
 

 
 

AGENDA 
 

REGULAR MEETING OF THE BOARD OF DIRECTORS 
Tuesday, October 4, 2022 – 4:00 PM 

 
Modular C Classroom 

600 N. Highland Springs Avenue, Banning, CA   92220 
 

 
 
 
 

                                                                 
                   TAB 

 
I. Call to Order                      S. DiBiasi, Chair 
 
 
II. Public Comment    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
OLD BUSINESS 
 
III. *Proposed Action - Approve Minutes      S. DiBiasi 

• September 6, 2022, Regular Meeting      A 
 

 
NEW BUSINESS 
 
IV. Hospital Board Chair Monthly Report     S. DiBiasi           verbal 
 
 

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, 
please contact the Administration Office at (951) 769-2160.  Notification 48 hours prior to the meeting will enable the 
Hospital to make reasonable arrangement to ensure accessibility to this meeting.  [28 CFR 35.02-35.104 ADA Title II]. 

A five-minute limitation shall apply to each member of the public who wishes to address the Hospital Board 
of Directors on any matter under the subject jurisdiction of the Board.  A thirty-minute time limit is placed 
on this section.  No member of the public shall be permitted to “share” his/her five minutes with any other 
member of the public.  (Usually, any items received under this heading are referred to staff for future study, 
research, completion and/or future Board Action.)  (PLEASE STATE YOUR NAME AND ADDRESS FOR 
THE RECORD.) 
 
On behalf of the Hospital Board of Directors, we want you to know that the Board acknowledges the 
comments or concerns that you direct to this Board.  While the Board may wish to occasionally respond 
immediately to questions or comments if appropriate, they often will instruct the Hospital CEO, or other 
Hospital Executive personnel, to do further research and report back to the Board prior to responding to any 
issues raised.  If you have specific questions, you will receive a response either at the meeting or shortly 
thereafter.  The Board wants to ensure that it is fully informed before responding, and so if your questions 
are not addressed during the meeting, this does not indicate a lack of interest on the Board’s part; a response 
will be forthcoming.  
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V. CEO Monthly Report       S. Barron      verbal 
 
 
VI. October, November, & December Board/Committee Meeting Calendars S. DiBiasi B  
 
 
VII. Foundation monthly report       A. Koblin/ C 
          V.Hunter 
 
 
VIII. Committee Reports:    
   

• Human Resources Committee     R. Rader/ D 
o September 16, 2022, regular meeting minutes  A. Karam 
o Reports 

 
• Finance Committee      E. Ngo/  E 

o September 27, 2022, regular meeting minutes  S.Barron  
* Proposed Action – Approve August 2022 Financial Statement (Unaudited) 

        (Approval recommended by Finance Committee 09/27/2022) 
 ROLL CALL 

 
o * Proposed Action – Recommend approval to the  S. Barron F 

                     Healthcare District Board 
• Renewal of Supplemental Funding Programs (SFP) 

and disproportionate Share Hospital (DSH) Agreement 
with Steve Clark and Associates (SCA)    

 ROLL CALL 
 

o * Proposed Action – Recommend approval to the   S. Barron G 
    Healthcare District Board 

• Resolution No. 2022-11 a resolution of San Gorgonio 
Memorial Healthcare District authorizing the execution 
and delivery of a loan and security agreement, promissory note, 
and certain actions in connection therewith for the California 
Health Facilities Financing Authority, a non-designated Public 
Hospital Bridge Loan Program II. 

 ROLL CALL 
 
 
IX. Chief of Staff Report       S. Khalil, MD H 

* Proposed Action - Approve Recommendations of the    Chief of Staff 
                                    Medical Executive Committee  

 ROLL CALL 
 
 
X. * Proposed Action - Approve Policies and Procedures   Staff  I 

• ROLL CALL 
 

 
XI. Community Benefit events/Announcements/     S. DiBiasi J
    and newspaper articles 
 
 
XII.        Future Agenda Items 
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*** ITEMS FOR DISCUSSION/APPROVAL IN CLOSED SESSION  S. DiBiasi 
 

 Proposed Action - Recommend approval to Healthcare District Board - Medical Staff Credentialing 
(Health & Safety Code §32155; and Evidence Code §1157)  
 

 Receive Quarterly environment of Care/Life Safety/Utility Management Report 
(Health & Safety Code §32155; and Evidence Code §1157)  

 
 Conference with Legal Counsel – Existing Litigation 

(Government Code §54956.9): Daniel Navarro, et al. v. San Gorgonio Memorial Hospital, Superior 
Court, County of Riverside, Case No. CVRI2101033 and Wilbert Wells and Paul Bu v. San Gorgonio 
Memorial Hospital, Case No. RIC1903057 

 
XIII. ADJOURN TO CLOSED SESSION  
 
* The Board will convene to the Open Session portion of the meeting approximately 2 minutes after the 
conclusion of Closed Session.   

 
RECONVENE TO OPEN SESSION 
 

 
*** REPORT ON ACTIONS TAKEN DURING CLOSED SESSION  S. DiBiasi 
  
 
XIV. ADJOURN        S. DiBiasi 
 
 *Action Required   
 
 

 
******************************************* 

Certification of Posting 
 
 

I certify that on September 30, 2022, I posted a copy of the foregoing agenda near the regular meeting place of the 
Board of Directors of San Gorgonio Memorial Hospital, and on the San Gorgonio Memorial Hospital website, said 

time being at least 72 hours in advance of the regular meeting of the Board of Directors 
(Government Code Section 54954.2). 

 
Executed at Banning, California, on September 30, 2022 

 
Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all public records relating to an agenda item on this agenda are 
available for public inspection at the time the document is distributed to all, or a majority of all, members of the Board.  
Such records shall be available at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, 
CA   92220 during regular business hours, Monday through Friday, 8:00 am - 4:30 pm. 



 
 
 
 

TAB A 
 



 

REGULAR MEETING OF THE 

 SAN GORGONIO MEMORIAL HOSPITAL  

BOARD OF DIRECTORS 

 

September 6, 2022 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors was held on Tuesday, 

September 6, 2022, in Modular C meeting room, 600 N. Highland Springs Avenue, Banning, California. 

 

Members Present: Phillip Capobianco, Susan DiBiasi (Chair), Ehren Ngo, Ron Rader, Steve 

Rutledge (Vice Chair), Randal Stevens, Dennis Tankersley, Siri Welch 

 

Members Absent: Joel Labha, Daniel Heckathorne (CFO) 

 

Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Gary Hicks (G.L. Financial), 

Sherif Khalil, MD (Chief of Staff), Annah Karam (CHRO), Ariel Whitley 

(Executive Assistant), Karan P. Singh, MD (CMO), Angie Brady (ED Director), 

Valerie Hunter (Foundation Director) 

 

AGENDA ITEM   ACTION / 

FOLLOW-UP 

Call To Order Chair, Susan DiBiasi, called the meeting to order at 4:03 pm. 

 

 

 

Public Comment 

 

No public comment. 

 

  

OLD BUSINESS 

 

Proposed Action - 

Approve Minutes 

 

August 2, 2022, 

regular meeting. 

 

Chair, Susan DiBiasi, asked for any changes or corrections to the minutes 

of the August 2, 2022, regular meeting as included on the board tablets. 

The minutes of the 

August 2, 2022, 

regular meeting will 

stand correct as 

presented. 

 

Proposed Action - 

Approve Minutes 

 

August 9, 2022, 

regular meeting. 

 

Chair, Susan DiBiasi, asked for any changes or corrections to the minutes 

of the August 9, 2022, regular meeting as included on the board tablets. 

The minutes of the 

August 9, 2022, 

regular meeting will 

stand correct as 

presented. 

 

NEW BUSINESS 

 

Hospital Board Chair 

Monthly Report 

 

Chair DiBiasi briefly reported that the finance committee has done a great 

job wrapping up the fiscal year and the audit. She also mentioned that 

Employee Service Awards will take place on September 15th from 12p-3p 

at Tukwet Canyon. 

 

 

CEO Monthly Report Steve Barron briefly mentioned that Dan Heckathorne (CFO), is not 

present to give the financial report. Steve will give the finance report later 

in the agenda. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

September, October, 

& November 

Board/Committee 

meeting calendars  

 

Calendars for September, October, & November were included on the 

board tablets. 

 

Patient Care Services 

Bi-Monthly Report 

Chair DiBiasi noted that the Patient Care Services Bi-Monthly report was 

included as a handout for review. 

 

Pat Brown reviewed the Patient Care Services Bi-Monthly Report. 

 

 

Foundation Monthly 

Report 

 

Foundation Director, Valerie Hunter, gave the Foundation Monthly 

Report as included on the board tablets.  

 

 

COMMITTEE REPORTS: 

 

Finance Committee 

 

Proposed Action – 

Recommend Approval 

of the July 2022 

Financial Statement 

(Unaudited). 

 

Steve Barron, CEO, reviewed the Executive Summary of the July 2022 

Financial report which was included on the board tablet. A copy of the 

Finance Committee’s August 30, 2022, meeting minutes were also 

included on the board tablet.  It was noted that the Finance Committee 

recommends approval of the July 2022 Financial report as presented. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rader/Welch), the 

SGMH Board of 

Directors approved 

the July 2022 

Financial Statement 

as presented. 

 

Update on Transition 

from Principal to 

VOYA 

Annah Karam, CHRO, briefly discussed where SGMH is in the transition 

to VOYA from Principal regarding retirement plans for employees. The 

transition was delayed. However, we’ve picked back up and we’re ready 

to complete the transition. 

 

 

Proposed Action – 

Approve 2023 

Associates Health 

Plan Benefits 

The Associates Health Plan Benefits renewal financial overview was 

included in the board packet. The 2023 Negotiated Anthem/VSP Option 

includes a total annual premium of $3,881,099, and Annual Dollar 

Change of $143,647, and Annual Percentage Change of 3.8%, and a 

Wellness Fund of $25,000. This year, Alliant is offering the Life Balance: 

Wellbeing Focused Discount Program. This includes resources for stress 

relief and mental wellbeing, childcare, pet services, and financial 

wellbeing. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

M.S.C., 

(Ngo/Stevens), the 

SGMH Board of 

Directors voted to 

approve the 2023 

Associate Health 

Plan Benefits as 

presented. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

Proposed Action – 

Approve Associate 

Holiday Gift Cards 

Annah Karam noted that every year we present associates with holiday 

gift cards. The value of those gift cards will be as follows:   

 

Full time - $100.00  

Part Time - $75.00  

Per Diem - $15.00   

 

The total dollar amount is $49,450.00 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rutledge/Tankersley

), the SGMH Board 

of Directors voted to 

approve Associate 

Holiday Gift Cards 

as presented. 

Proposed Action – 

Recommend approval 

to the Healthcare 

District Board of 

Directors of 

Resolution No. 2022-

08 a resolution 

approving the form 

and authorizing the 

execution and delivery 

of an indenture of 

trust, 

a bond purchase 

agreement, a limited 

offering 

memorandum, and a 

continuing disclosure 

certificate in 

connection with the 

issuance, sale, 

and delivery of San 

Gorgonio Memorial 

Healthcare District 

Revenue Bonds, Series 

2022 and approving 

certain other actions. 

Gary Hicks, with G.L. Financial, reviewed resolution No. 2022-08, 

approving the form, and authorizing the execution and delivery of an 

indenture of trust, a bond purchase agreement, a limited offering 

memorandum, and a continuing disclosure certificate in connection with 

the issuance, sale, and delivery of San Gorgonio Memorial Healthcare 

District Revenue Bonds, Series 2022 and approving certain other actions. 

 

It is noted that approval is recommended to the Healthcare District Board. 

 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rader/Stevens), the 

SGMH board of 

Directors voted to 

recommend approval 

of Resolution No. 

2022-08 to the San 

Gorgonio Memorial 

Healthcare District 

as presented. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Proposed Action – 

Recommend approval 

to the Healthcare 

District 

Board of Directors of 

Resolution No. 2022-

09 a resolution 

approving the form 

and authorizing the 

execution of a first 

supplement indenture 

of trust. 

 

Gary Hicks, with G.L. Financial, reviewed resolution No. 2022-09, 

approving the form, and authorizing the execution of a first supplement 

indenture of trust. 

 

It is noted that approval is recommended to the Healthcare District Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rutledge/Welch), 

the SGMH board of 

Directors voted to 

recommend approval 

of Resolution No. 

2022-09 to the San 

Gorgonio Memorial 

Healthcare District 

as presented. 

Proposed Action – 

Recommend approval 

to the Healthcare 

District 

Board of Directors of 

Resolution No. 2022-

10 a resolution 

directing Riverside 

County to transfer all 

voter approved Ad 

Valorem Property 

Tax Revenues that are 

allocable to the 

District to U.S. Bank 

Trust Company, 

National Association, 

as agent. 

 

Gary Hicks, with G.L. Financial, reviewed resolution No. 2022-10, 

directing Riverside County to transfer all voter approved Ad Valorem 

Property Tax Revenues that are allocable to the District to U.S. Bank 

Trust Company, National Association, as agent.  

 

It is noted that approval is recommended to the Healthcare District Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Welch/Stevens), the 

SGMH board of 

Directors voted to 

recommend approval 

of Resolution No. 

2022-10 to the San 

Gorgonio Memorial 

Healthcare District 

as presented. 

Chief of Staff Report 

 

Proposed Action – 

Approve 

Recommendations of 

the Medical Executive 

Committee 

 

Sherif Khalil, MD, Chief of Staff, briefly reviewed the Medical Executive 

Committee report as included on the board tablets. 

 

Approval Items: 

• 2022 Annual Approval of Policies and Procedures 

• Pharmacy & Therapeutics Report 

o Additions to the Hospital Formulary 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., 

(Rader/Welch), the 

SGMH Board of 

Directors approved 

the Medical 

Executive Committee 

recommended 

approval items as 

submitted. 
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AGENDA ITEM   ACTION / 

FOLLOW-UP 

Proposed Action – 

Approve Policies and 

Procedures 

 

There were thirty-six (36) policies and procedures included on the board 

tablets presented for approval by the Board. 

 

BOARD MEMBER ROLL CALL: 

 

Capobianco Yes DiBiasi Yes 

Labha Absent Ngo Yes 

Rader Yes Rutledge Yes 

Stevens Yes Tankersley Yes 

Welch Yes Motion carried. 
 

M.S.C., (Welch/Ngo), 

the SGMH Board of 

Directors approved 

the policies and 

procedures as 

submitted. 

Community Benefit 

events/Announcement

s/and newspaper 

articles 

 

Miscellaneous information was included on the board tablets. 

 

Ron Rader announced that the Beaumont Chamber of Commerce will 

hold their monthly Good Morning Beaumont Breakfast featuring guest 

speaker, Riverside County Sheriff, Chad Bianco.  

 

Future Agenda Items 

 
• Community Health Needs Assessment  

Adjourn to Closed 

Session 

Chair, DiBiasi reported the items to be reviewed and discussed and/or 

acted upon during Closed Session will be: 

 

➢ Recommend approval to the Healthcare District Board – Medical 

Staff Credentialing 

➢ Receive Quarterly Infection Control Committee Report 

➢ Participate in a telephone conference with Legal Counsel 

regarding existing litigation. 

 

The meeting adjourned to Closed Session at 4:46 pm.  

   

Reconvene to Open 

Session 

The meeting adjourned from closed session at 5:55 pm.  

 

At the request of Chair DiBiasi, Ariel Whitley reported on the actions 

taken/information received during the Closed Session as follows: 

 

➢ Recommended approval to the Healthcare District Board – 

Medical Staff Credentialing 

➢ Received Quarterly Infection Control Committee Report 

➢ Participated in a telephone conference with Legal Counsel 

regarding existing litigation. 

 

 

Adjourn  The meeting was adjourned at 6:03 pm.  

 

 

 

 

Respectfully submitted by Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all reports and handouts discussed during this Open Session meeting are public records and are available for public 

inspection.  These reports and/or handouts are available for review at the Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, CA   92220 

during regular business hours, Monday through Friday, 8:00 am - 4:30 pm. 



 
 
 
 

TAB B 
 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
      1 

2 3 4 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

5 6 7 8 

9 10 11 12 13 14 
 

Steve Barron speak-
ing at Good Morning 
Beaumont 

15 

16 17 18 19 20 21 22 

23 24 25 
9:00 am Finance 
Committee 

26 27 28 29 

30 31 
 

     

October 2022 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
  1 

4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 
 
9:00 am Community 
Planning Committee 

16 
9:00 am  
HR Committee 
5:00 Measure H Mtg. 
5:15 Measure A Mtg. 

17 18 19 

20 21 22 23 24 
 
Thanksgiving Day 
ADMIN. CLOSED 

25 
 
ADMIN. CLOSED 
Thanksgiving Holiday 

26 

27 28 29 
 
9:00 am Finance 
Committee 

30    

November 2022 



Board of Directors Calendar 

Items in bold = Board/Committee meetings Items with * = Associate functions that Board members are invited to attend 

Sun Mon Tue Wed Thu Fri Sat 
    1 2 3 

4 5 6 
4:00 pm Hospital 
Board Meeting 
 

6:00 pm  Healthcare 
District Board Meeting 

7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 
 

Christmas Observed 
ADMIN. CLOSED 

27 
9:00 am Finance 
Committee 
 
10:00 am Executive 
Committee 

28 29 30 31 
 

New Year’s Eve 

December 2022 



 
 
 
 

TAB C 
 



SGMH Foundation September 2022 Report 
 

Foundation Finances for September 2022                    (as of September 28, 2022) 
Bank of Hemet Checking Acct: $292,274.81 (actual as of 9/28/2022) 

Bank of Hemet Money Market Acct: $128,192.37 (actual as of 9/28/2022) 

I.E. Community Foundation Acct:  $93,471.97 Actual for Aug 2022 (Sept 2022 not available) 

               Total $513,939.15  
 

Foundation Report 

• SGMH Foundation has a new president and vice president. The 

new president is Allen Koblin and the new vice president is Bob 

Pavlik.   

 

• The Foundation board of directors is reviewing its bylaws to en-

sure they are current and up to date.   

 

• Reminder: The Foundation’s golf tournament is slated for Octo-

ber 2023 at Morongo Golf Club at Tukwet Canyon. 

 

• Fundraising for SGMH’S Auxiliary and the need for new Auxiliary 

members. 

 
 

 

 



 
 
 
 

TAB D 
 



 
MINUTES: NOT YET APPROVED 

BY COMMITTEE 

REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 

BOARD OF DIRECTORS 

 

HUMAN RESOURCES COMMITTEE 

September 16, 2022 

 

 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Human 

Resources Committee was held on Friday, September 16, 2022, in the Administration 

Boardroom, 600 N. Highland Springs Avenue, Banning, California. 

 

Members Present: Susan DiBiasi, Ron Rader (C), Steve Rutledge, Siri Welch 

 

Excused Absence: Joel Labha 

 

Staff Present: Steve Barron (CEO), Pat Brown (CNO/COO), Annah Karam (CHRO), 

Ariel Whitley (Executive Assistant) 

 

 

AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 

Call To Order Chair Ron Rader called the meeting to order at 9:05 am. 

 

 

 

Public Comment 

 

No public was present. 

 

 

 

OLD BUSINESS 

 

Proposed Action 

- Approve 

Minutes: 

 

May 18, 2022, 

Regular Meeting  

 

Chair Rader asked for any changes or corrections to the 

minutes of the May 18, 2022, regular meeting. 

 

There were none. 

The minutes of the 

May 18, 2022, 

regular meeting 

was reviewed and 

will stand as 

presented. 

 

NEW BUSINESS 

 

Reports  

 

A.   Employment Activity/Turnover Reports 

 

1. Employee 

Activity by 

Job Class/ 

Turnover 

Report  

(05/11/2022 

Annah Karam, Chief Human Resources Officer, reviewed 

the report “Employee Activity by Job Class/Turnover 

Report” for the period of 05/11/2022 through 09/12/2022 as 

included in the Committee packet. 
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AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 

through 

09/12/2022) 

 

2. Separation 

Reasons 

Analysis All 

Associates 

(05/11/2022 

through 

09/12/2022) 

 

Annah reviewed the “Separation Reason Analysis for All 

Associates” for the period of 05/11/2022 through 09/12/2022 

as included in the Committee packet.   

 

For this period, there were 60 Voluntary Separations and 5 

Involuntary Separations for a total of 65. 

 

3. Separation 

Reason 

Analysis Full 

and Part 

Time 

Associates 

(05/11/2022 

through 

09/12/2022) 

 

Annah reviewed the “Separation Reason Analysis for Full 

and Part Time Associates” for the period of 05/11/2022 

through 09/12/2022 as included in the Committee packet. 

 

For this period, there were 34 Voluntary Separations and 5 

Involuntary Separations for a total of 39. 

 

4. Separation 

Reason 

Analysis Per 

Diem 

Associates 

(05/11/2022 

through 

09/12/2022) 

 

Annah reviewed the “Separation Reason Analysis for Per 

Diem Associates” for the period of 05/11/2022 through 

09/12/2022 as included in the Committee packet.   

 

For this period, there were 26 Voluntary Separations and 0 

Involuntary Separations for a total of 26. 

 

 

5. FTE 

Vacancy 

Summary 

(05/11/2022 

through 

09/12/2022) 

 

Annah reviewed the “FTE Vacancy Summary” for the period 

of 05/11/2022 through 09/12/2022 as included in the 

Committee packet.   

 

Annah reported that the Facility Wide vacancy rate as of 

09/12/2022 was 21.48%. 

 

 

6. RN Vacancy 

Summary 

(05/11/2022 

through 

09/12/2022) 

 

Annah reviewed the “RN Vacancy Summary” for the period 

of 05/11/2022 through 09/12/2022 as included in the 

Committee packet. 

 

Annah reported that the Overall All RN Vacancy rate as of 

09/12/2022 was 20.83%. 

 

 

B.   Workers Compensation Report 
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AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 

 

Workers 

Compensation 

Report  

(08/01/2022 

through 

08/31/2022) 

 

Annah reviewed the Workers Compensation Reports 

covering the period of 08/01/2022 through 08/31/2022 as 

included in the Committee packet.   

 

Education  Annah reviewed each education article as included in the 

committee packets: 

 

• Hospital and Skilled Nursing Facility COVID-19 Worker 

Retention Payments FAQs 

• Suicide Prevention Awareness Month 

 

 

Future Agenda 

items 

 

None. 

 

 

Next regular 

meeting 

The next regular Human Resources Committee meeting is 

scheduled for November 16, 2022. 

 

 

Adjournment The meeting was adjourned at 10:34 am. 

 

 

 

 

 

 

 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant          

In accordance with The Brown Act, Section 54957.5, all reports and handouts discussed during this Open Session meeting 

are public records and are available for public inspection.  These reports and/or handouts are available for review at the 

Hospital Administration office located at 600 N. Highland Springs Avenue, Banning, CA   92220 during regular business 

hours, Monday through Friday, 8:00 am - 4:30 pm. 



A B C D E F G H I J K

EMPLOYEE ACTIVITY BY JOB CLASS / TURN OVER REPORT
05/11/2022 THROUGH 09/12/2022

ACTIVE LOA 1
CURRENT 2021 YTD CURRENT 2021 YTD ASSOCIATE ASSOCIATE CURRENT ANNUALIZED 2

JOB CLASS/FAMILY NEW HIRES NEW HIRES NEW HIRES SEPARATIONS SEPARATIONS TERMS COUNT COUNT TURNOVER TURNOVER 3

05/11/2022 
THROUGH 
09/12/2022

01/01/2022 
THROUGH 
09/12/2022

05/11/2022 
THROUGH 
09/12/2022

01/01/2022 
THROUGH 
09/12/2022

AS OF 
09/12/2022

AS OF 
09/12/2022

AS OF 
09/12/2022 4

ADMIN/CLERICAL 7 17 15 11 22 15 79 5 13.92% 18.99% 5
ANCILLARY 6 28 10 8 24 14 62 0 12.90% 22.58% 6
CLS 0 7 2 3 8 3 19 0 15.79% 15.79% 7
DIRECTORS/MGRS 0 2 2 0 3 2 27 1 0.00% 7.41% 8
LVN 0 5 1 1 8 4 19 2 5.26% 21.05% 9
OTHER NURSING 5 30 18 10 27 16 73 5 13.70% 21.92% 10
PT 0 3 0 1 3 1 10 0 10.00% 10.00% 11
RAD TECH 1 6 4 2 7 4 35 0 5.71% 11.43% 12
RN 7 59 31 15 51 37 167 4 8.98% 22.16% 13
RT 0 4 0 1 2 1 21 1 4.76% 4.76% 14
SUPPORT SERVICES 10 34 22 13 32 20 84 0 15.48% 23.81% 15

16
FACILITY TOTAL 36 195 105 65 187 117 596 18 10.91% 19.63% 17

18
Full Time 22 113 67 31 97 58 401 14 7.73% 14.46% 19
Part Time 2 15 5 8 17 10 49 0 16.33% 20.41% 20
Per Diem 12 67 33 26 73 49 146 4 17.81% 33.56% 21

TOTAL 36 195 105 65 187 117 596 18 10.91% 22
23

Current  Turnover:  J22 Southern California Hospital Association (HASC) Benchmark: 24
Annualized Turnover: K22 Turnover for all Associates = 4.40% 25

Turnover for all RNs = 5.70% 26

9/13/2022
10:14 AM



Current Qtr
REASON  % Less than 90 days - 1-2 2-5 5-10 10+ Total

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Full-Time 41.5% 0 4 3 11 9 0 27
Part-Time 10.8% 0 0 1 1 4 1 7
Per Diem 40.0% 0 10 4 5 5 2 26
   Subtotal, Voluntary Separations 92.3% 0 14 8 17 18 3 60

Involuntary Separations
Full-Time 6.2% 2 1 0 0 1 0 4
Part-Time 1.5% 1 0 0 0 0 0 1
Per Diem 1.5% 0 0 0 0 0 0 0
   Subtotal, Involuntary Separations 7.7% 3 1 0 0 1 0 5

Total Separations 100.0% 3 15 8 17 19 3 65

SEPARATION ANALYSIS
ALL ASSOCIATES

05/11/2022 THROUGH 09/12/2022

Length Of Service

9/13/2022



Current Qtr
REASON  % Less than 90 days - 1-2 2-5 5-10 10+ Total

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Family/Personal Reasons 23.1% 0 3 2 2 2 0 9
New Job Opportunity 28.2% 0 1 0 6 4 0 11
Job Dissatisfaction 2.6% 0 0 1 0 0 0 1
Relocation 7.7% 0 0 0 1 2 0 3
Medical Reasons 0.0% 0
Did not Return from LOA 10.3% 0 0 0 0 3 1 4
Job Abandonment 2.6% 0 0 0 1 0 0 1
Return to School 5.1% 0 0 1 0 1 0 2
Pay 0.0% 0
Employee Death 5.1% 0 0 0 1 1 0 2
Not Available to Work 0.0% 0
Unknown 0.0% 0
Retirement 2.6% 0 0 0 1 0 0 1
   Subtotal, Voluntary Separations 87.2% 0 4 4 12 13 1 34

Involuntary Separations
Attendance/Tardiness 2.6% 1 0 0 0 0 0 1
Didn't meet certification deadline 0.0% 0
Didn't meet scheduling needs 0.0% 0
Conduct 0.0% 0
Poor Performance 10.3% 2 1 0 0 1 0 4
Temporary Position 0.0% 0
Position Eliminations 0.0% 0
   Subtotal, Involuntary Separations 12.8% 3 1 0 0 1 0 5

Total Separations 100.0% 3 5 4 12 14 1 39

Separation Reason Analysis
FULL AND PART TIME ASSOCIATES

05/11/2022 THROUGH 09/12/2022

Length Of Service

9/13/2022



Current Qtr
REASON  % Less than 90 days - 1-2 2-5 5-10 10+ Total

by Category 90 days 1 year years years years years Separations
Voluntary Separations
Family/Personal Reasons 11.5% 0 1 0 1 1 0 3
New Job Opportunity 42.3% 0 5 1 3 1 1 11
Job Dissatisfaction 3.8% 0 0 0 0 1 0 1
Relocation 3.8% 0 0 0 0 0 1 1
Medical Reasons 0.0% 0
Did not Return from LOA 0.0% 0
Job Abandonment 26.9% 0 3 3 1 0 0 7
Return to School 0.0% 0
Pay 0.0% 0
Employee Death 0.0% 0
Not Available to Work 7.7% 0 1 0 0 1 0 2
Unknown 0.0% 0
Retirement 3.8% 0 0 0 0 1 0 1
   Subtotal, Voluntary Separations 100.0% 0 10 4 5 5 2 26

Involuntary Separations
Attendance/Tardiness 0.0% 0
Didn't meet certification deadline 0.0% 0
Didn't meet scheduling needs 0.0% 0
Conduct 0.0% 0
Poor Performance 0.0% 0
Temporary Position 0.0% 0
Position Eliminations 0.0% 0
   Subtotal, Involuntary Separations 0.0% 0 0 0 0 0 0 0

Total Separations 100.0% 0 10 4 5 5 2 26

Separation Reason Analysis
Per Diem Associates Only

05/11/2022 THROUGH 09/12/2022

Length Of Service

9/13/2022



Admin/Clerical ANCILLARY CLS Dir/Mrg LVN
Other 

Nursing Phys Therapist
RAD 

TECH RN
Resp 

Therapist
Support 
Services

Facility 
Wide

11/11/2021 16.84% 29.79% 27.59% 9.68% 15.63% 26.88% 28.57% 28.26% 23.50% 20.69% 22.52% 23.26%
3/13/2022 17.35% 21.25% 18.52% 6.45% 11.54% 20.19% 15.38% 17.07% 22.03% 0.00% 21.82% 18.97%
5/10/2022 5.56% 8.70% 4.35% 3.45% 4.35% 8.60% 8.33% 10.26% 13.17% 0.00% 17.92% 10.25%
9/12/2022 22.20% 18.42% 17.39% 0.00% 8.70% 30.97% 9.09% 14.63% 20.83% 8.33% 29.41% 21.48%

FTE Vacancy Summary:  05/11/2022 THROUGH 09/12/2022
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RN FTE Vacancy Summary:  05/11/2022 through 09/12/2022

VACANCY RATE = Number of openings/(total staff + openings)
9/12/2022 5/10/2022 3/13/2022 11/11/2021 OPEN POSITIONS TOTAL STAFF VACANCY RATE

All RN 20.83% 13.17% 22.03% 23.50% All RN  45 171 20.83%
ICU 11.54% 12.90% 21.88% 25.00% ICU  3 23 11.54%
MED/SURG 15.91% 9.76% 13.04% 12.77% Med Surg  7 37 15.91%
DOU 42.86% 14.29% 36.36% 33.33% DOU 6 8 42.86%
ED 3.64% 6.67% 25.00% 27.94% ER  2 53 3.64%
OR/PACU 28.13% 17.24% 17.86% 20.00% OR/PACU 9 23 28.13%
RN Admin 44.44% 29.41% 25.00% 22.22% RN Adm. 8 10 44.44%
OB 37.04% 20.00% 27.27% 30.00% OB 10 17 37.04%
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Hospital and Skilled Nursing Facility COVID-19 
Worker Retention Payments 

Frequently Asked Questions (FAQs) 
Posted 8/25/2022 

Q. Who qualifies for a retention payment?

A. In order to be eligible for a retention payment, workers must be employed at least

part-time during the Qualifying Work Period, and be directly employed or

contracted by a Qualifying Facility:

 An acute care hospital as defined in Health and Safety Code section
1250(a)

 An acute psychiatric hospital as defined in Health and Safety Code section
1250(b)

 A skilled nursing facility as defined in Health and Safety Code section
1250(c)

 A health clinic affiliated, owned, or controlled by a person or entity that owns
or operates an acute care hospital as defined above, and operated by a
nonprofit corporation that conducts medical research and provides health
care to patients through a group of 40 or more physicians and surgeons, who
are independent contractors representing not less than 10 board certified
specialties, and not less than two-thirds of whom practice on a full-time basis
at the clinic, as set forth in Health and Safety Code section 1206(l)

 A health clinic directly conducted, maintained, or operated by the federal
government that is affiliated, owned, or controlled by a person or entity that
owns or operates an acute care hospital as defined above

 A primary care clinic as defined by Health and Safety Code section 1204(a)
that is directly conducted, maintained, or operated by the State of California
or by any of its political subdivisions or districts, or by any city government,
and affiliated, owned, or controlled by a person or entity that owns or operates
an acute care hospital as defined above

 A physician organization that is part of a fully integrated delivery system
that also includes a health facility or health system, and a nonprofit health
care service plan that provides medical services to enrollees in a specific
geographic region of the State through an affiliate hospital system whereby
the physician organization and nonprofit health care service plan have an
exclusive contract to provide those medical services

 A public hospital system comprised of the public hospitals set forth below,
and its affiliated governmental health and behavioral health provider entities,
including nonhospital settings:
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o UC Davis Medical Center, UC Irvine Medical Center, UC San Diego
Medical Center, UC San Francisco Medical Center, UCLA Medical
Center, Santa Monica/UCLA Medical Center (also known as the Santa
Monica-UCLA Medical Center and Orthopedic Hospital), LA County
Health System Hospitals, LA County Harbor/UCLA Medical Center, LA
County Olive View UCLA Medical Center, LA County Rancho Los
Amigos National Rehabilitation Center, LA County University of
Southern California Medical Center, Alameda Health System Hospitals
(including Highland Hospital and Fairmont and John George
Psychiatric facilities, Alameda Hospital, and San Leandro Hospital),
Arrowhead Regional Medical Center, Contra Costa Regional Medical
Center, Kern Medical Center, Natividad Medical Center, Riverside
University Health System-Medical Center, San Francisco General
Hospital, San Joaquin General Hospital, San Mateo Medical Center,
Santa Clara Valley Medical Center, and Ventura County Medical
Center

Q. What is the Qualifying Work Period?

A. The Qualifying Work Period is a period identified by the Department of Health

Care Services (DHCS) that is used to determine whether an eligible employee

meets the definition of a part time or full-time employee.

For the purposes of the Hospital and Skilled Nursing Facility COVID-19 Worker

retention payment program, the Qualifying Work Period is July 30, 2022 through

October 28, 2022.

Q. How are eligible employees identified as part-time or full-time?

A. To be considered an eligible part-time employee, you must work on-site at a

Qualifying Facility for a single Covered Entity or Covered Services Employer and

be paid for working at the facility between 100 and 399 hours during the

Qualifying Work Period.

To be considered an eligible full-time employee, you must work on-site at a

Qualifying Facility for a single Covered Entity or Covered Services Employer and

be paid for working at the facility for at least 400 hours during the Qualifying

Work Period.

If the employee has taken approved leave during the Qualifying Work Period and

the employee would otherwise qualify as a full-time or part-time employee based

on hours normally worked on the site of a Qualifying Facility, the single Covered

Entity or Covered Services Employer may attest that the employee is considered

to be a full-time or part-time employee on the site of a Qualifying Facility by the

Covered Entity or Covered Services Employer.
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Q. How are new employees who start working for a Covered Entity or a Covered

Services Employer within the Qualifying Work Period treated for purposes of part-

time/full-time status?

A. New employees who begin working for a Covered Entity or a Covered Services

Employer during the Qualifying Work Period may be eligible for a retention

payment, even if they did not work the entire 91-day period. The employee must

work at least 100 hours to qualify as part-time and 400 hours to qualify as full-

time.

Q. When determining if an eligible employee is considered part-time or full-

A. Part-time and full-time status is based on total employee hours worked during the

Qualifying Work Period for a single Covered Entity or Covered Service Employer

at Qualified Facilities. Therefore, you may combine hours worked at multiple

facilities under a single employer. However, hours worked under multiple

employers cannot be combined.

Q. Are only employees directly employed by Qualifying Facilities eligible to

receive an incentive payment?

A. No, employees working at Qualified Facilities for an employer contracted with the

facility may also be eligible.

In addition, physicians who are working at Qualified Facilities through a contract

arrangement between the facility and an Independent Practice Association or

physician group, may also be eligible to receive incentive payments.

Q. Do employees who work for facilities other than an acute care hospital and

related clinics, psychiatric hospital, or skilled nursing facilities qualify for

this retention payment? (e.g., Assisted Living or Intermediate Care

Facilities).

A. No. The Hospital and Skilled Nursing Facility COVID-19 Worker retention

payment program is specifically for employees who work at a Qualifying Facility.

Q. Who is considered a covered service employee?

A. Covered service employees provide onsite services for a covered services entity

at a Qualified Facility including, but not limited to: clerical, dietary, environmental

services, laundry, security, engineering, facilities management, administrative, or

billing services. Eligible covered service employees must meet the minimum

number of onsite hours to qualify for a retention payment.

time status, can hours be combined for those who work at multiple 
Qualified Facilities?
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Q. Are Covered Entities and Covered Services Employers required to offer a

bonus payment in order for employees to be eligible to receive a retention

payment?

A. Although employer bonus payments are not required for employees to be eligible

to receive a base retention payment, an employee may be eligible to receive an

additional matching retention payment amount if they received a bonus payment

from the employer on or after December 1, 2021, or will receive a bonus payment

prior to December 31, 2022.  A bonus payment is a monetary compensation paid

to you by the employer for:

 Hazard or bonus pay as a result of the COVID-19 pandemic

 Bonus pay based on performance or financial targets or a payout resulting
from performance sharing programs designed to provide employees with a
share in performance gains

 Compensation paid in response to operational needs including, but not limited
to, staffing shortages or recruitment needs

Q. How much is the retention payment?

A. For an eligible full-time employee, the State payment amount shall be up to

$1,000 plus the amount of matching retention payment paid to the eligible full-

time employee by the Covered Entity or Covered Services Employer, up to a

maximum State payment of $1,500.

For an eligible part-time employee, the State payment amount shall be up to

$750 plus the amount of matching retention payment paid to the eligible part-time

employee by the Covered Entity or Covered Services Employer, up to a

maximum State payment of $1,250.

For an eligible physician, the State payment amount shall be up to $1,000.

DHCS may reduce payment amounts described above subject to pro rata
reductions based on volume of requests and funding appropriated.

Q. Is an employee still eligible for a retention payment if they no longer work
for the same employer when payments are made?

A. Yes. To qualify for a retention payment, employees must have met the
qualifications of a part-time employee at a minimum and have worked at the
Qualifying Facility during the Qualifying Work Period and on the Date of Record.

Q. What is the Date of Record?

A. The date that an employee must continue to be employed by a Covered Entity or

Covered Services Employer in order to be eligible for a retention payment.

The Date of Record has been established by DHCS to be November 28, 2022.



Page 5 of 7 

A. Employers must submit accurate information and are required to attest to the
appropriateness of payments being requested under penalty of perjury.

Q. How do I submit my employee’s information?

A. As DHCS develops a system for application and data submission, guidance and
updates will be provided through various channels including:

 DHCS Worker retention payment website – DHCS will regularly update this
site with the most relevant information, including specific FAQs and
submission information for eligible employees

 Worker retention payment listserv WRP@MAILLIST.DHS.CA.GOV

 DHCS Stakeholder Updates

 Collaborative messages from Provider Associations and SEIU

Q. What employee information will be required in the attestation?

A. At a minimum, Covered Entities and Covered Services Employers shall submit to
DHCS the following information for each eligible worker by a date specified by
DHCS (includes but is not limited to):

 Name of the eligible worker

 Mailing address of the eligible worker

 The total amount of matching retention payments that the Covered Services
Employer paid or will pay to the eligible worker

 Total number of hours for which the Covered Services Employer
compensated the eligible worker during the Qualifying Work Period

 A list of Covered Entities that are contracted with the Covered Services
Employer will need to be provided to DHCS

However, additional information necessary to make payments and ensure the 
appropriateness of payments will also be required.  DHCS will provide more 
detailed guidance in the coming weeks. 

Q. Will Covered Entities and Covered Services Employers that are a part of a
large network be allowed to apply systemically rather than by location?

A. Yes. DHCS supports and encourages systemic applications.

Q. When can Covered Entities and Covered Services Employers begin

submitting information for eligible employees/workers and their payment

amounts?

A. Submission can begin as soon as November 29, 2022. All requests for payment

must be submitted no later than 5 p.m. (PST) on December 30, 2022. DHCS

encourages early submissions so all applications can be validated prior to the

final due date.

Q. How will DHCS ensure that employers do not include supervisors or
managers on the employee list?

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2Fgcc02.safelinks.protection.outlook.com%2F%3Furl%3Dhttps*3A*2F*2Fwww.dhcs.ca.gov*2FPages*2FHospital-and-Skilled-Nursing-Facility-COVID-19-Worker-Retention-Payments.aspx%26data%3D05*7C01*7CAmanda.Eastman*40dhcs.ca.gov*7C7462b516ce504e39c50608da6e805cb8*7C265c2dcd2a6e43aab2e826421a8c8526*7C0*7C0*7C637943794836203548*7CUnknown*7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0*3D*7C3000*7C*7C*7C%26sdata%3DJQ4H5nQNPSggxpIToyT5gSD4of*2B*2FAW3gjFDgbM6C1F8*3D%26reserved%3D0__%3BJSUlJSUlJSUlJSUlJSUlJSUlJSUlJSU!!EuW5fDSpzeg!ZVQNz7O-yGf-OYFWvaU4KnMwXOp5Qe6Vt0jWgNpiTrj0D1VxloIq0XDdxVzHgI0LSGfLGGwkpc47xTinUmG0lNrJnkYKIhVxI8Ar6Qxi%24&data=05%7C01%7CAnnie.Pham%40dhcs.ca.gov%7Cea796ebce8b74199ba0708da6f27009a%7C265c2dcd2a6e43aab2e826421a8c8526%7C0%7C0%7C637944510537223286%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Iudu3g3YWEBmspmU%2FqcG3C7cHJx4J8g5ooBreBerv4k%3D&reserved=0
mailto:WRP@MAILLIST.DHS.CA.GOV
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Q. Does DHCS envision a process for eligible workers to receive payment if

their employer refuses to submit an attestation for the base retention

payment?

A. No, DHCS does not intend to make retention payments to individual eligible

workers without the attestation from a Covered Entity or Covered Services

Employer.

Q. For Continuing Care Retirement Communities (CCRC) that have a Skilled Nursing

Facility (SNF) on the campus, there may be some employees that work in the SNF

and other parts of the CCRC. Will they be eligible for the payment if it is unclear

how many hours the employee worked specifically in the SNF?

A. In determining whether an employee is eligible for a retention payment, only the

total hours worked at a Qualifying Facility during the Qualifying Work Period, for

a single Covered Entity or Covered Service Employer, shall be considered. For

the purposes of this example, only the hours worked at the SNF (Qualifying

Facility) shall be considered. It is the Covered Entity or Covered Services

Employer’s responsibility to account and attest to these hours.

Q. Will employees be expected to return any excess funds if they receive

multiple $750 base retention payments from part-time employers by

mistake?

A. Employees should not be paid more than once. Employers should make every

effort to avoid requesting multiple retention payments for a single employee.

Employees who receive more than one retention payment may return the excess

payments to DHCS.

Q. Will DHCS publish how much each employer received in retention

payments and how many eligible employees were part-time/full-time?

A. DHCS will track and document payments made to Covered Entities and Covered

Services Employers but does not intend to publish information on individual

payments for the purposes of the payments made under Labor Code section

1490 et seq.

Q. What is the expected timeline for payments?

A. DHCS anticipates issuing payments to Covered Entities and Covered Services

Employers in January 2023.

Q. What if there is a change in ownership of the skilled nursing facility during

the Qualifying Work Period? How will the application and payment process

work?
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A. Eligible employees are entitled to payments. In the event the ownership of a

Covered Entity or Covered Services Employer changes during the Qualifying

Work Period, it is the responsibility of both the prior and new owner of the

Covered Entity or Covered Services Employer to notify DHCS, and to take all

actions necessary to ensure that eligible employees receive their retention

payments.
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 MINUTES:  Not Yet Approved by 
Committee 

 
REGULAR MEETING OF THE 

SAN GORGONIO MEMORIAL HOSPITAL 
BOARD OF DIRECTORS 

 
 FINANCE COMMITTEE  

Tuesday, September 27, 2022 
 

The regular meeting of the San Gorgonio Memorial Hospital Board of Directors Finance Committee was held 
on Tuesday, September 27, 2022, in Classroom B, 600 N. Highland Springs Avenue, Banning, California. 
 
 

Members Present: Susan DiBiasi, Ron Rader, Steve Rutledge, Siri Welch 
 
Members Absent: Ehren Ngo (Chair) 
 
Required Staff: Steve Barron (CEO), Pat Brown (CNO/COO), Daniel Heckathorne (CFO), Ariel Whitley 

(Executive Assistant), Margaret Kammer (Controller), Angela Brady (ED Director) 
 
AGENDA ITEM DISCUSSION ACTION / 

FOLLOW-UP 
Call To Order Susan DiBiasi called the meeting to order at 9:07 am. 

 
 
 

Public Comment 
 

No public present.  
 

OLD BUSINESS 
 
Proposed Action - 
Approve Minutes 
 
August 30, 2022, 
regular meeting 
 

Susan DiBiasi asked for any changes or corrections to the 
minutes of the August 30, 2022, regular meeting. There were 
none. 

The minutes of the 
August 30, 2022, 
regular meeting 
will stand correct 
as presented. 
 

NEW BUSINESS 
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

Proposed Action – 
Recommend 
Approval to 
Hospital Board of 
Directors - Monthly 
Financial Report 
(Unaudited) – 
August 2022 
 

Daniel Heckathorne, CFO, reviewed the Unaudited August 2022 
finance report as included in the committee packets. 
 

The month of August resulted in negative $873K EBIDA 
compared to budgeted EBIDA loss of $1.27M. Adjustments and 
items of note include: 
 

• The August Surgery visits remained high again at 166 
plus 14 G.I. procedures. 

• The Emergency visits were also high at 3,593. 
• Other income included $258,376 from the American 

Rescue Plan for Small Rural Hospital Improvement Plan 
FY 21/22. 

• Total Operating Expenses were $499K below budget due 
to Patient Days. Adjusted Patient Days, Emergency Visits 
and Surgeries were over budget for the month of August. 

 

It was noted that approval is recommended to the Hospital Board. 
 

ROLL CALL: 
 
DiBiasi Yes Ngo Absent 
Rader Yes Rutledge Yes 
Welch Yes Motion carried. 

 

M.S.C. 
(Rader/Welch), the 
SGMH Finance 
Committee voted 
to recommend 
approval of the 
Unaudited August 
2022 Financial 
report to the 
Hospital Board of 
Directors. 

Proposed Action – 
Recommend 
Approval to 
Hospital Board and 
Healthcare District 
Board of Directors 
– Renewal of 
Supplemental 
Funding Programs 
(SFP) and 
Disproportionate 
Share Hospital 
(DSH) Agreement 
with Steve Clark 
and Associates 
(SCA) 

San Gorgonio Memorial Healthcare District and Hospital have 
contracted with SCA for many years for the provision of 
consulting services related to the Supplemental Funding 
Programs and DSH audits. Daniel Heckathorne, CFO, briefly 
discussed the renewal of the SFP and DSH agreement with SCA.  
 
It was noted that approval is recommended to the Hospital Board 
and Healthcare District. 
 
 
ROLL CALL: 
 
DiBiasi Yes Ngo Absent 
Rader Yes Rutledge Yes 
Welch Yes Motion carried. 

 

M.S.C. 
(Rutledge/Rader), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Renewal of 
Supplemental 
Funding Programs 
(SFP) and 
Disproportionate 
Share Hospital 
(DSH) Agreement 
with Steve Clark 
and Associates 
(SCA) to the 
Hospital Board of 
Directors and the 
Healthcare District 
Board of Directors.  
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AGENDA ITEM DISCUSSION ACTION / 
FOLLOW-UP 

Proposed Action – 
Recommend 
Approval to 
Hospital Board and 
Healthcare District 
Board of Directors 
– Resolution No. 
2022-11, a 
resolution of San 
Gorgonio Memorial 
Healthcare District 
authorizing the 
execution and 
delivery of a loan 
and security 
agreement, 
promissory note, 
and certain actions 
in connection 
therewith for the 
California Health 
Facilities Financing 
Authority, a non-
designated Public 
Hospital Bridge 
Loan Program II. 
 

Due to the State’s shifting the supplemental Funding programs 
form a fiscal year to a calendar year, many hospitals are still 
experiencing significant cash shortages resulting from the six 
months or longer “black-out” periods. The District Hospital 
Leadership Forum team has again worked with the legislature to 
enact a loan program for District Hospitals to help “bridge” this 
gap. $40M dollars have been designated for District Hospitals to 
borrow monies against future potential earnings of the Quality 
Initiative Program (the successor to the PRIME program). SGMH 
could borrow as much as $2,720,382. A copy of the resolution 
and a set of guidelines has been included in the packet. 
 
It was noted that approval is recommended to the Hospital Board 
and Healthcare District Board. 
 
 
ROLL CALL: 
 
DiBiasi Yes Ngo Absent 
Rader Yes Rutledge Yes 
Welch Yes Motion carried. 

 

M.S.C. 
(Rader/Rutledge), 
the SGMH Finance 
Committee voted 
to recommend 
approval of the 
Resolution No. 
2022-11, a 
resolution of San 
Gorgonio 
Memorial 
Healthcare District 
authorizing the 
execution and 
delivery of a loan 
and security 
agreement, 
promissory note, 
and certain actions 
in connection 
therewith for the 
California Health 
Facilities 
Financing 
Authority, a non-
designated Public 
Hospital Bridge 
Loan Program II 
to the Hospital 
Board of Directors 
and the Healthcare 
District Board of 
Directors.  
 

Future Agenda 
Items 
 

• da Vinci Robot Report  

Next Meeting The next regular Finance Committee meeting will be held on 
October 25, 2022. 
 

 

Adjournment The meeting was adjourned 9:56 am. 
 

 

 
 

 
 
Minutes respectfully submitted by Ariel Whitley, Executive Assistant 

In accordance with The Brown Act, Section 54957.5, all reports, and handouts discussed during this Open Session meeting are public records and are 
available for public inspection.  These reports and/or handouts are available for review at the Hospital Administration office located at 600 N. Highland 
Springs Avenue, Banning, CA   92220 during regular business hours, Monday through Friday, 8:00 am - 4:30 pm. 

















































San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Items for September 27, 2022, Finance Committee and October 4, 2022 Board Meetings 

Subject:    

Renewal of Supplemental Funding Programs (SFP)and Disproportionate Share Hospital (DSH) Agreement 

with Steve Clark and Associates (SKA) 

San Gorgonio Memorial Healthcare District & Hospital have contracted with SKA for many years for the 

provision of consulting services related to the Supplemental Funding Programs and DSH audits.  As we 

are all aware, these programs provide millions of dollars to the District/Hospital each year. 

SKA is also the consulting firm to the District Hospital Leadership Forum, so their firm is the premier 

expert on all things related to these programs for District Hospitals. 

Key parts of the engagement with SGMHD are the provision of monthly meetings hosted by Sherreta 

Lane, Nathan Davis, and as needed, Steve Clark with the CFO to review all things specific to the SFP 

programs, including establishment of timelines, program estimates, along with a general overview of 

financial matters impacting District Hospitals.  This team is also readily available to the CFO and CEO for 

ad hoc consultative services at any time. 

As to the DSH consulting, SKA leads the SGMH finance and I/T team through a lengthy (many months) 

review process and helps the team meet the stringent DSH qualification audit requirements.  There is a 

significant advantage to have a well-known and respected team led by the SKA consultant (David Vance) 

as we interact with the State’s outside contracted DSH auditors.   

SKA is proposing a new consulting methodology, that will generally be more favorable to the District.  

The only exception would be if the Hospital does not have enough patients to cause it to qualify for DSH 

funds, in which case, there would be no DSH income for a given year.   

SKA is proposing to move away from the current arrangement whereby their fee is 10% of the annual 

audited and validated DSH award along with a $3,500/month consulting fee to a flat fee of 

$7,500/month.  Even for the year when the Hospital’s DSH award was slightly over $550K the equivalent 

monthly fee was $8,083/month, so the proposed new fee arrangement is still less costly to the District.  

In the case where a recent DSH award was over $1.1M, the average monthly cost to the District equated 

to about $12,667/month.    

Please note that the DSH audits for Fiscal Years 2020 – 2023 have already commenced, and the 10% fee 

to SKA will still apply for those years per previous arrangement.  The attached matrix outlines the new 

Agreement: 

Fee Schedule 
Program Year Work Performed Fee 

2019/20 through 2022/23 Medi-Cal DSH 10% Contingency 

2023/24 through 2025/26 All Medi-Cal Supplemental (including DSH) 

$7,500/month for each of the 36 months of this Agreement 



Recommended Action:  To approve the SKA Agreement for current consulting and future DSH years (not 

already covered under contract) for a period of 3 years at a fee of $7,500/month. 

Copies of the supporting documents are included in the packet.  



 

September 14, 2022 
 
Mr. Dan Heckathorne 
Chief Financial Officer  
San Gorgonio Memorial Hospital 
600 North Highland Springs Avenue 
Banning, California   92220 
 
Dear Mr. Heckathorne: 
 
We are pleased to submit this letter for your review and signature (the "Agreement"), 
which sets forth the terms according to which Steve Clark & Associates, Inc., will pro-
vide you with certain consulting services.  The term of this contract is from October 1, 
2022 through September 30, 2025, subject to the termination provisions described in sec-
tion “5” below.  This proposal will provide on-going financial and reimbursement exper-
tise on District Hospital supplemental funding programs, as well as monitor, identify and 
seek hospital participation in other funding opportunities that may become available. We 
look forward to working with you in reaching your objectives and ask that you review 
this letter to ensure that we understand and agree upon the terms governing the provision 
of our services.  For convenience, this letter will refer to Steve Clark & Associates, Inc., 
as "Consultant" and to San Gorgonio Memorial Hospital as "Client."   
 
 
The terms and conditions of our Agreement are as follows: 
 
1. Consulting Services.  Consultant agrees to provide the consulting services de-
scribed on Exhibit A attached hereto.  Exhibit A will be referred to as the "Services."  Con-
sultant further agrees to consult with Client regarding the Services during the term of this 
Agreement. 

 
2. Performance Standards.  Consultant agrees to perform the duties required by this 
Agreement in good faith, and in a timely manner that Consultant believes to be consistent 
with the needs of the Client.  Consultant is not an agent or employee of Client, and has no 
fiduciary duty, nor any duty of care, disclosure or inquiry, other than as expressly set forth 
in this Agreement.  Consultant shall be entitled to rely on the completeness and accuracy 
of all information, documents and materials provided by Client to Consultant in connection 
with the Services and this Agreement. 
 
3. Compensation and Expenses.  In return for the Services provided by Consultant 
and specified in Exhibit A, work will be billed on a monthly fee basis and/or on contin-
gency according to Exhibit B.  Any work performed by Consultant outside the scope of 
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services described in Exhibit A shall be approved in advance by Client and will be billed 
on an hourly basis at $395/hour and are billable in fifteen (15) minute increments for 
each hour or portion thereof performed by Consultant hereunder.  Billable time includes 
all travel time, both local and out-of-town. 
 
Client agrees to reimburse Consultant for all out-of-pocket costs incurred in the course of 
performance of the Services hereunder, including, without limitation, reasonable travel and 
lodging expenses, photocopying, mailing, messenger and delivery services, long distance 
telephone service, facsimile transmissions, parking, sales and similar taxes, and any other 
fees advanced by Consultant on behalf of Client.  
 
4. Payment Terms.  Consultant agrees to furnish to Client a monthly invoice for ser-
vices rendered, including a statement of expenses. Client agrees to pay Consultant within 
thirty (30) days from the date of the invoice, with payment sent to Consultant at the letter-
head address set forth above.  If Consultant does not receive complete payment within the 
foregoing time frame, then Client shall be in material breach of this Agreement.  In such 
case, Client agrees (i) that Consultant may immediately and indefinitely discontinue 
providing the Services hereunder; and, (ii) that all working papers, documents and materi-
als prepared by Consultant for which payment has not been received shall be and remain 
the sole and exclusive property of Consultant, and shall not be released by Consultant until 
complete payment of all fees and expenses due hereunder has been received by Consultant.  
The foregoing remedies shall be in addition to (and not exclusive of) any other remedies to 
which Consultant may be entitled as a result of Client's breach of this Agreement. 

 
5. Termination.  Either party may terminate this Agreement at any time without cause 
upon the provision of thirty (30) days prior written notice to the other.  Following receipt 
of any notice of termination without cause, Consultant may, but shall not be obligated to, 
continue to provide the Services to Client pursuant to this Agreement.  Either party also 
may terminate this Agreement immediately as a result of a material breach by the other 
party, upon the provision of written notice to the other.  If this Agreement is terminated by 
either party, either with or without cause, all fees and expenses due Consultant, up to and 
including the effective date of the termination, shall be paid immediately to Consultant.  
Client further agrees, if this Agreement is terminated by either party in accordance with 
this section, that all work papers, confidential information, literature and any other docu-
mentation acquired or developed by Consultant directly related to this Agreement, shall 
not be provided to Client by Consultant until all fees and expenses have been paid to Con-
sultant. 

 
6. Confidential Information.  Client agrees to provide Consultant with all infor-
mation in its possession or reasonably available to it that is necessary for Consultant to 
provide the Services.  Consultant shall, under all circumstances, have the right to rely, 



District Hospital Supplemental Funding Enhancement Program 
September 14, 2022 
Page 3 
 
 
 

without independent investigation or verification, on all such information provided by Cli-
ent to Consultant. Consultant agrees not to disclose any confidential documents or infor-
mation provided to Consultant by Client pursuant to this Agreement, except:  (i) to the 
directors, officers, employees, subcontractors and legal counsel of Consultant who have a 
need to know such information for the purpose of assisting Consultant in the performance 
of this Agreement; and (ii) when required by law to do so, but only if Consultant first 
notifies Client and affords Client a reasonable opportunity to oppose such disclosure by 
such means as Client deems necessary or appropriate.  Notwithstanding the foregoing, con-
fidential information shall not include any information which (i) is on the date hereof, or 
hereafter becomes, generally available to the public other than as a result of a disclosure, 
directly or indirectly, by Consultant; (ii) was available to Consultant on a non-confidential 
basis prior to its disclosure to Consultant by Client, or its representatives; or (iii) becomes 
available to Consultant on a non-confidential basis from a source other than Client or its 
representatives. 

 
7. Representations and Warranties of Client.  Client represents and warrants to 
Consultant that:  (i) Client owns or has the legal right to use all patents, copyrights, trade-
marks, trade names, service marks, service names, and other intangible property or prop-
erty rights relating to the Services (collectively, the "Intellectual Property"); (ii) each item 
of Intellectual Property may be disclosed to and used by Consultant within the course and 
scope of performing the Services on behalf of Client; (iii) Client's disclosure or Consult-
ant's use of the Intellectual Property as permitted under this Agreement will not infringe 
upon, misappropriate, or otherwise conflict with any property rights of third parties; (iv) 
all information provided by Client shall be complete and accurate in all material respects, 
and not misleading; and (v) Client shall be solely responsible for the accuracy and com-
pleteness of all information provided by Client to Consultant. 

 
8. Disclaimer of Warranties.  Client acknowledges that the conduct of its business 
involves substantial regulatory risks, including but not limited to, risks relating to existing 
and future federal and state laws affecting governmental reimbursement policies.  Client 
assumes sole responsibility for the assessment and assumption of any and all such risks, 
and for the compliance of its business and operations with applicable laws.  Consultant 
warrants only that Consultant will perform the Services provided under this Agreement, in 
a competent manner.  Except for the foregoing limited warranty, Consultant makes no war-
ranty, express or implied, and expressly disclaims:  (i) any implied warranty of merchant-
ability or fitness for a particular purpose; (ii) any warranty of any assumption or projection; 
and (iii) any warranty of the results or success of any strategy or recommendation made or 
otherwise included as part of the Services provided by Consultant to Client. 

 
9. Limitation of Liability.  In no event will Consultant be liable to Client, or any 
third party, for any special damages, including any lost profits, lost savings, or other 
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incidental or consequential damages, even if Consultant has been advised of the possibility 
of such damages.  Consultant's entire liability and Client's exclusive remedy for any breach 
of this Agreement by Consultant shall be the replacement of any materials not meeting 
Consultant's obligations hereunder that are returned by Client to Consultant, or if Consult-
ant is unable to deliver replacement materials, the refund by Consultant of the fees (but not 
the expenses) paid by Client for the Services. 
 
Consultant will be reimbursed by Client for any expenses or fees incurred, if Consultant is 
required to provide any government entity with either written or verbal information result-
ing from either a review or an action brought about by such government entity as it relates 
to Client. 
 
10. Indemnification.  Client agrees to indemnify, defend and hold Consultant harmless 
from and against any and all liability, loss, damage, claim, cause of action or cost (includ-
ing, but not limited to, court costs and attorneys’ fees) which may result directly or indi-
rectly, from any act, error, or omission of Client, or from any information, documents or 
materials provided by Client.   
 
11. Proprietary Rights.  Subject to Consultant's receipt of complete and timely pay-
ment as required by this Agreement, all work products prepared for Client by Consultant 
shall belong exclusively to Client.  All work products prepared by Consultant for others, 
for itself, or prior to or after the term of this Agreement, shall remain the exclusive property 
of Consultant. 

 
12. Non-Exclusivity.  This Agreement shall be non-exclusive.  Consultant may provide 
consulting services to Consultant's existing clients, and to any other persons or entities that 
may in the future become clients of Consultant. 

 
13. General Terms.  Consultant shall act as an independent contractor and not as an 
agent or employee of Client and Consultant shall make no representation that it is an agent 
or employee of Client.  Consultant is responsible for all taxes as an independent contractor.  
Consultant shall not have the authority to bind Client or incur other obligations on behalf 
of Client, unless Client so directs Consultant in writing.  Either party without the written 
consent of the other party may not assign this Agreement.  Consultant, however, may uti-
lize the services of its Associates in providing Client services under this Agreement; how-
ever, the Consultant remains responsible for the services under this contract.  This Agree-
ment will be retroactive to the date Consultant first performed the Services for Client.  Cal-
ifornia law will govern the interpretation and enforcement of this Agreement, and each 
party consents to the jurisdiction of the courts of California in any action or proceeding 
with respect to this Agreement.  The prevailing party in any such proceeding shall be enti-
tled to recover its attorneys' fees and costs of suit. 
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If you are in agreement with the terms of this letter of Agreement, please print out a copy 
of the Agreement page, sign/date and return one copy to us by e-mail.   
 
Sincerely, 

 
David Vance 
Senior Partner 
 
 
 
 
Agree to terms of the September 14, 2022 contract proposal to engage Steve Clark and 
Associates to provide on-going financial and reimbursement expertise on District Hospi-
tal supplemental funding programs and to monitor, identify and seek participation in 
other funding opportunities from October 1, 2022 through September 30, 2025 as speci-
fied in Exhibit A below for San Gorgonio Memorial Hospital and accepted by:   
 
 
 
Signed: ___________________________    Date:  ______________________ 
 
Title:  ____________________________ 
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EXHIBIT A 
 

Financial and Reimbursement Oversight and Improvement Program 
 

 ESTABLISH REGULAR COMMUNICATION PROCESS TO DISCUSS 
RELEVANT HOSPITAL FINANCIAL/REIMBURSEMENT ISSUES 
 

o Provide regularly scheduled calls with Hospital liaison, along with other 
affected staff members, to discuss relevant issues specifically impacting 
the hospital’s reimbursement and financial levels.  Agendas will be pre-
pared in advance.   
 

o Ad hoc call with Hospital liaison, and other participating staff members, 
will also be scheduled on an as-needed basis when circumstances are 
warranted. 

 
o Assist client with supplemental funding cash flow projections, time-

lines, understanding and evaluating changes in funding between pro-
gram phases or fiscal years, and budgeting as requested. 

 
o Provide education to new staff as requested by client.  Consultant will 

also provide education/expertise to external entities as requested such 
as auditors, financial institutions, and/or board of directors. 
 
   

 MONITOR AND WORK WITH HOSPITAL STAFF ON COORDINATION 
AND DATA ANALYSIS RELATED TO ALL APPLICABLE MEDI-CAL 
SUPPLEMENTAL PAYMENT PROGRAMS  

 
o Review data that affects the hospital’s AB 113 funding program to en-

sure it is being accurately captured and reported to OSHPD before the 
data files are finalized for use in the AB 113 payment allocations. 
 

o Evaluate and advise hospital as to ‘Rate Range’ funding opportunities. 
Identify all possible rate range room with each Health Plan that may be 
relevant to the hospital, including within the local County, as well as 
with adjacent counties from which the hospital serves patients.  Also, 
analyze all the level of funding being distributed to all providers from 
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which the hospital shares rate range room to determine if the hospital is 
receiving its “fair share.”   
 

o Review data that affects the hospital’s QIP funding allocation to ensure 
it is being accurately captured and reported to OSHPD before the data 
files are finalized for use in the annual QIP payment allocation determi-
nations.   

 
o Review and modify as necessary data that will be utilized in determining 

the hospital’s Quality Assurance Fee (HQAF) for each program period.  
Monitor the IGT and payment cycle such that the facility meets dead-
lines.  

 
o Evaluate and revise HCAI and other data used in both the qualification 

and payment process for Medi-Cal DSH funding, including post review 
of the CMS DSH Audit. Work directly with HCAI and DHCS staff to 
ensure accuracy of data and proper interpretation of new or existing leg-
islation. 

 
o Identify other supplemental funding, interpret the opportunity, and dis-

cuss with Client. 
 

o Analysis of data that will be used in the new DMPH “directed payment” 
program will not be included in this contract as that will be addressed in 
a separate engagement letter. 

 
 

 MONITOR GRANT FUNDING OPPORTUNITIES 
 

o Research grant opportunities with either State, Federal or private entities 
to identify possible funding for programs that are either consistent with 
current hospital programs or potential new ventures for which the hos-
pital has under consideration. 
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EXHIBIT B 

 
Fee Schedule 

 
Program Year Work Performed Fee  

2019/20 through 2022/23 Medi-Cal DSH 10% Contingency 
2023/24 through 2025/26 All Medi-Cal Supplemental 

(including DSH) 
$7,500/month for each of the 
36 months of this Agreement 

 
As illustrated in the matrix above, Medi-Cal DSH Services shall continue to be paid on a 
contingency basis of any and all distributions Hospital receives from the disproportionate 
share hospital program under Section 14166.11 of SB 1100 (formerly the SB 855 program) 
for program year’s 2019/20 through 2022/23. Starting with program year 2023/24 and con-
tinuing through program year 2025/26, all Medi-Cal supplemental program Services as 
described in Exhibit A (including Medi-Cal DSH), shall be paid on a monthly fee basis. 
All Medi-Cal supplemental program Services described in Exhibit A (excluding Medi-Cal 
DSH), for program years prior to 2023/24 are included in and covered by the monthly fee. 



San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Items for September 27, 2022, Finance Committee and October 4, 2022 Board Meetings 

Subject: 

Non-Designated Hospital Bridge Loan Program II – State Budget Year 2023 - Due to the State’s shifting 

the Supplemental Funding programs from a fiscal year to a calendar year, many hospitals are still 

experiencing significant cash shortages resulting from the 6 months or longer “black-out” periods. 

The District Hospital Leadership Forum team has again worked with the Legislature to enact a loan 

program for District Hospitals to help somewhat “bridge” this gap.  As such, another $40M dollars has 

been designated for District Hospitals to borrow monies against future potential earnings of the Quality 

Initiative Program (the successor to the PRIME program).   

As such, Hospitals are eligible to borrow up to pre-specified amounts, with a Guaranteed Loan Amount 

of $1,073,490 for SGMH, and in the event there are unused loan funds amounts remaining after the first 

round of funding, SGMH could borrow as much as $2,720,382.  The loans are at -0- interest, however 

they bear a 1.0% administrative fee.  The repayment period will be up to 24 months after the loan 

fundings. 

Note:  there will be two “rounds” of the loan program – the first application is due October 14,2022, 

2021, and depending on the availability of funds, the second-round application will be due March 1, 

2023.   

For simplification and requirement for only one set of Board approvals, the State Agency administering 

the loans are permitting both loan requests to be aggregated into one set of loan documents, thus the 

documents refer to an aggregate amount not to exceed $2,720,382.   

A copy of the Resolution and a set of Guidelines which outline participation requirements are included 

in the packet.  Note – the proposed Loan and Security Agreement along with the Promissory Note 

documents are not included, however, key terms and conditions that will be in those documents are 

referenced in the Resolution and Guidelines. 



California Health Facilities Financing Authority 

Nondesignated Public Hospital Bridge Loan Program II  

(Authority and Reference: Items of Appropriation 0977-101-0001,  

Section 2.00, Chapter 43, Statutes of 2022) 

GUIDELINES 

Section 1. Definitions 

The following definitions shall apply wherever the terms are used herein. 

(a) “Applicant” means a Nondesignated Public Hospital that meets the eligibility 

requirements specified in Section 3. 

(b) “Application” means an emailed or online request for a loan under the Program and all 

other supporting documents, as described in Section 4. 

(c) “Authority” means the California Health Facilities Financing Authority. 

(d) “Executive Director” means the Executive Director of the Authority. 

(e) “Funding Round” means the time period during which Applications may be submitted 

for consideration of a loan, as specified in Section 5. 

(f) “Loan and Security Agreement” means the Loan and Security Agreement specified in 

Section 8. 

(g) “Loan Recipient” means a Nondesignated Public Hospital that has been approved to 

receive a Program loan from the Program. 

(h) “Medi-Cal Checkwrite” means a system operated by the State Department of Health 

Care Services that processes payments to providers of medical care to Medi-Cal certified 

eligible beneficiaries. 

(i) “Nondesignated Public Hospital” means a public hospital as defined in Welfare and 

Institutions Code section 14105.98, subdivision (a), paragraph (25), excluding designated public 

hospitals, and as listed in Section 3. 

(j) “Program” means the Nondesignated Public Hospital Bridge Loan Program II. 

(k) “Working Capital” means working capital as defined in Government Code section 

15432, subdivision (h). 

Section 2. Eligibility and Eligible Use of Loan Proceeds 

(a) An Applicant shall be eligible to apply for a Program loan if both of the following conditions 

are met: 

1) The Applicant is a Nondesignated Public Hospital. 

2) The loan proceeds shall be used for the sole purpose of Working Capital to 

support its operations. 
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Nondesignated Public Hospital Bridge Loan Program II 

Guidelines 

Section 3. Guaranteed and Maximum Loan Amounts and Funding Rounds 

a) For the first Funding Round, the guaranteed and maximum Program loan amounts for each 

Nondesignated Public Hospital are as follows: 

 Nondesignated Public Hospital 

Guaranteed 

Loan 

Amount 

Maximum 

Loan 

Amount 

1 
Antelope Valley Hospital/Antelope Valley Healthcare 

District 
$2,811,290 $7,124,257 

2 
Bear Valley Community Hospital/Bear Valley 

Community Healthcare District 
$340,890 $863,859 

3 
Eastern Plumas Health Care/Eastern Plumas Health 

Care District 
$326,030 $826,214 

4 
El Camino Hospital/El Camino Health Mountain View 

Campus 
$1,192,420 $3,021,800 

5 El Centro Regional Medical Center/City of El Centro $2,296,310 $5,819,199 

6 
Hazel Hawkins Memorial Hospital/San Benito 

Healthcare District 
$1,252,960 $3,175,208 

7 
Jerold Phelps Community Hospital/Southern Humboldt 

Community Healthcare District 
$511,170 $1,295,380 

8 John C. Fremont Healthcare District $551,620 $1,397,883 

9 
Kaweah Delta Medical Center/Kaweah Health Medical 

Center 
$3,993,950 $10,121,293 

10 Kern Valley Healthcare District $601,680 $1,524,754 

11 Lompoc Valley Medical Center $2,062,100 $5,225,694 

12 Mammoth Hospital/Southern Mono Healthcare District $1,083,700 $2,746,265 

13 Marin General Hospital/MarinHealth Medical Center $1,384,120 $3,507,576 

14 
Mayers Memorial Hospital/Mayers Memorial Hospital 

District 
$331,320 $839,613 

15 
Modoc Medical Center/Last Frontier Healthcare 

District 
$313,400 $794,217 

16 
Mountains Community Hospital/San Bernardino 

Mountains Community Hospital District 
$770,520 $1,952,625 

17 
Northern Inyo Hospital/Northern Inyo Healthcare 

District 
$497,230 $1,260,050 

18 
Oak Valley District Hospital/Oak Valley Hospital 

District 
$2,045,800 $5,184,373 

19 Palo Verde Hospital/Palo Verde Healthcare District $300,000 $760,247 

20 
Palomar Pomerado Health/Palomar Health/Palomar 

Medical Center 
$3,478,510 $8,815,092 

21 
Pioneers Memorial Hospital/Pioneers Memorial 

Healthcare District 
$1,527,340 $3,870,529 

22 Plumas District Hospital/Plumas Hospital District $300,000 $760,247 
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Guidelines 

 Nondesignated Public Hospital 

Guaranteed 

Loan 

Amount 

Maximum 

Loan 

Amount 

23 

Salinas Valley Memorial Hospital/Salinas Valley 

Memorial Healthcare System $2,430,350 $6,158,879 

24 

San Gorgonio Memorial Hospital/San Gorgonio 

Memorial Healthcare District $1,073,490 $2,720,382 

25 Seneca Healthcare District $300,000 $760,247 

26 

Sierra View District Hospital/Sierra View Local Health 

Care District $1,472,590 $3,731,787 

27 

Sonoma Valley Hospital/Sonoma Valley Healthcare 

District $307,450 $779,133 

28 

Southern Inyo Hospital/Southern Inyo Healthcare 

District $300,000 $760,247 

29 

Surprise Valley Community Hospital/Surprise Valley 

Health Care District $300,000 $760,247 

30 Tahoe Forest Hospital/Tahoe Valley Hospital District $994,330 $2,519,788 

31 Tri‐City Medical Center/Tri‐City Hospital District $2,405,440 $6,095,752 

32 

Trinity Hospital/Mountain Communities Healthcare 

District $300,000 $760,247 

33 

Washington Hospital‐Fremont/Washington Township 

Healthcare District $2,143,990 $5,433,211 

 Total $40,000,000 $101,366,295 

 

b) Loan amounts for the first Funding Round shall be determined as follows: 

(1) An Applicant may request a loan up to the amount specified in the column titled 

Maximum Loan Amount. The Applicant shall only be initially entitled to receive up to the amount 

as specified in subdivision (a) in the column titled Guaranteed Loan Amount. 

(2) If the cumulative sum of the Guaranteed Loan Amounts or any lesser amounts 

requested from all Applicants that applied in the first Funding Round is less than the $40,000,000 

available for Program funding, Authority staff shall calculate how much in moneys remain to 

distribute to first Funding Round Applicants that applied for more than their Guaranteed Loan 

Amount using the following calculation: 

(A) Authority staff shall total the first Funding Round amounts requested from 

Applicants that applied for more than their Guaranteed Loan Amounts. The proportionate share 

percentage for each Applicant shall be calculated by dividing the individual Guaranteed Loan 

Amount by the total of all Guaranteed Loan Amounts from those Applicants in the first Funding 

Round that applied for more than their Guaranteed Loan Amount. 

(B) The proportionate share percentage is multiplied by the amount of loan 

proceeds remaining in the Program to determine the additional funding each Applicant may receive 

in the first Funding Round.  
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Nondesignated Public Hospital Bridge Loan Program II 

Guidelines 

c) An Applicant shall not receive more than the Maximum Loan Amount listed above in 

subdivision (a) during the first Funding Round. 

d) If moneys remain after the first Funding Round, a second Funding Round shall commence, 

and moneys shall be awarded without regard to previous Maximum Loan Amounts and distributed 

based on the same proportionate share methodology as used during the first Funding Round in 

subdivision (b), paragraph (2). 

e) A second Funding Round Applicant’s full Guaranteed Amount shall also be considered for 

the proportionate share percentage calculation and not the actual amount received during the first 

Funding Round. 

Section 4. Loan Application 

(a) The Application, CHFFA Form No. CHFFA 12 NDPH II‐01, incorporated herein by reference, 

shall be made available on the Authority’s website at www.treasurer.ca.gov/chffa. 

(b) Each Application shall include all of the following: 

(1) Name and title of the person to be designated by the Applicant’s board to sign Program 

loan documents if financing is approved. 

(2) Copy of the current applicable State of California operating license. 

(3) A signed Application Agreement that includes all of the following: 

(A) Applicant agrees that to the best of its knowledge, the information contained 

in the Application and the accompanying supplemental materials are true and accurate. The 

Applicant further understands that misrepresentation may result in the cancellation of the loan and 

that the Authority is authorized to take additional actions, if needed.  

(B) Applicant agrees that all legal disclosure information requested has been 

disclosed to the best of its ability.  

(C) Applicant agrees that loan proceeds shall be used solely for working capital 

to support operations.  

(D) Applicant agrees that it is a Nondesignated Public Hospital as defined in 

the Program Guidelines approved by the Authority.  

(E) If the Applicant does not pay off the loan within 24 months of the executed 

Loan and Security Agreement, the Applicant agrees to assign all of its rights to 20% of the 

Medi-Cal Checkwrite payments to the Authority until the full loan amount has been satisfied.  

(F) Applicant acknowledges the Authority Loan Fee is 1% of the loan amount 

is due at closing and will be deducted from loan proceeds. 

(c) Authority staff shall determine whether the Application is complete. If Authority staff 

determines that additional information is needed, Authority staff shall notify the Applicant and 

request that information. If the Applicant fails to provide the information as requested, the 

Applicant shall be deemed ineligible for a Program loan. 

  

http://www.treasurer.ca.gov/chffa
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Nondesignated Public Hospital Bridge Loan Program II 

Guidelines 

Section 5. Application Period and Submission Deadlines 

(a) Announcements of available funding shall be provided to all eligible Nondesignated Public 

Hospitals. 

(1) The application period for the first Funding Round shall open September 1, 2022. 

The deadline to submit an application for the first Funding Round is October 14, 2022. 

(2) Applicants shall meet all Program loan closing requirements, including the signing 

of the Loan and Security Agreement and the Promissory Note, for the first Funding Round no later 

than February 15, 2023. If requirements are not met as of this date, the approval shall be forfeited, 

and loan proceeds made available for the second Funding Round. 

(3) If moneys remain after the first Funding Round, the application period for the second 

Funding Round shall open March 1, 2023. The deadline date to submit an application for the 

second Funding Round is March 31, 2023,   

(A) If a second Funding Round is required, Eligible Applicants will be notified, and 

a notice shall be posted on the Authority’s website at www.treasurer.ca.gov/chffa. 

(4) Applicants shall meet all Program loan closing requirements, including the signing 

of the Loan and Security Agreement and the Promissory Note, for the second Funding Round no 

later than June 30, 2023. If requirements are not met as of this date, the approval shall be forfeited. 

(A) For the second Funding Round, an Applicant may request an extension of 

the Program loan closing requirements deadline by submitting a written request to the Executive 

Director that states the reason(s) that the extension is needed. Each extension request shall be 

evaluated on a case-by-case basis. 

(b) The Application, including supporting documentation, shall be received by the Authority 

no later than 5:00 p.m. (Pacific Time) on the deadline dates and may be emailed as a Portable 

Document Format (PDF) attachment to chffa@treasurer.ca.gov or submitted through the online 

Application on the Authority’s website. The Authority is not responsible for transmittal delays or 

failures of any kind. 

Section 6. Application Review 

(a) Authority staff shall evaluate and determine Program loans based on the Applicants 

meeting all the eligibility criteria described in Section 2. 

(b) Authority staff shall complete Application reviews no later than 30 calendar days after the 

deadline date for each Funding Round. Additional information from each Applicant may be 

requested. 

Section 7. Loan Amount and Repayment Terms 

(a) The Executive Director or their designee shall be delegated the power to approve Program 

loans pursuant to the Program Guidelines to the extent there are available loan proceeds for the 

Program. 

http://www.treasurer.ca.gov/chffa
mailto:chffa@treasurer.ca.gov
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Nondesignated Public Hospital Bridge Loan Program II 

Guidelines 

(b) The Executive Director or their designee shall establish the repayment period for an 

approved Program loan, which shall be memorialized in the written Loan and Security Agreement. 

(1) The Program loan repayment period shall be a maximum of 24 months from the 

date of the Loan and Security Agreement. 

(2) The Program loan amount shall be repaid in total and discharged within 24 months 

of the execution date of the Loan and Security Agreement. 

(c) Interest shall not be charged for these loans. 

(d) Program loans incur a 1% administrative fee, which is due at closing and withheld from 

the Program loan proceeds. 

(e) A penalty shall not be assessed for early repayment of a Program loan. 

Section 8. Loan and Security Agreement 

(a) Prior to the issuance of each Program loan, the Authority shall require each Loan Recipient 

to agree to the terms and conditions set forth in the written Loan and Security Agreement, which 

specify the loan amount, repayment period, covenants, and requirements in the event of the 

inability to make payments or a default. 

(b) The Loan and Security Agreement shall require each Loan Recipient to agree to all of the 

following: 

(1) Defend, indemnify, and hold harmless the Authority and the State, and all officers, 

trustees, agents, and employees of the same, from and against any and all claims, losses, costs, 

damages, or liabilities of any kind or nature, whether direct or indirect, arising from or relating to 

the Program. 

(2) If full payment of the Program loan amount is not made within 24 months of the 

date of the Loan and Security Agreement, 20% of the Nondesignated Public Hospital’s respective 

Medi‐Cal Checkwrite payments shall be intercepted and offset at the state level from the 

Department of Health Care Services until the Program loan amount has been satisfied. 

(3) Such other terms and conditions as agreed upon by the Authority and the 

Nondesignated Public Hospital. 

(c) The loan proceeds shall not be released until the Loan and Security Agreement, including 

the Authority’s Medi-Cal Intercept Agreement, have been executed by the Authority and the 

person designated by the Applicant’s board executes Program loan documents. 
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Resolution No. 2022-11 

 

RESOLUTION OF SAN GORGONIO MEMORIAL HEALTHCARE DISTRICT 

AUTHORIZING EXECUTION AND DELIVERY OF A LOAN AND SECURITY 

AGREEMENT, PROMISSORY NOTE, AND CERTAIN ACTIONS IN CONNECTION 

THEREWITH FOR THE CALIFORNIA HEALTH FACILITIES FINANCING 

AUTHORITY  

NONDESIGNATED PUBLIC HOSPITAL BRIDGE LOAN PROGRAM II 

 

 

 WHEREAS, San Gorgonio Memorial Healthcare District (the “Borrower”) is a 

nondesignated public hospital as defined in Welfare and Institutions Code Section 14165.55, 

subdivision (l), excluding those affiliated with county health systems pursuant to Chapter 240, 

Statutes of 2021 (SB 170), Section 25; and  

 

WHEREAS, Borrower has determined that it is in its best interest to borrow an 

aggregate amount not to exceed $2,720,382.00 from the California Health Facilities Financing 

Authority (the “Lender”), such loan to be funded with the proceeds of the Lender's 

Nondesignated Public Hospital Bridge Loan Program II; and 

 

 WHEREAS, the Borrower intends to use the funds solely to fund its working capital 

needs to support its operations; 

 

 NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the Borrower 

as follows: 

 

Section 1.  The Board of Directors of Borrower hereby ratifies the submission of the 

application for a loan from the Nondesignated Public Hospital Bridge Loan Program II. 

 

Section 2. Steven Barron, Chief Executive Officer and Daniel Heckathorne, Chief 

Financial Officer (each an “Authorized Officer”) are hereby authorized and directed, for and 

on behalf of the Borrower, to do any and all things and to execute and deliver any and all 

documents that the Authorized Officers deem necessary or advisable in order to consummate 

the borrowing of moneys from the Lender and otherwise to effectuate the purposes of this 

Resolution and the transactions contemplated hereby. 

 

 Section 3.  The proposed form of Loan and Security Agreement (the “Agreement”), 

which contains the terms of the loan is hereby approved.  The loan shall be in a principal 

amount not to exceed $2,720,382.00, shall not bear interest, and shall mature 24 months from 

the date of the executed Loan and Security Agreement between the Borrower and the Lender.  

Each Authorized Officer is hereby authorized and directed, for and on behalf of the Borrower, 

to execute the Agreement in substantially said form that includes the redirection of up to 20% 

of Medi-Cal reimbursements (checkwrite payments) to Lender in the event of default, with 

such changes therein as the Authorized Officers may require or approve, such approval to be 

conclusively evidenced by the execution and delivery thereof. 
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 Section 4.  The proposed form of Promissory Note (the “Note”) as evidence of the 

Borrower's obligation to repay the loan is hereby approved. The Authorized Officers are hereby 

authorized and directed, for and on behalf of the Borrower, to execute the Note in substantially 

said form, with such changes therein as the Authorized Officers may require or approve, such 

approval to be conclusively evidenced by the execution and delivery thereof. 

 

 

Date of Adoption: October 4, 2022 

 

 

SECRETARY'S CERTIFICATE 

 I, Joel Labha, Secretary of the Board of Directors of San Gorgonio Memorial 

Healthcare District, hereby certify that the foregoing is a full, true and correct copy of a 

resolution duly adopted at a regular meeting of the Board of Directors of San Gorgonio 

Memorial Healthcare District duly and regularly held at the regular meeting place thereof 

on the 4th day of October, 2022, of which meeting all of the members of said Board of 

Directors had due notice and at which the required quorum was present and voting and the 

required majority approved said resolution by the following vote at said meeting: 

 Ayes: 

 Noes: 

 Absent: 

 I further certify that I have carefully compared the same with the original minutes 

of said meeting on file and of record in my office; that said resolution is a full, true, and 

correct copy of the original resolution adopted at said meeting and entered in said minutes; 

and that said resolution has not been amended, modified or rescinded since the date of its 

adoption, and is now in full force and effect. 

  

 Secretary 

 Date: October 4, 2022 

 



 
 
 
 

TAB F 
 



San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Items for September 27, 2022, Finance Committee and October 4, 2022 Board Meetings 

Subject:    

Renewal of Supplemental Funding Programs (SFP)and Disproportionate Share Hospital (DSH) Agreement 

with Steve Clark and Associates (SKA) 

San Gorgonio Memorial Healthcare District & Hospital have contracted with SKA for many years for the 

provision of consulting services related to the Supplemental Funding Programs and DSH audits.  As we 

are all aware, these programs provide millions of dollars to the District/Hospital each year. 

SKA is also the consulting firm to the District Hospital Leadership Forum, so their firm is the premier 

expert on all things related to these programs for District Hospitals. 

Key parts of the engagement with SGMHD are the provision of monthly meetings hosted by Sherreta 

Lane, Nathan Davis, and as needed, Steve Clark with the CFO to review all things specific to the SFP 

programs, including establishment of timelines, program estimates, along with a general overview of 

financial matters impacting District Hospitals.  This team is also readily available to the CFO and CEO for 

ad hoc consultative services at any time. 

As to the DSH consulting, SKA leads the SGMH finance and I/T team through a lengthy (many months) 

review process and helps the team meet the stringent DSH qualification audit requirements.  There is a 

significant advantage to have a well-known and respected team led by the SKA consultant (David Vance) 

as we interact with the State’s outside contracted DSH auditors.   

SKA is proposing a new consulting methodology, that will generally be more favorable to the District.  

The only exception would be if the Hospital does not have enough patients to cause it to qualify for DSH 

funds, in which case, there would be no DSH income for a given year.   

SKA is proposing to move away from the current arrangement whereby their fee is 10% of the annual 

audited and validated DSH award along with a $3,500/month consulting fee to a flat fee of 

$7,500/month.  Even for the year when the Hospital’s DSH award was slightly over $550K the equivalent 

monthly fee was $8,083/month, so the proposed new fee arrangement is still less costly to the District.  

In the case where a recent DSH award was over $1.1M, the average monthly cost to the District equated 

to about $12,667/month.    

Please note that the DSH audits for Fiscal Years 2020 – 2023 have already commenced, and the 10% fee 

to SKA will still apply for those years per previous arrangement.  The attached matrix outlines the new 

Agreement: 

Fee Schedule 
Program Year Work Performed Fee 

2019/20 through 2022/23 Medi-Cal DSH 10% Contingency 

2023/24 through 2025/26 All Medi-Cal Supplemental (including DSH) 

$7,500/month for each of the 36 months of this Agreement 



Recommended Action:  To approve the SKA Agreement for current consulting and future DSH years (not 

already covered under contract) for a period of 3 years at a fee of $7,500/month. 

Copies of the supporting documents are included in the packet.  



 

September 14, 2022 
 
Mr. Dan Heckathorne 
Chief Financial Officer  
San Gorgonio Memorial Hospital 
600 North Highland Springs Avenue 
Banning, California   92220 
 
Dear Mr. Heckathorne: 
 
We are pleased to submit this letter for your review and signature (the "Agreement"), 
which sets forth the terms according to which Steve Clark & Associates, Inc., will pro-
vide you with certain consulting services.  The term of this contract is from October 1, 
2022 through September 30, 2025, subject to the termination provisions described in sec-
tion “5” below.  This proposal will provide on-going financial and reimbursement exper-
tise on District Hospital supplemental funding programs, as well as monitor, identify and 
seek hospital participation in other funding opportunities that may become available. We 
look forward to working with you in reaching your objectives and ask that you review 
this letter to ensure that we understand and agree upon the terms governing the provision 
of our services.  For convenience, this letter will refer to Steve Clark & Associates, Inc., 
as "Consultant" and to San Gorgonio Memorial Hospital as "Client."   
 
 
The terms and conditions of our Agreement are as follows: 
 
1. Consulting Services.  Consultant agrees to provide the consulting services de-
scribed on Exhibit A attached hereto.  Exhibit A will be referred to as the "Services."  Con-
sultant further agrees to consult with Client regarding the Services during the term of this 
Agreement. 

 
2. Performance Standards.  Consultant agrees to perform the duties required by this 
Agreement in good faith, and in a timely manner that Consultant believes to be consistent 
with the needs of the Client.  Consultant is not an agent or employee of Client, and has no 
fiduciary duty, nor any duty of care, disclosure or inquiry, other than as expressly set forth 
in this Agreement.  Consultant shall be entitled to rely on the completeness and accuracy 
of all information, documents and materials provided by Client to Consultant in connection 
with the Services and this Agreement. 
 
3. Compensation and Expenses.  In return for the Services provided by Consultant 
and specified in Exhibit A, work will be billed on a monthly fee basis and/or on contin-
gency according to Exhibit B.  Any work performed by Consultant outside the scope of 
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services described in Exhibit A shall be approved in advance by Client and will be billed 
on an hourly basis at $395/hour and are billable in fifteen (15) minute increments for 
each hour or portion thereof performed by Consultant hereunder.  Billable time includes 
all travel time, both local and out-of-town. 
 
Client agrees to reimburse Consultant for all out-of-pocket costs incurred in the course of 
performance of the Services hereunder, including, without limitation, reasonable travel and 
lodging expenses, photocopying, mailing, messenger and delivery services, long distance 
telephone service, facsimile transmissions, parking, sales and similar taxes, and any other 
fees advanced by Consultant on behalf of Client.  
 
4. Payment Terms.  Consultant agrees to furnish to Client a monthly invoice for ser-
vices rendered, including a statement of expenses. Client agrees to pay Consultant within 
thirty (30) days from the date of the invoice, with payment sent to Consultant at the letter-
head address set forth above.  If Consultant does not receive complete payment within the 
foregoing time frame, then Client shall be in material breach of this Agreement.  In such 
case, Client agrees (i) that Consultant may immediately and indefinitely discontinue 
providing the Services hereunder; and, (ii) that all working papers, documents and materi-
als prepared by Consultant for which payment has not been received shall be and remain 
the sole and exclusive property of Consultant, and shall not be released by Consultant until 
complete payment of all fees and expenses due hereunder has been received by Consultant.  
The foregoing remedies shall be in addition to (and not exclusive of) any other remedies to 
which Consultant may be entitled as a result of Client's breach of this Agreement. 

 
5. Termination.  Either party may terminate this Agreement at any time without cause 
upon the provision of thirty (30) days prior written notice to the other.  Following receipt 
of any notice of termination without cause, Consultant may, but shall not be obligated to, 
continue to provide the Services to Client pursuant to this Agreement.  Either party also 
may terminate this Agreement immediately as a result of a material breach by the other 
party, upon the provision of written notice to the other.  If this Agreement is terminated by 
either party, either with or without cause, all fees and expenses due Consultant, up to and 
including the effective date of the termination, shall be paid immediately to Consultant.  
Client further agrees, if this Agreement is terminated by either party in accordance with 
this section, that all work papers, confidential information, literature and any other docu-
mentation acquired or developed by Consultant directly related to this Agreement, shall 
not be provided to Client by Consultant until all fees and expenses have been paid to Con-
sultant. 

 
6. Confidential Information.  Client agrees to provide Consultant with all infor-
mation in its possession or reasonably available to it that is necessary for Consultant to 
provide the Services.  Consultant shall, under all circumstances, have the right to rely, 
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without independent investigation or verification, on all such information provided by Cli-
ent to Consultant. Consultant agrees not to disclose any confidential documents or infor-
mation provided to Consultant by Client pursuant to this Agreement, except:  (i) to the 
directors, officers, employees, subcontractors and legal counsel of Consultant who have a 
need to know such information for the purpose of assisting Consultant in the performance 
of this Agreement; and (ii) when required by law to do so, but only if Consultant first 
notifies Client and affords Client a reasonable opportunity to oppose such disclosure by 
such means as Client deems necessary or appropriate.  Notwithstanding the foregoing, con-
fidential information shall not include any information which (i) is on the date hereof, or 
hereafter becomes, generally available to the public other than as a result of a disclosure, 
directly or indirectly, by Consultant; (ii) was available to Consultant on a non-confidential 
basis prior to its disclosure to Consultant by Client, or its representatives; or (iii) becomes 
available to Consultant on a non-confidential basis from a source other than Client or its 
representatives. 

 
7. Representations and Warranties of Client.  Client represents and warrants to 
Consultant that:  (i) Client owns or has the legal right to use all patents, copyrights, trade-
marks, trade names, service marks, service names, and other intangible property or prop-
erty rights relating to the Services (collectively, the "Intellectual Property"); (ii) each item 
of Intellectual Property may be disclosed to and used by Consultant within the course and 
scope of performing the Services on behalf of Client; (iii) Client's disclosure or Consult-
ant's use of the Intellectual Property as permitted under this Agreement will not infringe 
upon, misappropriate, or otherwise conflict with any property rights of third parties; (iv) 
all information provided by Client shall be complete and accurate in all material respects, 
and not misleading; and (v) Client shall be solely responsible for the accuracy and com-
pleteness of all information provided by Client to Consultant. 

 
8. Disclaimer of Warranties.  Client acknowledges that the conduct of its business 
involves substantial regulatory risks, including but not limited to, risks relating to existing 
and future federal and state laws affecting governmental reimbursement policies.  Client 
assumes sole responsibility for the assessment and assumption of any and all such risks, 
and for the compliance of its business and operations with applicable laws.  Consultant 
warrants only that Consultant will perform the Services provided under this Agreement, in 
a competent manner.  Except for the foregoing limited warranty, Consultant makes no war-
ranty, express or implied, and expressly disclaims:  (i) any implied warranty of merchant-
ability or fitness for a particular purpose; (ii) any warranty of any assumption or projection; 
and (iii) any warranty of the results or success of any strategy or recommendation made or 
otherwise included as part of the Services provided by Consultant to Client. 

 
9. Limitation of Liability.  In no event will Consultant be liable to Client, or any 
third party, for any special damages, including any lost profits, lost savings, or other 
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incidental or consequential damages, even if Consultant has been advised of the possibility 
of such damages.  Consultant's entire liability and Client's exclusive remedy for any breach 
of this Agreement by Consultant shall be the replacement of any materials not meeting 
Consultant's obligations hereunder that are returned by Client to Consultant, or if Consult-
ant is unable to deliver replacement materials, the refund by Consultant of the fees (but not 
the expenses) paid by Client for the Services. 
 
Consultant will be reimbursed by Client for any expenses or fees incurred, if Consultant is 
required to provide any government entity with either written or verbal information result-
ing from either a review or an action brought about by such government entity as it relates 
to Client. 
 
10. Indemnification.  Client agrees to indemnify, defend and hold Consultant harmless 
from and against any and all liability, loss, damage, claim, cause of action or cost (includ-
ing, but not limited to, court costs and attorneys’ fees) which may result directly or indi-
rectly, from any act, error, or omission of Client, or from any information, documents or 
materials provided by Client.   
 
11. Proprietary Rights.  Subject to Consultant's receipt of complete and timely pay-
ment as required by this Agreement, all work products prepared for Client by Consultant 
shall belong exclusively to Client.  All work products prepared by Consultant for others, 
for itself, or prior to or after the term of this Agreement, shall remain the exclusive property 
of Consultant. 

 
12. Non-Exclusivity.  This Agreement shall be non-exclusive.  Consultant may provide 
consulting services to Consultant's existing clients, and to any other persons or entities that 
may in the future become clients of Consultant. 

 
13. General Terms.  Consultant shall act as an independent contractor and not as an 
agent or employee of Client and Consultant shall make no representation that it is an agent 
or employee of Client.  Consultant is responsible for all taxes as an independent contractor.  
Consultant shall not have the authority to bind Client or incur other obligations on behalf 
of Client, unless Client so directs Consultant in writing.  Either party without the written 
consent of the other party may not assign this Agreement.  Consultant, however, may uti-
lize the services of its Associates in providing Client services under this Agreement; how-
ever, the Consultant remains responsible for the services under this contract.  This Agree-
ment will be retroactive to the date Consultant first performed the Services for Client.  Cal-
ifornia law will govern the interpretation and enforcement of this Agreement, and each 
party consents to the jurisdiction of the courts of California in any action or proceeding 
with respect to this Agreement.  The prevailing party in any such proceeding shall be enti-
tled to recover its attorneys' fees and costs of suit. 
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If you are in agreement with the terms of this letter of Agreement, please print out a copy 
of the Agreement page, sign/date and return one copy to us by e-mail.   
 
Sincerely, 

 
David Vance 
Senior Partner 
 
 
 
 
Agree to terms of the September 14, 2022 contract proposal to engage Steve Clark and 
Associates to provide on-going financial and reimbursement expertise on District Hospi-
tal supplemental funding programs and to monitor, identify and seek participation in 
other funding opportunities from October 1, 2022 through September 30, 2025 as speci-
fied in Exhibit A below for San Gorgonio Memorial Hospital and accepted by:   
 
 
 
Signed: ___________________________    Date:  ______________________ 
 
Title:  ____________________________ 
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EXHIBIT A 
 

Financial and Reimbursement Oversight and Improvement Program 
 

 ESTABLISH REGULAR COMMUNICATION PROCESS TO DISCUSS 
RELEVANT HOSPITAL FINANCIAL/REIMBURSEMENT ISSUES 
 

o Provide regularly scheduled calls with Hospital liaison, along with other 
affected staff members, to discuss relevant issues specifically impacting 
the hospital’s reimbursement and financial levels.  Agendas will be pre-
pared in advance.   
 

o Ad hoc call with Hospital liaison, and other participating staff members, 
will also be scheduled on an as-needed basis when circumstances are 
warranted. 

 
o Assist client with supplemental funding cash flow projections, time-

lines, understanding and evaluating changes in funding between pro-
gram phases or fiscal years, and budgeting as requested. 

 
o Provide education to new staff as requested by client.  Consultant will 

also provide education/expertise to external entities as requested such 
as auditors, financial institutions, and/or board of directors. 
 
   

 MONITOR AND WORK WITH HOSPITAL STAFF ON COORDINATION 
AND DATA ANALYSIS RELATED TO ALL APPLICABLE MEDI-CAL 
SUPPLEMENTAL PAYMENT PROGRAMS  

 
o Review data that affects the hospital’s AB 113 funding program to en-

sure it is being accurately captured and reported to OSHPD before the 
data files are finalized for use in the AB 113 payment allocations. 
 

o Evaluate and advise hospital as to ‘Rate Range’ funding opportunities. 
Identify all possible rate range room with each Health Plan that may be 
relevant to the hospital, including within the local County, as well as 
with adjacent counties from which the hospital serves patients.  Also, 
analyze all the level of funding being distributed to all providers from 
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which the hospital shares rate range room to determine if the hospital is 
receiving its “fair share.”   
 

o Review data that affects the hospital’s QIP funding allocation to ensure 
it is being accurately captured and reported to OSHPD before the data 
files are finalized for use in the annual QIP payment allocation determi-
nations.   

 
o Review and modify as necessary data that will be utilized in determining 

the hospital’s Quality Assurance Fee (HQAF) for each program period.  
Monitor the IGT and payment cycle such that the facility meets dead-
lines.  

 
o Evaluate and revise HCAI and other data used in both the qualification 

and payment process for Medi-Cal DSH funding, including post review 
of the CMS DSH Audit. Work directly with HCAI and DHCS staff to 
ensure accuracy of data and proper interpretation of new or existing leg-
islation. 

 
o Identify other supplemental funding, interpret the opportunity, and dis-

cuss with Client. 
 

o Analysis of data that will be used in the new DMPH “directed payment” 
program will not be included in this contract as that will be addressed in 
a separate engagement letter. 

 
 

 MONITOR GRANT FUNDING OPPORTUNITIES 
 

o Research grant opportunities with either State, Federal or private entities 
to identify possible funding for programs that are either consistent with 
current hospital programs or potential new ventures for which the hos-
pital has under consideration. 
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EXHIBIT B 

 
Fee Schedule 

 
Program Year Work Performed Fee  

2019/20 through 2022/23 Medi-Cal DSH 10% Contingency 
2023/24 through 2025/26 All Medi-Cal Supplemental 

(including DSH) 
$7,500/month for each of the 
36 months of this Agreement 

 
As illustrated in the matrix above, Medi-Cal DSH Services shall continue to be paid on a 
contingency basis of any and all distributions Hospital receives from the disproportionate 
share hospital program under Section 14166.11 of SB 1100 (formerly the SB 855 program) 
for program year’s 2019/20 through 2022/23. Starting with program year 2023/24 and con-
tinuing through program year 2025/26, all Medi-Cal supplemental program Services as 
described in Exhibit A (including Medi-Cal DSH), shall be paid on a monthly fee basis. 
All Medi-Cal supplemental program Services described in Exhibit A (excluding Medi-Cal 
DSH), for program years prior to 2023/24 are included in and covered by the monthly fee. 



 
 
 
 

TAB G 
 



San Gorgonio Memorial Hospital and San Gorgonio Memorial Health Care District 

To: Finance Committee, Board of Directors, and District Board  

Agenda Items for September 27, 2022, Finance Committee and October 4, 2022 Board Meetings 

Subject: 

Non-Designated Hospital Bridge Loan Program II – State Budget Year 2023 - Due to the State’s shifting 

the Supplemental Funding programs from a fiscal year to a calendar year, many hospitals are still 

experiencing significant cash shortages resulting from the 6 months or longer “black-out” periods. 

The District Hospital Leadership Forum team has again worked with the Legislature to enact a loan 

program for District Hospitals to help somewhat “bridge” this gap.  As such, another $40M dollars has 

been designated for District Hospitals to borrow monies against future potential earnings of the Quality 

Initiative Program (the successor to the PRIME program).   

As such, Hospitals are eligible to borrow up to pre-specified amounts, with a Guaranteed Loan Amount 

of $1,073,490 for SGMH, and in the event there are unused loan funds amounts remaining after the first 

round of funding, SGMH could borrow as much as $2,720,382.  The loans are at -0- interest, however 

they bear a 1.0% administrative fee.  The repayment period will be up to 24 months after the loan 

fundings. 

Note:  there will be two “rounds” of the loan program – the first application is due October 14,2022, 

2021, and depending on the availability of funds, the second-round application will be due March 1, 

2023.   

For simplification and requirement for only one set of Board approvals, the State Agency administering 

the loans are permitting both loan requests to be aggregated into one set of loan documents, thus the 

documents refer to an aggregate amount not to exceed $2,720,382.   

A copy of the Resolution and a set of Guidelines which outline participation requirements are included 

in the packet.  Note – the proposed Loan and Security Agreement along with the Promissory Note 

documents are not included, however, key terms and conditions that will be in those documents are 

referenced in the Resolution and Guidelines. 



California Health Facilities Financing Authority 

Nondesignated Public Hospital Bridge Loan Program II  

(Authority and Reference: Items of Appropriation 0977-101-0001,  

Section 2.00, Chapter 43, Statutes of 2022) 

GUIDELINES 

Section 1. Definitions 

The following definitions shall apply wherever the terms are used herein. 

(a) “Applicant” means a Nondesignated Public Hospital that meets the eligibility 

requirements specified in Section 3. 

(b) “Application” means an emailed or online request for a loan under the Program and all 

other supporting documents, as described in Section 4. 

(c) “Authority” means the California Health Facilities Financing Authority. 

(d) “Executive Director” means the Executive Director of the Authority. 

(e) “Funding Round” means the time period during which Applications may be submitted 

for consideration of a loan, as specified in Section 5. 

(f) “Loan and Security Agreement” means the Loan and Security Agreement specified in 

Section 8. 

(g) “Loan Recipient” means a Nondesignated Public Hospital that has been approved to 

receive a Program loan from the Program. 

(h) “Medi-Cal Checkwrite” means a system operated by the State Department of Health 

Care Services that processes payments to providers of medical care to Medi-Cal certified 

eligible beneficiaries. 

(i) “Nondesignated Public Hospital” means a public hospital as defined in Welfare and 

Institutions Code section 14105.98, subdivision (a), paragraph (25), excluding designated public 

hospitals, and as listed in Section 3. 

(j) “Program” means the Nondesignated Public Hospital Bridge Loan Program II. 

(k) “Working Capital” means working capital as defined in Government Code section 

15432, subdivision (h). 

Section 2. Eligibility and Eligible Use of Loan Proceeds 

(a) An Applicant shall be eligible to apply for a Program loan if both of the following conditions 

are met: 

1) The Applicant is a Nondesignated Public Hospital. 

2) The loan proceeds shall be used for the sole purpose of Working Capital to 

support its operations. 
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Nondesignated Public Hospital Bridge Loan Program II 

Guidelines 

Section 3. Guaranteed and Maximum Loan Amounts and Funding Rounds 

a) For the first Funding Round, the guaranteed and maximum Program loan amounts for each 

Nondesignated Public Hospital are as follows: 

 Nondesignated Public Hospital 

Guaranteed 

Loan 

Amount 

Maximum 

Loan 

Amount 

1 
Antelope Valley Hospital/Antelope Valley Healthcare 

District 
$2,811,290 $7,124,257 

2 
Bear Valley Community Hospital/Bear Valley 

Community Healthcare District 
$340,890 $863,859 

3 
Eastern Plumas Health Care/Eastern Plumas Health 

Care District 
$326,030 $826,214 

4 
El Camino Hospital/El Camino Health Mountain View 

Campus 
$1,192,420 $3,021,800 

5 El Centro Regional Medical Center/City of El Centro $2,296,310 $5,819,199 

6 
Hazel Hawkins Memorial Hospital/San Benito 

Healthcare District 
$1,252,960 $3,175,208 

7 
Jerold Phelps Community Hospital/Southern Humboldt 

Community Healthcare District 
$511,170 $1,295,380 

8 John C. Fremont Healthcare District $551,620 $1,397,883 

9 
Kaweah Delta Medical Center/Kaweah Health Medical 

Center 
$3,993,950 $10,121,293 

10 Kern Valley Healthcare District $601,680 $1,524,754 

11 Lompoc Valley Medical Center $2,062,100 $5,225,694 

12 Mammoth Hospital/Southern Mono Healthcare District $1,083,700 $2,746,265 

13 Marin General Hospital/MarinHealth Medical Center $1,384,120 $3,507,576 

14 
Mayers Memorial Hospital/Mayers Memorial Hospital 

District 
$331,320 $839,613 

15 
Modoc Medical Center/Last Frontier Healthcare 

District 
$313,400 $794,217 

16 
Mountains Community Hospital/San Bernardino 

Mountains Community Hospital District 
$770,520 $1,952,625 

17 
Northern Inyo Hospital/Northern Inyo Healthcare 

District 
$497,230 $1,260,050 

18 
Oak Valley District Hospital/Oak Valley Hospital 

District 
$2,045,800 $5,184,373 

19 Palo Verde Hospital/Palo Verde Healthcare District $300,000 $760,247 

20 
Palomar Pomerado Health/Palomar Health/Palomar 

Medical Center 
$3,478,510 $8,815,092 

21 
Pioneers Memorial Hospital/Pioneers Memorial 

Healthcare District 
$1,527,340 $3,870,529 

22 Plumas District Hospital/Plumas Hospital District $300,000 $760,247 
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 Nondesignated Public Hospital 

Guaranteed 

Loan 

Amount 

Maximum 

Loan 

Amount 

23 

Salinas Valley Memorial Hospital/Salinas Valley 

Memorial Healthcare System $2,430,350 $6,158,879 

24 

San Gorgonio Memorial Hospital/San Gorgonio 

Memorial Healthcare District $1,073,490 $2,720,382 

25 Seneca Healthcare District $300,000 $760,247 

26 

Sierra View District Hospital/Sierra View Local Health 

Care District $1,472,590 $3,731,787 

27 

Sonoma Valley Hospital/Sonoma Valley Healthcare 

District $307,450 $779,133 

28 

Southern Inyo Hospital/Southern Inyo Healthcare 

District $300,000 $760,247 

29 

Surprise Valley Community Hospital/Surprise Valley 

Health Care District $300,000 $760,247 

30 Tahoe Forest Hospital/Tahoe Valley Hospital District $994,330 $2,519,788 

31 Tri‐City Medical Center/Tri‐City Hospital District $2,405,440 $6,095,752 

32 

Trinity Hospital/Mountain Communities Healthcare 

District $300,000 $760,247 

33 

Washington Hospital‐Fremont/Washington Township 

Healthcare District $2,143,990 $5,433,211 

 Total $40,000,000 $101,366,295 

 

b) Loan amounts for the first Funding Round shall be determined as follows: 

(1) An Applicant may request a loan up to the amount specified in the column titled 

Maximum Loan Amount. The Applicant shall only be initially entitled to receive up to the amount 

as specified in subdivision (a) in the column titled Guaranteed Loan Amount. 

(2) If the cumulative sum of the Guaranteed Loan Amounts or any lesser amounts 

requested from all Applicants that applied in the first Funding Round is less than the $40,000,000 

available for Program funding, Authority staff shall calculate how much in moneys remain to 

distribute to first Funding Round Applicants that applied for more than their Guaranteed Loan 

Amount using the following calculation: 

(A) Authority staff shall total the first Funding Round amounts requested from 

Applicants that applied for more than their Guaranteed Loan Amounts. The proportionate share 

percentage for each Applicant shall be calculated by dividing the individual Guaranteed Loan 

Amount by the total of all Guaranteed Loan Amounts from those Applicants in the first Funding 

Round that applied for more than their Guaranteed Loan Amount. 

(B) The proportionate share percentage is multiplied by the amount of loan 

proceeds remaining in the Program to determine the additional funding each Applicant may receive 

in the first Funding Round.  
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Nondesignated Public Hospital Bridge Loan Program II 

Guidelines 

c) An Applicant shall not receive more than the Maximum Loan Amount listed above in 

subdivision (a) during the first Funding Round. 

d) If moneys remain after the first Funding Round, a second Funding Round shall commence, 

and moneys shall be awarded without regard to previous Maximum Loan Amounts and distributed 

based on the same proportionate share methodology as used during the first Funding Round in 

subdivision (b), paragraph (2). 

e) A second Funding Round Applicant’s full Guaranteed Amount shall also be considered for 

the proportionate share percentage calculation and not the actual amount received during the first 

Funding Round. 

Section 4. Loan Application 

(a) The Application, CHFFA Form No. CHFFA 12 NDPH II‐01, incorporated herein by reference, 

shall be made available on the Authority’s website at www.treasurer.ca.gov/chffa. 

(b) Each Application shall include all of the following: 

(1) Name and title of the person to be designated by the Applicant’s board to sign Program 

loan documents if financing is approved. 

(2) Copy of the current applicable State of California operating license. 

(3) A signed Application Agreement that includes all of the following: 

(A) Applicant agrees that to the best of its knowledge, the information contained 

in the Application and the accompanying supplemental materials are true and accurate. The 

Applicant further understands that misrepresentation may result in the cancellation of the loan and 

that the Authority is authorized to take additional actions, if needed.  

(B) Applicant agrees that all legal disclosure information requested has been 

disclosed to the best of its ability.  

(C) Applicant agrees that loan proceeds shall be used solely for working capital 

to support operations.  

(D) Applicant agrees that it is a Nondesignated Public Hospital as defined in 

the Program Guidelines approved by the Authority.  

(E) If the Applicant does not pay off the loan within 24 months of the executed 

Loan and Security Agreement, the Applicant agrees to assign all of its rights to 20% of the 

Medi-Cal Checkwrite payments to the Authority until the full loan amount has been satisfied.  

(F) Applicant acknowledges the Authority Loan Fee is 1% of the loan amount 

is due at closing and will be deducted from loan proceeds. 

(c) Authority staff shall determine whether the Application is complete. If Authority staff 

determines that additional information is needed, Authority staff shall notify the Applicant and 

request that information. If the Applicant fails to provide the information as requested, the 

Applicant shall be deemed ineligible for a Program loan. 

  

http://www.treasurer.ca.gov/chffa
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Section 5. Application Period and Submission Deadlines 

(a) Announcements of available funding shall be provided to all eligible Nondesignated Public 

Hospitals. 

(1) The application period for the first Funding Round shall open September 1, 2022. 

The deadline to submit an application for the first Funding Round is October 14, 2022. 

(2) Applicants shall meet all Program loan closing requirements, including the signing 

of the Loan and Security Agreement and the Promissory Note, for the first Funding Round no later 

than February 15, 2023. If requirements are not met as of this date, the approval shall be forfeited, 

and loan proceeds made available for the second Funding Round. 

(3) If moneys remain after the first Funding Round, the application period for the second 

Funding Round shall open March 1, 2023. The deadline date to submit an application for the 

second Funding Round is March 31, 2023,   

(A) If a second Funding Round is required, Eligible Applicants will be notified, and 

a notice shall be posted on the Authority’s website at www.treasurer.ca.gov/chffa. 

(4) Applicants shall meet all Program loan closing requirements, including the signing 

of the Loan and Security Agreement and the Promissory Note, for the second Funding Round no 

later than June 30, 2023. If requirements are not met as of this date, the approval shall be forfeited. 

(A) For the second Funding Round, an Applicant may request an extension of 

the Program loan closing requirements deadline by submitting a written request to the Executive 

Director that states the reason(s) that the extension is needed. Each extension request shall be 

evaluated on a case-by-case basis. 

(b) The Application, including supporting documentation, shall be received by the Authority 

no later than 5:00 p.m. (Pacific Time) on the deadline dates and may be emailed as a Portable 

Document Format (PDF) attachment to chffa@treasurer.ca.gov or submitted through the online 

Application on the Authority’s website. The Authority is not responsible for transmittal delays or 

failures of any kind. 

Section 6. Application Review 

(a) Authority staff shall evaluate and determine Program loans based on the Applicants 

meeting all the eligibility criteria described in Section 2. 

(b) Authority staff shall complete Application reviews no later than 30 calendar days after the 

deadline date for each Funding Round. Additional information from each Applicant may be 

requested. 

Section 7. Loan Amount and Repayment Terms 

(a) The Executive Director or their designee shall be delegated the power to approve Program 

loans pursuant to the Program Guidelines to the extent there are available loan proceeds for the 

Program. 

http://www.treasurer.ca.gov/chffa
mailto:chffa@treasurer.ca.gov
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(b) The Executive Director or their designee shall establish the repayment period for an 

approved Program loan, which shall be memorialized in the written Loan and Security Agreement. 

(1) The Program loan repayment period shall be a maximum of 24 months from the 

date of the Loan and Security Agreement. 

(2) The Program loan amount shall be repaid in total and discharged within 24 months 

of the execution date of the Loan and Security Agreement. 

(c) Interest shall not be charged for these loans. 

(d) Program loans incur a 1% administrative fee, which is due at closing and withheld from 

the Program loan proceeds. 

(e) A penalty shall not be assessed for early repayment of a Program loan. 

Section 8. Loan and Security Agreement 

(a) Prior to the issuance of each Program loan, the Authority shall require each Loan Recipient 

to agree to the terms and conditions set forth in the written Loan and Security Agreement, which 

specify the loan amount, repayment period, covenants, and requirements in the event of the 

inability to make payments or a default. 

(b) The Loan and Security Agreement shall require each Loan Recipient to agree to all of the 

following: 

(1) Defend, indemnify, and hold harmless the Authority and the State, and all officers, 

trustees, agents, and employees of the same, from and against any and all claims, losses, costs, 

damages, or liabilities of any kind or nature, whether direct or indirect, arising from or relating to 

the Program. 

(2) If full payment of the Program loan amount is not made within 24 months of the 

date of the Loan and Security Agreement, 20% of the Nondesignated Public Hospital’s respective 

Medi‐Cal Checkwrite payments shall be intercepted and offset at the state level from the 

Department of Health Care Services until the Program loan amount has been satisfied. 

(3) Such other terms and conditions as agreed upon by the Authority and the 

Nondesignated Public Hospital. 

(c) The loan proceeds shall not be released until the Loan and Security Agreement, including 

the Authority’s Medi-Cal Intercept Agreement, have been executed by the Authority and the 

person designated by the Applicant’s board executes Program loan documents. 
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Resolution No. 2022-11 

 

RESOLUTION OF SAN GORGONIO MEMORIAL HEALTHCARE DISTRICT 

AUTHORIZING EXECUTION AND DELIVERY OF A LOAN AND SECURITY 

AGREEMENT, PROMISSORY NOTE, AND CERTAIN ACTIONS IN CONNECTION 

THEREWITH FOR THE CALIFORNIA HEALTH FACILITIES FINANCING 

AUTHORITY  

NONDESIGNATED PUBLIC HOSPITAL BRIDGE LOAN PROGRAM II 

 

 

 WHEREAS, San Gorgonio Memorial Healthcare District (the “Borrower”) is a 

nondesignated public hospital as defined in Welfare and Institutions Code Section 14165.55, 

subdivision (l), excluding those affiliated with county health systems pursuant to Chapter 240, 

Statutes of 2021 (SB 170), Section 25; and  

 

WHEREAS, Borrower has determined that it is in its best interest to borrow an 

aggregate amount not to exceed $2,720,382.00 from the California Health Facilities Financing 

Authority (the “Lender”), such loan to be funded with the proceeds of the Lender's 

Nondesignated Public Hospital Bridge Loan Program II; and 

 

 WHEREAS, the Borrower intends to use the funds solely to fund its working capital 

needs to support its operations; 

 

 NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the Borrower 

as follows: 

 

Section 1.  The Board of Directors of Borrower hereby ratifies the submission of the 

application for a loan from the Nondesignated Public Hospital Bridge Loan Program II. 

 

Section 2. Steven Barron, Chief Executive Officer and Daniel Heckathorne, Chief 

Financial Officer (each an “Authorized Officer”) are hereby authorized and directed, for and 

on behalf of the Borrower, to do any and all things and to execute and deliver any and all 

documents that the Authorized Officers deem necessary or advisable in order to consummate 

the borrowing of moneys from the Lender and otherwise to effectuate the purposes of this 

Resolution and the transactions contemplated hereby. 

 

 Section 3.  The proposed form of Loan and Security Agreement (the “Agreement”), 

which contains the terms of the loan is hereby approved.  The loan shall be in a principal 

amount not to exceed $2,720,382.00, shall not bear interest, and shall mature 24 months from 

the date of the executed Loan and Security Agreement between the Borrower and the Lender.  

Each Authorized Officer is hereby authorized and directed, for and on behalf of the Borrower, 

to execute the Agreement in substantially said form that includes the redirection of up to 20% 

of Medi-Cal reimbursements (checkwrite payments) to Lender in the event of default, with 

such changes therein as the Authorized Officers may require or approve, such approval to be 

conclusively evidenced by the execution and delivery thereof. 
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 Section 4.  The proposed form of Promissory Note (the “Note”) as evidence of the 

Borrower's obligation to repay the loan is hereby approved. The Authorized Officers are hereby 

authorized and directed, for and on behalf of the Borrower, to execute the Note in substantially 

said form, with such changes therein as the Authorized Officers may require or approve, such 

approval to be conclusively evidenced by the execution and delivery thereof. 

 

 

Date of Adoption: October 4, 2022 

 

 

SECRETARY'S CERTIFICATE 

 I, Joel Labha, Secretary of the Board of Directors of San Gorgonio Memorial 

Healthcare District, hereby certify that the foregoing is a full, true and correct copy of a 

resolution duly adopted at a regular meeting of the Board of Directors of San Gorgonio 

Memorial Healthcare District duly and regularly held at the regular meeting place thereof 

on the 4th day of October, 2022, of which meeting all of the members of said Board of 

Directors had due notice and at which the required quorum was present and voting and the 

required majority approved said resolution by the following vote at said meeting: 

 Ayes: 

 Noes: 

 Absent: 

 I further certify that I have carefully compared the same with the original minutes 

of said meeting on file and of record in my office; that said resolution is a full, true, and 

correct copy of the original resolution adopted at said meeting and entered in said minutes; 

and that said resolution has not been amended, modified or rescinded since the date of its 

adoption, and is now in full force and effect. 

  

 Secretary 

 Date: October 4, 2022 
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SAN GORGONIO MEMORIAL HOSPITAL 
Medical Staff Services Department 

M E M O R A N D U M 
DATE:  September 21, 2022 
 
TO:  Susan DiBiasi, Chair 
  Governing Board 
 
FROM: Sherif Khalil, M.D., Chairman 
  Medical Executive Committee  
 
SUBJECT: MEDICAL EXECUTIVE COMMITTEE REPORT  
 
At the Medical Executive Committee held this date, the following items were approved, 
with recommendations for approval by the Governing Board: 
 
Approval Item(s): 
 
2022 Annual Approval of Policies & Procedures 
The attached list of policies & procedures is recommended for approval (See attached) 
 
Annual Approval of Patient Care Contracts 
A list of Patient Care Contracts was submitted for approval (See attached).    



SAN GORGONIO MEMORIAL HOSPITAL 

ANNUAL APPROVAL OF POLICIES AND PROCEDURES 

Title Policy Area Revised? 
Activase/Alteplase (t-PA) Protocol -- Use in Acute Ischemic Stroke Nursing New 
Code Stroke Nursing New 
CT ABDOMEN/PELVIS Multiphase Diagnostic Imaging Revised 
CT Head with and Without Intravenous Contrast Diagnostic Imaging Revised 
CT Head with Intravenous Contrast Diagnostic Imaging Revised 
CT of Extremities Diagnostic Imaging Revised 
CT Pelvis with Intravenous Contrast Diagnostic Imaging Revised 
Diagnostic Imaging - Image and Report Release Documentation Diagnostic Imaging Revised 
Diagnostic Imaging CT Rectal Contrast Dosing - Gastrografin Per Protocol Diagnostic Imaging Revised 
Emergency Red Lock Pharmacy Revised 
Inpatient Admission Changed to Outpatient Status Case Management Revised 
MRI Uncontrolled Quench Procedure Diagnostic Imaging Revised 
Pelvic Ultrasound Diagnostic Imaging Revised 
Ultrasound Amniotic Fluid Index Diagnostic Imaging Revised 
Ultrasound Special Procedures Diagnostic Imaging Revised 
Stroke Program Nursing Revised 
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Prepared by Ariel Whitley 
MyDocuments/Administration/SGMH Contracts/Patient Care Contracts listing 2021 
 
 

October 2022 
 
Direct Patient Care contracts for approval by the Medical Executive Committee and Hospital Board of 
Directors 
 
  
CONTRACT SERVICE 
24-Hour Medical Staffing Services, LLC Nursing registry 
ABEA Neuro Diagnostics, Inc. EEG services 
ADEX Medical Staffing LLC Nursing registry 
Aequor Healthcare Services  Nursing / Occupational Therapist registry 
Allied Staffing Agreement Diagnostic Imaging registry 
Associated Health Professionals Nursing registry 
ATC Healthcare Services Nursing registry 
Atlas MedStaff Nursing registry 
Cambridge Hospice Hospice 
Charter Hospice Hospice 
Cintas Uniform rentals and facility services 
College of the Desert (Affiliation Agreement) BHC students 
DaVita Dialysis 
Dedicated Biopsy Services Breast biopsy trailer 
DialMed  Respiratory therapy registry 
Eisenhower Medical Center Clinical laboratory services 
ESP Personnel (formerly ReadyLink) Nursing registry 
Highland Springs Surgical Center Blood bank services 
Infant Hearing Screening Specialists Corp. OB – newborn hearing tests 
Inland Empire Home Health and Hospice Hospice (formerly Ramona VNA) 
Inland Empire Occupational Therapy Services Occupational therapy  
Just in Time Staffing Respiratory therapy registry 
Kindred Hospice (formerly Gentiva) Hospice 
Lifesigns Sign language interpreter services 
LifeStream Blood bank 
Medical Solutions Nursing registry 
Mediscan Staffing Services Radiology staffing registry 
Mission Hospice Hospice 
Mission Linen Uniform rentals and facility services 
mKm Resources Respiratory therapy registry 
One Legacy  Organ procurement 
Physicians for Healthy Hospitals Pathology 
Platinum Healthcare Staffing Respiratory Therapy registry 
Quest Diagnostics Inc. Reference Lab service agreement 
RehabAbilities Rehab Services registry 
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MyDocuments/Administration/SGMH Contracts/Patient Care Contracts listing 2021 
 
 

RN Network Nursing registry 
Standard Healthcare Nursing registry 
Symons Ambulance Ambulance service 
TelNet-Rx, Inc. Pharmacy remote order entry agreement 
TRS Nursing registry 
Vitas Innovative Hospice Care Hospice 
VNA Inland Counties Hospice 
West Ways Staffing Nursing registry 
Zimmer Biomet Surgery 
 
     
Approved by Medical Executive Committee:  Date:   
 
Approved by Hospital Board of Directors:   Date:     
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POLICIES AND PROCEDURES FOR BOARD APPROVAL ‐ Hospital Board Meeting of October 4, 2022

Title Policy Area Owner Workflow Approval                     

1
End of Life Option Act Administration

Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors

2
Hand‐Off Communication Administration

Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors

3
Injuries (Visitors and Volunteers) Administration

Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors

4 Medical Waste Management for Environmental 
Services (EVS) Environmental Services

Nutter, Coda: Director 
Environmental Services

Ariel Whitley for Hospital 
Board of Directors

5
Nursing Units ‐ Disaster Policy Emergency Preparedness

Hunter, Joey: Director 
Emergency Preparedness, EOC 
& Security

Ariel Whitley for Hospital 
Board of Directors

6 Patient Access Services ‐ Disaster Response 
Policy Emergency Preparedness

Hunter, Joey: Director 
Emergency Preparedness, EOC 
& Security

Ariel Whitley for Hospital 
Board of Directors

7 Plan for the Provision of Patient Care 2022 ‐ 
2023 Administration

Whitley, Ariel: Executive 
Assistant

Ariel Whitley for Hospital 
Board of Directors

8
Service Animals and Pets Administration

Brown, Pat: Chief Nursing 
Officer

Ariel Whitley for Hospital 
Board of Directors



 
 
 
 

TAB J 
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