
The mission of Redwood Coast Medical Services (RCMS) is to provide high quality, family-oriented, community based medical care, dental care and behavioral health services, including a broad range of 
preventive health services to residents and visitors within the coastal areas of Southern Mendocino and Northern Sonoma Counties. Services are designed to meet identified needs of the communities 
served, are integrated with other existing health care services and systems and are evaluated on a regular basis to assure that community health needs are being met. As a non-profit corporation receiving 
public funds, RCMS provides services to qualifying individuals on a sliding fee scale as well as to patients with MediCal and MediCare coverage, private insurance or self pay status.  RCMS plays a special 
role as the sole provider of medical care in the community and in responding to public health emergencies. 

 
  

Order of 
Business 

Business Item Person Vote(s) 
Required 

Page # 

5:00 pm AGENDA 
• Review and vote on acceptance of Meeting Agenda

Leslie Bates 
Vote 

Page 1 

5:01 pm MINUTES 
• Vote on acceptance of the Minutes of December 20, 2023

Leslie Bates 
Vote 

Page 2-5

5:05 pm WELCOME GUESTS 
• Chris Behrens, Emergency Preparedness Coordinator

• David Crowl, District Administrator Coast Life Support District

Leslie Bates 

5:15 pm HUMAN RESOURCES COMMITTEE REPORT 
• Update

Renee Kaucnik 

5:25 pm MEDICAL TEAM REPORT 
• Update on clinic operations

Barbara Brittell 

5:35 pm DEVELOPMENT, GRANTS, OUTREACH & RISK/COMPLIANCE REPORT 
• Updates

• Review of Risk Assessment Activities for Q4 2023

• Board Training: HRSA Compliance Manual Ch. 6: Accessible Locations
and Hours of Operation

Dawn McQuarrie Page 6-19

5:45 pm PERFORMANCE IMPROVEMENT COMMITTEE 
Update 

Susan Hamlin 

5:55 pm CEO REPORT 
• Operations/Staffing Update
• Facilities update

Ara Chakrabarti
Jim Nybakken

6:10 pm FINANCE COMMITTEE REPORT 
• Report on December Financials and Urgent Care Cost Analysis

• Vote on acceptance of the December Financials

• Vote on acceptance of Sliding Fee Discount program 2024

Drew McCalley 

Votes 

Page 20-42

6:25 pm INFORMATION TECHNOLOGY COMMITTEE REPORT 
• Update

Drew McCalley 

6:35 pm MENDONOMA HEALTH ALLIANCE REPORT 
• Update

Janis Dolphin 

6:45 pm EXECUTIVE COMMITTEE REPORT 
• Update

Leslie Bates 

6:55 pm PUBLIC COMMENT/SHOUT OUTS Leslie Bates 

REDWOOD COAST MEDICAL SERVICES, INC  
BOARD OF DIRECTORS - MEETING AGENDA 

In person: Elaine Jacob Center  |  Online: Zoom 
January 31, 2024        5:00 PM – 7:00 PM 
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Redwood Coast Medical Services, Inc. 

Board of Directors Meeting – Zoom Online Meeting 
Meeting Minutes of December 20, 2023 

Public Attendees: 2 

CALL TO ORDER: Leslie Bates called the meeting to order at 5:00 pm.  

APPROVAL OF AGENDA: After review, Susan Hamlin moved to accept the agenda. Unanimously accepted. 

APPROVAL OF MINUTES: After review and corrections, Janis moved to accept the minutes of November 29, 2023. 

Moved/Seconded: Nybakken/McCalley. Vote: 1 abstention. 

BOARD NOMINATION: Leslie Bates, Board Chair 

• Welcome Janet Sanchez

• Long time resident, mother, and a great representative of the younger community in the area

On behalf of the RCMS Board of Directors, Leslie Bates moved to appoint Janet Sanchez to the RCMS Board of 

Directors. Vote: Unanimously accepted. 

HUMAN RESOURCES REPORT: Renee Kaucnik, HR/Operations Manager 

• Looking at creating a Health Technician position – responsibilities would include rooming patients,
collecting/recording vitals, help with room turn over after patient visit, and would work with every provider
team. This will also help MAs keep up with their work flows

• 2 Health Technicians hired (1 Gualala, 1 Point Arena) – 82 total employees (part and full time)

• MA hiring event at the Sea Watch Building on 11/30 – 1 hired

• Job posts continued to be shared across several websites and online job boards including local colleges

• Currently looking to fill a full-time front desk position and full-time MD or DO position

• Housing options continue to come through periodically, help finding these opportunities is always appreciated

• Continuing to build out the training for MAs to enhance staff skill and knowledge

• Continuing to develop comprehensive trainings for all in house positions

• HR Committee meeting on Jan 6

MEDICAL TEAM REPORT: Barbara Brittell, Deputy Medical Director 

• COVID, flu and RSV is out in the community – please be aware that it is on the rise, mask appropriately

• Vaccines are available at Genoa Pharmacy

• Grateful to build up the provider empanelment for the community

• Norovirus is popping up, be sure to use good handwashing

• Rocky Mountain Spotted Fever coming out of Mexico – anyone with symptoms should call the clinic

• Another strain of the MPOX virus is in the United States – be aware and stay safe

• Thank you Renee for all the efforts getting providers staffed

BOARD 
MEMBER P A/E BOARD MEMBER P A/E STAFF PRESENT 

Leslie Bates X Drew McCalley X Ara Chakrabarti 

Janis Dolphin X Brian Murphy X Barbara Brittell 

Susan Hamlin X Jim Nybakken X Renee Kaucnik 

Hall Kelley X Andrea Polk X Dawn McQuarrie 

Kimberley Lakes X Laurie Voss X Karen Wilder 

Patricia Lynch X Harriet Wright X 
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• Carolyn Hand will be stepping down from several functions but will be around for MAT therapy treatments

and at the teen clinic

• Ukiah Family Practice Residency will be sending 2 new residents in the spring

• Recent 24 hour AT&T phone outage – a good reminder on how to work together to prepare for emergencies

(check on your neighbors)

• Discussed

DEVELOPMENT, GRANTS, OUTREACH & RISK/COMPLIANCE REPORT: Dawn McQuarrie, Programs Director 

• Awarded MediCal Navigator grant to implement the expansion of MediCal program

• HRSA COVID-19 survey submitted December 4

• ARP Capital Semi Annual Progress Report submitted December 5

• Prepping for UDS 2024 – due February 15

• March 20, 2024 – save the dare for a fundraising event at The Sea Ranch Lodge

• Continuing to leverage all media sources to get the word out on clinic activities

• Outreach and Enrollment – Javier continues to assist community members with enrollment and other
ongoing outreach activities

• Positive feedback on recent surveys received

• Risk/Compliance – Continuing to go through policies and procedures and streamline the process

• Discussed policies reviewed by QI and PIC

• Reviewed the Risk Management Plan for 2024

On behalf of the Performance Improvement Committee, Dawn McQuarrie recommended that the Board accept the 
Controlled Substance Inventory and Reconciliation, Hours of Operation, and Risk Management CY2024  
policies/procedures as presented. Moved/Seconded: bates/dolphin. Vote: Unanimously accepted. 

On behalf of the Performance Improvement Committee, Dawn McQuarrie recommended that the Board accept the 
updated staff credentialing for the following clinical staff: 
Cayo Alba,Psych NP – contractor Delena Alvarez, MA  Jennifer Black, RN 
Leon Koenck, PA-C    Ben Olmedo, PA-C   Madeline Perket, RN  
Liz Santana, MA 
Moved/Seconded: bates/McCalley. Vote: Unanimously accepted. 

Monthly Board Training on the HRSA Compliance Manual – Chapter 16: Billing and Collections 
o Must prepare a schedule of fees for the provision of our services consistent with locally prevailing rates

or charges and designed to cover our reasonable costs of operations

o Establish systems for eligibility determination and for billing and collections (with respect to third party
payors).

o Make every reasonable effort to enter into contractual or other arrangements to collect reimbursement
of our costs with a State Medicaid plan and The Children’s Health Insurance Program (CHIP)

o Make every reasonable effort to collect appropriate reimbursement for our costs on the basis of the full
amount of fees and payments for health center services without application of any discount when
providing services to persons who are entitled to Medicare coverage, Medicaid coverage, andassistance
for medical expenses under any other public assistance program, grant program, or private health
insurance or benefit program

o Make every reasonable effort to secure payment for services from patients, in accordance with our fee
schedules and the corresponding schedule of discounts
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PERFORMANCE IMPROVEMENT COMMITTEE REPORT: Susan Hamlin, Committee Chair 

• Reported the highlights of the quarter 3 surveys received for Point Arena Primary Care 2023
o 100% reported satisfaction with care and notable improvements in waiting time

• Reported the highlights of the quarter 3 surveys received for Urgent Care 2023
o 39% of patients came from Gualala, 27% from Sea Ranch

• Reported improvements in receiving patient care plans in Gualala Primary Care for quarter 3 2023

CEO REPORT: Ara Chakrabarti, CEO 

• End of Year Status Report:
o Noted several challenges throughout the year where staff stepped up to serve our rural community
o RCMS relies on the staff and is continually working to put programs in place for staff training,

compensation, benefits, and feedback communication loop
o RCMS relies on patients – we have not fully recovered from the visit shortages each month but there

have been improvements in the lab, coordinating services with visiting specialist, implementing the
patient portal, opening a pharmacy, significant facility improvements, all help to improve our services to
the patients

o Finances – RCMS continues to have clean audits, healthy cash reserves, and is in a strong financial
position

o Participating in Statewide initiatives and participating in, and coordinating with agencies at the local,
county, state, and federal levels

o Looking to the future and making plans for future sustainability and improvements
o State of RCMS is solid and sound at the end of 2023

• Facility Improvements:
o Central air conditioning unit installed in Urgent Care
o Currently replacing and upgrading the flooring in the Gualala main clinic to hospital standards
o Proposal for facility expansion ready to send to the county and Coastal Commission
o Reviewed plans for the future building expansion – renderings included in the packet

▪ The expansion will be implemented in 4 phases, currently focusing on phase 1  & 2
▪ Expand the west side of the building 2,500 square feet of clinic space (2 stories with attic space)
▪ Designed with environmental sensitivity and efficiency for water and energy usage
▪ Following guidelines for the highest standards of clinic/hospital design
▪ Will add 50% more exam rooms for Primary Care
▪ Permit packet has been submitted to the County for approval
▪ Will meet with Gualala Municipal Advisory Council (GMAC) to review plans once approved
▪ Gualala Water Supply is on board with the current proposed plans
▪ New soil surveys will be required
▪ Construction costs are estimated at $3.8 million with contingency up to $6 million
▪ Capital campaigns and any available grants will be used to fund the project
▪ Facility improvements will help to make RCMS sustainable for the next 15-20 years

FINANCE COMMITTEE REPORT: Drew McCalley, Board Treasurer 

• Reviewed the Executive Summary for the month of November 2023

• Year-to-Date we are at a positive $29k

• Total visits for November 23 were very close to budget estimates

• Key ratios are all on track

• Net patient revenue was positive for the month – continuing to get paid better than budgeted per visit

• CFO will be providing a better explanation of the MediCal payment system in the near future

• Medicare payment was positive for the month

• Operating expenses continue to be under budget
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• Grants and Other Revenue – negative variance for the month due to 340B transition to new onsite

pharmacy, it should catch up later in the fiscal year

• Fundraising ran a little under budget for November due to timing of annual appeal mailing – expected to

increase in December

• Investments did well for the month

• Salaries were over budget for the month – increased staffing has also lead to increased visits so it balanced

positively for the month

On behalf of the Finance Committee, Drew McCalley made the recommendation for the Board to accept the 

November 2023 financials as presented. Moved/Seconded: Hamlin/Bates. Vote: Unanimously accepted. 

INFORMATION TECHNOLOGY COMMITTEE REPORT: Drew McCalley, Committee Chair 

• Intellichart patient portal implementation is going well – still in beta testing phase

• Roll out will start small with 50 or so patients and grow from there – on track with January roll out

• All printer platforms have been updated with new Canon equipment (printers, fax machine, etc.)

MENDONOMA HEALTH ALLIANCE REPORT: Janis Dolphin, MHA Board Member 

• MHA received a 3-year grant through CDPH overdose initiative

• Enhanced Care Management Program (CalAIM) program continues to roll out, income has improved and
increased

• MHA organized and hosted the reception for the National Rural Health Day event – congratulations to all the
health heroes awarded

• $7,500 from the Community Foundation of Mendocino for continuing to provide free health screenings

• $5,000 from Sonoma County Board of Supervisors to help with expenses associated with their mobile clinic

• 3 Matter of Balance courses held in 2023 with a total of 42 people who participated. Planning 4 for 2024.

• Continuing to improve communication and referral process with other agencies – meeting with RCMS

PUBLIC COMMENT/SHOUT OUTS: 

• Leslie Bates: Thank you Renee for organizing a great Christmas party.

• Susan Hamlin: Thank you Ara for the beautiful way you conducted the awards given at the party.

• Patricia Lynch: Thank you Renee for moving so quickly on creating and recruiting the Health Technician
position.

• Janis Dolphin: Cultural change and group attitude was notably positive – glad to see it. Thank you to everyone
who has had anything to do with that.

Meeting adjourned at 6:35 PM.  

Karen Wilder, for Janis Dolphin, Board Secretary for the RCMS Board of Directors 
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Grants, Development, Outreach, and Risk/Compliance Report
January 2024 Activities

Grants/Funding
 SAM Registration activated January 4

 HRSA COVID-19 survey submitted January 8

 HRSA NHCI-HTN SAPR submitted January 9

 DHCS Equity and Practice Transformation awarded January 11

 HRSA CADRE SAPR submitted January 16

 HRSA NHCI survey submitted January 19

 CalFresh FY24 Q2 invoice submitted January 22

 HRSA CADRE Final Reports submitted January 26

 Working on UDS 2024 – due February 15

 Working on PATH CITED Round 3 application – due February 15

 March 20, 2024 – fundraising event at The Sea Ranch Lodge

 Looking at potential grants

 Attended meetings for all grants

Marketing
 We are leveraging print media, social media, flyers, radio, TV monitors, and The Pulse

 We respond to all messages received via Facebook and website

Outreach and Enrollment
 Javier Chavez continues to assist our community members

 Community education is an ongoing activity

Surveys
Urgent Care surveys are sent weekly and compiled quarterly

Q1 CY24: in process
Q4 CY23: in process
Q3 CY23: 965 given – 103 surveys returned – 10.67% return rate
Q2 CY23: 1,075 were sent – 171 surveys returned – 15.91% return rate
Q1 CY23: 1,064 were sent – 112 surveys returned – 10.53% return rate

Primary Care surveys are sent quarterly and complied quarterly
Q4 CY23:

Gualala: in process
Point Arena: in process

Q3 CY23:
Gualala: 1,164 were sent – 118 surveys returned – 10.14% return rate
Point Arena: 357 were sent – 33 surveys returned – 9.24% return rate

Q2 CY23:
Gualala: 1,163 were sent – 123 surveys returned – 10.58% return rate
Point Arena: 327 were sent – 44 surveys returned – 13.46% return rate

Q1 CY23:
Gualala: 1,076 were sent – 98 surveys returned – 9.11% return rate
Point Arena: 317 were sent – 47 surveys returned – 14.83% return rate
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Risk/Compliance
 Continuing to update PnPs as needed

 Attending meeting and trainings

Other/Policies and Procedures
 CY23 Q4 risk assessment

 CY23 risk assessment activities

 CY23 Q4 risk management activities

Credentialing
 None to be presented

Safety
December

 Installed two new tires on disaster trailer

 Updated facility shut-off locations – maps to be located at facilities

 Replaced waiting room door hinge in Gualala

 Ordered wet floor sings for patient entry, delivery entry, and west facing door entry near time clock
– ordering more for Point Arena

 No movement on the Mendocino County Emergency Trailer

 Met with VOAD, discussed disaster preparedness

Board Training
Chapter 6: Accessible Locations and Hours of Operation

Requirements:

 We must be available and accessible in our service area promptly and in a manner which
ensures continuity of service to our residents.
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Q4 2023 – presented at Board of Directors Meeting January 31, 2024

Risk Assessment

Staff Working Above Credentialing and Licensure

Internal External

S
Strengths

W
Weaknesses

O
Opportunities

T
Threats

 We have a robust
credentialing process to
ensure that all licenses,
professional education, and
competencies have been
verified and approved by
appropriate staff

 We have staff who are
proactive in filling service
gaps and being team players

 We have staff who are not
siloed in their roles and
responsibilities

 Our staff are proactive in
ensuring that staff are not
acting above their
credentialing and licensure
but to the peak of it

 Due to our short staffing
issues – due to not enough,
call-outs/PTO, or surges in
needs – some team members
are working above their
credentialing and licensure

 We have the opportunity to
evaluate and re-evaluate our
staff’s skill sets to ensure they
are operating at the peak of
their credentialing and
licensure

 We have the opportunity to
continue to provide skill set
training and evaluation on an
on-going basis

 When staff are working above
their credentialing and
licensure, we are exposed to
liability concerns

 Procedures may be
performed without proper
training, credentialing, or
licensure

Action:
Supervisory staff continue to monitor staff assignments and trainings to ensure compliance is met.
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Risk Assessments
2023

Risk Assessment Quarter
Risk
Level

Action(s)

January 2023 Storms
(presented to BoD May 24)

Q1 High

Action:
Ensure we captured lessons learned to ensure that any future episode is handled
effectively to ensure the best possible health care outcomes to those affected. Continue to
maintain strong relationships with Mendocino County Public Health, CLSD, local volunteer
fire departments, and other CBOs.

Policy and Procedures Updating
(presented to BoD June 28)

Q2 High

Action:
Actively reviewing and updating/deleting all policies and procedures to relevancy.
Streamlining storage to enhance ease of accessibility by staff. This activity does not have
an end date as it is a constant on-going process.

Vaccine Refrigerator Excursions
(presented to BoD November 29)

Q3 High

Action:
A vaccine refrigerator with several temperature excursions is being replaced by a new,
updated refrigerator. Temperature monitor will be used on new refrigerator in order to
determine if there are temperature excursions.

Staff Working Above Credentialing
and Licensure
(presented to BoD January 31,
2024)

Q4 High

Action:
Supervisory staff continue to monitor staff assignments and trainings to ensure
compliance is met.
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1 of 8

CY23 Risk Management Activities

Compliance and Safety (Risk Management Review) are standing agenda items at the following meetings: Board of Directors, Performance Improvement
Committee, Quality Improvement Committee, Leadership, and Provider Meetings.

Month Activity Remediation/Status
Compliance

October Grants/Funding:
Partnership Lead Care II POC Testing Site Device application submitted

October 3
HRSA Bridge Access Program budget submitted October 4
Partnership Led Care II POC Testing Device questions answered October 4
DHCS Equity and Practice Transformation application submitted to

Partnership October 10
HRSA SAC Form 1C submitted October 10
NHCI Survey submitted October 11
HRSA COVID-19 Survey submitted October 11
HRSA Bridge Access Program budget resubmitted October 12
HRSA Bridge Access Program budget resubmitted October 16
HRSA SAC updates submitted October 16
HRSA Bridge Access Program budget resubmitted October 17
HRSA Bridge Access Program budget resubmitted October 18
HRSA Bridge Access Program budget resubmitted October 19
HRSA SAC updates submitted October 19
DHCS Equity and Practice Transformation application submitted to DHCS

October 23
CalFresh invoice submitted October 24
HRSA SAC updates submitted October 24
CPCA Medi-Cal Navigator application submitted to HANC/NCCN October

26
Training/Meetings:

CPCA Compliance Officer Peer Network meeting – October 3
Partnership EPT Provider information webinar – October 3
PHMI Empanelment SME meeting – October 3
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2 of 8

Month Activity Remediation/Status
HRSA UDS Clinical Tables Part 1: Screening and Preventative Care

Measures webinar – October 3
Bonterra-Giving Tuesday webinar – October 4
PHMI DQ&R meeting – October 5
PHMI Panel prep meeting – October 5
RCMS Team Leads check in – October 10
ASHRM Webinar: Sustainable ERM: Getting the “E” Right in ESG – October

11
UDS Clinical Tables Part 2: Maternal Care and Children’s Health – October

11
ARCH Leadership Training Program – October 12
RCMS PIC Meeting – October 12
Partnership Equity and Practice Transformation Provider Payment

webinar – October 17
HRSA Today with Macrae – October 17
HRSA OFAM Recipient Technical Assistance – October 18
RCMS All Hands Meeting – October 19
PHMI Empanelment meeting – October 19
PHMI All Stakeholders meeting – October 23
NCHI NextGen Health Centers: SMBP Grant Workflow – October 23
NCCN Meeting: Medi-Cal Navigators Phase II Project – October 25
HRSA UDS Clinical Tables Part 3: Disease Management – October 26
NHCI Office Hours – October 26

Other:
RCMS Flu Shot Clinic – October 21
Genoa COVID-19 Shot Clinic – October 21

Board Training:
Chapter 14: Collaborative Relationships

Presented to BoD October 25

November Grants/Funding:
Partnership LeadCare II POC grant awarded – November 6, lead testing

device
Community Foundation of Mendocino County – 2023 Community

Response, Resiliency, and Preparedness Fund awarded – November 7,
$7,500
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3 of 8

Month Activity Remediation/Status
HRSA COVID-19 Survey submitted – November 8
Community Foundation of Mendocino County – Angel Fund awarded –

November 8, $2,000
PHMI Business Case Kick-Off meeting – November 8
PHMI Care Teams Meeting – November 9
ARP Capital Progress Report submitted – November 10
SAM Registration Renewal submitted – November 16
HRSA Bridge Access Program Budget approved – November 21
HRSA CADRE Final budget submitted – November 22
HRSA CADRE Project Completion Certificate submitted – November 22
HRSA CADRE Tangible Personal Property Report submitted – November

22
Training/Meetings:

HRSA UDS Financial and Operational Tables webinar – November 7
CalAIM/ECM meeting – November 7
RCMS Team Leads Check-in meeting – November 14
Outreach Partners Meeting – Mendocino County ACT Team – November

14
HRSA UDS: Successful Submission Strategies webinar – November 16
MHA/Jim Wood event – November 16
RCMS/PUN Audit Update meeting – November 20
PHMI Care Team meeting – November 20
Mendocino County All Clinics call – November 21
RCMS/PUN Audit Update meeting – November 27
PHMI Planning meeting – November 28
PHMI Care Teams meeting – November 28
RCMS Board of Directors meeting – November 29
RCMS QI meeting – November 30
Kevin Mitnick Security Awareness Training – November 30

Other:
Partnership MendocinoVaxFacts website information update submitted –

November 27
Board Training:

Chapter 15: Financial Management and Accounting Systems Presented to BoD November 29
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4 of 8

Month Activity Remediation/Status
December Grants/Funding:

SAM registration renewal submitted December 4
HRSA COVID-19 survey submitted December 4
ARP-Capital Semi-Annual Progress report submitted December 5
Partnership LeadCare II POC MOU signed December 13
CPCA Medi-Cal Navigator grant awarded December 15 - $50,000
CalHHS DxF Grant submitted December 19
SacValley CalHHS DxF Grant submitted December 19

Training/Meetings:
RCMS/PUN Audit Update meeting – December 4
DHCS Medi-Cal 26-49 Adult Expansion Advocate and Stakeholder Webinar

– December 4
HRSA NHCI Achievement Recognition and Sustainability Virtual Summit

Day 1 – December 5
CPCA UDS Annual State-Based Training Day 1 – December 5
HRSA NHCI Achievement Recognition and Sustainability Virtual Summit

Day 2 – December 5
CPCA UDS Annual State-Based Training Day 2 – December 5
PHMI Care Teams meeting – December 11
CPCA DxF Grant Application webinar – December 11
PHMI Care Teams meeting – December 12
RCMS PIC Meeting – December 14
NextGen UDS update call – December 18
i2i UDS call – December 18
PHMI DQ&R meeting – December 18
PHMI All Stakeholders meeting – December 18
RCMS/Sea Ranch Lodge fundraiser call – December 19
RCMS Board Meeting – December 20
OSIS Core Team meeting – December 21
CPCA PATH CITED informational webinar – December 22
PHMI Care Teams meeting – December 26
MCHC Grants meeting – December 27
PHMI Core Team meeting – December 29

Other:
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5 of 8

Month Activity Remediation/Status
Board Training:

Chapter 16: Billing and Collections Presented to BoD December 20

Credentialing

October Medical Assistants
Sharon Ruiz-Higuera

Providers
Isabel Orellana, PA-C

Presented and approved by BoD October 25

November

December Ben Olmedo, PA-C
Delena Alvarez, MA
Jennifer Black, RN
Liz Santana, MA
Madeline Perket, RN
Cayo Alba, Psych NP – contractor
Leon Koenck, PA-C

Presented and approved by BoD December
20

Environmental Safety

October  Met with Terrence Toste from Mendocino County, regarding the status of
the County Emergency Trailer. Based on content and usage of this trailer,
it is likely this trailer will be removed and not replaced.

 Conducted Earthquake Drill in Main Clinic, PA-Med, and PA-Dent.

 Participated in Ham Radio Drill as part of Mendocino County and
California Great Shakeout Drill.

Presented to BoD November 29

November  In progress moving the Ham Radio in Point Arena Medical to a different
location in the clinic, to afford more space and hope it will improve
reception

 Hiring of Chris Behrens to replace David Abdo as Safety Coordinator has
taken affect.

 On November 24, we had an extensive communication outage lasting 26-
hours. While providers could still chart, phones were down at all clinics,
including some apps required for NextGen. Mendocino County Public
Health was notified, and performed “Hot Wash” with them on what could
be improved upon, suggestions, etc.

 Meeting with ATT on December 1 to discuss communication
redundancies. Also requested information for Startlink.

Presented to BoD December 20
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Month Activity Remediation/Status
December  Installed two new tires on disaster trailer

 Updated Facility shut-off locations-maps to be located at facilities.

 Replaced waiting room door hinge in Gualala.

 Ordered wet floor signs for patient entry, delivery entry and west facing
door entry near time clock-ordering more for Point Arena

 No movement on the Mendocino County Emergency Trailer.

 Met with VOAD. Discussed disaster preparedness.

Presented to BoD January 31

Incident Reports/Complaints

October 1 – incident report
Mislabeled sample Presented to PIC October 12

November None presented

December None presented None presented to PIC December 14

Policies and Procedures

October American with Disability Act – ADA
Harassment, Discrimination, and Retaliation Prevention
Rehire Eligibility and Service Recognition
Telecommuting
Confidentiality of Computer Data
Credentialing and Privileging of Healthcare Providers
Laboratory Process and Tracking
Notice of Privacy Practices
Radiology Process and Tracking
Visiting Nurse / Palliative Care

Presented to and approved by BoD October
25

November

December Controlled Substance Inventory and Reconciliation
Hours of Operation
Risk Management CY2024

Presented to and approved by BoD December
20

Quality and Process Improvement

October Metrics for:
Child and Adolescent Well Care 2023
Asthma Med ratio
Breast Cancer Screening
Cervical Cancer Screening
Childhood Immunization Status (CIS 10)

Presented to PIC October 12
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Month Activity Remediation/Status
Colorectal Cancer Screening
Controlling High Blood Pressure
Diabetes HbA1C Good Control
Diabetes Retinal Eye Exam
Immunization for Adolescents
Well Child First 15mos

2023 Q2 Primary Care Survey results Presented to PIC October 12 and presented
to BoD October 25

November 2023 Q3 Primary Care Survey results finalized November 27
2023 Q3 Urgent Care Survey results finalized November 27

December Metrics for:
Child and Adolescent Well Care 2023
Asthma Med ratio
Breast Cancer Screening
Cervical Cancer Screening
Childhood Immunization Status (CIS 10)
Colorectal Cancer Screening
Controlling High Blood Pressure
Diabetes HbA1C Good Control
Diabetes Retinal Eye Exam
Immunization for Adolescents
Well Child First 15mos

2023 Q3 Primary Care Survey results
2023 Q3 Urgent Care Survey results

Presented to PIC December 14

Presented to PIC December 14 and to BoD
December 20

Volunteers

October No activity.

November No activity.

December No activity.

Board of Director Meetings 2023:
January 25 April 26 July 26 October 25
February 2 May 24 August 30 November 29
March 29 June 28 September 27 December 20
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8 of 8

Performance Improvement Committee Meetings 2023:
February 9 April 13 June 8
August 10 3 October 12 December 14
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Health Center Program Compliance Manual 

Chapter 6: Accessible Locations and Hours of Operation 

Authority 

Section 330(k)(3)(A) of the PHS Act; and 42 CFR 51c.303(a) and 42 CFR 56.303(a) 

Requirements 

• The required primary health services of the health center must be available and
accessible in the catchment [service] area of the center promptly, as appropriate, and in
a manner which ensures continuity of service to the residents of the center’s catchment
area.

Demonstrating Compliance 

A health center would demonstrate compliance with these requirements by fulfilling all of the 
following: 

a. The health center’s service site(s) are accessible to the patient population relative to
where this population lives or works (for example, in areas immediately accessible to
public housing for health centers targeting public housing residents, or in shelters for
health centers targeting individuals experiencing homelessness, or at migrant camps for
health centers targeting agricultural workers). Specifically, the health center considers
the following factors to ensure the accessibility of its sites:

◦ Access barriers (for example, barriers resulting from the area's physical
characteristics, residential patterns, or economic and social groupings); and

◦ Distance and time taken for patients to travel to or between service sites in
order to access the health center’s full range of in-scope services.

b. The health center’s total number and scheduled hours of operation across its service
sites are responsive to patient needs by facilitating the ability to schedule appointments
and access the health center’s full range of services within the HRSA-approved scope of
project1 (for example, a health center service site might offer extended evening hours 3
days a week based on input or feedback from patients who cannot miss work for
appointments during normal business hours).

1 Services provided by a health center are defined at the awardee/designee level, not by individual site. Thus, not 
all services must be available at every health center service site; rather, health center patients must have 
reasonable access to the full complement of services offered by the center as a whole, either directly or through 
formal written established arrangements. See http://www.bphc.hrsa.gov/programrequirements/scope.html for 
further details on scope of project, including services and column descriptors listed on Form 5A: Services Provided. 
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Health Center Program Compliance Manual 

c. The health center accurately records the sites in its HRSA-approved scope of project2 on
its Form 5B: Service Sites in HRSA’s Electronic Handbooks (EHB).

Related Considerations 

The following points describe areas where health centers have discretion with respect to 
decision-making or that may be useful for health centers to consider when implementing these 
requirements: 

• The health center determines which methods to use for obtaining patient input on the
accessibility of its service sites and hours of operation (for example, annual survey, focus
groups, input from patient board members).

• The health center determines how to measure and consider distance and travel time to
or between the health center’s sites when assessing its impact on patient access to the
health center’s services.

• The health center determines how to support patient access to the various service sites
included within its HRSA-approved scope of project (for example, whether to provide
patient transportation between service sites or use mobile service sites). The health
center also determines which service(s) to provide at each site within its HRSA-approved
scope of project.

2 In accordance with 45 CFR 75.308(c)(1)(i), health centers must request prior approval from HRSA for a “Change in 
the scope or the objective of the project or program (even if there is no associated budget revision requiring prior 
written approval).” This prior approval requirement applies to the addition, deletion, or replacement of a service 
site. These changes require prior approval from HRSA and must be submitted by the health center as a formal 
change in scope request. See http://www.bphc.hrsa.gov/programrequirements/scope.html for further details on 
scope of project. 
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REDWOOD COAST MEDICAL SERVICES, INC.
EXECUTIVE SUMMARY-PRELIMINARY

December 2023

STATEMENT OF FINANCIAL POSITION
ASSETS Dec-23 Dec-22 Change Nov-23  Change 

Current Assets 4,376,664   3,890,122   12.51% 4,261,316   2.71%
Long-Term Assets 2,645,384   2,527,483   4.66% 2,638,487   0.26%

TOTAL ASSETS 7,022,048   6,417,605   9.42% 6,899,803   1.77%

LIABILITIES AND NET ASSETS
Current Liabilities 814,562  570,937  42.67% 773,370  5.33%
Estimated Medi-Cal Liabilities 574,193  357,021  60.83% 574,193  0.00%

Total Liabilities 1,388,755   927,958  49.66% 1,347,563   3.06%
Net Assets 5,633,293   5,489,647   2.62% 5,552,240   1.46%

TOTAL LIABILITIES AND NET ASSETS 7,022,048   6,417,605   9.42% 6,899,803   1.77%

STATEMENT OF ACTIVITIES - YTD
REVENUES Actual Budget Variance Prior Year  Variance 

Patient Service Revenue 2,047,947   1,998,282   2.49% 1,647,089   24.34%
Grant & Other Revenue 1,842,591   1,926,012   -4.33% 2,133,584   -13.64%

NET REVENUE 3,890,538   3,924,294   -0.86% 3,780,673   2.91%

OPERATING EXPENSES
Salaries and Benefits 2,964,367   3,172,544   -6.56% 2,682,407   10.51%
Contracted Services 19,397  65,126  -70.22% 107,349  -81.93%
Facility Costs 137,303  159,756  -14.05% 137,787  -0.35%
Supplies 235,899  285,940  -17.50% 268,815  -12.24%
Depreciation & Amortization 39,942  47,448  -15.82% 37,913  5.35%
Other Operating Expenses 737,425  768,302  -4.02% 861,353  -14.39%

TOTAL OPERATING EXPENSES 4,134,334   4,499,116   -8.11% 4,095,624   0.95%

OPERATING EXCESS/(DEFICIENCY) (243,796)  (574,822)  -57.59% (314,951)  -22.59%

Net Capital Income/(Expenses) 353,466  508,286  -30.46% 430,498  -17.89%

TOTAL EXCESS/(DEFICIENCY) 109,671  (66,536)   -264.83% 115,547  -5.09%
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REDWOOD COAST MEDICAL SERVICES, INC.
EXECUTIVE SUMMARY-PRELIMINARY

December 2023
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REDWOOD COAST MEDICAL SERVICES, INC.
EXECUTIVE SUMMARY-PRELIMINARY

December 2023
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REDWOOD COAST MEDICAL SERVICES, INC.
EXECUTIVE SUMMARY-PRELIMINARY

December 2023
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REDWOOD COAST MEDICAL SERVICES, INC. 
FINANCIAL NARRATIVE – PRELIMINARY 
December 2023 
Prepared by Christie MacVitie, contract CFO 

Operating financial results:  

The month of December ended with a bottom-line profit of $81,054, which was $14,361 less 

than the anticipated profit of $95,415. The year-to-date bottom-line result was a profit of 

$109,671 which is $176,207 favorable to the budgeted loss of $66,536. Net Patient Revenue 

(NPR) of $323,640 was $12,670 over budget.  

o December visits of 1,790 were 38 more than the 1,752 visits budgeted!

o The average rate per visit of $180.80 was $3.31 higher than the budgeted

average rate per visit of $177.49.

 Operating Expenses of $711,878 were $18,081 under budget.

o Total Compensation was $22,753 under budget, despite the anticipated increase

in Salaries and Wages, due to Benefits savings and lower-than-anticipated

utilization of Contract Services.

o Janitorial expenses were $3,343 under budget, as a staff position now performs

a portion of these services.

o Computer Supplies & Support were $3,010 over budget due to annual license

renewals.

o Consulting Fees-Accounting were $4,170 over budget.

o Continuing Education was $2,513 over budget.

o Dues & Subscription were $2,792 over budget due to annual subscription

renewals.

NPR Variance 12,670.08$     

Due to higher/(lower) visits 6,744.78$       

Due to higher/(lower) rate per visit 5,925.30$       
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o Employee Recognition expenses were $3,878 over budget due to the annual

holiday party costs.

o Recruiting Expense was $6,839 below budget.

o Clinical Supplies were $8,904 under budget.

o Taxes & Licenses were $2,864 higher than budget.

o Telephone and Communications were $3,610 over budget.

Changes in Financial position: 

 Cash and Investments were $3,654,789 as of the end of December, which is $586,320

more than the balance as of the end of December 2022.

o Cash and Investments increased by $233,925 during the month.

 Recorded the highest collection of patient fees this fiscal year

 Received two CLSD payments in December

Visits: 

 December visits of 1,790 were 38 higher than the budgeted visits of 1,752.

o Primary Care – 69 fewer than budgeted (987 vs. 1,056)

o Urgent Care – 138 more than budgeted (452 vs. 314)

o Behavioral Health – 76 more than budgeted (224 vs. 148)

o Dental – 107 fewer than budgeted (127 vs. 234)
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REDWOOD COAST MEDICAL SERVICES, INC.

Statement of Financial Position-Preliminary
As of 12/31/2023

Current Year Prior Year Variance

Current Assets

Cash & Investments

Cash on Hand 2,062,242.03 1,894,866.00 167,376.03 

Investments 1,592,546.52 1,173,602.97 418,943.55 

Total Cash & Investments 3,654,788.55 3,068,468.97 586,319.58 

Patient Accounts Receivable

Accounts Receivable 602,596.83 760,531.22 (157,934.39)

Allowance for Doubtful Accounts (213,924.00) (245,352.00) 31,428.00 

Total Patient Accounts Receivable 388,672.83 515,179.22 (126,506.39)

Other Current Assets

Grants Receivable 18,188.48 54,178.00 (35,989.52)

Medi-Cal Receivable - Current Year 58,832.00 0.00 58,832.00 

QIP Receivable 129,434.00 49,998.00 79,436.00 

340B Receivable 0.00 32,389.25 (32,389.25)

Other Accounts Receivable 3,332.66 66,666.66 (63,334.00)

Prepaid Expenses 117,415.51 96,425.98 20,989.53 

Other Assets 6,000.00 6,815.49 (815.49)

Total Other Current Assets 333,202.65 306,473.38 26,729.27 

Total Current Assets 4,376,664.03 3,890,121.57 486,542.46 

Property & Equipment

Property & Equipment 5,130,565.26 4,914,950.60 215,614.66 

Accumulated Depreciation (2,485,180.89) (2,387,467.54) (97,713.35)

Total Property & Equipment 2,645,384.37 2,527,483.06 117,901.31 

Total Assets 7,022,048.40 6,417,604.63 604,443.77 

Current Liabilities

Accounts Payable 95,065.76 76,230.86 18,834.90 

Patient Refunds Due 6,827.91 0.00 6,827.91 

Accrued Compensation and Related Liabilities 494,308.07 398,779.15 95,528.92 

Medi-Cal Payable - Current Year 0.00 90,388.00 (90,388.00)

Medi-Cal Payable - Prior Year 574,193.30 266,632.93 307,560.37 

Other Liabilities 2,800.00 2,800.00 0.00 

Other Accounts Payable 23,067.00 33,804.13 (10,737.13)

Current Portion of Long Term Debt 0.00 23,200.50 (23,200.50)

Deferred Revenue 192,493.00 36,122.00 156,371.00 

Total Current Liabilities 1,388,755.04 927,957.57 460,797.47 

Total Liabilities 1,388,755.04 927,957.57 460,797.47 

Net Assets

Unrestricted Net Assets 5,523,622.55 5,374,099.98 149,522.57 

Current Year Net Excess/Deficit 109,670.81 115,547.08 (5,876.27)

Total Net Assets 5,633,293.36 5,489,647.06 143,646.30 

Total Liabilities & Net Assets 7,022,048.40 6,417,604.63 604,443.77 
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REDWOOD COAST MEDICAL SERVICES, INC.

Statement of Activities

From 12/1/2023 Through 12/31/2023

MTD Actual MTD Budget Variance YTD Actual YTD Budget Variance

Patient Revenue

Medi-Cal 128,237.58 111,497.00 16,740.58 737,532.31 715,532.00 22,000.31 

Medicare 156,431.23 113,673.00 42,758.23 902,690.64 728,702.00 173,988.64 

Family Pact 77.62 1,092.00 (1,014.38) 2,700.03 7,098.00 (4,397.97)

Insurance 52,717.01 65,454.00 (12,736.99) 360,434.83 421,707.00 (61,272.17)

Self Pay & Other 11,304.46 35,504.00 (24,199.54) 169,427.89 231,691.00 (62,263.11)

Sliding Scale & Other Write-Offs (24,104.00) (17,446.00) (6,658.00) (120,752.50) (113,624.00) (7,128.50)

Cost Report & Other Settlements 0.00 1,613.00 (1,613.00) 0.00 9,678.00 (9,678.00)

Patient Refunds (1,023.82) (417.00) (606.82) (4,086.28) (2,502.00) (1,584.28)

Total Patient Revenue 323,640.08 310,970.00 12,670.08 2,047,946.92 1,998,282.00 49,664.92 

Operating Expenses

Operating Expenses 711,877.71 729,959.00 18,081.29 4,134,333.91 4,499,116.00 364,782.09 

Total Operating Expenses 711,877.71 729,959.00 18,081.29 4,134,333.91 4,499,116.00 364,782.09 

Net Before Other Revenue (388,237.63) (418,989.00) 30,751.37 (2,086,386.99) (2,500,834.00) 414,447.01 

Grants & Other Revenue

Grant Revenue-Federal 330 162,408.00 154,628.00 7,780.00 1,019,250.00 927,768.00 91,482.00 

Grant Revenue-CADRE 0.00 0.00 0.00 9,439.00 0.00 9,439.00 

Grant Revenue-Fed Hypertension 12,209.00 2,577.00 9,632.00 63,836.00 15,462.00 48,374.00 

Grant Revenue-ECV 0.00 9,800.00 (9,800.00) 0.00 58,800.00 (58,800.00)

Grant Revenue-Federal UDS 0.00 1,292.00 (1,292.00) 0.00 7,752.00 (7,752.00)

Grant Revenue-Other 6,908.65 19,906.00 (12,997.35) 87,661.34 119,436.00 (31,774.66)

340B Revenue 8,203.51 44,748.00 (36,544.49) 85,914.91 268,488.00 (182,573.09)

Contract Revenue-CLSD 66,666.66 66,667.00 (0.34) 399,999.96 400,002.00 (2.04)

QIP Revenue 16,935.00 17,499.00 (564.00) 122,518.50 104,994.00 17,524.50 

Rental Income 3,002.00 1,385.00 1,617.00 18,012.00 8,310.00 9,702.00 

Interest & Dividends Earned 12,853.19 2,500.00 10,353.19 35,959.67 15,000.00 20,959.67 

Total Grants & Other Revenue 289,186.01 321,002.00 (31,815.99) 1,842,591.38 1,926,012.00 (83,420.62)

Net Operating Income/(Loss) (99,051.62) (97,987.00) (1,064.62) (243,795.61) (574,822.00) 331,026.39 

Fundraising & Capital Activity

Capital Grant Revenue 13,111.00 41,667.00 (28,556.00) 37,457.00 250,002.00 (212,545.00)

Fundraising Income 129,767.37 150,000.00 (20,232.63) 269,107.19 248,000.00 21,107.19 

Fundraising Expense (1,420.30) (815.00) (605.30) (6,688.00) (5,016.00) (1,672.00)

Donations 2,500.00 1,550.00 950.00 5,673.32 9,300.00 (3,626.68)

Realized/Unrealized Gains/(Losses) 36,147.09 1,000.00 35,147.09 47,916.91 6,000.00 41,916.91 

Total Fundraising & Capital Activity 180,105.16 193,402.00 (13,296.84) 353,466.42 508,286.00 (154,819.58)

Net Excess of Revenue over Expenses 81,053.54 95,415.00 (14,361.46) 109,670.81 (66,536.00) 176,206.81 
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REDWOOD COAST MEDICAL SERVICES, INC.

Schedule of Expenses

From 12/1/2023 Through 12/31/2023

Actual Budget Variance YTD Actual YTD Budget Variance

Salaries & Wages

Salaries & Wages 429,762.87 425,370.00 (4,392.87) 2,534,632.27 2,633,222.00 98,589.73 

Total Salaries & Wages 429,762.87 425,370.00 (4,392.87) 2,534,632.27 2,633,222.00 98,589.73 

Benefits

Payroll Taxes 27,012.96 31,858.00 4,845.04 169,524.57 197,196.00 27,671.43 

Health Insurance 34,104.63 47,712.00 13,607.37 226,876.93 295,347.00 68,470.07 

Workmans Compensation 6,476.00 5,981.00 (495.00) 27,571.00 37,023.00 9,452.00 

Retirement 898.44 0.00 (898.44) 2,762.46 0.00 (2,762.46)

Other Benefits 500.00 1,576.00 1,076.00 3,000.00 9,756.00 6,756.00 

Total Benefits 68,992.03 87,127.00 18,134.97 429,734.96 539,322.00 109,587.04 

Contracted Services

Contracted Physician (60.00) 3,485.00 3,545.00 9,540.00 21,574.00 12,034.00 

Contracted Physicians Assistant 0.00 4,846.00 4,846.00 0.00 30,000.00 30,000.00 

Contracted Dentist Svcs 0.00 1,672.00 1,672.00 6,812.50 10,351.00 3,538.50 

Contracted Pharmacist 1,569.10 517.00 (1,052.10) 3,044.86 3,201.00 156.14 

Total Contracted Services 1,509.10 10,520.00 9,010.90 19,397.36 65,126.00 45,728.64 

Total Compensation 500,264.00 523,017.00 22,753.00 2,983,764.59 3,237,670.00 253,905.41 

Facility Expenses

Depreciation-Facility 4,972.65 6,022.00 1,049.35 28,987.98 36,132.00 7,144.02 

Janitorial 2,233.50 5,576.00 3,342.50 14,996.14 33,456.00 18,459.86 

Rent 10,398.00 10,398.00 0.00 62,538.00 62,388.00 (150.00)

Repairs & Maint-Facility 967.10 1,773.00 805.90 7,700.42 10,638.00 2,937.58 

Utilities 8,362.49 6,946.00 (1,416.49) 42,151.86 41,676.00 (475.86)

Real Estate Taxes 2,256.03 1,933.00 (323.03) 9,916.45 11,598.00 1,681.55 

Total Facility Expenses 29,189.77 32,648.00 3,458.23 166,290.85 195,888.00 29,597.15 

Other Expenses

Advice Line 1,820.00 1,771.00 (49.00) 10,920.00 10,626.00 (294.00)

Audit Fees 0.00 0.00 0.00 0.00 20,000.00 20,000.00 

Bad Debt 0.00 0.00 0.00 1,655.00 0.00 (1,655.00)

Bank Charges 1,616.93 683.00 (933.93) 5,746.34 4,098.00 (1,648.34)

Board Expense 1,888.00 1,223.00 (665.00) 11,161.44 7,338.00 (3,823.44)

Billing Services 2,601.76 1,557.00 (1,044.76) 10,706.90 9,342.00 (1,364.90)

Computer Supplies & Support 39,249.22 36,239.00 (3,010.22) 234,784.90 217,434.00 (17,350.90)

Consulting Fees 4,730.37 2,336.00 (2,394.37) 33,201.26 14,016.00 (19,185.26)

Consulting Fees - Accounting 12,746.00 8,576.00 (4,170.00) 44,837.00 51,456.00 6,619.00 

Consulting Fees - Government Compliance 2,911.00 2,417.00 (494.00) 11,243.00 14,502.00 3,259.00 

Consulting Fees - CFO 1,383.00 2,167.00 784.00 11,916.70 13,002.00 1,085.30 

Continuing Education 5,118.94 2,606.00 (2,512.94) 11,534.91 15,636.00 4,101.09 

Depreciation Expense 1,825.70 1,886.00 60.30 10,954.23 11,316.00 361.77 

Donations/Contributions 714.46 580.00 (134.46) 723.25 3,480.00 2,756.75 

Dues & Subscriptions 4,632.54 1,841.00 (2,791.54) 15,796.56 11,046.00 (4,750.56)

Employment Advertising 0.00 15.00 15.00 0.00 90.00 90.00 

Employee Recognition 3,878.00 0.00 (3,878.00) 13,705.26 0.00 (13,705.26)

Equipment Lease 1,641.72 1,789.00 147.28 12,054.30 10,734.00 (1,320.30)

Fundraising Allocation (1,420.30) (815.00) 605.30 (6,688.00) (5,016.00) 1,672.00 

Infectious Waste Disposal 2,626.00 1,812.00 (814.00) 13,073.85 10,872.00 (2,201.85)

Insurance-General 2,798.36 3,933.00 1,134.64 19,423.42 23,598.00 4,174.58 

Insurance-D&O 3,148.26 1,924.00 (1,224.26) 16,468.26 11,544.00 (4,924.26)

Insurance-Malpractice 878.00 1,060.00 182.00 5,250.00 6,360.00 1,110.00 

Interest Expense 46.78 41.00 (5.78) 232.66 246.00 13.34 

Lab Services 3,659.57 5,785.00 2,125.43 22,533.19 34,710.00 12,176.81 
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REDWOOD COAST MEDICAL SERVICES, INC.

Schedule of Expenses

From 12/1/2023 Through 12/31/2023

Actual Budget Variance YTD Actual YTD Budget Variance

Memberships & Publications 0.00 187.00 187.00 42.00 1,122.00 1,080.00 

Minor Equipment 0.00 2,473.00 2,473.00 4,350.07 14,838.00 10,487.93 

Outreach & Hlth Ed Matls Exp 1,020.00 2,486.00 1,466.00 6,267.25 14,916.00 8,648.75 

Payroll Service Fees 2,333.20 2,054.00 (279.20) 13,716.19 12,324.00 (1,392.19)

Penalties & Late Fees 0.00 0.00 0.00 110.88 0.00 (110.88)

Postage & Shipping 619.01 1,193.00 573.99 5,248.46 7,158.00 1,909.54 

Publicity/Advertising 1,384.26 1,423.00 38.74 4,677.58 8,538.00 3,860.42 

Recruiting Expense 0.00 6,839.00 6,839.00 6,600.00 41,034.00 34,434.00 

Recruiting-Moving Expense 0.00 125.00 125.00 0.00 750.00 750.00 

Provider Housing 3,226.80 2,302.00 (924.80) 15,219.31 13,812.00 (1,407.31)

Repairs & Maint-Equipment 3,137.65 2,414.00 (723.65) 26,628.65 14,484.00 (12,144.65)

Retirement Administration 0.00 78.00 78.00 1,547.50 468.00 (1,079.50)

Supplies-Office 6,434.79 5,672.00 (762.79) 33,972.49 33,952.00 (20.49)

Supplies-Clinical 18,756.81 27,661.00 8,904.19 152,226.51 165,966.00 13,739.49 

Supplies-Vaccines 4,384.69 3,736.00 (648.69) 18,012.47 22,416.00 4,403.53 

Supplies-Pharmaceutical 3,237.66 4,161.00 923.34 13,932.52 24,966.00 11,033.48 

Supplies-340B Pharmaceutical 6,267.25 5,247.00 (1,020.25) 12,506.49 31,482.00 18,975.51 

Taxes & Licenses 4,104.00 1,240.00 (2,864.00) 9,209.00 7,440.00 (1,769.00)

Telephone/Communication 13,053.93 9,444.00 (3,609.93) 60,826.43 56,664.00 (4,162.43)

Transcription Services 6,693.19 7,782.00 1,088.81 40,005.58 46,692.00 6,686.42 

Travel & Conferences 5,057.79 4,059.00 (998.79) 23,047.56 24,354.00 1,306.44 

X-Ray Expenses 4,218.60 4,292.00 73.40 24,897.10 25,752.00 854.90 

Total Other Expenses 182,423.94 174,294.00 (8,129.94) 984,278.47 1,065,558.00 81,279.53 

Total Operating Expenses 711,877.71 729,959.00 18,081.29 4,134,333.91 4,499,116.00 364,782.09 

Total  Operating Expenses After Allocation 711,877.71 729,959.00 18,081.29 4,134,333.91 4,499,116.00 364,782.09 
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REDWOOD COAST MEDICAL SERVICES, INC.

Statement of Cash Flows

As of 12/31/2023

Current Period Current Year

Operating Activities

Change in Net Assets

81,053.54 109,670.81 

Adjustments to Reconcile Change in Net Assets to Cash

Depreciation and Amortization 6,798.35 39,942.21 

(Increase)/Decrease in Accounts Receivable 108,450.08 213,900.24 

(Increase)/Decrease in Grants Receivable 12,321.00 (32,387.00)

(Increase)/Decrease Estimated Medi-Cal Receivable 6,677.00 (58,832.00)

(Increase)/Decrease in Prepaid Expenses (8,870.18) (22,706.54)

(Increase)/Decrease Other Assets 0.00 0.00 

Increase/(Decrease) in Accounts Payable 8,284.41 40,411.88 

Increase/(Decrease) in Accrued Expenses 32,316.02 1,983.74 

Increase/(Decrease in Estimated Medi-Cal Payable 0.00 (12,075.10)

Increase/(Decrease) in Deferred Revenue 591.35 (21,952.00)

Increase/(Decrease) in Other Board Approved Liability 0.00 0.00 

Total Adjustments to Reconcile Change in Net Assets to Cash 166,568.03 148,285.43 

Total Operating Activities 247,621.57 257,956.24 

Cash Flows from Investing Activities

Investing Activities

Land Purchases & Sales 0.00 0.00 

Building Improvements 0.00 (12,719.06)

Equipment Purchases & Disposals 0.00 0.00 

Construction in Progress (13,696.10) (146,376.36)

Total Investing Activities (13,696.10) (159,095.42)

Total Cash Flows from Investing Activities (13,696.10) (159,095.42)

Cash Flows from Financing Activities

Financing Activites

Increase/(Decrease) in Notes Payable 0.00 0.00 

Total Financing Activites 0.00 0.00 

Total Cash Flows from Financing Activities 0.00 0.00 

Prior Period Adj. to Net Assets

0.00 0.00 

Net Increase(Decrease) in Cash 233,925.47 98,860.82 

Cash at Beginning of Period

3,420,863.08 3,555,927.73 

Cash at End of Period 3,654,788.55 3,654,788.55 
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RCMS Investment Portfolio
and operational funds at Schwab
Quarterly Report
as of December 31, 2023
for January 29, 2024 Finance Committee meeting

12/31/23 Total Target 12/31/22 Gain/(Loss) Gain/(Loss) Operational
Invest Accts at Schwab Allocation Balances unrealized unrealized Funds

symbol market value % of total % of total (since 12/31/22) (since purch) at Schwab
Cash (Schwab Bank) $7,857.02 0.5% $20,039.18 $0.00
Schwab Govt Money Market Fund SNVXX $41,302.72 2.6% $18.10 $18.63
Schwab US Treasury Money Market Fund SUTXX $1,004,879.16
Treasury Bills ($240K, 6 month, maturing 2/22/24) $238,201.39 15.0% $239,041.68 YTM 5.51% $0.00
Treasury Bills ($250K, 6 month, maturing 5/30/24) $244,748.78 15.4% $239,041.68 YTM 5.45% $0.00
     Total Cash & Treasuries $532,109.91 33.4% 20% $498,140.64 $1,004,897.79
Fixed Income Funds:
Angel Oak Multi-Strategy ANGLX $34,921.79 2.2% 3% $33,240.60 $1,681.19 ($5,756.86) $0.00
Pimco Income PONAX $52,059.54 3.3% 4% $47,811.49 $4,248.05 ($2,968.12) $0.00
Pimco Mortgage Opportunities PMZAX $63,092.64 4.0% 5% $59,232.58 $3,860.06 ($6,674.46) $0.00
River Canyon Total Return RCTIX $53,131.29 3.3% 4% $48,292.34 $4,838.95 ($3,790.43) $0.00
Thornburg Strategic Income TSIAX $51,499.20 3.2% 4% $48,006.37 $3,492.83 ($1,539.07) $0.00
     Total Fixed Income Funds $254,704.46 16.0% 20% $236,583.38 $18,121.08 ($20,728.94) $0.00
Equity Funds & Equities:
Vanguard Dividend Appreciation ETF VIG $176,283.07 11.1% 13% $153,966.20 $22,316.87 $17,184.81 $0.00
Vanguard International Dividend Appreciation ETF VIGI $129,620.20 8.1% 10% $111,443.51 $18,176.69 ($8,036.56) $0.00
Vanguard Total Stock Market ETF VTI $190,042.03 11.9% 14% $150,782.01 $39,260.02 $16,009.38 $0.00
T. Rowe Price Dividend Growth PRDGX $173,490.51 10.9% 13% $152,650.69 $20,839.82 $9,907.52 $0.00
Parnassus Core Equity Investor PRBLX $136,296.34 8.6% 10% $109,096.32 $27,200.02 ($8,730.11) $0.00
     Total Equity Funds $805,732.15 50.6% 60% $677,938.73 $127,793.42 $26,335.04 $0.00
Total Schwab Accounts $1,592,546.52 100.0% 100% $1,412,662.75 $145,914.50 $5,606.10 $1,004,897.79
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Sliding Fee Discount Program
Policy and Procedure

Departm ent Clinic FirstApprovalDate July 1,2001

S cope EntireClinic R evisionDate(s)

M ay 2022
January 2019
June2015
April2013
N ovem ber2003

BoD AdoptionDate Com m itteeApprovalDate

N extR eview Date February 2025
Date(s)Announcedto
S taff

P urpose/P olicy T oassureaccesstohealthcareservicesby fam iliesandindividualsatacost
basedontheeligibleperson'sability topay.

A S lidingFeeDiscountP rogram w illbeprovidedtouninsuredandunderinsured
patientsandtheirfam ily m em bersw ithincom elevelsatorbelow 200% ofthe
currentfederalpoverty guidelines,basedontheirfam ily'ssize.T hehealthcenter
w illrequestanom inalfeeof$20 form edicalandbehavioralhealthservices,and
$50 forexam ,cleaningsandrestorativeservicesperprovidervisit. T hispolicy is
intendedtoadjustchargesbasedonthepatient'sability topay inorderto
elim inateany financialbarriertocare.

M andatedby HR S A

Definitions

Attachm ents/
R eferences

S lidingFeeS caleForm – FederalP overty Guidelines(updatedannually)
S lidingFeeDiscountP rogram Application(English)
S lidingFeeDiscountP rogram Application(S panish)
S lidingFeeS caleAttestationForm (English)
S lidingFeeS caleAttestationForm (S panish)

PROCEDURE

1. T HES L IDIN G FEEDIS CO U N T S CHEDU L EFO R R CM S S L IDIN G FEEDIS CO U N T P R O GR AM W IL L BE
U P DAT ED O N AN AN N U AL BAS IS .
A. InFebruary ofeachyear,theChiefFinancialO fficerorhis/herdesigneew illobtaintheupdated

federalpoverty incom eguidelinesfrom theFederalR egisterandupdatetheslidingfeediscount
scheduleandensurethattheappropriatechangesarem adeinthebillingsystem .Inconjunction
w iththeS lidingFeeDiscountS chedulereview ,thepoliciesandproceduresrelated to
adm inistrationoftheS lidingFeeDiscountP rogram w illbereview edandupdated,ifneeded.

B. T heannualupdatetotheslidingfeediscountscheduleandany policy updatesproposedby the
ChiefFinancialO fficerw illbepresentedtothefinancecom m itteeoftheboardofdirectorsfor
review .Afterfinancecom m itteereview ,thediscountscheduleandpolicy updatesw illbe
presentedtotheboardofdirectorsforfinalreview andapproval.
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C. N olaterthanApril1 ofeachyear,theupdatedS lidingFeeDiscountS chedulew illbeputinto
effect.

D. Atam inim um ,onceevery threeyears,theclinicevaluatesitsslidingfeediscountprogram by
oneofthefollow ingm ethods:

E. T akingasurvey oftheslidingfeepatientpopulation,particularly regardingthem agnitudeofthe
feescollected,toensurethey donotpresentabarriertocare.T hedatagatheredw illallow the
clinictoevaluatetheeffectivenessoftheslidingfeediscountprogram and toidentify potential
barrierstocareandm akechangesasneeded.

F. R eview ingutilizationdataby typeofserviceandby slidingfeescalecategory todeterm ineif
patientsaresuccessfully usingtheS lidingFeeDiscountP rogram toaccessthehealthcenter's
services.T heresultsofthisdataw illbebroughttotheBoardfordiscussionand review inorder
toevaluatetheeffectivenessoftheS lidingFeeDiscountP rogram from thepatients'perspective
and/ortom akechangesasnecessary.

2. T HEHEAL T H CEN T ER S T AFFW IL L EN S U R ET HAT P AT IEN T S AR EIN FO R M ED ABO U T T HEAVAIL ABIL IT Y
O FT HES L IDIN G FEEDIS CO U N T P R O GR AM .
A. Aspartoftheregistrationprocess,priortopatientappointm ents,frontofficestaffw illperform

eligibility screeningtodeterm inew hetherthepatientiseligibleforany publicprogram before
beingconsideredfortheS lidingFeeDiscountP rogram .Allpatientsw hoqualify fortheS liding
FeeDiscountP rogram basedontheirfam ily sizeandincom elevelw illbeinform ed aboutthe
S lidingFeeDiscountP rogram andassisted by thefrontofficestaffincom pletingtheS lidingFee
application.

B. T hehealthcenterw illpostlobby signsregardingtheavailability oftheS lidingFeeDiscount
P rogram andissueperiodicrem indersviaprintedm essagesonbillingstatem entsand other
appropriatecom m unicationm ethods.

3. T HEHEAL T H CEN T ER W IL L M AIN T AIN A U N IFO R M P R O CES S FO R S L IDIN G FEEDIS CO U N T P R O GR AM
AP P L ICAT IO N S AN D W IL L VER IFY P AT IEN T EL IGIBIL IT Y W HEN AP P L ICABL E.
A. P atientsapplyingfortheS lidingFeeDiscountP rogram m ustprovidew ritten verificationof

incom eandfam ily size.
a. P ertheCensusBureau,incom eisdefinedastheam ountofm onetary incom ereceivedin

theprecedingcalendaryearbeforepaym entsforpersonalincom etaxes,socialsecurity,
uniondues,M edicaredeductions,etc.

b. ForpurposesoftheS lidingFeeDiscountP rogram ,fam ily isdefinedasindividualsofa
household,bothtraditionalandnon-traditionalfam ilies,w hoaretiedtogetherfinancially.
Fam ily m ay includeasingleindividualw hoiscountedasonepersonfor"fam ily size."

c. Exam plesofw rittenverificationincludeprioryear'sW -2 form s,arecentpay stub,
unem ploym entcheckstub,notificationofbenefitfordisability,socialsecurity statem ent,
w orkerscom pensationstub,m onthly bankstatem entortheprioryearincom etax returnor
self-attestation. P atientsprovidingthislevelofincom edocum entationw illhavetheir
incom everifiednolessthanannually.

d. T heS lidingFeeDiscountP rogram applicationspellsoutallthedetails.
B. AllS lidingFeeDiscountP rogram applicationsw illbereview edby supervisory stafftoensure

thatthecorrectlevelofincom ehasbeencalculatedand thereforetheappropriatelevelof
discountw illbeapplied,
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C. P atientsw ithinsurancecoveragew illbescreenedfortheS lidingFeeDiscountP rogram .Ifthey
qualify,theirchargeforthevisitw illbethelesseroftheirco-pay am ountortheslidingfee.
Insuredpatientsw hosefam ily incom eisatorbelow 200% oftheFederalP overty L evelshallnot
pay m orethantheslidingfeeforw hichthey qualify,w henpossiblew ithininsurancecom pany
contractterm s.T heseout-of-pocketcostsincludedeductibles,co-pays,andservicesnotcovered
by theplan.

D. S elf-declaration/attestationm ay beused.P atientsw hoareunabletoprovidew ritten
verificationm ay provideasigned statem entofincom eorattestation. T hisstatem entw illbe
presentedtotheFrontO fficeS upervisorforreview andfinaldeterm inationastothe
appropriateslidingfeediscount.

E. Ifapatientqualifies,theappropriateS lidingFeeDiscountshallbegranted.T herearefour
differentlevelsavailableforS lidingFeeDiscounts.T odeterm inethelevelofS lidingFeeDiscount
appropriateforthepatient,thetotalfam ily sizeandincom elevelsshallbecom paredtothe
S lidingFeeDiscountS chedule(seeattached).

F. P atientsunableorunw illingtoprovidew rittenverificationofincom em ay stillbeeligibleto
participateintheS lidingFeeDiscountP rogram andw illberequiredtopay fullfees,untilsuch
tim easthey providew rittenverificationofincom eorattestation.Atthetim ew ritten
verificationofincom eisprovided,any eligiblediscountw illbeappliedtopreviousservices
retroactively upto30 days.

G. P atientsapplyingfortheS lidingFeeDiscountP rogram w illbeinform ed thatthey areobligated
tocontactthehealthcenteriftheirincom elevelorfam ily sizechanges.

H. T heFrontO fficeS upervisorhastheauthority toreduceorw aiveany fee(s)forany patientofthe
healthcenter,regardlessoftheirinsurancestatusorpay class,includingthenom inalfee,in
casesw hereitisdeterm inedthatthecharge(s)representsabarriertocare.T henom inalfee
m ay bew aivedundercircum stancesofindigence(sufferingextrem epoverty),particularly w hen
com binedw ithim m igrationstatus,m entalhealthissues,hom elessnessw ithnoincom eorother
assets,unem ploym entw ithnootherassets,anddisability w ithnootherassets;also,incasesof
patientshavingnoincom eduetoseriousm edicalissuesorpersonalem ergenciesdueto
serious,expensivem edicaldiagnoses,m ajoraccidents,catastrophes,earthquakes,fires,or
floods,orany otherunusualcircum stancedeterm inedby theFrontO fficeS upervisortobe
causingafinancialbarriertothepatient'sability toaccesshealthcare.

4. T HEHEAL T H CEN T ER W IL L M AIN T AIN U N IFO R M M IN IM U M P AYM EN T T ER M S FO R S L IDIN G FEE
DIS CO U N T P R O GR AM S ER VICES .
A. W henaS lidingFeeDiscountP rogram patientisinneedofadditionalservices(laborx-rays)the

feepaidisinclusiveofthoseservicesforS lidingFeeDiscountP rogram P atients.
B. S ervicescoveredby theS lidingFeeDiscountP rogram m ustbem edically necessary,as

determ inedby theprovider.Ifcertainexpensiveproceduresorlabtestsw ithlessexpensive
optionsarerequestedby apatient,theseproceduresortestm ay beexem ptedfrom slidingfee
discounts,butthepatientand providerw illhaveanagreem entinadvanceoftheseifrequested
by thepatient.

5. T HEHEAL T H CEN T ER W IL L M AIN T AIN CO N S IS T EN T EX P ECT AT IO N S FO R P AYM EN T O N
O U T S T AN DIN G BAL AN CES AN D CL EAR L Y CO M M U N ICAT ET HES EEX P ECT AT IO N S .
A. T hehealthcenterstaffw illrequestandexpectpaym entattim eofvisit.P atientsw hocannot

m akethenom inalchargepaym entatthetim eofservicew illbeaskedtobringpaym enttothe
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nextvisit. Ifitisdeterm inedthatthenom inalfeeispresentingabarriertocare,thefeew illbe
w aivedinaccordancew ithparagraph3H.

B. T hehealthcenterS lidingFeeDiscountP rogram patientaccountsarehandledinam anner
consistentw ithpaym entand collectionpoliciesofferedby otherbusinessesthatextendcredit.
P atientsontheS lidingFeeDiscountP rogram w illbebilledatleastm onthly.Allaccountsm ust
bekeptcurrent,andthehealthcenter'sBillingClerksw illw orkw ithpatientstoestablish
paym entplans.After30 daysofnoactivity onanaccount,staffw illcontactthepatientto
establishapaym entplan.After90 daysofinsufficientactivity,exceptforthosepatientsw hose
incom eisequalorlessthan100% ofthefederalpoverty level.

C. T heBO D andFinanceCom m itteereservetherighttoengageacollectionagency ifdeem ed
necessary,butcurrently,R CM S doesnotusecollectionagenciestoassistincollectionofslow -
pay/no-pay patients.
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P :Com m on/Com m only U sed Form s/S lidingFeeS cale/2023 FederalP overty Guidelines-S AC

2024 Federal Poverty Levels
By Fam ily S izeandIncom efordeterm iningpatientslidingscaleeligibility

Effective02/01/2023

SS (A) SS (B) SS (C) SS (D)
Medical: $20.00 $30.00 $40.00 $50.00

Behavioral Health: $20.00 $30.00 $40.00 $50.00

Dental: $50.00 $60.00 $70.00 $80.00

Fam ily S ize

A
0-100%

M edical:$20.00
BehavioralHealth:$20.00

Dental:$50.00

B
100.01-133.00%

M edical:$30.00
BehavioralHealth:$30.00

Dental:$60.00

C
133.01-166.00%

M edical:$40.00
BehavioralHealth:$40.00

Dental:$70.00

D
166.01-200.00%

M edical:$50.00
BehavioralHealth:$50.00

Dental:$80.00

1 $0 – 15,060 $15,061 – 20,030 $20,031 – 25,000 $25,001 -30,120

2 0 – 20,440 20,441 – 27,185 27,186 – 33,930 33,931 – 40,880

3 0 – 25,820 25,821 – 34,341 34,342 – 42,861 42,862 – 51,640

4 0 – 31,200 31,201 – 41,496 41,497– 51,792 51,793 – 62,400

5 0 – 36,580 36,581 – 48,651 48,652 – 60,723 60,724 – 73,160

6 0 – 41,960 41,961 – 55,807 55,808– 69,654 69,655 – 83,920

7 0 – 47,340 47,341 – 62,962 62,963 – 78,584 78,585 – 94,680

8 0 – 52,720 52,721 – 70,118 70,119 – 87,515 87,516 – 105,440

Foreach
additional

fam ily m em ber,
add:

5,380 5,831 7,156 8,931

Patients with an income over 200% of the Federal Poverty Guidelines do not qualify for the Sliding Fee Discount Program.

O U R M IS S IO N :T hem issionofR edw oodCoastM edicalS ervices(R CM S )istoprovidehighquality,fam ily-oriented,com m unity based
prim ary m edicalanddentalcare,includingabroadrangeofpreventivehealthservicestoresidentsandvisitorsw ithinthecoastalareasof
S outhernM endocinoand N orthernS onom aCounties.

R CM S isanot-for-profithealthcenterprovidingafullrangeofhealthcareservicesatitsthreeclinicslocatedinGualalaandP ointArena.
S ervicesaredesignedtom eetidentifiedneedsofthecom m unity services,areintegratedw ithotherexistinghealthcareservicesand
system s,andareevaluatedonaregularbasistoassurethatcom m unity healthneedsarebeingm et.
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T hisinform ationw illbetreatedw ithconfidentiality asaccordingtoHIP AA standards.
P :Com m onDrive/Com m only U sedForm s/S lidingFeeS caleForm s/S lidingFeeS caleApplication-English U pdated04/2018

□ R CM S – Gualala □ R CM S – P ointArena □ P ointArenaDentalClinic

R edw oodCoastM edicalS ervices-P atientFinancialS creening

P atientsarerequiredtopay theirsliding-scalefeesatthetim eofservice. N oP atientw illbedeniedservices.

P atientN am e:__________________________________________________________ DateofBirth:_______________

S ocialS ecurity #:_______________________________

R esponsibleP erson:______________________________________________________ DateofBirth:_______________

M ailingAddress:____________________________________________________________________________________

P hysicalAddress:____________________________________________________________________________________

Hom eP hone:_______________________ W orkP hone:___________________ CellP hone:______________________

P leaselistallm em bersofyourhousehold– spouseandchildrenunder18– forw hom you havefinancial
responsibility.

N am e DateofBirth R elationship

1._____________________________________________ _________________ ____________________________

2._____________________________________________ _________________ ____________________________

3._____________________________________________ _________________ ____________________________

4._____________________________________________ _________________ ____________________________

5._____________________________________________ _________________ ____________________________

I/W edodeclarem y/ourm onthly grosshouseholdincom eis: $ ____________________ # inHousehold____________

You arerequestedtoprovideproofofincom ew ithinyourinitial30-day eligibility period. Initialhere:________________

By signing below, I agree that I am financially responsible for treatment I receive. I also declare under penalty of perjury that the answers and
documents I have provided are correct and true to the best of my knowledge and belief. I also understand that payment is required at the time of
service and, if payments are not made in a timely manner, then the unpaid balance will be turned over to a collection agency.

Sliding scale patients needing diagnostic services: I authorize RCMS to release this information to another health care provider in order to qualify for
their charity care program for diagnostic tests ordered by RCMS providers.

___________________________________________ ______________ ___________________________________________ ______________

Patient or Guardian’s Signature Date RCMS Staff Signature Date

R CM S S taffO nly

S lidingS caleAccount# __________________________ _________________________ ___________________________
Date of discount authorization Expiration date of authorization

□  P atientorFam ily M em berhasem ergency M edi-CalO rHighS hareofCost.

A ,B,C,orD
Exp.
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T hisinform ationw illbetreatedw ithconfidentiality asaccordingtoHIP AA standards.
P :Com m onDrive/Com m only U sedForm s/S lidingFeeS caleForm s/S lidingFeeS caleApplication-English U pdated04/2018

P atientCopy -Docum entationofIncom e

T obeeligibleforR CM S ’sS lidingS caleprogram ,you m ustprovideoneofthefollow ingproofsofincom ew ithin30 days

ofapplicationortheS lidingscalew illexpire. You m ay reapply again.

 W -2 form

 L astyear’sincom etax return

 M ostrecentpay checkstub

 U nem ploym entcheckstub

 N otificationofBenefitfordisability incom e

 S ocialS ecurity paym entletterorbankstatem entshow ingproofofdirectdepositofS ocialS ecurity
incom e

 Ifself-em ployed,eitherprioryear’sS cheduleC incom estatem entorquarterly profitandlossstatem ent

 W orker’sCom pensationstub orproofofdirectdeposit

 S ignedpersonalletterstatingdeclarationofincom esuchasincom efrom boarders,odd jobs,or
assistancefrom charity,fam ily forfriends

Ifyou areunabletoprovideR CM S w ithoneoftheapprovedform sofincom edocum entation,orifyou haveany
questions,Iam heretosupportyou accesstohealthcare.P leasecallm eat:

YvonneFuentes
P O Box629 /175M ainS t.

P ointArena,CA 95468
(707)882-2189 x100

yfuentes@ rcm s-healthcare.com

Ifyou areeligibleforS lidingS caleassistanceandprovideproofofincom eorasignedattestationform youreligibility w ill
beevaluatedyearly.

GualalaM edicalCenter P ointArenaM edicalCenter P ointArenaDentalCenter
46900 O ceanDrive 30 M illS treet 175 M ainS treet

Gualala,CA 95445 P ointArena,CA 95468 P ointArena,CA 95468
(707)884-4005 (707)882-1704 (707)882-2189
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Estainform aciónserátratadaconfidencialm enteenacuerdoalasnorm asdeHIP AA.
P :Com m onDrive/Com m only U sedForm s/S lidingFeeS caleForm s/S lidingFeeS caleApplication-S panish U pdated06/2021

□ R CM S – Gualala □ R CM S – P ointArena □ P ointArenaDentalClinic

R edw oodCoastM edicalS ervices-P royecciónFinancieradelP aciente

Esrequeridoelpagodeloscargosbasadoseneldescuentoalm om entodelserviciom édico.N oP acientees

negadoservisos.

N om bredelP aciente:______________________________________________ FechadeN acim iento:______________

N o.S eguroS ocial___________________________________

P ersonaR esponsable:______________________________________________ FechadeN acim iento:_______________

DirecciónP ostal_____________________________________________________________________________________

DirecciónR esidencial:________________________________________________________________________________

T eléfonoCasa:_______________________ T el.T rabajo:____________________ T el.M óvil:_____________________

Favorenum eraralosm iem brosdesu fam ilia– cónyugeehijosm enoresde18años– conlosqueusted
tengaresponsabilidadfinanciera.

N om bre FechadeN acim iento P arentesco

1._____________________________________________ __________________ ___________________________

2._____________________________________________ __________________ ___________________________

3._____________________________________________ __________________ ___________________________

4._____________________________________________ __________________ ___________________________

5._____________________________________________ __________________ ___________________________

Yo/nosotrosdeclaram osquem i/nuestroingresobrutom ensualesde:$ __________ # dem iem brosensu fam ilia_____

S elepideapruebadeingresosdesu períodoinicialdeelegibilidadde30 días. Iniciales:_________

Firmando abajo afirmo que soy financiablemente responsable por el tratamiento que recibo. También declaro bajo pena de perjurio que las
respuestas y documentos providenciados son correctos y verdaderos al mejor de mi entendimiento y creencia. También entiendo que pagos son
necesarios al tiempo de recibir los servicios médicos y, si los pagos no se efectúan, el balance no recibido será reportado a una agencia de cobros

___________________________________________ ______________ ___________________________________________ ______________

Firma del Paciente Fecha Firma Empleado/a de RCMS Fecha

R CM S S taffO nly

S lidingS caleAccount# __________________________ _________________________ ___________________________
Date of discount authorization Expiration date of authorization

□  P atientorFam ily M em berhasem ergency M edi-CalO rHighS hareofCost.

A ,B,C,orD
Exp.
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Estainform aciónserátratadaconfidencialm enteenacuerdoalasnorm asdeHIP AA.
P :Com m onDrive/Com m only U sedForm s/S lidingFeeS caleForm s/S lidingFeeS caleApplication-S panish U pdated06/2021

CopiaparaelP aciente– Docum entacióndeIngreso

P arasereelegibleparaelP rogram adelaEscaladeDescuentouseddebeproveernosunapruebadedocum entacionde

losingresosdecadapersonaqueviveensu hogar. P uedevolverasolicitarlanuevam ente.

 Form aW -2

 Im puestosdelañopasado

 Eltalóndechequesm ásreciente

 T alóndeldesem pleo

 N otificacióndesusbeneficiosdeincapacidad

 CartadelS eguroS ocialoestadodelacuentabancariaquem uestrepruebadedepósitodirectodesu
ingresodelS eguroS ocial

 S iustead espropioem pleado,m uestreelHorarioC desu estadodeingresoolapruebadellosultim os
cuatrom eses

 T alóndeCom pensaciónalT rabajadorocom probantededepósitodirecto

 Cartapersonalfirm adaqueindiqueunadeclarationdeingresos,com oingressosdehuespedes,trabajos
ocasionalesoasistenciadeorganizacionesbeneficias,fam iliarsoam igos

S inopuedeproporcionarR CM S conunadelasform asaprobadasdedocum entacióndeingresos,ositienealguna
pregunta,porfavorllám em e.Estoy aquídisponibleparaayudarloaobtenercuidadodesalud:

YvonneFuentes
P O Box629 /175M ainS t.

P ointArena,CA 95468
(707)882-2189 x100 yfuentes@ rcm s-healthcare.org

S iusted eselegibleparaasistenciadelaEscalaelDescuento,su elegibilidadseraevaluadacadatresm eses.Enese
m om ento,su docum entaciondeingresoserarequeridasiustedcontinuasu elegibilidad.

GualalaM edicalCenter P ointArenaM edicalCenter P ointArenaDentalCenter
46900 O ceanDrive 30 M illS treet 175 M ainS treet

Gualala,CA 95445 P ointArena,CA 95468 P ointArena,CA 95468
(707)884-4005 (707)882-1704 (707)882-2189
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P :Com m onDrive/Com m only U sedForm s/S lidingFeeS caleForm s/S lidingFeeS caleAttestationForm -English

ATTESTATION FORM:

Only use this form ifyou cannotprovideproofofincom edocumentation

Name: ___________________________ Date of Birth _______________

Social Security No: _______________________

My estimated annual household income currently is $__________________
(Please include dollar amount)

$___________ S ocialS ecurity Disability Incom e(S S DI)
(BeginningDate___/____)

$ ___________ S upplem entalS ecurity Incom e(S S I)

$ ___________ Aidfrom theDepartm entofP ublicW elfare

$ ___________ U nem ploym entBenefits(From __/__ to__/__)

$ ___________ W orkersCom pensationBenefits(From __/__ to__/__)

$ ___________ Dividends,interest,orinvestm entaccounts

$ ___________ Em ploym ent(M yselfand/orm y spouse)

$ ___________ O ther(includeassistancefrom fam ily,friends,charity,or
church. P leasespecify theam ountfinancialassistanceyou
receive– m ay includepercentageofrent,food,etc.

N um berofpeopleinhousehold:______________

P atient’sS ignature:_____________________________Date_____________________

R CM S S taff S ignature:________________________ Date____________________
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P :Com m onDrive/Com m only U sedForm s/S lidingFeeS caleForm s/S lidingFeeS caleAttestationForm -S panish

ATTESTATION FORM:

CERTIFICACIÓN DE INGRESOS

U tiliceésteform ulariosinopuedeprovidenciarpruebadesusingresos

Nombre: ___________________________ Fecha de Nacimiento _______________

No. del Seguro Social: _______________________

Mi estimado de ingresos anuales es $__________________

$___________ IngresosporIncapacidad(S S DI)(FechadeCom ienzo___/____)

$ ___________ IngresodeS eguroS uplem entario(S S I)

$ ___________ AyudadelDepartam entodeAsistenciaS ocial(W elfare)

$ ___________ BeneficiosporDesem pleo(de___/__ a__/__)

$ ___________ BeneficiosdeCom pensaciónalEm pleado(de__/__a__/__)

$ ___________ Dividendos,interesesoingresosporinversiones

$ ___________ Em pleo(P ropioy/ocónyuge)

$ ___________ O trosingresos(Incluyaasistenciafam iliar,caridadeso
iglesias.Favordeespecificarlacantidaddeayudafinanciera
recibida-puedeincluirelporcentajeporrenta,com ida,etc.)

N úm erodepersonasensu hogar:______________

Firm adelP aciente:____________________________Fecha_____________________

R CM S S taffS ignature:___________________________ Date:________________
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