increase reflected in
Budget FY 2019 is due to additional services needed to support program expansion,
increased services required by Information Technology and Communications to
maintain software and network infrastructure and Access Center phone systems,
additional billing services for the Skilled Nursing Facility, and additional fees for the new
payroll/human resources software program. In addition, we budgeted normal levels for
snow removal as FY 2018 was a lighter year.

Other Expenses reflect a net 1.2% increase compared to Preliminary FY 2018. This is
comprised of increases in Utilities, Insurance, Dues & Subscriptions, and Equipment

Rentals and decreases in Building Rents and Program Investment expense advances.
Highlights of these changes are listed below:

10
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Tahoe Forest Hospital District
Statement of Revenue and Expense

1. Utilities are up $67,000 due to an anticipated 3.5% to 6% rise in
inflation coupled with Multi-Specialty Clinic growth.

2. Insurance costs up $94,000 in the areas of Risk, D&O, and
Comprehensive liability coverage.

3. An increase of $60,000 in Dues & Subscriptions related to involvement

with various California hospital councils for legislative representation
and additions in the MSC contracts providing for physician dues.

4. Equipment Rental increases of $49,000 primarily related to Oxygen
tank rentals.
5. Building Rental decreases of $96,000 related to eliminating spaces

with the Pioneer Center being fully occupied in FY 2019 along with
subleasing the old Truckee Thrift Store to offset that expense.
6. TIRHR expense advances decreasing $60,000.

District and County Taxes have increased $575,000 from Preliminary FY 2018. We
are anticipating a 4.90% increase in the FY 2019 budget to $7.72 million based on
information received from the counties. A component of property tax revenues is
included in the Other Operating Revenue section to offset Community Health and
Wellness Neighborhood expenses.

Interest Income FY 2019 is expected to surpass Preliminary FY 2018 based on the
growth in LAIF interest rates and anticipated increases with cash levels. In FY 2018,
LAIF rates ranged from 1.051% to 1.755%.

Donations from the TFHS Foundation are expected to net $600,000, generated from
the following events/campaigns: $240,000 from Best of Tahoe Chefs and the Gene
Upshaw Memorial Golf Tournament, $25,000 to support the Hospice program, $59,000
to support the Wellness Neighborhood and Community Health, and $276,000 from
various campaigns and donation drives. IVCH Foundation is expected to contribute
$471,000 for the Digital Portable X-Ray, Lab and Emergency Department projects,
including equipment in FY 2019.

Gain/(Loss) on Joint Venture we are no longer required to book the District's portion of
the Gain/Loss on the Joint Venture in TSC, LLC based on communications with our
outside auditing firm, therefore, are not budgeting an amount for FY 2019.

Depreciation has been budgeted higher than Preliminary FY 2018 due to anticipated
capital additions, building and land purchases, and completed construction projects
starting their depreciable life.

Interest Expense has been decreased 5.7% compared to Preliminary FY 2018 as a
result of debt being paid down.

11
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OPERATING REVENUE
Total Gross Revenue

Gross Revenues - Inpatient
Daily Hospita! Service
Anclllary Service - inpatient
Total Gross Revenue - Inpatient

Gross Revenue - Cutpatient
Total Gross Revenue - Cutpatient

Deductions from R
Contractual Allowances
Charity Care
Bad Debt
Prior Period Seltlements
Total Deductions from Revenue

Other Operating Revenue
TOTAL OPERATING REVENUE

OPERATING EXPENSES
Salaries, Wages & Benefits
Benefits Workers Compensation
Benefits Medical insurance
Professional Fees
Supplies
Purchased Services
Other

TOTAL OPERATING EXPENSE

NET OPERATING REV(EXP) EBIDA

NON-CPERATING REVENUE
Donations
Galn/(Loss) on Sale of EQuip/Property
Depreciation

TOTAL NON-OPERATING REVENUE

EXCESS REVENUE(EXPENSE)

A}

(

INCLINE VILLAGE COMMUNITY HOSPITAL
STATEMENT OF REVENUE AND EXPENSE
FOR THE YEARS ENDED JUNE 30, 2013, 2014, 2015, 2016, 2017, BUDGET 2018, PRELIMINARY 2018 and BUDGET 2019

AUDITED AUDITED AUDITED AUDITED AUDITED BUDGET PRELIMINARY BUDGET VARIANCE  VARIANCE
FYE 6/30113 FYE 6/30/14 FYE 6/30/15 FYE 6/30118 FYE 6130117 FYE 6/3018 FYE 6/30/18 FYE 6/30/19 $ %
$ 14407551 § 13812042 $ 14797824 $ 17205773 § _ 18325851 § 19469494 $ 18324368 $ 22189332 3864964 _ 211%

60,033 74,931 33,538 45,111 32,328 56,574 101,764 80,884 (20,870) 20.5%

71,103 4,479 55,135 60,334 44,418 35,803 99,003 77521 (21,482) -21.7%

131,138 160,410 88,673 106,045 76,744 92,477 200,767 168,415 (42352) _ 21.1%
14,276.415 13,643,532 14,709,151 17,189,727 18,249,107 19,377,017 18,123,601 22030817 __ 3807316 21.6%
14,276,415 13,643,632 14,700,151 17,189,727 18,249,107 19,377,017 18,123,801 _ 22,030,917 3,807,316 21.6%
3,631,414 3,036,244 4,106,515 5,605,586 6,338,572 7,086,133 7,518,013 8,671,565 1,155,552 15.4%
453,545 549,470 479,403 645,978 667,852 719,287 699,870 819,986 120,116 17.2%

1,107,591 797,146 1,088,606 643,402 720,886 660,523 60,985 775,170 114,185 17.3%
21,671 14,581 (100,552) (199,758) 30,034 - {108,438) - 106,438 -100.0%

5,214,221 5207 441 5,574,062 6,785,207 7,766,343 8,465 843 8,770,430 10,266,721 1,488,201 17.1%

653,039 645,735 858,988 978,564 936,841 986,568 998,481 920,281 (78,200) -7.8%

9,847,269 9,161,238 10,082,750 11,489,130 11,496,349 11,990,119 10,552,419 12,842,892 2,280,473 21.7%

3,687,081 3,931,914 3,916,263 4,112,980 4,728,890 4,805,868 4,617,454 4,927,722 310,268 6.7%

23,695 (6,850) (7,587) 26,172 23,991 28,278 29,117 71,402 42,285 145.2%

410,900 489,372 611,273 489,814 448,503 460,818 417,533 501,265 83722 20.1%

2,475,448 2,452,575 2,502,507 2,791,208 2,844,083 3,149,744 2,820,487 3,305,111 484,824 17.2%
608,836 588,519 611,481 921,388 754,001 844,388 520,562 840,672 320,110 61.5%

395,137 450,655 499,880 500,480 504,519 619,841 483,671 548,337 52,666 10.7%

596,279 570,061 507,060 681,616 661,169 701,827 771,828 814,553 36,725 4.7%
8,197,356 8,486,246 8,731,777 9,532,747 10,055,157 10,619,762 9,676,652 11,007,052 1,330,400 13.7%

$ 1649013 674980 $  1,350873 § 1956383 § 1441192 §  1,370357 _§ 875767 § 1835840 _§$ 860,073 109.6%
407,615 691,114 22,001 599,902 396,399 - 412,646 470,533 57,887 14.0%

- . - - . - - - - 0.0%

(684,079) (613,299) (852,335) (653,210) {685,353) (682,262) (704,540) (711,625) (7,085) 1.0%
{176,464) 71,815 {630,244) (53,309) (288,954) (682,282) (261,884) (241,002) 50,802 174%

$ 1413449 s 752805 $ 720720 $ 1903074 § 1,152,238 § 688,075 _§ 583873 § 1504748  § 1,010,875 173.1%
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TAHOE FOREST HOSPITAL DISTRICT .
( SEPARATE{ JINESS UNITS (
BUDGE 1 FY 2019
TOTAL
HOME CHILDRENS OCCUPATIONAL HEALTH RETAIL SEPARATE
HEALTH HOSPICE CENTER HEALTH CLINIC PHARMACY BUSINESS UNITS
Gross Operating Revenue $ 1389622 § 1,848,092 $ 959309 $ 810635 § 663216 § 2,635000 $ 8,205,874
Deduction From Rev 631,166 866,922 - 101,816 201,220 621,075 2,522,199
Other Operating Revenue - - - - - - -
Total Operating Revenue $ 758456 § 881,170 $ 959,309 $ 708,819 $ 461,996 $ 1,913,925 § 5,683,675
Operating Expense:
Salaries & Benefits 3 667,784 § 668,324 $ 1,034,082 $ 938,952 § 345,893 $ 557656 § 4,412,691
Professionai Fees 120,000 36,000 - 121,856 117,656 8,640 404,152
Supplies 10,413 5,847 34,644 27,802 6,547 1,659,726 1,744,979
Purchased Services 58,800 66,600 7,200 145,032 1,200 33,350 312,182
Other Expenses 61,894 69,153 43,772 49,543 25,118 70,685 320,165
Total Operating Expenses $ 1,118,891 $ 845924 $ 1,119608 $ 1,283,185 $ 486414 $ 2,330,057 $ 7,194,169
Net Operating Rev (Exp) $ (360435) $ 35246 $ (160,389) § (674,366) $ (34,418) §$ (416,132) $ (1,510,494)
Non - Operating Rev { (Exp)
Donations 7,800 25,000 2,500 - - - 35,300
Thrift Store Net Income - 379,461 - - - - 379,461
Employee Benefit - EE Discounts - - (295,000) * - - - (295,000)
Depreciation (10,283) (3,719) (34,454) - (430) - (48,886)
Total Non-Operating Rev/(Exp) (2,483) 400,742 (326,954) - (430) - 70,875
Net Income/(Loss) $ (362918) § 435988 $ (487,343) $ (574,366) $ (34,847) $ (416,132) § (1,439,618)
Units 2,522 6,195 20,850 2,300 3,031 30,293
Gross Revenue/Unit $ 656100 $ 29832 ¢ 48.01 § 35245 § 218.81 $ 83.68
Total Operating Expense/Unit $ 44365 $ 13655 $ §3.70 § 65791 $ 163.78 § 76.92
Employee Drug Plan
Plan Costs (1,297,584)
Captured through RetailRx 674,788
Net Plan Costs (622,796)
Net Operating Income (416,132)
* The Children's Center provides a 40% discount to employees of the Health System. Net Employee Drug Plan C:  (622,796)
This is considered a benefit for our employees. Net Financial Position (1,038,928)

-
(=)}
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( TAHOE FORES’K 'OSPITAL DISTRICT

TAHOE CE .FOR HEALTH (
BUDGET FY 2019
SPORTS OCCUPATIONAL
THERAPY PERFORMANCE FITNESS FITNESS & HEALTH CENTER
SERVICES LAB CENTER WELLNESS * TESTING OPERATIONS TOTAL TCFH

Gross Operating Revenue $ 6,001,219 $ 2,260 170,000 22,000 120,500 $ - $ 6,315,979
Deduction From Rev 1,986,403 - - - - - 1,986,403
Other Operating Revenue 6,400 - - - - - 6,400
Total Operating Revenue $ 4,021,216 $ 2,260 170,000 22,000 120,500 $ - $ 4,335,976
Operating Expense:

Salaries & Benefits $ - $ - - - 353,228 $ - $ 353,228

Professional Fees 2,294,077 - - - - 15,000 2,309,077

Supplies 30,129 - 2,531 4519 527 2,401 40,107

Purchased Services 31,230 36,000 129,884 - 31,200 2,400 230,714

Other Expenses 6,460 - - 2,800 3,000 356,741 369,001

Total Operating Expenses $ 2,361,886 $ 36,000 132,415 7,319 387855 & 376542 § 3,302,127

Net Operating Rev (Exp) $ 1,659,320 $ (33,740) 37,585 14,681 (267,455) $ (376,542) $ 1,033,849
Non - Operating Rev / (Exp)

Donations - - - - - - -

Depreciation (9,281) - - - - (144,667) (153,948)

Total Non-Operating Rev/(Exp) (9,281) - - - - (144,667) (153,948)

Net Income/(Loss) $ 1,650,038 $ (33,740) 37,585 14,681 (267,455) $ (621,209) $ 879,800
Overhead Allocation Based on Sq F{ $ (188,845) $ (52,022) (100,126) (144,659) - 3 485652 $ -
Adjusted Net Income/(Loss) $ 1,461,193 $ (85,762) (62,541) (129,978) (267,455) $ (35,557) $ 879,900
Units 64,959 1,400 1,100 4,000 2,475 73,934
Gross Revenue/Unit $ 92.38 $ 1.61 154.55 5.50 48.69 $ 85.43
Total Operating Expense/Unit $ 363 § 25.71 120.38 1.83 156.75 $ 44.66
Total Op Exp & O.H. Alloc/Unit $ 39.27 $ 62.87 211.40 37.99 156.76 $ 46.75

** Fitness and Wellness is comprised of Nutrition Consultations, Welght Loss Clinics & Consultations, and Prenatal/Breastfeeding classes.
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TAHOE FOREST HOSPITAL DISTRICT
( cANcf  ROGRAM (
BUDG. . FY 2019

mMsC MSC CANCER TOTAL
MEDICAL MEDICAL RADIATION RADIATION ONCOLOGY ONCOLOGY PET CENTER CANCER
ONCOLOGY ONCOLOGY ONCOLOGY ONCOLOGY LAB DRUGS CT BUILBING PROGRAM
Gross Operating Revenue $ 3179039 § 1246636 $ 7986224 $ 912495 $ 318651 § 25671255 $ 1,640,192 § - _$ 40,864,492
Deduction From Rev 1,489,644 474,149 3,454,029 380,815 142,842 11,445,240 856,835 - 18,243,553
Other Operating Revenue - - - - - - - - -
Total Operating Revenue $ 1689395 § 772487 $§ 4,542,195 § 531680 § 175809 3§ 14226015 $ 783,357 $ - $ 22,720,939
Operating Expense:
Safaries & Benefits $ 2495113 § - 8 911986 § - 8 162,025 § - $ 69252 § - $ 3,638,388
Professional Fees 253,000 1,464,039 76,272 897,314 - - 1,400 - 2,692,025
Supplies 84,162 - 1,478 - 5,550 7,008,373 288 - 7,099,851
Purchased Services 201,576 - 467,846 - 7,000 - 193,723 - 870,145
Other Expenses 331,767 180 3,858 - - - 2,603 - 338,408
Total Operating Expenses $ 3365618 $ 1464219 $ 1461449 $ 897,314 § 174575 $ 7,008373 §$ 267266 $ - $ 14,638,814
Net Operating Rev (Exp) $§ (1676,223) § (691,732) $ 3,080,748 $  (365634) § 1234 § 7217642 $ 516001 § - § 8082124
Non - Operating Rev / (Exp)
Donatlons 240,000 - - - - - - - 240,000
Depreciation (173,341) (286) (446,091) - (702) - - (697,608) (1,318,038)
Total Non-Operating Rev/(Exp) 66,659 (296) (446,091) - (702) - - (697.608) (1,078,038)
Net Income/(Loss) $ .609.564! $ (692028) $ 2634855 $ (365634) § 632 $§ 72176842 $ 6516091 § (697,608) _$ 7,004,087
Units 7,947 4,600 6,300 450 3,110 5,044 323 26,774
Gross Revenue/Unit $ 40003 § 21101 § 160872 § 202777 § 10246 § 508946 $ 6,077.99 $ 1,5630.01
Total Operating Expense/Unit $ 42351 § 31831  § 27676 §$ 199403 § 5613 § 138945 § 827465 $ 546.75
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Gross Operating Revenue
Deduction From Rov
Other Operating Revenue

Total Operating Revenue

Operating Expense:
Salaries & Benefits
Professional Fees
Supplies
Purchased Services
Othor Expenses
Total Operating Expenses

Net Operating Rev (Exp)

Non - Operating Rov / {Exp)

Donations
Depreciation
Total Non-Operating Rev/(Exp)

Net Income/(Loss)

Units
Gross Revenue/Unit
Total Operating Expense/Unit

=
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TAHOE FOREST/ 'OSPITAL DISTRICT
MULTI-SP {LTY CLINICS (
BUDGET FY 2019
M.O.B. M.O.B. M.0.B. M.0.B. M.O.B. MT. MEDICAL
mscC
INTERNAL MsC

MSC mMscC MEDICINE/ MSC GASTROENTEROLOGY MSC MSC
ENT AUDIOLOGY | | PULMONOLOGY UROLOGY & GENERAL SURGERY PEDIATRICS | | ORTHOPEDICS
675,081 [$ 170,492 $ 1,404,227 $ 1,119,677 $ 1,677,378 $ 3939587]|% 8,151,082
220,412 43,784 532,565 435,079 602,670 1,780,616 3,766,910
454,669 | $ 126,708 $ 871,662 $ 684,598 $ 1,074,708 $ 2148971 1S 4,384,172
270,601 | § - $ 614,594 $ 257,837 $ 402,465 $ 928641118 1,262,323
297,600 22,487 406,271 562,900 1,062,140 1,068,172 2,560,956
7,610 - 16,740 44,966 5,721 48,911 48,898
11,184 9,060 14,200 6,180 15,880 51,800 310,544
110,704 - 88,304 36,376 60,832 80,511 137,449
697,609 | § 31,547 $ 1,140,109 $ 808,259 $ 1,547,038 $ 2178,135| |$ 4,320,170
(243,030); $ 95,161 $ (268,447)] | $ (223.661)] | $ (472,330)] | $ (29,164)] 1 $ 64,002
(243,030); $ 95,161 $ (268,447)] 1 $ (223,661)] | $ (472,330)] 1§ (29,164)] | $ 64,002
1,440 403 4,911 2,000 2,683 11,044 11,756
468.81 | § 423.06 $ 285.94 $ 559.84 $ 625.18 $ 356721 1$ 693.36
484.51 | § 78.28 $ 23215 $ 454.13 $ 576.61 $ 197.221 | ¢ 367.49
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Gross Operating Revenue
Deduction From Rev
Other Operating Revenue
Total Operating Revenue

Operating Expense:
Salaries & Benefits

Professional Fees
Supplies
Purchased Services
Other Expenses
Total Operating Expenses

Net Operating Rev (Exp)
Non - Operating Rev / (Exp)
Donations
Depreciation
Total Non-Operating Rev/(Exp)

Neot Incomel/(L.oss)

Units
Gross Revenue/Unit
Total Operating Expense/Unit

N
o

TAHOE FOREST'QSPITAL DISTRICT

MULTI-SP [LTY CLINICS
BUDGET FY 2019
T.FW.C. T.C.FH. GATEWAY MEDICAL CENTER
INTERNAL
MSC MSc MEDICINE &
Msc SPORTS CARDIOLOGY & FAMILY CLINIC SHARED CLINIC
OB/GYN MEDICINE NEUROLOGY PRACTICE COSTS SUMMARY
1,584,081 | |$ 704,580 3,350,277 |$  1,712415 [ $ - 5,062,692
601,036 254,384 1,335,970 649,881 - 1,985,850
983,045| |$ 450,186 2,014,307 |$ 1,062,534 | § - 3,076,842
649,597 | | $ 76,845 -8 -|$ 1,954,073 1,054,073
1,213,028 253,123 1,096,665 1,098,126 - 2,194,791
21,110 7,129 - - 52,026 52,026
22,740 13,080 - - 44,248 44,248
117,540 2,600 - - 178,863 178,863
2024015| |[$ 382,777 1,086,665 | $§ 1,098,126 [$ 2,229,210 4,424,001
(1,040,970){ 1§ 97,419 917,642 | § (35,692)| §  (2,229,210) (1,347,159){
(1,040,970)] | $ 97,419 917,642 | § (35,592)| $  (2,229,210) (1,347,159)
10,177 1,909 9,609 5,340 14,949 14,949
15565 | $ 369.08 348.66 | $ 320.68 | § - 338.66
198.88 | | $ 184.80 11413 | § 205.64 | $ 149.12 295.94
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Gross Operating Revenue
Deduction From Rev
Other Operating Revenue
Total Operating Revenue

Operating Expense:
Salaries & Benefits

Professional Fees
Supplies
Purchased Services
Other Expenses
Total Operating Expenses

Net Oporating Rev (Exp)

Non - Operating Rev / (Exp)
Donations
Depreciation
Total Non-Operating Rev/(Exp)

Net Income/(Loss)

Units
Gross Revenue/Unit
Total Operating Expense/Unit

N
[

TAHOE FOREST “'OSPITAL DISTRICT

MULTI-SP {LTY CLINICS (
BUDGET FY 2019
IVCH IVCH
mMscC
INTERNAL MSC MSC
MEDICINE/ MSC ALL CLINICS MSC BUSINESS OVERHEAD
PEDIATRICS PRIMARY CARE SUBTOTAL ADMIN OFFICE SUBTOTAL TOTALMSC

$ 420,216 | | $ 9348241 1S 25843917) | $ - -1$ -1 1S 25843917

120,900 331,101 10,685,308 - - - 10,685,308

$ 209,316} 1§ 603,723 | |$ 15,158,609 ] | $ - -1$ -] |$__ 15,158,609

$ 118 354433) |$ 6,771,409 ] | § 1,476,521 274,569 1 $ 1,748,090 ] | $ 8,519,499
174,984 207,130 10,023,582 51,960 . 61,960 10,075,542

4,211 4,775 262,097 10,770 3,535 14,305 276,402

2,400 6,000 507,416 223,920 - 223,920 731,336

12,066 55,953 881,198 57,115 4,902 62,017 943,215

$ 193661] | $ 628,201 | |$ 18445702 | $ 1,820,286 280,006 | $ 2,100,292 1$ 20,545,994
$ 105,655 | § {24,568)] 1 $ (3,287,093)L $ (1,820,286) (280,006)] $ (2,100,292)] 1 § (5,387,385)
$ 105,655 ] | § (24,568)L $ (3,287,003)] 1 $ (1,820,286) (280,006)] $ (2,100,292)] | § (6,387,385)}

1,341 3,756 66,369 66,369 66,369 66,369 66,369

$ 313.36 1 | $ 24889 | $ 389.40 $ 389.40

$ 144421 1§ 167.28 | | § 27793118 27.43 4221 % 31.65] |$ 309.57
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TAHOE FOREST HOSPITAL DISTRICT
WELLNESS NEIGHBORHOOD/COMMUNITY HEALTH PROGRAM

BUDGET FY 2019
TOTAL
WELLNESS COMMUNITY WELLNESS/COMMUNITY HEALTH
NEIGHBORHOOD HEALTH PROGRAM
Gross Operating Revenue $ - 8 - $ -
Deduction From Rev - - -
Other Operating Revenue - 50,000 50,000
Total Operating Revenue $ - 3 50,000 $ 50,000
Operating Expense:
Salaries & Benefits 3 360,171 $ 196,387 $ 556,558
Professional Fees 9,600 - 9,600
Supplies 19,450 33,032 52,482
Purchased Services 220,840 108,288 329,128
Other Expenses 43,107 64,269 107,376
Total Operating Expenses $ 653,168 $ 401,976 $ 1,055,144
Net Operating Rev (Exp) $ (663,168) $ (361,976) $ {1,005,144)
Non - Operating Rev / (Exp)
Property Tax Revenues 609,168 336,976 946,144
Total Non-Operating Rev/(Exp) 609,168 336,976 946,144
Net Income/(Loss) $ (44,000) $ (16,000) $ (59,000)
Possible Other Revenue Sources:
Donations $ 44,000 $ 15,000 $ 69,000
Grants - - -
Total Possible Other Revenue Sources $ 44,000 $ 15,000 $ 69,000
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- TAHOE FOREST HOSPITAL DISTRICT
( TAHOE INSTITUTE F ‘RAL HEALTH RESEARCH (

BUDGET PRELIMINARY ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL
FY2019 FY2018 FY2017 FY2016 FY2015 FY2014 FY2013 FY2012 FY2011

Operating Expense:

Salaries & Benefits $ - 3 - 9 - 3 - 3 - 8 - 8 16518 § 2,142 $ 20,860

Benefits - - - - - - 7,550 5,586 5,372

Benoflts Workers Compensation - - - - - - 551 350 531

Benefits Health Insurance - - - - - - 3,662 4,317 2,752

Professional Fees 188,550 145,724 236,510 338,264 406,761 524,544 297,311 161,339 78,688

Supplles 750 289 1,619 6,083 2,108 28,462 5,808 1,059 1,961

Purchased Services 4,781 4,689 48,123 35,248 22,828 18,868 2,600 1,500 -

Other Expenses 889 125,889 5,984 162,378 101,408 160,586 230,932 104,827 4,730

Interest Expense 184,538 162,324 143,777 123,986 92,855 61,147 32,058 13,351 2,519

Total Operating Expenses $ 379506 $ 438915 § 436013 $ 665959 $ 625960 $ 793618 S 506880 $ 314471 S 117,413

Grant Reimbursement For TBI Expenses - (22,667) (77,207) (107,720) (120,514) (111,627) (21,987) (23,624) (1,250)
Amount Drawn Against Credit LIne $ (379508) $ (416248) $ (358,806) $ (568,239) $ (505446) & (681,881) $ (575002) $ (280,847) $ (116,163)
[~ (1

Letter of Credit $ 3,125,000 N1

FY2011 Actual Draw Against Credit Line (113,644)

FY2012 Actual Braw Against Credit Line (277,498)

FY2013 Actual Draw Against Credit Line (542,943)

FY2014 Actual Braw Against Crodit Line (620,843)

FY2015 Actual Draw Agalnst Credit Line (412,591)

FY2016 Actual Draw Against Credit Line (434,253)

FY2017 Actual Draw Against Crodit Line (215,029)

FY2018 Actual Draw Agalinst Crodit Line (253,924)

FY2019 Budgetad Draw Agalnst Credit Line (184,870)

Balance on Letter of Cradit $ 59,307

N1: Draws agailnst the Lettor of Credit are exclusive of
Accrued Interest Expense
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Tahoe Forest Hospital District
Volumes

The budget process begins with reviewing annual historical volumes as well as the last five years of 12
month historical spreads, noting the highs and lows of each month. From this review process we were
able to project volumes for FY 2019 that are moderately conservative and reflect some trends we have
observed over the past several fiscal years, as well as considering actual volumes from FY 2018. We
apply the spread of the FY 2018 volumes over the 12 months by averaging the historical five years
monthly spreads to help smooth the seasonality we experience within the Health System.

Acute admissions are budgeted at 1,797, which is 1.7% lower than FY 2018, but in line with trends we
saw in FY 2017 and FY 2018. Acute inpatient days for FY 2019 are budgeted at 4,558, which is 5.3%
higher than FY 2018, but, again, in line with previous years. We are anticipating our average length of
stay to be 2.53 for FY 2019 and our average daily census to be 12.48.

FY 2018 posed some challenges in volume capture with the District's system conversion so a
conservative approach towards setting volumes for the FY 2019 year was established. Below are a few
areas are worth noting:

ACTUAL | BUDGET PERCENT
DEPARTMENT FY 2018 FY 2019 | VARIANCE INCREASE/
(DECREASE)
Tahoe Forest Hospital
Home Health Visits 2,506 2,627 121 4.8
Surgery Cases 2,340 1,875 (465) (19.9%)
Laboratory Tests 193,645 157,109 (36,536) (18.9%)
Diagnostic Imaging — All Modalities 17,009 16,168 (841) (4.9%)
Medical Oncology Procedures 7,737 7,947 210 2.7%
Endoscopy Procedures 1,097 1,306 209 19.1%
Multi-Specialty Clinics
Otolaryngology 1,816 1,440 (376) (20.7%)
General Surgery 1,021 1,335 314 30.8%
IM/Cardiology/Neurology 7,704 9,609 1,905 24.7%
Internal Medicine/Family Practice 3,006 5,340 2,334 77.6%
Urology 179 2,000 1,821 1017.3%
Gastroenterology 1,058 1,348 290 27.4%
Audiology 560 403 (157) (28.0%)
Sports Medicine 1,704 1,909 205 12.0%
Orthopedics 10,190 11,948 1,758 17.3%
IVCH Primary Care 578 3,756 3,178 549.8%
IVCH Health Clinic 3,181 3,615 434 13.6%
Incline Village Community Hospital
Surgery Cases 84 97 13 15.5%
Laboratory Tests 28,116 29,268 1,152 4.1%
Diagnostic Imaging & Cat Scans 3,179 3,539 360 11.3%
CHSP
Physical Therapy & P.T. Aquatic 57,776 56,800 (976) (1.7%)
24
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Tahoe Forest Hospital District

Volumes

./ The following are explanations for the larger variances:

1) TFH Surgery Cases: Volume capture with our new E.M.R. system was a challenge in FY 2018
so the District took a conservative approach towards setting the FY 2019 volumes to trend to
volumes we witnessed in FY 2017.

2) Laboratory Tests: The methodology for capturing volumes in our new E.M.R. system changed
so statistics were set for FY 2019 to mirror historical revenue run rates.

3) Endoscopy Procedures: Volume capture with our new E.M.R. system was a challenge in FY
2018 so the District took a conservative approach towards setting the FY 2019 volumes to trend
to volumes we witnessed in FY 2017.

4) Multi-Specialty Clinics:

Otolaryngology: Dr. Mancuso left in FY 2018 and Dr. Mingrone is only seeing patients at
Incline. Dr. Watson (locums) will be seeing patients every other week, therefore reduced
volume in FY 2019.

General Surgery: FY 2018 volume capture was low compared to historical trends,
therefore increased for FY 2019.

Internal Medicine/Cardiology/Neurology: Increased volumes due to the addition of a
second Neurologist.

. Internal Medicine/Family Practice: Increased volumes due to the addition of three new

Family Practice physicians, Dr. Schousen, Dr. Stoll, and Dr. Pfent.
Urology: Increased volumes with the addition of Dr. Wainstein in July 2018.
Gastroenterology: Increased volumes with the addition of Dr. Racca.

Orthopedics: Increased volumes with the addition of Dr. Hagen who will be starting in
September 2018.

IVCH Primary Care: Increased due to a full year in FY 2019. Dr. Koch joined the MSC
structure in May 2018.

IVCH Health Clinic: Increased volumes with the addition of Dr. Kim who started in
February 2018 along with a new mid-level provider.

25
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Tahoe Forest Hospital District
Gross Revenue - Payor Mix

We incorporated an overall 5% rate increase effective August 1, 2018. However, of
this 5% increase, the District will only realize approximately 2.4% of the 5% in net
revenue due to how we are reimbursed from Medicare and Medi-Cal, our contractual
arrangements with insurance plans, charity care, and bad debt.

We are projecting our budgeted gross revenue for FY 2019 to be $300.4 million.
This is a $31.6 million increase to our gross revenue when compared to Preliminary FY
2018. FY 2019 gross revenue is 26.8% Inpatient and 73.2% Outpatient

Budgeted EBIDA for FY 2019 is $8.8 million, representing a $3.3 million decrease
from Preliminary FY 2018. This net decrease is reflective of a reduction in prior period
settlements, an increase in Salaries, Wages & Benefits, Professional Fees, Supplies,
and Purchased Services. A budgeted rate increase in August 2018 was necessitated to
help offset these budgeted cost increases, inflation, and declining payor reimbursement.
Return on Gross Revenue EBIDA is 2.9%, projecting 1.6% lower than Preliminary FY
2018.

Budgeted Net Income/(Loss) for FY 2019 is a profit of $5.1 million, a decrease of
$1.9 million from Preliminary FY 2018. The decrease is correlated to cost increases as
outlined above along with increases to our Depreciation Expense brought on by
anticipated capital equipment, building and land acquisitions, and completion of
construction projects.

Return on Equity is estimated to be 3.7%, a decrease of 1.7% from the Preliminary
FY 2018 Return on Equity. This decrease is due to the budgeted lower Net Income
combined with a higher Net Asset (Fund) Balance.

Total Gross Revenue Payor Mix for the FY 2019 budget reflects comparable trending
that we witnessed in FY 2018. We made marginal adjustments to our Commercial and
Medi-Cal percentages. See table below.

Payor Mix Budget FY 2019 Preliminary FY 2018
Medicare 36.3% 36.6%
Medi-Cal 17.6% 18.4%

County 0.0% 0.0%
Other 3.7% 3.5%
Commercial 42.4% 41.5%

44
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TAHOE FOR( AOSPITAL DISTRICT ( (
PERCENT OF GROSS REVENUE BY PAYOR

PRELIMINARY BUDGET

INPATIENT 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 JUNE 2018 2019
Medicare 30.1% 31.2% 31.1% 32.2% 33.0% 33.7% 33.5% 36.4% 35.1% 34.5% 38.9% 39.4%
Medi-Cal 18.5% 19.8% 18.3% 17.5% 18.8% 17.8% 18.3% 24.2% 23.3% 26.2% 25.3% 24.2%
County 0.1% 0.6% 0.3% 1.2% 1.2% 3.5% 2.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Other 8.0% 6.3% 7.6% 5.8% 6.6% 6.3% 6.2% 2.6% 2.2% 2.7% 3.2% 2.9%
Commercial 43.3% 42.1% 42.6% 43.3% 40.5% 38.8% 39.9% 36.8% 39.3% 36.7% 32.7% 33.6%

PRELIMINARY BUDGET

OUTPATIENT 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 JUNE 2018 2019
Medicare 25.5% 28.4% 29.7% 31.6% 32.4% 32.6% 34.7% 35.4% 34.2% 33.6% 35.7% 35.2%
Medi-Cal 5.7% 6.5% 7.1% 8.1% 9.8% 9.1% 10.5% 14.8% 16.0% 15.6% 15.2% 15.1%
County 0.2% 0.1% 0.2% 0.1% 0.3% 2.3% 1.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Other 8.1% 8.9% 8.3% 7.6% 7.5% 8.0% 6.4% 4.5% 3.8% 4.1% 4.0% 4.0%
Commercial 60.5% 56.2% 54.7% 52.5% 50.0% 48.0% 47.4% 45.4% 46.0% 46.6% 45.1% 45.6%

PRELIMINARY BUDGET

TOTAL 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 JUNE 2018 2019
Medicare 27.4% 29.5% 30.3% 31.9% 32.6% 33.0% 34.3% 35.7% 34.5% 33.9% 36.6% 36.3%
Medi-Cal 10.8% 11.6% 11.5% 11.7% 13.3% 12.1% 13.1% 17.9% 18.1% 18.6% 17.8% 17.5%
County 0.1% 0.3% 0.2% 0.6% 0.6% 2.7% 1.3% 0.0% 0.0% 0.0% 0.0% 0.0%
Other 8.1% 7.9% 8.0% 6.9% 7.1% 7.4% 6.4% 3.8% 3.4% 3.7% 3.8% 3.7%
Commercial 53.5% 50.7% 50.0% 48.9% 46.3% 44.8% 44.9% 42.5% 44.0% 43.8% 41.7% 42.4%

S
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Tahoe Forest Hospital District
Deductions from Revenue

Deductions from Revenue is comprised of Contractual Allowances, Charity Care, and
Bad Debt.

Contractual Allowances have been budgeted at $139 million (46.2% of gross revenue)
for FY 2019, representing an increase of $17.8 million from Preliminary FY 2018
($121.1 million, 45.0%). The rise in our Contractual Allowances is attributed to the
increase in budgeted gross revenue in FY 2019, and accounting for marginal shifts in
our payor mix. Contractual Allowances have been calculated based upon gross
revenue and reimbursement rates by payor. We also have accounted for additional
reimbursement the District will see related to AB113 Non-Designated Public Hospital
IGT funding, Rate Range IGT funding from the Medi-Cal managed care plans, and
AB915 Medi-Cal Outpatient Supplemental funding. This additional reimbursement was
budgeted at approximately $3.6 million.

Charity Care has been budgeted at 3.1% of gross revenue totaling $9.4 million and Bad
Debt has been budgeted at 1.2% of gross revenue or $3.6 million. We believe these
percentages are representative of recent trending observed in the later part FY 2018, as
we see less offerings on the insurance exchanges, pushing the patient population
towards more self-pay. Preliminary FY 2018 reflected $8.8 million in Charity Care
(3.3%) and $1.8 million in Bad Debt (.01%).

Prior Period Settlements represents reimbursement or settlements the District may
receive or pay related to a previous fiscal year. We do not anticipate receiving
additional reimbursement related to the AB113 or Rate Range IGT as these programs
have been aggressive in bringing the reimbursement current during the FY 2018 year.

Overall, as a percentage of gross revenue, our Deductions from Revenue is 46.2% of
gross revenue, as compared to Preliminary FY 2018’s 45.0%.

49
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Tahoe Forest Hospital District
Resource Allocation/FTE’s

Management has budgeted an overall increase of 60.31 FTEs when compared to FY
2018, and a 70.77 FTE increase when compared to the budgeted FY 2018 FTEs.

Increases in our FTEs for FY 2019 are related to additional staffing requirements
identified for the Multi-Specialty Clinics with the planned addition of physicians, staffing
positions that were previously filled through registry agencies and consulting firms in FY
2018, development of our Customer Service programs, expansion of our Access
Center, development of Psychiatric/Psychological services, and additional staff needed
for EVS/Housekeeping, Accounting, Human Resources, Education, Nursing
Administration, Skilled Nursing Facility, and Child Care Center.

The “Total FTE Summary” following this narrative reflects the allocation of FTE
resources as was discussed in the “Statement of Revenue and Expense” summary
under “Salaries, Wages and Benefits”.

The approximate overall net increase for FY 2019 as compared to FY 2018 is outlined
below:

Additional FTEs added to Programs or Services:
Laboratory 1.29
Diagnostic Imaging 47
Nuclear Medicine .69
Respiratory Therapy .58
Psychiatric/Psychological 1.00
Dietary 2.50
Housekeeping 3.43
Accounting 3.97
Patient Financial Services 1.78
Patient Registration 8.19
Access Center/Centralized Scheduling 33.28
Human Resources/Education 3.12
Nursing Administration 1.44
Quality .29
Skilled Nursing Facility .39
Child Care Center 3.33
Multi-Specialty Clinics 33.48
Weliness Neighborhood 1.02
Medi-Cal PRIME 1.69
Total Additional FTE's 101.94
FTE Decreases to Core Staffing Levels:
ICU -2.87
Med/Surg -4.89
Emergency Department -4.08
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Tahoe Forest Hospital District
Resource Allocation/FTE’s

« |Labor and Delivery -4.75
Surgical Services -5.36
Ultrasound -2.44
Pharmacy Overhead -1.95

| Engineering -2.22
Medical Records -1.68
Home Health -2.54
Hospice -.90
Cancer Center -1.20
Center Operations -.54
Systems Upgrade -1.87
IVCH Med/Surg -.54
IVCH Emergency Department -47
IVCH Laboratory -1.40
IVCH Diagnostic Imaging -1.86

Total FTE Decrease -41.56
Total 60.38

It is important to note that the increase in our FTEs over the last several years has been

due to thoughtful and deliberate enhancements in programs and services provided at

Tahoe Forest Hospital District as well as staying abreast of ever increasing regulatory
‘s’  requirements.

Management intends to use its discretion to appropriately balance the FTE
requirements for FY 2019 with the financial well-being of the District.
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Tahoe Forest Hospital District
Statement of Cash Flows

The District is projecting that as of June 30, 2019 we will have approximately $65.6
million in unrestricted cash available for the Days Cash on Hand calculation, which
represents 146 days.

According to rating information provided by S&P called “U.S. Not-For-Profit Acute
Health Care Stand-Alone Hospital Median Financial Ratios 2016 vs. 2015”, dated
August 24, 2017, the following represent median ratios for Days Cash on Hand (DCOH)
by rating:

AA+ 373 DCOH
AA- 314 DCOH
A+ 314 DCOH
A 240 DCOH
A- 214 DCOH
BBB+ 183 DCOH
BBB 167 DCOH
BBB- 129 DCOH

S&P previously included TFHD in the category of “Small Hospitals”, which represented
organizations with less than $90 million in annual net patient revenue. We no longer
meet this criteria and would be included in the “Stand-Alone Hospitals” category going
forward. We concluded our last annual review with S&P in May 2015. Due to the
refinancing of the 2006 Revenue Bond, we are no longer “required” to be reviewed by
S&P.

The Board Fiscal Policy states that “the District shall put forth a strong effort in every
fiscal year on achieving, at a minimum, the Standard and Poor’s (S&P) A- rating,
targeting the median ratios of the A- rating or better”. It also states, “There shall be a
strong effort to maintain this minimum Days’ Cash on Hand ratio to ensure appropriate
cash reserves and to sustain sufficient funding for capital needs.” FY 2019 DCOH falls
below the A- ratio, but not below the BBB- ratio (the lowest level allowed per the Fiscal
Policy).
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N1 - Change in Accounts Receivable reflects the 30 day delay in collections.
N2 - Change in Settlement Accounts refiect cash flows in and out related to prior year and current year Medicare and Medi-Cal settlement accounts.

N3 - Change in Other Assets reflect fluctuations in asset accounts on the Balance Sheet that effect cash. For example, an increase in prepaid

expense immediately effects cash but not EBIDA.
N4 - Change in Other Liabilities reflect fluctuations in liability accounts on the Balance Sheet that effect cash. For example, an increase in accounts

payable effects EBIDA but not cash.
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TAHOE FOREST HOSPITAL DISTRICT
( STATEME CASH FLOWS (
PRELIMINARY BUDGET BUDGET BUDGET BUDGET BUDGET
FYE 2018 FYE 2019 1ST QTR 2ND QTR 3RD QTR 4TH QTR
Net Operating Rev/(Exp) - EBIDA $ 12,085,759 $ 8876838 )% 3,761,356 $ 1,058,382 $ 1911636 $ 2,145464
Interest Income 667,478 1,232,724 244,648 331,763 331,763 324,550
Property Tax Revenue 6,938,847 6,965,000 415,000 80,000 3,660,000 2,800,000
Donations 1,285,939 800,000 30,000 95,000 250,000 425,000
Debt Service Payments (2,078,463) (3,058,371) (1,012,216) (560,614) 414,171) (1,071,370)
Bank of America - 2012 Muni Lease (103,515) - - - - -
Copier (11,482) (11,520) (2,880) (2,880) (2,880) (2,880)
2017 VR Demand Bond (319,664) (1,401,687) (598,045) (146,443) - (657,199)
2015 Revenue Bond (1,643,802) (1,645,164) (411,291) (411,291) (411,291) (411,291)
Physician Recruitment (160,536) (187,500) (147,500) - (20,000) (20,000)
Investment in Capital
Equipment (2,754,938) (2,911,369) (547,903) (950,000) (1,200,000) (213,466)
Municipal Lease Reimbursement 219,363 - - - - -
IT/EMR/Business Systems (4,178,392) (3,986,507) (1,561,907) (889,600) (1,025,000) (510,000)
Building Projects/Properties (4,890,940) (15,438,772) (2,726,743) (7,133,973) (4,295,774) (1,282,282)
Capital investments - (452,000) (452,000) - - -
Change in Accounts Receivable (5,713,005)| N1 3,103,131 719,236 865,104 1,172,497 246,294
Change in Settlement Accounts 6,898,578 | N2 1,609,698 1,400,000 (2,729,510) 2,911,430 27,778
Change in Other Assets (6,005,786)| N3 (2,812,500) - (602,500) (750,000) (730,000) (730,000)
Change in Other Liabilities (3,713,799){ N4 375,000 850,000 (2,100,000) 1,525,000 100,000
Change in Cash Balance (1,399,905) (5,884,628) 369,471 (12,573,448) 4,077,381 2,241,968
Beginning Unrestricted Cash 72,911,743 71,511,838 71,511,838 71,881,309 59,307,861 63,385,242
Ending Unrestricted Cash 71,511,838 65,627,210 71,881,309 59,307,861 63,385,242 65,627,210
Expense Per Day 405,561 448,115 448,850 448,566 447,106 448,115
Days Cash On Hand 176 146 160 132 142 146
Footnotes:




Tahoe Forest Hospital District
Capital Expenditures

The District has limited capacity to fund all capital expenditure requests for FY 2019,
which totaled $29 million. We recommend approval for $22.8 million, which are only
items listed as “Mission Critical”. The remaining $6.2 million has been rolled to FY
2020, however if there appears to be excess capacity in FY 2019 due to stellar
earnings, we would consider the purchase of the $6.2 million in FY 2019. The $21.8
million will be funded through operations and cash reserves. On the following pages is
a detailed list of capital requests for FY 2019, but a summary is provided below:

1. Equipment - $2,911,369

2. IT/EMR/Business Systems - $3,986,507

3. Building Projects/Properties - $15,438,772

4. Capital Investment - $452,000
It is recommended that District management be provided the discretion to prioritize and
approve any capital item request, provided the cash position of the District reflects the

ability to due so and as long as it's within the scope described above.

In addition, we have included the District's multi-year capital plan through FY 2022.
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Tahoe Forest Hospita! District
Capital Budget
FY 2019

-’

Total Capital Requests:
TFH Equipment
IVCH Equipment
TCH Equipment
Total Equipment

TFH IT/EMR/Business Systems

IVCH IT/EMR/Business Systems

Tahoe Center IT/EMR/Business Systems
Total IT/EMR/Business Systems

TFH Building Projects/Properties

IVCH Building Projects/Properties

Tahoe Center Building Projects/Properties
Total Building Projects/Properties

Capital Investment

Total

Recommended
Requested Approved Amount
Capital Capital Carried to
Budget Budget FY 2020
$ 3,693,843 $ 2,881,624 812,219
188,945 29,745 169,200
10,988 - 10,988
$ 3,893,776 $ 2,911,369 982,407
$ 4,474,407 $ 3,968,507 505,900
18,000 18,000 -
$ 4,492 407 $ 3,986,507 505,900
$ 17,851,021 $ 14,705,077 3,145,944
1,796,145 262,195 1,533,950
471,500 471,500 -
$ 20,118,666 $ 15,438,772 4,679,894
452,000 452,000 -
$ 28,956,849 $ 22,788,648 6,168,201
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Tahoe Forest-Hospital District
Cash Flow Schedule of 2019 Capital Budget

Recommended Approved 2019 Capital Budget:
TFH Equipment
IVCH Equipment
TCH Equipment
Total Equipment

TFH IT/EMR/Business Systems

IVCH IT/EMR/Business Systems
Tahoe Center IT/EMR/Business Systems

Total IT’/EMR/Business Systems

TFH Building Projects/Properties
IVCH Building Projects/Properties
Tahoe Center Building Projects/Properties

Total Building Projects/Properties

Capital Investments

Total

FY 2019 1st Quarter | 2nd Quarter | 3rd Quarter | 4th Quarter
$ 28818243 518158 |$% 950,000|$ 1,200,000 |$ 213,466
29,745 29,745 - - .

$ 2911369 ($ 547,903 |$ 950,000 | $ 1,200,000 |$ 213466
$ 3968507 |$ 1,543,907 |$ 889,800 |$ 1,025000|$ 510,000
18,000 18,000 - - .

$ 3986507 |$ 1,561,907 |$ 889,600 |$ 1,025000|$ 510,000
$14,705077 | $ 2,386,493 | $ 6,740,528 | $ 4,295,774 | $ 1,282,282
262,195 151,000 111,195 - -
471,500 189,250 282,250 - -
$15438,772 | $ 2,726,743 | $ 7,133,973 | $ 4,295,774 | $ 1,282,282
$ 452000($% 452,000($ -1s -|s -
$ 22,768,648 | $ 5,288,553 | $ 8,973,573 | $ 6,520,774 | $ 2,005,748
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Tahoe Forest Hospital District
Ratio Analysis and Financial Forecasts

Within this section you will find the District Standard and Poor’s ratio calculations for FY
2014 — Preliminary 2018, Budget 2019, plus an additional 9 year projection through
2028, the Median Ratios for the U.S. Not-For Profit Acute health Care Stand-Alone
Hospital Median Financial Ratios ranging from BBB- to AA+, and the definitions of each
ratio (how it's calculated, what it means and if the trend should be up or down).

Also in this section you will find two sets of 10 year forecasts for Tahoe Forest Hospital
District’s Balance Sheet, Income Statement, Statement of Cash Flows, and Ratio’s.

The first set reflects no additional future debt, and the second reflects two increments of
new debt totaling $30 million. The forecasts demonstrate what the District's cash
position would look like based upon EBIDA amounts, pressure from future capital
investment requirements, and the impact of future additional debt for the facility master
plan and construction projects.
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