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Policy Number: IM-238

Providers should actively participate in all training provided or organized by the agency that is relevant to Al and
the use of the Al tools. If any aspects of the training are unclear to the provider, it is their responsibility to raise
these concerns with their manager.

Prior to the use of Al technology for the medical record. providers will ensure that patient consent to utilize such
technology is on file. If consent is not on file, the patient must consent (in writing) utilizing the approved consent
form. If a patient declines the use of Al technology. it is not to be used.

Providers will further document in the patient progress note that Al technology was utilized to create the note.
The documentation will use the approved verbiage as provided in the electronic health record.

Organization Obligations:

The organization is committed to implementing and facilitating the productive, ethical, and compliant use of Al
within Morongo Basin Community Health Center. As such, the organization is committed to upholding this policy
and to supporting providers to ensure that they can adhere to its provisions. The organization will monitor and
regularly evaluate Al used within the organization.

Data Protection and Privacy:

No personal data (i.e., information about an individual from which they may be identified) belonging to patients
should be input into AI unless express approval to do so in the manner and for the purpose in question has been
obtained beforehand. The approval must be in writing (see consent form). If the patient refuses to sign the consent
form, then the provider will not utilize Al transcription and recording. The patient can also withdraw their consent
at any point in time.

The patient information is protected by law under HIPAA (Health Insurance Portability and Accountability Act)
and secured using encryption technology. When inputting data, the provider should use the patient’s account
number to protect the client’s anonymity. The recordings are automatically deleted after processing and the
transcription and summaries are deleted when the chart is completed. The provider is responsible for reviewing
the content for accuracy and completeness when entering the information into the Electronic Medical Record.

REFERENCES
N/A

ATTACHMENTS

Al Consent
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Policy HR-213
MORONGO BASIN | DEPARTMENT / MANUAL: ADMINISTRATIVE
HEALTHCARE DISTRICT
ORIGINAL DATE: REVIEW & REVISION DATES: (supersedes 288)
February 2000 9/00, 12/01, 12/04, 10/07, 7/11, 6/13, 4/17, 10/22, 4125
\'% g
— APPROVED BY
Travel ADMIN: Date:
Reimbursement CEO- Date:
GOVERNING
BOARD: Date:
PURPOSE

To establish policy for Reimbursement of authorized business travel expenses incurred while on
Morongo Basin Healthcare District (MBHD) business.

POLICY

MBHD will reimburse employees and members of the Board of Directors the cost of attending
required business functions, training, and educational meetings provided that a properly completed
Expense Report is submitted with appropriate receipts. It is the responsibility of

the department director and the Chief Executive Officer (CEO) to ensure that sufficient funds are
in the budget for all travel expenses.

PROCEDURE

1. Travel: The District requires that all employee education, training and business-related travel

expenses be pre-approved.

2. Advance: A travel expense advance may be requested to pay for expected travel expense in
certain circumstances. Unused portions of travel advances are to be returned to the District via
a check accompanying the completed Expense Report.

3. Pre-paid Expenses: All pre-travel expenses should be pre-paid. Supporting documents (i.e.,
registration forms, conference forms, etc.) must be attached to a check request and submitted to
accounts payable at least two weeks before the required mailing date.

4. Air Travel Restrictions: All commercial air travel is to be Coach Class or other special low-cost
fares. Ticket upgrades to business class or first class will not be reimbursed and will be at the
employee’s expense. Arrangements can be made either through the Chief Executive Offices or
by the employee using their personal funds or credit card. Employees are expected to identify
the cheapest reasonable options for all travel.

5. Ground Transportation: When employees use their personal vehicles for company business,
they will be reimbursed at the current IRS rate for miles traveled. This rate is subject to

change.

A. Rental cars should not be used unless the cost of other available transportation, such as
airport/hotel limousine, shuttle or taxi, will exceed $35.00 per day. If a car rental is
necessary, the expense of an economy class automobile will be reimbursed. Personal
accident, liability insurance, collision damage waiver, and personal property insurance are
the responsibility of the employee. The employee should verify rental vehicle insurance
with his or her personal insurance agents.
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B. In the event of an accident, the employee’s automobile insurance is the primary. The
employee must notify the Human Resources of any accidents during company business.

C. A receipt for gas or refueling charges on a rental care must be attached to the expense

report. Rental cars should be refueled before returning to the rental agency whenever
possible.

D. Taxi’s, buses, shuttles and all forms of ground transportation fares will be reimbursed upon
submission of the expense report with supporting receipts attached.

E. Items such as turnpike and bridge tolls and parking fees are not included in the mileage
reimbursement and must be listed separately on the expense summary. Receipts are not
required.

Meal Allowance: Meals, snacks, etc., including tips, will be reimbursed up to a maximum of
$65.00 per day with the appropriate receipts. Employees are responsible for all amounts over
$65.00. No cost for alcoholic beverages will be reimbursed.

When business meals/entertainment expenses are incurred, the name of the individuals
involved, plus their company and title will be needed. The meeting place must be conducive to
the business at hand, and a detailed explanation of the purpose of the meeting with a summary
of the discussions will be required.

Itemized receipts for meals must be submitted. Receipts showing only the amount charged and
not itemized will not be accepted for reimbursement.

Hotel Accommodations: Hotel room rates are to be reasonable and customary for the location,
using a governmental or other available discount. Miscellaneous items charged to the room,
such as movies, will be the traveler’s responsibility. Beverages, supplies from the honor bar,
and room service must be included in the daily meal maximum of $65.00 per day.

A. Expense Reports: Expense reports must have receipts attached and be accompanied by a
check request and signed by the employee incurring the expense and approved by the
Director. The Directors expense must be approved by the CEO.

B. Expense reports should be completed and submitted to Accounts Payable within ten
(10) working days after the completion of travel.

C. Falsification of an expense report will result in disciplinary action, up to and including
termination.

Non-Reimbursable Expenses:

A. Personal items (haircuts, shoeshines, gifts, souvenirs, etc.) and expenses not
specifically related to the purpose of the trip.

Alcoholic beverages
Tours, theater, shows, movies, sporting events

Parking or traffic tickets

mY n W

Meal expenses when provided as part of a seminar event or presentation
Miscellaneous

A. Consistent with Assembly Bill # 1234, all members of the Board of Directors who receive
reimbursement for expenses must receive ethics training as required by law for elected
officials.

B. All expenses identified above or otherwise submitted for reimbursement will be governed
by a reasonableness standard at the sole discretion of the CFO.
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10. Remote/Hybrid Workers

A. Remote workers that live within 150 miles of the main district location may only claim
mileage and will not be allowed to extend travel after the initial orientation period for
training purposes.

B. Any travel by a remote employee must be pre-approved by the employee’s manager if
it is expected to be more than $750.00 for a single event. Travel requests should be
submitted at least 5 days in advance for approval. Remote employees are responsible
for booking their own travel arrangements and should use good judgement in booking
the most cost effective options.

C. Duration of travel should be minimized to keep costs at a minimum and to ensure the
employees work is not disrupted. Extended travel for personal reasons is discouraged
during business trips.

D. MBHD will determine what dates are necessary for the remote employee to be on site
and if these dates are for the convenience of the district:

1. MBHD will ensure that the remote work agreement required the remote employee
to be on -site.

2. When a remote employee is mandated to be on on-site, MBHD will reimburse
travel expenses that are reasonable, necessary and directly related to business
purposes as stated in this policy.

3. If an employee is greater than 150 miles from the district location , a comparison of
driving versus flying must be made to determine which is more economical to the
District and expenses will only be reimbursed for the most economical alternative.
(i.e., if flying is more economical and the remote employee drives, milage will only
be reimbursed for what the amount a flight would have cost or vice versa.
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MORONGO BASIN

HEALTHCARE DISTRICT

6530 La Contenta Road, Suite 100, Yucca Valley California 92284 | 760.820.9229

March 27, 2025

To:  MBHD Board of Directors
From: Deborah Anderson, CFO

Re: CFO’s Report for February 2024

OVERVIEW

The consolidated financials for the month of February show income of $553,368 and year to date
shows income of $3,180,468. (See Table 1 & 2)

The non-clinic financials for the month of February show income of $429,797 and year to date
shows income of $3,200,515. (See Table 3 & 4)

The clinic financials for the month of February show income of $123,571 and year to date shows
a loss of $(20,047). (See Table 5 & 6)

Income for the clinics has been reviewed. Our clinics don’t normally show a profit, and so we did
some digging to understand why the clinics have been doing so much better. Three factors have
played into the increase in the bottom line.

First, the PPS adjustments. Behavioral health is now being reimbursed for costs. Our PPS rate
went from $163.49 (interim rate) to $289.10 per service. So our current services are getting
reimbursed at a much higher rate than previously.

Secondly, the ARP Capital grant is having an impact on the change in net position. Normally,
when we incur expenses, they go onto the Statement of Change in Net Position (P&L) and then
we get the reimbursement income, and the two lines have a zero net effect. However, a lot of the
equipment we are buying is capital (IE: over $5,000). Therefore, we don’t get to expense it, but
instead have to capitalize it over a number of years, and we only take a portion (via depreciation)
on the P&L. The equipment we have purchased via this grant that has been capitalized comes to
approximately $200,000. Depreciation on new items is about $17,000 over budget, so there is a
net effect on the P&L of about $183.,000.

Finally, we are improving our visits, which brings in more revenue. Year to date we have 25,342
visits. If we project this out, we are on track for 38,013 visits for the year. We haven’t done that
many visits for several years.

FY 18-19 40,867 FY 1920 38,673
FY20-21 37288 FY21-22 37415
FY 2223 36,425 FY 2324 35,106
FY 24-25 (projected) 38,013

In conclusion, all 3 of these factors are helping the P&L do much better than previous expectations.
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CONSOLIDATED CHANGE IN NET POSITION

Table 1 Consolidated February 2025

|Consolidated

Actual Mth Budget Mth  Over/(Under} % of Budget

Income 1,327,898 998,950 328,948 32.93%
Expense (1,148,870) (1,180,990) 32,120 2.72%
Operating Income/(Loss) before Allocation 179,028 (182,040) 361,068 198.35%
Non-Operating 374,340 48,015 326,325 679.63%
Change in Net Position 553,368 (134,025) 687,393 512.88%
Table 2 Consolidate Year to Date
|Consolidated Actual YID __ Budget YTD _ Over/(Under) % of Budget |
Income 9,729,680 8,611,842 1,117,838 12.98%
Expense (9,372,299)  (10,063,740) 691,441 6.87%
Operating Income/(Loss) before Allocation 357,381 (1,451,898) 1,809,279 124.61%
Non-Operating 2,823,065 712,011 2,111,053 296.49%
Change in Net Position 3,180,468 (739,887) 3,920,355 529.86%
NON-CLINICS CHANGE IN NET POSITION
Table 3 Non-Clinics February 2025
[Non Clinic Actual Mth ___ Budget Mth __ Over/(Under) % of Budget _
GRANT REVENUE 5 & - 0.00%
TENET LEASE -Amort of $2M lease 200,482 203,054 (2,572) -1.27%
INTEREST INCOME (TENET LEASE) 959 21 938 4503.70%
OTHER OPERATING REVENUE - 125 (125) -100.00%

201,441 203,200 (1,759) -0.87%
Salaries 124,274 148,483 24,209 16.30%
Fringe 32,021 31,873 (148) -0.47%
Puchased Services 12,605 7,501 (5,104) -68.05%
IT, Network & Phones 23,674 19,216 (4,458) -23.20%
Supplies 6,552 4274 (2,278) -53.30%
R&M 3,184 4,281 1,096 25.61%
Leases/Rentals - 26 26 100.00%
Utilities 3,017 5,325 2,307 43.33%
Insurance 30,758 36,800 6,043 16.42%
Other 13,858 18,863 5,005 26.53%
Depreciation 60,717 60,172 (546) -0.91%

310,661 336,813 26,152 7.76%
Operating Income/(Loss) before Allocation (109,220) (133,613) 24,393 18.26%
Allocation of Overhead for Health Centers 164,677 171,279 (6,602) -3.85%
Operating Income/(Loss) after Allocation 55,457 37,666 17,791 47.23%
Non-Operating Tax Revenue 34,994 27,324 7,670 28.07%
Non-Operating Investment Income 332,623 13,968 318,655 2281.31%
Non-Operating Rental Income 6,723 6,723 - 0.00%

374,340 48,015 326,325 679.63%
Change in Net Position 429,797 85,681 344,116 401.62%

» Investment income variance is due to market factors including interest/dividend rates and
realized/unrealized losses on investments.
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Table 4 Non-Clinics Year to Date

[Non Clinic

Actual YTD Budget YTD  Over/(Under) % of Budget

GRANT REVENUE 61,394 58,750 2,644 4.50%
TENET LEASE -Amort of $2M lease 1,623,592 1,624,434 (842) -0.05%
INTEREST INCOME (TENET LEASE) 8,981 167 8,815 5288.38%
OTHER OPERATING REVENUE 960 1,000 (40) -3.95%

1,694,927 1,684,351 10,577 0.63%
Salaries 1,085,480 1,299,228 213,748 16.45%
Fringe 230,936 278,243 47,307 17.00%
Puchased Services 85,223 61,015 (24,208) -39.68%
IT, Network & Phones 128,211 153,732 25,521 16.60%
Supplies 26,834 37,787 10,953 28.99%
R&M 45,122 34,763 (10,359) -29.80%
Leases/Rentals 366 207 (159) -76.88%
Utilities 38,811 40,909 2,098 5.13%
Insurance 222,876 272,574 49,699 18.23%
Other 139,639 160,538 20,899 13.02%
Depreciation 489,545 481,374 (8,171) -1.70%

2,493,043 2,820,370 327,327 11.61%
Operating Income/(Loss) before Allocation (798,116) (1,136,019) 337,803 29.74%
Allocation of Overhead for Health Centers 1,201,544 1,514,469 (312,925) -20.66%
Operating Income/(Loss) after Allocation 403,428 378,450 24 978 6.60%
Non-Operating Tax Revenue 703,597 583,393 120,204 20.60%
Non-Operating Investment Income 2,039,158 74,832 1,964,326 2625%
Non-Operating Rental Income 54,310 53,787 523 0.97%
Discontinued Operations 23 - 23 100.00%

2,797,087 712,011 2,085,076 292 84%
Change in Net Position 3,200,515 1,090,461 2,110,054 193.50%

* Salaries variance is due to positions budgeted not filled along with staff turnover, so savings
took place. Purchased services variance due to an increase in legal fees. Savings are occurring
in IT due to software costs going down due to changes in the structuring of Microsoft licenses
and applications for staff. Insurance variance due to workers compensation & property
insurances not increasing as much as they have in past years (30% increases in PY versus 15%

in current year)

e Allocation of overhead variance is due to less overhead being moved to the clinics.
e Tax variance due to higher property values. The investment income variance is due to market
factors including interest/dividend rates and realized/unrealized losses on investments.

CLINIC CHANGE IN NET POSITION

Table 5 Clinics February 2025

[Clinics

Actual Mth Budget Mth  Over/(Under) % of Budget
Patient services (net) 752,417 572,071 180,346 31.53%
Grant Revenue 250,675 127,742 122,933 96.24%
340B Revenue 37,108 27,571 9,538 34.50%
Capitation Fees 187,036 166,695 20,341 12.20%
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Table 5 (continued)

|Qlinics Actual Mth Budget Mth  Over/{(Under) % of Budget
Records & Interest 274 121 153 125.90%
Cost Report Adjustments (136,978) (141,667) 4,689 3.31%
Quality 35,924 43217 (7.293) -16.88%
1,126,457 795,750 330,707 41.56%
Salaries - Clinic 457,066 480,177 23,110 4.81%
Fringe - Clinic 121,691 109,012 (12,679) -11.63%
Phys Fees - Clinic 81,205 94 912 13,707 14.44%
Puchases Services - Clinic 66,539 63,620 (2,919) -4.50%
IT, Network & Phones - Clinic 21,634 17,393 (4,241) -24.38%
Supplies - Clinic 23,888 27,142 3,254 11.98%
Supplies - 340B 34,160 19,225 (14,935) -77.69%
R&M - Clinic 1,989 4433 2,444 55.14%
Leases/Rentals - Clinic 1,625 377 (1,248) -330.75%
Utilities - Clinic 5115 6,354 1,239 19.50%
Ins - Clinic 486 152 (334) -219.14%
Other - Clinic 5,843 6,791 948 13.95%
Depreciation 16,969 14,590 (2,379) -16.31%
838,209 844,177 5,968 0.71%
Operating Income/(Loss) before Allocation 288,247 (48,427) 336,675 695.22%
Allocation of Overhead for Health Centers (164,677) (171,279) 6,602 3.85%
Change in Net Position 123,571 (219,706) 343,277 156.24%

e Patient services variance due higher visits performed than budgeted & an increase in PPS rate.
Grant revenue variance due to bookings for the ARP equipment grant and the continuation of

the HIV grant.

e Capitation fees variance is due to higher capitation due to absorbing patients from a local

doctor’s office that no longer services IEHP patients.

e Fringe variance is due to less PTO used than anticipated.
* Physician variance is due to an independent contractor coming onto payroll.
* Supplies 340B variance is due to less drug replenishment done at 340B pricing due to drug

restrictions

Table 6 Clinics Year to Date

|clinics Actual YTD __ Budget YTD _ Overl(Under) % of Budget
Patient services (net) 5,672,112 5,058,313 613,799 12.13%
Grant Revenue 1,480,301 1,078,369 401,932 37.27%
340B Revenue 255,059 243,782 .27 4.63%
Capitation Fees 1,436,927 1,333,559 103,368 7.75%
Records & Interest 1,421 1,069 352 32.88%
Cost Report Adjustments (1,063, 145) (1,133,333) 70,189 6.19%
Quality 252,078 345,733 (93,656) -27.09%
8,034,753 6,927,492 1,107,261 15.98%
Salaries - Clinic 3,633,081 4,201,546 568,485 13.53%
Fringe - Clinic 792,483 873,563 81,080 9.28%
Phys Fees - Clinic 879,935 839,223 (40,712) -4.85%
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Table 6 (continued)

|Clinics Actual YTD  Budget YTD  Over/(Under) % of Budget |
Puchases Services - Clinic 497,802 518,050 20,247 3.91%
IT, Network & Phones - Clinic 198,704 139,141 (59,563) -42.81%
Supplies - Clinic 333,250 239,994 (93.256) -38.86%
Supplies - 340B 187,869 164,225 (23,645) -14.40%
R&M - Clinic 45,716 36,877 (8,839) -23.97%
Leases/Rentals - Clinic 8,935 3,018 (5,917) -196.04%
Utilities - Clinic 53,504 52,603 (901) -1.71%
Ins - Clinic 2,518 1,218 (1,300) -108.74%
Other - Clinic 111,993 57,195 (54,798) -95.81%
Depreciation 133,485 116,717 (16,768) -14.37%
6,879,256 7,243,371 364,114 5.03%

Operating Income/(Loss) before Allocation 1,155,497 (315,879) 1,471,376 465.80%
Allocation of Overhead for Health Centers (1,201,544) (1,514,469) 312,925 20.66%
Operating Income/(Loss) after Allocation (46,047) (1,830,348) 1,784,301 97.48%
Non-Operating 26,000 - 26,000 -100.00%
26,000 - 26,000 -100.00%

Change in Net Position (20,047) (1,830,348) 1,810,301 98.90%

e Quality payments are not as high due to complexities of timing, bundled scores,

improvement from the previous year, and other factors.
e Due to the ARP grant, IT equipment & supplies are bought that were not accounted for in the

budget.

The other variance is due to recruitment fees paid for the new Split Rock doctor.

e Depreciation variance is due to depreciation on new items that were not accounted for in the

budget.

e Since there were less expenses than budgeted in district (non-clinics P&L) for the month, the
allocation of overhead expenses is not as much as budgeted.
e The non-operating variance is due to a one time donation by the foundation.
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Statement of Net Position

Morongo Basin Healthcare District

Statements of Net Position

June 30, 2024 Feb 28, 2025
Assets and Deferred Outflow of Resources (Audited) (Unaudited) Difference
Current Assets
Cash and cash equivalents 2,848,886 3,356,448 507,562
Investments 35,667,736 35,706,894 39,158
Receivables -
Patients 726,951 272,998 (453,953)
Estimated third-party payer settlements - - -
Accrued Interest 582,899 187,722 (395,178)
Lease 834,202 873,671 39,469
Rentals 81,901 28,745 (53,156)
Grants 273,957 289,102 15,146
Other 248,691 2,257,702 2,009,011
Receivables Sub-Total 2,748,601 3,909,939 1,161,339
Prepaid expenses 180,606 111,884 (68,722)
Total current assets 41,445,828 43,085,165 1,639,337
Noncurrent Assets
Lease receivable 26,019,890 25,146,219 (873,671)
Capital assets, net 8,195,555 9,738,733 1,543,178
Total Noncurrent Assets 34,215,445 34,884,952 669,507
Deferred Outflow of Resources
Prepaid water capacity fee 223,831 149,221 (74,610)
Total Assets and Deferred Outflow of Resources 75,885,105 78,119,338 2,234,234
Liabilities, Deferred Inflow of Resources, and Net Position
Current Liabilities
Accounts payable 547,811 121,465 (426,346)
Accrued payroll and related liabilites 314,215 177,028 (137,187)
Accrued paid time off 236,880 181,813 (55,067)
Estimated 3rd party payor settlements 2,774,073 3,466,783 692,710
Current portion of long term debt 167,667 121,881 (45,786)
Deferred Revenue - - -
Total Current Liabilities 4,040,647 4,068,971 28,324
Noncurrent Liabilities
Long-term debt, net of current portion 270,910 203,108 (67,801)
Total Liabilities 4,311,556 4,272,079 (39,477)
Deferred inflow of resources
Deferred lease revenue for hospital and equipment 27,015,408 26,108,651 (906,758)
Total Deferred Inflow of Resources 27,015,408 26,108,651 (906,758)
Net position
Net investment in capital assets 26,019,890 25,146,219 (873,671)
Restricted by donors for specific operating purposes m = =
Unrestricted 18,538,250 22,592,389 4,054,139
Total net position 44,558,140 47,738,609 3,180,468
Total Liabilities, Deferred Inflow of Resources, and Net Position 75,885,105 78,119,338 2,234,234
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MORONGO BASIN HEALTHCARE DISTRICT

Schedule of Investments

Feb 28, 2025
Description Institution 1/1/2025 2/28/2025 Variance

Public Interest Acct PWB 3,367,134.11 3,375,397.91 8,263.80
Less O/S checks PWB (123,870.28) (24,150.12) 99,720.16
3,243,263.83 3,351,247.79 107,983.96

M & O Acct PWB 1,000.00 1,000.00 -

Revenue Acct PWB 1,000.00 1,000.00 -

Payroll Acct PWB 1,000.00 1,000.00 -

FSA Acc't PWB 1,000.00 1,000.00 -
Sub-Total 3,247,263.83 3,355,247.79 107,983.96
Investment Access** RBC 33,311,699.23 33,687,558.69 375,859.46
Money Market RBC 1,711,692.68 1,717,299.94 5,607.26
Total Value of Accts 35,023,391.91 35,404,858.63 381,466.72
Est Accured Bond Int. 350,879.38 302,035.64 (48,843.74)
Total Portfollo Value 35,374,271.29 35,706,894.27 332,622.98
Total Cash 38,270,655.74 38,760,106.42 489,450.68
Total Market Value 38,621,535.12 39,062,142.06 440,606.94
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Chart A — Visits History Chart

[Month FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY22-23  FY23-24 FY24-25 |
Jul 3,055 3,283 3,091 2,877 2,758 3,030
Aug 3,587 3,016 3,315 3,195 2,975
Sep 3,140 3,501 3,069 3,134 3,256 2,593

oct 3,562 3892 3,267 3,282 3071 3,027

Nov 3,249 3,353 3,116 2,936 2,928

Dec 3,304 2,984 2,881

Jan 3,698 2,926 2,925 3,001

Feb 3,198 3,763 3,192 3,068 2,882 2,980 3,303
Mar 3,515 2,927 3,332 TR 3,032

Apr 3,660 3,461 3,004 2,896 3016

May 3,662 2,200 3,043 3,239 3,247 3,143

Jun 3,344 2,786 3,086 3,218 2,939 2,652

Total 20,867 38,673 37,288 37,415 ' 36,425 35,106 25,342
Total July - Feb 26,686 28,694 " 2177 " 24532 7 24012 " 23,263 25,342
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MORONGO BASIN

HEALTHCARE DISTRICT

6530 La Contenta Road #100 | Yucca Valley CA 92284 | 760-820-9229 | MorongoBasinHealth.org

TO: CINDY SCHMALL, CEO
FROM: TRICIA GEHRLEIN, CPE&CO
DATE: April 03, 2025

SUBJECT:  BOARD OF DIRECTORS QUALITY REPORT for CALENDAR YEAR 2024

2024 UDS Measures Q4 & YTD

UDS (Uniform Data Submission) Quality Measures are set by HRSA (Health Resources and
Services Administration) based on best practice. Each measure targets a specific subset of our
patient population, and outcomes in these measures are one indicator of the quality of care received.

[t is important to note that HRSA only gives credit when there has been accurate documentation in
the medical record of a completed measure. For example, a provider may order a mammogram for a
patient but if the patient chooses not to complete the mammogram, or if the patient had a
mammogram but we did not receive the report (or accurately document the receipt of the report),
the patient is marked “non-compliant” and MBCHC receives a lower quality score for that measure.

UDS Measures for 2024 are summarized as follows:

* 8 ofthe 16 measures were equal to or an improvement over last year: Breast Cancer
Screening, Cervical Cancer Screening, Controlling High Blood Pressure, HIV Screening,
HIV Linkage to Care, Preventive Care and BMI Screening and Follow Up Plan (Adult),
Dental Sealants for Children, and Preventive Care and Screening and Follow Up Plan
(Pediatrics).

* 8 of the measures had a decrease in performance compared to last year: Childhood
Immunizations, Colorectal Cancer Screening, Depression Remission at Twelve Months,
Diabetes: Hemoglobin Alc Poor Control (>9 percent), Ischemic Vascular Disease/use of
Aspirin or Another Antiplatelet, Tobacco Screening and Intervention, Statin Therapy, and
Weight Assessment and Counseling for Nutrition/Physical Activity for Children and
Adolescents (BMI)

* 3 of the measures met or exceeded 2024 goals: HIV Screening, HIV Linkage to Care, and
Dental Sealants for Children.

The following action is being taken to rectify the decrease in outcomes measures:

1. Increased monitoring
a. Identify trends and address rapidly
b. Work closely with Providers to address trends and identify process improvements to
increase compliance
¢. Accuracy of documentation

2. Targeted 2025 PDSASs (Plan, Do, Study Act)
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UDS Reporting to HRSA
For 2024, MBCHC serviced 8,800 unique individuals. This is an increase from 2023, when
MBCHC serviced 8472 unique individuals.

2024 is the final year that HRSA will accept manual reporting. 2025 data will be electronically
extracted from our electronic health record directly to HRSA.

2024 Patient Satisfaction

MBCHC contracts with Press-Ganey to conduct patient satisfaction surveys. Press-Ganey is a
known leader in patient satisfaction surveys and works with MBCHC to interpret the responses into
actionable data. For example, based on data, they have identified that the number one way to
improve our key question (Likelihood you recommend MBCHC to others) is in service recovery. If
a patient has scored MBCHC low on their ability to contact us for an appointment, a positive
experience upon arrival and throughout the appointment can negate the low score.

Comparing 2024 to 2023, MBCHC improved overall patient satisfaction in the Adult and Pediatric
Clinics, slightly decreased in the Behavioral Health clinic (less than 1%), and decreased in the
Dental clinics. The decrease in the Dental clinics was primarily due to provider turnover and the
availability of only one provider for over half of the year. Our dentist, Dr. El-Sayed, began working
full-time in September, and a second full-time dentist is scheduled to start within the next sixty
days. With the addition of a second dentist, it is anticipated that the satisfaction scores will increase.
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2024 UDS Clinical Quality Measures (Tables 6B and 7)

UDS Quality Measure (Tables 6B and 7)

Quarter 1

Quarter 2

Quarter 3

Quarter 4

YTD (2024)

2023 National
Average

2024 Target Goals

Childhood Immunizations
Percentage of children 2 years of age who received age appropriate
vaccines by their 2nd birthday

22.09%

24.48%

23.36%

19.85%

20.15%

30.23%

35.00%

Cervical Cancer Screening
Percentage of women 21-64 years of age who were screened for
cervical cancer

43.39%

45.71%

46.71%

49.50%

45.85%

54.96%

55.00%

Breast Cancer Screening
Percentage of women 50-74 years of age who had @ mammogram
to screen for breast cancer

47.00%

50.00%

50.00%

53.00%

50.00%

52.40%

55.00%

Childhood BMI
Percentage of patients 3-17 years of age with a BMI percentile and
counseling on nutrition and physical activity documented

36.81%

40.27%

49.74%

41.79%

71.94%

71.50%

75.00%

Adult BMI

Percentage of patients 18 years of age and older with a BMI
documented and had a follow-up plan documented if BM is outside
normal parameters

65.46%

69.47%

69.82%

63.69%

76.75%

67.13%

70.00%

Tobacco Screening

Percentage of patients aged 12 years and older who were screened
for tobacco use one or more times during themeasurement period
and who received tobacco cessation intervention during the
measurement period or in the 6months prior to the measurement
period if identified as a tobacco user

79.55%

78.45%

81.92%

81.77%

86.38%

87.00%

Statin Therapy

Percentage of patients 20 years of age and older at high risk of
cardiovascular events who were prescribed or were on statin
therapy

75.43%

73.37%

74.17%

80.74%

74.66%

77.31%

80.00%

IVD: Use of ASA/Antiplatelet

Percentage of patients 18 years of age and older with a diagnosis of
IVD or AMI, CABG, or PCl procedure with aspirin or another
antiplatelet

35.71%

29.73%

35.90%

41.18%

32.31%

75.78%

80.00%

Colorectal Cancer Screen
Percentage of patients 45 through 75 years of age who had
appropriate screening for colorectal cancer

39.32%

35.41%

32.73%

35.79%

43.00%

41.10%

45.00%

HIV Linkage to Care

Percentage of patients whose first-ever HIV diagnosis was made by
health center staff between December 1 of the prior year and
November 30 of the measurement year and who were seen for

[ follow-up treatment within 30 days of that first-ever diagnosis

100.00%

100.00%

100.00%

100.00%

100.00%

79.65%

100.00%

HIV Screening
Percentage of patients 15 through 65 years of age who were tested
r HIV when within age range

77.57%

76.78%

77.16%

79.89%

76.31%

48.45%

52.00%




UDS Quality Measure (Tables 6B and 7)

Quarter 1

Quarter 2

Quarter 3

Quarter 4

YTD (2024)

2023 National
Average

2024 Target Goals

|Depression Screening

Percentage of patients aged 12 years and older screened for
depression on the date of the visit or up to 14 days prior to the date
of the visit using an age-appropriate standardized depression
screening tool and, if positive, a follow-up plan is documented on
the date of or up to two days after the date of the qualifying visit

40.25%

41.28%

34.80%

38.37%

66.58%

71.60%

75.00%

Depression Remission

Percentage of patients 12 years of age and older with major
depression or dysthymia who reached remission 12 months (+/- 60
days) after an index event

9.46%

11.86%

9.38%

10.34%

6.73%

13.60%

18.00%

Dental Sealants
Percentage of children 6 through 9 years of age at moderate to high
risk of caries who received a sealant on a first permanent molar

65.38%

61.54%

76.00%

76.92%

92.77%

58.80%

85.00%

Controlling High Blood Pressure
Percentage of patients 18-85 years of age with hypertension
controlled (<139/89)

56.57%

64.74%

68.10%

69.73%

66.92%

65.68%

70.00%

Hemoglobin Alc Poor Control
Percentage of patients 18 through 75 years of age with HbAIc> 9%
or no test during year (lower is better)

48,85%

47.45%

51.50%

47.53%

26.91%

28.81%

32.00%
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¢ MORONGO BASIN

HEALTHCARE DISTRICT

6530 La Contenta Road, Suite 100, Yucca Valley California 92284 | 760.820.9229

April 3, 2025

To:

Board of Directors

From: Cindy Schmall, CEO

Re:

CEO Board Report

DISTRICT

The March 20 Employee Forum was well received. Feedback from the event was very
positive and staff were appreciative of information shared with them.

Janeen Duff, Director of Strategic Initiatives is now overseeing Community Programs.
Dianna Anderson reports to Janeen as so much of the work they do in the community
is aligned. They are currently working on the Yucca Valley Health Fair scheduled for
May 3.

Janeen Duff was invited to attend the Morongo Unified School District's Community
Schools Guiding Coalition on March 18- The purpose of the coalition is to inform,
advise and support the planning and implementation of the community schools.

| received an email from our representative at IEHP that stated “IEHP Leadership has
identified Morongo Basin Healthcare District as a Key Group in the Yucca Valley area.
We are requesting your knowledge of the area to help launch our Yucca Valley RASC
initiative. The purpose of this initiative is to positively impact our rural areas by
collaborating with local providers and resources to address needs specific to 1) health,
2) wellness and 3) community. This was a direct result of the July community event
and is scheduled for April 21.

In response to anticipated cuts to Medi-Cal funding, the District has implemented a
hiring freeze except for essential positions. As we prepare for the anticipated state
funding cuts, we are assessing and consolidating positions within the organization to
reduce expenses, and reassigning employees to cover open positions. Our hope is to
limit costs wherever possible to prepare for the reduced revenue flow.

Debbie Anderson, CFO and | have been working on budget development and will be
provide a draft budget to the Board of Directors at the May meeting.

| participated on a panel for the Inland Empire Together Forum on March 26. This
meeting was attended by regional nonprofits, government agencies and other
stakeholders that are interested in policy changes that affect our region.
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HEALTH CENTER

The new billing company Medusind is ready to start April 1. We have been working on
getting them set up with access and are working with Debbie Anderson and Kim
Harrison to go live as quickly as possible.

Our last IEHP audit was a success with a score of 84 percent. Congratulations to Jill
Goodwin, Clinic Manager for her successful preparations!

HRSA has confirmed the new site visit for April 22-24, 2025. We will be in prep mode
for the next few weeks. We had already started much of this work in preparation for
the previous scheduled visit, so we feel somewhat prepared.

Split Rock is now scheduled to be completed in August 2025 due to contractor, costs
and shipping delays. HRSA did accept our latest change to extend the capital grant so
we will have time to purchase additional equipment. We are currently targeting a

generator for the new building to help prevent downtime when there are power
outages.

Dr. Aseel has begun seeing patients in Yucca Valley and Split Rock dental offices and
is doing great. We will soon be able to start taking new patients again.
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MARCH 2025 CALENDAR OF BOARD MEETINGS MAY 2025

S M T W T F s S M T W T F 8
1 1 2 3

2 3 4 5 6 7 8 4 5 6 7 8 9 10
9 10 11 12 13 14 15 1M1 12 13 14 15 16 17
16 17 18 19 20 21 22 18 19 20 21 22 23 24

25 26 27 28 29 30 31

23 24 25 26 27 28 29

30 31

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

3
6:00p Foundation

6:15p District
Board of Directors
6 7 8 9 10 11 12
5:00p CHC
Governing Board

Passover begins

13 14 15 16 17 18 19
5-7p Chamber Mixer, Good Friday
La Contenta campus

20 21 22 23 24 25 26

Easter

27 28 29 30 it 2 3




APRIL 2025 CALENDAR OF BOARD MEETINGS JUNE 2025

S M TWTF S S M T W T F 8
1.2 3 4 5 1. 2 3 4 5 6 7

6 7 8 9 10 11 12 8 9 10 11 12 13 14
13 14 15 16 17 18 19 15 16 17 18 19 20 21
20 21 22 23 24 25 26 22 23 24 256 26 27 28

29 30

27 28 29 30

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

27
YV HEALTH FAIR
6:00p District
Board of Directors
4 5 6 7 8 9 10
5:00p CHC
Governing Board
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31
Memorial Day




MAY 2025

T W T

1
4 5 6 7 8
11 12 13 14 15
18 19 20 21 22
25 26 27 28 29

S M

SUNDAY

MONDAY

CALENDAR OF BOARD MEETINGS

JUNE 2025

TUESDAY

WEDNESDAY

THURSDAY

S

6
13
20
27

FRIDAY

JULY 2025

T W T F 8
1 2 3 4 5
8 9 10 11 12
15 16 17 18 19
22 23 24 25 26
29 30 31

SATURDAY

6:00p District

Board of Directors

8 9 10 11 12 13 14
5:00p CHC

Governing Board

15 16 17 18 19 20 21
Juneteenth
22 23 24 25 26 27 28
29 30 1 2 3 4 5
Independence Day




JUNE 2025
M T w T
2 3 4 5

9 10 11 12
16 17 18 19
23 24 25 26

SUNDAY

F

6
13
20
27

s
7
14
21
28

MONDAY

CALENDAR OF BOARD MEETINGS

JULY 2025

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

AUGUST 2025
S M T W T F s
1 2

4

5 6 7 8 9
12 13 14 15 16
19 20 21 22 23
26 27 28 29 30

SATURDAY

Board meeting Independence Day
reschedule for
holiday observance
6 7 8 9 10 11 12
6:00p District
Board of Directors
13 14 15 16 17 18 19
5:00p CHC
Governing Board
20 21 22 23 24 25 26
27 28 29 30 31 d: 2




