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Regular Meeting of the Board of Directors, October 22, 2026

Hazel Hawkins
‘/l‘ HEALTHCARE

REGULAR MEETING OF THE BOARD OF DIRECTORS
SAN BENITO HEALTH CARE DISTRICT
911 SUNSET DRIVE, HOLLISTER, CALIFORNIA
THURSDAY, OCTOBER 22, 2026 - 5:00 P.M.
SUPPORT SERVICES BUILDING, 2ND FLOOR, GREAT ROOM
IN-PERSON AND BY VIDEO CONFERENCE

Members of the public may participate remotely via Zoom at the following link https.//zoom.us/join
with the following Webinar ID and Password:

Meeting ID: 991 5300 5433
Security Passcode: 007953

Mission Statement - The San Benito Health Care District is a public agency that serves as a responsive,
comprehensive health care resource for its patients, physicians, and the health care consumers of the
community.

Vision Statement - San Benito Health Care District is committed to meeting community health care needs
with quality care in a safe and compassionate environment.

AGENDA
Presented By:
1. Call to Order / Roll Call (Johnson)
2. Public Comment (Johnson)

This opportunity is provided for members to comment on the closed session topics, not to exceed three (3)
minutes.

3. Closed Session (Johnson)
See the Attached Closed Session Sheet Information

4. Reconvene to Open Session (Johnson)

5. Closed Session Report (Counsel)

6. Board Announcements (Johnson)

7. Board Education (Ramirez)

e Storm Preparedness
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8. Public Comment (Johnson)
This opportunity is provided for members of the public to make a brief statement, not to
exceed three (3) minutes, on matters within the jurisdiction of this District Board, which
are not otherwise covered under an item on this agenda. This is the appropriate place to
comment on items on the Consent Agenda. Board Members may not deliberate or take
action on an item not on the duly posted agenda. Written comments for the Board should
be provided to the Board clerk or designee for the official record. Whenever possible,
written correspondence should be submitted to the Board in advance of the meeting to
provide adequate time for its consideration. Speaker cards are available.

9. Consent Agenda — General Business (Johnson)

The Consent Agenda deals with routine and non-controversial matters. The vote on the
Consent Agenda shall apply to each item that has not been removed. A Board Member
may pull an item from the Consent Agenda for discussion. One motion shall be made to
adopt all non-removed items on the Consent Agenda.

A. Approve Minutes:
o Meeting of the Board of Directors — August 27, 2026
o Facilities and Finance Committee Meeting — August 24, 2026
o District Bylaws/Policies and Procedures Committee Meeting — April 20, 2026

B. Receive Officer/Director Written Reports — September/October
e Physician Services & Clinic Operations
e Skilled Nursing Facilities (Mabie Southside/Northside)
e Laboratory and Radiology
¢ Foundation
e Communications/Marketing
e PMO Project Summary

C. Approve Policies:
e Artificial Intelligence (AI) Roles and Responsibilities Policy - New
e Care of Patient with Hypertensive Disorders of Pregnancy:
(Hypertension/Preeclampsia/Eclampsia): Use of Magnesium Sulfate - Revised
Care of the Patient with Shoulder Dystocia — Revised
Cybersecurity Management Process Policy — Revised
Influx of Infectious Patients Response Plan — Revised
Management of Patients with Multi-Drug Resistant Organisms (MDRO) - Revised
Vacuum Assisted Delivery — Revised
Conflicts of Interest Codes — Revised
Board Member Remote Participation — Revised
Leadership - Revised

Recommended Action: Approval of Consent Agenda Items (A) through (C).
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10. Receive Informational Reports
A. Chief Executive Officer (Verbal Report) (Casillas)

e FY 2027 2027 1% Quarter Successes
e ACHD Conference 2026

» Public Comment

B. Chief Nursing Officer (Fernandez)
e  Dashboard — August, 2026
e Dashboard — September, 2026

» Public Comment

C. Chief Financial Officer — August, 2026, September, 2026 (Robinson)
e Project Dashboard

Financial Statements

Finance Dashboard

Supplemental Payments

Pension Plan GASB 68 Report FYE June 30, 2026

» Public Comment

11. Action Items
A. Consider and Approve Resolution No. 2026-21 — Resolution of the Board of Directors of the San Benito

Health Care District Modifying the National Union of Healthcare Workers Unit at San Benito Health
Care District.

Recommended Action: Approval of Resolution No. 2026-21 — Resolution of the Board of Directors of the
San Benito Health Care District Modifying the National Union of Healthcare Workers Unit at San
Benito Health Care District.

Report

Board Questions

Public Comment
Motion/Second
Action/Board Vote-Roll Call

vVVvVvyVvyy

B. Consider And Approve Professional Services Agreement with Barton Giessel, MD, for one (1) year
effective December 1, 2026, in the amount of $240,000 annually.

Recommended Action: Approval of Professional Services Agreement with Barton Giessel, MD, for one
(1) year effective December 1, 2026, in the amount of 3240,000 annually.

Report

Board Questions

Public Comment
Motion/Second
Action/Board Vote-Roll Call

vVVvVVYVYY
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12. Adjournment (Johnson)
The next Regular Meeting of the Board of Directors is scheduled for Thursday, November 19, 2026 at 5:00
p.m., Great Room.

The complete Board packet including subsequently distributed materials and presentations is available at the
Board Meeting, in the Administrative Offices of the District, and posted on the District’s website at
https://www.hazelhawkins.com/news/categories/meeting-agendas/. All items appearing on the agenda are
subject to action by the Board. Staff and Committee recommendations are subject to change by the Board.

Any public record distributed to the Board less than 72 hours prior to this meeting in connection with any
agenda item shall be made available for public inspection at the District office. Public records distributed
during the meeting, if prepared by the District, will be available for public inspection at the meeting. If the
public record is prepared by a third party and distributed at the meeting, it will be made available for public
inspection following the meeting at the District office.

Notes: Requests for a disability-related modification or accommodation, including auxiliary aids or
services, to attend or participate in a meeting should be made to District Administration during regular
business hours at 831-636-2673. Notification received 48 hours before the meeting will enable the District
to make reasonable accommodations.

Please note that room capacity is limited and available on a first-come, first-served basis.
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SAN BENITO HEALTH CARE DISTRICT BOARD OF DIRECTORS
October 22, 2026

AGENDAF SESSION
Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe closed session agenda
items as provided below. No legislative body or elected official shall be in violation of Section 54954.2 or 54956 if the closed
session items are described in substantial compliance with Section 54954.5 of the Government Code.

CLOSED ¢ ION AGENDA ITEMS

1 LICENSE ETERMINATI
(Government Code §54956.7)

Applicant(s): (Specify number of applicants)

O CONFERENCE WITH REAL PROPERTY NEGOTIATORS
(Government Code §54956.8)

O NFERENCE WITH LEGAL EL-EXISTING LITIGATION
(Government Code §54956.9(d)(1))

Name of cases:

X N NCE WITH LEGAL NSEL- ICIPATED LITI 10N
(Government Code §54956.9)

Significant exposure to litigation pursuant to § 54956.9(d)(2), (e)(3): Rafael Rojas received October 8, 2026.

O LIABILITY CLAIMS
(Government Code §54956.95)

Claimant: (Specify name unless unspecified pursuant to Section 54961):
Agency claimed against: (Specify name):

O H T JBLIC SERVICES ORF ITIES
(Government Code §54957)

Consultation with: (Specify the name of law enforcement agency and title of officer):

O PUBLIC EMPLOYEE APPOINTMENT
(Government Code §54957)

Title:

O PUBLIC EMPLOYMENT
(Government Code §54957)

Title:
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U PUBLIC EMPLOYEE PERFORMANCE EVALUATION

(Government Code §54957)
(Specify position title of the employee being reviewed):
Title:
O PUBLI PLOYEE DISCIPLINE/DISMISS E
(Government Code §54957)

(No additional information is required in connection with a closed session to consider discipline,
dismissal, or release of a public employee. Discipline includes potential reduction of compensation.)

X CONFERENCE WITH LABOR NEGOTIATOR
(Government Code §54957.6)

Agency designated representative: Anne Olsen
Employee organization: NUHW

U CONFERENCE WITH LABOR NEGOTIATOR
(Government Code §54957.6)

Agency designated representative:
Unrepresented employees

00 CASE REVIEW/PLANNING
(Government Code §54957.8)

(No additional information is required to consider case review or planning.)

X REPORT INVOLVING TRADE SECRET
(Government Code §37606 & Health and Safety Code § 32106)

Discussion will concern: (Specify whether discussion will concern proposed new service, program, or
facility):

1. Trade Secrets. Strategic Planning. Proposed New Programs. and Services.

Estimated date of public disclosure: Unknown

X HEARINGS/REPORTS
(Evidence Code Sections 1156 and 1157.7; Health and Safety Code Section 32106)

Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of medical
executive committee, or report of quality assurance committee):

1. Report — Credentials

a CHARGE OR COMPLAINT INVOLVING INFORMATION PROTECTED
BY FEDERAL LAW (Government Code §54956.86)

(No additional information is required to discuss a charge or complaint pursuant to Section 54956.86.)

ADJOURN TO OPEN SESSION
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SAN BENITO HEALTH CARE DISTRICT

Hazel Hawkins Healthcare

WINTER STORM & FLOOD PREPAREDNESS PLAN
2026-27 Super El Niiio Season

Prepared for the San Benito Health Care District, Emergency Management Committee
Effective Date: September 2026 | Review Cycle: Annual and post-event | Owner: Emergency Management Director

Reviewed by: Mary Casillas, Chief Executive Officer
Dr. Michael Bogey, Chief Medical Officer
Disaster Committee
Hazel Hawkins Leadership
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1. Purpose and Scope

This plan establishes San Benito Health Care District's (“the District”) coordinated approach to preparing for,
responding to, and recovering from the winter storm, atmospheric river, flooding, and high-wind hazards expected
during the 2026-27 Super El Nifio season. It applies to Hazel Hawkins Healthcare (the District's critical access
hospital, or “CAH”), all outpatient clinics, skilled nursing and long-term care operations, and administrative facilities
operated by the District in Hollister and San Juan Bautista in San Benito County, California.

The plan is designed to satisfy CMS Emergency Preparedness Conditions of Participation for critical access hospitals
(42 CFR §485.625), align with the Hospital Incident Command System (HICS), and integrate with San Benito County
Office of Emergency Services (OES), Cal OES Coastal Region, and regional mutual-aid partners.

In September, 2026, the State of California and County of San Benito each proclaimed a state-of-emergency for the
upcoming predicted storm season. Being that the entire State is in a state-of-emergency, resources will be sought out
and shared by areas who may be affected at the same time making procurement of resources more difficult.

Why This Season Is Different

The National Oceanic and Atmospheric Administration (NOAA) and the World Meteorolical Organization (WMO)
consensus place the current El Nifio event at or above the +2.0°C “Super El Nifio” threshold, with some forecasts
placing peak strength among the highest on record. For central California, strong/Super El Nifio winters historically
correlate with an amplified, more southerly-displaced Pacific jet stream, increasing the frequency and intensity of
atmospheric river landfalls, cumulative rainfall, and the risk of compound flooding, debris flows on hillsides (including
areas near prior wildfire burn scars), and wind-driven utility outages across the Central Coast and Diablo Range
foothills that drain into the San Benito and Pajaro River systems.

Forecast confidence for a strong-to-record El Nifio is high, the timing, track, and local intensity of any individual storm remain
uncertain until 5—10 days out. This plan is built around graduated activation levels rather than a single fixed storm date.

2. Hazard Profile for the District

¢ Atmospheric river (AR) rainstorms: multi-day, high-rainfall-rate events capable of dropping several inches or more
in 2448 hours.

* Riverine and flash flooding: San Benito River, Tres Pinos Creek, and low-lying segments of Hwy 25 and San
Felipe Rd are historically flood-prone; access roads to the hospital campus can be compromised.

» Debris flows and slope failure: hillside and canyon areas, especially near recent wildfire burn scars in San Benito
and adjoining counties.

* High wind events: downed trees and power lines, PG&E Public Safety Power Shutoffs (PSPS) are more likely
during wind-driven storm passages.

* Extended utility outages: grid power, municipal water pressure, and landline/cell service can all be disrupted
simultaneously during a major AR event.

+ Staffing disruption: flooded roads and personal property damage can prevent staff from reaching or leaving the
facility, especially across shift changes.

* Surge in storm-related patient volume: falls, carbon monoxide exposure from portable generators, hypothermia,
motor-vehicle collisions, and exacerbation of chronic conditions in patients who lose power for medical equipment.

* Cold weather events and swift water rescue events may occur during weather related incidents

+ Potential for injury to first responders, reducing the availability of same to respond to District emergencies or
relying on outside agencies who are not familiar with District geographical locations and procedures

+ Traffic related incidents may occur with higher frequency during weather related events
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+ City of Hollister has declared a financial crisis at a special board meeting on 10/02/2026

* BenitoLink article shows that County Office of Emergency Services (OES) is currently not staffed
+ County of Monterey Board of Supervisors proclaim local emergency 10/13/2026

+ City of Hollister begins layoffs 10/14/2026

3. Activation Levels and Command Structure

The District activates its Hospital Incident Command System (HICS) using the graduated levels below. Activation
authority rests with the CEO/Administrator or, in their absence, the Director of Emergency Management.

Trigger Key Actions

1 — Seasonal Monitoring Sept-Nov 2026: active El Nifio advisory in effect, no | Complete facility readiness checklist;
storm imminent verify 96-hr supply cache; confirm
staff contact info; test generators

2 —Storm Watch NWS issues Flood Watch / High Wind Watch / AR Activate Emergency Preparedness;
event forecast 3—5 days out brief department heads; confirm ride-
out staffing; top off fuel; stage
sandbags and flood barriers

3 — Storm Warning / Flood Warning, High Wind Warning, or PSPS notice | Full HICS activation; Incident
Activation issued; landfall within 24—48 hrs Command Post opens; implement
staffing/lodging plan; review census
for early discharge/transfer
candidates; notify County OES and
receiving facilities

4 — Event / Response Active storm impact, road closures, or utility loss Execute response actions (Section 5);
continuous situational awareness;
hourly rounding on critical systems

5 —Recovery Storm has passed; hazards resolving Damage assessment; restock supplies;
after-action review; stand down HICS

Core HICS Roles

¢ Incident Commander — CEO/Administrator or designee; overall authority and liaison with the Board of Directors
and County OES/City of Hollister/City of San Juan Bautista

* Director of Emergency Management — owns this plan, coordinates drills, and disseminates information.
* Nursing/Clinical Operations Chief — census management, staffing, patient safety, transfer coordination.
+ Facilities/Engineering — generators, fuel, flood barriers, roof and drainage integrity, utilities.

+ Supply Chain/Logistics Chief — 96-hour cache, pharmacy, linens, PPE, food and water.

¢ IT — EHR downtime procedures.

* Security Branch Director— access control, parking/road closures, staff and patient safety, redundant
communications

* Public Information Officer — staff, patient, family, and media communications.
— Currently, the County of San Benito is not staffing a full-time Public Information Officer
+ Other HICS positions are scalable based on the nature, size and duration of an event

* Established Emergency Operation Centers as follows; Great Room, Horizon Conference Room, Nurse Admin
Conference Room, Emergency Department Conference Room, McCullough Library
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4. Preparedness Actions (Now through November 2026)

4.1 Facility and Infrastructure
* Inspect and clear all roof drains, gutters, and site storm drains (on-going)

* Test emergency generators under load for the CMS-required minimum and confirm automatic transfer switches;
verify fuel contracts and confirm on-site fuel meets or exceeds 96-hour runtime at full load.

* Pre-stage sandbags, spout diversions, flood barriers, and submersible pumps at known intrusion points (loading
dock, basement/mechanical rooms, lower-level electrical panels). Consider prestaging sandbags at off site locations
that may be vulnerable to flooding

+ Elevate or relocate critical electrical panels, servers, and stored records out of documented flood-risk areas where
feasible.

* Inspect and trim trees/vegetation near power lines and building access routes on District property.
+ Confirm backup water supply (bulk water contract or on-site storage) in case of municipal pressure loss.
» Confirm all District owned vehicles are in proper condition for operation in stormy weather

— Never drive any vehicle into standing or running water

- District vehicles should never go below one-half tank or one-half charge for electrical assets

* Prepare departments whose staff is expected to work outdoors with the appropriate weather resistant gear

4.2 Supply Chain — 96-Hour Readiness Cache

Maintain and verify, at minimum, a 96-hour supply of the following, consistent with CMS Emergency Preparedness
requirements for critical access hospitals:

Category Minimum Standard

Water 1 gallon/person/day for patients, staff, and dependents sheltering on-site
Food Non-perishable, shelf-stable meals for full census plus staffing complement
Pharmacy Critical/formulary medications, including insulin and controlled substances, per

pharmacy director sign-off

Medical gases & supplies Oxygen, IV fluids, wound care, and PPE at full operating volume

Fuel Generator diesel confirmed at 96-hr runtime; refueling contract activated at Level 2
Linens & durable goods Sufficient stock for isolation of ride-out staff and extended census

BioMed Coordinate with BioMed staff for contingencies and their emergency plans
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4.3 Staffing and Ride-Out Plan

Publish a ride-out staff roster by department, with pre-arranged on-site or nearby lodging for the duration of a
Level 3+ activation.

Prepare for staff who are unable to leave the facility and staff who are unable to reach the facility due to weather
related events and road conditions

— Evacuation Warnings v Evacuation Orders

— People who refuse to leave may not receive assistance at a later time. Areas under orders will have a hard
closure, residents will not be allowed to return to areas under evacuation orders

School closures may require staff to remain home due to school activities

Pre-arrange remote work agreements for staff who may not be able to reach the facility. Ensure they have the
technological means for remote work

Pre-identify relief shift staff and confirm childcare/dependent-care and pet accommodation plans so ride-out staff
can commit without added strain.

Distribute an updated emergency contact tree and confirm all staff can receive County/hospital mass-notification
alerts.

All staff should prepare personal “Go Bags”
Prepare disaster privileges for clinic providers to work in-house and SNF’s.

Create a list of providers who are crosstrained

4.4 Patient Safety and Surge Planning

Review current census 72-hours ahead of forecast landfall; identify patients appropriate for early, safe discharge or
step-down placement.

Confirm and refresh mutual-aid and transfer agreements with regional partners (e.g., tertiary centers in Salinas,
Monterey, and the greater Bay Area) in case flooding isolates the campus or exceeds CAH capacity.

Coordinate durable-medical-equipment patients on backup power plans for ventilators, oxygen concentrators; work
with Hollister Fire Department, City of Hollister, County of San Benito, City of San Juan Bautista to distribute a
community advisory on generator carbon-monoxide safety.

Confirm ambulance and EMS mutual-aid coverage with San Benito County EMS Agency in case local units are
committed to storm response.

Availability of air ambulances may be affected due to weather.

Consider agreements with ATP for an on-site ambulance

Review evacuation plans and lessons learned from previous events, including 2019 SNF flood/evacuation
Consider vulnerable population influx during weather related events

Prepare for patients who may arrive with service animals

Prepare for patients who may arrive with pets that are non-service animals. Contact Hollister Animal Services
Consider agreements or preparing vouchers for local cab companies to expedite discharging of stable patients
Check with local cab companies to see if they will accept vouchers

Ambulatory Surgery Center may be available for emergent surgeries only

SNF to review emergency plans

Business Continuity Plan currently being reviewed/revised
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4.5 Communications

* Test redundant communication paths: landline, cellular, handheld radios, satellite phone, FirstNet phones, and
radio linkage to County OES.

* Prepare pre-scripted patient, family, staff, and media messaging templates for outage, evacuation, and all-clear
scenarios.

+ Confirm downtime procedures and offline documentation packets are stocked on every unit.
* Prepare Emergency Operations Center (EOC) for potential activation

+ Consider that all District issued cell phones subscribe to 2-1-1 and Nixle

+ Consider FirstNet and Verizon cell boosters

* Consider procuring Starlink as a redundancy

4.6 Community and Regional Coordination

+ Participate in San Benito County OES seasonal preparedness briefings and confirm the hospital's role in the County
Emergency Operations Plan.

* Marketing communications to inform staff of all emergency plans

* Coordinate with PG&E on medical-baseline/priority restoration status and Public Safety Power Shutoffs (PSPS)
notification protocols.

* Engage American Red Cross, Patsy Gasca, and County Public Health, Dr. Scott, on shelter and vulnerable-
population support in case of prolonged road closures.

* Engage communication with CalOES representative, Jocelyn Almaguer
« Continue communication and participation with Tri-County Hospital Preparedness Coalition
* Seek funding opportunities available through County, CalOES and FEMA
* Educate staff to sign up for emergency alerts on their personal devices
— Text your zip code to 888777
* Educate staff to look up if they are in a designated flood zone
— County of San Benito website
* Educate staff on the difference between an evacuation warning and an evacuation order
* Educate staff on PG&E Public Safety Power Shutoffs (PSPS) and how to prepare

* Emergency Management and SNF staff participated in the Tri-County Hospital Preparedness Coalition’s Table
Top Exercise on 10/15/2026 with the scenario being a winter storm
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S.

Response Actions by Activation Level

At Storm Watch (Level 2)

Brief all department heads and post updated situational awareness at shift change.
Deploy flood barriers/sandbags and verify sump pump operability.
Confirm ride-out staff have reported or are staged; activate lodging plan as needed.

Top off fuel and confirm supply cache is at 96-hour levels.

At Storm Warning / Full Activation (Level 3—4)

6.

Activate the Hospital Incident Command System; begin operational periods with documented briefings (ICS
201/202 or HICS equivalent).

Execute early discharge/transfer plan for stable patients as census allows.
Suspend non-essential outpatient and elective services as conditions warrant; notify patients and community.
Monitor generator load, fuel burn rate, and water pressure constantly; log all system checks.

Maintain continuous contact with County OES and regional mutual-aid partners; report status per County reporting
schedule.

If road access is lost: extend ride-out shifts, ration/manage supplies against updated census, and coordinate air or
water rescue transport with County/Cal OES if a medical evacuation becomes necessary.

Recovery

/3

Conduct a structured facility and grounds damage assessment before resuming normal operations; document with
photos for insurance and FEMA/Cal-OES reimbursement purposes if applicable.

Restock the 96-hour supply cache and refuel generators before standing down.

Debrief staff and complete a formal After-Action Report/Improvement Plan (AAR/IP) within 30 days of any Level
3+ activation.

Update this plan and department-level checklists based on lessons learned.

Training, Drills, and Plan Maintenance

8.

Conduct at least one tabletop exercise focused on flood/atmospheric-river scenarios before December 2026.

Include generator load testing, communications redundancy testing, and evacuation/transfer drills in the exercise
cycle.

Review and update this plan after every activation, storm season, or relevant regulatory change.

Track corrective actions from exercises and real activations to closure in the Emergency Management plans.

Appendix — Quick-Reference Contacts

Current leadership phone roster, San Juan Bautista phone roster, City of Hollister phone roster, San Benito County OES duty
officer, Cal OES Coastal Region, PG&E Emergency/PSPS line, regional transfer hospitals, EMS Agency, American Red Cross
local chapter. and vendor listings.
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Hazel Hawkins
“/l‘ HEALTHCARE

REGULAR MEETING OF THE BOARD OF DIRECTORS
SAN BENITO HEALTH CARE DISTRICT
SUPPORT SERVICES BUILDING, 2"°-FLOOR, GREAT ROOM
IN PERSON AND BY VIDEO CONFERENCE

THURSDAY, AUGUST 27, 2026
5:00 P.M.
MINUTES

Directors Present
Bill Johnson, Board Member
Devon Pack, Board Member
Victoria Angelo, Board Member (Zoom)
Josie Sanchez, Board Member

Also Present
Mark Robinson, Chief Financial Officer
Amy Breen-Lema, VP Ambulatory & Physician Services
Jacqueline Fernandez, Interim Chief Nursing Officer
Heidi A. Quinn, District Legal Counsel
Laura Garcia, Executive Assistant

. Call to Order/Roll Call

Director Johnson called the Regular Meeting of the Board of Directors to order at 5:00 p.m. President
Johnson announced that Director Angelo would be attending the meeting via Zoom due to “just cause,”
which was family caregiving need. Director Angelo confirmed she could hear the meeting, and that there
were no other individuals 18 years or older in the room with her. A quorum was present at the physical
location, and attendance was taken by roll call. Directors Johnson, Pack, Sanchez, and Angelo were present.

. Closed Session Public Comment

An opportunity for public comment was provided; no public comment received.

. Closed Session

President Johnson announced the item to be discussed in the Closed Session, as listed on the posted Agenda:
a) Hearings/Reports, Quality, Credentials, Evidence Code Sections 1156 and 1157.7; Health and Safety
Code Section 32106(b) and b) Conference with Labor Negotiator, Government Code 54957.6.

The members of the Board entered into a closed session at 5:03 p.m.

. Reconvene to Open Session

The Board of Directors reconvened to open session at 5:47 p.m.
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. Closed Session Report

Counsel reported that the Board met in closed session regarding three items:
e Labor Negotiations — an update was provided with no reportable action.
e Quality Assurance — a report was provided with no reportable action.

¢ Credentials Report — on Motion of Director Johnson, and second by Director Pack, the report was
unanimously approved 4-0 by roll call.

. Board Announcements

No announcements.

. Public Comment

An opportunity for public comment was provided, and no public comment received.

. Consent Agenda - General Business

A. Consider and Approve Minutes:
o Special Meeting of the Board of Directors — July 23, 2026
o Patient Satisfaction Committee Meeting- May 21, 2026

B. Receive Officer/Director Written Reports - No action required.
¢ Physician Services & Clinic Operations
e Skilled Nursing Facilities (Mabie Southside/Northside)
¢ Laboratory and Radiology
¢ Foundation
e Communications/Marketing
e PMO Project Summary Report

C. Consider and Approve Policies:
e Visitor Policy — Revised
Dress Code Policy — Revised
Paid Time Off Policy — Revised
Leave of Absence — Revised
License and Certification Verification and Renewal — Revised

MOTION: By Director Pack to approve the Consent Agenda as presented — General Business, Items
(A-C); Seconded by Director Johnson.

Moved/Seconded/ Carried. Ayes: Directors Johnson, Pack, Sanchez, and Angelo. Approved 4-0 by
roll call.

. Receive Informational Reports

A. Chief Nursing Officer Report
e Dashboard — July, 2026

Ms. Fernandez provided her report which included an update on the dashboard. She also provided an update
regarding Meditech Expanse, which was implemented 8-weeks ago, and an update on the Daisy’s award.
These reports are included in the packet.
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An opportunity was provided for public comment; no public comment received.

B. Facilities and Finance Committee — July. 2026
e Project Dashboard
¢ Financial Statements
e Finance Dashboard

Mr. Robinson provided his report, which included an update on Facilities, financial statements, and
dashboard. These reports are included in the packet.

An opportunity was provided for public comment; no public comment received.

10. Action Items
A. Consider and Approve Resolution 2026-19 Adopting the Memorandum of Understanding with the
California Nurses Association.

An opportunity for public comment was provided; no public comment received.

MOTION: By Director Pack to Approve Resolution 2026-19 Adopting the Memorandum of
Understanding with the California Nurses Association; Seconded by Director Sanchez.

Moved/Seconded/ Carried: Ayes: Directors Johnson, Pack, Sanchez, and Angelo. Approved 4-0 by
roll call.

B. Consider and Approve Resolution No. 2026-20 Authorizing Participation in the California Rural Health
Transformation Workforce Development Recruitment and Retention Program: Execution of a Grant
Agreement with the California Department of Health Care Access and Information: and Acceptance.
Receipt, Administration. and Expenditure of Grant Funds in an Amount Not to Exceed $2.000.000.

An opportunity for public comment was provided; no public comment was received.

F. MOTION: By Director Sanchez to Approve Resolution No. 2026-20 Authorizing Participation in the
California Rural Health Transformation Workforce Development Recruitment and Retention Program;
Execution of a Grant Agreement with the California Department of Health Care Access and
Information; and Acceptance, Receipt, Administration, and Expenditure of Grant Funds in an Amount
Not to Exceed $2,000,000; seconded by Director Pack.

Moved/Seconded/ Carried: Ayes: Directors Johnson, Pack, Sanchez, and Angelo. Approved 4-0 by
roll call.

C. Consider and Approve Proposal with McKesson Medical Surgical for Advance Hematology
Automation with Sysmex in the amount of $467.374.87.

An opportunity for public comment was provided; no public comment received.

MOTION: By Director Pack to Approve Proposal with McKesson Medical Surgical for Advance
Hematology Automation with Sysmex in the amount of $467,374.87; Seconded by Director Sanchez.

Moved/Seconded/ Carried: Ayes: Directors Johnson, Pack, Sanchez, and Angelo. Approved 4-0 by
roll call.
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11. Adjournment:
There being no further regular business or actions, the meeting was adjourned at 6:11 p.m. The next Regular
Meeting of the Board of Directors is scheduled for Thursday, September 24, 2026, at 5:00 p.m.
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San Benito Health Care District
Facilities and Finance Committee Minutes
August 24, 2026 - 4:30pm

Present: Bill Johnson, Board President

Public:

Victoria Angelo, Board Treasurer
Mark Robinson, Chief Financial Officer
Sandra Dilaura, Controller

Bernadette Castronuevo, Director Laboratory and Diagnostic Imaging

1. CALLTO ORDER

The meeting of the Facilities and Finance Committee was called to order at 4:31pm.

2. UPDATE ON CURRENT PROJECTS

A. July 2026 Project Dashboard
August 21% HCAI came by and signed off on the lab remodel phase 2 and 2 of the 3 boilers for
the Emergency Dept have been replaced.

3. REVIEW FINANCIAL UPDATES

A. July 2026 Financial Statements
For the month ending July 31, 2026, the District’s Net Surplus (Loss) is $865,208

compared to a budgeted Surplus (Loss) of $785,947. The District exceeded the budget
for the month by $79,261.

Acute discharges were 161 for the month, exceeding the budget by 9 discharges, 6%.
The ADC was 13.65 compared to a budget of 15.23. The ALOS was 2.63. The District
I/P gross revenue was under budget by $2.1 million or 20% while O/P services gross
revenue exceeded the budget by $1.3 million or 4%. ER I/P visits were 120 and ER O/P
visits were under budget by 28 visits or 1%. The RHCs & Specialty Clinics treated 2,671
(includes 361 visits at the Diabetes Clinic) and 914 visits respectively.

Other Operating revenue exceeded budget by $59,673 due mainly to:

1. $50,000 for additional QIP funds for PY 8, CY 2025.
Operating Expenses exceeded budget by $455,989 due mainly to: overages in Employee
Benefits of $331,816, S & W of $131,552 and Registry of $104,266 being slightly offset
by savings in Purchase Services of $72,263 and Supplies of $30,678.

Non-operating Revenue was slightly under budget by $3,908 due to the timing of
donations.

The SNFs ADC was 90.58 for the month.
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B. July 2026 Finance Dashboard
The Finance Dashboard and Cash Flow Statement were reviewed by the Committee.

C. July 2026 Supplement Payments
No new information.

4. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF PROPOSAL WITH McKESSON
MEDICAL SURGICAL FOR ADVANCE HEMATOLOGY AUTOMATION WITH SYSMEX IN THE
AMOUNT OF $467,374.87.

This is the last part of the replacement for the analyzer, modernize an aging analyzer fleet and
automates manual reticulocyte counts. The purchase proposal is for a total of $467,374.87
freight included and 5 year service. The Finance Committee recommends this resolution for
Board approval.

5. PUBLIC COMMENT
An opportunity was provided for public comment and individuals were given three minutes to
address the Board Members and Administration.

6. ADJOURNMENT
There being no further business, the Committee was adjourned at 4:58 pm.

Respectfully submitted,

Sandra Dilaura
Controller
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Hazel Hawkins

MEMORIAL HOSPITAL

DISTRICT BYLAWS / POLICIES AND PROCEDURES COMMITTEE
APRIL 20, 2026 - 1:00 PM
GREAT ROOM, 2"P-FLOOR, SUPPORT SERVICES BUILDING

IN PERSON ONLY
MINUTES

Mission Statement -The San Benito Health Care District is a public agency that serves as a responsive,
comprehensive health care resource for its patients, physicians, and the health care consumers of the
community.

Vision Statement - San Benito Health Care District is committed to meeting community health care needs
with quality care in a safe and compassionate environment.

Committee Members Present
Josie Sanchez, Board Member (Chair)
Devon Pack, Board Member
Mary Casillas, Chief Executive Officer
Laura Garcia, Executive Assistant

Also Present
Heidi Quinn, Legal Counsel

1. Call to Order
The meeting of the Bylaws/Policies and Procedures Committee was called to order at 1:13 p.m. by
Director Sanchez, attendance was taken by roll call.

2. Consider and Approve Minutes of the District Bylaws/Policies and Procedures Committee —
February 9. 2026.

Motion: By Director Pack, to approve the minutes of the District Bylaws/Policies and Procedures
Committee — February 9, 2026, Seconded by Director Sanchez, and unanimously approved.
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3. Policies for Review and Recommendation
e Potential Conflict of Interest — Direction provided to defer to May meeting.
e CEO Compensation — Direction provided to forward the policy to the full Board
recommending approval.
e Investment Policy — Direction provided to forward the policy to the full Board for
recommending approval.

¢ Board Member Remote Participation (Revised) — Direction provided to defer to May
meeting.

4. Policies Recommended for Archival

o Absence of Interim CEO (Combined with Absence of CEO) — Direction to forward to
the full Board recommending archival.

5. Consider and Approve Schedule of Future Meetings (Committee)

The Committee approved to meet on Monday, May 18, 2026 at 1:00 pm.

6. Adjournment
There being no further regular business, the meeting was adjourned at 1:36 p.m.
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To:
From:
Date:
Re:

Q Hazel Hawkins
gy HE E

San Benito Health Care District Board of Directors

Amy Breen-Lema, Vice President, Clinic, Ambulatory & Physician Services
September 14, 2026

All Clinics — August 2026

August 2026 Rural Health and Specialty Clinics' visit volumes

Total visits
Clinic Location cum;":‘ > | prior month
' 1 (July 2028)
Orth i
r o;?edlc 505 436
Specialty
Multi-Specialty 372 478
Sunset 539 538
Primar
Surgery & Primary 278 251
Care
San Juan Bautista 304 212
I1st Street 726 559
4th Street 841 750
Barragan 594 361
Total 4,159 3,585

Following our successful transition to Meditech Expanse, teams continue to
focus on system optimization and workflow improvements. As staff and
providers become increasingly proficient with the new system, we are
refining processes, improving system utilization, and identifying
opportunities to enhance efficiency and patient care.
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Mabie Southside/Northside Skilled Nursing Facility
Board Report - September 2026

To:  San Benito Health Care District Board of Directors
From: JayLee McGary, Director of Nursing, Skilled Nursing Facility

1. Census Statistics: August 2026

Southside 2026 Northside 2026
Total Number of Admissions 13 Total Number of Admissions 5
Number of Transfers from HHH 11 Number of Transfers from HHH 4
Number of Transfers to HHH 5 Number of Transfers to HHH 1
Number of Deaths 2 Number of Deaths 1
Number of Discharges 13 Number of Discharges 1
Total Discharges 15 Total Discharges 2
Total Census Days 1365 Total Census Days 1387

Note: Transfers are included in the number of admissions and discharges. Deaths are included in the number of discharges. Total
census excludes bed hold days.

2. Total Admissions: August 2026

Southside From Payor _Northside From Payor
7 HHMH Medicare 1 HHMH HOSPICE
1 Re-Admit HHMH CCA 1 RIDGE OF SALINAS MEDICARE
2 Re-Admit HHMH Medicare 3 HHMH MEDICARE
1 HHMH Obs. CCA
1 Good Sam. Medicare
1 Re-Admit SVMH Hospice
Total: 13 Total: 5
3. Total Discharges by Payor: August 2026
Southside A 2026 ~ Northside 2026
Medicare 9 Medicare 1
Medicare MC 0 Medicare MC 0
CCA 3 CCA 1
Medical 0 Medical 0
Medi-Cal MC 0 Medi-Cal MC 0
Hospice 3 Hospice 0
Private (self-pay) 0 Private (self ay) 0
Insurance 0 Insurance 0
Total: 15 Total: 2
4. Total Patient Days by Payor: August 2026
1
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Southside 2026 Northside 2026
Medicare 210 Medicare 41
Medicare MC 0 Medicare MC 0
CCA 1069 CCA 1110
Medical 0 Medical 86
Medi-Cal MC 0 Medi-Cal MC 0
Hospice 86 Hospice 113
Private (self-pay) 0 Private (self-pay) 31
Insurance 0 Insurance 0
Bed Hold / LOA 17 Bed Hold / LOA 6
Total: 1382 Total: 1387
Average Daily Census 44.58 Average Daily Census 44.74
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Mabie Southside/Northside Skilled Nursing Facility
Board Report -October 2026

To: San Benito Health Care District Board of Directors

From: JayLee Davison, Director of Nursing, Skilled Nursing Facility

1. Census Statistics: September 2026

Southside 2026 Northside 2026
Total Number of Admissions 12 Total Number of Admissions 3
Number of Transfers from HHH 11 Number of Transfers from HHH 1
Number of Transfers to HHH 8 Number of Transfers to HHH 1
Number of Deaths 0 Number of Deaths 0
Number of Discharges 15 Number of Discharges 0
Total Discharges 15 Total Discharges 1
Total Census Days 1270 Total Census Days 1464

Note: Transfers are included in the number of admissions and discharges. Deaths are included in the number of discharges. Total
census excludes bed hold days.

2. Total Admissions: September 2026

Southside From Payor Northside From Payor
7 HHMH Medicare 1 Gilroy Health Care MA
1 Stanford/Re-Admit Medicare 1 Sonata Hospice Bridge Hospice
il HHMH/Re-Admit Obs. Medicare 1 HHMH — Re-Admit CCA
3 HHMH Re-Admit Medicare
Total: 12 Total: 3

3. Total Discharges by Payor: September 2026

Southside 2026 Northside 2026
Medicare 11 Medicare 0
Medicare MC 0 Medicare MC 0
CCA 3 CCA 1
Medical 1 Medical 0
Medi-Cal MC 0 Medi-Cal MC 0
Hospice 0 Hospice 0
Private (self-pay) 0 Private (self ay) 0
Insurance 0 Insurance 0
Total: 15 Total: 1

1
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To: San Benito Health Care District Board of Directors

Bernadette Castronuevo, Director of Laboratory and Diagnostic Imaging Services
Date: September 2026

Re: Laboratory and Diagnostic Imaging

Updates:
Laboratory
1. Quality Assurance/Performance Improvement Activities

Update on chemistry analyzer project -> Final verifications ongoing. Fully transition to this analyzer by October 1,
2026.

2. Laboratory Statistics

August 2026 2026 YTD
Total Outpatient Volume 3976 34778
Main Laboratory 1387 10626
Mc Cray Lab 582 7719
Sunnysiope Lab 528 3557
SJB and 4™ Street 86 732
ER and ASC 1393 12144
Total Inpatient Volume 354 1657
Diagnostic Imaging
1. Quality Assurance/Performance Improvement Activities
- Diagnostic center XR uninstalled.
2. Diagnostic Imaging Statistics
August 2026 2026 YTD
Radiology 1971 15649
Mammography 776 5568
CT 1090 8489
MRI 200 1792
Echocardiography 66 789
Ultrasound 733 5988

San Benito Health Care District
A Public Agency
911 Sunset Drive, Hollister, CA 95023, (831) 637-5711, hazelhawkins.com
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To: San Benito Health Care District Board of Directors

Bernadette Castronuevo, Director of Laboratory and Diagnostic Imaging Services
Date: October 2026

Re: Laboratory and Diagnostic Imaging

Updates:
Laboratory

1. Quality Assurance/Performance Improvement Activities

Update on chemistry analyzer project > Final verifications ongoing. Fully transition to this analyzer by October 1,
2026.

2. Laboratory Statistics

September 2026 2026 YTD
Total Outpatient Volume 3953 38731
Main Laboratory 1398 12024
Mc Cray Lab 593 8312
Sunnyslope Lab 479 4036
SiB and 4% Street 85 817
ER and ASC 1398 13542
Total Inpatient Volume 352 2009
Diagnostic Imaging
1. Quality Assurance/Performance Improvement Activities
- GE OEC 9800 C-Arm was removed from service
2. Diagnostic Imaging Statistics
September 2026 2026 YTD
Radiology 1839 17488
Mammography 736 6304
CT 1025 9514
MRI 204 1996
Echocardiography 104 893
Ultrasound 744 6732

San Benito Health Care Distrct
A Public Agency
911 Sunset Drive, Hollister, CA 95023, (831) 637-5711, hazelhawkins.com
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N
Hazel Hawkins Hospital

FOUNDATIO

for Oy Commesinity

FROM: Liz Sparling, Foundation Director
DATE: September 2026
RE: Foundation Report for August

We received a wonderful presentation thanking the Foundation for funding two electric carts for
the Security and Engineering Departments. Jorge Ramirez, Senior Director of Emergency
Management, Security, Life Safety, EVS & Engineering; Dale Fors, Security Manager; Joseph Correa,
Plant Operations Manager; and Bob Martin Del Campo, Manager of Life Safety & Emergency
Management, shared how beneficial the carts have been in supporting the daily operations of the
Hospital campus. Their presentation highlighted how these carts have improved efficiency, safety
and mobility for both departments. As an extra special thank-you, they also brought a cake for our
Board to enjoy.

Finance Committee

a. Financial Report August
1. Income $ 26,416.00
2. Expenses $ 5,400.00
3. New Donors 3
4. Total Donations 33
Allocations:

The Finance Committee has been given direction to meet with Kyle Sharp at Edward Jones
Investments to seek a higher return on our current CDs housed through the District at US Bank.

Directors Report:

¢ National Philanthropy Day is on November 19. Our Nominating Committee has selected
Irene Davis to honor. The Foundation thanks Irene for her years of dedicated service to our
Board and to the Hospital.

e Met with Ann Marie Barragan about naming the ICU Comfort Care Room after her Mom,
Mary Ann. She was very appreciative and thankful.

e Met with Sunlight Giving for our annual check-in and provided an update on our CT
fundraising campaign and this year’s Dinner Dance. They were very impressed with the
progress we have made and have agreed to provide a $75,000 grant toward the CT project
this year. They also plan to recommend that we enter into a three-year grant agreement,
with a proposed annual grant of $100,000.

e We have launched a new employee giving program, “Casual for a Cause,” which allows
employees to wear blue jeans every payday Friday for a $150 annual contribution. The
contribution is made conveniently through payroll deduction, with 100% of the funds
raised supporting the purchase of our new CT machine.

e Received a phone call from a potential donor about a Workstation on Wheels and was able
to get another one donated.

e Our Audit is in progress.
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Foundation Report - Page 2
Dinner Dance Committee
e Planning is well underway for our Annual Dinner Dance on November 7 at Leal Vineyards
Barrel Room. This year's event will launch our new fundraising campaign:

"Advanced CT Imaging for San Benito County -
Together, We're Building the Future of Healthcare"

Proceeds from this campaign will support the purchase of a new $1 million CT imaging machine
for Hazel Hawkins Memorial Hospital. We have $106K in sponsorships as of September 14.

We are honored to recognize this year's award recipients:
Donor of the Year: Jeri Hernandez, Business Donor of the Year: Ann Marie Barragan, Inc., and
"Heart for Hazel" Award: Amy Breen-Lema

Thanks to the incredible generosity of our community, more than $700,000 has already been
raised toward our $1 million goal. With your partnership, we can complete this campaign and
bring advanced CT imaging to San Benito County. We hope you will join us as a sponsor of this
special evening. Letters to past attendees and sponsors have been mailed. For more information,
please call the Foundation office at 831-636-2653.

HAZEL HAWKINS HOSPITAL FOUNDATION
cordially invites you to our

ANCE

supporting our new campaign

I
-

ADVANCED
IMAGING B

TO SAN BENITO COUNTY o
Together, .
we're building the
FUTURE of HEAITHCARE y
>
All funds raised will go towands bringing new adeanced ]
CT equipmens to Hazel Haswkins Memorial Hospital. = .

SATURDAY, NOVEMBER 7. 2026
LEAL VINEYARDS BARREL ROOM
COCKTAIL HOUR: 4:30-5:30 PM.
PRESENTATION & DINNER: 5:30 PM.
COCKTAILL ATTIRE | $125 PER PERSON
The evening will include:

Gourmert dinner, wine & dancing | Limited Live Aucton
Presentation: Donors of the Year & Heart for Hazel Awards

For more information, contact the Foundation Office:
(831)636-2653 or Lsparling@hazelhawkins.com | hazelhawkins.com/foundation
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Hazel Hawkins Hospital

FOUNDATION
- Ouir Com it
FROM: Liz Sparling, Foundation Director
DATE: October 2026
RE: Foundation Report for September/October

At the Foundation Board Meeting on October 8, Mendi Suber-Ventura, RN, Director of
Perioperative Services at Hazel Hawkins Healthcare presented a request for a Jackson Surgical
Table ($124,000).

The Jackson Surgical Table will enable Hazel
Hawkins Healthcare to launch a new minimally
invasive spine surgery program, allowing more
patients to receive specialized care closer to

-3 ‘ . . . home. It will also strengthen orthopedic and
T > S ' trauma services while establishing a service line
g _ that can expand to meet the growing healthcare
i" .-

needs of our community.

Finance Committee

a. Financial Report September
1. Income $ 62,564.45
2. Expenses $ 7,346.08
3. New Donors 3
4. Total Donations 302
Allocations:

¢ Jackson Surgical Table for $124,000

Directors Report:

e National Philanthropy Day is on November 19. Our Nominating Committee has selected
Irene Davis to honor. The Foundation thanks Irene for her years of dedicated service to our
Board and to the Hospital.

e Met with Ann Marie Barragan about naming the ICU Comfort Care Room after her Mom,
Mary Ann. She was very appreciative and thankful. The project has been approved by the
Space Committee and is moving forward.

e Therequested paperwork and reports for our audit has been submitted to our CPA.

e With the Hospital updating their logo, our Foundation has started the process of updating
our logo.
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Foundation Report - Page 2

Dinner Dance Committee

e Planning is well underway for our Annual Dinner Dance on November 7 at Leal Vineyards
Barrel Room. This year's event will launch our new fundraising campaign:

"Advanced CT Imaging for San Benito County -
Together, We're Building the Future of Healthcare"

Proceeds from this campaign will support the purchase of a new $1 million CT imaging machine
for Hazel Hawkins Memorial Hospital. We have $173,350 in sponsorships as of October 13.

We are honored to recognize this year's award recipients:
Donor of the Year: Jeri Hernandez, Business Donor of the Year: Ann Marie Barragan, Inc., and
"Heart for Hazel" Award: Amy Breen-Lema

For more information, please call the Foundation office at 831-636-2653.

HAZEL HAWKINS HOSPITAL FOUNDATION
cordially invites you to our

NCE
supporting our new campaign

|
-

ADVANCED
IMAGING -

TO SAN BENITO COUNTY r 4

.
-

Together,
we're building the
FUTURE of HEALTHCARI

Al funds raised will go towands bringing new adwanced
CT equipment to Hazel Hawkins Memerial Hospital.

SATURDAY, NOVEMBER 7, 202¢
LEAL VINEYARDS BARREL ROOM
COCKTAIL HOUR: 4:30-5:30 PM.
PRESENTATION & DINNER: 5:30 PM.
COCKTAIL ATTIRE | $125 PER PERSON
The evening will include:

Gourmet dinner. wine & dancing | Limited Live Auction
Presentation: Donors of the Year & Heart for Hazel Awards

For more information, contact the Foundation Office:
(831) 636-2653 or Lsparling@hazelhawkins.com | hazethawkins.com/foundation
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Hazel Hawkins

MEMORIAL HOSPITAL

MEMORANDUM
To: Board of Directors
From: Suzie Mays

Vice President, Information & Strategic Services

Date: October 13, 2026

Re: Policies for Approval

Please find below a list of policies with a summary of changes for Board of Directors
approval. All revised policies are available for review upon request.

Artificial Intelligence (Al) Roles and
Responsibilities Policy

Cybersecurity Management Process
Care of the Patient with Hypertensive
Disorders of Pregnancy:

(Hypertension/Preeclampsia/Eclampsia);
Use of Magnesium Sulfate

Care of the Patient with Shoulder
Dystocia

Vacuum-Assisted Delivery

Influx of Infectious Patients Response
Plan

Management of Patients with Multi-Drug
Resistant Organisms (MDRO)

New policy.

Revised to add language for artificial
intelligence.

Revised to add information to improve
content guiding care and incorporating
magnesium administration to meet BETA
criteria and collaborate care between OB
and ED.

Revised to add required content supporting
Patient Safety Initiative Project submitted to
BETA Quest for Zero (OB) Award 2025-2026.

Revised to add key statements to meet
BETA recommendations.

Revised to include current practices and
communications on emergency infectious
diseases.

Revised with current CDC and SHEA/IDSA
guidelines for the management of multi-
drug resistant organisms. Aligned policy with
CA HSC 1255.8 for methicillin-resistant
staphylococcus aureus screening.
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Artificial Intelligence (Al) Roles and Responsibilities Policy

Disclaimer

PDF DISCLAIMER LEGAL NOTICE: This PDF was requested on 10/12/2026. PDFs should not be used
as official documentation. Contents of official documents are subject to change without notice. Lucidoc
makes no representation or warranty whatsoever regarding the completeness, accuracy, "up-to-dateness”,

or adequacy of the information or materials contained herein. Please refer to Lucidoc for the most up to
date information.

CONFIDENTIALITY LEGAL NOTICE: This PDF may contain confidential information and is intended
solely for the addressee. The information may also be legally privileged. This transmission is sent in trust,
for the sole purpose of delivery to the intended recipient. If you have received this transmission in error,
any use, reproduction, or dissemination of this transmission is strictly prohibited. If you are not the
intended recipient, please immediately notify the sender and permanently delete this file.

Approvals

+ Committee Approval: Policy Committee approved on 10/12/2026

« Signature: Suzie Mays, Vice President, Information & Strategic Services signed on 9/14/2026,
3:56:13 PM

Revision Insight

Document ID: 12636

Revision Number: 0

Owner: Salomon Mercado, IT Dlrector
Revision Official Date: No revision official date

Revision Note:
New policy
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DoclD: 12636

Revision: 0]
Q Haze| HOWkins Status: Pending Committee

MEALTHC ARE Approval
gy "CALINLARE Department: Information
Technology
Manual(s):

Policy : Artificial Intelligence (Al) Roles and Responsibilities
Policy

PURPOSE

The purpose of this policy is to establish a clear governance framework that defines the roles,
responsibilities, authority, and accountability of individuals and organizational groups
involved in the planning, evaluation, implementation, operation, monitoring, and retirement
of Artificial Inteligence {Al) technologies at San Benito Healthcare District (SBHCD).

Clearly defined governance responsibilities are essential to ensuring Al technologies are
implemented safely, ethically, securely, and in compliance with applicable federal and
California laws, accreditation standards, and organizational policies. This policy establishes
accountability throughout the Al lifecycle and ensures that all workforce members
understand their responsibilities regarding the appropriate use and oversight of Artificial
Intelligence.

This policy supports the organization's Al Governance Program and is based on the
governance structure, committee responsibilities, risk management processes, project
governance, operational oversight, and program administration described within the
Artificial Intelligence Governance & Implementation Manual.

POLICY

SBHCD recognizes that effective governance of Artificial Inteligence requires collaboration
among executive leadership, clinical leaders, operational depariments, Information
Technology, Information Security, Health Information Management, Privacy, Compliance,
Legal Counsel, Enterprise Risk Management, and end users.

Every individual participating in the acquisition, implementation, use, monitoring, support, or
retirement of Al technologies is responsible for ensuring Al is used in accordance with
organizational policies, regulatory requirements, ethical principles, and accepted standards
of clinical and operational practice.

Although Al technologies may assist workforce members in performing their duties,
accountability for clinical decisions, documentation, patient care, operational

management, regulatory compliance, and organizational performance always remains with
quadlified human personnel.

SCOPE

Paae 2
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This policy applies to all employees, physicians, advanced practice providers, contfractors,
consultants, students, volunteers, vendors, temporary personnel, and third parties who
develop, implement, support, manage, monitor, or utilize Artificial Inteligence technologies
on behalf of SBHCD.

The policy applies to every Al technology used within the organization, including clinical
decision support, ambient documentation, generative Al, predictive analytics, revenue cycle
applications, cybersecurity platforms, administrative automation, business inteligence,
research applications, and embedded Al functionality within enterprise systems

PROCEDURE

Pane 3

GOVERNING PRINCIPLES

The organization adopts a governance model founded upon accountability, transparency,
multidisciplinary coliaboration, risk-based oversight, and continuous improvement.

Artificial Intelligence shall augment human expertise but shall never replace professional judgment or
organizational accountability. Responsibilities for patient care, documentation, operational decision-
making, privacy, cybersecurity, regulatory compliance, and ethical conduct remain with qualified
personnel throughout the Al lifecycle.

Governance responsibilities shall be clearly assigned, documented, communicated, and periodically
reviewed to ensure continued effectiveness as organizational priorities and Al technologies evolve.

EXECUTIVE LEADERSHIP

Executive Leadership provides strategic oversight of the Artificial Inteligence Governance Program
and is ultimately accountable for ensuring Al initiatives support the organization's mission, strategic
plan, financial stewardship, and commitment to safe, high-quality patient care.

Executive Leadership shall establish organizational priorities for Al adoption, allocate appropriate
financial and operational resources, approve enterprise policies, support governance activities,
review significant organizational risks, and provide executive sponsorship for major Al initiatives.

Executive Leadership shall receive regular reports regarding Al program performance, organizational
risks, operational outcomes, cybersecurity events, compliance activities, and strategic
recommendations from the Al Steering Committee.

Al STEERING COMMITTEE

The Al Steering Committee serves as the organization's primary multidisciplinary governance body for
Artificial Inteligence. The Committee is responsible for evaluating, prioritizing, approving, monitoring,
and continuously improving all Al initiatives across the organization.

The Committee shall review proposed Al use cases, evaluate business justifications, approve pilot
projects, assign organizational risk levels, review privacy, cybersecurity, clinical, ethical, and
operational assessments, monitor implementation progress, oversee Al-related incidents, evaluate
organizational performance metrics, recommend policy revisions, and approve the retirement of Al
technologies.

The Al Steering Committee shall also ensure that Al initiatives remain aligned with organizational
strategy, regulatory requirements, ethical principles, and accepted standards of healthcare practice.
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INFORMATION TECHNOLOGY

Information Technology is responsible for providing technical leadership throughout the Al lifecycle.
Responsibilities include evaluating technical architecture, ensuring interoperability with enterprise
applications, supporting implementation activities, managing infrastructure, maintaining system
availability, coordinating software upgrades, managing access controls, supporting disaster recovery
activities, and overseeing technical aspects of Al system retirement.

Information Technology shall maintain an inventory of approved Al technologies and ensure only
authorized solutions are integrated into the organization's computing environment.

INFORMATION SECURITY

Information Security is responsible for protecting organizational information and technology assets
associated with Artificial Intelligence.

Responsibilities include performing cybersecurity risk assessments, evaluating vendor security controls,
monitoring Al systems for security threats, managing vulnerabilities, supporting incident response
activities, reviewing access controls, validating encryption and authentication mechanisms, and
ensuring Al technologies comply with organizational cybersecurity requirements.

Information Security shall participate in all high-risk Al evaluations and approve security controls
before production deployment.

HEALTH INFORMATION MANAGEMENT

Health Information Management (HIM) is responsible for ensuring Al technologies maintain the
integrity, accuracy, completeness, and legal reliability of the medical record.

HIM shall evaluate Al-assisted documentation workflows, monitor documentation quality, oversee
records retention requirements, ensure compliance with coding standards, support data governance
activities, and participate in the validation of clinical Al technologies that affect medical record
documentation.

HIM shall also ensure Al-generated information complies with applicable documentation regulations
and accreditation standards.

PRIVACY OFFICE

The Privacy Office is responsible for ensuring Al technologies comply with HIPAA, the California
Confidentiality of Medical Information Act (CMIA), and other applicable privacy laws and
organizational policies.

The Privacy Office shall evaluate proposed Al technologies for appropriate handling of Protected
Health Information, assess data sharing practices, review Business Associate Agreements, monitor
privacy compliance, investigate privacy incidents, and provide guidance regarding appropriate use
of confidential information.

COMPLIANCE OFFICE

The Compliance Office is responsible for ensuring Al technologies comply with applicable federal and
state regulations, accreditation standards, contractual obligations, reimbursement requirements, and
organizational policies.
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Compliance shall participate in governance reviews, evaluate regulatory implications of proposed Al
technologies, monitor organizational adherence to approved governance processes, conduct audits
when appropriate, and recommend corrective actions when deficiencies are identified.

ENTERPRISE RISK MANAGEMENT

Enterprise Risk Management is responsible for identifying, evaluating, and monitoring organizational
risks associated with Artificial Inteligence technologies.

Responsibilities include participating in enterprise risk assessments, evaluating operational and
strategic risks, monitoring mitigation activities, maintaining Al risk documentation, and supporting the
Al Steering Committee in prioritizing risk management activities.

LEGAL COUNSEL

Legal Counsel shall provide guidance regarding contractual obligations, intellectual property rights,
licensing agreements, liability exposure, regulatory interpretation, litigation risks, and other legal issues
associated with Arfificial Intelligence technologies.

Legal Counsel shall participate in governance reviews when requested and assist with the negotiation
and review of Al vendor agreements.

CLINICAL LEADERSHIP

Clinical leaders are responsible for ensuring Artificial Inteligence technologies support safe, effective,
evidence-based patient care.

Clinical Leadership shall participate in workflow design, evaluate clinical appropriateness, validate Al-
assisted clinical workflows, approve clinical implementation activities, monitor patient safety
outcomes, investigate clinical concerns, and ensure appropriate human oversight is maintained for all
clinical Al applications.

Clinical leaders remain accountable for all clinical decisions supported by Artificial Intelligence.

DEPARTMENT LEADERS

Department leaders are responsible for operational oversight of Al technologies implemented within
their respective departments.

Responsibilities include ensuring workforce education is completed, monitoring adoption and
workflow compliance, evaluating operational performance, identifying improvement opportunities,
reporting Al-related concerns, and ensuring departmental compliance with organizational policies.

Department leaders shall ensure only approved Al technologies are used within their areas of
responsibility.

PROJECT MANAGEMENT OFFICE

The Project Management Office (PMO} is responsible for coordinating Al implementation projects
using established organizational project management methodologies.
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Responsibilities include project planning, governance coordination, scheduling, communication,
documentation management, issue tracking, resource coordination, implementation oversight,
project reporting, and formal project closeout.

The PMO shall ensure Al projects comply with governance requirements throughout planning,
implementation, validation, go-live, operational transition, and retirement.

WORKFORCE MEMBERS

All workforce members utilizing Artificial Inteligence are individually responsible for using Al
technologies in accordance with approved organizational policies, procedures, and workflows.

Users shall complete required education before utilizihng Al technologies, protect confidential
information, verify Al-generated content for accuracy, exercise independent professional judgment,
maintain appropriate human oversight, report suspected inaccuracies or incidents, and comply with
all organizational privacy and cybersecurity requirements.

Al-generated information shall never be accepted without appropriate review by the responsible
workforce member.

VENDORS

Al vendors providing products or services to SBHCD are responsible for complying with contractual
requirements, organizational security standards, applicable privacy regulations, and organizational
governance requirements.

Vendors shall support implementation activities, provide appropriate documentation and training,
participate in validation activities, cooperate with organizational audits, promptly report significant
product issues, support cybersecurity requirements, and participate in retrement activities when
systems are decommissioned.

SHARED ACCOUNTABILITY

The governance of Artificial Intelligence is a shared organizational responsibility. Every department
parficipating in Al initiatives shall collaborate to identify risks, support implementation activities,
monitor operational performance, protect patient safety, maintain regulatory compliance, and
continuously improve organizational Al capabilities.

Effective communication among governance participants shall be maintained throughout the Al
lifecycle to ensure timely identification of issues, coordinated decision-making, and successful
organizational outcomes.

MONITORING AND CONTINUOUS IMPROVEMENT

The Al Steering Committee shall periodically review governance responsibilities to ensure
accountability remains clearly defined and organizational governance continues to support safe,
effective, and responsible Al adoption.

Organizational roles may be revised as technologies evolve, regulations change, organizational
structure is modified, or lessons learned from operational experience indicate improvements are
necessary.
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POLICY VIOLATIONS

Failure to fulfill responsibilities established within this policy may result in corrective action, additional
education, suspension of Al privileges, disciplinary action, contract modification or termination, or
other actions deemed appropriate by organizational leadership.

REFERENCES

This policy is based upon the SBHCD Artificial Inteligence Governance & Implementation Manual,
specifically the chapters addressing the Al Governance Framework, Al Steering Committee, Ethics
and Responsible Al, Risk Management, Data Governance, Vendor Management, Project
Management, Operations and Monitoring, Incident Management, Program Administration, and
Governance Toolkit.

Additional references include:

» National Institute of Standards and Technology. (2023). Artificial Intelligence Risk
Management Framework (Al RMF 1.0} (NIST Al 100-1).

« National Institute of Standards and Technology. (2024). Artificial Intelligence Risk
Management Framework: Generative Al Profile (NIST Al 600-1).

« Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160
and 164.

» California Confidentiality of Medical Information Act (CMIA}, California Civil Code §§
56-56.37.

« Centers for Medicare & Medicaid Services. Conditions of Participation for Hospitals.
« The Joint Commission. Comprehensive Accreditation Manual for Hospitals.

« World Health Organization. (2021). Ethics and Governance of Artificial Intelligence for
Health.

» Organization for Economic Co-operation and Development. (2019). OECD Principles
on Artificial Intelligence.
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Document ID 12636 Document Status Pending Committee

Approval
Department Information Department Director Mercado, Salomon
Technology
Document Owner Salomon Mercado Next Review Date
Attachments:
(REFERENCED BY THIS DOCUMENT)
Other Documents:

(WHICH REFERENCE THIS DOCUMENT)

LEGAL NOTICE: UNCONTROLLED DOCUMENT IF DOWNLOADED OR PRINTED
This is a static export. It is deemed an Uncontrolled Copy for legal and regulatory purposes. Hazel Hawkins Memorial
Hospital does not guarantee the currency, accuracy, or adequacy of information contained herein post-export. The official,
legally binding, and up-to-date documentation resides exclusively within the active Lucidoc application. Any reliance upon
this exported document is at the user's sole risk, and Hazel Hawkins Memorial Hospital expressly disclaims all liability
arising from the use of outdated or altered downloaded materials. The current version is in Lucidoc at

http://hzh-iis.hazelhawkins.com/?returnto=%2Fcgi%2Fdoc-gw.pl%3Fref%3Dhhmh%3A 12636%240.
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San Benito Health Care District Board

of Directors
Policy Manual
SUBJECT ) .
Potential- Conflicts of Interest Code
Policy
WRITTEN BY | Board Ad Hoc Committee on Policy & POLICY 2000 - 20
Procedures NUMBER

APPROVED San Benito Health Ceare District Board of
BY Directors EFFECTIVE May 24, 2001

Resolution#

REPLACES September 21, 2000
Other

POLICY

The San Benito Health Care District (“District™). as a special district organized under Health Care District
law. its Board of Directors (“Board™). its officers and emplovees are subiect to California laws regulating
conflicts of interest and requiring certain financial disclosures.

The Political Reform Act of 1974 (California Government Code §81000 et sea.) (“Act”) requires. among
other things. each local government agency to adopt and promulgate its own Conflict-of-Interest Code
(§87300). The District has adopted a Conflict-of-Interest Code (“Code™). by incorporating by reference
the standard Conflict of Interest Code set forth in Title 2 of the California Code of Regulations. Section
18730. together with an appendix that designates the covered positions and their disclosure categories.
The Code is attached hereto as Exhibit A and is incorporated by reference.

The purpose of this policy is to provide for the disclosure of investments. business positions. interests in
real property and income of designated officials that may be materially affected by their official actions.

and. in appropriate circumstances. to provide that designated officials should be disqualified from acting
so as to avoid conflicts of interest. iat - i

The needs of the District’s constituents should be the priority of the Board. When the Board and/or a

Director believes they may have a conflict of interest. the District’s legal counsel. or the Fair Political
Practices Commission (*FPPC”) shall be consulted to determine whether a conflict exists.

4902-1804-4050, v. 3



CONFLICT OF INTEREST LAWS:

This policy shall be in addition to and shall not be construed to supersede or limit in any way. the application

of (A) any policies and procedures adopted by the District pertaining to conflicts of interest that are not

otherwise codified herein. (B) the Code. or (C) other laws and regulations pertaining to conflicts of interest

of public officials. including but not limited to Government Code Sections 1090 (financial interest in

contracts). 87100 (financial interest in governmental decisions). and 1126 (employment-based conflicts of

interest): and Health and Safety Code Sections 32110 (service to a competing hospital) and 3211 1. each of

which is hereby incorporated by reference into the policy. The definitions and disclosure standards set forth

in this policy are intended to supplement. and not to replace or narrow. the legal disqualification obligations

imposed by the Code and by Government Code Sections 87100 and 87103: where this policy and the

governing law differ. the governing law controls whether a Director is legally required to disqualify.

Those statutes are summarized below. for convenience only:

Provision Summary Effect
Gov. Code § A Board member. officer. or emplovee may not | The contract is voidable (§ 1092): a
1090 be financially interested in any District contract | willful violation carries a fine,
made in their official capacity or by the Board: | imprisonment, and permanent
one member’s interest is imputed to the entire disaualification from office (§ 1097).
Board. Only “remote interests” (§ 1091 —
disclosed. noted in the official
records. and approved without the
interested member’s vote: the
exception does not apply to an
officer who influences another
member to enter into the contract)
and “‘noninterests” (§ 1091.5) fall
outside the bar.
Gov. Code § A Board member. officer, or employee may not | Disgualification from the decision,
87100 make. participate in making. or influence a and a violation of the Act.
District decision in which thev have a financial
interest. as defined by § 87103 and the Code.
Gov. Code § A Board member. officer. or emplovee may not | The District must adopt
1126 engage in outside employment. activity. or implementing rules providing for
enterprise for compensation that is incompatible | notice. discipline. and appeal (§
with their District duties. 1126(c)).
Health & A District hospital’s director. policymaking Prohibited unless the boards of both
Safety Code § | management emplovee. or medical staff officer | the District and other hospital find
32110 may not hold an ownership interest in. or a like | the arrangement furthers joint
position at. a competing hospital serving the planning. efficient delivery of health
same area (more than 5% of that hospital’s care, and the best interest of the
patient admissions are District residents: a areas to be served. or the two are
spouse’s or minor child’s interest is attributed). | affiliated under common ownership
or lease (32110(d)): this exception
covers directors and policymaking
management emplovees. not medical

4902-1804-4050, v. 3
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staff officers. A Board candidate
who owns stock in or works for a
health-care facilitv that does not
serve the same area as the District
must disclose their occupation and
place of employment on the ballot (§

32110(e)).

A Board candidate must disclose
outside health-care employment on

the ballot (§ 32110(e)).
Health & Safe harbor: a District medical or allied-staff Available only if the officer abstains.
Safety Code § | officer is not “financially interested” under § discloses the relationship on the
372914 1090 in specified patient-service. health- record. and the Board independently
coverage. and multi-staff contracts. finds the contract fair and approves

it in good faith: it does not qualify a
person otherwise barred from Board
service.

PROCEDURE

1. Directors. Any membe ““Director who may be involved in a District business
transaction in which there is a pessible-potential conflict of interest shall promptly notify the Chairman
efthe Board President at the earliest opportunity. Immediately prior to the Board’s consideration of the
matter. the Director shall publicly identify. in detail sufficient to be understood by the public. the
financial interest that gives rise to the conflict or potential conflict: shall recuse themselves from
discussing and voting on the matter: and. unless the matter is placed on the consent portion of the agenda.
shall leave the room until after the discussion. vote. and any other disposition of the matter is concluded.,
except that the Director may speak on the matter during the time the general public is permitted to speak.
The Frustee-Director shall refrain from voting on any such transaction, participating in deliberations
concerning it, or using personal influence in any way in the matter._ The Frustee’s-Director presenee
may not be counted in determining the quorum for any vote with respect to a District business transaction
in which he-ershe-hasthey have a ible-potential conflict of interest, except whether the matter could
not otherwise be acted upon_or decnded without the Director’s partlcma’uon as prov1ded by law,

2. Staff. Any staff member who may be involved in a District business-transaction in which there is a
pessible—potential conflict of interest shall promptly report the possible conflict to the E*eeuﬂve
DireetorChief Executive Officer. If the pessible-potential conflict involves the Exeeu Chief
Executive Officer, the pessible-potential conflict shall then be reported to the Chairman-President of the
Board.

The Executix irecterChief Executive Officer or, where applicable, ChairmanPresident, after
receiving information about a pessiblepotential conflict of interest, shall take such action as is necessary

4902-1804-4050, v. 3
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to assure that the transaction is completed in the best interest of the District without the substantive
involvement of the person who has the pessiblepotential conflict of interest. (This does not mean that
the purchase or other transaction must necessarily be diverted, but simply that person —- other than the

one with the pessiblepotential conflict —- shall make the judgments involved and shall control the
transaction.)

A written record of any report or pessiblepotential conflict and of any adjustments made to avoid
pessiblepotential conflicts of interest shall be kept by the Chief Executive Bireetes-Officer or, where
applicable, ChairmanPresident.

3. Definitions:

A. “Involved in a District business transaction” means initiating, making the principal recommendation
for, or approving a purchase, contract or policy; recommending or selecting a vendor or contractor;
drafting or negotiating the terms of such transaction; or authorizing or making payments from District
accounts. _That language is intended to include not only transactions for the District’s procurement
of goods and services, but also for the disposition of District property, and the provision of services,
policy or space by the District.

B. “Covered Person” means a Director. officer. or designated emplovee of the District and. where the

context requires. that person’s close relatlve friend. or household member. —r—pess-v—ﬁ“—ﬂc‘—cf

&9 3

C. A “pessiblepotential conflict of interest” is deemed to exist where a Covered Person: (i) is an officer.
director. employee. proprietor. partner. or trustee of. or exists-when aggregated with the Covered Person’s
close relatives. friends. and household members. holds 1% or more of the issued stock in . an organization
seeking to do business ividualafflisted-with the District, is (or expects to be) retained as its paid
consultant or contractor. or stands to receive a payment of money or anvthing of value from a District
transaction: (ii) has an interest in an organization whieh-is-inthat ecempetition-competes with a firm seeking
to do business with er-agaiast-the District. where the Covered Person’s -fthe-individual’s-position gives
him-er-herthem access to proprietary or other privileged information whieh-that could benefit the-that
organization: or (iii) is a trustee, director, or employee of a not-for-profit organization that seeks to do
business or have a significant connection with the District. or that i 1s engaged in activities that. in a business
context, compete with the District’s programs. £is

4. Distribution. This policy statement shall be made available to each Frustee-Director and to each persen
4902-1804-4050, v. 3
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istriet-pesitien-whiehstaff member that regularly mvolves 1mt1at10n review, or approval
of significant District contracts or other commltment

PROCEDUREANNUAL REVIEW AND STATEMENTS OF ECONOMIC INTERESTS

Each Board member shall annually review this policy and sign the feqmred—tefmacknowledgement which
shall be kept on file in the Admlmstratlve Ofﬁce : i

Separately from the acknowledgment described above. each Director and each other designated position

identified in the Appendix to the Code shall file Statements of Economic Interests (FPPC Form 700) as
required by the Act and the Code. Each such person shall file an assuming-office statement within thirty
(30) davs of assuming office. an annual statement by April 1 of each vear covering the prior calendar vear.

and a leaving-office statement within thirty (30) davs of leaving office. disclosing the reportable interests in
the disclosure categories assigned to that position.

The District shall review this policy and the Code. including the Appendix of designated positions and
disclosure categories. no later than July 1 of each even-numbered year. and shall submit any amendment
necessitated by changed circumstances. or a written statement that no change is required in accordance with
Government Code Sections 87302. 87303. and 87306.5.

4902-1804-4050, v. 3

Page 62



4902-1804-4050, v. 3

(D)

TVd toiso & SPL LIV R AJANL T 1 1 Srivivi

Page 63



BOARD OF DIRECTORS POLICY MANUAL
Committee Approval: 8.25.25

Policy #: BOD-36

s neaes  New: 8.25.25

HOME MEALTH AGENCY

oo it o 30@rA Approval: 10/23/25

Pg. 1 of 1

SUBJECT: Board Member Remote Participation
PURPOSE:

The purpose of this policy is to ensure that the San Benito Health Care District (District) Board of Directors
upholds the highest standards of ethical and professional conduct. Board members are entrusted with
governing in a manner that reflects integrity, transparency, collaboration, and accountability to the community,
while complying with all applicable state and federal laws, including the Ralph M. Brown Act (Brown Act) and

California Government Code sections 53234 et seq..as-may-be-amended (AB 1234), as well as sections
54953 et seq.. as may be amended.
POLICY:

Attendance Required

Board members are expected to be present at the dais at all times during meetings except for necessary short
breaks and other reasonable exceptions. The Board expects its members to attend regularly and notify the
Board Clerk in_advance of any planned absences.

Board members are strongly encouraged to attend meetings in person. State law allows Board members to
attend meetings remotely by following the procedures outlined in Government Code section 54953(b)
(Traditional Teleconferencing Rules) or the procedures outlined in Government Code section 54953.8. and
54953.8.3 (Alternative Teleconferencing Rules).

Number of Remote Appearances

Remote appearances shall be permitted not more than three (3) times a-per calendar year for esash-legislative
bedy each of the Board and its Committees. For example, three (3) times per calendar year for Board meetings
and three (3) additional times per calendar vear for Ceommittee meetings that are subject to the Brown Act.
Under the AB-2448Alternative Teleconferencing R-rules-, Government Code section 54953.8.3 permits remote
participation for “iust cause” at whish-provide-that-no more than two (2) meetings per calendar vear,” as
described below._The Traditional Teleconferencing Rules impose no annual limit under state law: however. as
a matter of District policy. Board and Committee members may participate remotely under the Traditional
Teleconferencing Rules not more than one (1) time per calendar vear. unless such participation qualifies as a
reasonable accommodation under the Americans with Disabilities Act (‘“ADA") as set forth below. Remote
participation as a reasonable accommodation is not counted toward these limits.

General Procedures for Remote Appearances

Board members shall follow the mandatorv procedures set forth in applicable law. At anv meeting where a
Board member is participating remotely. the following requirements must be met:

1. The agenda must identify and include an opportunity for the public to attend and directly address the
Board through a call-in option. an internet-based service option. and in-person at the location of the

meeting.

2. The Board may not take action if there is an unresolved disruption to the broadcast or to the ability to
take call-in or internet-based public comment.
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3. All votes taken at a meeting during which a Board member participate remotely under the Traditional or
Alternative Teleconferencing Rules shall be taken by roll call.

If the above threshold requirements are met, the Board member attending remotely must comply with the
procedures of either the Traditional Teleconferencing Rules or the Alternative Teleconferencing Rules.

Traditional Teleconferencing Rules — Attendance ProceduresRequirements

The Board member attending remotely using these procedures must ensure that:

1. A quorum of the Board is present within the jurisdiction of the District.

12 The meeting agenda identifies the remote attendance location and is posted at that location in
an area that is accessible and visible 24 hours a day for at least 72 hours prior to a regular meeting and
24 hours prior to a special meeting.

23 The remote attendance location is open and fully accessible to the public, and fully accessible
under the Americans with Disability ActADA, throughout the entire meeting. These requirements apply
to private residences, hotel rooms, and similar facilities, all of which must remain fully open and
accessible throughout the meeting, without requiring identification or registration.

34. The remote attendance technology used is open and fully accessible to all members of the
public, including those with disabilities.

4.5. Members of the public who attend the meeting at the remote attendance location have the same
opportunity to address the Board from the remote location that they would if they were present in the
Board's meeting room.

&6. The remote attendance location must not require an admission fee or any payment for
attendance.

7._If the meeting includes a closed session, the Board member must ensure that there is a private location

available for that portion of the meeting. A private location means a closed room where no other person
can hear any portion of the closed session.

8-8. Board members may only participate remotely one (1) time per calendar year. unless

participation qualifies as a reasonable accommodation, as set forth below.

If a Board member intends to follow the procedures of the Traditional Teleconferencing Rules but determines
that any or all of these requirements cannot be met, the Board member shall not participate in the meeting
remotely using Traditional Teleconferencing Rules.

Traditional Teleconferencing Rules — GuidelinesProcedures

* The Board member must provide the Board Clerk with five (5) days’ written notice in advance of the
publication of the agenda regarding the members-Director's intent to participate remotely. The notice
must include the address at which the remote attendance will occur.

= The Board member is responsible for posting the Board meeting agenda in the remote location, or
having the agenda posted by somebody at the location and confirming to the Board that the posting has
occurred. The Board Clerk will assist, if necessary, by emailing, faxing or mailing the agenda to the
address or fax number the Board member requests; however, it is the Board member’s responsibility to
ensure the agenda arrives and is posted. If the Board member will need the assistance of the Board
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Clerk in the delivery of the agenda, the fax number ef-or address must be included in the five-day
advance written notice, above.

* The Board member must ensure that the location will be publicly accessible while the meeting is in
progress.

=__The Board member must state at the beginning of the Board meeting that the posting requirement was
met at the location and that the location is publicly accessible and must describe the location.

»__Disclosures. Board members attending remotelv must publicly disclose at the meeting before any
action is taken whether any other individuals 18 vears of age or older are present in the room at the
remote location with the member and general nature of the member’s relationship with the individual.

Reasonable Accommodation

Nothing in this policy shall be construed to prohibit a member with a disability from participating in any meeting
of the Board or Committee by remote participation as a reasonable accommodation pursuant to applicable law.

In such case. a member participating in a meeting by remote participation shall do both of the following:

= The member shall participate through both audio and visual technoloay, except that any member with a
disability. as defined in Section 12102 of Title 42 of the United States Code. may participate only

through audio technology if a physical condition related to their disability results in a need to participate
off camera.

= The remote attendance location is not required to be open and fully accessible to the public.

= _Disclosures. Board members attending remotely must publicly disclose at the meeting before any
action is taken whether any other individuals 18 vears of age or older are present in the room at the
remote location with the member and general nature of the member's relationship with the individual.
Remote participation shall be treated as in-person attendance at the physical meeting location for all
purposes. including any reauirement that a quorum of the legislative body participate from any
particular location. The provisions of subdivision (b) and Sections 54953.8 to 54953.8.7. inclusive. shall
not apply to remote participation under this subdivision.

Alternative Remeote AttendanceTeleconferencing Rules ProceduresRequirements

Remote participation is allowed in certain narrow circumstances without publishing the remote location on the
meeting agenda and without providing public access from the remote location.

Where the requirements of AB-2448the Alternative Teleconferencing Rules are met, a Board member is not
required to follow the procedures described in the Traditional Teleconferencing Rules, above.

1. At least a quorum of the members of the Board must participate from a singular location clearly

identified on the agenda. which shall be open to the public and situated within the boundaries of the
District.

2. A Board member with “Just Cause” to attend remotely must notifv the Board or Committee and the
Board Clerk at the earliest possible opportunity. including at the start of the meetina. of their need to
participate remotely and provide a general description of the circumstances.

~ g TIeme ¢

Cause’ is defined as:
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* A childcare or caregiving need of a child, parent, grandparent, grandchild, sibling, spouse, or
domestic partners that requires remote attendance.

= A contagious illness that prevents in-person attendance.

accommodation), or

=__Travel while on the official business of the leaislative body or another a-state or local agency.

= __An immunocompromised child. parent, grandparent. grandchild. sibling, spouse. or domestic
partner of the Board member that requires the member to participate remotely.

= __A physical or familv medical emergency that prevents a member from attending in person.

= __Military service obligations that result in a Board member being unable to attend in person because
they are serving under official written orders for active duty, drill, annual training. or any other duty
reauired as a member of the California National Guard or a United States Military Reserve
organization that requires the member to be at least 50 miles outside the boundaries of the local
agency.

The remote Board member must participate through both audio and visual technology.

The District shall provide. as a means by which the public may remotely hear and visually observe the

meeting and remotely address the Board. either (a) a two-way audiovisual platform. or (b) a two-way
telephonic service and a live webcasting of the meeting. The public shall not be required to submit
comments in advance. and the Board shall provide an opportunity for the public to address the Board
and offer comment in real time.

A Board member participating remotely under these rules must publicly disclose at the meeting. before

any action is taken. whether any other individuals 18 years of age or older are present in the room at

the remote location with the member. and the general nature of the member's relationship with any
such individual.

The minutes of the meeting must identify the specific provision that the member relied upon to

participate remotely. This requirement shall not be construed to require the member to disclose any
medical diagnosis or disabilitv. or anv personal medical information that is otherwise exempt under

existing law.
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ADMINISTRATIVE POLICY MANUAL
SUBJECT: Leadership SECTION: Leadership (LO)
Written by: Administration NUMBER: LD-
Approved by: EFFECTIVE: 2/09
MEMORIAL HOSPITAL

SKILLED NURSING FACILITIES

HOME HEALTHH AGENCY .

San+ Benito Health Care Disutnict Chlef ExeCUtive Ofﬁcer Replaces' new

POLICY:

Hazel Hawkins Memorial Hospital (HHMH) & San Benitio Health_ Ceare District leaders shall provide the
framework for planning, directing, coordinating, providing, and improving care, treatment, and services to
respond to community and patient needs and improve health care outcomes.

LEADER DEFINITION:

1. Anindividual who sets expectations, develops plans, and implements procedures to assess and

improve the quality of the organization's governance, management, clinical, and support functions
and processes.

2. The leaders described in the leadership function include at least:
the leaders of the governing body;

the chief executive officer and other senior managers;

departmental leaders;

the elected and the appointed leaders of the medical staff and the clinical departments
other medical staff members in organizational administrative positions, and

the nurse executive and other senior nursing leaders.

a.

-~ ® ao0C0C

1. OVERVIEW

a. Effective leadership shall depend on the following processes and tools:

1)

2)

3)

4)

S)

Governance. The governance of HHMH shall, in the context of our mission, vision,

and values, set the framework for supporting quality patient care, treatment, and
services.

Management. Leaders shall create an environment that enables HHMH to fulfill its mission
and meet or exceed its goals. They shall provide for a well-managed hospital with clear
lines of responsibility and accountability.

Planning, designing, and providing services. Leaders shall develop a mission that is
reflected in long-range, strategic, and operational plans; service design; resource
allocation; and organizational policies. They shall provide organization, direction, and
staffing for care, treatment, and services. Leaders shall communicate objectives and
coordinate efforts to integrate care, treatment, and services throughout the hospital.

Improving safety and quality of care. Leaders shall plan and implement a safety
management program that shall be responsible for the safety of patients and staff.
Leaders shall establish expectations, pians, and prlorltles and manage the performance

, shallen = P
improvement process. They-shallensure thata el lase
andi improve tha hngmo—.ng aovernance mana gement glinisal _and ou nnt\r& functiane
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Teachmg and coaching staff. HHMH leaders shall promote Te realize the hespital's values
and-vision, HHMH leaders-shall-be-invelved-in teaching, and coaching, and staff
education 5hau—be _as an essential leadership function.
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2. STANDARDS

a. HHMH shall identify how it is governed.
1) Governance responsibilities shall be defined in writing, as applicable.
2) HHMH shall comply with applicable law and regulation.

3) Anindividual(s) or designee(s) shall be responsible for operating the hospital according
to the authority conferred by governance.

b. Each organizational program, service, site, or department shall have effective leadership.

¢. HHMH leaders shall develop and monitor-an the annual operating budget-and, along-term
capital expenditure plan, and short- and long-term organizational plans.

in hath cahart tarms AanA |
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e-d. HHMH leaders shall develop and implement plans to identify and mitigate impediments
to efficient patient flow throughout the hospital.

fe. Patients with comparable needs shall receive the same standard of care, treatment,
and services throughout the hospital.

gf. HHMH shall demonstrate a commitment to its community by providing essential services
in a timely manner.

h-g. _Services provided by consultation, contractual arrangements, or other agreements at
HHMH shall be provided safely and effectively.

th. __Communication shall be effective throughout the hospital.

1. HHMH leaders shall define the required qualifications and competence of staff who provide
care, treatment, and services and recommend a sufficient number of qualified and competent
staff to provide care, treatment, and services.

k. HHMH leaders shall provide for adequate space, equipment, and other resources.

I. HHMH leaders shall develop and implement policies and procedures for care, treatment, and
services.

m. HHMH shall implement policies and procedures developed with the medical staff's participation
for procuring and donating organs and other tissues.

n. HHMH leaders shall plan for and support the provision and coordination of patient education
activities.

1) Academic education shall be arranged for children and youth, when appropriate.

2) HHMH shall provide a written plan that defines the care, treatment, and services or
appropriate referral of patients who are emotionally ill, who become emotionally ill while in
the hospital, or who suffer the results of alcoholism or drug abuse.

3) HHMH shall plan for the appropriate care, treatment, and services of patients under legal
or correctional restrictions.

o. HHMH leaders shall set expectations, plan, and manage processes to measure, assess, and
improve the hospital's governance, management, clinical, and support activities.

1) New or modified services or processes shall be well designed.

p. HHMH leaders shall ensure that an integrated Patient Safety Program shall be implemented
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throughout the hospital.

| 4911-2933-8062. v. 2
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s-q. HHMH leaders shall create and maintain a culture of safety and quality throughout the
hospital.

| 1) HHMH |keaders shalldemonstrate their commitment to quality and set expectations for
those who work in the San Benito Health Care District
| 2) HHMH |Leaders shall evaluate the culture on a regular basis
3) HHMH leaders encourage teamwork and create structures, processes, and programs that
allow a positive culture to flourish
| 4) HHMH leaders shall address disruptive behavior of individuals working at all levels
of the organization, including management, clinical and administrative staff,
licensed independent practitioners, and governing body members.

tr.HHMH leaders shall set performance improvement priorities and identify how the hospital
adjusts priorities in response to unusual or urgent events.

ws.  HHMH leaders shall allocate adequate resources for measuring, assessing, and improving

the hospital's performance and improving patient safety.

vt HHMH leaders shall measure and assess the effectiveness of the performance

improvement and safety improvement activities.

w-u. HHMH shall consider clinical practice guidelines when designing or improving

processes, as appropriate.

xv. HHMH leaders shall identify criteria for their selection and implementation when

clinical practice guidelines are used.

y-w. _HHMH appropriate leaders, practitioners, and health care professionals shall review and
approve clinical practice guidelines selected for implementation. HHMH leaders shall evaluate
the outcomes related to use of clinical practice guidelines and determine steps to improve
processes.

| 4911-2933-8062, v. 2
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Q Hazel Hawkins
=4

FY 2027 First Quarter Successes

Successful negotiations with CNA for a 4 year contract
Introduced new logo and marketing campaign.
Added the following providers:

» Joaquin Charles, MD — hospitalist, locum tenens

» Rachit Chawla, MD - pediatrics

» Kyle Graham, MD - OB/Gyn call, locum tenens

Participated in the Natividad Family Medicine Residency Job Fair attended by 22
residents. Drs. Natalie LaCorte, Arminda Tolentino, Brittney Slibsager, Cynthia
Rosales, and Amy Breen-Lema attended.

Started Baby2baby program providing 400 free diapers to every baby born at
HHH.

Had a successful World Breastfeeding celebration.

Started nursing New Grad Program with over 600 applicants.

IT - 2,000 service desk tickets handled in the heaviest support quarter of the
year.

PMO closed 4 projects; Helipad with final approval to open, HUGS infant security
project, ASC sterilizers and washer, Clinical Lab remodel phase 2.

Successfully completed DHCS/CCAH surveys at three clinics, demonstrating
continued regulatory compliance and quality patient care.

Completed EMTALA State Survey with zero deficiencies.

911 Sunset Drive, Hollister, CA 95023 | (831) 637-5711 | HAZELHAWKINS.COM




CNO BOARD DASHBOARD | AUGUST 2026 COMPARED TO AUGUST 2025

YEAR-OVER-YEAR

Deliveries ER Gl Cases ICU Admissions OR inpatient Total Surgical/Gl Cases
36 vs 23 69 vs 44 26 vs 22 34 vs 32 163 vs 158
+56.5% +56.8% +18.2% +6.3% +3.2%

AUGUST 2026 PERFORMANCE

BOARD HIGHLIGHTS

. « Deliveries increased by 13 compared
Aug 202 B V. Aug 2025
Measure ug 2026 udget ariance Status ug with August 2025, a 56.5% gain.
ED Visits 2402 2476 -74| Within 10% 2418
ED Admission % 4.7% 10.0% -5.3%| Below target 6.0% *ERGI case: increa:eg !:‘y 2:' year
over year and exceeded the August
Med-Surg Admissions 89 133 -44| Below target 120 budgyet by 25 ca);es. g
ICU Admissions 26 20 6| Exceeded 22
Deliveries 36 26 10| Exceeded 23 + ICU admissions increased by four
year over year and exceeded budget by
OR Inpatient 34 31 3| Exceeded 32 Six.
ASC/OP Cases 51 86 -35| Below target 82
* Inpatient OR cases increased by two
Gl 69 44 25| Exceeded 44 year over year and exceeded budget by

three.

* Areas trending below August 2025
include Med-Surg admissions, ASC/OP
cases, general surgery, orthopedics,
total joints, and OB/GYN.

AUGUST YEAR-OVER-YEAR GROWTH AUGUST YEAR-OVER-YEAR DECLINES TO MONITOR

| i |
Department /| Measure|Aug 2026 : Aug 2025 |Change

Surgical Service Line Aug 2026  Aug 2025 YoY Change % Change

ER Gl Cases 69 44 +25 ED Visits 2402 2418 -16 0.7%
ICU Admissions 26 22 +4 ED Admission Rate 4.7% 6.0% -1.3% -22.3%
Deliveries 36 23 +13 Med-Surg Admissions 89 120 =31 -25.8%
OR Inpatient Cases 34 32 +2 ASC/OP Cases 51 82 -31 -37.8%
OR Total Service-Line Case 163 158 +5 General Surgery 22 42 -20 -47.6%
OR Gl Procedures 93 50 +43 Orthopedic Total 34 40 -6 -15.0%
OR Urology 4 3 +1 Total Joints 1 9 -8 -88.9%
OR C-Sections 5 4 +1 OB/GYN Total 10 22 -12 -54.6%

ENT Total 0 1 -1 -100.0%

Data note: ER Gl cases and OR Gl procedures are separate measures. August included 69 G/ cases from the ER department and 93 G/ procedures from the OR

service line.
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CNO BOARD DASHBOARD | SEPTEMBER 2026

ED Visits * 2,450 vs 2,303 * +6.4%

Measure

Actual

+18.8%

Deliveries * 38 vs 32 »

ASC/OP Cases * 66 | OR Urology * 9 vs
vs 62 +6.5%

Budget

SEPTEMBER 2026 PERFORMANCE

Var.

Status

YEAR-OVER-YEAR GROWTH COMPARED WITH SEPTEMBER 2025

2+ +350%

| OR C-Sections |
*11vs 6
+83.3%

BOARD HIGHLIGHTS

2025 |° ED visits: 92 over budget and 147

above September 2025.
ED Visits 2450 2358 92| Exceeded 2303
ED Admission % 3.6% 10.0% -6.4% Below 6.0%|* Deliveries: 10 over budget and six
LWBS % 0.1% 2.0% 19%|  Met 1.09|above last year.
Door to Provider 10 Pending 81. ASC/OP: one over budget and four
Med-Surg Admissions 71 113 -42 Below 102|above last year.
ICU Admissions 21 19 2| Exceeded 28
* LWBS: 0.1%, well below the 2.0%

Deliveries 38 28 10| Exceeded 32 target.
OR Inpatient 27 44 -17 Below 45
ASC/OP Cases 66 65 1| Exceeded 62
ER Gl Cases 62 82 -20 Below 82

OR SERVICE-LINE GROWTH COMPARED WITH SEPTEMBER 2025

Service Line 2026 2025 Change OR growth:
Total Jaints 2 +1 Urology: 2 - 9
Urology 2 +7 C-Sections: 6 — 11
OB/GYN: 18 — 21
+

OB/GYN Total 21 18 3 Total joints: 2 — 3
C-Sections 11 6 +5

ER Gl and OR G! are separate measures: 62 ER G/ cases and 79 OR G/ procedures in September.
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Hazel Hawkins

MEMORIAL HOSPITAL

REGULAR MEETING OF THE FACILITIES AND FINANCE COMMITTEE
SAN BENITO HEALTH CARE DISTRICT
911 SUNSET DRIVE, HOLLISTER, CALIFORNIA
MONDAY, SEPTEMBER 21, 2026 - 4:00 P.M.
SUPPORT SERVICES BUILDING, 2N FLOOR - GREAT ROOM

San Benito Health Care District is a public agency that serves as a responsive, comprehensive health care
resource for its patients, physicians and the community.

1. Call to Order

2. Approve Minutes of the Finance Committee Meeting of August 24, 2026
e Motion/Second

3. Update on Current Projects
e Project Dashboard — August 2026

4. Review Financial Updates
e Financial Statements — August 2026
e Finance Dashboard — August 2026
o Supplemental Payments — August 2026
e Orthopedic Analysis FY 2026

5. Public Comment

This opportunity is provided for members of the public to make a brief statement, not to exceed
three (3) minutes, on matters within the jurisdiction of this District Board Committee, which are
not on this agenda.

6. Adjournment

The next Facilities and Finance Committee meeting is scheduled for Monday, October 19, 2026 at 4:30
p.m.

The complete Facilities and Finance Committee packet, including subsequently distributed materials and
presentations, is available at the Facilities and Finance Committee meeting and in the Administrative Offices of
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the District. All items appearing on the agenda are subject to action by the Facilities and Finance Committee. Staff
and Committee recommendations are subject to change by the Facilities and Finance Committee.

Notes: Requests for a disability-related modification or accommodation, including auxiliary aids or services, to
attend or participate in a meeting should be made to District Administration during regular business hours at 831-
636-2673. Notification received 48 hours before the meeting will enable the District to make reasonable
accommodations.
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San Benito Health Care District
Facilities and Finance Committee Minutes
August 24, 2026 - 4:30pm

Present: Bill Johnson, Board President

Public:

Victoria Angelo, Board Treasurer
Mark Robinson, Chief Financial Officer
Sandra DilLaura, Controllier

Bernadette Castronuevo, Director Laboratory and Diagnostic Imaging

1. CALLTO ORDER

The meeting of the Facilities and Finance Committee was called to order at 4:31pm.

2. UPDATE ON CURRENT PROJECTS

A. Julv 2026 Proiect Dashboard

August 21 HCAI came by and signed off on the lab remodel phase 2 and 2 of the 3 boilers for
the Emergency Dept have been replaced.

3. REVIEW FINANCIAL UPDATES

A. July 2026 Financial Statements
For the month ending July 31, 2026, the District’s Net Surplus (Loss) is $865,208

compared to a budgeted Surplus (Loss) of $785,947. The District exceeded the budget
for the month by $79,261.

Acute discharges were 161 for the month, exceeding the budget by 9 discharges, 6%.
The ADC was 13.65 compared to a budget of 15.23. The ALOS was 2.63. The District
I/P gross revenue was under budget by $2.1 million or 20% while O/P services gross
revenue exceeded the budget by $1.3 million or 4%. ER I/P visits were 120 and ER O/P
visits were under budget by 28 visits or 1%. The RHCs & Specialty Clinics treated 2,671
(includes 361 visits at the Diabetes Clinic) and 914 visits respectively.

Other Operating revenue exceeded budget by $59,673 due mainly to:

1. $50,000 for additional QIP funds for PY 8, CY 2025.
Operating Expenses exceeded budget by $455,989 due mainly to: overages in Employee
Benefits of $331,816, S & W of $131,552 and Registry of $104,266 being slightly offset
by savings in Purchase Services of $72,263 and Supplies of $30,678.

Non-operating Revenue was slightly under budget by $3,908 due to the timing of
donations.

The SNFs ADC was 90.58 for the month.
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B. July 2026 Finance Dashboard
The Finance Dashboard and Cash Flow Statement were reviewed by the Committee.

C. July 2026 Supplement Pavments
No new information.

4. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF PROPOSAL WITH McKESSON
MEDICAL SURGICAL FOR ADVANCE HEMATOLOGY AUTOMATION WITH SYSMEX IN THE
AMOUNT OF $467,374.87.

This is the last part of the replacement for the analyzer, modernize an aging analyzer fleet and
automates manual reticulocyte counts. The purchase proposal is for a total of $467,374.87
freight included and 5 year service. The Finance Committee recommends this resolution for
Board approval.

5. PUBLIC COMMENT
An opportunity was provided for public comment and individuals were given three minutes to
address the Board Members and Administration.

6. ADJOURNMENT
There being no further business, the Committee was adjourned at 4:58 pm.

Respectfully submitted,

Sandra DiLaura
Controller
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San Benito Health Care District
A Public Agency

911 Sunset Drive

Hollister, CA 95023-5695

MEMORIAL HOSPITAL
SKILLED NURSING FACILITIES {831) 637-5711
HOME HEALTH AGENCY

San Benito Heaith Care District
September 21, 2026

CFO Financial Summary for the District Board:

For the month ending August 31, 2026, the District’s Net Surplus (Loss) is $863,162 compared
to a budgeted Surplus (Loss) of $841,929. The District exceeded the budget for the month by
$21,233.

YTD as of August 31, 2026, the District’s Net Surplus (Loss) is $1,728,370 compared to a
budgeted Surplus (Loss) of $1,733,024. The District is slightly under its budget YTD by $4,654.

Acute discharges were 153 for the month, under the budget by 28 discharges, 16%. The ADC
was 12.48 compared to a budget of 14.71. The ALOS was 2.53. The District I/P gross revenue
was under budget by $1.5 million or 14% while O/P services gross revenue exceeded the budget
by $2.1 million or 7%. ER I/P visits were 112 and ER O/P visits were under budget by 49 visits
or 2%. The RHCs & Specialty Clinics treated 3,282 (includes 539 visits at the Diabetes Clinic)
and 877 visits respectively.

Other Operating revenue exceeded budget by $34,218 due mainly to:

1) $50,000 for additional QIP funds for PY 8, CY 2025.

Operating Expenses were under budget by $379,313 due mainly to: overages in Employee
Benefits of $444,164 and Registry of $146,176 being offset by savings in Professional Fees of
$249,072, Supplies of $259,848 and S & W of $461,363.

Non-operating Revenue was under budget by $76,689 due to the timing of donations and
investment income.

The SNFs ADC was 88.58 for the month. YTD, the SNFs have a net surplus of $81,300.

We bring you... Health, Compassion & Innovation
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Date: 09/16/26 @ 1508

PAGE 1
User: SDILAURA
Fiscal Calendar JULJUN
SAN BENTTO HEALTH CARE DISTRICT
HAZE], HAWKINS MEMCORIAL HOSPITAL
FOR THE MONTH 08/31/26
CURR MONTH PRIOR MONTH POS/NEG PERCENTAGE, PRICR YR
08/31/26 07/31/26 VARIANCE, VARIANCE 06/30/26
CURRENT ASSETS
CASH & CASH EQUIVALENT 24,033,850 36,196,140 (12,162,291) (34) % 43,064,101
PATIENT ACCOUNTS RECEIVARLE 95,178,274 76,330,828 18,847,446 25% 68,361,181
BAD DEBT ALLOWANCE (7,040,883) (6,613,797) (427,086) 7% {6,683,787)
CONTRACTUAL RESERVES (59, 615, 613) (46,013, 057) (13, 602,556) 30% (40,385, 339)
OTHER RECEIVABLES 19,880,853 9,326,183 10,554, 670 113% 7,256,531
INVENTORIES 5,148,479 5,195,320 (46,841) (L)% 5,092, 665
PREPAID EXPENSES 3,279,075 3,233,708 45,367 1% 2,100,267
DUE TO\FROM THIRD PARTIES (211, 928) (211, 928) 0 0% (211, 928)
TOTAL CURRENT ASSETS 80,652,106 77,443,397 3,208,710 4% 78,593, 689
ASSETS WHOSE USE IS LIMITED
BOARD DESIGNATED FUNDS 4,990,724 4,983,542 7,182 0% 5,010,020
TOTAL LIMITED USE ASSETS 4,990,724 4,983,542 7,182 0% 5,010,020
PROPERTY, PLANT, AND EQUIPMENT
LAND & LAND IMPROVEMENTS 3,370,474 3,370,474 0 0% 3,370,474
BLDGS & BLDG IMPROVEMENTS 102,342,795 102,342,795 0 0% 102,342,795
EQUIPMENT 51,016,398 50,708, 244 308,154 1% 50,055,226
CONSTRUCTION IN PROGRESS 11,927,506 11,115,367 812,139 7% 10,078,849
GROSS PROPERTY, PLANT, AND EQUIPMENT 168,657,173 167,536,881 1,120,292 1% 165,847, 345
ACCUMULATED DEPRECIATION (103,476,753)  (103,092,503) (384,251) 0% (102,715, 925)
NET PROPERTY, PLANT, AND EQUIPMENT 65,180,420 64,444,378 736,042 1% 63,131,420
OTHER ASSETS
UNAMORTIZED LOBAN COSTS 247,190 252,753 (S,563) (2)% 258, 315
PENSION DEFERRED OUTFLOWS NET 5,277,892 5,277,892 0 0% 5,277,892
TOTAL OTHER ASSETS 5,525,082 5,530,645 (5,563) 0% 5,536,207
TOTAL UNRESTRICTED ASSETS 156, 348, 332 152,401,961 3,946,371 3% 152,271,336
RESTRICTED ASSETS 129,710 129, 657 53 0% 129,432
TOTAL ASSETS 156,478, 042 152,531, 619 3,946,424 3% 152, 400,768
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Date: 09/16/26 @ 1508
User: SDILAURA

Fiscal Calendar JULJUN

PAGE 2

SAN BENITO HEALTH CARE DISTRICT
HAZEL HANWKINS MEMORIAL HOSPITAL

FOR THE MONTH 08/31/26

CURR MONTH PRICR MONTH POS/NEG PERCENTAGE PRICR YR
08/31/26 07/31/26 VARIANCE VARTANCE 06/30/26

CURRENT LIABILITIES
ACCOUNTS PAYABLE 9,417,546 7,749,320 1,668,226 (22)% 5,904,076
ACCRUED PAYROLL 2,185,643 1,540,382 645,261 (42)% 3,779,439
ACCRUED PAYROLL TAXES 147,342 122,750 24,592 (20)% 285,454
ACCRUED BENEFITS 5,526,023 4,547,444 978, 580 (22}% 4,471,049
OTHER ACCRUED EXPENSES 80,743 74,022 6,721 9% 73,601
PATIENT REFUNDS PAYABLE 1,350 1,350 0 0% 1,310
DUE TO\FROM THIRD PARTIES 5,819,287 5,819,287 0 0% 5,819,287
OTHER CURRENT LIABILITIES 838,765 793,349 45,416 (6)% 762,693
TOTAL CURRENT LIABILITIES 24,016, 699 20,647,903 3,368,796 (16)% 21,096,909
LONG-TERM DEBT
LEASES PAYABLE 4,351,388 4,408,456 (57,068) 1% 4,465,512
BONDS PAYABLE 25,095,600 25,124,120 (28,520) 0% 25,152,640
TOTAL LONG-TERM DEBT 29,446,989 29,532,576 (85,588) 0% 29,618,152
OTHER LONG-TERM LIABILITIES
LONG-TERM PENSION LIABILITY 23,088,121 23,288,121 (200, 000) 1% 23,488,121
TOTAL OTHER LONG-TERM LIABILITES 23,088,121 23,288,121 (200, 000) 1% 23,488,121
TOTAL LIABILITES 76,551,808 73,468,600 3,083,208 (4)% 74,203,182
NET ASSETS:
UNRESTRICTED FUND BALANCE 78,095,676 78,095,676 0 0% 78,095,676
RESTRICTED FUND BALANCE 102,189 102,136 53 0% 101,911
NET REVENUE/ (EXPENSES) 1,728,370 865,207 863,162 (100) % 0
TOTAL NET ASSETS 79,926,234 79,063,019 863,216 (% 78,197,586
TOTAL LIABILITIES AND NET ASSETS 156,478,042 152,531,619 3,946,424 (3)% 152,400,768
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Hazel Hawkins

MEMORIAL HOSPITAL San Benito Health Care District
Hazel Hawkins Memorial Hospital
AUGUST 2026
Description MTD Budget MTD Actual YTD Actual YTD Budget FYE Budget
Average Daily Census - Acute RN s 0o VR 15.00
Average Daily Census - SNF 92.00 88.58 89.58 92.00 92.00
Acute Length of Stay 2.52 2.79 3.05
ER Visits:
Inpatient 137 269 1,353
Outpatient 2,339 2,290 4,375 4,452 27,282
Total 2,476 2,402 4,607 4,721 28,635
Days in Accounts Receivable 50.0 “_ 50.0 50.0
Productive Full-Time Equivalents 595.74 595.74 600.32

Net Patient Revenue 13,505,162 13,341,489 27,034,741 159,603,835

Payment-to-Charge Ratio 31.6% 30.8% M 31.2% 30.8%

Medicare Traditional Payor Mix 30.10% 29.13% 29.37% 0.00%

Commercial Payor Mix 22.43% m 21.69% 0.00%

Bad Debt % of Gross Revenue 2.50% anx EEEEEN  2so¢ 250%
EBIDA 1,093,094 : 2,233,649 2,235,354 14,296,020

EBIDA % 7.06% 7.14% 7.21% 7.771%

Operating Margin 2.21% 2.87% 2.59% 2.37% 0.00%

Salaries, Wages, Registry & Benefits %:

by Net Operating Revenue 59.87% 62.33% 61.87% 59.68% 59.57%
by Total Operating Expense 61.23% 64.17% 63.51% 61.12% 61.33%
Bond Covenants:

Debt Service Ratio - 1.25 7.00 7.16 7.64
Current Ratio - 1.50 2.00 2.00 2.00
Days Cash on hand - 30.00 65.70 65.70 79.28

Met or Exceeded Target

Within 10% of Targe

Not Within 10%
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Hazel Hawkins

MEMORITAL HOSPITAL

REGULAR MEETING OF THE FACILITIES AND FINANCE COMMITTEE
SAN BENITO HEALTH CARE DISTRICT
911 SUNSET DRIVE, HOLLISTER, CALIFORNIA
MONDAY, OCTOBER 19, 2026 - 4:30 P.M.
SUPPORT SERVICES BUILDING, 2" FLOOR - GREAT ROOM

San Benito Health Care District is a public agency that serves as a responsive, comprehensive health care
resource for its patients, physicians and the community.

1. Call to Order

2. Approve Minutes of the Finance Committee Meeting of September 21, 2026
e Motion/Second

3. Update on Current Projects
e Project Dashboard — September 2026

4. Review Financial Updates
e Financial Statements — September 2026
e Finance Dashboard — September 2026
e Supplemental Payments — September 2026
e Pension Plan GASB 68 Report FYE June 30, 2026

5. Consider Recommendation for Board Approval of Professional Services Agreement with Barton
Giessel, MD.
e Report
e Committee Questions
e Motion/Second

6. Public Comment
This opportunity is provided for members of the public to make a brief statement, not to exceed
three (3) minutes, on matters within the jurisdiction of this District Board Committee, which are
not on this agenda.
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7. Adjournment

The next Facilities and Finance Committee meeting is scheduled for Monday, November 16, 2026 at
4:30 p.m.

The complete Facilities and Finance Committee packet, including subsequently distributed materials and
presentations, is available at the Facilities and Finance Committee meeting and in the Administrative Offices of
the District. All items appearing on the agenda are subject to action by the Facilities and Finance Committee. Staff
and Committee recommendations are subject to change by the Facilities and Finance Committee.

Notes: Requests for a disability-related modification or accommodation, including auxiliary aids or services, to
attend or participate in a meeting should be made to District Administration during regular business hours at 831-
636-2673. Notification received 48 hours before the meeting will enable the District to make reasonable
accommodations.
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San Benito Health Care District
Facilities and Finance Committee Minutes
September 21, 2026 - 4:00pm

Present: Bill Johnson, Board President
Victoria Angelo, Board Treasurer
Mary Casillas, Chief Executive Officer
Mark Robinson, Chief Financial Officer
Amy Breen-Lema, Vice President Clinic, Ambulatory & Physician Services
Sandra DiLaura, Controller

Public: Bernadette Castronuevo, Director Laboratory and Diagnostic Imaging

1. CALLTO ORDER
The meeting of the Facilities and Finance Committee was called to order at 4:05pm.

2. UPDATE ON CURRENT PROJECTS
August 21 HCAI came by and signed off on the lab remodel phase 2 and 2 of the 3 boilers for
the Emergency Dept have been replaced.

3. UPDATE ON CURRENT PROJECTS
A. August 2026 Project Dashboard
The 3 and final boiler has been replaced. Phase 3 & 4 for the lab remode! will not be out to bid
until Jan/Feb.

4. REVIEW FINANCIAL UPDATES
A. August 2026 Financial Statements
For the month ending August 31, 2026, the District’s Net Surplus (Loss) is $863,162
compared to a budgeted Surplus (Loss) of $841,929. The District exceeded the budget for
the month by $21,233.

YTD as of August 31, 2026, the District’s Net Surplus (Loss) is $1,728,370 compared to a
budgeted Surplus (Loss) of $1,733,024. The District is slightly under its budget YTD by
$4,654.

Acute discharges were 153 for the month, under the budget by 28 discharges, 16%. The
ADC was 12.48 compared to a budget of 14.71. The ALOS was 2.53. The District I/P
gross revenue was under budget by $1.5 million or 14% while O/P services gross revenue
exceeded the budget by $2.1 million or 7%. ER I/P visits were 112 and ER O/P visits
were under budget by 49 visits or 2%. The RHCs & Specialty Clinics treated 3,282
(includes 539 visits at the Diabetes Clinic) and 877 visits respectively.

Other Operating revenue exceeded budget by $34,218 due mainly to:
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1) $50,000 for additional QIP funds for PY 8, CY 2025.
Operating Expenses were under budget by $379,313 due mainly to: overages in Employee
Benefits of $444,164 and Registry of $146,176 being offset by savings in Professional Fees
of $249,072, Supplies of $259,848 and S & W of $461,363.

Non-operating Revenue was under budget by $76,689 due to the timing of donations and
investment income.

The SNFs ADC was 88.58 for the month. YTD, the SNFs have a net surplus of $81,300.

B. August 2026 Finance Dashboard
The Finance Dashboard and Cash Flow Statement were reviewed by the Committee.

C. August 2026 Supplement Pavments
No new information.

D. Orthopedic Analysis FY 2026
Reviewing the physician productivity report for Dr Wiemann, Dr Dedini, and Dr Verioti

5. PUBLIC COMMENT

An opportunity was provided for public comment and individuals were given three minutes to
address the Board Members and Administration.

6. ADJOURNMENT
There being no further business, the Committee was adjourned at 4:42 pm.

Respectfully submitted,

Sandra Dilaura
Controller

Page 109



WY £0:L 9Z0Z/€T/0T

suoypsado
: J0p0811Q zasepul SPDJS ApDaY SNOW
{opduwl jiwi of adl §ToT/1/0t
ABojoipoy/qo ENEToleIWIEY uaym djay o} Joubai Dd Jajinly BuiBow,
/2. 1 N 30 BUIPIOH |CIPDY/qDT Hop! 9 dW usym diay o} I3 pRd Jajinlg Dul [
91/01 AQ WaysAs
o] :H,\%MH__MM_NWLMMM m;onMRum,w Zapupuled J01 aql ¥Z02/01/6 aopjday WiSisAs 1o
.va__QcSo 1o8loid| o Jojoanq Joluss SSINN IS 5USOM
IvOH AsusBiews (3}
SJUBWIWOD
upjd UO MBIAY A4BjDS SPIOPUDLS
ain o vOHpun| PRI SCEN  zonuny oBor 92,04 920¢/52/€| Ato0S 3 SOUDIGWOD Dwsies _oﬁ_o:amo:v_mmmwo
uo§oZUOYIND puiad 1934 Jouas IVOH +eaw o} opoiBdn } dVILIW] Jlwsiag
Buipting [vDH Buipuad
"PORIWLANS DJS MIIABI SPIOPUDIS
uojd JSpUN §OJN|  10[231Q SEDINISS Zaawoy abior £eoz/ L/ GZ0Z/1/1 1| A1e40S 8 9ouD)dwo ) DIusias 0£0Z JnwsIas
‘v DdN pauupid Buiaq poddns souas : 53w 01 BooIBd T
UOUDNLSUOD G LW IVOH {98W 0} spoibdn
uoupzHOYND jiuad| saoia1eg [o21BINg DINJUBA adl Tzl EwEf__MMNMMMMMMMM Mh_ww |USWIEDDIdaY JOZINSIS
6 6 - : Tk
uipling [vOH Bulpuad Jlepielin=lllg 18NS IpUsK OIS MBU JO LOKDIIDISUI
I
IVOH 10} cm_wmw_mm 9IS 01BN DInuSA o8| zozrezn|  veoziozit swawainbey 3poibdn
HWGNS O} BUPLOM WDB)] j0Jojo8ag -iagng pusw QdHSO 4d YO Bulopdn| wWalsAS [DDIUDYDBW JO
L2, 1D PIq o}
1no ob o} peuupid {¥vDH
Jopoai1g za1apug )
‘ O} PapIwQgns 108014 ABojoIPDY/qO oepouIeg ast 9z0Z/1/¢ [opoway /¢ 9soyd qo1 [epoway qoT,
uoyDBISaAUI JOM B}IS
pup Buupid ubisseq
appdn ajoy| IaployMDIS Ad) uoypIng JAl 09 2jbQq HD4S asoding SWDN joafoid

SayIIIop4 - pIooqysoq 23[0ld 9Z0Z 100

Page 110



WV £0:£ 9Z0T/€T/0T

‘soul|owl
Buiuioy g uoyljosul 'S
[T/AHALDBUUOD /YIOMIBU
sp|ing

JBAISS ‘sjuswaInba)
uoyo|oysutaId/||
‘loaoiddy

® [VDH "spod/Buidp
ds/[Doupos|8/ssauIpDal
a}1s ‘'adoos ssnosIp

o} Buijsawl foxon

joyoeuq
ABojolpoy/an]

zasopu]
ayepowag

Buny pup oUBEOL
10 so|dwips pIny Apog pup

uoyDIBIW DUSSDW

uoyDZUOYIND
Hd4QD Buipusad

Adpiuay] |0215AUd
JO Jojoang

DPOIYST UNM

wnipay

E=Jolele)
juaund o} dn Bulq o}

Jo}oalq $92IA8S

zanuwpy sbior

wnipaw

UOHODYIPOW UOKIPUOCD poddng Jouss
Butisixa painbai IVOH
Jom Jo adoos

paziouly suIwd}ap (4NS) - Bussinng

djsy o} Buiqun|d
aulionby woy podal
uoybBlysaaul Buipuad

JO Jojdaiig Wusju)

UOSIAD( 99JADM

soBuDYD |DUl MBIABI
O} €1/01 S}HSUO JODIYO
At3JDS 3411 314 [VDH

10§D8u1Q S8DIAeS
poddng Jouasg

Zalwony abior

yBiH

UOUD||04SUl IBPOSI PIDD
|ouy Joj Bunpayos puo
pING 950D joUsaLU|

1040311 S9DIADS
poddng Joluss

zonwny abior

ybiH

aal 920Z/%9/8] POOIQ §4584 {DY| XNBUIWOIQ
AQ 8pbul WalsAs uoyosap OL VIAW /MY ONLAIA
|DIQOIDILL PR}OWOND AN}
pupwap Bulobuo yjim disy lepoway
asL 520/ 119 O} UOIDDO| JusLND Buipubdxy| 2D Adpiay] [0D1SAYd
‘juswasnq (3
ast 9202/L21S U} Ui jUSWID|d) IS0 XE J309 43
ANS @pIsypoN auy o Bunooy Bunooly
asl 9e0e/L/L 2B0I0)s pUD Uy 800|day| UBYDHN INS SPISULON,
‘lodBsYD
snopiozoy o Bulaq of anp
y0s| 920z/el/01 50T/ L2/S {no paspyd a4 o} palinbail podiiaH Q3.
S| ¥ Ul pamojjp Jabuoj ou
PUD WdISAS 444V UD S| WSJSAS
Qdl SZOZ/L1/g| $s992Y JooQ + OSS / Aundag DPOYSA,

sSIIoR4 - pIpOqysb( §23(0ld 920Z 1DO

Page 111



WY LO:L 9Z0Z/ET/0T

%001 14} V1Ol
%0 0 MOT
%EY 9 WNIpew
%L5 8 Yoy
% INNOD ALNORd
% ALIMONd 1O3rO¥d
%001 14} V1Ol
%0 0
%V [4
%0 0 PIOH UO
%0 0 = IELE O
%98 Zl
a2l of pauunjd %0 0 PSUD}S JON
aAl-ob pajowiysd % INNOD SNIVLS
% SNLVIS NSV1
sjpjol
‘abDys UOIDPUNOS '$8U0 BOAC| PLD
Buiuupd Ut AgusLns 10 010810 Buipods | wnipaw Qdl 920T/LT/L o MMW%N“MWMUQOMM H*MM___MUU_ 84INS BIDD HOJWOD N

sSI1op4 - pipoqyspq $23foid 9Z0Z LOO

Page 112



- San Benito Health Care District
HCIZ@' A Public Agency
H(]Wkins 911 Sunset Drive

MEMORIAL HOSPITAL Hollister, CA 95023-5695

SKILLED NURSING FACILITIES (831) 637-5711
HOME HEALTH AGENCY

San Benito Health Care District

October 19, 2026

CFO Financial Summary for the District Board:

For the month ending September 30, 2026, the District’s Net Surplus (Loss) is $965,202
compared to a budgeted Surplus (Loss) of $934,420. The District exceeded the budget for the
month by $30,782.

YTD as of September 30, 2026, the District’s Net Surplus (Loss) is $2,693,571 compared to a
budgeted Surplus (Loss) of $2,667,444. The District is slightly under its budget YTD by
$26,127.

Acute discharges were 128 for the month, under the budget by 34 discharges, 21%. The ADC
was 11.83 compared to a budget of 15.03. The ALOS was 2.77. The District I/P gross revenue
was under budget by $2.7 million or 35% while O/P services gross revenue was under budget by
$927,854 million or 3%. ER I/P visits were 90 and ER O/P visits exceeded budget by 126 visits
or 6%. The RHCs & Specialty Clinics treated 3,609 (includes 644 visits at the Diabetes Clinic)
and 897 visits respectively.

Other Operating revenue was under budget by $199,559 due mainly to:
1) Physician collections being under budget

Operating Expenses were under budget by $928,011 due mainly to: Employee Benefits of
$654,297 and Purchase Services of $189,907.

Non-operating Revenue was under budget by $101,719 due to the timing of donations and
investment income.

The SNFs ADC was 91.03 for the month. YTD, the SNFs have a net surplus of $211,505.

We bring you... Health, Compassion & Innovation
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Date: 10/12/26 @ 1238
User: SDILAURA

Fiscal Calendar JULJUN

PAGE 1

SAN RENITO HEALTH CARE DISTRICT
HAZEYL, HAWKINS MEMORIAL HOSPITAL
FOR THE MONTH ENDED 09/30/26

CURR MONTH PRIOR MONTH POS/NEG PERCENTAGE PRICR YR
09/30/26 08/31/26 VARTANCE VARIANCE 06/30/26

CURRENT ASSETS
CASH & CASH EQUIVALENT 25,241,286 24,033,850 1,207,436 5% 43,064,101
PATIENT ACCOUNTS RECEIVABLE 99,892, 760 95,178,274 4,714,486 5% 68,361,181
BAD DEBT ALLOWANCE (7,534,734) (7,040,883) (493, 852) 7% (6,683,787)
CONTRACTUAL RESERVES (62,952,331) (59, 615, 613) (3,336,717) 6% (40, 385,339)
OTHER RECEIVABLES 17,442,478 19,583,053 (2,140,575) (11)% 6,958,731
INVENTORIES 5,877,302 5,899,439 (22,137) 0% 5,843,624
PREPAID EXPENSES 2,998,695 3,064,835 (66,139) (2)% 1,886,027
DUE TO\FROM THIRD PARTIES (211, 928) (211, 928) 0 0% (211,928)
TOTAL CURRENT ASSETS 80,753,529 80,891,026 (137,497) 0% 78,832,609
ASSETS WHOSE USE IS LIMITED
BOARD DESIGNATED FUNDS 5,178,391 4,990,724 187,667 4% 5,010,020
TOTAL LIMITED USE ASSETS 5,178,391 4,990,724 187,667 4% 5,010,020
PROPERTY, PLANT, AND EQUIPMENT
LAND & LAND IMPROVEMENTS 3,370,474 3,370,474 0 0% 3,370,474
BLDGS & BLDG IMPROVEMENTS 102,342,795 102,342,795 0 0% 102,342,795
EQUIPMENT 51,116,596 51,016,398 100,198 0% 50,055,226
CONSTRUCTION IN PROGRESS 12,294,452 11,927,506 366,947 3% 10,078,849
GROSS PROPERTY, PLANT, AND EQUIPMENT 169,124,317 168,657,173 467,145 0% 165,847,345
ACCUMULATED DEPRECIATION (103, 867,203) (103, 476,753) (390, 449) 0% (102,715,925)
NET PROPERTY, PLANT, AND EQUIPMENT 65,257,115 65,180,419 76,696 0% 63,131,420
OTHER ASSETS
UNAMORTIZED LOAN COSTS 241,628 247,190 (5,563) (2)% 258,315
PENSION DEFERRED OUTFLOWS NET 5,277,892 5,277,892 0 0% 5,277,892
TOTAL OTHER ASSETS 5,519,520 5,525,082 (5,563) 0% 5,536,207
TOTAL UNRESTRICTED ASSETS 156, 708, 554 156,587,252 121,302 0% 152,510,256
RESTRICTED ASSETS 129,762 129,710 51 0% 129,432
TOTAL ASSETS 156,838,316 156,716,962 121,354 0% 152,639,688
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Date: 10/12/26 @ 1238
User: SDILAURA

Fiscal Calendar JULJUN

PAGE 2

SAN BENITO HEALTH CARE DISTRICT
HAZEL HAWKINS MEMORIAL HOSPITAL
FOR THE MONTH ENDED 09/30/26

CURR MONTH PRIOR MONTH POS/NEG PERCENTAGE PRICR YR
09/30/26 08/31/26 VARIANCE VARIANCE 06/30/26

CURRENT LIABILITIES
ACCOUNTS PAYABLE 10,734,616 10,874,556 (139, 939) 1% 7,361,085
ACCRUED PAYROLL 2,679,142 2,643,375 35,767 L% 4,237,171
ACCRUED PAYROLL TAXES 182,887 147,342 35,545 (24) % 285,454
ACCRUED BENEFITS 5,738,931 6,515,553 (776,621) 12% 5,460,579
OTHER ACCRUED EXPENSES 70,189 80,743 (10, 554) 13% 73,601
PATTENT REFUNDS PAYABLE 1,860 1,350 510 (38) % 1,310
DUE TO\FROM THIRD PARTIES 5,843,450 5,819,287 24,163 0% 5,819,287
OTHER CURRENT LIABILITIES 805,036 832,207 72,829 (9)% 756,134
TOTAL CURRENT LIABILITIES 26,156,111 26,914,411 (758, 300) 3% 23,994,621
LONG-TERM DEBT
LEASES PAYABLE 4,294,309 4,351,388 (57,080) 1% 4,465,512
BONDS PAYABLE 25,067,080 25,095, 600 (28,520) 0% 25,152,640
TOTAL LONG-TERM DEBT 29,361,389 29,446,989 (85, 600) 0% 29,618,152
OTHER LONG-TERM LIABILITIES
LONG-TERM PENSION LIABILITY 23,088,121 23,088,121 0 0% 23,488,121
TOTAL OTHER LONG-TERM LIABILITES 23,088,121 23,088,121 0 0% 23,488,121
TOTAL LIABILITES 78,605,621 79,449,520 (843, 900) 1% 77,100,894
NET ASSETS:
UNRESTRICTED FUND BALANCE 75,436,883 75,436,883 0 0% 75,436,883
RESTRICTED FUND BALANCE 102,240 102,189 51 0% 101,911
NET REVENUE/ (EXPENSES) 2,693,571 1,728,369 965,202 (56) % Q
TOTAL NET ASSETS 78,232,695 77,267,441 965,253 % 75,538,794
TOTAL LIABILITIES AND NET ASSETS 156,838,316 156,716,962 121,354 0% 152,639, 688

Page 121




-

Hazel Hawkins

MEMORIAL HOSPITAL

San Benito Health Care District
Hazel Hawkins Memorial Hospital

SEPTEMBER 2026
Description MTD Budget MTD Actual YTD Actual YTD Budget FYE Budget
Average Daily Census - Acute 15.03 14.99 15.00
Average Daily Census - SNF 92.00 91.03 90.05 92.00 92.00
Acute Length of Stay 2.78 2.77 2.64 2.79 3.05
ER Visits:
Inpatient 393 1,353
Outpatient 6,685 27,282
Total 7,078 28,635
Days in Accounts Receivable 50.0 73.9 739 50.0 50.0
Productive Full-Time Equivalents 600.32 600.32 600.32
Net Patient Revenue 13,070,441 12,378,838 39,624,235 40,105,182 159,603,835
Payment-to-Charge Ratio 30.1% a9 30.8% 30.8%
Medicare Traditional Payor Mix 29.66% 28.88% 29.39% 29.47% 0.00%
Commercial Payor Mix 21.81% m 21.73% 0.00%
Bad Debt % of Gross Revenue IR 13 1903% EEEERLA 2.50%
EBIDA 1,185,585 1,227,877 3,461,525 3,420,939 14,296,020
EBIDA % 7.79% YA 7.59% 7.40% 71.77%
Operating Margin 2.86% 2.53% 0.00%
Salaries, Wages, Registry & Benefits %:
by Net Operating Revenue 58.76% 60.50% 59.37% 59.57%
by Total Operating Expense 60.48% 9.90% 62.39% 60.91% 61.33%
Bond Covenants:
Debt Service Ratio - 1.25 7.60 7.31 7.64
Current Ratio - 1.50 2.00 2.00 2.00
Days Cash on hand - 30.00 63.54 63.54 79.28
et o eeqea targe
Within 10% of Target
0 0%
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San Benito Healthcare District

Pension Plan

2026 GASB 68 Report

Valuation Date: December 31, 2025
Measurement Date: December 31, 2025

Fiscal Year Ending: June 30, 2026

www.nicolayconsulting.com
©2026 Nicolay Consulting Group
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NicoLAY

CONSULTING

Nicolay Consulting Group

October 9, 2026 PENSION CONSULTANTS AND ACTUARIES
231 SANSOME STREET, SUITE 300
SAN FRANCISCO, CALIFORNIA 94104
TEL: 415-612-5300
FAX: 416-612-5314
Mark Robinson

Chief Financial Officer
Hazel Hawkins Memorial Hospital

911 Sunset Drive.
Hollister, CA 95023

Re: San Benito Healthcare District GASB 68 Report for FYE June 30, 2026
Dear Mark,

The San Benito Healthcare District (the “District”) has retained Nicolay Consulting Group to
complete this valuation of the San Benito Healthcare District Pension Plan (the “Plan”) using a
December 31, 2025 measurement date in compliance with Governmental Accounting Standards
Board (GASB) Statement 68.

The purpose of this valuation is to determine the value of the expected retirement benefits for
current and future retirees, the Net Pension Liability and the Pension Expense for the fiscal year
ending June 30, 2026. The amounts reported herein are not appropriate for use for a different
fiscal year without adjustment.

Based on the foregoing, the cost results and actuarial exhibits presented in this report were
determined on a consistent and objective basis in accordance with applicable Actuarial Standards
of Practice and generally accepted actuarial procedures. We believe they fully and fairly disclose
the actuarial position of the Plan based on the plan provisions, employee and plan cost data
submitted.

The results included in this report may not be appropriate for other purposes and should not be
relied on for any other purposes without first contacting Nicolay Consulting Group (NCG). This
report should not be disclosed to other parties without prior consent from NCG. When shared,
this report should be shared in its entirety. No party other than The District may rely on the
results of this report for any reason.

The valuation assumes that the Plan will continue in its current form, without amendment. We make
no determination about the Plan Sponsor’s intentions to continue the Plan in its current form.

The results summarized in this report are based on participant data provided by the District as of
12/31/2025, and on financial data from the Trustee. We have reviewed the data provided for
reasonableness compared to prior data collections, however, we have not audited the data.
Where data was missing, we have made assumptions we believe to be reasonable given the
purpose of the measurement. In general, we have relied on the data as provided. The accuracy of
the valuation and results summarized in this report are directly contingent on the accuracy of the
data provided. Any errors or omissions in the provided data will cause the results of our report to
differ.

San Benito Healthcare District Pension Plan
GASB 68 Fiscal Year End June 30, 2026

N Pooor oAy

CONSU N,
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Nicolay Consulting Group

October 9, 2026 PENSION CONSULTANTS AND ACTUARIES
231 SANSOME STREET, SUITE 300
SAN FRANCISCO, CALIFORNIA 94104
TEL: 415-512-5300
FAX: 415-512-5314
Prior year information is included for comparison purposes only and any assumptions, caveats,

restrictions or limitations on reliance from the prior year report should be reviewed prior to relying
on the prior year information included. Results have not been rounded as a matter of
convenience, and this does not imply a specific level of accuracy.

Actuarial assumptions were selected by the plan sponsor. NCG has reviewed the assumptions
and believes them to be reasonable and suitable for the purposes of this actuarial measurement.

Future actuarial measurements may differ significantly from the current measurements presented
in this report due to such factors as the following:

¢ Plan experience differing from that anticipated by the economic or demographic
assumptions;

e Changes in economic or demographic assumptions;

e Increases or decreases expected as part of the natural operation of the methodology used
for these measurements (such as the end of an amortization period);

e Changes in plan provisions or applicable law.

We did not perform an analysis of the potential range of future measurements due to the limited
scope of our engagement.

The valuation was based on results generated in ProVal, a third-party valuation system. Use of
this software required us to code the plan provisions, assumptions, and methods outlined in this
report. We reviewed the outputs for reasonableness at a high level and also reviewed sample
calculations.in detail. We are not aware of any material weaknesses or limitations in the software
or its parameterization. We certify that the amounts presented in the accompanying report have
been appropriately determined according to the actuarial assumptions stated herein.

The actuarial calculations were completed under the supervision of Malcolm Merrill and Sue Simon.
They are members of the American Academy of Actuaries, or Society of Actuaries who meet the
Qualification Standards of the American Academy of Actuaries to render the actuarial opinion
herein. To the best of our knowledge, the information supplied in the actuarial valuation is complete
and accurate. In our opinion, assumptions as approved by the plan sponsor are reasonably related
to the experience of and expectations for the Plan.

We would be pleased to answer any questions on the material contained in this report or to provide
further explanation or detail as may be appropriate.

NICOLAY CONSULTING GROUP

| .
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Malcolm Merrill, FSA, EA, FCA Sue Simon ASA, MAAA, EA, FCA
Vice President & Senior Actuary Vice President & Senior Actuary
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Section | - Management Summary

A) Highlights
Summary of Key Valuation Results
Fiscal Year Ending June 30 2026 2025
Total Pension Liability (TPL): $59,017,238 $66,060,591
Plan Fiduciary Net Position (i.e. Fair Value of Assets) 44,794,697 40,172,470
Net Pension Liability (NPL) $14,222 541 $25,888,121
Plan Fiduciary Net Position as a percentage of the TPL 76% 61%
Aggregate Pension Expense/ (Income) $1,259,924 $3,837,537
Covered Payroll $0 $0

Schedule of Contributions for measurement period ending June 30:

Actuarially determined contributions $2,032,205 $1,708,596
Actual contributions 1,200,000 3,673
Contribution deficiency/(excess) $832,205 $1,704,923

Demographic data for measurement period ending June 30:

Number of active members 231 244
Number of retired members and beneficiaries 192 175
Inactive participants with deferred benefits 150 154
Total Participants 573 573

Key assumptions as of the Measurement Date:
Discount rate 6.25% 5.18%
Long-term rate of return on assets 6.25% 6.25%

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 1




Section | - Management Summary

B) Gap Analysis

The Total Pension Liability has decreased $7,043,353 from $66,060,591 as of 6/30/2025 to $59,017,238 as of
6/30/2026.

Change in Pension Liability Amount

Expected benefits earned, benefit payments and interest $1,131,284
Actual demographic and other experience $243,837
Change in Assumptions ($8,418,474)
Total ($7,043,353)

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 2




Section | - Management Summary

C) 10 — Year Projection of Employer Benefit Payments

In this table we show the next ten years of expected benefit payments.

Fiscal Year Projected

Beginning Benefit
July 1 Payments
2026 $3,109,853
2027 $3,311,797
2028 $3,509,491
2029 $3,657,658
2030 $3,964,663
2031 $4,223,714
2032 $4,287,034
2033 $4,376,224
2034 $4,412,706
2035 $4,501,450

San Benito Healthcare District

GASB 68 Fiscal Year End June 30, 2026 Page 3
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Section Il - GASB 68 Exhibits

A) Schedule of Changes in Net Pension Liability

'Fiscal Year Ending June 30

Total Pension Liability

Service Cost

Interest

Change of benefit terms

Differences between expected and actual experience
Changes in assumptions

Benefit payments

Net change in Total Pension Liability

Total Pension Liability — beginning (a)
Total Pension Liability - ending (b)

Plan Fiduciary Net Position

Contributions — employer

Contributions — employee

Net investment income

Benefit payments

Administrative expense

Other

Net change in Plan Fiduciary Net Position

Plan Fiduciary Net Position — beginning (c)
Plan Fiduciary Net Position — ending (d)

Net Pension Liability — beginning (a) - (c)
Net Pension Liability — ending (b) - (d)

Plan Fiduciary Net Position as a percentage of the TPL.:

Covered employee payroll
NPL as percentage of covered employee payroli

2026 2025
$0 $0
3,364,821 3,346,728
0 0
243,837 113,816
(8,418,474) 2,195,664
(2,233,537) (2,203,516)
($7,043,353) $3,452,692
$66,060,591 $62,607,899
$59,017,238 $66,060,591
$1,200,000 $3,673
0 12,714
5,682,536 3,591,926
(2,233,537) (2,203,516)
(26,772) (25,712)
0 0
$4,622,227 $1,379,085
$40,172,470 $38,793,385
$44,794,697 $40,172,470
$25,888,121 $23,814,514
$14,222 541 $25,888,121
76% 61%
$0 $0
N/A N/A

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 4
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Section |l - GASB 68 Exhibits

B) Summary of Changes in Net Pension Liability

Total Pension Plan Fiduciary Net Pension
Liability Net Position Liability
b)

Fiscal Year Ending June 30, 2025 $66,060,591 $40,172,470 $25,888,121
Recognized Changes Resulting from:

e Service cost $0 0 $0
e Interest cost 3,364,821 0 3,364,821
e Expected vs actual experience 243,837 0 243,837
e Changes of assumptions (8,418,474) 0 (8,418,474)
¢ Net investment income 0 5,682,536 (5,682,536)
e Benefit payments (2,233,537) (2,233,537) 0
e Contributions — employer 0 1,200,000 (1,200,000)
e Contributions — employee 0 0 0
e Administrative expense 0 (26,772) 26,772
e Other 0 0 0
¢ Change of benefit terms 0 0 0
¢ Net Changes ($7,043,353) $4,622,227 ($11,665,580)
Fiscal Year Ending June 30, 2026 $59,017,238 $44,794,697 $14,222 541

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 5 N_ 1 €«
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Section Il - GASB 68 Exhibits

C) Derivation of Significant Actuarial Assumptions

Long-term Expected Rate of Return — As of December 31, 2025, the long-term expected rates of
return for each major investment class in the Plan’s portfolio are as follows:

Current Long-Term Long-Term

Investiment Class Allocation Expected Nominal Expected Real

Rate of Return'’ Rate of Return
US Large Cap Equity 29% 7.94% 5.41%
US Mid Cap Equity 4% 8.55% 6.01%
US Small Cap Equity 6% 8.89% 6.34%
International Equity 22% 8.90% 6.35%
US Agg Bonds 32% 4.91% 2.45%
US High Yield Bonds 0% 6.46% 3.96%
REITs 4% 10.15% 7.57%
Cash and Cash Equivalents 3% 3.10% 0.68%
100% 7.21% 4.69%

1JPMorgan arithmetic Long Term Capital Market assumptions and expected inflation of 2.40%.

The Plan Sponsor selected a long-term expected rate of return assumption of 6.25%, based on
recommendations from NCG. Our analysis uses the forward-looking capital market assumptions
shown above, adjusted for investment volatility, for the first seven years and historical average
real returns over the past 20 years for years 18 and beyond, with a gradual transition between
the two during years 8-17. The analysis reflects the Plan's asset allocation, expected inflation
of 2.40%, and annual investment expenses of 48 basis points. Applying these projected returns
to the Plan's expected benefit cash flows produces an equivalent long-term expected return of
approximately 6.49%, supporting the reasonableness of the selected 6.25% assumption.

Discount rate — GASB 68 bases the discount rate on a blend of the employer’s Expected Long-
Term Return on Assets and the current rate on high-grade 20-yr municipal bonds as of the
measurement date. The former is used to discount future cash flows for which future trust assets
are sufficient to pay; the latter is used to discount cash flows for which future trust assets are
not sufficient to pay. The GASB 68 discount rate is the single-equivalent (blended) rate that,
when used to discount all future cash flows, results in the same present value resulting from
using the two rates. Future assets include contributions expected to be made in the future based
on the employer's funding policy and history of contributions. Assets are projected using
expected employer and employee contributions, expected benefit payments, expected
administrative expenses and expected investment return. Projected assets are then compared
to expected benefit payments in each future year to confirm sufficiency.

R ) S S

Discount Rate 6.25% 5.18%
Long-term Rate of Return 6.25% 6.25%
S&P Municipal Bond 20 Year High Grade Index 4.43% 4.28%

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 6




Section |l - GASB 68 Exhibits

D) Sensitivity Analysis

Sensitivity of the Net Pension Liability to changes in the discount rate — The following
presents the Net Pension Liability as if it were calculated using a discount rate that is 1% point
lower (5.25%) or 1% point higher (7.25%) than the current rate:

Sensitivity Analysis:

Net Pension

Liabilit $ Change % Change

' Discount Rate

+1% $7,989,841  ($6,232,700) -44%
Base $14,222 541
-1% $21,800,325  $7,577,784 53%

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 7
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Section il - GASB 68 Exhibits

E) Schedule of Pension Expense

Fiscal Year Ending June 30

Components of Pension Expense:

Service Cost

Interest on the Total Pension Liability

Projected Earnings on Plan Investments

Employee Contributions

Administrative Expense

Change of Benefit Terms

Recognition of Deferred Resources Due to:
e Changes of Assumptions

« Differences Between Expected and Actual
Experience
o Differences Between Projected and Actual
Earnings on Assets
Aggregate Pension Expense/(Income)

2026 2025
$0 $0
3,364,821 3,346,728
(2,478,147) (2,450,785)
0 (12,714)
26,772 25,712
0 0
281,246 2,594,002
54,517 (12,008)
10,715 346,600
$1,259,924 $3,837,537

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 8
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Section Il - GASB 68 Exhibits

F) Interest on the Total Pension Liability

INGICIH T

Amount for Portion of Interest the Total
Pension
| Liabilit
Beginning Total Pension Liability $66,060,591 100% 5.18% $3,421,939
Service Cost $0 100% 5.18% 0
Benefit Payments (2,233,537) 50% 5.18% (57,118)
Total Interest on the TPL 3,364,821
San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 9 _[\J l1ICO LAY
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Section Il - GASB 68 Exhibits

G) Earnings on Pension Plan Investments

Projected
Amount for Portion of Rate of

Period Period Return Projected

Earnings
Beginning Plan Fiduciary Net Position ~ $40,172,470 100% 6.25% $2,510,779
Employer Contributions 1,200,000 50% 6.25% 36,932
Employee Contributions 0 50% 6.25% 0
Benefit Payments ‘ (2,233,537) 50% 6.25% (68,740)
Administrative Expense and Other (26,772) 50% 6.25% (824)
Total Projected Earnings $2,478,147

Comparison of Projected and Actual Investment Earnings

Total Projected Earnings $2,478,147
Actual Net Investment Income 5,682,536
Difference Between Projected and Actual Earnings on Assets ($3,204,389)

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 10
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Section |l - GASB 68 Exhibits

H) Schedule of Contributions

Fiscal Year Ending June 30: 2026 2025

Actuarially Determined Contribution $2,032,205 $1,708,596
Employer Contributions to the Trust $1,200,000 $3,673
Covered-employee payroll $0 $0
Contributions as a percentage of covered-employee payroll N/A N/A

1. Employers setting a discount rate based on the assumption that assets will be sufficient
to cover all future benefit payments under the plan are assumed to annually make
contributions equal to the actuarially determined contribution. Annual contributions
made that are substantially less than the ADC would require additional support for use of
a discount rate equal to the long-term expected return on trust assets.

2. Covered-Employee Payroll, as defined by GASB 68, is the total payroll of employees
eligible for benefits under the Pension Plan.

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 11




Section Il - GASB 68 Exhibits

1) Deferred Inflows/Outflows of Resources

Deferred Deferred

Outflows of Inflows of
Resources Resources

Unrecognized Deferred Resources due to:

. Differgnces between expected and actual $548,629 $196,318
experience
e Changes in assumptions 4,090,805 8,333,424
o Net qlfference between projected and actual 0 2 557,304
earnings
Contribution to Pension plan after measurement date 0 0
Total $4,639,434 $11,087,046

Amounts reported as deferred outflows of resources and deferred inflows of resources related to
Pension will be recognized in Pension Expense as follows:

Recognized Deferred

Fiscal Year Ending June 30 Outflows/(Inflows) of
resources

2027 $204,090

2028 (3,098,061)

2029 (2,912,764)

2030 (640,877)

2031 0

Thereafter 0

Total Deferred Resources ($6,447,612)

San Benito Healthcare District
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Section Il - GASB 68 Exhibits

J) Schedule of Deferred Inflows/Outflows of Resources

Fiscal Year initial Initial Years Amount Deferred Balances
Recognized

Established Amount Years Left In FYE 2026 Outflows Inflows

Difference Between Expected and Actual Plan Experience

2018 (237,050) 8 - (20,211) - =
2019 (1,044,501) 7 - (121,389) - -
2020 (546,664) 6 1 (84,991) - 36,718
2021 485,864 6 1 88,179 44 969 -
2022 1,069,590 6 2 201,429 263,874 -
2023 (453,339) 5 2 (97,913) - 159,600
2024 113,816 4 2 28,454 56,908 -
2025 243,837 4 3 60,959 182,878 -
Total 291,983 54,517 548,629 196,318
Net Future 352,311
Amortizations:
Change in Assumptions
2018 (74,412) 8 - (6,344) - -
2019 1,939,682 7 - 225,422 - =
2020 1,227,120 6 1 190,784 82,416 -
2021 4,008,624 6 1 727,518 371,034 -
2022 10,293,791 6 2 1,938,567 2,539,523 -
2023 (5,736,563) 5 2 (1,238,998) - 2,019,569
2024 2,195,664 4 2 548,916 1,097,832 =
2025 (8,418,474) 4 3 (2,104,619) - 6,313,855
Total 4,747,374 281,246 4,090,805 8,333,424
Net Future (4,242,619)
Amortizations:
Net Difference Between Projected and Actual Investment Earnings
2021 (1,974,391) 5 - (394,879) - -
2022 9,292,550 5 1 1,858,510 1,858,510 -
2023 (2,919,048) 5 2 (583,810) - 1,167,618
2024 (1,141,141) 5 3 (228,228) - 684,685
2025 (3,204,389) 5 4 (640,878) - 2,563,511
Total 53,581 10,715 1,858,510 4,415,814
Net Future (2,557,304)
Amortizations:
Totals: 346,478 6,497,944 12,945,556
Net: (6,447,612)
San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026 Page 13 NICOLAY
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Section Il - GASB 68 Exhibits

K) Reconciliation of the Net Position

Fiscal Year Ending June 30

Total Pension Liability (TPL) $59,017,238 $66,060,591
Plan Fiduciary Net Position (PFNP) 44,794 697 $40,172,470
Net Pension Liability (NPL) $14,222,541 $25,888,121
Deferred Inflows of resources (CR):

¢ Difference between expected and actual experience $196,318 $520,822

e Changes in assumptions 8,333,424 3,264,911

e Net (_1ifferences between projected and actual 2557 304 0

earnings

Deferred Outflows of resources (DR):

+ Difference between expected and actual experience (548,629) (683,813)

¢ Changes in assumptions (4,090,805) (7,722,012)

e Net gﬁfferences between projected and actual 0 (657 ,800)

earnings

¢ Est. contributions post measurement date 0 0
Net Position $20,670,153 $20,610,229
Net Position at June 30, 2025 $20,610,229
Aggregate Pension Expense/(Income) 1,259,924
Total Pension Contribution (1,200,000)
Difference in Post-Measurement Contributions 0
Net Position at June 30, 2026 $20,670,153

San Benito Healthcare District
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Section Il - Data

A) Summary of Demographic Information

The participant data used in the valuation was provided by the client as of December 31, 2025.
It is assumed that this data is representative of the population as of June 30, 2026. While the
participant data was checked for reasonableness, the data was not audited. The valuation results
presented in this report are dependent upon the accuracy of the participant data provided. The
table below presents a summary of the basic participant information for the active and retired
participants covered under the terms of the Plan. More participant information can be found in the
2026 Actuarial Report for Funding.

Fiscal Year Ending June 30, 2026  June 30, 2025

Active Participants

o Total 231 244
e Average Age 53.8 53.1
e Average Service 19.7 18.8
Terminated Vested Participants
o Total 150 154
e Average Age 56.4 56.2
Retired Participants and Beneficiaries
e Number Retirees 181 166
e Number Beneficiaries 11 9
o Total 192 175
e Average Retiree Age 721 71.8
e Average Beneficiary Age 70.2 67.3

San Benito Healthcare District
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Plan Provisions Summary

Summary of Plan Provisions

Effective Date:

Most Recent Restatement Date:
Most Recent Amendment Date:
Plan Year:

Eligible Employee:

Participation Entry Date:

Normal Retirement Date:

Deferred Retirement Date:

Early Retirement Date:

Normal Form of Payment
For Unmarried Participants:

Normal Form of Payment
For Married Participants:

Optional Forms of Distribution of
Retirement Benefit:

Retirement Benefit Formula
For Past Service as of January 1,
2005

January 1, 2005
January 1, 2015
July 3, 2023 (Plan Freeze)
January 1 to December 31

Benefited full-time or part-time employee.
Hired prior to January 1, 2013.

January 1% following three years of consecutive
employment (1,000 hours in each year) and attainment
of age 21. No new entrants on or after the freeze date
of July 3, 2023.

First of month after reaching age 65 and completing five
Years of Service.

First of any month following actual retirement after a
participant's Normal Retirement Age. An employee can
work beyond his normal retirement date and continue to
earn pension benefits.

First of any month after reaching age 50 and completing
15 Years of Service and 5 years of Plan participation.

A retirement income payable monthly for life, with
guaranteed payments for 120 months.

A retirement income payable monthly for life, with
guaranteed payments for 120 months; in addition, after
the 120-month period, in the event of the participant’s
death, the participant's spouse will receive a monthly
pension equal to 50% of the participant's pension for the
remainder of the spouse’s lifetime.

No other options available.

1% of the patrticipant’'s compensation in each consecttive
calendar year in which the participant completed 1,000
hours as a benefited full-time or part-time employee
during the period 1999 through 2004.

San Benito Healthcare District
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Plan Provisions Summary

Summary of Plan Provisions (cont’d)

Retirement Benefit Formula Effective January 1, 2005: 1% of the participant's
For Future Service: compensation in each calendar year.

Effective January 1, 2007, the rate increases to 1.1% per
year for future service of non-SEIU employees’ future
service after January 1, 2007, but prior to January 1,
2010.

Effective January 1, 2010, the rate increases to 1.3% per
year for non-SEIU employees’ future service after January
1, 2010.

Effective January 1, 2012, the benefit accrual rate
increases to 1.3% of participant's compensation for all
eligible employees’ future service after January 1, 2012.

Effective July 3, 2023, plan benefits are frozen.

Early Retirement Benefit: Accrued benefit earned to the date of early retirement with
payments commencing on participant's normal retirement
date. The participant may elect to receive an actuarially
reduced benefit starting after his or her early retirement
date.

Disability Benefit: Accrued benefit earned to disability retirement date with
payments commencing on participant's normal retirement
date. The participant may elect to receive an actuarially
reduced benefit starting after his or her early retirement

date.

Death Benefits: Larger of. (1) Present value of vested accrued benefits;
(2) 25,000.

Vesting of Accrued Benefits: The earlier of (i) the completion of five years of service

(1,000 hour rate) in the Plan and (ii) a participant's Normal
Retirement Date. This vested benefit would be in the form
of a pension beginning at normal retirement date equal to
the benefits accrued at time of termination, or for a
reduced amount if an election is made to have payments
commence before normal retirement date.

Actuarial Equivalence: 6.00% interest and the UP-1984 Mortality Table set back
3 years. Lump sums and late retirement factors are
determined using the applicable mortality table under
Internal Revenue Code Section 417(e).

San Benito Healthcare District
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Plan Provisions Summary

Summary of Plan Provisions (cont'd)

PEPRA Provisions

PEPRA Participant

Classic Participant

Eligibility Requirements

PEPRA Benefit Accrual Rates

Normal Retirement:

"PEPRA Participant” means a participant who (i) was
never a member of a California "public retirement system"
as that term is defined in California Government Code
section 7522.04(j), prior to January 1, 2013, (i) was a
member of a California public retirement system prior to
January 1, 2013, other than the system through which this
Plan is offered but was not subject to reciprocity under
California Government Code section 7522.02(c), or (iii)
was an active member in the system through which this
Plan is offered but who returned to active membership in
the system with a hew employer after a break in service
of more than six (6) months.

Means a participant who is not a PEPRA Participant

Employees must be employed by the Employer in an
eligible category of employment, have attained age 21,
and completed three years of service in order to be
eligible to participate in the plan. An eligible employee will
become a participant upon the later of January 1, 2016,
completion of three years of services, or attainment of age
21. The Plan is closed to new entrants after July 3, 2023,

Same as Retirement Benefit Formula for Future Service

Normal retirement age under the plan is the later of age
65 or the date an employee completes 5 years of service.
Normal retirement date is the first day of the month after
reaching normal retirement age.

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026
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Plan Provisions Summary

Summary of Plan Provisions (cont’d)

PEPRA Provisions (Continued)

Early Retirement:

Maximum Benefit of PEPRA
Participants

Employee Contributions

The first day of the month following a Participant's
attainment of age fifty (50) years and the completion of
ten (10) Years of Service, or the first day of any
subsequent month preceding the Participant's
Normal Retirement Age; provided, however, that
PEPRA Participant must have attained age fifty-two
(52).

The Accrued Benefit of a PEPRA participant shall not
exceed the amount defined in PEPRA and described in
Appendix A of the plan document. The amount shall be
determined by interpolating to the participant’s nearest
completed quarter year of age at the date benefits are
scheduled to commence, based on the rates shown
opposite the participant’s age in Appendix A of the plan
document table.

Based on Appendix A table, Sample rates are:

Age of retirement Benefit Rate
(Percentage of Final Base
Pay)
52 1.000%
55 1.300%
60 1.800%
65 2.300%
67 2.500%

PEPRA participants shall have an initial contribution rate
of at least 50% of the normal cost rate as defined under
the Employer PEPRA Contribution.

Employee contributions ceased effective July 3, 2023 due
to the plan freeze.

San Benito Healthcare District
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Actuarial Assumptions and Methods

Actuarial Assumptions and Methods

Measurement Date
Reporting Date
Discount Rate (CO)

Long Term Expected Return
on Assets (CO):

Salary Scale (FE):

Mortality (FE):

Retirement (FE):*

December 31, 2025

June 30, 2026

6.25% per annum compounded annually
6.25% per annum, compounded annually.

The investment return assumption was selected by the plan
sponsor with recommendations by NCG. As described in
Section I.C, Derivation of Significant Actuarial Assumptions,
the selected assumption is supported by an analysis of
forward-looking capital market assumptions, longer-term
historical investment returns, and the Plan's projected benefit
cash flows.

Not applicable due to freeze.

For FYE 2026: PubG-2016 General Mortality Tables with
separate rate for males and females, and separate rates for
pre and post commencement. Mortality improvements are
projected generationally based on SOA Scale MP 2021.

For FYE 2025: PubG-2010 General Mortality Tables with
separate rate for males and females, and separate rates for
pre and post commencement. Mortality improvements are
projected generationally based on SOA Scale MP 2021.
100% at Normal Retirement Age

San Benito Healthcare District
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Actuarial Assumptions and Methods

Actuarial Assumptions and Methods (cont’'d)

Turnover (FE):*

Disability (FE):
Marital Status (FE)*:

Form of Payment (FE):

Based on T-4 Table, Sample Rates are:

Age Rate

25 5.29%

35 4.70%

45 3.54%

55 0.94%
None

80% of active participants are assumed to be married.

Terminated vested participant marital status is based on
reported marital status; where marital status is not reported,
the participant is assumed to be single.

Age difference: Females are assumed to be three years
younger than males.

Active participants: Participants assumed to be married are
assumed to receive the normal form of payment for married
participants (a life annuity with 120 monthly payments
guaranteed, and a 50% survivor annuity payable to the
spouse after the guaranteed period). All other active
participants are assumed to receive the normal form of
payment for unmarried participants (a life annuity with 120
monthly payments guaranteed).

Vested Terminated participants: The normal form of
payment is based on the participant's reported marital
status. Participants whose marital status is not reported are
assumed to be single.

* NCG has not performed an experience study to select these assumptions.

FE: Indicates an assumption is an estimate of future experience.
MD: Indicates an assumption is an estimate inherent in market data.
CO: Indicates an assumption is based on a combination of estimated future experience and estimates

inherent in market data.

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026
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Actuarial Assumptions and Methods

Actuarial Assumptions and Methods (cont’d)

Actuarial Cost Method:

Amortization Methodology

Valuation of Assets:

Measurement Date
Valuation Date

Reporting Date

Entry Age Normal Cost Method

This method was effective December 31, 2014.

Under the Entry Age Normal Actuarial Cost Method, the
actuarial value of the projected benefits of each
individual included in the actuarial valuation is allocated
on a level basis over the earnings or service of the
individual between entry age and assumed exit age(s).
The portion of this actuarial present value allocated to a
valuation year is called the normal cost. The portion of
this actuarial present value not provided for at a
valuation date by the actuarial present value of future
normal costs is called the Actuarial Accrued Liability. As
the plan is now frozen, future pensionable earnings are
$0 and benefits are treated as fully accrued, resulting in
a $0 normal cost.

The District uses straight-line amortization. For
assumption changes and experience gains/losses, we
assumed Average Future Working Lifetime, averages
over all actives and retirees (retirees are assumed to
have no future working years). For asset gains and
losses use a fixed 5-year period. Plan changes are
recognized immediately in the year they occurred.

The value of assets is determined as market value of
assets as of the measurement date.

December 31, 2025
December 31, 2025
Fiscal Year End: June 30, 2026

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026
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Glossary

Key Terms

Entry Age Normal:

Annual Pension Expense:

Deferred Inflows/Outflows:

Covered Payroll:

Net Pension Liability:

Normal Cost / Service Cost:

Plan Fiduciary Net Position:

Present Value of Future
Benefits:

Total Pension Liability:

Actuarial Present Value of Projected Benefits for each
individual aliocated on a level basis over the individual's
earnings between entry age and assumed exit age(s). The
portion of this Actuarial Present Value allocated to a valuation
year is called the Normal Cost.

Amount recognized in each accounting period for contributions
to the pension plan on the modified accrual basis of
accounting.

Deferred inflows and outflows of resources related to the
pension plan arising from certain changes in the collective Net
Pension Liability and/or Total Pension Liability.

Annual compensation paid (or expected to be paid) to active
employees eligible for benefits from the pension plan.

Difference between Total Pension Liability and the Plan
Fiduciary Net Position.

Portion of the Total Present Value of Future Benefits attributed
to employee service during the current fiscal year by the
actuarial cost method.

Market Value of Assets

Present value of projected benefits payable to all members for
their expected future service, discounted to reflect the time
value of money and adjusted for the probabilities of retirement,
withdrawal, death and disability.

Present value of projected benefits payable to all members for
their service accrued to date discounted to reflect the time
value of money and adjusted for the probabilities of retirement,
withdrawal, death and disability.

San Benito Healthcare District
GASB 68 Fiscal Year End June 30, 2026
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Resolution No. 2026-21

RESOLUTION OF THE BOARD OF DIRECTORS OF THE
SAN BENITO HEALTH CARE DISTRICT MODIFYING THE NATIONAL UNION OF
HEALTHCARE WORKERS UNIT AT SAN BENITO HEALTH CARE DISTRICT

WHEREAS, the San Benito Health Care District, a California Local Health Care District
(“District™), is governed by the Health Care District Law (Health & Safety Code sections 32000
et seq.);

WHEREAS, the District Board of Directors (“Board”) approved Ordinance 2004-06
Regarding Employee Election of Labor Organizations (“Ordinance 2004-06") in accordance with
Government Code section 3507(a);

WHEREAS, Ordinance 2004-06 authorizes the Board to assess the appropriateness of a
bargaining unit requested by an employee organization and to determine the appropriate unit
based on specified criteria;

WHEREAS, on September 17, 2026, the National Union of Healthcare Workers
(“NUHW?”) submitted a written request to modify the existing bargaining unit it represents to
include an additional classification for Social Workers;

WHEREAS, upon receipt of a request to modify an existing and recognized unit of
employees, the Board, pursuant to California Government Code Section 3507.1 and Ordinance
2004-06, has the responsibility to determine whether the modification to include a new
classification of employees would result in an appropriate unit of employees;

WHEREAS, on October 22, 2026, the Board held a public hearing to review the
proposed modification requested by NUHW and consider the relevant criteria set forth in Section
2 of Ordinance 2004-06;

WHEREAS, the Board determined the proposed classification meets the criteria set forth
in Section 2 of Ordinance 2004-06;

WHEREAS, pursuant to Government Code section 3507.1(¢c), NUHW has requested
recognition to represent employees in certain specified classifications pending the results of a
card check election;

WHEREAS, the District, pursuant to Government Code section 3507.1(¢) and Ordinance
2004-06, has agreed to recognize NUHW to represent employees in certain specified
classifications pending the results of a card check election, which will be overseen by State
Mediation-Conciliation Service; and

WHEREAS, this Resolution is exempt from review under the California Environmental
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Quality Act (Public Resources Code section 21000 et seq.) (“CEQA”) pursuant to 14 Cal.
Code of Regulations, section 15061(b)(3), because it can be seen with certainty that there is no
possibility that modifying a bargaining unit may have a significant effect on the environment.

NOW, THEREFORE, BE IT RESOLVED AND ORDERED by the San Benito
Health Care District Board of Directors as follows:

SECTION 1. The District Board of Directors hereby finds and determines that the
foregoing recitals are true and correct.

SECTION 2. The Board, based upon the request filed by NUHW, finds and determines
that NUHW is the appropriate bargaining unit for the following classification of Social Workers.

SECTION 3. The Board directs District Administration to take any and all actions,
including executing relevant documents, to carry out the intent of this Resolution in accordance
with Ordinance 2004-06.

PASSED AND ADOPTED this 22nd day of October, 2026 by the following vote:
AYES:

NOES:
ABSTENTIONS:

ABSENT:

William Johnson, President

Attested:

Josie Sanchez, Assistant Secretary
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Board of Directors Contract Review Worksheet

Agreement for Professional Services with Barton Giessel, M.D.

Executive Summary: Barton Giessel, M.D. is a board-certified family medicine physician with
over 25 years of experience in outpatient medicine, chronic disease management, and rural
healthcare. He earned his medical degree from the University of Texas Medical Branch at
Galveston and completed his family medicine residency at the University of Missouri Hospitals
and Clinics.

Following Dr. Carota's retirement, Dr. Giessel began providing services with us in May 2026 as
a locum tenens physician. We are now looking to move forward with a long-term professional
services agreement to retain him for ongoing family medicine coverage and support our
primary care services.

Recommended Board Motion: It is recommended that the Hospital Board approve the
Professional Services Agreement with Barton Giessel, M.D. at a rate of $150 per hour, for 40
hours per week x 40 weeks per year.

Services Provided: Outpatient family medicine services.

Agreement Terms:

Contract Effective Estimated
Term Date Annual Cost

| year 12/1/2026 $240,000 60 days

\g' T

Term clause




PROFESSIONAL SERVICES AGREEMENT

This Professional Services Agreement (“Agreement”) is made, entered into and effective as of December 1, 2026
(“Effective Date”), by and between SAN BENITO HEALTH CARE DISTRICT, a local health care district
organized and operated pursuant to Division 23 of the California Health and Safety Code (“SBHCD”), and
BARTON GIESSEL, M.D. (“Physician”).

RECITALS

SBHCD owns and operates Hazel Hawkins Memorial Hospital, a licensed general acute care facility
located at 911 Sunset Drive, Hollister, California (“Hospital”). Hospital provides inpatient and outpatient
services to residents of the San Benito Health Care District and surrounding communities which constitute
the Hospital’s service area (“Hospital Service Area”).

SBHCD owns and operates a rural health clinic as defined in Title 22, California Code of Regulations
section 51115.5 to provide services to patients in the Hospital Service Area (“Clinic”). Clinic operates
under the name “Mabie First Street Health Care Center.”

Physician is licensed to practice medicine in the State of California, is a member in good standing of the
medical staff of Hospital and is experienced and qualified to provide family medicine services, being
board-certified in family medicine.

Section 32129 of the California Health and Safety Code provides that a health care district may contract
with a Physician to render professional health services in order to ensure that adequate health care is
available to all residents within its service area.

SBHCD has determined that entering into this Agreement with Physician is in the best interests of the
SBHCD and the public health of the residents of the Hospital Service Area and is an appropriate way to
assure availability of skilled medical services to patients in the Hospital Service Area.

The parties desire to enter into this Agreement to set forth their respective responsibilities in connection
with the Services provided by Physician in the Hospital Service Area during the term of this Agreement.

The parties hereby agree as follows:

1.1

e

ARTICLE 1 - DUTIES AND OBLIGATIONS OF PHYSICIAN

Medical Services. Beginning on December 1, 2026 (“Commencement Date”), Physician shall provide
Services (as defined in Exhibit A) to patients at Clinic and/or Hospital and on the schedule more fully
described in Exhibit A, which is attached to this Agreement and incorporated by this reference. Services
include Medicare services, Medi-Cal services, services pursuant to any other federal health care program
or a state health care financial program (“Governmental Programs”), workers’ compensation services,
and charity care. Physician shall cooperate to enable Clinic’s and Hospital’s participation in Medicare,
Medi-Cal, Governmental Programs, workers’ compensation services and commercial payor programs.
Physician shall provide Services to all patients, including Medicare, Medi-Cal, Governmental Program,
and workers’ compensation beneficiaries, in a non-discriminatory manner and in accordance with all
applicable laws and SBHCD policies and procedures, as developed and implemented in collaboration with
physician leadership of Hospital and Clinic. Physician shall also perform such additional duties and
responsibilities as may be reasonably requested by SBHCD and consistent with Physician’s training,
licensure, and the scope of Services described herein.

Qualifications. Physician shall: (i) be duly licensed to practice medicine by the State of California; (ii)
be qualified to perform the Services by having adequate levels of competency and experience; (iii) have
skills comparable to those prevailing in the community; (iv) not be excluded from participation in any
governmental healthcare program; (v) be approved for and maintain active membership and/or clinical
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1.3

1.4

1.5

1.6

1.7

1.8

1.9

2.1

privileges on the Hospital's medical staff in accordance with medical staff bylaws, rules and regulations,
and other medical staff governing directives; (vi) be certified as a participating physician in the Medicare
and Medi-Cal programs; and (vii) hold an unrestricted Drug Enforcement Administration ("DEA™)
registration number.

Compliance. In connection with the operation and conduct of the Clinic and Hospital and rendition of
Services, Physician shall, at all times, comply with the applicable terms of this Agreement and with all
applicable federal, state and local laws, rules and regulations, including requirements for participation in
the Medicare and Medi-Cal programs, the Hospital medical staff bylaws, rules and regulations, and
applicable policies and procedures, and will at all times be aware of and participate in meeting the SBHCD
Corporate Compliance program goals and objectives.

Credentialing. In order to be efficiently credentialed with payors contracted with SBHCD, Physician shall
participate in the Council for Affordable Quality Healthcare (“CAQH”) credentialing program and shail
timely comply with requests from CAQH or SBHCD personnel for (i) credentialing information regarding
Physician, and (ii) documents necessary for the credentialing of Physician.

Use of Premises. No part of the SBHCD premises shall be used at any time by Physician as an office for
the general or private practice of medicine.

Medical Records/Chart Notes. Physician shall provide appropriate and necessary documentation for each
patient’s medical record for all patient encounters in the Clinic and Hospital in compliance with the
hospital’s and clinics’ policies and procedures.

Trainings. Physician shall participate in all training programs, educational sessions, and compliance
activities that SBHCD reasonably requires, including those related to internal systems, policies and
procedures, quality improvement, patient safety, and regulatory compliance.

Coding. Physician shall properly code all professional services rendered to patients. Physician’s coding
shall be used for purposes of billing for Services provided by Physician. All such coding shall be subject
to review and audit by an independent auditing company mutually agreed upon by the parties.

Professional Standards. In performing Services, Physician shall comply with the principles and ethics of
the American Medical Association, the California Medical Association and any federal, state or municipal
law, statute or ordinance dealing with the practice of medicine by Physician. Physician shall further abide
in all respects with the Code of Conduct applicable to professional health care providers of any hospital,
outpatient clinic or surgery center, including but not limited to SBHCD, at which Physician shall provide
professional services. Physician shall provide services to all SBHCD patients on a courteous and prompt
basis, be available and accessible to patients, provide them with full and meaningful information and
render services in a manner which assures continuity of care.

ARTICLE 2 - DUTIES AND OBLIGATIONS OF SBHCD

Duties. SBHCD agrees to furnish at its own cost and expense, for the operation of the Clinic and Hospital,
the following:

2.1.1 Space and Equipment. Space and Equipment as may be reasonably required for the operation of
the Clinic and Hospital as determined by SBHCD.

2.1.2 Services and Supplies. Maintenance, repair, and replacement of equipment as are reasonably
required; all utilities, including telephone, power, light, gas, and water; and all supplies that may
be reasonably required for the operation of the Clinic and Hospital.

2.13 Non-physician Personnel. All non-physician personnel with appropriate education, training and
experience required to operate the Clinic and Hospital, including a qualified administrative
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2.2

23

24

3.1

32

4.1

4.2

5.1

52

manager. SBHCD shall have the sole right and responsibility for the hiring and termination of all
its employees. SBHCD shall be responsible for the scheduling of non-physician Clinic and
Hospital personnel.

Eligibility. At all times during the term of this Agreement, Clinic and Hospital shall remain eligible to
participate in the Medicare and Medi-Cal programs.

Contracts. SBHCD shall be solely responsible for negotiating all contracts for the reimbursement of
Services provided in the Clinic and Hospital. SBHCD in its sole and absolute discretion shall determine
the negotiation parameters for the terms, conditions, and rates for such contracts.

Access to Records. Physician shall have access to the SBHCD patient medical and business records for
quality of care and compliance purposes.

ARTICLE 3 - BILLING AND ASSIGNMENT OF REVENUE

Billing and Collection. SBHCD shall perform billing and collection services under this Agreement.
Physician shall cooperate with SBHCD and shall use his/her best efforts to furnish appropriate
documentation of patient care services provided by Physician to enable SBHCD to timely and accurately
bill and collect for such services.

Assignment of Professional Service Revenues. Physician hereby assigns to SBHCD the right to all
revenue from any and all patients, third-party payors, and governmental programs for all Services
rendered by Physician at the Hospital and the Clinic under this Agreement. The Parties intend that
SBHCD may bill and collect directly from the Medicare carrier for Physician’s services to Medicare
beneficiaries in compliance with Medicare Publication 100-04, Chapter 1, Sec. 30.2.7.

ARTICLE 4 - COMPENSATION FOR SERVICES BY PHYSICIAN

Compensation. As compensation for the provision of Services in the Clinic and Hospital, SBHCD shall
pay Physician as outlined in Exhibit A to this Agreement and in accordance with the normal SBHCD
contract payment process for Services provided hereunder. Physician shall not bill for facility fees,
administrative, supervisory, medical director, or similar services.

Schedule of Charges. SBHCD, in its sole and absolute discretion, shall decide upon the schedule of
charges for the Clinic and Hospital. Pursuant to California Health and Safety Code Section 32129, the
SBHCD Board of Directors may review the fees and charges for Services provided at the Clinic and
Hospital to ensure such fees and charges are reasonable, fair, and consistent with the basic commitment
of SBHCD to provide adequate health care to all residents within the Hospital Service Area.

ARTICLE S - TERM AND TERMINATION

Term. The term of this Agreement shall commence on the Commencement Date and continue for a period
of one (1) year, unless terminated earlier as provided in this Agreement, and shall automatically renew for
successive one (1) year periods thereafter unless (i) either party gives written notice of nonrenewal not
less than sixty (60) days prior to renewal, or (ii) the Agreement is earlier terminated as set forth herein.

Termination. Either party shall have the right to terminate this Agreement without stating a cause or
reason and without cost or penalty upon sixty (60) days’ prior written notice to the other party.
Notwithstanding, either party shall have the right to terminate the Agreement for cause upon written notice
to the other party as set forth below. If this Agreement is terminated prior to expiration of the initial year
of the term, the parties shall not enter into any new agreement or arrangement during the remainder of
such year.
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53 Definition of Cause. For purposes of this Agreement, “cause” shall include, but not be limited to, the

occurrence of any of the following events:

53.1

53.2

533

53.4

535

53.6

53.7

53.8

539

5.3.10

SBHCD or Physician is in breach of any material term or condition of this Agreement and such
breach has not been cured within thirty (30) days following written notice of such breach.

SBHCD or Physician becomes insolvent or declares bankruptcy.

Physician’s license to practice medicine or to prescribe controlled substances is revoked or
suspended.

SBHCD fails to carry or reinstate the insurance required in ARTICLE 8 of this Agreement or such
coverage is cancelled or revoked within fifteen (15) days following notice of revocation from its
insurance carrier.

SBHCD’s determination, in its sole discretion, that Physician has violated a material term of
ARTICLE 9 of this Agreement.

Physician’s breach of Section 11.7.

The performance by either party of any term, condition, or provision of this Agreement which
jeopardizes the licensure of Hospital, Hospital’s participation in Medicare, Medi-Cal or other
reimbursement or payment program, or Hospital’s full accreditation by The Joint Commission or
any other state or nationally recognized accreditation organization, or the tax-exempt status of
Hospital’s bonds, or if for any other reason such performance violates any statute, ordinance, or
is otherwise deemed illegal, or is deemed unethical by any recognized body, agency, or
association in the healthcare fields, and the jeopardy or violation has not been or cannot be cured
within sixty (60) days from the date notice of such jeopardy or violation has been received by the
parties.

The loss of or reduction in Physician’s medical staff privileges at any facility where Physician
provides professional health care services, whether voluntary or involuntary.

Physician being charged with or convicted of a crime other than an infraction, traffic citation, or
similar charge.

Physician’s engagement in: (i) willful misconduct (which means the knowing and intentional
failure to exercise ordinary care to prevent material injury to SBHCD or the commission of an
intentional act with knowledge that it is likely to result in material injury to the SBHCD), (ii)
fraudulent activities, (iii) crimes or acts of moral turpitude, (iv) any breach of a duty to SBHCD,
a patient, or any third party payor, (v) sexual harassment or abuse, or (vi) any other action or
omission that could materially affect SBHCD’s business or reputation in an adverse manner.

5.4 Termination/Expiration Not Subiject to Fair Hearing. It is agreed between the parties that should either

party exercise its right to terminate this Agreement such decision to terminate, and the actual termination
or expiration of this Agreement, shall apply to rights under this Agreement only and not to Physician’s
medical staff privileges or membership on the medical staff of Hospital. The termination or expiration of
this Agreement shall not be subject to the Fair Hearing Plan of the Medical Staff Bylaws, the hearing
procedures provided by Healthcare District Law, or any other fair hearing procedure regarding medical
staff appointments or privileges.

ARTICLE 6 - INDEPENDENT CONTRACTOR

6.1 Independent Contractor Status. Physician is engaged in an independent contractor relationship with

SBHCD in performing all work, services, duties, and obligations pursuant to this Agreement. Neither
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6.2

7.1

7.2

SBHCD nor Hospital shall exercise any control or direction over the methods by which Physician
performs work and functions, except that Physician shall perform at all times in strict accordance with
then currently approved methods and practices of Physician’s professional specialty. SBHCD’s sole
interest is to ensure that Physician performs and renders services in a competent, efficient, and satisfactory
manner in accordance with high medical standards.

Independent Contractor Responsibilities. The parties expressly agree that no work, act, commission, or
omission of Physician pursuant to the terms and conditions of this Agreement shall be construed to make
or render Physician, the agent or employee of SBHCD or Hospital. Physician shall not be entitled to
receive from SBHCD or Hospital vacation pay, sick leave, retirement benefits, Social Security, workers’
compensation, disability or unemployment insurance benefits or any other employee benefit. Physician
shall be solely responsible for paying when due all income, employment and withholding taxes and
employment benefits, if any, including estimated taxes, incurred as a result of the compensation paid by
SBHCD to Physician for Services under this Agreement. Physician is responsible for providing, at
Physician’s own expense, disability, unemployment, workers’ compensation and other insurance (if
applicable), training, permits and licenses.

ARTICLE 7 - REPRESENTATIONS AND WARRANTIES

SBHCD Representations and Warranties. SBHCD for itself, and its board of directors, officers,
employees, and agents (collectively, “Agents”), represents and warrants to Physician, upon execution and
while this Agreement is in effect, as follows:

7.1.1  SBHCD has all requisite power and authority to enter into this Agreement and to perform its
obligations under this Agreement;

7.1.2  This Agreement has been duly authorized, executed, and delivered by SBHCD and is a legal,
valid, binding obligation of SBHCD, enforceable in accordance with its terms;

7.1.3  The parties have bargained at arm's length to determine Physician’s compensation under this
Agreement, the compensation is fair market value for the Services; and the compensation is
consistent with fair market value for similar services in the community; and

7.14 The execution and delivery of this Agreement and the consummation of the transactions
contemplated hereby by SBHCD will not violate any provisions of, or constitute a default under,
any contract or other agreement to which SBHCD is a party or by which it is bound, other than
violations, defaults or conflicts that would not materially and adversely affect the ability of
SBHCD to perform its obligations pursuant to this Agreement.

Physician Representations and Warranties. Physician, for Physician and Physician’s Agents, represents
and warrants to SBHCD, upon execution and while this Agreement is in effect, as follows:

7.2.1 Physician's license to practice medicine in California or in any other jurisdiction has never been
denied, suspended, revoked, terminated, voluntarily relinquished under threat of disciplinary
action, or restricted in any way;

7.2.2 Physician's medical staff privileges at any health care facility have never been denied, suspended,
revoked, terminated, voluntarily relinquished under threat of disciplinary action, or made subject
to terms of probation or any other restriction;

7.2.3  Physician has not in the past conducted, and is presently not conducting, his/her medical practice
in such a manner as to cause Physician to be suspended, excluded, barred or sanctioned under
Medicare or Medi-Cal, or any government licensing agency, nor have they ever been convicted
of a criminal offense related to health care, or listed by a federal agency as debarred, excluded or
otherwise ineligible for federal program participation;
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8.1

9.1

7.2.4  Physician has, and shall maintain throughout the term of this Agreement, an unrestricted license
to practice medicine in California and Medical Staff privileges at Hospital and/or Clinic;

7.2.5 Physician has all requisite power and authority to enter into this Agreement and to perform its
obligations under this Agreement;

7.2.6 This Agreement has been duly authorized, executed, and delivered by Physician and is a legal,
valid, binding obligation of Physician, enforceable in accordance with its terms; and

7.2.7 The parties have bargained at arm's length to determine Physician’s compensation under this
Agreement, the compensation is fair market value for the Services; and the compensation is
consistent with fair market value for similar services in the community; and

7.2.8 The execution and delivery of this Agreement and the consummation of the transactions
contemplated hereby by Physician will not violate any provisions of, or constitute a default under,
any contract or other agreement to which Physician is a party or by which it is bound, other than
violations, defaults or conflicts that would not materially and adversely affect the ability of
Physician to perform the Services required under this Agreement.

ARTICLE 8 - LIABILITY/MALPRACTICE INSURANCE COVERAGE

Coverages. SBHCD shall maintain general and professional liability insurance coverage for Physician
for Services provided hereunder to SBHCD patients during the term of this Agreement in a minimum
amount of $1,000,000 per occurrence and $3,000,000 annual aggregate. Said coverage will not cover any
professional services provided Physician outside of the Services, including Physician’s private practice,
if any. In the event the coverage that SBHCD obtains to comply with this Section of this Agreement is a
“claims made” policy, and SBHCD, as applicable, changes insurance carriers or terminates coverage upon
or after termination of this Agreement, SBHCD shall promptly obtain and maintain “tail” coverage in the
amounts required under this Section, covering claims arising during the applicable statute of limitations
period.

ARTICLE 9 - PROTECTED HEALTH INFORMATION

Protected Health Information. Physician shall maintain the confidentiality of all Protected Health
Information (“PHI”) in accordance with all applicable federal, state, and local laws and regulations,
including, but not limited to, the California Confidentiality of Medical Information Act and the Federal
Health Insurance Portability and Accountability Act of 1996 and regulations promulgated thereunder
(“HIPAA”). Without limiting the foregoing, Physician agrees to maintain PHI, as defined from time to
time under HIPAA, which may be made available to or received by Physician pursuant to this Agreement,
in accordance with the requirements of HIPAA. Physician agrees that Physician shall:

9.1.1 Not use or further disclose PHI in a manner that would violate HIPAA if done by Hospital or
violate the requirements of applicable laws or this Agreement;

9.1.2 Use appropriate safeguards to prevent use or disclosure of PHI except as permitted by law and
the terms of this Agreement, and report to Hospital any use or disclosure of PHI not permitted by
law or by this Agreement of which Physician becomes aware;

9.1.3 Comply with the elements of any compliance program established by Hospital that applies to the
use or disclosure of PHI and ensure that any subcontractors or agents to whom Physician provides
PHI agree to the same restrictions and conditions that apply to Physician with respect to such
PHI;
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9.2

10.1

9.1.4 Inaccordance with HIPAA, (i) make available PHI to the subject Patient; (ii) make available PHI
for amendment and incorporate any amendments to PHI; and (iii) make available the information
required to provide an accounting of disclosures of PHI to the subject Patient;

9.1.5 Make Physician’s internal practices, books, and records relating to the use and disclosure of PHI
available to the Secretary of the United States Department of Health and Human Services for
purposes of determining Hospital’s and Physician’s compliance with HIPAA;

9.1.6 At termination of this Agreement, return or destroy all PHI received from or created by SBHCD
and retain no copies of such PHI or, if return or destruction is not permissible under law or the
terms of this Agreement, continue to maintain all PHI in accordance with the provisions of this
Section and limit further uses and disclosures to those purposes that make the return or destruction
of the information infeasible.

Electronic Protected Health Information (“EPHI”). Physician agrees that Physician will: (i) implement
administrative, physical, and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of the EPHI that Physician creates, receives, maintains, or
transmits on behalf of SBHCD; (ii) report to SBHCD any security incident with respect to EPHI of which
Physician becomes aware; and (iii) ensure that any agent, including a subcontractor, to whom Physician
provides EPHI agrees to implement reasonable and appropriate safeguards to protect such information.

ARTICLE 10 - REQUIRED DISCLOSURES

Required Disclosures. Physician shall notify SBHCD in writing within three (3) days after any of the
following events occur:

10.1.1 Physician's license to practice medicine in the State of California or any other jurisdiction lapses
or is denied, suspended, revoked, terminated, voluntarily relinquished (under threat of
disciplinary action) or made subject to terms or probation or other restriction;

10.1.2 Physician's medical staff membership and/or privileges at any health care facility or entity are
denied, suspended, revoked, terminated, voluntarily relinquished (under threat of disciplinary
action), or made subject to terms of probation or other restriction;

10.1.3 Physician is required to pay damages in any malpractice action by way of judgment or
settlement, except that Physician shall not be required to breach a settlement or confidentiality
agreement;

10.1.4 Receipt of notice of the commencement of any investigation into Physician's medical license or
Physician's medical practice by the Medical Board of California, California Attorney General,
the Department of Health and Human Services Office of Inspector General, the Department of
Justice, or any other entity of federal, state, or local government;

10.1.5 Physician's Drug Enforcement Administration registration number is revoked, suspended,
terminated, relinquished, placed on terms of probation, or restricted in any way;

10.1.6 An event occurs that (i) substantially interrupts all or a portion of Physician's professional
practice, (ii) materially adversely affects Physician's ability to perform Physician's obligations
hereunder, including the Services, or (iii) could likely cause Physician to be in breach of this
Agreement; or

10.1.7 Physician's conviction of a criminal offense related to health care or any Physician's listing by a

federal agency as being debarred, excluded or otherwise ineligible for federal program
participation.
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11.2

11.3

11.4

11.5

11.6

11.9

10.1.8 The occurrence of any event that would constitute cause pursuant to Section 5.3.
ARTICLE 11 - GENERAL PROVISIONS

Notices. Any notice to be given to any party hereunder shall be deposited in the United States Mail, duly
registered or certified, with return receipt requested, with postage paid, and addressed to the party for
which intended, at the addresses set forth in the signature block, or to such other address or addresses as
the parties may hereafter designate in writing to each other.

No Waiver. No waiver of any of the provisions of this Agreement shall be deemed, or shall constitute, a
waiver of any other provision, whether or not similar, nor shall any waiver constitute a continuing waiver.
No waiver shall be binding unless executed in writing by the party making the waiver.

Governing Law and Venue. This Agreement shall be governed by, construed and enforced in accordance
with the laws of the State of California. Venue shall be in the County of San Benito, California.

Ownership of Patient Records. All Clinic and Hospital patient records shall be maintained by SBHCD
and are the property of SBHCD. Physician shall have the right to access such records during normal
business hours.

Patient Choice. Notwithstanding anything herein to the contrary, all compensation paid to Physician
pursuant to this Agreement is solely for the purpose of obtaining the services of Physician for patients of
the SBHCD community. The parties recognize and affirm the importance of individual patient choice in
selection of medical services. Nothing contained in this Agreement shall be interpreted to obligate,
encourage, or solicit, in any way, the referral of any individual patient to any health care facility, including
the Facility, contrary to that patient’s choice of another provider of medical services. Further, nothing in
this Agreement shall be interpreted to prevent, restrict, or discourage the Physician from referring patients
to any other provider of health care services.

Exclusive Property of SBHCD. All data, files, records, documents, promotional materials, and similar
items relating to the business of SBHCD, whether prepared by or with the assistance of Physician or
otherwise coming into Physician’s possession shall remain the exclusive property of SBHCD and shall
not be removed from SBHCD’s facilities under any circumstances without the prior written consent of
SBHCD.

Confidentiality. The parties acknowledge and agree that during the term of this Agreement and in the
course of the discharge of Physician’s duties hereunder, Physician shall have access to and become
acquainted with information concerning the operation of SBHCD, and information which, pursuant to
applicable law and regulation, is deemed to be confidential, including, but not limited to, trade secrets,
medical records, patient medical and personal information, and personnel records. Physician agrees that
such information shall not be disclosed either directly or indirectly to any other person or entity or used
by Physician in any way either during the term of this Agreement or at any other time thereafter, except
as is required herein. Physician understands breach of this article will be an irremediable breach of this
Agreement. SBHCD shall be entitled to pursue any available remedies at law or equity resulting from
such breach.

Binding Agreement; No Assignment. This Agreement shall be binding upon and shall inure to the benefit
of the parties to it and their respective legal representatives, successors, and permitted assigns. No party
may assign this Agreement or any rights hereunder, nor may they delegate any of the duties to be
performed hereunder without the prior written consent of the other party.

Dispute Resolution. If any dispute, controversy, or claim arises out of this Agreement, for a period of
thirty (30) days following written notice of the dispute, controversy or claim from one party to the other,
the parties will use their good faith efforts to resolve the dispute, controversy, or claim. If the matter
cannot be resolved by the parties in this fashion, then such dispute, claim or controversy shall be heard in
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San Benito County, California, pursuant to the provisions of California Code of Civil Procedure Sections
638 through 645.1, inclusive. The hearing shall be final and binding to the greatest extent permitted by
law, and the cost thereof, including reasonable attorneys’ fees, shall be borne by the losing party in such
proportions as the referee may decide. Judgment on the award may be entered in any court having
jurisdiction thereof.

11.10 Section 952 of Omnibus Budget Reconciliation Act of 1980. In accordance with Section 952 of the
Omnibus Reconciliation Act of 1980 (PL 96-499), Physician agrees that the books and records of
Physician will be available to the Secretary of the Department of Health and Human Services and the
Comptroller General of the United States, or their duly authorized representatives, for four (4) years after
termination of this Agreement. In the event that any of the services to be performed under this Agreement
are performed by any subcontractor of Physician at a value or cost of $10,000 or more over a twelve (12)
month period, Physician shall comply and assure that such subcontractor complies with the provisions of
Section 952 of the Omnibus Reconciliation Act of 1980. If not applicable to this Agreement, this Section
shall automatically be repealed.

11.11 Entire Agreement: Amendment. This Agreement, its exhibits, and all referenced documents constitute the
entire agreement between the parties pertaining to the subject matter contained herein. This Agreement
supersedes all prior and contemporaneous agreements, representations and understandings of the parties
which relate to the subject matter of this Agreement. No supplement, amendment or modification of this
Agreement shall be binding unless executed in writing by all of the parties.

11.12 Counterparts. This Agreement may be executed in two or more counterparts, each of which shall be
deemed to be an original, but all of which together shall constitute one and the same instrument. The
signature page of each counterpart may be detached from such counterpart and attached to a single
document which shall for all purposes be treated as an original. To facilitate execution and delivery of
this Agreement, the parties may execute and exchange by facsimile or electronic image (i.e., as a “.pdf”
file) counterparts of the signature pages and/or sign by electronic means (i.e., with DocuSign).

The parties hereby execute this Agreement effective as of the Effective Date.

SBHCD PHYSICIAN
SAN BENITO HEALTH CARE DISTRICT BARTON GIESSEL, M.D.
By: By:

Mary T. Casillas, Chief Executive Officer BARTON GIESSEL, M.D.
Address for Notices: Address for Notices:
San Benito Health Care District Barton E. Giessel
Attn: Chief Executive Officer 5709 County Road 14
911 Sunset Dr. Del Norte, CO 81132
Hollister, CA

(Remainder of page left blank intentionally)
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EXHIBIT A
PHYSICIAN SERVICES AND COMPENSATION

A. Services. Beginning on the Commencement Date, Physician shall provide the following services to SBHCD
patients at the Clinic (“Services”): professional family medicine services and the Clinic Services described
below, including but not limited to: preventive care (e.g., annual physical exams, well-child checkups,
immunizations, and cancer screenings); acute illness and injury care (e.g., treatment for common issues such
as sore throats, flu symptoms, sinus infections, and minor cuts or sprains); chronic disease management (e.g.,
ongoing care and monitoring for long-term conditions like diabetes, high blood pressure, and high cholesterol;
routine procedures (e.g., in-office services such as skin biopsies, joint injections, basic lab testing, and family
planning); specialized and support services (e.g., behavioral health consultations, sports physicals, and
prenatal/women’s health care); and other professional services reasonable required by SBHCD and typically
provided by family medicine physicians in a clinical setting.

A.1  Clinic Services. Clinic operating hours are Monday through Friday, from 8:00 a.m. to 5:00 p.m.
Physician shall provide the following Clinic Services in the Clinics in accordance with the schedule set forth in
Section A.1 of this Exhibit A:

A.1.1 New and follow-up office visits;

A.1.2 Consultations;

A.1.3 Post discharge follow-up visits;

A.1.4 Ensuring the quality, availability, and expertise of medical services rendered in the Clinic
and at Clinic-related activities;

A.1.5 Supervising physician assistants and nurse practitioners (collectively referred to as “Mid-
Level Practitioners™) as necessary for reimbursement or consult in the absence of the Medical Director;

A.1.6 Coordination of medical activities of the Clinic as a whole to be accomplished through
continuous communication with appropriate SBHCD administrative personnel regarding medical administration
of the Clinic;

A.1.7 Assisting with the development of a plan for quality assurance for the Clinic;

A.1.8 Provide required chart review and audits of care provided by Mid-Level Practitioners

A.1.9 Other services as are mutually agreed to be appropriate and appropriately provided in an
outpatient setting by a physician specializing in Physician’s specialty.

B. Schedule.

B.1 Full Time Basis. Physician shall provide the Services on a full-time basis, which shall mean five
days per week (Monday through Friday) from 8:00 a.m. to 5:00 p.m., forty (40) weeks per year (which shall not
include Clinic holidays). Physician’s shifts (i.e., days of the week or hours) may be adjusted to meet Clinic patient
and SHBCD needs, as the parties mutually agree.

B.2  Coordination. Physician shall provide such services in coordination with other providers who are
contracted with SBHCD to provide similar services to patients and pursuant to a mutually agreed-upon schedule.
If Physician and other physicians cannot agree on such a schedule, SBHCD shall determine the schedule.
Physician’s shifts (i.e., days of the week or hours) may be adjusted to meet patient and SBHCD needs, as the
parties mutually agree.

C. Compensation.

C.1 Compensation. Physician shall be compensated at the rate of One Hundred Fifty Dollars
($150.00) per hour (“Compensation”) for each hour worked, paid on a monthly basis. Physician shall submit
sufficient records for SBHCD to verify the number of hours worked in a given calendar month within fifteen (15)
days following the end of each month. SBHCD shall remit all earned and undisputed Compensation to Physician
within thirty (30) days of receipt of sufficient evidence of said records.
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C.2  Travel. During each contact year, SBHCD shall provide Physician with a travel stipend in the
amount of Two Thousand Dollars ($2,000.00) to be used by physician solely travel expenses directly related to
providing services at the Clinic. The Stipend shall be paid in a single lump sum within thirty (30) days following
the commencement of each contract year.

C.3  Housing. SBHCD will provide Physician with local housing accommodations while Physician is
providing Services under this Agreement at a rate consistent with local market occupancy rates. Housing
accommodation is to be used from arrival the day before the start of the shift and ending on the last day of shift.

C.4  Payment on Termination. Notwithstanding anything else herein, upon termination of this
Agreement, which is not extended, renewed or superseded by another agreement, SBHCD shall pay to Physician
any amounts due to Physician within forty-five (45) days after the termination of this Agreement.

C.5  Agreement Includes All Compensation from SBHCD. Incorporated into Compensation, unless
specifically excluded, are all the Physician’s sources of practice revenues and income from SBHCD, including
call coverage stipends, other hospital on-call fees, and hospital stipends; provided, however, that services as a
medical director within SBHCD, service on medical staff or SBHCD positions such as department chair or chief
of staff, call panels which are not currently in effect, or other items specifically excluded by written agreement
between Physician and SBHCD shall be independently compensated to Physician by SBHCD, if any, and are not
subject to the terms of this Agreement.

D. Services and Activities in Support of SBHCD. SBHCD and Physician acknowledge and agree that certain
services and activities may be required of Physician in support of SBHCD to ensure a continuing high level of
patient care. To that end, (i) SBHCD may request Physician participate in functions or events from time to time,
in support of SBHCD; and (ii) to assist in the recruitment and retention of highly skilled practitioners, SBHCD
may request Physician participate in recruitment meetings with SBHCD physician candidates. Physician agrees
to perform such services or participate in such activities at SBHCD’s reasonable request. Physician agrees the
Compensation paid by SBHCD compensates Physician for such services and activities. Notwithstanding, SBHCD
shall reimburse Physician for reasonable meal expenses incurred by the Physician as part of meeting with
physician candidates hosted at the request of SBHCD.

E. Practice Guidelines/Best Quality Practices. Physician shall demonstrate cooperative work arrangements
with the Medical Staff, Quality and Safety Leadership and SBHCD Administration to achieve mutually accepted
practice guidelines and the best quality practices. These practices shall be evidenced based, and include at
minimum the following:

E.l Attendance at regular monthly meetings with Hospital or Clinic leadership when requested to
review any operational or quality issues.

E.2  Timely completion of all patient records.
Goal: As specified by Medical Staff rules and regulations or hospital policy.

E.3 Completion of all procedure notes within twenty-four (24) hours of visit.
Goal: As specified by Medical Staff rules and regulations or hospital policy.

E.4  Timely signing of orders.
Goal: As specified by Medical Staff rules and regulations or hospital policy.

E.5  Timely discharge summaries.
Goal: As specified by Medical Staff rules and regulations or hospital policy.

E.6 Commitment to use of SBHCD supported electronic health/medical record platforms.

E.7 Compliance with all governmental and SBHCD quality reporting initiatives that may come into
effect from time to time.

Exhibit A — Page 2 of 3
Giessel, MD PSA eff 12/1/2026 Page 165



E.8 Timely arrival at the SBHCD facilities, defined as being ready, willing and able to provide
Services not less than 10 minutes before the commencement of any in-person shift and responding to on-call
coverage calls within the times set forth in the Medical Staff rules and regulations.

(Remainder of page left blank intentionally)
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