
 
P. O. Box 95 
San Andreas, CA 95249 
(209) 754-4468 Phone 

 
 

 
                                         Meeting of the Board of Directors 

Mark Twain Health Care District Board Room 
                                      Mark Twain Medical Center 

                                             768 Mountain Ranch Rd, San Andreas, CA 

                        Wednesday, October 28, 2026 
9:00am 

Agenda 
Zoom – Public Invitation information is at the End of the Agenda 

Mark Twain Health Care District Mission Statement 
“Through community collaboration, we serve as the stewards of a community health system that ensures our 

residents have the dignity of access to care that provides high quality, professional and compassionate 
health care”. 

1. Call to order with Flag Salute: 
 

2. Roll Call: 
 
Member In Person Via Zoom/Phone Absent Time of arrival  
Linda Reed     
Lori Hack     
Richard Randolph     
Johanna Vermeltfoort     

         Quorum:        
3. Approval of Agenda: 

 Public Comment – Action 
 

4. Public Comment On Matters Not Listed On The Agenda:  
The purpose of this section of the agenda is to allow comments and input from the public on 
matters within the jurisdiction of the Mark Twain Health Care District not listed on the agenda. (The public 
may also comment on any item listed on the agenda prior to Board action on such item.) Limit 3 minutes 
per speaker. The Board appreciates your comments; however, it will not discuss and cannot act on items 
not on the agenda. 

 
5. Consent Agenda: 

  Public Comment – Action 
All Consent items are considered routine and may be approved by the District Board without any 
discussion by a single roll-call vote. Any Board Member may remove any item from the Consent 
list. If an item is removed, it will be discussed separately following approval of the remainder of the 
Consent items. 
 

1



A. Unapproved Minutes: 
• Finance Committee Meeting for September 23, 2026  
• Board of Directors Meeting Minutes September 23, 2026  
• Special Board of Directors Meeting Minutes October 2, 2026 
• Special Board of Directors Meeting Minutes October 14, 2026      

6. Calaveras Parks and Recreation ………………………………………………………..Donna Vial  
 

7. BluePath Health……………………………………………..………..…. Libby Sagara and John Weir 
 

8. MTHCD Reports: 
A.  President’s Report:…………………………………………………………………………Ms. Reed 

 
B. MTMC Community Board Report:…….……………………… Ms. Vermeltfoort / Mr. Randolph 

 
C. MTMC Board of Directors Report :……………………………………………………...Ms. Reed  

 
D. Chief Executive Officer’s Report:……..……………………...………………………..Ms. Gillespie  

 
E. Valley Springs Health & Wellness Center Medical Director Report:……....………Dr. Salom 

 
• Medical Staffing Updates 

 
• Policies Valley Springs Health & Wellness Center September 2026: None. 

       
F. Valley Springs Health & Wellness Center Operations Reports:……………..Ms. Terradista 

 
• Encounter Report – September 2026 

           
• Clinect Patient Satisfaction Survey – September 2026    

 
9. Appointment of Board Secretary – Public Comment – Action 

 
10. Appointment of Board Member – Public Comment – Action 
• Start appointment process for vacant seat 

 
11. Approval of First Amendment to CEO Agreement - Public Comment - Action 

   
12. Committee Reports: 

 
A.  Ad Hoc AED for Life: ………………….........…..Ms. Gillespie / Ms. Vermeltfoort / Mr. Randolph 

 
B.  Ad Hoc Community Engagement:.……....…….……..Ms. Gillespie / Ms. Reed / Mr. Randolph 

 
C. Ad Hoc Community Grants:…………..………………….……………..Ms. Gillespie / Ms. Reed 

 
D. Ad Hoc Personnel Committee:………….………… Ms. Gillespie / Ms. Reed / Ms. Vermeltfoort 

 
E. Ad Hoc Policy Committee:…..…………...….……… Ms. Gillespie / Ms. Hack / Ms. Vermeltfoort  
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Policies Presented for 30-Day Review: 
 
• Policy No. 25 Reserve Policy  

 
 Adoption of Resolution 2026-04 Approving Revisions to District Policies No. 13 and No. 14 – Public 

Comment – Action  
 

 Policy No. 13 Appointments to the District Board  
 Policy No. 14 Conduct Related to Elections  

 
F. Ad Hoc Real Estate:………………………….…………….….……..Ms. Gillespie / Mr. Randolph 

 
G. Finance Committee:……………………........Ms. Hack / Mr. Wood / Ms. Slocum, Mr. Hohenbrink 

• Financial Statements – September 2026: Public Comment – Action 
 

• HR1 Discussion 
 

• Internal Controls/Signer Authority:  
o Bank of Stockton, Columbia Bank, Five Star Bank, US Bank: Public Comment – Action    

   
o Calaveras Wellness Foundation Signer Public Comment – Action 

 
o BHCiP / JP Morgan / Chase Resolution Public Comment – Action 

 
o 401k Trustee Resolution Public Comment – Action 

 
13. Board Comment and Request for Future Agenda Items: 

• Announcements of interest to the Board or the Public. 
o San Andreas Rotary Club – Thank you  

  
14.  Next Meeting:  

• November 25, 2026 – Finance Committee at 8:00 a.m.; Board of Directors Meeting at 9:00 a.m. 
 

15. Adjournment: 
Public Comment – Action 
 
Jessica Gwaltney is inviting you to a scheduled Zoom meeting. 
Topic: MTHCD Board of Directors Meeting  
Time: Oct 28, 2026 09:00 AM Pacific Time (US and Canada) 
 
Join Zoom Meeting 
https://zoom.us/j/98772818798?pwd=mkEgIaVazbnRT74sLGJTamWuJWgvYE.1 
 
Meeting ID: 987 7281 8798 
Passcode: 538886 
One tap mobile 
+16694449171,,98772818798#,,,,*538886# US 
+16699006833,,98772818798#,,,,*538886# US (San Jose) 
Join by SIP 
• 98772818798@zoomcrc.com 
Join instructions 
https://zoom.us/meetings/98772818798/invitations?signature=OA5aItTORaoSM1S1lWm96zzuqpiA0xo96BcdvNLxJN4 
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P. O. Box 95 

San Andreas, CA 95249 

(209) 754-4468 Phone 

 
 

Finance Committee Meeting 

NEW LOCATION Classroom 1, 2 and 3  

 Mark Twain Medical Center 

768 Mountain Ranch Rd, San Andreas, CA 

Wednesday, September 23, 2026 

8:00am 
Minutes  

Zoom – Public Invitation information is at the End of the Agenda 
Board Member Attending Remotely: 

Board Member Lori Hack will attend remotely from 13 Graeagle Meadows Road, 
Graeagle, CA 96103. The agenda will be posted at the remote location, which 

will be accessible to the public. 

Mark Twain Health Care District Mission Statement 
“Through community collaboration, we serve as the stewards of a community health system that 

ensures our residents have the dignity of access to care that provides high quality, professional and 
compassionate health care”. 

 
1. Call to order with Flag Salute:  

Meeting called to order by Mr. Randolph at 8:02 am  

2. Roll Call: 
Member In Person Via Zoom/Phone Absent Time of Arrival  
Lori Hack  X   
Richard Randolph X    
Patricia Bettinger   X  

    Quorum: No  
During roll call, it was announced that Ms. Bettinger had resigned from the Finance Committee. 
 

3. Approval of Agenda: Public Comment- Action 
 

4. Public Comment On Matters Not Listed On The Agenda: 
The purpose of this section of the agenda is to allow comments and input from the public on 
matters within the jurisdiction of the Finance Committee not listed on the agenda. (The public 
may also comment on any item listed on the agenda prior to Board action on such item.) Limit 
3 minutes per speaker. The Board appreciates your comments; however, it will not discuss 
and cannot act on items not on the agenda. 
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5. Consent Agenda: Public Comment- Action 

All Consent items are considered routine and may be approved by the District Board without any 
discussion by a single roll-call vote. Any Board Member may remove any item from the Consent 
list. If an item is removed, it will be discussed separately following approval of the remainder of 
the Consent items. 
 
A. Unapproved Minutes: 
• Finance Committee Meeting – August 19, 2026:  

 
6. Real Estate Report:…………………………………….……………………………….Mr. Randolph 

 
7. Accountant’s Report:…………………………….…..…… Ms. Hack / Mr. Wood / Ms. Slocum 
• Financial Statements – August 2026: Public Comment – Action  
• Policy No. 25 – Reserve Policy Review and Reserve Target Reconciliation – Action 

 
8. Treasurer’s Report:……………………………….………………………………………….Ms. Hack 
 
9.  Comments and Future Agenda Items: 

 
10.  Next Meeting: 

 
Next Finance Committee Meeting – October 28, 2026 at 8:00am.   
 

11. Adjournment: Public Comment: – Action  
 
The meeting adjourned at 8:03 a.m. due to lack of a quorum. One board member was outside the 
district’s jurisdiction. 
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P. O. Box 95 
San Andreas, CA 95249 
(209) 754-4468 Phone 

 
 

 
                                         Meeting of the Board of Directors 

NEW LOCATION Classroom 1, 2 and 3  
                                      Mark Twain Medical Center 

                                             768 Mountain Ranch Rd, San Andreas, CA 

                        Wednesday, September 23, 2026 
9:00am 

Minutes 
Zoom – Public Invitation information is at the End of the Agenda 

Board Member Attending Remotely: 
Board Member Lori Hack will attend remotely from 13 Graeagle Meadows 

Road, Graeagle, CA 96103. The agenda will be posted at the remote 
location, which will be accessible to the public. 

Mark Twain Health Care District Mission Statement 
“Through community collaboration, we serve as the stewards of a community health system that ensures our 

residents have the dignity of access to care that provides high quality, professional and compassionate 
health care”. 

1. Call to order with Flag Salute: 
Ms. Reed called the meeting to order at 9:00 a.m., followed by the Flag Salute. 
2. Roll Call: 

 
Member In Person Via Zoom/Phone Absent Time of arrival  
Linda Reed X    
Debbra Sellick X    
Lori Hack  X   
Richard Randolph X    
Johanna Vermeltfoort X    

         Quorum: Yes       
3. Approval of Agenda: 

 Public Comment – Action 
Motion to approve the agenda as presented: Ms. Vermeltfoort  
Second: Mr. Randolph 
Roll Call Vote: 5 Ayes, 0 Nays. Motion carried. 
 

4. Public Comment On Matters Not Listed On The Agenda:  
The purpose of this section of the agenda is to allow comments and input from the public on 
matters within the jurisdiction of the Mark Twain Health Care District not listed on the agenda. (The public 
may also comment on any item listed on the agenda prior to Board action on such item.) Limit 3 minutes 
per speaker. The Board appreciates your comments; however, it will not discuss and cannot act on items 
not on the agenda. 
Members of the public were in attendance. Comments were primarily focused on the Valley 
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Springs Health & Wellness Center. 
5. Consent Agenda: 

  Public Comment – Action 
All Consent items are considered routine and may be approved by the District Board without any 
discussion by a single roll-call vote. Any Board Member may remove any item from the Consent 
list. If an item is removed, it will be discussed separately following approval of the remainder of the 
Consent items. 
 
A. Unapproved Minutes: 

• Finance Committee Meeting for August 19, 2026  
• Board of Directors Meeting Minutes August 19, 2026  
• Special Board of Directors Meeting Minutes September 3, 2026   

 
The Consent Agenda was approved as presented. 
Motion to approve the Consent Agenda as presented: Mr. Randolph 
Second: Ms. Vermeltfoort 
Roll Call Vote: 5 Ayes, 0 Nays. Motion carried. 

•   
6. BluePath Health……………………………………………..………..…. Libby Sagara and John Weir 

John Weir presented an overview of BluePath Health’s work with Valley Springs Health & Wellness 
Center. The project began in September and includes gathering staff-provider feedback and 
identifying opportunities to improve communication. Final recommendations are anticipated in 
November  

7. Finance Committee:……………………………………….........Ms. Hack / Mr. Wood / Ms. Slocum 
• Financial Statements – August 2026: Public Comment – Action  

The Finance Committee did not meet due to a lack of quorum. As a result, Policy No. 25, Reserve 
Policy, will be discussed further at the next Finance Committee meeting. 

Mr. Wood took the opportunity to review the four areas of reporting reviewed and assessed by 
accounting and the Finance Committee, including Clinic operations, Rentals/Leases, 
Grants/Community Support, and Admin/District. 

The August financial statements were reviewed. The clinic continues to perform well year-to-date, with 
the first two months of the fiscal year showing positive results and in line with budget at approximately 
$2.3M. Net revenues were approximately $116K for the month and $513K year-to-date. 

The final property tax true-up monies were received for the fiscal year ending June 30, 2026. Total 
property tax revenues for the year were approximately $1.75M.  

Investment performance was also reviewed, including funds held with California CLASS. Investments 
and Reserves reporting is accomplished in compliance with CA Government Code Sec. 53646.  

District net revenues were $121,576 for the month and $256,948 year-to-date. 
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Motion to approve August financial statements as presented: Mr. Randolph 
Second: Ms. Hack  
Roll Call Vote: 5 Ayes, 0 Nays. Motion carried. 

8. MTHCD Reports: 
A.  President’s Report:…………………………………………………………………………Ms. Reed 

Ms. Reed reported that she has been meeting regularly with Ms. Gillespie and attended Mark Twain 
Medical Center’s 75th Anniversary celebration. She discussed ACHD-sponsored AB 2311 and 
upcoming initiatives at Dignity Health. Ms. Reed also expressed the Board’s continued support for Ms. 
Gillespie’s leadership and confidence in her appointment as CEO. 
 

B. MTMC Community Board Report:…….……………………………………………..……Ms. Sellick   
Ms. Sellick was unable to attend the most recent MTMC Community Board meeting but provided the Board 
with the meeting report. The report included updates on recent activities and developments at Mark Twain 
Medical Center 
C. MTMC Board of Directors Report :……………………………………………………...Ms. Reed 

Ms. Reed provided an update on upcoming Mark Twain Medical Center events, including the 
Health Fair scheduled for Saturday September 26, 2026. 
 

D. Chief Executive Officer’s Report:……..……………………...………………………..Ms. Gillespie  
Ms. Gillespie discussed the collaborative relationship between the CEO and Medical Director, including 
their respective roles and responsibilities. She provided updates on construction projects at Valley 
Springs Health & Wellness Center, recent meetings and community engagement efforts. Ms. Gillespie 
also expressed her gratitude and appreciation for staff and their continued dedication during the recent 
transition. 
 

E. Valley Springs Health & Wellness Center Medical Director Report:……....………Dr. Salom 
• Medical Staffing Updates 

Dr. Salom provided a positive overview of clinic growth and current staffing. She reported that two 
locum providers are currently providing coverage, a third locum assignment is in progress, and three 
permanent provider interviews are scheduled. She emphasized that the clinic remains open, staffed, 
and growing, with continued recruitment of permanent providers. 

• Policies Valley Springs Health & Wellness Center August 2026: Public comment  - Action 
The Board reviewed and approved the revised and bi-annual review policies as presented. 
Motion to approve the policies as presented: Ms. Vermeltfoort  
Second: Mr. Randolph 
Roll Call Vote: 5 Ayes, 0 Nays. Motion carried. 
 
New Policies 
None 
Revised Policies 
Auxiliary Aids and Services for Persons with Disabilities 
Biohazard Material Management 
Blood-borne Pathogen Exposure 
Crash Cart 
Culture Transmittal 
Emergency Operations Plan 
Reference Resources 
Scrub Allowance Policy 
 
Bi-Annual Review Policies (no changes to policy content) 
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Age Restriction 
Autoclave Use and Maintenance 
BH Mission and Vision Statement 
Billing for Services Provided Off-Site 
Correction Of Information in the Medical Record 
Depression/Anxiety Screening 
Dissemination of Non-Discrimination Policy 
Emergency Medications and Supplies 
Employee COVID-19 Vaccine and Precautions Policy 
       

F. Valley Springs Health & Wellness Center Operations Reports:………..Ms. Terradista 
 

• Encounter Report – August 2026 
Ms. Terradista reported strong clinic encounters for August. 
           

• Clinect Patient Satisfaction Survey– August 2026    
Patient satisfaction surveys continue to show positive results, with an increase in survey participation. 
 
9. Committee Reports:   

 
10.  Ad Hoc AED for Life: ………….....…..Ms. Gillespie / Ms. Vermeltfoort / Mr. Randolph 

 
The second, First Aid/AED/CPR class had 20 registered participants, with 14 attending. The next class 
is scheduled for November 14, 2026, with plans to expand classes to additional fire stations. Reaching 
out to the county to confirm status on sports program.  
 
11.  Ad Hoc Community Engagement:.……....…….……..Ms. Gillespie / Ms. Reed / Mr. Randolph 

Meeting scheduled September 29, 2026  
 

12. Ad Hoc Community Grants:…………..……..……………..Ms. Gillespie / Ms. Sellick / Ms. Reed 
Recommendation to Place a 90-Day Hold on Grants and Donations – Public Comment – Action 
The Board discussed placing grants and donations on hold through December 2026. The Grants 
Committee will meet in November to review applications, with recommendations to be presented to the 
Board in December. 
Motion to place grants and donations on hold until December 2026: Ms. Vermeltfoort  
Second: Ms. Sellick 
Roll Call Vote: 5 Ayes, 0 Nays. Motion carried. 
 
13. Ad Hoc Personnel Committee:………..………… Ms. Gillespie / Ms. Reed / Ms. Vermeltfoort 

Nothing to report. 
 

14. Ad Hoc Policy Committee:…..…………...….……… Ms. Gillespie / Ms. Hack / Ms. Vermeltfoort  
Policies Presented for 30-Day Review: 

o Policy No. 13 Appointments to the District Board  
o Policy No. 14 Conduct Related to Elections  
o Policy No. 25 Reserve Policy  

Policies No. 13 and 14 will be presented for resolution at the October Board meeting. Policy No. 25, 
Reserve Policy, will be presented again for further review, with a resolution anticipated at the November 
Board meeting. 
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15. Ad Hoc Real Estate:………………………….…………….….……..Ms. Gillespie / Mr. Randolph 
• Construction Updates 

Building 704 Suite 101 lease was extended through August 2027. 
VSHWC parking lot was resealed, and the south parking lot will add approximately 20–24 new parking 
spaces. The parking expansion is awaiting final permitting subject to landscape completion. 
West Wing addition in final stages of installation of medical equipment and furniture. 
 
16. Board Comment and Request for Future Agenda Items: 

• Announcements of interest to the Board or the Public. 
o Hospice of Amador and Calaveras - Thank you  

  
17.  Next Meeting:  

• October 28, 2026 – Finance Committee at 8:00 a.m.; Board of Directors Meeting at 9:00 a.m. 
 

18. Adjournment: 
Public Comment – Action 
Motion to adjourn: Mr. Randolph 
Second: Ms. Vermeltfoort  
Roll Call Vote: 5 Ayes, 0 Nays. Motion carried. 
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P. O. Box 95 
San Andreas, CA 95249 
(209) 754-4468 Phone 

 
 
 
 
 

                                   Special Meeting of the Board of Directors 
Mark Twain Health Care District Board Room 

                                      Mark Twain Medical Center 
                                             768 Mountain Ranch Rd, San Andreas, CA 

                        Friday, October 2, 2026 
9:00am 

Minutes 

Zoom – Public Invitation information is at the End of the Agenda 

Mark Twain Health Care District Mission Statement 
“Through community collaboration, we serve as the stewards of a community health system that ensures our 

residents have the dignity of access to care that provides high quality, professional and compassionate 
health care”. 

 
1. Call to order with Flag Salute: 

Meeting called to order by Ms. Reed at 9:00 am 
 
2. Roll Call: 

 
Member In Person Via Zoom/Phone Absent Time of arrival 

Linda Reed X    
Debbra Sellick X    

Lori Hack X    
Richard Randolph X    

Johanna Vermeltfoort X    
   
      Quorum: Yes      
3. Approval of Agenda: 

Public Comment – Action 
Motion to approve agenda as presented: Ms. Vermeltfoort  
Second Mr. Randolph  
Ayes:5  
Nays:0 
 

4. Public Comment On Matters Not Listed On The Agenda:  
The purpose of this section of the agenda is to allow comments and input from the public on 
matters within the jurisdiction of the Mark Twain Health Care District not listed on the agenda. (The public 
may also comment on any item listed on the agenda prior to Board action on such item.) Limit 3 minutes 
per speaker. The Board appreciates your comments; however, it will not discuss and cannot act on items 
not on the agenda. 
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Hearing none.  
 

5. Closed Session: Entered closed session at 9:05 am  
Chief Executive Officer (CEO) Performance Evaluation: Pursuant to Gov. Code Section 
54957(b)(1) 

6. Reconvene to Open Session: Reconvened at 10:09 am 
• Report and Vote if Action Was Taken in Closed Session:  Public Comment – Action 

There was no action for closed session. 
7. Board Comment and Request for Future Agenda Items: 

None. 
8.  Next Meeting:   

October 28, 2026 – Finance Committee at 8:00 a.m.; Board of Directors Meeting at 9:00 a.m. 
 

9. Adjournment: 
Public Comment – Action 
Motion to adjourn: Mr. Randolph 
Second: Ms. Vermeltfoort  
Ayes:5  
Nays:0 
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P. O. Box 95 
San Andreas, CA 95249 
(209) 754-4468 Phone 

 
 
 
 
 

                                   Special Meeting of the Board of Directors 
Mark Twain Health Care District Board Room 

                                      Mark Twain Medical Center 
                                             768 Mountain Ranch Rd, San Andreas, CA 

                        Wednesday, October 14, 2026 
8:00am 

Minutes 

Mark Twain Health Care District Mission Statement 
“Through community collaboration, we serve as the stewards of a community health system that ensures our 

residents have the dignity of access to care that provides high quality, professional and compassionate 
health care”. 

 
1. Call to order with Flag Salute: 

Meeting called to order by Ms. Reed at 8:02 am. 
 
2. Roll Call: 

 
Member In Person Via Zoom/Phone Absent Time of arrival 

Linda Reed X    
Lori Hack X    

Richard Randolph X    
Johanna Vermeltfoort X    

      Quorum: Yes       
3. Approval of Agenda: 

Public Comment – Action 
Motion to approve agenda as presented: Mr. Randolph 
Second: Ms. Vermeltfoort  
Ayes:4 
Nays: 0  
 

4. Public Comment On Matters Not Listed On The Agenda:  
The purpose of this section of the agenda is to allow comments and input from the public on 
matters within the jurisdiction of the Mark Twain Health Care District not listed on the agenda. (The public 
may also comment on any item listed on the agenda prior to Board action on such item.) Limit 3 minutes 
per speaker. The Board appreciates your comments; however, it will not discuss and cannot act on items 
not on the agenda. 
No public comments.  
 

5. Closed Session:  
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The Board entered closed session at 8:03 am. 
 

• Conference with Legal Counsel – Anticipated Litigation (Gov’t Code 54956.9). Initiation of 
litigation pursuant to Section 54956.9(d)(4);  Number of potential cases:  (1) 
 

• Chief Executive Officer (CEO) Performance Evaluation: Pursuant to Gov. Code Section 
54957(b)(1) 
 

• Conference with Labor Negotiator (Gov’t Code 54957.6) 
Agency designated representative:  Board President 
Unrepresented employee: CEO 
 

6. Reconvene to Open Session:  
The Board reconvened to open session at 11:17 am. There was no reportable action. 
 

7. Board Transaction Summary: 
Approve terms for Dr. Pandey. Public Comment – Action 
  
The Board discussed Dr. Pandey’s proposed terms, MGMA compensation information, and anticipated costs 
exceeding the budget. A potential start date was also discussed, pending his acceptance. 
 
Motion to approve Dr. Pandey’s proposed terms: Ms. Hack 
Second: Mr. Randolph 
Ayes: 4 
Nays: 0  
 
8. Board Comment and Request for Future Agenda Items: 
• Board Member Vacancy  
• Finance Committee Community Member Vacancy 

 
9.  Next Meeting:   

October 28, 2026 – Finance Committee at 8:00 am; Board of Directors Meeting at 9:00 am 
 

10. Adjournment: 
Public Comment – Action 
Motion to adjourn by Mr. Randolph  
Second: Ms. Vermeltfoort  
Ayes:4 
Nays: 0 
Time: 11:25 am  
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BluePath Health Proprietary and Confidential

October 28, 2026
9 AM

BluePath Health Update 
for MTHCD Board
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BluePath Health Proprietary and Confidential

Agenda

2

● Project Objectives and Timeline
● 30-60-90 Day Plan Progress
● Measures of Success Recommendations
● October 23 Leadership Session Recap
● Next Steps
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BluePath Health Proprietary and Confidential

Organization-Wide Communications Project Objectives

3

Gather 
Stakeholder Feedback

Interview stakeholders to 
gather perspectives on 
organizational effectiveness, 
communication, 
decision-making, and 
alignment

Assess Organizational and 
Operational Effectiveness

Synthesize interview 
information to assess 
organizational and operational 
effectiveness, staff and 
provider satisfaction

Identify Opportunities to 
Improve Communications

Through facilitated 
communications sessions, 
identify recommendations and 
a plan to improve 
communications and 
operations moving forward

BluePath is working with VSHWC to gather clinical 
and operational feedback from staff to form recommendations 

that will improve cross-organizational communications
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BluePath Health Proprietary and Confidential

September October November

Project Timeline: On Track for November Completion 

4

Staff, Clinician Interviews

Project Kickoff

Coaching and Leadership Sessions

Synthesis and Presentation of Final Recommendations

Synthesis of Themes 
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BluePath Health Proprietary and Confidential 5

Progress on 30-60-90 Day Plan

30 days (Current)
Stabilize and Reassure

60 days 
Establish Shared Decision Making

90 days +
Sustain

● Communicate clearly and quickly: 
Hold all-staff meetings addressing 
provider changes, replacement 
plans, what remains unchanged

● Protect patient continuity and 
ensure clear communications: 
Patient notifications, panel 
reassignments, scheduling shifts, 
front-desk staff scripts and 
escalation process

● Stabilize staff morale and 
leadership: Conduct regular 
leadership rounding, maintain 
team-building/in-office support, 
and visibly establish new leadership

● Continue leadership coaching 
sessions with Hunter Gatewood

● Strengthen cross-functional leadership: 
Establish regular clinical–administrative 
forum re: communication, collaboration, 
and inter-departmental problem-solving 

● Clarify decision-making and meeting 
rhythms: Define clinical decision rights 
and establish consistent meetings 
cadence

● Strengthen organizational 
infrastructure: Address HR protocols, 
safety/incident reporting, staff and patient 
survey feedback, and RHT workforce 
funding opportunities

● Build and reinforce the team: 
Intentionally onboard new providers. At 
all-staff meetings, recognize staff who 
carried additional workload during the 
transition

● Act on staff and 
patient metrics: review 
past 60 days of staff and 
patient satisfaction 
survey feedback

● Fortify clinic goals: 
Align and reinforce 
historical mission and 
vision of the 
organization 

● Leadership reporting 
to Board on clinic 
performance metrics 
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BluePath Health Proprietary and Confidential

Leadership Success Metrics Recommendations

6

Leadership Trust and Accountability

● Staff pulse scores on communication, trust in leadership, and feeling heard 
(baseline at day 60, repeat at day 90): October and November survey delivered by Board.

● Compliance incident reports: number submitted, and time to acknowledge and resolve: Issues reported, process 
for reporting concerns anonymously and process for resolving them.

● Leadership communications and accountability with action: (summaries, action items, completion status from 
All Staff and Board meetings: a) promoting staff culture, morale and listening, and b) follow through and 
accountability to Board, district and clinic staff.  

Workforce and Patient Stability

● Staff and provider turnover and vacancy rates, and time to fill open provider roles: Baseline captured, 
implemented immediately and gauged each quarter.

● Patient access and continuity: appointment availability, no-show rate, and panel reassignment completion: 
Helps to address gaps in staffing, leadership ability to adapt and coordinate between clinical and operations.

● Patient experience feedback and volume of complaints related to the provider changes: Brief spot surveys in next 
90 days to address perceived or tangible patient issues.  
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BluePath Health Proprietary and Confidential 7

October 23 Leadership Session Recap

Multi-Level Leadership Through Change
10/23 Workshop for Valley Springs Health and Wellness Center Leadership Team

Focus: 
Shared short-term vision for the new era at VSHWC, creating plans for navigating change 
post-staffing transition. 

Outcomes: 
● Reinforce VSHWC Mission and Vision, hopes and commitments of Leadership team
● Transitions Model (Bridges) diagram with status in three stages of transition
● Communication plan, tools to support staff members in transition (Staff Pulse Check)
● Communication plan, tools to support patients in transition (Patient Feedback Survey)
● Action items for groups of managers, and for each individual leader
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BluePath Health Proprietary and Confidential

Leadership Meeting Discussion Topics

● Summary of management and staff interview themes

● The Value Story for Valley Springs Health and Wellness Center

● Navigating changes, building trust: addressing Medi-Cal cuts, community messaging

● Supporting providers and staff, stabilizing post transition:

○ Decision-making

○ Process improvements to support providers, patient access

● Communication plan for providers and staff, formats and forums

○ Meetings: operations meeting, all-staff, provider meetings

● Communication to support patients post-staffing transition

○ Talking points for patients with concerns

○ Staff training

● Action items for leaders between now and Session 2 on November 20
822



BluePath Health Proprietary and Confidential

Next Steps

9

● Support progress on 30-60-90 Day Plan
● Implement tools to capture Success 

Metrics
● Initiate Leader-driven Action Items in 

response to October 23 meeting 
● Incorporate outcomes from Leadership 

Meeting and Plan progress into Final 
Recommendations

● Final Leadership Meeting and Report on 
November 20
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  P. O. Box 95  
San Andreas, CA 95249 
(209) 754-4468 Phone  

 

 
 

 
 

CEO Report to the Board of Directors for date: October 28, 2026 
 
Community Health and Outreach to enhance Community Engagement and build public trust: 

HHSA: Partnering with Marcos Munoz on HR1 cadence for County next steps and program 
expectations 
Board of Supervisors: Attend Board of Supervisors meetings and move towards one on ones to 
build understanding of objectives 
MTMC: Doug and I meet regularly. Current discussions are Walk-way project, Tribal 
communications, Seismic project 
Community/Legislative Relations: Participated in ACHD Board meetings and ongoing 
collaboration with healthcare district leaders throughout California. On going meetings throughout 
the year for Statewide support and knowledge. 
CSDA Calaveras Chapter: I am now the Vice President of this Board. Met with Jessica Self, 
President to establish plan for next quarter. Jose Garza with OUR Veteran program joined our 
meeting to present with Mike Langford from Calaveras Veterans Service for Countywide programs 
and support. 
CCOE: Nothing to report 
Chamber of Commerce: Chamber submitted first round of grants and we have been notified our 
submissions are under review. 
Continued collaboration with Sierra Hope, Hospice Amador-Calaveras, Habitat for Humanity, and 
other community partners regarding healthcare access and community support initiatives. Will re-
engage with county partners in the next few months for shared topics and needs 
 
Finance: Kristine, Rick W and Kelly H and myself are working to anticipate changes in financials 
and encounters on HR1 modifications Jan 2027. At this time, it is too new and has not been 
“tested” as to what this means.  The VSHWC is proactively supporting our patients with Medical to 
answer any questions and assist with eligibility support. 
401K program: No Status change 
Financial Stability to improve operating margin by 2% and deliver transparency and 
efficiency: 
Grants: Working with VMG on a partnership to identify viable Grants for our District and Clinic over 
the next 6-12 months. I anticipate notable activity once fully engaged. 
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Construction/Facilities: Final landscape being completed on Parking Structure, upon completion 
coordination with county for final sign off. 
Quality of Care – Working with outside partners to re-evaluate our patient survey process and 
effectiveness. Changes will be expected 
 
 
 
 
District Office: Continued financial focus, outreach to community and collaboration 
 
VSHWC: 

1. Continued partnering with the Clinic Director on recruitment, onboarding, staff development, 
and performance reviews.  

2. Conducted department meetings to promote communication, transparency, and employee 
engagement.  

3. Continued collaboration with the Spirit Committee regarding employee appreciation 
initiatives. 
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Strategic Plan Update | Board Briefing

October 28, 2026 •  Proposed reporting period: July 1 – October 28, 2026
Progress, operational response, strategic outcomes, and decisions ahead

Draft for Board discussion | Milestones and status ratings are proposed unless explicitly reported
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Executive readout
A strategic realignment: protect continuity, stabilize capacity, then resume growth.

WHAT HAS PROGRESSED
• Provider recruitment response 

accelerated and will continue

• West Wing expansion is complete

• Patient care reportedly continued 
through transition

WHAT NEEDS ATTENTION
• Behavioral health staffing and 

leadership continuity

• Transition-cost exposure and 
revised forecast

• Consistent execution against the 
strategic plan

WHAT COMES NEXT
• Stabilize and onboard providers 

through Q1 2027

• Re-engage county healthcare 
partners

• Confirm whether a second 
location remains a priority

Strategic interpretation
The organization has been responding to an exceptional operational disruption. 
Some strategic priorities advanced through that response, but activity is not the 
same as a completed outcome. The Board can now reset the sequence, define 
measurable end states, and establish quarterly accountability.

Recommended sequence: 
1) protect patient care and stabilize staffing, 2) validate financial assumptions, 
3) rebuild countywide coordination, 4) revisit expansion when defined conditions are met.
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Strategic Dashboard | one-page view
Outcome = the change MTHCD wants to achieve. 
Operational response = work underway to achieve it.

PRIORITY STATUS STRATEGIC OUTCOME OPERATIONAL RESPONSE / 
EVIDENCE NEXT MILESTONE OWNER*

Workforce 
recruitment & 
retention

PROGRESS
Stable, appropriately 
staffed provider team 

integrated into clinic culture

Recruitment flexibility; competitive 
packages; two full-time locums; 

permanent provider accepted offer 
for December start

Q3 FY26-27: provider team identified, 
onboarded, trained and acclimated

Executive + clinical 
leadership

Behavioral 
health 
stabilization

HIGH RISK
Maintain reliable integrated 
behavioral health capacity 

and continuity of care

Pause expansion; pursue needed 
certification; prepare staffing / 

coverage contingencies

Immediate: confirm coverage, 
certification path, and contingency 

plan; reassess expansion after 
stabilization

Executive + behavioral 
health leadership

Financial 
strength & 
growth

WATCH
Maintain financial resilience 
with realistic revenue, cost 
and reserve assumptions

Track transition spending; revise 
forecast; model flat encounters and 

downside scenarios

Q3 FY26-27: reconcile $1.0M
transition estimate and ~$400K 

budgeted net revenue with current 
forecast

Executive + finance

Countywide 
healthcare 
convener

RE-
ENGAGE

MTHCD is a consistent 
convener of healthcare 
partners around shared 

county priorities

Re-establish outreach; identify 
partner priorities; schedule quarterly 

convening

Q3-4 FY26-27: convening date, invitees, 
and shared-priority agenda confirmed Executive leadership

Second location 
strategy

DEFERRED
Make an evidence-based 
decision about future site 

expansion

No active second-location work; 
assess financial, demand, staffing 

and policy conditions

Q4 FY26-27: Board confirms defer / 
retain / redefine

Board, informed by 
leadership

Culture & 
patient-care 
continuity

PROTECT

Preserve high-quality, 
accessible care while 

strengthening collaborative 
culture

Support provider acclimation; staff 
engagement; monitor care continuity 

and operational pressure

Q2-4 FY26-27: review continuity, 
staffing stability, and staff feedback

Executive + clinical 
leadership

*Owners are proposed for alignment. West Wing expansion is COMPLETE; it is distinct from the 
deferred second-location strategy.
Financial figures are dialogue-reported and must be reconciled to the current budget/forecast before circulation.
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Separate outcomes from activity
Use the strategic outcome to judge progress; use operational responses to explain how leadership 
is pursuing it.

WORKSTREAM
STRATEGIC OUTCOME 

(WHAT MUST BE TRUE)
OPERATIONAL RESPONSE 

(WHAT WE ARE DOING)

Workforce A complete, stable provider team with the capability 
and culture fit to serve patients.

Recruit flexibly; offer competitive packages; use 
locums to bridge coverage; onboard and acclimate 
permanent hires.

Behavioral health Reliable integrated care continues without 
preventable gaps in service or required coverage.

Pause expansion; address turnover; secure 
necessary certifications; prepare contingencies for 
potential departures.

Financial resilience
Financial outlook is strong, reserve use, and 
commitments remain aligned with realistic demand 
and cost assumptions.

Reconcile transition costs; update the forecast; 
test flat encounters and downside scenarios; 
report variance monthly.

Countywide 
convening

MTHCD is visibly coordinating partners around 
shared healthcare priorities and actionable 
collaboration.

Conduct partner outreach; gather each partner’s 
priority issues; identify overlap; schedule quarterly 
cadence of convenings and track commitments.

Facilities Expansion decisions are evidence-based and timed 
to capacity, demand, and financial readiness.

West Wing expansion is complete. No active 
second-location work; bring a recommendation 
and decision criteria to the Board.

Culture & care
Patient care remains dependable while staff 
experience a collaborative, listening-oriented 
culture. Empowered culture, valuing all voices.

Support provider integration; check staff 
engagement; monitor service continuity and 
operational strain.

Rule of thumb: activities are evidence of effort; outcomes are evidence of strategic progress.
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Financial resilience & risk controls
Treat dialogue figures as provisional until reconciled against the current approved 
budget and forecast.

TRANSITION COST ESTIMATE
Approximately $1.0M reported for 
locums, external consultants, legal 
support, recruitment and related 
transition resources.

BUDGETED NET REVENUE
Approximately $400K referenced in 
the approved budget. Confirm the 
exact metric, period, and whether 
this is on track.

ENCOUNTER ASSUMPTION
Leadership expects relatively flat 
encounters, citing anticipated 
Medi-Cal policy / eligibility changes. 
Validate assumptions and scenario 
impacts.

Recommended management controls
1. Reconcile transition-cost estimates, incurred costs, commitments, and remaining forecast.
2. Show base, downside, and recovery scenarios for encounters, revenue, expenses, and reserves.
3. Separate one-time transition costs from recurring operating costs.
4. Define thresholds that trigger a Board discussion (e.g., forecast variance, reserve draw, staffing cost).
5. Defer new expansion commitments until financial and workforce readiness criteria are met.
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Rebuild the countywide convener role
Move from individual relationships to a predictable, shared process for identifying 
and acting on healthcare priorities.

1 LISTEN

Conduct outreach to key 
partners and ask each to 
identify its top three 
healthcare priorities.

2 ALIGN

Compare partner priorities 
with MTHCD’s priorities; 
identify shared issues 
where collaboration adds 
value.

3 CONVENE

Create a quarterly cadence
which follows a clear 
purpose, agenda, 
participants, and desired 
outputs.

4
FOLLOW 
THROUGH

Record commitments, 
owners, and due dates; 
report progress at the next 
convening and to the 
Board.

INITIAL PARTNER OUTREACH
MACT leadership; local Adventist Health leadership; 
County contacts; MTMC                                      

IMPORTANT BOUNDARY
The 211 partnership is currently inactive with the 
county, which selected a different program. Explore 
alignment before reviving or duplicating an initiative.

Q4 target: an agreed convening date, partner list, shared-priority agenda, and a simple action log.
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Next steps & decisions requested
Proposed sequence: confirm direction at the October 28 meeting; then operate against 
quarterly milestones.

LEADERSHIP — NEXT 30/60/90 DAYS

• Review overall clinical staffing status
• Confirm progress of behavioral health team
• Continue to report on transition costs  
• Schedule quarterly countywide convening 
• Update Strategic Dashboard 

BOARD — DECISIONS / DIRECTION

• Review stabilization and workforce integration 
as near-term priorities. Address second-
location strategy Q4 FY26–27.

• Dialogue on expected outcomes for the 
countywide convener role.

• Set financial indicators and escalation 
thresholds for quarterly reporting. 

• Approve the Strategic Dashboard as the 
recurring reporting format.

PROPOSED BY END of Q3 FY26-27 CHECKPOINT
Provider team identified, trained and acclimated; behavioral health stability reviewed; partner-convening outcomes 
documented; forecast compared with actuals.
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Census MTD Fiscal YTD Historical
Quality Metricᶦ Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27 Apr-27 May-27 Jun-27 Total Fiscal YTD Payor Mix Payor Mix Payor Mix

Patient Visits Total 3132 3111 3021 9264 9264
Medi-Cal 2243 2245 2246 6734 6734 74% 73% 73%
Medicare 412 388 341 1141 1141 11% 12% 12%
Cash Pay 14 22 29 65 65 1% 1% 1%
Commercial 463 456 405 1324 1324 13% 14% 14%

Pediatrics 0-16 yrs 571 561 568 1700
Behavioral Health 714 626 635 1975
Dental 789 899 929 2617
Main 1629 1586 1457 4672

Total Empanelled Patients 7132 6358 7228

Total New Patients SEEN 96 86 72 254

Total New Pt's REGISTERED 95 100 55 250

Clinic Encounters  Medi-cal ages 19-64 1401/46%

Robo Doc Calls 0 40 86 126
Incident Reports
Patient No-shows 321 313 340
Monthly % of NO Shows 9% 9% 11%

REFERRALS / ORDERS FOR SERVICES TO MTMC FOR SEPTEMBER 2026

TYPE # OF ORDERS SENT
IMAGING 122
LAB 26
CONSULT 1
Grand Total 149
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 MEDICAL: 

 
Dental: 

 
  Behavioral Health: 
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FIRST AMENDMENT TO 
CHIEF EXECUTIVE OFFICER EMPLOYMENT AGREEMENT 

 
 

This First Amendment to Chief Executive Officer Employment Agreement 
(“Amendment”) is entered into to be effective as of _______________, 2026 (“Amendment 
Effective Date”), by and between Mark Twain Healthcare District (“District”) and Darrie 
Gillespie (the “Employee”). District and Employee are sometimes referred to in this Agreement 
as a “Party” or collectively, as the “Parties.”  Unless defined in this Amendment, all capitalized 
terms have the meaning set forth in the Agreement. 

RECITALS 

 WHEREAS, the Parties have previously entered into that certain Chief Executive Officer 
Employment Agreement (“Agreement”), with an effective date of September 16, 2025.  

 WHEREAS, the Parties wish to amend the Agreement to provide for an increase in 
compensation.  

 NOW, THEREFORE, in consideration of the recitals, the mutual promises and agreements 
contained herein, and for other good and valuable consideration, the receipt and sufficiency of 
which are hereby acknowledged, the parties agree to the provisions set forth below. 

AGREEMENT 

1. Paragraph 3 (Compensation) shall be amended such that Employee’s Base Salary shall 
be increased to $___________________________ per year, as of the Amendment 
Effective Date.  
 

2. Entire Agreement.  Except as otherwise indicated in this Amendment, there are no other 
agreements or understandings, written or oral, between the parties, regarding this 
Amendment other than as set forth herein. This Amendment shall not be modified or 
amended except by a written document executed by both parties to this Amendment. 

 
3. Counterparts.  This Amendment may be executed in counterparts, each of which shall 

be deemed to be an original, and all of such counterparts shall together constitute one 
agreement. 

 
4. Conflicting Provisions. If there is any conflict or inconsistency between this 

Amendment and the Agreement, the provisions of this Amendment shall control and 
govern.   

 
5. No Other Changes. Except as set forth in this Amendment, no other modifications are 

being made to the Agreement, and the Agreement shall remain in full force and effect. 
  
 IN WITNESS WHEREOF, the Parties have executed this Amendment as of the date first 
written above. 
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“DISTRICT” 
 
Mark Twain Healthcare District  
 
 
 
 
By:   
      Lin Reed  
      President, Board of Directors 

“Employee” 
 
 
 
 
 
 
By:   
        Darrie Gillespie  
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MTHCD Board Policy No. 25 - Reserve Policy 
Board Approved August 23, -2023 on Resolution 2023-

 

Mark Twain Health Care District    Policy No. 25 
 Reserve Policy: 
1. Purpose: 

The Mark Twain Health Care District (the District) shall maintain reserve funds from existing 
unrestricted funds as designated by the District’s Reserve Policy. The Reserve Policy is modeled 
after the California Special Districts Association: Special District Reserve Guidelines. (2nd edition). 
This policy establishes the procedure and level of reserve funding to achieve the following specific 
goals: 

a. Fund replacement and major repairs for the District’s physical assets 
b. Fund regular replacement of computer/technology hardware and software 
c. Fund designated conservation projects/programs or other special uses not otherwise 

funded by grants or requiring additional monetary support. ($3 million) 
d. Fund Capital improvements 
e. Maintain Minimal operational sustainability in periods of economic uncertainty 
f. Fund long term Debt and contract obligations for 2-3 years ongoing 

 
The District shall account for reserves as required by Governmental Accounting Standards Board 
Statement No. 54, which distinguishes reserves as among these classes: non-spendable, restricted, 
committed, assigned and unassigned. The reserves stated by this policy, unless otherwise required 
by law, contract or District policy shall be deemed “assigned” reserves. 

2. Policy: 

Use of District Reserves is limited to available “Unrestricted” Funds (not obligated by law, contract or 
agreement), including donations, interest earned, fees for service or other non-grant earnings. All 
special use funds will be designated by formal action of the Board of Directors. 

a. Technology Reserve Fund: 
Technology Reserves will accumulate from existing unrestricted funds. The minimum target 
amount of Technology Reserves will be $250,0001,000,000. 

 
b. Valley Springs Health & Wellness Center; Operational Reserve Fund: 

Designated Project/Special Use Reserves will accumulate from existing unrestricted funds 
with a minimum target amount of %50 of the budgeted fiscal year expense$2,200,000. The 
Reserve amount will be determined on each annual review and be based on the projected 
budgeted fiscal yearand historical expenses of the Center. This fund will provide for 180 
days of operational expenses. 

 
c. Lease and Contract Reserve Fund: 

Financial obligations related to long-term leases and contracts that exceed more than one year and 
are ongoing will be reserved. Examples of this would be the utility payment obligations in the MTMC 
lease. The minimum target amount of the Lease and Contract Reserve Fund will be 
$500,0001,700,000. 

 
d. Capital Improvement Reserve Fund: 

Capital Improvements Reserve will accumulate from existing unrestricted funds with a  
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MTHCD Board Policy No. 25 - Reserve Policy 
Board Approved August 23, -2023 on Resolution 2023-

minimum target amount of $3,000,000. Designated Capital Improvement Funds may be used to cover 
major facility improvements (construction installation of new doors or windows, replacing doors and 
windows, roof replacement, HVAC replacement, alarm system installation, parking lot and outside 
lighting improvements etc.). 

e. Loan Reserve Fund:
Any long-term loans (greater than 5 years) will have a debt service reserve fund that will
encompass three years of debt payment on an ongoing basis. This fund will have a
minimum target amount of $1,300,000.

f. Community Programs Reserve Fund:
To fund community grant programs/opportunities to further provide health related
services to Calaveras County. This fund will have a minimum target amount of $250,000.

g.f. Lease Termination Reserve Fund:
To fund operations in the event of lease termination. This fund will have a minimum target
amount of $3,250,000.

3. Using Reserve Funds:

a. Technology Reserve:
Technology Reserves will be used to purchase hardware and software in support of District 
operations, with the intent of maintaining modern technology for employees and patients. 
This fund can also be used for technology-dependent equipment such as radiology or 
electrocardiography.

b. Valley Springs Health & Wellness Center; Operational Reserve Fund can be used to 
support operations at the center, including all line items listed on the Valley Springs Health 
& Wellness Center operations budget.

c. Lease and Contract Reserve Fund can be used to meet lease and contract long-term 
obligations such as utility payments.

d. Capital Improvements Reserve:
Capital Improvements Reserves shall be limited to cost related to making changes to 
improve or maintain capital assets, increase their useful life, or add to the value of these 
assets.

e. Loan Reserve Fund: Any long-term loans (greater than 5 years) will have a debt service 
reserve fund that will encompass three years of debt payments on an ongoing basis. This 
fund is designated primarily, but not exclusively, to the USDA 30-yr construction loan.

f. GCommunity Programs Reserve Fund: To be used in conjunction with the Grants 
Committee and their recommendations to the full Board.

g. Lease Termination Reserve Fund: To be used to fund operations in the event of lease 
termination.

4. Monitoring Reserve Levels:
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MTHCD Board Policy No. 25 - Reserve Policy 
Board Approved August 23, -2023 on Resolution 2023-

The Chief Executive Officer in collaboration with the District Accountant or CFO, shall perform a 
reserve status analysis annually, to be provided to the Board of Directors for annual deliberation / 
approval of Budget and Reserve Funds. 

Additional information may be provided to the Board of Directors upon the occurrence of the following 
events: 

a. When a major change in conditions threatens the reserve, levels established by this policy
or calls into question the effectiveness of this policy.

b. Request of the Upon Chief Executive Officer and/or Board request.

Reference: Special District Reserve Guidelines, California Special Districts Association, 2nd edition 
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P. O. Box 95 
San Andreas, CA 95249 
(209) 754-4468 Telephone

Resolution 2026-04 

A RESOLUTION OF THE BOARD OF DIRECTORS 

OF THE MARK TWAIN HEALTH CARE DISTRICT 

Change in MTHCD Board Policies 

WHEREAS: The Mark Twain Health Care District's policy is to utilize the resolution process to 
change policy, and to present proposed policy changes to the public at least 30 days prior to 
Board action: and 

WHEREAS: The District has an ad hoc policy committee that is reviewing District policies, 
and: 

WHEREAS: The ad hoc policy committee has reviewed Policies No. 13 & 14 and have 
recommended changes in those policies, and presented changes to the public at the 
September 23, 2026, Board of Directors Meeting. 

NOW, THEREFORE, the Board of Directors of the Mark Twain Health Care District does 
order and resolve as follows: 

RESOLVED: That policies No. 13 & 14 be amended as published in the September 23, 
2026, Board of Directors meeting information packet. This resolution shall take effect 
immediately upon adoption. 

PASSED AND ADOPTED at a regular meeting of the Board of Directors of the Mark Twain 
Health Care District held on the 28th Day of October 2026 by the following vote: 

Ayes: 
Noes: 
Absent: 
Abstain: 

Attest:   _____________________________ _ 
Board Secretary 

Mark Twain Health Care District Mission 
“Through community collaboration, we serve as the stewards of a community health system that ensures our residents have 

the dignity of access to care that provides high quality, professional and compassionate health care”. 

This Institution is an Equal Opportunity Provider and Employer 
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Mark Twain Health Care District Policy No. 13 
Appointments to the District Board: 

Any vacancy upon the Board of Directors may be filled by appointment by the remaining members 
of the Board of Directors or by special election, for such term and under such conditions as 
may be specified by     law. (Reference Elections Code Sect. 10554) 
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Mark Twain Health Care District Policy No. 14 
Conduct Related To Elections: 

Public elections shall be held to fill all seats on the Board of Directors, except seats becoming vacant prior to 
the expiration of a Director's elected term, or as otherwise provided by law. Elections shall be conducted as 
provided in the Local Health Care District Law and the California Elections Code. 

Elections shall be held in even-numbered years and consolidated with general elections, when feasible. The 
person receiving the highest number of votes for each office to be filled shall be elected. The election of the 
Directors shall be staggered in alternatively even-numbered years so that three (3) Directors will be elected in a 
given even-numbered year and the remaining Directors will be elected in the following even-numbered year. 
(Reference Election Code Sect. 10554) 

Note: For Further Information Refer to: 
The County Clerk-Recorder 
Calaveras County Elections Office 
891 Mountain Ranch Rd 
San Andreas, CA 95249 
(209) 754-6376
Fax (209) 754-6733
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P. O. Box 95 
San Andreas, CA 95249 
(209) 754-4468 Phone
(209) 754-2537 Fax

  Agenda Item:    Financial Reports for September 2026 

Type: Action 

Submitted By: Rick Wood, Accountant & Kristine Slocum, Finance Manager 

Presented By: Rick Wood, Accountant & Kristine Slocum, Finance Manager 

BACKGROUND: 

Financial statements were presented to the Board for September 2026. The District’s total 
revenues exceeded expenses by $103,606 for the month and $360,554 year-to-date (YTD). 
Clinic gross patient revenues remained steady at $1,121,228 resulting in YTD gross revenues 
of $3,395,792. However, contractual adjustments, a budget item largely outside the control of 
clinic management, increased over $45K between August and September, resulting in net 
patient revenue of $921,996 and overall net revenues over expenses of ($2,788) for the month. 
Variances in several other budget categories contributed to the net decline, including: 

1. Approximately $18K in additional physician salaries, largely due to some overlap between
exiting providers and the onboarding of new providers;

2. $20K in additional contracted services including those of Blue Path Health;
3. Approximately $23K in additional medical care materials and supplies.

Despite the additional expenses, YTD net revenue for the clinic continued to be strong, totaling 
$510,323 through September, significantly higher than the YTD budgeted estimate of $65,748. 
Adjustments through the prior fiscal year ending June 30, 2026, continue and the audit is in 
process. The District's financial position remains strong as we seek to tighten fiscal controls and 
improve oversight.  
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Actual Y-T-D 2026/2027

Month Actual Budget

Total Other Revenue 921,966 2,950,667 12,553,038      

Labor related costs (429,827) (1,162,564) (6,489,971)

Net Expenses over Revenues (2,788) 510,323 258,778

Mark Twain Health Care District

Direct Clinic Financial Projections

September 30, 2026
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09/30/26
Actual Total
Y-T-D District Clinic Rental Projects Admin

Revenues 4,255,778 15,559,690 12,553,038 1,171,652 0 1,835,000
Total Revenue 4,255,778 15,559,690 12,553,038 1,171,652 0 1,835,000

Expenses (3,393,374) (15,166,037) (12,294,260) (934,667) (1,139,000) (798,110)
Total Expenses (3,393,374) (15,166,037) (12,294,260) (934,667) (1,139,000) (798,110)

Surplus(Deficit) 862,404 393,653 258,778 236,985 (1,139,000) 1,036,890

Historical Totals Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23
(304,048)        (1,003,063)     (868,056)        (871,876)      (851,960)        (1,282,214)   

23-Jul Aug-23 23-Sep 23-Oct 23-Nov 23-Dec
197,850 392,710 412,064 551,925 546,391 630,489

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24
728,240          1,033,067      1,135,447      1,414,580    1,515,345 1,549,413

Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
41,416 105,833 105,493 59,726 60,182 277,287

Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25
338,189          438,420          495,415          613,459       (124,205) 140,040

Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25
227,271 287,201 554,261 1,076,169 1,127,038 1,379,189

26-Jan Feb-26 Mar-26 Apr-26 May-26 Jun-26
1,065,712 1,349,874 1,645,195 1,227,255 710,022 702,680

Jul-26 Aug-26 Sep-26
531,091 773,765 862,404

Mark Twain Health Care District
Annual Budget Recap

2026 - 2027 Annual Budget
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9/30/26 VSHWC

Monthly Actual Variance Variance Y-T-D Y-T-D Variance Variance 2026/2027
Budget Month $$$ % Budget Actual $$$ % Budget

4083.49 Urgent care Gross Revenues 1,204,167 1,121,228 (82,940) 93.11% 3,612,502 3,395,792 (216,710) 94.00% 14,450,007   

4083.60 Contractual Adjustments (159,164) (199,671) (40,507) 125.45% (477,492) (445,997) 31,495 93.40% (1,909,969)   
Net Patient revenue 1,045,003 921,556 (123,447) 88.19% 3,135,010 2,949,795 (185,215) 94.09% 12,540,038   

4083.90 Uncovered Health Services Revenue 350 872
4083.91 Medical Records copy fees 83 60 (23) 72.00% 250 1,000            
9108.00 Other - Plan Incentives 1,000 - (1,000) - 3,000 - 12,000          

1,083 410 (1,023) 37.85% 3,250 872 13,000          
Total Other Revenue 1,046,087 921,966 (124,120) 88.13% 3,138,260 2,950,667 (187,593) 94.02% 12,553,038   

7083.09 Other salaries and wages (421,562) (355,466) 66,095 84.32% (1,264,685) (950,328) 314,357 75.14% (5,058,740)

7083.10 Payroll taxes (29,793) (24,559) 5,233 82.43% (89,379) (66,277) 23,101 74.15% (357,513)
7083.13 Group Health & Welfare Insurance (46,372) (46,338) 33 99.93% (139,116) (135,570) 3,545 97.45% (556,462)
7083.16 Workers Compensation insurance (4,216) (3,463) 753 82.15% (12,647) (10,389) 2,258 82.15% (50,588)

Total taxes and benefits (119,269) (74,361) 44,908 62.35% (356,754) (212,236) 144,517 59.49% (1,431,231)
Labor related costs (540,831) (429,827) 111,004 79.48% (1,621,439) (1,162,564) 458,875 71.70% (6,489,971)

7083.05 Marketing (1,542) (419) 1,123 27.18% (4,625) (419) 4,206 9.06% (18,500)
7083.20.01 Medical - Physicians (97,838) (118,857) (21,019) 121.48% (293,515) (296,999) (3,485) 101.19% (1,174,058)
7083.20.03 Behavioral Health - Providers (41,531) (26,896) 14,635 64.76% (124,592) (76,598) 47,995 61.48% (498,368)

7083.22 Consulting and Management fees (6,375) (9,267) (2,892) 145.36% (19,125) (17,982) 1,143 94.02% (76,500)
7083.23 Legal - Clinic (3,333) (9,303) (5,969) (10,000) (19,536) (9,536) 195.36% (40,000)
7083.26 Other contracted services (87,500) (105,315) (17,815) 120.36% (262,500) (267,847) (5,347) 102.04% (1,050,000)
7083.27 Other-  IT Services (11,667) (9,989) 85.62% (35,000) (40,557) (140,000)
7083.29 Other Professional fees (6,250) (3,446) 2,804 55.13% (18,750) (10,661) 8,089 56.86% (75,000)
7083.36 Oxygen and Other Medical Gases (100) (97) 3 97.08% (300) (194) 106 64.72% (1,200)

7083.41.01 Other Medical Care Materials and Supplies (31,667) (45,086) (13,420) 142.38% (95,000) (84,953) 10,047 89.42% (380,000)
7083.41.02 Dental Care Materials and Supplies - Clinic (37,500) (22,397) 15,103 59.72% (112,500) (52,894) 59,606 47.02% (450,000)
7083.41.03 Behavioral Health Materials (483) (279) 204 57.75% (1,450) (1,179) 271 81.30% (5,800)
7083.41.04 O.U.R. Veterans Materials and Supplies (3,713) (14,254)

7083.62 Repairs and Maintenance Grounds (6,250) (5,515) 735 88.25% (18,750) (11,506) 7,244 61.37% (75,000)
7083.72 Depreciation - Bldgs & Improvements (64,625) (55,000) 9,625 85.11% (193,875) (165,000) 28,875 85.11% (775,500)
7083.74 Depreciation - Equipment (14,688) (12,500) 2,188 85.11% (44,063) (37,500) 6,563 85.11% (176,250)
7083.80 Utilities - Electrical, Gas, Water, other (9,583) (11,723) (2,140) 122.33% (28,750) (23,949) 4,801 83.30% (115,000)
7083.43 Food and Staff Appreciation (2,250) (1,913) 337 85.00% (6,750) (7,319) (569) 108.43% (27,000)
7083.46 Office and Administrative supplies (4,167) (3,723) 444 89.35% (12,500) (7,806) 4,694 62.44% (50,000)
7083.69 Other purchased services (4,125) (2,046) 2,079 49.61% (12,375) (6,460) 5,915 52.20% (49,500)
7083.81 Insurance - Malpractice (4,694) (4,694) (0) (14,082) (14,082) (0) (56,326)
7083.82 Other Insurance  - Clinic (2,703) (2,703) 0 (8,110) (9,368) (1,258) (32,440)
7083.83 License renewals (1,833) (2,412) (579) 131.56% (5,500) (5,448) 52 99.06% (22,000)
7083.85 Telephone and Communications (3,833) (2,610) 1,223 68.09% (11,500) (9,346) 2,154 81.27% (46,000)
7083.86 Dues, Subscriptions & Fees (1,042) (732) 309 70.30% (3,125) (1,502) 1,623 48.05% (12,500)
7083.87 Outside Training (5,583) 0 5,583 0.00% (16,750) (4,036) 12,714 24.10% (67,000)
7083.88 Mileage - VSHWC (4,583) (4,802) (218) 104.76% (13,750) (19,709) (5,959) 143.34% (55,000)
7083.89 Recruiting (7,500) (10,000) (2,500) 133.33% (22,500) (12,200) 10,300 54.22% (90,000)
8870.00 Interest on Debt Service (20,446) (19,492) 954 95.34% (61,337) (58,476) 2,861 95.34% (245,346)

Non labor expenses (496,191) (494,928) 1,263 99.75% (1,451,073) (1,277,780) 173,293 88.06% (5,954,288)
Total Expenses (1,037,022) (924,755) 112,267 89.17% (3,072,511) (2,440,344) 632,168 79.43% (12,444,259)
Net Expenses over Revenues 9,065 (2,788) (11,853) -30.8% 65,748 510,323 444,575 776.2% 258,778

Mark Twain Health Care District
Direct Clinic Financial Projections
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Mark Twain Health Care District
Rental Financial Projections

9/30/26

Monthly Actual Variance Variance Y-T-D Y-T-D Variance Variance 2026/2027
Budget Month $$$ % Budget Actual $$$ % Budget

9260.01 Rent Hospital Asset amortized 72,000 72,000 0 100.00% 216,000 216,000 0 100.00% 864,000

Rent Revenues 72,000 72,000 0 100.00% 216,000 216,000 0 100.00% 864,000

9520.80 Utilities - Electrical, Gas, Water, other (28,000) (56,791) (28,791) 202.83% (84,000) (178,713) (55,475) 47.00% (336,000)
9521.80 Utility Reimbursements- MTMC 0 11,021 39,238
9520.72 Depreciation (25,093) (18,907) 6,186 75.35% (75,279) (56,721) 18,558 75.35% (301,116)

Total Costs (53,093) (64,677) (11,584) 121.82% (159,279) (196,196) (36,917) 123.18% (637,116)

Net 18,907 7,323 (11,584) 38.73% 56,721 19,804 (36,917) 286.41% 226,884

9260.02 MOB Rents Revenue 24,785 25,455 670 102.70% 74,355 74,973 618 100.83% 297,421
9521.75 MOB rent expenses (24,596) (24,161) 435 98.23% (73,788) (71,723) 2,064 97.20% (295,151)

Net 189 1,293 1,104 683.74% 568 3,249 2,682 572.59% 2,270

9260.03 Child Advocacy Rent revenue 853 844 (8) 99.01% 2,558 2,532 (25) 99.01% 10,231
9522.75 Child Advocacy Expenses (200) 0 200 0.00% (600) (179) 421 0.00% (2,400)

Net 653 844 192 129.35% 1,958 2,354 396 120.23% 7,831

Total Revenues 97,638 109,319 11,682 111.96% 292,913 332,743 39,830 113.60% 1,171,652
Total Expenses (77,889) (88,839) (10,950) 114.06% (233,667) (268,098) (34,431) 114.74% (934,667)

Summary Net 19,749 20,481 732 103.71% 59,246 64,645 5,398 109.11% 236,985

Rental
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9/30/2026

Month
2023/2024 2024/2025 2025/2026 2026/2027 to-Date Actual Actual Actual

Budget Budget Budget Budget Budget Month Y-T-D vs Budget
Project grants and support (177,900) (634,500) (661,000) (1,139,000) (284,750) (6,545) (18,876) 1.66%

8890.00 Miscellaneous (TBD) (100,000) (500,000) (500,000) (950,000) (237,500) 0.00%
8890.01 AED for Life (40,000) (40,000) (40,000) (45,000) (11,250) (2,660) (7,286) 16.19%
8890.02 Stay Vertical Calaveras (37,900) (64,500) (64,500) (48,000) (12,000) (3,885) (11,590) 24.15%
8890.03 Doris Barger Golf (2,500) (4,000) (7,500) (1,875) 0.00%
8890.04 San Andreas Rotary Club-Hospice (3,500) (875) 0.00%
8890.06 Office of Education (Med. Science) (25,000) (2,500) (625) 0.00%
8890.07 Veterans Support (5,000) (1,250) 0.00%
8890.09 Friends of the Calaveras County Fair (2,500) (2,500) (2,500) (625) 0.00%
8890.10 Community Grants (50,000) (65,000) (16,250) 0.00%
8890.11 Calaveras Senior Center Meals (10,000) (2,500) 0.00%

Project grants and support (177,900) (634,500) (661,000) (1,139,000) (284,750) (6,545) (18,876) 1.66%

Mark Twain Health Care District
Projects, Grants and Support
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9/30/26 ADMIN

Monthly Actual Variance Variance Y-T-D Y-T-D Variance Variance 2026/2027
Budget Month $$$ % Budget Actual $$$ % Budget

9060.00 Income, Gains and losses from investments 24,167          35,159          10,993 145.49% 72,500 107,455       34,955 148.21% 290,000      
9160.00 Property Tax Revenues 138,750       138,750       0 100.00% 416,250 416,258       8 100.00% 1,665,000   
9400.00 Miscellaneous Income 7,865
5801.00 Rebates, Sponsorships, Refunds on Expenses 0
5990.00 Other Miscellaneous Income 0
9108.00 Other Non-Operating Revenue-GRANTS 0
9205.03 Miscellaneous Income (1% Minority Interest) (10,000) (8,656) 1,344 (20,000) (5,297) (120,000)     

Summary Revenues 152,917 165,254 12,337 108.07% 468,750 526,281 57,531 112.27% 1,835,000   

8610.09 Other salaries and wages (23,184) (20,201) 2,983 87.13% (46,367) (54,235) (7,868) 116.97% (278,204)

8610.10 Payroll taxes (1,613)           (2,400) (787) 148.79% (4,840) (6,273) (1,434) 129.63% (19,358)
8610.13 Group Health & Welfare Insurance (2,550)           (3,747) (1,197) 146.93% (7,651) (10,977) (3,326) 143.48% (30,602)
8610.16 Workers Compensation insurance (232)              0 232 0.00% (232) 0 232 0.00% (2,782)

Benefits and taxes (6,534) (6,147) 387 94.08% (16,275) (17,250) (975) 105.99% (78,406)
Labor Costs (29,718) (26,348) 3,369 88.66% (62,642) (71,485) (8,843) 114.12% (356,610)

8610.22 Consulting and Management Fees (4,167)           (786) 3,381 18.86% (12,500) (9,708) 2,792 77.67% (50,000)
8610.23 Legal (4,167)           (18,153) (13,986) 435.68% (12,500) (27,930) (15,430) 223.44% (50,000)
8610.24 Accounting /Audit Fees (4,167)           (5,778) (1,611) 138.67% (12,500) (7,743) 4,757 61.94% (50,000)
8610.05 Marketing (2,083)           0 2,083 0.00% (6,250) 0 6,250 0.00% (25,000)
8610.43 Food and Staff Appreciation (417)              (366) 51 (1,250) (3,411) (2,161) (5,000)
8610.46 Office and Administrative Supplies (2,000)           (828) 1,172 41.40% (6,000) (3,393) 2,607 56.55% (24,000)
8610.62 Repairs and Maintenance Grounds (1,500)           (175) 1,325 0.00% (4,500) (4,128) 372 (18,000)
8610.69 Other-  IT Services (2,917)           (3,762) (845) 128.97% (8,750) (10,691) (1,941) 122.18% (35,000)
8610.82 Insurance (6,667)           (4,899) 1,768 73.49% (20,000) (16,247) 3,753 81.24% (80,000)
8610.86 Dues,  Subscriptions & Fees (3,333)           (70) 3,263 2.10% (10,000) (8,848) 1,152 88.48% (40,000)
8610.87 Outside Trainings (2,083)           0 2,083 0.00% (6,250) (182) 6,068 2.92% (25,000)
8610.88 Travel (2,083)           (460) 1,624 22.07% (6,250) (1,037) (25,000)
8610.89 Recruiting (708)              0 708 0.00% (2,125) 0 2,125 (8,500)
8610.90 Other Direct Expenses (500)              0 500 0.00% (1,500) (900) 600 60.00% (6,000)
8610.95 Other Misc. Expenses 0 0 0 0 0

Non-Labor costs (36,792) (35,299) 1,516 95.94% (110,375) (94,242) 10,944 85.38% (441,500)
Total Costs (66,509) (61,648) 4,885 92.69% (173,017) (165,727) 2,100 95.79% (798,110)
Net 86,408 103,606 17,222 119.90% 295,733 360,554 59,632 121.92% 1,036,890

Mark Twain Health Care District
General Administration Financial Projections
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Total
ASSETS

   Current Assets

     Bank Accounts

         1001.10 Umpqua Bank - Checking 225,011.46  

         1001.20 Umpqua Bank - Money Market 6,447.46  

         1001.30 Bank of Stockton 39,421.87  

         1001.45 Five Star Bank - MTHCD Checking NEW 1,085,798.44  

         1001.50 Five Star Bank - Money Market 834,077.73  

         1001.60 Five Star Bank - VSHWC Checking 47,718.30  

         1001.65 Five Star Bank - VSHWC Payroll 273,877.59  

         1001.90 US Bank - VSHWC 137,326.22  

         1820 VSHWC - Petty Cash 400.00  

      Total Bank Accounts 2,727,303.85  

     Accounts Receivable

        1201.00 Accounts Receivable -28,831.74  

        1210.00  Grants Receivable 443,863.51  

      Total Accounts Receivable 415,031.77  

     Other Current Assets

         1003.10 CalTRUST Operational Reserve Fund 35,394.46  

         1003.20 CLASS Operational Reserve Fund 1,537,032.48  

         1004.10 CLASS Lease & Contract Reserve Fund 1,983,003.79  

         1004.20 CLASS Loan Reserve Fund 2,427,080.82  

         1004.30 CLASS Capital Improvement  Reserve Fund 2,927,686.65  

         1004.40 CLASS Technology Reserve Fund 298,721.06  

         1004.50 Community Programs Reserve Fund 115,093.23  

         1004.60 Lease Termination Reserve Fund 565,086.65  

         1150.05 Due from Calaveras County 1,665,000.00  

         1160.00  Lease Receivable 162,790.00  

         1205.50 Allowance for Uncollectable Clinic Receivables -170,674.92  

         1205.51  Cash To Be Reconciled 445,534.62  

         1300.10 General Prepaid 121,548.06  

     Total Other Current Assets 12,113,296.90  

   Total Current Assets 15,255,632.52  

   Fixed Assets

        1200.00  District Owned Land 286,144.45  

        1200.10 District Land Improvements 150,307.79  

        1200.20  District -  Building 2,223,529.28  

        1200.30  District -  Building Improvements 2,276,955.79  

        1200.40  District - Equipment 718,484.98  

        1200.50  District - Building Service Equipment 168,095.20  

        1220.00  VSHWC - Land 903,112.05  

        1220.05  VSHWC - Land Improvements 1,691,261.79  

        1220.10  VSHWC - Buildings 6,893,228.11  

        1220.20  VSHWC - Equipment 1,253,059.31  

Mark Twain Health Care District
Balance Sheet
As of August, 2026
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        1250.14 CIP - West Wing Expansion 1,923,690.68  

        1521.20 CIP - Buildings - BHCiP 4,245,774.42  

        1600.00  Accumulated Depreciation -10,608,422.18  

   Total Fixed Assets 12,125,221.67  

   Other Assets

         1710.10 Minority Interest in MTMC - NEW 389,933.89  

           1810.60 Capitalized Lease Negotiations 270,162.37  

           1810.65 Capitalized Costs Amortization 14,898.60  

    Total Intangible Assets 285,060.97  

      2219.00 Capital Lease 5,142,812.08  

      2260.00 Lease Receivable - Long Term 841,774.36  

   Total Other Assets 6,659,581.30  
TOTAL ASSETS 34,040,435.49  

LIABILITIES AND EQUITY

   Liabilities

      Current Liabilities

         Accounts Payable

            2000.00  Accounts Payable (MISC) 464,127.48  

            Total 200.00 Accts Payable & Accrued Expenes 464,127.48  

           2001.00 Other Accounts Payable (Credit Card) 22,830.26  

            Total 200.00 Accts Payable & Accrued Expenes 22,830.26  

          2010.00 USDA Loan Accrued Interest Payable 26,007.73  

          2021.00 Accrued Payroll - Clinic 99,584.97  

          2022.00 Accrued Leave Liability 106,499.57  

          2100.00 Deide Security Deposit 0.00  

          2110.00 Payroll Liabilities - New Account for 2019 52,174.98  

          2110.10 Valley Springs Security Deposit 0.00  

          2140.00 Lease Payable - Current 168,699.00  

          2260.00 Deferred Rental Revenue 518,643.36  

          2265.00 Deferred Settlement Revenue 543,357.67  

          2271.00 Deferred Hospital Lease Rent 0.00  

         Total Other Current Liabilities 1,592,192.06  
      Total Current Liabilities 2,079,149.80  

      Long-Term Liabilities

         2129.00  Other Third Party Reimbursement - Calaveras County 1,248,742.00  

         2130.00 Deferred Inflows of Resources 203,473.00  

         2210.00 USDA  Loan - VS Clinic 6,159,383.94  

         2240.00 Lease Payable - Long Term 117,960.00  

      Total Long-Term Liabilities 7,729,558.94  

   Total Liabilities 9,808,708.74  

   Equity

        2900.00 Fund Balance 648,149.41  

        2910.00 PY - Historical Minority Interest MTMC 19,720,638.00  

        3900.00 Retained Earnings 3,000,535.80  

     Net Income 862,403.54  

   Total Equity 24,231,726.75  

TOTAL LIABILITIES AND EQUITY 34,040,435.49  
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Annual

Minimum 6/30/2026 2026/2027 2026/2027 9/30/2026  Funding
Reserve Funds Target Balance Allocated Interest Balance Goal

Valley Springs HWC - Operational Reserve 2,200,000 2,051,525 -500,000 20,679 1,572,204
Lease, Contract, & Utilities Reserve 1,700,000 1,963,598 19,406 1,983,004
Loan Reserve 1,300,000 2,403,329 23,752 2,427,081
Capital Improvement 3,000,000 2,900,644 27,043 2,927,687
Technology Reserve 250,000 295,798 2,923 298,721
Community Programs Reserve 250,000 113,967 1,126 115,093
Lease Termination Reserve 3,250,000 559,557 5,530 565,087
Reserves & Contingencies 11,950,000 10,288,416 -500,000 100,460 9,888,876 0

2026-2027
Reserves 9/30/2026 Interest Earned

Valley Springs HWC - Operational Reserve 35,394 223
Total Cal-Trust Reserve Funds 35,394 223

Valley Springs HWC - Operational Reserve 1,572,204 20,679
Lease & Contract Reserve 1,983,004 19,406 Interest Rate
Loan Reserve 2,427,081 23,752
Capital Improvement 2,927,687 27,043 Prime 2,165,265 3.82%
Technology Reserve Fund 298,721 2,923 Enhanced 4,892,462 3.89%
Community Programs Reserve 115,093 1,126 Term Series II 3,292,792 3.95%
Lease Termination reserve 565,087 5,530
General Operating Fund 461,642 0
Total CA-CLASS Reserve Funds 10,350,518 100,460 Total 10,350,518

Five Star
General Operating  - NEW 283,408 112
Money Market Account 597,488 6,590 3.91%
Valley Springs - Checking 162,423 24
Valley Springs - Payroll 123,822 26
Total Five Star 1,167,141 6,751

Columbia/Umpqua Bank
Checking 205,694 0
Money Market Account 6,447 0.16
Investments 0 0
Total Savings & CD's 212,141 0.16

Bank of Stockton 212,971 21

Total in interest earning accounts 11,978,166 107,455

Beta Dividends  2
Umpqua Rebate

Total Without Unrealized Loss 107,455

Investment & Reserves Report
30-Sep-26

Mark Twain Health Care District’s (District) Investment Policy No. 22 describes the District’s commitment to managing risk by selecting investment 
products based on safety, liquidity and yield.  Per California Government Code Section 53600 et. seq., specifically section 53646 and section 53607, 
this investment report details all investment-related activity in the current period.  District investable funds are currently invested in Umpqua Bank, 
Five Star Bank, and the CA CLASS investment pool, all of which meet those standards; the individual investment transactions of the CA CLASS Pool 
are not reportable under the government code. That being said, the District’s Investment Policy remains a prudent investment course, and is in 
compliance with the “Prudent Investor’s Policy” designed to protect public funds.

CA CLASS
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Position Count of Employee
1099 Contract Medical Provider 5
Administrative Analyst 1
Administrative Assistant 1
Behavioral Health Team 9
Chief Executive Officer 1
Dental Dept 10
Dentist 3
Director of Behavioral Health 1
Director of Clinic Operations 1
Finance Manager 1
Locum 3
Medical Assistant 11
Medical Biller 2
Medical Director / Contract Medical Provider 1
Nurse Practitioner 4
Physician Assistant 1
Radiology Technician/ Medical Assistant 1
Reception 4
Referral Coordinator / Medical Assistant 1
RN Clinic Operations Supervisor 1
Grand Total 62

Position included in 2026/2027 Budget Open Seat
1099 Contract Medical Provider (2) 1
RN 1
Dental Assistan/ Sterile Tech 0
Dental Hygienist 0
Referral Coordinator / Medical Assistant 0
Medical Assistant (2) 1
Grand Total 3

Board Approved Position Open Seat
Accounting Specialist 1
Grand Total 1
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