
Association of California Healthcare Districts 
Strategic Board Retreat

 Meeting Agenda 

1:00  – 1:15 pm Welcome and Introductions 
Welcome new board members to this process and review housekeeping details 
for the day.  

1:15 – 1:20 pm Board Strategy Session Objectives 

• Update on progress toward 2022-25 Strategic Plan

• Make course corrections or additions to the plan

• Review Political Action Committee (PAC) legal opinion and feasibility

• Discuss recommendation from dues ad hoc committee (action will be taken at
February 17th board meeting)

1:20 – 2:30 pm 2022-25 Strategic Plan Review  (Attachment A) 

• An in depth look at progress made toward goals and objectives

• Review staff recommendations and provide feedback on course
corrections and/or revisions to the plan

2:30  – 3:00 pm Review Nielsen Merksamer Opinion and Guidance on an ACHD PAC 
(Attachment B) 

• Discussion Item

3:00 – 3:15 pm Break 

3:15 – 4:20 pm ACHD 2023-2026 Dues Restructure (Attachment C) 
Overarching Goals of Discussion 

• Provide a history of ACHD dues, previous dues restructuring efforts

• Adopt a dues structure that is easy to explain, logical and equitable
• Address increasing association expenses

• Ability to project future dues for the purposes of the long-term fiscal
forecast for the association

4:20 – 4:30 pm Next Steps and Wrap-up 

• ACHD staff will update the 2022-25 strategic plan based on today’s
conversation, finalize it and make 2023-24 budget projections based on
the plan

• The board will take action on dues restructure at the February 17th board
meeting

• Networking reception starts at 4:45 PM with dinner at 5 pm at Rio City
Café

Thursday, February 16, 2023, 1 pm – 4:30 pm 
Embassy Suites Sacramento, Tower Bridge A 
Via Zoom  

https://us02web.zoom.us/j/87847469288


Board of Directors Roster

2022-2023

First Last Position District Mailing Address Email Title Cell Phone 

Lin Reed Chair Mark Twain Health Care District
1228 Cheyenne Road 

Copperopolis, CA 95228 	linda.reed@rmcare.com
Trustee (209) 329-2974

Matt Rees

Vice-Chair/ 

Governance 

Committee Chair

Southern Humbolt Community Health Care 

District

733 Cedar Street Garberville CA 

95542
mrees@shchd.org

dguerra@shchd.org
CEO (707) 923-3925

Misty Evans
Treasurer/Finance 

Committee Chair
Morongo Basin Healthcare District

6530 La Contenta Road Suite 

100 Yucca Valley CA 92284 mistyshakti@gmail.com
Trustee (760) 574-9655

JoDee Read Secretary Plumas District Hospital 
1065 Bucks Lake Road Quincy 

CA 95971

jread@pdh.org

sblanton@pdh.org CEO (530) 283-2121

Karin Freese Immediate Past Chair Del Puerto Health Care District
PO Box 187                          

Patterson, CA 95363 Karin.Freese@dphealth.org
CEO (209) 988-7271

Conrado Barzaga, M.D.
Advocacy Committee 

Chair
Desert Healthcare District

1140 North Indian Canyon 

Drive Palm Springs CA 92262

cbarzaga@dhcd.org

ahayles@dhcd.org
CEO (760) 323-6110

Jane Diehl Beach Cities Health District
1200 Del Amo Street

 Redondo Beach CA 90277 jane.diehl@bchd.org
Trustee (310) 374-3426 x 266

Jeff Griffith Palomar Health
456 East Grand Avenue 

Escondido CA 92025 griffith92026@gmail.com
Trustee (760) 580-3479

Pamela Kurtzman
Education Committee 

Chair
Sequioa Healthcare District

525 Veterans Boulevard 

Redwood City CA 94063 pkurtzman@seqhd.org
CEO (650) 743-2558

Ida Lopez Chan Soledad Community Health Care District
612 Main Street

 Soledad CA 93960

i.chan@schcd.com

spina@schcd.com
CEO (831) 678-2462

Kara Ralston Camarillo Health Care District
3639 East Las Posas Road 

Suite 117 

kralston@camhealth.com

karenv@camhealth.com CEO (805) 444-6862

Jean Turner Northern Inyo Healthcare District
150 Pioneer Lane, Biship, CA 

93514 highsierrawoman@yahoo.com
Trustee (760) 937-5207

Jeanne Utterback Mayers Memorial Hospital District
PO Box 459

Fall River Mills, CA 96028 jutterback@mayersmemorial.com
Trustee

(530) 941-6786 

(530) 336-5331

Christian Wallis Grossmont Healthcare District
9001 Wakarusa Street

La Mesa CA 91942

cwallis@grossmonthealthcare.org

rbaker@grossmonthealthcare.org
CEO (224) 358-6633

Dennis Zell Peninsula Health Care District
1819 Trousdale Drive

Burlingame, CA 94010

Dennis.Zell@Hogefenton.com

maureen.alexander-

slettevold@hogefenton.com

Trustee (650) 548-2501 (work)



For Board Approval of Edits Post February 17, 2022 Strategic Planning Session

Final 
2022-25 Strategic Plan 

Association of California Healthcare Districts

Approved May 25, 2022, Updated December 2022

Attachment A: 2022-25 Strategic Plan Review



Mission statement
(explains the company’s reason 
for existence)

ACHD supports the diverse needs of California healthcare districts through advocacy, education and member services.

ACHD accomplishes this mission by delivering expert training and educational opportunities for its members and 
advocating for legislation and regulatory policies that allow healthcare districts to improve the health and wellness of 
Californians.

Vision statement 
(describes the organization as it 
would appear in a future 
successful state)

To be the leading advocate for the shared interests of California healthcare districts through its work with local and 
statewide government and through its education and support of its membership.

Values 
(describe what the organization 
believes in and how it will 
behave)

Teamwork:  We will collaborate through meaningful interactions with each other, members, and other partners to deliver 
the best outcomes and the highest quality service possible.

Respect:  We will create an atmosphere of mutual respect through cooperation, courtesy, and civility benefitting all 
employees, members, and other partners.

Accountability:  We will be accountable for our actions and results which will be accomplished by honoring our obligations, 
expectations, and commitments to produce quality work.

Integrity:  We will follow ethical and moral principles which are incorruptible, whole, and unimpaired in all our activities 
without exception. 

Total communication:  We will communicate both internally and externally in an open, direct, honest, and professional 
manner.

Diversity, Equity and Inclusion: We acknowledge and honor the fundamental value of diverse thoughts, views, and lived-
experiences and commit ourselves to the principles of fostering a diverse, equitable, and inclusive organization.

ACHD Mission, Vision, Values



Background 

 Alignment with Mission, Vision and Values: The priority areas, goals, and objectives included in this plan were
chosen with the mission, vision and values of the organization at the center of the process. The goals and
objectives outlined will directly support the mission and vision of ACHD.

 Time Frame: Time frame of 2022-25 with periodic updates and course-corrections as appropriate. This
coincides nicely with the 2024 independence from BETA Healthcare Group.

 Proposed Plan: The recommended goals and objectives contained in this workbook were collaboratively
developed by the ACHD team with significant contributions and additional recommendations gathered
during the February 2022 Strategic Planning Session.  Pre-session survey responses were also utilized to
inform recommendations. (ACHD only received five responses.)

 SMART Goals: Every effort was made to incorporate Specific, Measurable, Attainable, Relevant, and Time-
bound (SMART) goals.

 Professional Growth and Development:  This area will remain a priority area in 2022-25 but the ACHD Team
will develop those goals individually and share across the team and with the Board in September.



2022-25 Proposed Priority Areas

Service to Members
Advocacy
Education

Learning and Growth
Coming soon: To be developed this 

June

Governance & 
Administrative 

Functions

Financial Health Communications

Member Benefits



2022-25 Proposed Overarching Goals At-a-Glance
Priority Area Overarching Goals

Financial Health To preserve and improve the financial stability of the organization so ACHD can continue 
to serve healthcare districts well into the future

Member Services: 
Advocacy

To advocate for legislation and regulatory policies that allow healthcare districts to 
deliver the best possible health services to Californians

Member Services: 
Education

To deliver expert training and educational opportunities for members 

Communications To  become the lead organization in California for accurate, valuable information about 
California healthcare districts, thereby elevating the ACHD brand

Member Benefits To increase the number of dues-paying members of ACHD and to improve perceived 
value of dues investment for current members

Governance and Admin To improve the efficiency, productivity, and effectiveness of the Board and ACHD team so 
that the organization can grow membership, provide excellent service to members and 
reach all stated goals



Financial Health



Priority Area: Financial Health
Goal: To preserve and improve the financial stability of the organization so ACHD can continue to serve  
healthcare districts well into the future

Target Areas Objectives

Revenue 1. Develop and implement new dues structure

2. Develop and implement an Affiliate Member Program

3. Evaluate and reformulate Corporate Sponsorship Program

4. Diversification of non-dues revenue, including but not limited to, grant funding

Expenses
5. Evaluate options and make decisions on replacing BETA’s Administrative Services

Agreement to ensure a seamless transition away from in-kind BETA support

6. Relocate office at no more than 60% of current lease



Financial Objective 1
Objective Strategy Timeline Metric Lead

1. Develop and
implement new dues
structure

 Convene ad hoc committee of the
Board of Directors to revisit dues
structure and to make
recommendations for a future dues
structure framework

 Present to Finance Committee and
the full Board of Directors

 Implement new dues structure

December 
2022

February 
2023

July 1, 2023

10 % Increase 
in dues 
revenue in 
2023-24, 
another 10% in 
2024-25. 
Model may 
impact this 
metric, 
graduated 
model 
recommended

Cathy 
Martin and 
Ad Hoc 
Committee
w/ buy in 
from 
Board 



Financial Objective 2
Objective Strategy Timeline Metric Lead

2. Develop Affiliate
Member Program

 Convene Ad Hoc Committee of the
Board to develop definition of
Affiliate Member

 Develop dues structure for an
Affiliate Member Program

 Implement and market Affiliate
Member Program

 Utilize peer to peer strategies for
Affiliate Member recruitment

March 2023

April 2023

May 2023

Ongoing

Affiliate 
member 
program 
developed 
and 
promoted

Cathy 
Martin 
with 
support 
from 
ACHD 
Board 
and 
Team



Financial Objectives 3 & 4
Objectives Strategy Timeline Metric Lead

3. Evaluate and
reformulate
Corporate
Sponsorship
Program

 Host listening sessions with current sponsors
to determine what the sponsors value, what
can be improved, in terms of benefits and
ROI

 Recast program benefits accordingly in order
to retain current sponsors and attract new
sponsors

July 2022-
October 
2023

January 
2023

All current 
sponsors 
renew and/or 
upgrade 
sponsorship, 
one silver or 
two bronze 
sponsors 
added to roster 
in 2023-24

Cathy 
Martin

4. Diversification of
non-dues revenue,
including but not
limited to, grant
funding

 Identify potential products/services that districts
need

 Identify companies/organizations that provide
those services

 Evaluate the prospect of creating a process for
vetting and endorsing those companies 

 Evaluate the potential of creating an “ACHD
endorsed business partners” program

 Continue to seek grant funding, TCE targeted

Jan-March 
2024

April -June 
2024
July 2024-
June 2025

Ongoing

Determine if an 
Endorsed 
Business 
Partner 
Program would 
be feasible and 
attractive to 
corp. entities

Cathy 
Martin



Financial Objectives 5 & 6
Objectives Strategy Timeline Metric Lead

5. Evaluate options
and make decisions on
replacing BETA’s
Administrative
Services   Agreement
to ensure a seamless
transition away from
BETA support

 Research and evaluate various
association management services and
options

 Administrative services contract(s)
reviewed, and decisions made

 Reduce reliance on Beta in early 2024
 Fully independent from BETA

Administrative Services agreement July
2024

January 
2023

March 2024

April/May/
June 2024

July 2024

Seamless 
transition 
away from 
BETA 
Healthcare 
Group for 
services and 
fully 
functional by 
July 1, 2024

Cathy 
Martin with 
support of 
BETA staff

6. Relocate office at
no more than 60% of
current lease

 Evaluate 100% remote versus physical
office and determine near-term and
long-term needs

 Identify suitable office space in the
downtown area in alignment with
financial goals

 Move ACHD Office, store, repurpose
equipment, furniture as appropriate

April 2022

April-May 
2022

July 2022

40% or more 
reduction in 
office 
expenses 
through 2025

Cathy 
Martin and 
Team



Service to Members
Advocacy

Education



Priority Area: Service to Members
Goal 1: To advocate for legislation and regulatory policies that allow healthcare districts to deliver the best possible 
health services to Californians

Target Area Objectives

Advocacy 1. Conduct local district level advocacy, including scheduled visits and tours of healthcare 
districts with newly elected and targeted legislators

2. ACHD Coalition Building

3. Develop an ACHD Advocacy Plan



Advocacy Objective 1
Objective Strategy Timeline Metric Lead

1. Conduct local district 
level advocacy, 
including scheduled 
visits and tours of 
healthcare districts 
with newly elected 
and targeted 
legislators

 Define targeted lawmakers and staff

 Schedule in-person meetings and 
tours, when possible, use virtual 
platform to augment

October 2022-
August 2024
Ongoing annually

3 visits 
annually, 
pending 
legislative 
calendars

1 district 
champion 
identified/
developed 
in 
legislature

Sarah 
Bridge 
with 
support 
from 
Latifah 
Alexander



Advocacy Objective 2 & 3
Objective Strategy Timeline Metric Lead

2. ACHD Coalition 
Building

3. Develop an ACHD 
Advocacy Plan

 Identify stakeholder organizations to 
engage in an ACHD lead coalition effort

 Enhance ACHD’s presence and 
relationships in stakeholder groups

 ACHD staff to develop an annual plan 
with input from the Advocacy 
Committee and Board of Directors

July –
October 2022

2022-2025

September –
December 
2022-2025

Implement 1 
ACHD lead 
coalition

Meet with 5 
stakeholders 
annually

Plan would be 
developed and 
approved 
annually by 
January 

Sarah 
Bridge



Priority Area: Service to Members
Goal 2: To deliver expert training and educational opportunities for members 

Target Area Objectives

Education 1. Develop and introduce advocacy related “workshops”

2. Host in-person regional events

3. Beyond Governance Day at the Annual Meeting, offer additional 
governance trainings



Education Objective 1
Objective Strategy Timeline Metric Lead

1. Develop and 
introduce 
advocacy 
related 
“workshops”

 Identify specific workshop topics related to 
advocacy that would be valued by members

 Identify expertise required and develop 
workshop content

 Market workshop(s)

 Conduct workshop(s)

 Evaluate and adjust workshop(s) as needed

July 2022

August/Sept.
2022

Ongoing

Ongoing

Ongoing

1 workshop 
conducted in 
fall 2022, 1-2 
annually 
thereafter

Sarah Bridge 
with support 
from Latifah 
Alexander



Education Objectives 2
Objectives Strategy Timeline Metric Lead

2. Host In-Person 
Regional Events

 Develop content and identify speakers 
for at least one in-person regional event 
in 2022

 Host event

 Evaluate Regional Educational Events

 Host two in years that follow

March – July 
2022

Oct./Nov. 
2022
Dec. 2022

2023-25

Host 1 in-
person 
regional 
event in 
2022, and 2 
annually in 
the 
following 
years

Cathy 
Martin with 
support 
from team

3. Beyond Governance 
Day at the Annual 
Meeting, offer 
additional Governance 
Trainings

 Identify topics of interest, secure expert 
speakers

 Schedule and market webinars

 Evaluate and adjust as appropriate

January 
2023-June 
2024

In addition 
to 
Governance 
Day, at least 
2 offerings 
per year

Cathy 
Martin



Communications



Priority Area: Communication 
Goal:  To  become the lead organization in California for accurate, valuable information about California healthcare districts, 
thereby elevating the ACHD brand

Target Areas Objectives 

External 
Communications

1. ACHD Website Refresh/Update

2. Implement Public Affairs Advocacy Strategy

Internal Membership 
Communications

3.  Monthly update to the Board of Directors highlighting top 
issues discussed with Board Chair during check in calls 
(added 9/13/22).



Communication Objective 1 
Objective Strategy Timeline Metric Lead

1. ACHD Website 
Refresh/Update

 Meet with website host to take 
advantage of consultation hours 
in contract

 Reorganize, refresh website

October –
December 
2022

January –
March 2023

Website has 
new fresh 
look

Analytics 
are 
determined 
to measure 
increased 
website 
utilization

Cathy 
Martin w/ 
input and 
support 
from 
Michelle 
Rouse



Communication Objectives 2
Objectives Strategy Timeline Metric Lead

2. Implement Public 
Affairs Advocacy Strategy

 Utilization of Digital Media Campaigns for 
targeted audiences

 Create and manage social media activity 
and campaigns 

 Engage with media as appropriate

 Create advocacy campaign toolkits for 
members to customize/adopt and use to 
amplify messaging on important issues

July –
October 
2022

Ongoing 

Ongoing

January 
2023-2025

Conduct 2 
new digital 
media 
campaigns

Develop 2 
toolkits
through 
2025

Sarah 
Bridge 
with 
support 
from 
Latifah 
Alexander





Priority Area: Member Benefits
Goal:  To increase the number of dues-paying members of ACHD and to improve perceived value of dues investment for 
current members

Target Area Objectives
Member Engagement 1. Increase in-person visits to members and non-members

2. Increase member engagement on policy development

Increased Utilization of 
Member Benefits

3. CEO Evaluation Tool/Board Self-Assessment Tool increased utilization

4. Increased number of ACHD Certified Districts

Peer Learning Groups 5. Develop peer learning groups modeled after the CEO Roundtable



Member Benefits Objectives 1-2
Objectives Strategy Timeline Metric Lead

1. Increase in-person 
visits to members 
and non-members

2.  Increase member 
engagement on 
policy development

 Schedule member and non-member 
visits out six months

 Conduct ongoing issue area ad hoc 
committees and working groups

July 2022 –
July 2025 
(ongoing)

July 2022 –
July 2025 
(ongoing)

10 visits annually 
with members 
and non-
members 
(includes new 
CEO meet and 
greets) 

Implementation 
and conclusion 
of 2 working 
groups

Cathy 
Martin

Sarah Bridge 
with support 
from Latifah 
Alexander



Member Benefits Objectives 3 - 5
Objectives Strategy Timeline Metric Lead

3. CEO Evaluation 
Tool/Board Self-
Assessment (BSA) 
Tool increased 
utilization

4. Increased number of 
ACHD Certified 
Districts

 Reminders to the membership via email and 
other marketing channels regarding the value 
of these tools and that they are free of charge 
to ACHD members

 Reminders to healthcare districts about the 
value of certification via email and other 
marketing channels (i.e. Annual Meeting)

 One-on-one visits from CEO to include the 
value of Certification

Sept. 2022
(Ongoing)

July 2022 
(Ongoing)

2 additional 
members taking 
advantage of CEO 
Eval or BSA in 
2023, 1 more 
there- after 
annually

1 additional 
Certified District 
annually 

Cathy Martin, 
support from 
Board to 
promote

5.   Develop peer 
learning groups 
modeled after the 
CEO Roundtable

 Identify peer groups that would benefit from 
such group networking (i.e. board clerks, 
CFOs, etc)

 Establish peer groups and roundtable 
schedules

January 
2023 –
March 2023

1 new peer group 
in 2023, one 
additional by 2024

Cathy Martin 
w/ support 
from Michelle 
Rouse



Governance & 
Administrative Functions



Priority Area: Governance and Administrative Functions
Goal: To improve the efficiency, productivity, and effectiveness of the Board and ACHD team so that the organization can 
grow membership, provide excellent service to members and reach all stated goals

Target Areas Objectives

Administrative 
Needs 

1. Evaluation and analysis of administrative needs to replace BETA 
support post 2024.  Will inform Financial objectives (Tied to 
Financial Priority Area)

Governance 2. Increased educational offerings on Governance issues for Board



Governance and Administrative Functions Objectives 1 & 2
Objectives Strategy Timeline Metric Lead

1. Evaluation and analysis of
administrative needs to
replace BETA support post
2024

 Develop comprehensive
descriptions for each role
needing to be filled in 2024,
what can be in-house, what can
be outsourced

 Seek quotes on services and
present to Board in Feb. 2024

January –
June 2023

Comprehensive 
analysis 
completed to 
inform the 2024-
25 budget

Cathy 
Martin, 
with 
guidance 
from BETA

2. Increased educational
offerings on Governance
for Board

 Identify issues of high interest

 Identify subject matter experts to
deliver content

 Promote offerings

 Evaluate and adjust accordingly

Sept. 2022

Ongoing 
through 
2025

Offer at least 1 
Governance learning 
opportunity (outside 
of Governance Day) 
per year for Board of 
Directors. Board Self 
Assessment score to 
90% by 2024

Cathy Martin 
with support 
from the 
Walker Co



Learning and Growing



Priority Area: Learning and Growing
Objective:  To keep team members engaged and active in their own lifelong learning and growing while improving the 
value of the entire team as we each grow professionally

Target Areas Goals

Professional 
Growth

1. Each staff member will identify a personal opportunity for professional 
growth and seek out ways to learn and grow over the course of the year. 



Learning and Growing Goal
Goal Strategy Timeline Metric Lead

Each staff member 
will identify a 
personal 
opportunity for 
professional growth 
and seek out ways 
to learn and grow 
over the course of 
the year. 

 Each team member selects an area of
interest for professional growth

 Each team members identifies
sources for information and coaching
for their desired area of growth

 Each team member spends 1-2 hours
a month (not necessarily
consecutively) working on their area
of growth

 Periodic check-ins on progress and
growth as a team

July 2022 and 
ongoing 
annually

Increased 
professional 
satisfaction 
among staff

Increased 
confidence 
among staff

Improved 
professionalism 
across the team

All Team
Members 
with 
feedback and 
support from 
the team



DATE: February 16, 2023 

TO: ACHD Board of Directors 

FROM: Sarah Bridge, Sr. Legislative Advocate, ACHD 

RE: ACHD PAC  

Historical Background  

ACHD has embarked on advocacy goals that serve to elevate the legislature’s understanding of healthcare 

districts. Improving lawmaker’s knowledge about issues facing healthcare districts is dependent upon 

strengthening ACHD relationships with members of the legislature. This can be accomplished through many 

avenues, one of which is the creation of a political action committee (PAC).  

A PAC would allow ACHD to send a lobbyist or healthcare district CEO to campaign events hosted by 

legislators. These events serve as an opportunity to foster and maintain relationships with key members of 

the state legislature.  

At the direction of the ACHD Board of Directors, ACHD obtained a legal opinion detailing the legality of 

formation, steps to formation, maintenance, and cost to maintain and operate a PAC. This opinion in its 

entirety is included in the packet.  

Recommended Action  

Staff recommends the ACHD Board of Directors approve continued research and data collection on a 

potential PAC, and bring back results to the full ACHD Board of Directors for continued discussion at a later 

date.  

Attachment B: Review Nielsen Merksamer Opinion and 
Guidance on an ACHD PAC 



ATTORNEY WORK PRODUCT 
PRIVILEGED & CONFIDENTIAL 

TO: Board of Directors 
Association of California Healthcare Districts 

FROM: Evann Whitelam 

DATE: November 30, 2022 

RE: Association of California Healthcare Districts California General 
Purpose Recipient Committee 

The Association of California Healthcare Districts (“ACHD”), a 
501(c)(6) organization, supports the diverse needs of California Healthcare Districts 
through advocacy, education, and member services.  

ACHD accomplishes it mission by delivering expert training and 
educational opportunities for its members and advocating for legislation and 
regulatory policies that allow Healthcare Districts to deliver the best possible health 
services to Californians. 

ACHD seeks to establish a California general purpose recipient 
committee (“committee”) to further its mission through engagement with legislators 
at campaign-related events. ACHD has asked for a memorandum addressing the 
permissibility of establishing a committee, as well as the primary legal 
considerations with establishment of a committee.  

I. PERMISSIBILITY OF ESTABLISHING A COMMITTEE

The California Political Reform Act (“PRA”), which regulates campaign 
finance, lobbying activity, and conflicts of interest in the state, prohibits the use of 
public money and public resources for the financing of elections, except for elections 
in charter cities and counties. (Cal. Gov’t Code § 85300; Howard Jarvis Taxpayers 
Ass'n v. Newsom, 39 Cal. App. 5th 158, 252 Cal. Rptr. 3d 106 (2019).) 

Accordingly, the primary issue with ACHD’s establishment of a 
California committee is twofold: (1) whether ACHD has sufficient non-public funds 
to pay the committee’s administrative costs and (2) whether ACHD is able to 
fundraise from non-public sources (e.g., private entities or private individuals).  
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 It is our understanding, as detailed in this memorandum, that ACHD 
has both sufficient funds to pay the committee’s administrative costs and an ability 
to fundraise from non-public sources. Under these facts, ACHD may establish a 
committee.  
  

II. COMMITTEE ORGANIZATION, ADMINISTRATION, AND REPORTING 
 
 As discussed further below, committees are required to register and 
file periodic campaign reports with specified governmental agencies. The California 
Fair Political Practices Commission (“FPPC”) enforces campaign finance laws and 
has the power to issue fines for registration and reporting violations. Tax agencies, 
including the California Franchise Tax Board (“FTB”) and the Internal Revenue 
Service (“IRS”), also impose additional filing requirements. 
 

a. Committee Organization 
 
 A general purpose recipient committee is formed when an individual 
or group receives contributions totaling $2,000 or more in a calendar year for the 
purpose of supporting or opposing one or more state or local candidates or ballot 
measures or to make contributions to other political committees (e.g., a political 
party). (See generally, Cal. Gov't Code § 82027.5; Cal. Gov't Code § 82013; Cal. Code 
Regs. tit. 2, § 18227.5.) 
 
 Committee treasurers must review the committee’s expenditures to 
ensure that the committee is filing as the correct committee type. A general purpose 
committee may become a primarily formed committee if its activity is focused on a 
single candidate or measure or a group of candidates or measures on the same 
ballot. Nielsen Merksamer attorneys typically serve as committee treasurer to 
perform this and other treasury functions.  
 
 Assuming ACHD plans to support a variety of state candidates, it’s 
committee will likely be a “general purpose committee,” though Nielsen Merksamer 
can make that determination at the time of registration and then periodically 
throughout the committee’s existence.  
 
 Committees must also determine their filing jurisdiction: state, 
county, or city. (Cal. Code Regs. tit. 2, § 18227.5(c).) As ACHD plans to use its 
committee predominately for state-level candidate contributions, it will likely 
qualify as a “state” filer, but this is also a determination Nielsen Merksamer will 
make at the time of registration and periodically going forward. 
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 General purpose committees or primarily formed committees can also 
be “sponsored” by one or more entities. (See generally, Cal. Gov't Code § 82048.7; 
Cal. Code Regs. tit. 2, § 18419.) Trade associations, labor unions, and businesses are 
common committee sponsors.  
 
 An entity sponsors a committee if any one of the following criteria 
applies: (1) the committee receives 80 percent or more of its contributions from the 
entity or its members, officers, employees, or shareholders; (2) the entity collects 
contributions for the committee through payroll deductions or dues from its 
members, officers, or employees; (3) the entity alone, or in combination with other 
organizations provides all or nearly all of the administrative services for the 
committee; or (4) the entity, alone or in combination with other organizations, sets 
the policies for soliciting contributions or making expenditures from committee 
funds. (Cal. Gov't Code § 82048.7(b); Cal. Code Regs. tit. 2, § 18419(a)(2).) 
 
 ACHD will likely qualify as a sponsor under several of these tests (e.g., 
paying the committee’s administrative costs and setting the committee’s 
contribution/expenditure policies). The name of a sponsored committee must 
include the name of the sponsor. Accordingly, the committee will need to include 
“Association of California Health Insurance Districts” in its name.  
 
 The committee will also need to choose a treasurer and an assistant 
treasurer. The treasurer will be responsible for reviewing all contributions and 
expenditures and for preparing and filing all campaign reports under penalty of 
perjury. (Cal. Gov’t Code § 84100.) We recommend that committees appoint an 
assistant treasurer to authorize expenditures in the treasurer’s absence.  
 
 As discussed above, Nielsen Merksamer attorneys can—and for the 
majority of our clients do—serve as treasurer and assistant treasurer.  
 
 The committee will also need to choose a principal officer. The 
committee’s principal officer is the individual who makes decisions regarding the 
use of the committee’s funds and other decisions relating to the committee’s 
activities. (Cal. Gov't Code § 82047.6; Cal. Code Regs. tit. 2, § 18402.1(b).) This 
person is listed on the committee’s initial registration documents, which are public.  
 
 The committee will then need to obtain its own federal employer 
identification number (EIN), separate from ACHD’s EIN, and establish a separate 
committee bank account. Nielsen Merksamer can obtain both an EIN for the 
committee and establish a committee bank account.  
 
 At the state-level, the committee will need to file a Statement of 
Organization (FPPC Form 410) with the California Secretary of State listing the 
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committee’s name, the committee’s sponsor, the names and addresses of the 
treasurer, assistant treasurer, and principal officer (addresses can be business 
addresses and are redacted on public filings), as well as other routine information. 
(Cal. Gov't Code § 84102; Cal. Code Regs. tit. 2, § 18410.) Nielsen Merksamer can file 
the form on the committee’s behalf.  
 
 For tax purposes, the committee will be treated as a 527 “political 
organization” and, if the committee reasonably anticipates annual receipts above 
$25,000, must register with the IRS within 24 hours of being organized by filing 
Form 8871. A committee that has not filed an initial Form 8871 because it 
reasonably expected its annual gross receipts to always be less than $25,000 must 
file an initial Form 8871 within 30 days of reaching $25,000 in annual gross 
receipts. Nielsen Merksamer can also file this form on the committee’s behalf.  
 

b. Committee Administration  
 
 Committees are not required under federal or state law to have 
organizational documents, such as Bylaws. It is ACHD’s choice whether the 
committee will have Bylaws or similar organizational documents specifying how 
committee funds will be raised and spent, and how decisions will be made. Should 
you elect to have such organizational documents, we have templates available to be 
modified to ACHD’s purposes.   
 
 Practically, Bylaws are not necessary. A committee will typically 
determine a contribution fundraising and spending strategy at the beginning of the 
year, based on feedback from interested persons and may also make additional 
spending decisions on an ad-hoc basis as events arise. Contribution requests are 
then submitted by a committee representative to Nielsen Merksamer for legal 
approval and disbursal.  
 
 As to who may be involved in decisions regarding committee funds 
(including how funds will be raised and spent), the only requirement applicable to 
ACHD is the state-level prohibition on a registered lobbyist’s involvement in 
committee decisions.  
 
 A registered state-level lobbyist is prohibited from making personal 
contributions to an elected state officer or candidate for that office if he or she is 
registered to lobby that state officer. (Cal. Gov't Code § 85702.)  
 
 The FPPC has interpreted this prohibition to extend to contributions 
made from funds of a committee comprised in part of personal funds or resources of 
a lobbyist if the lobbyist participates in the decision to make the contribution. (Cal. 
Code Regs. tit. 2 § 18572(a)(3).) 
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 Therefore, a registered state-level lobbyist would be prohibited from 
contributing to ACHD’s committee and participating in a contribution decision, such 
as by voting on a committee’s proposed contributions.   
 
 However, a lobbyist can contribute to a committee and attend 
meetings where contribution decisions are made and can provide general advice 
regarding the making of a contribution. Though, ACHD may not merely “rubber-
stamp” the lobbyist’s advice as to the making of contributions. (FPPC Advice Letter 
to Jeffery Leacox (11/7/06) A-06-196.) 
 
 What this means for ACHD is that Sarah Bridge, ACHD’s internal 
registered state lobbyist, cannot contribute to the committee if she plans to 
participate in contribution decisions. Most committees prefer to have lobbyists 
involved in contribution decisions, so prohibit lobbyist contributions to the 
committee.    

 
c. Committee Reporting  

 
 Committees must file campaign reports with certain filing officers 
(FPPC Form 460) disclosing all contributions received and expenditures made. (Cal. 
Gov’t Code § 84211.) In addition, committees must file “late contributions reports” 
within 24 hours for contributions of $1,000 or more made within the final 90 days 
prior to election day. (Cal. Gov't Code § 82036.) 
 
 If you choose to have Nielsen Merksamer provide treasurer services 
for the committee, we can handle the preparation and filing of these reports based 
on the information provided to us. We will also send the required notifications, as 
discussed below.  
 
 Contributors to committees may incur their own filing obligations. 
Any individual or entity that contributes $10,000 or more in a calendar year to all 
California state and local ballot measures, candidates, committees and political 
parties combined qualifies as a “Major Donor” and must file semiannual campaign 
reports (FPPC Form 461) disclosing their contributions. (Cal. Gov’t Code § 
82013(c).)  
 
 Major Donors must also file “late contributions reports” within 24 
hours if they make monetary or nonmonetary contributions of $1,000 or more to 
candidates within the final 90 days prior to election day. (Cal. Gov't Code § 82036.) 
 
 Because contributors may incur their own filing obligations, 
committees that receive one or more contributions totaling $5,000 or more in a 
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calendar year from an individual or entity that made the contribution(s) from 
personal, business, corporate, or general funds must send the contributor written 
notice that they may have a filing obligation. (Cal. Gov't Code § 84105(a).) 
 
 With respect to tax filings, the committee will also be required to file 
periodic reports on contributions and expenditures, and file annual income and 
information returns. Should you choose to have Nielsen Merksamer provide 
treasurer services for the committee, we will handle the preparation and filing of 
these tax documents. These reporting requirements are separate from and in 
addition to other tax returns filed by ACHD. 
 

III. COMMITTEE ADMINISTRATION COSTS AND FUNDRAISING SOURCES   
 
a. Committee Administration Costs  

 
 As discussed above, public money cannot be used for the financing of 
elections. Therefore, ACHD must have sufficient non-public funds to cover the 
committee’s administration costs.  
 
 External administrative costs typically amount to $1,000 to 
$2,000/month, though exact costs will depend on the committee’s activity level.  
External costs include maintenance of a committee bank account; legal review, 
approval, and disbursement of contributions; preparation of transmittal letters; 
preparation and filing of required reports; and filing fees.   
 
 Internal costs should be fairly minimal, including limited time spent 
developing and maintaining a committee budget (a list of prospective campaign 
contribution recipients) and time spent coordinating internally and with Nielsen 
Merksamer to process contribution requests. 
 
 It is our understanding the ACHD has a variety of non-public sources 
of funding including net revenue from: conference registrations; corporate 
sponsorships; and investments. From our review of ACHD’s general ledger, these 
non-public funds appear sufficient to cover the committee’s prospective 
administrative costs.   
 
 While ACHD is not required to separately maintain funds for 
committee administration, it must be able to show that it has sufficient non-public 
funds to cover administrative costs. 
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b. Committee Fundraising Sources  
 
 Trade association committees typically fundraise by including a 
separate line item for committee contributions within a membership payment 
request. ACHD cannot use this method of fundraising from its Healthcare District 
members as public funds cannot be used for campaign-related activity (including 
direct candidate contributions).  
 
 The committee can only solicit the following entities and individuals 
for committee contributions: private entities (e.g., corporate sponsors, other PACs) 
and individuals (ACHD’s own employees, CEOs of Healthcare Districts and other 
high-ranking employees). 
 
 All private entity and individual contributors may contribute 
$9,100/calendar year to the ACHD committee to be used for state candidate 
contributions (2023-2024 limit). Private entity and individual contributors may 
contribute unlimited amounts to the ACHD committee provided those funds are not 
used for state candidate contributions (so, the funds could be used to pay committee 
administrative costs or other operational costs). 
 
 There are some restrictions that ACHD must be mindful of when 
soliciting contributions from its own employees. Specifically, employee 
contributions must be made voluntarily and cannot be reimbursed by ACHD.  
 
  An employer is prohibited from making, adopting or enforcing any 
rule, regulation or policy “controlling or directing” the political activities or 
affiliations of its employees. Additionally, an employer may not “coerce or influence 
or attempt to coerce or influence [its] employees through or by means of threat of 
discharge or loss of employment to adopt or follow or refrain from adopting or 
following any particular course or line of political action or political activity.” (Cal. 
Lab. Code §§ 1101 and 1102.) 
 
 Solicitations may not be placed on or in employee pay envelopes. (Cal. 
Elec. Code § 18542 [employee pay envelopes may not contain any political 
material].) However, other methods of communication—such as via email—are 
permissible.    
 

*             *            *             *             * 
 

 Please let us know if you have any questions or you would like to 
discuss this further. 
 
ERW/#8793.020 
 



DATE: February 16, 2023 

TO: ACHD Board of Directors 

FROM: Cathy Martin, CEO, ACHD 

RE: ACHD Dues Restructure  

Historical Background  

In 2017, ALPHA Fund separated from ACHD and merged with BETA Healthcare Group. It fundamentally 

changed what ACHD, as an organization, needed for operational funding. The merger did result in 

approximately $4.2M for ACHD, which was invested, with a long-term goal to use investment growth 

income from the portfolio to eventually fill the operational funding gap that ACHD would experience in 

2024. At that time, ACHD also reduced dues in order to retain members, since ACHD membership would no 

longer be required as part of the ALPHA Fund/ACHD joint venture. 

In 2019, the ACHD Board of Directors adopted the position that all members should share in the costs of 

networking, legislative representation, and educational opportunities. The ACHD Board evaluated how 

membership dues were being assessed and spent time in 2019 evaluating and discerning an equitable 

method for all districts to participate in the sharing of ACHD’s annual costs. 

The board determined and approved a formula for a membership dues rate as follows: 

• one-tenth of one percent of the lower of the district’s three-year average of revenue or expenses.

The board also established a dues cap of one share (i.e., the operating cost of the association divided by the 

number of members) and a minimum dues rate that was equal to 20% of one share. 

• FY 2019-2020 annual budget = $1,200,000

• Active Members = 43

• Maximum/Cap = 1/43 of annual budget

• Minimum = 20% of Cap

In FY 2019-2020 the budget was $1,200,000, divided by 43 members for a maximum share of $27,906. The 

minimum share equaling 20% of the full share is established at $5,581.  

Modeling the base calculation of 0.001 of the lower average expenses or revenues, the ad hoc committee 

and board then determined if either the minimum or cap applies for each member. The formulary worked 

based on numbers reported through https://www.bythenumbers.sco.ca.gov/.   

When the COVID-19 pandemic hit, this structure was put on hold and dues have remained at their current 

levels through today. 

Attachment C: ACHD 2023-2026 Dues Restructure 

https://www.bythenumbers.sco.ca.gov/


Current Day   

Why are we considering a dues restructure? 

• Equity: To bring some equity to the structure, currently dues are somewhat arbitrary and not tied to 

a formula, and there are legacy deals that carry over from previous management causing similar 
districts to pay different dues amounts.

• Long-term fiscal sustainability, BETA separation in 2024.

• Association expenses: The association’s expenses have increased. While we have cut expenses 
where we can, some specified expenditures have increased (board retreat, wage growth, costs for 
annual meeting, which is subsidized in part by the association.)

• Value: ACHD is having a greater impact on advocacy efforts and experiencing increased visibility and 
recognition in the field. ACHD is working to become the premier networking, education, and 
advocacy organization for healthcare districts throughout the state of California and to represent all 
healthcare districts. This dues restructure must take into consideration the recruitment of new 
members.

Process/Timing 
An ad hoc committee of the board has been meeting since December 2022 to develop potential dues 
models for the ACHD Board of Directors to consider. During the Board Retreat on February 16th, staff and 
the ad hoc committee members will walk through the various models discussed by the committee. After 
discussion and feedback, the board will take up the dues restructure as an action item at the February 17th 
Board of Directors meeting.  

Context Reminders for this Discussion 

• Diversity of members – hard to pin down a perfect model because no healthcare districts are
exactly alike

• Financial constraints for some members will require some flexibility for certain circumstances

• Balancing need to increase dues, without losing members

• Will likely need a “phase in” for some members – phase in may look different for those currently on

“special deals”

• Recruitment of non-members should be a consideration as well

Recommended Action  

The ad hoc committee would like the board to consider adopting the 2020 model, but caping increases at 

30% of current dues (phased in over three years) and a maximum decrease of 10% in dues for those that 

would see a decrease based on modeling. The ad hoc committee was open to no decrease in dues, or a 

smaller decrease cap. 



 

 

For Demonstration Purposes Only 

District Description Avg Revenue Avg Exp Avg Net Current 
Dues* 

2020 
Option 
Dues at 

.001% of 
the lower 
of rev. or 
exp, with 
max inc. 
30%, No 
decrease 

% Increase 
(decrease) 
w/ 2020 

Structure, 
min/max 
change in 

dues 

2023-24 
Dues 

(Year 1) 

2024-25 
Dues - CPI 
for those 

w/ no 
increase in 

2024-25 
(Year 2) 

2025-2026 
Dues  - CPI 

for those w/ 
no increase in 

2025-26 
(Year 3) 

Small HCD, no 
hospital, grant 
making district, or 
ambulance only 

$654,137  $491,603  $162,534  $4,058  $4,058 0% $4,058 $4,200 $4,347 

Community Based, 
owns doesn’t op 
hospital 

$10,205,462  $6,531,187  $3,674,275  $12,170  $12,170 0% $12,170 $12,596 $13,037 

Urban district, no 
hospital, services 

$14,270,781  $16,470,120  ($2,199,339) $12,170  $14,271 17% $13,387 $14,324 $14,324 

Large Hospital-
based Urban  
District 

$470,419,996  $455,037,083  $15,382,913  $25,750  $33,475 30% $28,325 $30,900 $33,475 

Small rural, 
operates hospital, 
CAH 

$34,328,561  $28,045,349  $6,283,212  $8,111  $10,544 30% $8,922 $9,733 $10,544 

Small rural, health 
care clinic, no 
hospital, but 
provides services 

$6,103,436  $5,704,457  $398,978  $4,058  $5,275 30% $4,464 $4,870 $5,275 



ACHD Ad Hoc Committee of the Board: Dues Restructure 

Members of the ad hoc: Conrado Bárzaga, Ida Lopez Chan, Jane Diehl, Karin Freese, Pamela Kurtzman, JoDee Read, 
Matt Rees, Christian Wallis 

At-a-glance review of various dues restructuring models considered by the ad hoc (these models will be 

discussed in detail at the ACHD Board Retreat): 

1. 2020 Model: Developed in 2019-2020 (never implemented)

a. Based on budget / number of members = one share

b. Minimum share for any member = 20% of one share

c. Maximum share = 1 share

d. Per share dues determined by the lower of average of 3 years of expenses or revenue X .001%

Pros:  ties dues to a formula, min share and maximum share sets a range. Addresses some

equity issues because it’s tied to something, but…

Cons:  Huge dues increases for some, decreases for others. Some dues so high we would likely

lose members and would make it difficult to recruit members, even if implemented over time.

Result: 39% Increase in dues when fully implemented

Other: Would need longer phase in to address steep hikes

2. Tier Model:

a. Using “peer groups” by district type and revenues, assign a per share cost by district type.

b. Hospitals would have largest shares, but no more than 1 share.

c. Floor still at 20% per share.

Pros:  Addresses some of the equity issues, by grouping like districts with similar revenues

together.

Cons: Would mean a steep increase for some that would need to be phased in over time.  Some

arbitrariness to it… and only tied to revenue, bond revenue becomes an issue.

Result: 10% increase in overall dues

3. Tie to CPI:

a. Flat CPI increase using Dec. 31 CPI

Pros: Easy to explain

Cons: Does not address equity or sweetheart deals of the past, fluctuates each year. Hard to

predict year to year.

Result: 6.1% increase next year (2023-24)

4. 2020 Model with a maximum increase of 30% phased in over 3 years and maximum decrease  of 10%,

and tie to CPI after 2026 (adjust base – rev/expenses) every three years.

Pros: tied to something equitable, eases in over time, easy to explain for recruitment purposes. 

Cons: some steep increases over time for those with deals, less effective in near term, but 

probably more palatable overall.  Will adjust every three years. Responds to inflation. 

Result: 16% increase in dues when fully implemented. 
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