
/<4.\ MarkTwainry Health Care District

MINUTES
Regular Meetirrg

of the
Board of Directors

MarkTwain HealthCare Di.strict

Wednesday May 29. 2013
7:30 a.m. Boardroom

768 Mountain Ranch Roati
San Atrdreas. Calilbrnia

I. Call to Chder and Roll Call
Per Roll Call the tbllorving Mark Trvain HealthCare Distrrct Memhers were presenl:

Lin Reed
Robert Campana
Ken Mclnturf
Peter Oliver, Ml)
Rantly Snrart. t\,1.D,

Determining that a quorunr \\'ias present, at 7:40 a.m. President Reetl called the Mark
Trvain HealthCare District monthly meeting io order.

Mrs. Reed recited the [Vlark Twain ]{ealthCare District Mission Statement.

2. Apnrcvql-qIAseda
The Agenda of the lv' ay, 29. 201 3 nrcetirrg of the N4ark 'l'rvailr Ht'althCare District Board
\.!'as approved. as alttended

Public Comment
l.None

Consent Calendar
A nrotion is nrade by Mr. Cantpana and seconded by Dr. Snrzut to approve the Consent
Agerrda of the Mark J'wain HealthCare District dated May 29,2013. rvith the consent of
the Mark Trvain HealthCare Disrrict.



TtNFIN] SHED BI.ISI NES.S

l. Comparative Adntinistrative Cost- Reserve/lnvestment for Cornparable l{ealth
Districts
Mr. Doss repofied that he is in the process of comparing tive HealthCare Districts
hospitals that are communitl, based, and have a comparahle tax base and size. IIe
believes thal rcporl will he conrpleted zurcl presented to the Board Memtrers rn

.lune. 2013 krr review.

Public Colnmettt
Norre

2. Telehealtli Reyjgrry g:rd Update
Dr. Srnafl distributecl and revielved the completed Telehealth report to the Board

(Attaclunent E) in acldition to reviewing the I3xpense Sheets, inclutled in the

Board Agenda nraterials (page 6. Attacllnent A). Dr. Smafl stated:

o The largest expense associated the project rvill be statling. The robotics
that will be used tue rented,

o The public relations and/or nrarketing cost of the prc{ect have not been

included in the expense report.
o TIre Office of Health Equitv could possihly have t'unding available.
o Dr, Srnarl lvill rneet with Hospital Administration to discuss employntent

strucltrre a.nd/or contracting rvith MTMC.
. After discussion, the Board agrees. that approval of the Telehealth proiect

rvill be tleferted to tlte June Agenda of the Mark Trvain HealthCare

District.

Puhiic Cornment
Ir4r. Fry re<;uested that Dr. Smart provide irrfolmat:on rcgarding the Telehealth

sen'ices in the ftrture to Calaveras Countl' Behavioral Health.

It,lrs. Cranc statecl that the Cancer Center sen,ices have been ver-t, positive in tlte

comrnunity.

NE}V tsTJSINESS

2. ACHD Mse-t-jrrg-Retla4

Mrs. Reed reyrorted that she attended the alrnual conl-crence along with Daymon

Doss ancl Dr. Snral't. Participants attended various classes and enjoyed guest

spealiers. Dr', Snrafl stated that it rryas a positive use of Dislrict lunds for the

ACI-ID nrerlhership fbes.



Mr. Doss disllitruted a F-ontt ?00 tip sheet (Atlaclrment F) as well as a I)elrirri
handout (Attach.rnent G). ACHD ollbls lveekly "Think TanJr" teleconlbrence thal
is available to its nrenrbels.

Public Comnr,qnt
None

3 tsret I{art Scholarship Nislrt

Dr'. Oliveranendecl tlre Bret Harr lJigh Arva'tlsNight on lr4a1,22.20lr3, and
presented one student with the Mark Twain Healtl-rCare District iPad Scholarship.

Mr. Mclnttrrf will attend the Calavelas tligh Au,ards night on .lune 5. 2013, and
present tlu'ee studenls with an iPad Scholarship.

The MTI'ICll received llileen outstanding applicalions fiom Calavela-s lJigh and
Bret [{art I{igh. Fotrr students have heen selected to leceive the arverd. The grlal
lvill be to stay coturected to tlre recipients and folloiv their plogless in college .

4. Lease RevielUAdlioc Committee Llpdure

Dr. Olivcr stated that the committee is currcntly discussing the amendntents to the
lease and are in a draft phase. It is anticipated that n response will be preparecl and
read1,'to subnrit to the hospital by' the end of next rveek,
An update will be provided to the MTIJCD in .Iune, 2013.

5. \{nl(lp E:ecUrt'e Director Report
Daymon l)oss reported:

o Calaveras Mental [-lea]th Advisory Boarcl - Mr. Doss distributed rhe
Calaveras C}lunty Beltavioral llealth Services Directors Report
(Attacllnc:nt I.l).

. Calaveras EIr4.S N{eeting - Mr. J)oss distributed the Calaveras Count;,'
Ll,l\4S Oversight (iorrunittee intbnnation sheet (Attaclrnrent.l)- Mr. Drrss
has been invited to meet the nerv l'-ire Chief at the .lerury Lind firehonse to
discuss EMS services in Calaveras Count-y and to gain a better
under.standing olthose .services. A ttrllow up rellort of the visit will he
presented to tlre Board iu.Iure.

Public Conunenl
None



\

6. MTHCD Presidc'nt's Rcpo{
Mrs. Recd reportcd:

. Mrs. Rccd suggcsted that a MTHCD Stratcglc Planning.session i.s plamcd
for July, 201 3. Thc ACHD tool will trsed this ycar in addition to the CEO
tool, in thc planning proccss.

' The Board rvould likrr to l:ost a rcccption for Physicians in thc ncar foturc

lJ"i,'l'x;,',|;:T:i1il'81#fifi,,tillull;'.1'"T',[],',H'ril:"',".1ion 
rvas

suppon of thenr. Thc Board will finalizc plans at thc Junc nreeting.
. Thc Doris Bargcr Golf Outing is schcdulcd for Junc I 0, 2013 at

Gleenhonr Crctrk, Angcls Carnp. The MTHCD is a golcl sponsor and rvill
lre represcnlecl at thc tournantent.

P.$lic Commcrrt
Nonc

7. Mqn-thh ilnCIrglal Rcnort
IvL. Mclnturf revicrvctl thc narrativc for April, 201.1 on pagc 7-l J, as includecl in
the Board Agenda rrratcrials (Anachmcnt B).

'fhc Board inquirccl about thc repair costs to thc van, hook on thc April linarrcial
statcrnent. Aftcr discussion it was deterrnincrl that the van was not owned by thc
MTHCD as prcviously thought. Going forward, any rcpair costs associated with
thc van will bc paid thc liospital.

A :notion by Dr. Snrart ttncl scconded by Dr- Olivcr to acccpt tlte Financial Rcport
for April, 201 3 was apptovccl.

8, Draft 2013-2014 Budsel
Mr. Doss distrihutcd iurd reviclved a Draft Ovcrvir.rw (Attachrncnt K). lt was

notcd that thc largest rcduction rvill bc "District Tax Revenue".

After discussion ancl rcvierv thc Board agrees to turther rcview the budgct antl
sencl any reconrnrerttjatiorr to Mr. Doss prior to the Junc 2611' ntecting. Thc Plan
rvill go to thc Roard in .lunc for apploval.

Mr. Marks congratulated thc Board on thcir rcturrl on invcstrucnts ancl thc good
joh thcy continttc to do!

. Public Commcnl
None



9- RSal Estete Updale
Ml. Doss distributed an Urtderground Storage'Iank Operating Permit docwner:t
(Attachment L,). One of the contingencies of the Iand purchase, is that of the
clearance of the underground storage tanks. Mr. Doss is tvorking rvith the
property t)wner and the Counly of Calaveras. It has been detennined that excellent
records have been keep o[the gas station and the annual inspections on tlre
runderground tank. Thcre have been no leaks reported.

'Ihe ettlrance issue has treen discussed rvith the Cal Trans and the City trf Angsls
It was deterntined that Angels Camp. ratlrer than Cal Trans does not maintain
authority of the entrance. as previously believed.

The ('ity of'Angels has stated that in the future there coukl be a possibility ola
concrete barrier on 49, cause a right turn in" and a right turn out of Dog'['own
Road.

A traffic and airstudy rvill be conducted. as recluired by SEQU, at an estimated
cost o1'S10,000-$20-000 (Artachnrent M), as rvell as a traffic study conducted by
Kert Anderson.

Additional fees f-or development h'om Aspen Streel are e.stinrated to be $ 18.000.
Total co.sts and fees will be approxinrately $48.000-$50.000. The cost ttl'the
property rvas $290.000.

'l-he tirneline flor this phase of land development is approximately 9 mor:ths,

10. MTMC Board Report
Mr. Ca.nrpatta reviewed the Corporate Board Report- a-s tlistrilruted at the meeting
(Attachment N).

Mr. Marks stated that MTMC has a great presence at the Calaveras Countl,Fair
and the hospital u,as involved in several different activities,

fufliq_C_onrment
None

8. Board Couunents
Nonu



Thele lreing rto lrtrther Lrusint--ss the nreeting ol'thc. NInrk Tu,ain HealthC'arc I)istrict rvzrs
adjtrurned at 9:l I a rn

l-in Rr'ed. Presitlenl Pr.-tet' Ol iver, Nr. t). Sccre'tary



AT'I'ACHMENT A

Out-Patient Telehealth Feasibility Report

Ivlav 23. 2013

Background: ln January 2013 the Mark Twain District Healthcare Board voted to authorize a stu6y of the
feasibility of implementing an out-patient telehealth service in Calaveras County. The study inctuded
nrultiple meetings with existing telehealth vendors and network managers, discussion with tre provic!ers

and ntanagententof the Rural Health Clinics (family medical centers), and assessments of the RHC

infrastructure. The following report summarizes the findings

Per discussion with the RHC providers there is a strong neerj for these services and they are enthu_scd
about the possibility, The service coLrld be provided in any or all of the RHC's and could be provided in
the West Point community. Sorne simple improvenrents would have to be made to any participating
location the most fundamental of which is an internet connection, prefe rably a WiFi systenr. The Mark
Twain Medical center already has plans and budgeting for those mprovements,

The Merq" Telehealth Network (Digni:y Health) is already engaged and sponsoring similar projects in
other courrtie s and is enthusiastic about representing the hub of suclr a -system here. Services that have
been discussed and could be provided include, but are not linrited to, neurology, endocrinology,
pulmonology, and mental health. There is no local cost for the consulting specialist whose
remuneration is through standard bill ng nrethodologies, The payor mix (patient health insurance) is not
prohibitive

The robotictechnology necessaryis available through ln-Touch Health6, Santa Barbara, Ca. Several
different robotic devices would sati-sf1'prolect requirements and to start, only onc device is needecj and
;t g3-sil! transported to different locations Cost for such a device is usually on a nronthly rental basis
and is shown in the attached cost analyisis

The most criticaland costly aspect of ihis program would be hiring a coordinator to schedule patients,
prepare for appointments, ensure/facilitate interface of the patient and specialist, follow-up on ordered
tests, ensure results are entered into ratient records and providers get those reports. The coordinator
position would entail about 20 hours per week (1/2 FTE). The position could be fillecl by a nurse or
medical assistant whc'r is very experienced. The cost is in payroll and shown on the attached cost
analysis The coordinator would normally be supervised by the senior RHC management or by a new
position, Mark Twain Medical Center relehealth services physician clirector; both nrodels can work.

Medicare iCMS) and many !nsurers recognile telehealth 5ervices ancl provide some re-imbursernent to
local facilities for time provided. Estimates are shown in the attached cost analysis. There are certainly
other revenue producing aspects to this project, inclurling ancillary procecJures at the MTMC, One
particularly intriguing benefit from the program is that there is potential for the consulting specialists to
become nlore aware of the great practice opportunities in the county.

0 00'l



Basedonthisstudytheprojectisfeas'ble,needed,andfinanciallyreasonable. lftheprojectToves
iorward it would be best started as a pilot project in a single RHC. Teleheaith clinics woulcl probably be
run%day each week, and would probably be specialty specific; i.e a Monday afternoon endocrinology
clirtic, ur a FrirJay tttorttirtg rreurology clirtic, el.c. Oncethe pilotproject ha: treerr irrrplementerl, assessetl.
maintainedthen the project could potentialiy be expanded to other specialties or other locations, The
potential for the West Point inclusion would require the most log stical improvement and cost.

Should the project move toward implementation the MTDHB has several options as a partnei- with
MTMC to assist.

1,. Provide rhe cost of the entire first year of the pilot project with the undersranding that MTMC will
provide the facility support and assume control and funding of the project after one year. Cost estimates
are on the cost analysis.

2. P rovide part oI the cost of the entire f irst year of the projec! such as renting robotic eq u ipm e nt, with
the option to continue this level of fuading based on project metrics and outcomes,

3. Give the entire project and funding to MTMC for implementation with the uncterstanding that they
will use the money in the Minority lnterest accounts to fund the project.

No money was spent on this feasibility study.

Randy Smart MD

0 00s



Mark Twain Health Care District
lnvestrnent Poli A'I-I'ACHMENT ts

B. 0versight

fhc Finance t:omrnittee of the District shall arrnually revierv the investment. policy- arrcl
submit it to the Board for appnx,al each verr; end shall annualll, revies, the investmenls
and rale ol'relunr.

IIL Pemritted Irrrrcstnrenls

A. r\uthorized Investnrents

All inveslments shall Lre n:ade in accordance with the Govcrmrent Code of Clalifornia as
applicable to hospital districts. Perrnitted inrrestments under this Polic-v shall include:

l. Sccuritics issued by the LIS T}easurv. provided lhat there shall be no
rnaxin)unr allorvable investment in US Treasurv securities:
2. Securities issued and frrlly guaranleed as to payrnenl by an agency of the L)S
Govenltnettt, provided that there shall be no moxirnum allorvablc investrnent in
such securities.

-1. Federally ittstrrcd tinre deposits (non-negtrtiable certificales of cleposit) in
(lulitbrnia banks.
4. Time depo-sirs (ncu-negotiable cerriflcares c,f deposit) in Calilbrnia banks in
excess of insured anlounts rvhich are lull-v- collaleralizecl with securities i;r
accordance rvith Calilbrnia larv.
-5. Capital [nvestnrents (i.e., land) lbr lirture health care purposes.

B- Prohibited Inveslment Vehicles and Practices

I . State larv notrvitltstanding, any inl'estruents not specitically clescribed lrerein
are prolribited, including. but not linrited to. nrutual funds. unregu):rred anrJ/or
trnrated ittvestnrent pciols or trusts. collateralizeC nrorlgage otrligations aud fi:tures
and o;rtions.
2. lnveslment in inyerse floaters. range notes, or ]nortBage derived interest-only
strips is prohibited.
3. Investmettl in any securiry lhat coulclre.suh in a zero inreresl accrual if held to
nraturiry is prohibired.
4. 'l'rading securities fbr the sole purpose of speculaling on the future direction ol
iutcresr rares is prohibited.
5. Purchasing or selling securiries rrn margin is prr-ohibited.
(r. 'l-he trse of reverse repurchase agreenl(nts. sccuritics lending or any rrther
lbrrn of borrorving or leverage is prohibited.

Rr.r,iscd arrd Apprtrvcrl b1, Ir,l'I'HCD: J-2-\-2ttll

00s



Marl< Twain Health Care District
Investment Poli

1. Investntenl Philosophy

A. Policy

I . This lttvestment Policy is set lbrth by Mark l-rvaiu Ilealth Care Distr:ct
(District), tbr thc. tbllowing purposes:

a) l"o establish a clear underslanding t'or lhe governing board.
managelrerrt, employees. public, arrd third parties of thc ob.iectives.
policies zurd guiclelines for the investnrent of public funds,
b) T'o oller guiclance r.o statron rhe investnrent of District lunds; and
c) '[o establislr a basis tbr evaluatirrg itrvestnrenl results.

2. The District establishes ir:vestment policies thar nreer its cun'ent investn:ent
goals. The District shall revierv lhis policy anntralll,, an<J n.ray change its policies
as its investlnenl olriectives chiurgr-.

B. Objectives

The objectives of this invesrmenl polic.v- arc, in order o[priority':
l. 'l'o ensure salbry of invested funrls;
2. To rnai,tai, sLrillcient lirluidity to r)reer cash florv need-s,
3. 'fo altain a "market average ratc of retum" consislent ',r,ith lhe primary
obiectives olsafety and liquidirv
4. J-o assure ongoing conrpliance wjlh all Federal, State ancl local larvs
govcrning tlte inveslment of monies under the control of the l)istrict.
5. To ittvesl f'unds fbr lirture health care purposes. (i.e., capit;rl inveslmenl lo
purchasc land) tbr community benetrt.

C Pnldeuce

\Mrerr ittvesting public lur:ds, the District shall act rvith care, skill. pruclence. and dge
diligence, considerilrg lhe circuntstances then prevailing. rernaining cognizalrt of the nrecl
to safeeuard the principal ancl rnaintnin tbe liquidity- nesds.

D. Ethics and Conl'lict.s of lnlerest

All rrrernbers of the District shall conrply u'itlr the District's Conflict of lnreresr Co,le,
Political Retorm Acl and appJicable larv related to ethics. inclucling tlrose regulations -sel
forlh by tlic Fair Po.litical Practices Comnrission.

ll. Operational and Proceclural nratrers

.A. Scope

This irrvestrnenl policl,applirs to all trnancialassets entl investnrenl nctivities of tlre
District.

licvrsecl rnd ,'\pprloved by MT l-lCD: 4-J5-J0l )
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DISTRIC'I'

ADMINISTRATIYE POLICY # 5

I'age -l of I 
-

'l'ITLB: Pctaluma Health Care District Statement of Inyestment Policy

MANU,,\L: Petalunra Health Care Districl's Policies & Procedures

Ettective Date: March 2012 . - Approved by: Board of Directors

PgrpQse: To goveru the nranagenrent of surplus monies and providc the lequired
resetryes and cash flow. To assure adherence to regulatory requirements
sorrsistent with the needs of the Distriut

The guidelincs gcrvepilg these surplus monies shall be in compliance
with section.s 53600-53683 olthc Govemment Codc. Additionally, no
inveslrrent shall Lre nrade unless authorized by Govemmort Clrde 16.429.1
or 5360 L

Policyl

O.-qJ"qctives: Thi.s ptrlicy provides guidelines f<rr ttre management of Petalunra [Jealth
Care District's lnvestnrent poffolio, lt is essential thal tbese assets be
invested in c high quality porlfolio rvhich ercompasses;

l. Safefy of principal in relationslrip to the guidelines and market
conditions.

2. Mleet liquldity needs.
3. Avoids inappropriate conccntrations of investn)ents.
4 De livels good yield in relationslup to the guidelrnes and market

conditions.
5. Provides fiduciary corrtrol ofall iuvestnrents and cash by appointed

custodian.

Liquiditv Requirenrqn ts:
The utvestnre nt porttblio should bc constructed so that it can fitnd the cash r-equirernents

o['the cash flow forecast, Generally, these liquidigr requirenrents should bc nret by
nratcllng rnilturities of invuslrnelrLs Lo tlrr cush flow rcquircrrruut of thu Distnct rather
than rel_ying on berng able ro scll sesrrrities.

I[circrrmstances dictate, the cash flow forecast ald its associated liqLridity lequirements
rnay be rnodified at thc discretion of thc Chief Executive Officer or his desiguee,
provided that such nrodiflcatious do not conflict with the otlier ob-jeclives and
requirerncnts of the policy.

0 011



f'etaluma Hcalth Care District
Staternent of Investment Policy
Pnge 2

'l'he Distlict rtray use the Local Agency Investurent Fund (LAIF) oftcred by the Treasurcr
of the State of Clalifornia when it is berreficial to do so. This I'und cousists of a cliversified
pool of sa[e investments providing one-day liquidity at conrpetitive ratcs.

lnvestnren t Guidelines:

I The guidelines governing these surplus nronies shall be in compliance witb
Scctions 53600-53683 o1'the Govenrment Code. Additionally, no irrvestment shall
be nrade unless authorized by Government Code 16429.1 or 53601 . The District's
lJoald nrust approve all investments with maturities gleater than ltve years at each
c1 uarterly board nreefing.

2. l'he neutral averagc life of the ponfolio shall be two (2) years,

l. Thc rnaxinrum rnal.ulity shall not excecd five (5) years unlcss approved by ttrc
Board.

4, State law provides that rro morc than 60% of the portfolio is to be invested in
secirrities nrahrring beyond five years.

-5. Safety shall a lrvays be tlre prinrary consideration in stnrcturing the portfblio.
Safety cousiderations irtclude market risk, credit risk, concentration of
irrvestnrents, and tbe safekeeping of securities. The fcrllorving gridelines slralJ be

followed:

. M4liet&S&_- Tbe risl< of loss of principal due to changes in nrarket
conditions. Generally, this is a function of the maturity of the security, with
longer ternr rnafulities being the nrost subject to price volatiliry.

. Credit fusk - The t'isk that the institution backing the seculity held will
default. Enrphasis rvill always be on securities of high grrality,lloldi::gs are

subject to the following Iimitations:
A. Quality crcdits "A" or better arc to be utilized in the porlfolio as rated

by Moody's and S&l).
13. Moncy Market Securities: A-UP-I/Mig. I by Moody's and S&P.

6. A broadly rlivelsifled portfolio will be rnaintained rvith the object of obtaining tlre

highesl return wittr rrrininral economic risk to the security of the principal and to
avoid urrdue exposure to any single econoniic ot industrial sector.

l. Realization of capital gains and losses shall bc viewed solely in teuns of
lnvesturcnt rrrcrtts.

8. Eligiblc investments (see Exhibits A & B)
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Petaluma Health Care District
Statement of Investment Policv
Page 3

C.

A.

B.

Corporate obligations may have nratulities of no greatel than ftve
years. No more that 55'%, of the total assets nray be inve.sted iu this
sector.
Perrnitted type.s of intenrational investments nray be nrade only with
finus that are [censed in California.
Mortguge backed securities are to be rnanaged subject to tlre
following:
. Shall be limited to no more tban?\Vo of total assets (

Primary nrofigage lracked invesmenl emphas[s is to be in the
issues oi the Governnrent National Mortgage Association, the
Federal Horne Loan Assosiation and the Federal National
Mortgage Corporation.

The maturity span or average life of Covemment or Goveru:nent
Agency mofigage backed seculities cannot be calculated or even
properly estimated. As an altenrative constl'aint, tlre duration (a
nreasure of price volatility) of each issue will be no grcater at the
tinre of purchase than that o I the current ten year US Trcasuty
Note.

9. Perfolmauce nreilsurernent - The benchmarks for the poftfolio shall be tbe Lipper'
ShortTerm I-3 years US Covemment Fund.

Lipper Short T'erm ( l-3 years) US Governnrent Fund - invests in at least 65To tt
securities issued ol'gual'anteed by the [JS Govenrment, its agencies or
instrllmentalities with avetage maturities of 3 years o[ less.

0xceptions to the above restrictions must be approved by the Board of the
Ilealth Carc District, The investnrent manager and policy will be reviewed
aonually.
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Petaluma Health Care District
( Statement o[Investment Policy

Page 4

Exhibit A
Eligible Investments - Taxable

US Treasury Bills
US Treasury Notes
US FederalAgencies
commercial Paper 

. US corporations
r Foreign Corporations
. Custody

cerlincatesof Deeosjt/B;;1il';ff ""Tll3'ml"Deposits
. Obligations of Foreign Barrks
o US London

Corporate or Etrobond Obligations
Repurchasc Agreements
Floating RatesNotes
Mortgage Backed Securitics
Asset Backed Securities

Exhibit B
EUgible Investments- Tax Erempt

Tax Exempt Investments

o Municipal Bonds
r MunicipalNotes
. Municipal Put Securities
. Municipal Contmercial Paper/Floaters
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Petaluma Health Care Distl.ict
Statcnrent of Investment Policy
Page 5

Investment Managcr:

The District shall appoint an Investment Manager to manage these firnds in accordance
rvith this Policy. At the date of adoption of this policy the aurhorizecl Fiduciary is:

Bank of Marin
William J. .Sullivan - Vice Plesident

Wealth Managenrent Services
50 Madera Blvd.

Cortc Madera, Ca. 94925

Sub Advisor:
I(CM lnvestrnent Advisory

Pahicia Small - Partner
750 Lindalo St., Suire 250

San Rafael. Ca,94901

Inyeslnrent Proced ures:

The Distnct's executive anrUor fiuance staff shall review daity the cash balauces in the
intelest aud/or non-interest bearing accounts, and, corrpled with the anhcipated ca.sh
rreeds of the District, determine rf there is suJficieut cash available for investnrent. Cash
available for investluent will be wire hansferled or sent via cbeck to the investment
mallager. The Finance Staff rvill keep thc lnvestment Manager apprised of any changes in
the Districl's projccted cash needs.

I)isbursentents fi'olu the lnvestnrent Managernelll account rvill be completed by trans{er
to Lhe Dish'ict's accounts at the Bank of Marin ol by wire transfer ot ACH transfer,
Persons authorized to initiate these transfers are:

Rarnona Faith and/ru
Richard Nadalc

The Investnteltt Manager is reqtrired to coufirm rcquests to hansfer funds to any othet'
iraltli accuutrl lry calling one of the other peoplc autholizetl to nrake transfer.s other tlran
thc person who initially requested tlre ilansl-er,

Communications:

The Investmellt Manager should nraintain conutunication with the District rvith as
reasonable fi'eqtrency as ntarket conditions and the portfblio rvarant. Major Market
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Petaluma Health Care District
Ststenrerrt of Investment Policy
Page 6

couditions and/or nrajor portfolLo changes will be called to the attention of the Finance
Conrmittee (Lrvestnrent Comorittee) of tlre Board of Directors.

T'he Investment Manager shall provide the District a monthly repotl showing the

following items:
l. Securities held and theil issuer
2. Cledit Rafing of issuer Staternent of Investment Policy
3. Cost of irtvestrtrent
4, Market value of investment
5, Maturity date of each security
6. Lrterest or coupon late
1. Accrued intercst eanrings
8. per'centage mix of portfolio by rype of investrnent

The lnvestment Manager shall rneet with the I.inance Comrnittee (lnvestment
Conrmittee) as needed. On a quarterly basis the hrvesttnent Managet will srrpply all of the

above informatioD as well as:

9. Perfor:ttance Report
10. Capital Cain/loss schedule
I .. Sector/maturity analysis

This report will discuss the rcasons for and amounts of any violations to thjs policy, as

well as prior month violatlons that have not yet been conected. This reporl should

include all transactions tbr all investments during the month, whether or nol the

h'ansaction has been firlly settled,

Repot'tlFgi

Annually the'l'reasurer of the Boald of Directors will pleparc and subntit a written

srarement of investnrcnt policy. The Treasruer shall pronrptly notiff the Roard of any

nraterial cbange in the statement of i:rvestment policy.

In addition, the Tleasurer slrall submit a qu,arterly report tc. the Board of Directot's
containing the fo llowing;

I . The type of investment, name of issuer, date of malurity, par and dollar amount
invested irr each security, inveshnent, and money within the treasury.

?. The lve ighted avelage nraturit-v of the investntents.
3, Any finds, furvestrnents, or proErams, including loans that t'e under the

nranagement of con ttzcted parties.

0 016



Petalurna Health Care District
Statement of Investment Policy
PageT

4. The market value as of tl:s date of the reporl, and tre sorrrce o{ this valuation for
any security within the trcasury,

5. A description of the cornpliance with the statement crf inveshnent policy,

Rcview:

Petalunra Health Care District's Governing Board shall appornt a I-inance Comrruttee
(lnvestment Comnrittee). This comorittee shall have tlre responsibility to ensure that these
guidelines are being tbllowed by the Investment Mauager. Copics of the Investment
Manager's nronthly reporl will be sent to members of this corrunittee to ensure
compliance with this policy. Any pelceived violations to this policy will be brorrght to the
immeCiate attention of the Chief Executive. Officer. The committee shall meet at least
four (4) times each year, and will rnai-rtain minutes of their meetings.

The Statement of Investruent Policy is adopted by the Finance Comrnittee (Investment
C<lmruittee) of the Petalurna Hcalth Care Dislrict,

Signed;
Rick Nadale

Date: t-6 zor?

0

Ramona Faith
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Date of Maturity
4t1512013
4116t2013
51,t5t2013
6115t20't3
9nu2013
1011t2013
1'U7t2013
4t1t2014
6t1t2014

1An20M
1t15t2015
1t1st2015
4t1t2015
5t1t2015

6t30t2015
9t112015

10t1t2015
111112015

3t11t2016
3t15t2016
4t1t2016
u6t20't7

3na2u7
10115t2031

41112035

Market Vahe
251,357.50
201,234.00
201,772.00
151,599,00
1V2,745.00
76,312.50
77,459.25

1,044,110,00
195,134.30
920,703.60
54,299.00
53,306.00

701,868.80
49.97

97,673.40
303.90

2,190.97
108,370.00
53,371.50

112,436.00
u4,421.OO
10?,835.00
165,700.50

978.76
200.728.00

2,597- 19

Exchange Bank-Asset porfolio
Government and Corporale Bonds

FYE 06-13
February 2013

Description
Verizon Gomm lnc5.25%
Arnerican Express Bk 5.5%
Glaxosmithkline 4.85%
California St 47o
GeneralElec. Cap 5.4%
Califomia St 3.75%
BP Cap Mkts 5.25%
California St 5 25%
CA State GeneralOb 5.0%
California St 4,850/6

Citigrou p lnc. 6.0'l o/o

MenillLynch Co. 5.0%
Califomia St 5.45olo
FHLMC Poot # E80563 7.SYo

HSBC Finance Corp. 5%
FHLMC Pool # E008807.i%
FHLMC Pool# E8'1456 7.5%
California St 3.950/6

BP Cap Mkts 3.2%
Prudentiai Finl lnc, 5.5%
Califomia St 5 95%
Petrobras lntl.3.5%
Morgan Stanley 4.75%
GNMA Pool# 570204 6.5o/o

California St 5.65%

Goldman Sachs Prime Obligation Fund

Total
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ATTACHMENT C

Mark -t'wain Health Care Districr
Planning Rerrear July 2012

T'he Mark rwain Health Care Disrricl (MTHCD), is a public agency which orvns the
Mark Twain S1. Joseph's Hospital building and grounds, and leases its operations to
Mark Twain St. Joseph's Hospital corporation.

The Mark Twain Health Care District is dedicated to the health and well being of the
individuals and communities of Calavaras County.

Tlre Mark Twain Health Care Disuict has affirmed the follorving values as its guidelines
for providing services in Calavaras County.

Accountability
Communication
Collaboration
Education
Stewardship
Service

The curnulative effect of these values is the tbcus on ACCESS to health care in
Calavaras Courrty.

To support these values rve have deveioped a series of Goals and Objectives that will
assists the MTHCD board and community in monitoring our process and progress.

Goal #l

Ensure the continued presence of a high quality hospital serving all residents of
Calavaras County.

r Partner with Mark Twain Si. Joseph's Hospital and Dignity Health to optirnize
.physician development through recruitrncnr and retcntion.

r Revierv and Evaluate lease agreement with Mark Twain St. Joseph's Flospital
corporation

c Develop leasr: discussion process

Goal #2

Collaborate with ihe Mark Twain St. Joseph's Hospital Foundation to establish it as
the foundation of choice for health services in Calavaras County.

o ['undraising for the new Angel's Camp clinic
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. Collaboratc with the MTSJHF to identifr stralegics for building a strong donor
base.

o Nerv equipment for thc Mark Twain St. Joseph's Hospital
. Support conrntunity health education

Goal #3

Devclop with Mark Twain St. Joseph's Hospitaland Dignity Health Systcm
decision criteria for the provision of comprehensive MedicaUHealth services

o Completion of funding and development of the new Angel's Camp Clinic.
o Utilization of the Regional Health needs asscssrnent to identify specific areas of

focus for Calavaras County.

Goal lH

Establish the public identity of the Mark Twnin Health Care District,

o Puhlish annual report of the M I'HCD for ilre community
r Create highly functional weh site that allows tlre community we serve to

understilnd our services and nrecting process.
. Focus on transparency and posting ofrneeting agenda, ntinutes and financial

data.
e Have a central phone nurnber for the community to contacl us and have the

protocols in place to monitor the communication.
. Develop suffieient infrastruclure to provide suppon and communicalion for thc

board and the community we serve.
r Increase over all visibility of the MTHCD and its activities throughout

Calavaras County
. Scholarship arvarrls to rnotivate mcdical/health careers.

Goal #5

Support arcess to care

r Hcalth Fairs in multiple comrnunilies
. Conlrnunity Education prescntations
r Medical clinics in nrultiple comnrunities
. Mohile health services for designated arcas
r Transportation/vouchers for medical access
c Safety net progratns and services
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