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SOUTHERN MONO HEALTHCARE DISTRICT 

SEPTEMBER 19, 2024, MONTHLY BOARD MEETING AGENDA 
 
NOTICE IS HEREBY GIVEN that the Board of Directors of Southern Mono Healthcare District 
will convene at its regular monthly board meeting at the location and on the date and time 
set forth below. 
 
This meeting will occur and be held both in-person and via teleconferencing. The meeting will be 
accessible to all members of the public seeking to observe and to address the Board of Directors, 
including giving public comments. Attendees will undergo a pre-entry screening process. To access 
the meeting via teleconference, the District has set up a virtual meeting on Microsoft Teams, as well 
as a call-in number set forth below. 

 
Click here to join the meeting 

+1 619-614-6679  
Phone Conference ID: 503 680 770# 

 
In compliance with the Americans with Disabilities Act (ADA), if you need special assistance 
to attend this meeting via telephone, please contact the District Board Administrative 
Assistant at Mammoth Hospital by telephoning 760.924.4114. Prompt notification prior to 
the meeting will enable the District to make reasonable arrangements to assist with 
accessibility to this meeting.   
 
Note: All public comments will be limited to a speaking time of three minutes.  
 

Date:  September 19, 2024 
 
Time:  8:00 a.m.   
  
Place:  Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
             85 Sierra Park Road 
             Mammoth Lakes, CA 93546  
 

I.  CALL TO ORDER 
 

II. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION, MISSION AND 
VALUES 

 

http://www.mammothhospital.com/
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NGUyODQxOWMtODhlNy00MTI1LTllZDAtYmIzYWI1ZGE5YmRj%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%22fd88350f-883b-4d82-8ee7-a7684a2465a0%22%7d
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III. PUBLIC COMMENTS  
 

IV. ADJOURN TO CLOSED SESSION 
 
            CREDENTIALING 
            Initial Appointment to Provisional Staff 

          Kathleen Guglielmino, MD, Pediatrics 
          Theodore McKean, MD, Anesthesiologist 
          Martin Vogel, MD, Anesthesiologist 

 
          Re-Appointment to Active Staff 
          Daniel Harrison, MD, Hospitalist 

 
          Re-Appointment to Courtesy Staff 
          Jane Lyons, MD, Pediatric Hospitalist 

 
          C-Arm / Fluoroscopy Privileges 
          Jackson Staggers, MD, Orthopedics 

 
          Robotics Assisted Surgery 
          Tyler Williamson, MD, Orthopedics 

 
          Initial Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract 
          William Pace, MD, Radiology  

 
          Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract 
          John Boardman, MD, Radiology 
          Paul Ramirez, MD, Radiology 
          William Randazzo, MD, Radiology 

 
QUALITY ASSURANCE – (Health and Safety Code §32155)  
1. Chief of Staff Report. 
2. CEO Report. 
3. CFO Report. 
4. CNO Report. 
5. COO Report. 
6. Director of Clinics. 

 
QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155) 

1. Review of quarterly Quality Report- Lenna Monte, Quality Director 
2. Review of quarterly Beta Report- Tom Parker, CEO 

 
CONFERENCE WITH LEGAL COUNSEL – PENDING AND THREATENED LITIGATION 
(Attorney- Client Privileged and Confidential)  
Existing Litigation and Significant exposure to litigation pursuant to Government Code 
§54956.9. – Cheryl Wagonhurst, Esq. 
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CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).   
Nothing to discuss. 

 
HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
Nothing to discuss. 

 
PERSONNEL MATTERS (Government Code §54957) 

   Tom Parker, CEO. 
 

V. REPORT ON CLOSED SESSION 
 

VI. NEW BUSINESS 
1. Review and Approval of revised FY25 Strategic Plan Initiative – Melanie Van Winkle, 

CFO 
2. Review and Approval of Audited Fiscal Year ending June 30, 2024, Financial 

Statements and the Auditor’s Communication Letter to the Board.  Presentation by 
Monica Theisen, Eide Bailly, Certified Public Accountant 

3. Compliance Committee Charter - Cheryl Wagonhurst, Esq. 
4. Review and Approval of Professional Services Agreement between Southern Mono 

Healthcare District and Carson Tahoe Medical Group - Melanie Van Winkle, CFO 
5. Review and Approval of Professional Services Agreement between Southern Mono 

Healthcare District and Laurence M. Fakinos, M.D. - Melanie Van Winkle, CFO 
6. Review and Approval of Professional Services Agreement between Southern Mono 

Healthcare District and Lucienne Bouvier, M.D. - Melanie Van Winkle, CFO 
7. Review and Approval of New and Revised Policies 
8. Declaration of Surplus District Property, Equipment and Supplies 

 
VII. PUBLIC COMMENTS 

 
VIII. CONSENT AGENDA 

(All matters on the consent agenda to be approved on one motion unless a Board 
Member requests separate action on a specific item) 
1. Previous Minutes to be approved:   

 July 15, 2024, Special Board Meeting 
       August 15, 2024, Regular Board Meeting 
2. Chief Financial Officer Report 
3. Chief Nursing Officer Report 
4. Chief Operating Officer Report 
5. Human Resources Report 
6. Director of Clinics Report 

 
IX. COMMITTEE REPORTS 

1. Finance Committee (September 16, 2024): 
Laurey Carlson, Alec Clowes 

2. Physician Compensation, Relations, Recruitment, and Retention:  
     Ryan Wood, Esq., Joanne Hunt 

3. Employee Relations Committee:  
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 Yuri Parisky, M.D., Joanne Hunt 
4. Quality Assurance Committee (September 12, 2024):     

     Alec Clowes, Joanne Hunt 
5. CEO Annual Review Committee:  

Laurey Carlson, Ryan Wood, Esq. 
6. IT Steering Committee:  

 Alec Clowes, Yuri Parisky, M.D. 
7. Facilities Committee (August 12, 2024): 

 Yuri Parisky, M.D., Laurey Carlson  
8. Women’s Health Committee: 

     Joanne Hunt, Ryan Wood, Esq. 
 

X. CHIEF EXECUTIVE OFFICER’S REPORT 
 

XI. FINANCE REPORT 
        August 2024 Financial Package 
 

XII. BOARD EDUCATION 
Mammoth Hospital Foundation with Gardiner Miller, Executive Director, Mammoth 
Hospital Foundation & Sarah Rea, Foundation Coordinator, Mammoth Hospital 
Foundation 

 
XIII. OLD BUSINESS  

                                  SMHD BOD Night Meetings 
 

XIV. CREDENTIALING 
          Initial Appointment to Provisional Staff 

                 Kathleen Guglielmino, MD, Pediatrics 
       Theodore McKean, MD, Anesthesiologist 

                                  Martin Vogel, MD, Anesthesiologist 
 

       Re-Appointment to Active Staff 
                                  Daniel Harrison, MD, Hospitalist 

 
                                  Re-Appointment to Courtesy Staff 
                                  Jane Lyons, MD, Pediatric Hospitalist 

 
                                  C-Arm / Fluoroscopy Privileges 
                                  Jackson Staggers, MD, Orthopedics 

 
       Robotics Assisted Surgery 
       Tyler Williamson, MD, Orthopedics 

 
                                  Initial Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract 

       William Pace, MD, Radiology  
 

        Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract 
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                                   John Boardman, MD, Radiology 
        Paul Ramirez, MD, Radiology 

           William Randazzo, MD, Radiology 
 

XV. PUBLIC COMMENTS  
 

XVI. FUTURE BUSINESS 
 

The next Regular meeting will take place on Thursday, October 17, 2024, at 8:00 a.m. in Conference Rooms 
A&B at Mammoth Hospital and on Teams.  

 
  ADJOURN 



 

 

 

 
NEW BUSINESS 
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Survey Total Admin
# Approved Strategy Focus Area Score Assignment Metric Goal

11
Expand Clinics and Ambulatory Services surveys to better understand the experience after 
the visit in scheduling diagnostic tests and receiving test results

Customer 
Experience and 
Relationships

25 Zack
Implement a dual process survey system to measure 
after the visit and after receiving test results. 

Survey Implemented

4 Conduct evaluation of care coordination function
Customer 

Experience and 
Relationships

24 Caitlin

Conduct resource evaluation of all the roles  
(population health, social work, nurse navigation, 
and case management). Present to Admin Team and 
Quality Committee.

Evaluation completed and 
presented.

6
Expand Relationships with community organizations: MMSA, foundations and other 
hospitals

Customer 
Experience and 
Relationships

24 Tom

Make initial contact to explore possible joint projects 
with leaders of the following organizations:
- Cerro Coso College
- Mammoth Mountain Ski Area
- Mammoth Lakes Foundation
- Mammoth Mountain Community Foundation
- Prioritized CA Hospitals (13)
Total of 17

90%

10
Complete the Feasibility Study for the capital campaign and use the results to set the fund-
raising goal

Financial 
Viability

28 Tom / Gardiner
Number of lead gifts pledged to the North Wing 
project of $25,000 and above.

7

9
Have the capability to produce a more efficient/systematic way of evaluating 
program/service lines financial contribution/deficit to the organization.

Financial 
Viability

24 Melanie

Evaluate current Financial systems. Identify current 
strengths/weaknesses. Determine what might need 
to be changed on the core systems.  Investigate 
other products in the market.

Complete evaluation & list 
of potential new products 
with a high level timeline.

From FY24 Increase Cash Reserves to Fund 50% of the North Wing Project
Financial 
Viability

NA Melanie
Annual increase in cash reserve excluding payments 
for North Wing Project disbursed during the year.

$4M less North Wing Costs 
Paid

Revised Increase Cash Reserves to Fund all but the $50M Revenue Bond for NWP
Financial 
Viability

Melanie
Meet or exceed the Cash Reserves as included in  

Financial Projections 
Cash reserves at 6/30/25 to 

be $130.6M or greater

2 Establish the Quality Assurance & Process Improvement Plan & Dashboard
High Reliability 

and Quality 
Outcomes

26 Lenna
Percent of departments with their data posted in 
their department by year end.

90%

3 Develop an improved way to know where we have quality issues
High Reliability 

and Quality 
Outcomes

25 Lenna
Development of a great catch program and present 
to Quality Committee.

Program developed and 
presented.

From FY24 Keep North Wing project on schedule (value engineering, the less we borrow the better)
Growth and 

Capacity
NA Mark

Design-Build timeline. Will be finalized upon the 
awarding of the design-build agreement. 

Less than 10% extension of 
timeline.

19
Develop program with the college for Medical Terminology, CNA,  PAR, or EMT training that 
includes mult-disciplinary shadowing at the high school level.

Physician and 
Staff Retention

23 Melia
Develop a joint plan with the college and present to 
the Employee Relations Committee.

Plan developed and 
presented.

FY25 Strategic Plan
Approved Strategies
Assignments and Metrics
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FY25 Strategic Plan
Approved Strategies
Assignments and Metrics

15 Build in-house disease management capacity based on best practices
Population 
Health and 
Wellness

23 Lenna (Pop Health)

Program proposal developed and presented to 
Admin Team and Quality Committee.

[Note: Would likely involve us hiring another person 
so we need to to determine ROI and best practices.  
Also, many health plans offer disease management 
programs; we should research what's available 
before building our own.]

Proposal developed and 
presented.



[REPORT DATE] 

To the Board of Directors 
Southern Mono Healthcare District 
d/b/a Mammoth Hospital  
Mammoth Lakes, California 

We have audited the financial statements of Southern Mono Healthcare District d/b/a Mammoth Hospital (the 
District) as of and for the year ended June 30, 2024, and have issued our report thereon dated [REPORT DATE]. 
Professional standards require that we advise you of the following matters relating to our audit. 

Our Responsibility in Relation to the Financial Statement Audit under Generally Accepted Auditing Standards 
and Government Auditing Standards 

As communicated in our letter dated June 17, 2024, our responsibility, as described by professional standards, is 
to form and express an opinion about whether the financial statements that have been prepared by 
management with your oversight are presented fairly, in all material respects, in accordance with accounting 
principles generally accepted in the United States of America. Our audit of the financial statements does not 
relieve you or management of your respective responsibilities. 

Our responsibility, as prescribed by professional standards, is to plan and perform our audit to obtain 
reasonable, rather than absolute, assurance about whether the financial statements are free of material 
misstatement. An audit of financial statements includes consideration of internal control over financial reporting 
as a basis for designing audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity’s internal control over financial reporting. Accordingly, 
as part of our audit, we considered the internal control of the District solely for the purpose of determining our 
audit procedures and not to provide any assurance concerning such internal control. 

We are also responsible for communicating significant matters related to the audit that are, in our professional 
judgment, relevant to your responsibilities in overseeing the financial reporting process. However, we are not 
required to design procedures for the purpose of identifying other matters to communicate to you.  

We have provided our comments regarding control deficiencies during our audit in our Independent Auditor’s 
Report on Internal Control over Financial Reporting and on Compliance and Other Matters Based on an Audit of 
Financial Statements Performed in Accordance with Government Auditing Standards dated [REPORT DATE]. 

Planned Scope and Timing of the Audit  

We conducted our audit consistent with the planned scope we previously communicated to you. 

Compliance with All Ethics Requirements Regarding Independence 

The engagement team, others in our firm, as appropriate, and our firm have complied with all relevant ethical 
requirements regarding independence.



Management’s Discussion and Analysis and  
Basic Financial Statements 
June 30, 2024 and 2023 

Southern Mono Healthcare District 
d/b/a Mammoth Hospital 
Mammoth Lakes, California 
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Independent Auditor’s Report 

To the Board of Directors 
Southern Mono Healthcare District 
  d/b/a Mammoth Hospital 
Mammoth Lakes, California 

Report on the Audit of the Financial Statements 

Opinion 

We have audited the financial statements of Southern Mono Healthcare District d/b/a Mammoth 
Hospital (the District), as of and for the years ended June 30, 2024 and 2023, and the related notes to 
the financial statements, which collectively comprise the District’s basic financial statements. 

In our opinion, the accompanying financial statements referred to above present fairly, in all material 
respects, the respective financial position of the District as of June 30, 2024 and 2023, and the 
respective changes in financial position, and its cash flows for the years then ended in accordance with 
accounting principles generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States 
of America (GAAS) and the standards applicable to financial audits contained in Government Auditing 
Standards (Government Auditing Standards) issued by the Comptroller General of the United States. Our 
responsibilities under those standards are further described in the Auditor’s Responsibilities for the 
Audit of the Financial Statements section of our report. We are required to be independent of the 
District and to meet our other ethical responsibilities, in accordance with the relevant ethical 
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient 
and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

In preparing the financial statements, management is required to evaluate whether there are conditions 
or events, considered in the aggregate, that raise substantial doubt about the District’s ability to 
continue as a going concern for twelve months beyond the financial statement date, including any 
currently known information that may raise substantial doubt shortly thereafter. 
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Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report 
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS and 
Government Auditing Standards will always detect a material misstatement when it exists. The risk of 
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, 
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of 
internal control. Misstatements are considered material if there is a substantial likelihood that, 
individually or in the aggregate, they would influence the judgment made by a reasonable user based on 
the financial statements. 

In performing an audit in accordance with GAAS and Government Auditing Standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit.

 Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

 Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the District’s internal control. Accordingly, no such opinion is
expressed.

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the District’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control–related 
matters that we identified during the audit. 

Required Supplementary Information 

Accounting principles generally accepted in the United States of America require that management’s 
discussion and analysis be presented to supplement the basic financial statements. Such information is 
the responsibility of management and, although not a part of the basic financial statements, is required 
by the Governmental Accounting Standards Board who considers it to be an essential part of financial 
reporting for placing the basic financial statements in an appropriate operational, economic, or 
historical context. We have applied certain limited procedures to the required supplementary 
information in accordance with GAAS, which consisted of inquiries of management about the methods 
of preparing the information and comparing the information for consistency with management’s 
responses to our inquiries, the basic financial statements, and other knowledge we obtained during our 
audit of the basic financial statements. We do not express an opinion or provide any assurance on the 
information because the limited procedures do not provide us with sufficient evidence to express an 
opinion or provide any assurance.
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Other Reporting Required by Government Auditing Standards 
 
In accordance with Government Auditing Standards, we have also issued a report dated [REPORT DATE], 
on our consideration of the District’s internal control over financial reporting and on our tests of its 
compliance with certain provisions of laws, regulations, contracts, grant agreements, and other matters. 
The purpose of that report is solely to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing, and not to provide an opinion on the 
effectiveness of the District’s internal control over financial reporting or on compliance. That report is an 
integral part of an audit performed in accordance with Government Auditing Standards in considering 
the District’s internal control over financial reporting and compliance. 
 
 
 
 
Rancho Cucamonga, California 
[REPORT DATE] 
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Southern Mono Healthcare District d/b/a Mammoth Hospital 
Management’s Discussion and Analysis 

Overview 

Southern Mono Healthcare District, d/b/a Mammoth Hospital (the District) is a public health care district and is a 
political subdivision of the state of California organized under the Local Healthcare District Law as set forth in 
the Health and Safety Code of the State of California. 

This section of the District’s annual financial report presents management’s discussion and analysis of the 
financial performance for the years ended June 30, 2024 and 2023. Although the 2022 condensed statement of 
net position, the condensed statement of revenue, expenses, and changes in net position, and the condensed 
statement of cash flows are presented in this section, they are not presented in the accompanying audited 
financial statements and notes to the financial statements. We encourage the reader to consider the 
information presented here in conjunction with the audited financial statements that follow this section. 

Required Financial Statements 

Statement of Net Position and Statement of Revenues, Expenses, and Changes in Net Position and Statement 
of Cash Flows 

The statement of net position, the statement of revenues, expenses, and changes in net position report 
information about the District’s resources and its operations in a way that helps determine if the District, as a 
whole, is better off or worse off as a result of the year’s activities. These two statements include all assets and 
liabilities using the accrual basis of accounts. All the current year’s revenues and expenses are considered, 
regardless of when cash is received or paid. The statements of cash flows report cash receipts, cash payments, 
and net changes in cash resulting from operating, investing, and financing activities, which provides answers to 
such questions as what the sources and uses of cash were, and what was the change in the cash balance during 
the reporting year. 

These statements report the District’s net position and changes in them. You can think of the District’s net 
position (the difference between assets, liabilities, and deferred inflows of resources) as one way to measure the 
District’s financial health or financial position. Over time, increases or decreases in the District’s net position are 
one indicator of whether its financial health is improving or deteriorating. You will need to consider other 
nonfinancial factors, however, such as changes in the District’s patient base, and measures of quality of service it 
provides to the community, as well as the local economic factors, in order to assess the overall financial health 
of the District. 

Statements of Net Position 

The District’s net position is the difference between its assets, liabilities, and deferred inflows of resources 
reported in the statements of net position. The District’s net position changed by $22.6 million for 2024 as 
compared to $18.2 million for 2023, as presented in the following table.  
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Southern Mono Healthcare District d/b/a Mammoth Hospital 
Management’s Discussion and Analysis 

Table 1: Statement of Net Position for the years ended June 30: 

2024 2023 2022 Amount Percentage

Current Assets 114,944,420$   84,133,131$     137,241,915$   30,811,289$     36.6%
Long-Term Investments 47,504,600   59,033,370       - (11,528,770) -19.5%
Capital Assets - Net 51,384,036   48,879,144       43,301,714    2,504,892 5.1%
Restricted and Other Assets 17,702,956   17,404,635       16,334,859    298,321   1.7%

Total assets 231,536,012$   209,450,280$   196,878,488$   22,085,732$     10.5%

Current Liabilities 13,723,634$     11,852,012$     15,667,460$     1,871,622$       15.8%
Long-Term Liabilities 23,613,960   25,924,864       27,686,591    (2,310,904)   -8.9%

Total liabilities 37,337,594   37,776,876       43,354,051    (439,282)      -1.2%

Deferred Inflows of Resources 196,299    223,070       249,841     (26,771)    -12.0%

Net Investment in Capital Assets 23,792,290   19,470,315       10,524,192    4,321,975    22.2%
Restricted

Restricted for specific operating 
activities 580     16,466    326,059     (15,886)    -96.5%

Restricted for debt service 17,174,085   16,097,564       14,591,117    1,076,521    6.7%
Unrestricted 153,035,164     135,865,989     127,833,228  17,169,175  12.6%

Total net position 194,002,119     171,450,334     153,274,596  22,551,785  13.2%

Total Liabilities, Deferred Inflows of
Resources, and Net Position 231,536,012$   209,450,280$   196,878,488$   22,085,732$     10.5%

Change from 2023

2024: Analysis of the Statement of Net Position from 2023 to 2024 

 Current assets increased $30.8 million or 36.6% during the year ended June 30, 2024, primarily due to
the increase in short term investments of $26.6 million and $5.5 million increase in accounts receivable
offset by $2 million decrease in cash and cash equivalents.

 Long-term investments decreased by $11.5 million or 19.5% mainly due to several recalls of investments
and maturities replaced by short term investments.

 Capital Assets - net increased by $2.5 million or 5.1% due to purchases of capital assets of $7.4 million,
(including South Parking Lot construction, design and construction fees for the North Wing Project and
several equipment purchases) offset by accumulated depreciation and amortization.

 Restricted and other assets increased $298 thousand due to the cash held by Mono County for the
payment of General Obligation Bonds and Capital Appreciation Bonds.

 Current liabilities increased $1.9 million mainly due to the increase of accrued expense by $1.4 million
and a $562 thousand increase in current maturities of long-term debt (bond repayment).

 Long-term liabilities decreased by $2.3 million mainly due to payments of debt during the year.

 Net position increased $22.6 million or 13.2% due to the income from operations of $11.5 million, plus
nonoperating revenues of $8.4 million and $2.3 million for tax revenue for bond principal payments.
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Southern Mono Healthcare District d/b/a Mammoth Hospital 
Management’s Discussion and Analysis 

2023: Analysis of the Statement of Net Position from 2022 to 2023 

 Current assets decreased $53.1 million or 38.7% during the year ended June 30, 2023, primarily due to
the decrease in cash and cash equivalents of $56.8 million offset by a $63.2 million increase in
investments.

 Capital assets, net increased by $5.6 million or 12.9% due to purchases of capital assets of $10.8 million,
(which includes the $5.2 million purchase of a 20-unit apartment complex, and design and construction
documents for the North Wing Project) offset by depreciation.

 Restricted and other assets increased $1.1 million due to the cash held by Mono County for the payment
of general obligation bonds and offset by a $310 thousand decrease in restricted cash by contributors.

 Current liabilities decreased $3.8 million mainly due to the reduction of accrued expense by $2 million
and a $1.5 million repayment of Medicare advanced payment.

 Long-term liabilities decreased by $1.7 million mainly due to payments of debt during the year.

 Net position increased $18.2 million or 11.9% due to the income from operations of $11 million, plus
nonoperating revenues of $5.2 million.

Statements of Revenues, Expenses, and Changes in Net Position for the years ended June 30, 2024, 2023, and 
2022: 

The statement of revenues, expenses, and changes in net position presents the results of operating activities 
and the resulting operating income and loss and nonoperating activity. Nonoperating revenues and expenses 
consist primarily of property taxes, noncapital contributions, interest, and grants.  
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Southern Mono Healthcare District d/b/a Mammoth Hospital 
Management’s Discussion and Analysis 

 

 

 

Table 2: Statement of Revenue, Expenses, and Changes in Net Position for the years ended June 30: 

 

2024 2023 2022 Amount Percentage

Operating Revenues
Net patient service revenue 106,023,181$   99,145,314$     94,094,456$     6,877,867$       6.9%
Other revenue 5,464,384         5,854,299         2,352,241         (389,915)           -6.7%

Total operating revenues 111,487,565     104,999,613     96,446,697       6,487,952         6.2%

Operating Expenses 100,006,003     94,013,495       91,734,012       5,992,508         16.0%

Operating Income 11,481,562       10,986,118       4,712,685         495,444             4.5%

Nonoperating Revenues (Expenses)
Non-capital grant - provider 

relief funds and PPP -                          -                          7,715,207         -                          
Tax revenues 3,883,446         4,570,053         4,284,507         (686,607)           -15.0%
Interest income 6,127,622         2,290,128         288,399             3,837,494         167.6%
Interest and amortization expense (1,586,607)        (1,653,265)        (1,365,427)        66,658               -4.0%

Total nonoperating revenues, 
net 8,424,461         5,206,916         10,922,686       3,217,545         61.8%

Contributions for Capital Assets 382,375             277,704             105,676             104,671             37.7%

Tax Revenues for Debt Principal
Payments 2,263,387         1,705,000         1,540,000         558,387             32.7%

Change in Net Position 22,551,785       18,175,738       17,281,047       4,376,047         24.1%

Net Position, Beginning of Year 171,450,334     153,274,596     135,993,549     18,175,738       11.9%

Net Position, End of Year 194,002,119$   171,450,334$   153,274,596$   22,551,785$     13.2%

Total Profit Margin (Change in Net 
Position Divided by Total Operating  
and Nonoperating Revenue) 18.8% 16.5% 16.4%

Change from 2023

 
2024: Analysis of the Statement of Revenue, Expenses, and Changes in Net Position from 2023 to 2024 
 

 Total operating revenues increased $6.5 million or 6.2% during the year ended June 30, 2024, mainly 
due to increased charge activity and higher acuity patients. 

 Operating expenses are those expenses related to the treatment of patients as well as overhead and 
administrative expenses. Operating expenses increased by $6 million or 16% during the year ended June 
30, 2024, due to the following: 

o Salaries, wages and benefits increased $3.5 million or 7.6% mainly due to wage rate increases 
and increases in employee health claims. 

o Professional fee compensation to the physicians increased $1.1 million or 5.3%, mainly due to 
contract rate increases and increased volumes.  

o Supplies increased by $576 thousand due to increased orthopedic implants and pharmaceuticals 
use and cost.  

 Nonoperating revenues, net increased $3.2 million or 61.8% during the year ended June 30, 2024, 
mainly due to interest income on investment of cash reserves.  
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As a result of these factors noted above, net position increased by $22.5 million or 13.2% during the year ended 
June 30, 2024. 
 
2023: Analysis of the Statement of Revenue, Expenses, and Changes in Net Position from 2022 to 2023 
 

 Total operating revenues increased $8.6 million or 8.9% during the year ended June 30, 2023, mainly 
due to increased receipt of Medi-Cal Supplemental and Quality Incentive Program funds and increased 
patient account collections. 

 Operating expenses are those expenses related to the treatment of patients as well as overhead and 
administrative expenses. Operating expenses increased by $2.3 million or 16% during the year ended 
June 30, 2023, due to the following: 

o Salaries increased $2.2 million or 4.9% due to the carryover of a salary restructure implemented 
in the last half of fiscal 2022 and a slight increase in full-time equivalent employees. 

o Professional fee compensation to the physicians increased $558 thousand or 2.6%.  
o Depreciation and amortization decreased by $646 thousand or 10.4% mainly due to 

implementation of GASB 87 and GASB 96 for equipment and software use agreements. 

 Nonoperating revenues decreased $5.7 million or 52.3% during the year ended June 30, 2023, mainly 
due to the fiscal 2022 recognition of provider relief funds and PPP offset by an increase in interest 
income due to investment in higher interest vehicles of cash reserves.  

 
As a result of these factors noted above, net position increased by $18.0 million or 11.9% during the year ended 
June 30, 2023. 
 
Statements of Cash Flows 
 
The statements of cash flows report cash receipts, cash payments, and net changes in cash resulting from 
operating, investing, and financing activities, which provides answers to such questions as what the sources and 
uses of cash were, and what was the change in the cash balance during the reporting year. 
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Table 3: Statement of Cash Flows for the years ended June 30: 

2024 2023 2022 Amount Percentage

Cash Flows from
Operating activities 12,640,227$     14,771,488$     8,319,759$       (2,131,261)$      -14.4%
Noncapital financing activities 3,131,320    3,100,715     2,741,180      30,605     1.0%
Capital and related financing activities (8,506,372)   (12,102,653)      (5,577,050)     3,596,281      -29.7%
Investing activities (8,962,925)   (61,354,872)      288,399          52,391,947    -85.4%

Net Change in Cash and Cash Equivalents (1,697,750)   (55,585,322)      5,772,288      53,887,572    -96.9%

Cash and Cash Equivalents, Beginning of Year 76,333,789  131,919,111     126,146,823  (55,585,322)   -42.1%

Cash and Cash Equivalents, End of Year 74,636,039$     76,333,789$     131,919,111$   (1,697,750)$      -2.2%

Change from 2023

2024: Analysis of the Statement of Cash Flows from 2023 to 2024 

 Net cash from operating activities decreased $2.1 million during the year ended June 30, 2024, over the
year ended June 30, 2023. This decrease is primarily due to the increase in payments for operating
expenses (employees, contractors, and suppliers).

 Net cash outflows used in capital and related financing activities decreased $3.6 million due to a large
capital asset purchase in FY 2023, an employee apartment building costing $5.2 million. FY 2024 total
capital purchases were $7.4 million compared to FY 2023 capital purchases of $10.8 million.

 Investing activities outflows decreased by $52.4 million mainly due to only adding $15 million in new
investments in FY 2024 offset by $6.1 million in investment income. Compared to FY 2023, $63.6 million
of new investments were added in FY 2023 offset by only $2.3 million in investment income.

 The ending cash and cash equivalents of $74.6 million at June 30, 2024, reflects a $1.7 million decrease
from the balance at June 30, 2023. However, this decrease is reflective of using the $15 million of cash
reserves to purchase investments.

2023: Analysis of the Statement of Cash Flows from 2022 to 2023 

 Net cash inflows by operating activities increased $6.5 million during the year ended June 30, 2023, over
the year ended June 30, 2022. This increase is primarily due to the increase in payments of
approximately $4 million from Medi-Cal for supplemental and the Quality Incentive programs and
increased collections from patient accounts.

 Net cash outflows used in capital and related financing activities increased $6.5 million primarily due to
investment in property, plant, and equipment. The largest was a $5.2 million purchase of a 20-unit
apartment building for employee housing.

 Investing activities outflows increased by $62 million mainly due to additional cash reserve investments
in higher yield, low risk, treasury bills, certificates of deposit, and government bonds.

 The ending cash and cash equivalents of $76.3 million at June 30, 2023, reflects a $55.6 million decrease
from the balance at June 30, 2022.
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Table 4: Key Statistical Data for the years ended June 30, 2024, 2023, and 2022: 

2024 2023 2022 Amount Percentage

Admissions 468    435   566   33     7.6%
Patient Days 1,246      1,204     1,376    42     3.5%

ICU days 90  60      101   30     50.0%
Med/surg and tele days 1,156      1,144     1,226    12     1.0%
Labor and delivery days -     -    49      - 0.0%

Average Daily Census 3.4      3.3     3.8     0.1    3.0%
Average Length of Stay 2.7      2.4     2.7     0.3    12.5%

Deliveries -     -    31      - 0.0%
Observation Equivalent Days 528    465   420   63     13.5%

Observation hours 12,683    11,150   10,088  1,533    13.7%
Emergency Department 11,044    11,050   10,644  (6) -0.1%
Radiology/Imaging Procedures 21,275    21,293   21,055  (18) -0.1%
Laboratory Tests 89,421    87,762   94,275  1,659    1.9%

Inpatient Surgeries 183    205   270   (22) -10.7%
Outpatient Surgeries 1,227      1,262     1,173    (35) -2.8%

Total surgeries 1,410      1,467     1,443    (57) -3.9%

Family Medicine Clinic 14,953    14,785   15,363  168  1.1%
Behavioral Mental Health Clinic 4,040      4,880     4,451    (840) -17.2%
Specialty Clinic 7,914      6,921     6,603    993  14.3%
Pediatrics Clinic 5,011      4,977     4,888    34     0.7%
Orthopedic Clinic - Mammoth 7,323      6,990     6,856    333  4.8%
Orthopedic Clinic - Bishop 5,410      4,838     4,516    572  11.8%
General Surgery Clinic 1,178      1,197     1,151    (19) -1.6%
Dental Clinic 4,452      4,422     4,660    30     0.7%

Total clinic visits 50,281    49,010   48,488  1,271    2.6%

Number of Employees 504    462   449   42     9.1%
Full-time equivalents 356    352   344   4  1.1%

Change from 2023

2024: Analysis of Key Statistical Data from 2023 to 2024 

 Inpatient admissions, patient days, observation days reflected an increase in volumes in the year ended
June 30, 2024, compared to the year ended June 30, 2023. Acuity also increased, evidenced by the 50%
increase in ICU days.

 Labor and Delivery unit was closed in January 2022.

 Emergency room visits and imagining procedures remained relatively flat year over year.

 The District reflected record volumes for total clinic visits particularly in Specialty Clinic which increased
14% and the Ortho Clinics that increased a total of 16%. In both clinics, the providers increased their
availability. These increases were offset by a 17% drop in Behavioral Mental Health visits due to provider
vacancies (a new provider is starting in the fall of 2024).
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2023: Analysis of Key Statistical Data from 2022 to 2023 

 Inpatient admissions, patient days, and inpatient surgeries reflected a reduction in volumes in the year
ended June 30, 2023, compared to the year ended June 30, 2022. Most of these reductions were due to
the reclassification by the insurance payers of inpatient surgeries to outpatient observation. Based on
the contracts there is minimal differences in reimbursement to the hospital.

 Observation hours and the observation equivalent days (hours/24) increased to offset some of the
inpatient day reduction.

 Labor and Delivery unit was temporarily closed in January 2022 with definite closure in July 2023.

 The District reflected record volumes for some services such as: emergency department visits,
radiology/imaging procedures and total clinic visits.

Capital Assets and Long-Term Debt 

Capital Assets 

Capital assets, right to use leased assets, and right to use subscription IT assets , net, increased by $2.5 million to 
$51.4 million at June 30, 2024, mainly due to approximately $7.4 million of capital additions capitalized offset by 
approximately $5.2 million of depreciation and amortization expense. During fiscal year 2024 the following 
projects were major contributors to the capital additions – $2.3 million was spent on the North Wing Project (of 
that $1.3 million was for the South Parking Lot), $1.6 million for the interventional radiology remodel (which 
completed this project), $762 thousand for the Dental Clinic remodel (which completed this project), $709 
thousand for the start of the laboratory remodel, $435 thousand for the start of the Family Medicine Clinic 
remodel, and the remaining was regular capital additions. The largest increase to capital assets in fiscal year 
2023 was a purchase of a 20-unit apartment building for $5.2 million for employee housing.  

North Wing Project 

California’s Office of State Health Planning and Development (OSHPD) has mandated all California hospitals to 
meet Senate Bill 1953 for seismic structural and non-structural performance by the deadline of 2030. The 
District’s original hospital was built in 1978 which contains the inpatient rooms and other support services and 
does not currently meet the NPC3+ (Non-structural Performance Categories) requirements. 

In March 2022, the District Board approved a changed plan from the Design-Bid-Build model to a Design-Build 
model supported under the California public bidding regulations. The Design-Build model has several 
advantages. The design and the building phases of the project are performed by an architectural firm partnered 
with a building firm; this allows the District to sign a contract for a fixed amount for the project ensuring a 
known total project cost. Further, the Design-Build company is incentivized to control costs and to provide value 
engineering working closely with their subcontractors and the owner to produce the best, most cost effective, 
solutions. In FY 2023 the District signed a contract for $1.9 million with Kasa Healthcare for Construction Project 
Management. As of June 30, 2024, the outstanding commitment is $1.6 million.   
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As a precursor to the construction of the North Wing Project (NWP) the District needed to rework the South 
Parking Lot on campus and add 80 additional parking spaces. In June 2023, the District Board approved a $5.8 
million contract for this work with Spiess Construction Company Inc. Construction began in August 2023 and is 
expected to be complete in November 2024. As of June 30, 2024, the outstanding commitment is $4.6 million. 

In December 2023, the District Board awarded the NWP design and construction to SB James/Clark & Sullivan 
Joint Venture (JV). The Board directed management to further work on the proposed plan to reduce the cost for 
a Guarantee Maximum Price (GMP). In July 2024 (with a minor modification approved in August 2024), the 
District Board approved a GMP for design and construction of $131.3 million with the JV. As of June 30, 2024, a 
total of $1.8 million has been paid to the JV. Thus, the total outstanding commitment to the JV is $129.5 million. 

The NWP will consist of one new 2-story building built on the northeast side of the campus, totaling around 
64,000 square feet. The top floor will consist of 13 patient rooms (4 ICU and 9 Med/Surg), 5 of the med/surg 
rooms will be larger (super singles) to allow 2 beds per room as needed during higher volume periods. Thus, a 
total of 18 patient beds (currently have 15 beds). The top floor will also house the pre-post anesthesia care 
(PACU) unit and an outpatient services unit for endoscopy and other outpatient procedures. The bottom floor 
will become the main entrance to the hospital and will be occupied by the main admitting, the kitchen/dining 
area, and other support services. There will be 3 all-weather enclosed walkways on the top floor that connect to 
the newer 2007 campus building addition (operating room, radiology, and emergency department). 
Construction is scheduled to begin in May 2025 and run through October 2027. Once the services housed in the 
existing facility (PACU, Endoscopy) can move into the new building, some additional clean up construction will 
occur in the old PACU and procedure spaces to connect through the new public hallway to the new building. All 
aspects of the project are expected to be completed by the middle of calendar 2028. 

The total project cost (including the South Parking Lot and project management) is estimated to be $154 million.  
Management has been working with Kaufman Hall to support the financial and capital planning necessary for 
this project. Kaufman Hall together with management developed a 5-year Financial and Capital Plan with 
financial projections through 2030 to evaluate the impact of the project and inform the District’s upcoming plan 
of finance. Kaufman Hall will serve as the District’s independent registered municipal advisor (“IRMA”) in 
connection with the planned bond financing. It is anticipated that the District will secure financing of 
approximately $50 million in the fall of 2025. The District will use its cash reserves for the remaining less 
philanthropic funds raised in an aggressive campaign. 

Other Remodel Projects 

Medical Imaging Remodel and CT installation - The District is also remodeling the Medical Imaging department 
to accommodate the growing patient needs for services. The remodel will allow expansion into space that was 
decommissioned as the Labor and Delivery unit. The additional space will allow for the installation of a new CT 
Scanner, accommodate imaging reading rooms for the Radiologists, and add additional space as required for 
new building codes. In March 2024 the District Board awarded the construction bid of $3.8 million to Healthcare 
Design and Construction, LLC. The District has also committed to purchasing Canon Medical Systems USA, Inc. CT 
Scanner for $655 thousand, no payments have been made for either of these commitments. In addition, the 
District has contracted with Greenbough Design for $196 thousand of which $99 thousand was paid by June 30, 
2024. Construction is scheduled to start in August 2024 and be completed in June 2025. The total project is 
expected to cost $5.2 million.
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Family Medicine Clinic Remodel – The patient visit demand for the Family Medicine providers continues to grow 
but due to limited patient treatment rooms there is no ability to add providers to accommodate. The remodel 
will increase the patient rooms from 16 to 19 patient rooms, make better use of a portion of the under-utilized 
patient waiting area, improve the overall patient and provider flow, and provide more privacy for patients 
during check-in and check-out. In September 2023, the District awarded the construction bid of $3.4 million to 
Kelly Harrison Inc., dba KHI Construction. In addition, the District contracted with Greenbough Designs for $355 
thousand. As of June 30, 2024, the total outstanding commitment was $3.0 million and $42 thousand to KHI and 
Greenbough, respectively. Construction started in March 2024 and due to the multiple phases needed to keep 
the clinic operational, it is not scheduled to be completed until Fall 2025. The entire remodel project is 
estimated at $4.8 million which includes furniture and fixtures.   

Laboratory remodel – The volume of laboratory tests and the need for testing equipment in the laboratory has 
grown significantly. When the space between the laboratory and the Dental Clinic was vacated, plans were 
made to expand both into this space. KHI was awarded the construction bid for both expansions in the amount 
of $2 million. The dental clinic project was completed in February 2024. $1.1 million of the KHI commitment 
remained for the laboratory. As of June 30, 2024, the outstanding commitment to KHI for the laboratory was 
$691 thousand. The entire cost of the laboratory remodel project and equipment is estimated at $1.9 million 
and is scheduled to be completed in February 2025.   

Long-Term Debt 

Long-term debt, less current maturities, decreased by $2.3 million to $23.6 million at June 30, 2024. Long-term 
debt, less current maturities were $25.9 million as of June 30, 2023. This included $3.6 million of long-term 
subscription IT liabilities as a result of GASB 96. Lease liabilities and IT subscriptions liabilities were lowered by 
$1.3 million in fiscal year 2024. Bond payments of approximately $1.7 million were made in FY 2024 as 
scheduled, lowering the long-term debt at June 30, 2023, which was offset by interest accretion.  

Other Considerations 

Mammoth Hospital is in a rural ski and mountain resort community and as such, derives a portion of its business 
from the visitors to the town. Many residents from Southern California enjoy the recreational activities that 
Mammoth Lakes and the surrounding areas have to offer. 
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Value-Based Care 

Mammoth Hospital is committed to advancing outpatient clinical practices to align with the goals of the 
Affordable Care Act: improve the health of populations, improve the patient experience, and reduce the cost of 
healthcare.  

 Mammoth Hospital is in its nineth year of participating in an Accountable Care Organization (ACO) with
Signify Health (formally Caravan Health). Mammoth Hospital has focused on providing Care
Coordination services to Medicare patients who have significant health risks (multiple chronic
conditions, etc.). Population Health Nurses partner with providers and patients to help the patients
better manage their conditions and follow the recommended care plan of the provider. In FY 2024,
SMHD received approximately $119,000 of ACO Shared Savings for high quality and reduced cost to CMS
for CY 2023. In FY 2023, SMHD received $311,000 for the results of CY 2022, and in FY2022, SMHD
received $343,000 for the results of CY 2021.

 Mammoth Hospital collaborated with the other California hospital districts through the District Hospital
Leadership Forum (DHLF) to participate in the CMS’ Section 1115 Waiver and other financial programs.

 DHLF, DHCS and CMS approved the District Hospitals to participate in a program called the Quality
Incentive Program (QIP) which started on January 1, 2021, and is a three-year program. CMS and DHCS
extended this program for another year into calendar year (CY) 2024 while they negotiate another
three-year program that would cover CY’s 2025-2027. This program requires performance improvement
on nationally recognized quality metrics. SMHD is committed to the maximum allowed, 12 quality
metrics, which focus on disease prevention, early detection of health conditions and overall wellness. In
FY 2024, SMHD received $3.3 million for the results of CY 2022, in FY 2023 SMHD received $3.2 million
for the results of CY 2021. The final reporting of metric performance for CY 2023 was submitted at the
end of FY 2024. DHCS performed an audit of the CY 2022 metric results in FY 2024 and there were no
findings.

Contacting the District’s Management 

This financial report is designed to provide patients, suppliers, taxpayers, and creditors with a general overview 
of the District’s finances and to show the District’s accountability for the money it receives. If you have questions 
about this report or need additional information, contact Melanie Van Winkle, Chief Financial Officer at  
760-924-4012 at Mammoth Hospital PO Box 660, 85 Sierra Park Road, Mammoth Lakes, California 93546.
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June 30, 2024 and 2023 

2024 2023
Assets

Current Assets
Cash and cash equivalents 6,362,847$        60,219,759$    
Restricted cash, held in trust by Mono County 1,963,204        1,939,395         
Short-term investments 82,650,575        4,194,226         
Receivables

Patient receivables, net of estimated uncollectible accounts 
of approximately $4,125,000 in 2024 and $3,510,000 in 2023 18,919,822     14,200,035     

Receivable from Mono County 738,505           -          
Inventories 2,054,043        2,042,625       
Prepaid expenses 2,255,424        1,537,091       

Total current assets 114,944,420   84,133,131     

Noncurrent Cash 
Restricted cash for debt service 14,472,376     14,158,169     
Restricted cash by contributors 580     16,466             

Total noncurrent cash 14,472,956     14,174,635     

Long-Term Investments 47,504,600     59,033,370     

Capital Assets
Capital assets not being depreciated 14,435,844     12,024,528     
Capital assets being depreciated, net 32,836,646     31,393,561     

Total capital assets 47,272,490     43,418,089     

Right to Use Leased Assets, Net 362,921           585,766          

Right to Use Subscription IT Assets, Net 3,748,625        4,875,289       

Investment in Joint Venture 3,230,000        3,230,000       

Total assets 231,536,012$    209,450,280$  
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2024 2023
Liabilities, Deferred Inflows of Resources, and Net Position

Current Liabilities
Current maturities of long-term debt 2,267,387$         1,705,000$          
Current maturities of lease liabilities 202,970 230,931
Current maturities of subscription IT liabilities 1,311,130           1,324,964            
Accounts payable

Trade 4,160,020           3,070,738            
Estimated third-party payor settlements 100,000               23,452                  

Accrued expenses
Salaries and benefits 4,632,840           4,240,979            
Interest 115,487               163,948               
Health claims 933,800               1,092,000            

Total current liabilities 13,723,634         11,852,012          

Long-Term Liabilities
Long-term debt, less current maturities 20,928,325         21,967,644          
Lease liabilities, less current maturities 173,972               376,941               
Subscription IT liabilities, less current maturities 2,511,663 3,580,279

Total long-term liabilities 23,613,960         25,924,864          

Total liabilities 37,337,594         37,776,876          

Deferred Inflows of Resources
Gain on refunding 196,299               223,070               

Total deferred inflows of resources 196,299               223,070               

Net Position
Net investment in capital assets 23,792,290         19,470,315          
Restricted

Restricted for specific operating activities 580                      16,466                  
Restricted for debt service 17,174,085         16,097,564          

Unrestricted 153,035,164       135,865,989        

Total net position 194,002,119       171,450,334        

Total liabilities, deferred inflows of resources, and net
position 231,536,012$    209,450,280$     
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2024 2023
Operating Revenues

Net patient service revenue (net of provision for bad debts
of approximately $3,435,000 in 2024 and $2,159,000 in 2023) 106,023,181$     99,145,314$       

Other revenue 5,464,384        5,854,299  

Total operating revenues 111,487,565   104,999,613    

Operating Expenses
Salaries, wages, and benefits 49,877,916     46,339,894   

 Professional fees 22,886,339     21,742,736   
Supplies 11,310,217     10,734,388   
Purchased services 4,761,172    4,638,781  
Utilities 1,994,513    1,795,651  
Rents and leases 327,727   403,284     
Insurance 1,327,665    1,129,256  
Depreciation and amortization 5,208,712    5,576,846  
Other 2,311,742    1,652,659  

Total operating expenses 100,006,003   94,013,495   

Operating Income 11,481,562     10,986,118   

Nonoperating Revenues (Expenses)
Tax revenues 3,883,446    4,570,053  
Investment income 6,127,622    2,290,128  
Interest expense (1,586,607)  (1,653,265)    

Total nonoperating revenues, net 8,424,461    5,206,916  

Revenues in Excess of Expenses Before Capital Contributions and
Tax Revenues for Debt Principal Payments 19,906,023     16,193,034   

Contributions for Capital Assets 382,375   277,704     

Tax Revenues for Debt Principal Payments 2,263,387    1,705,000  

Change in Net Position 22,551,785     18,175,738   

Net Position, Beginning of Year 171,450,334   153,274,596    

Net Position, End of Year 194,002,119$     171,450,334$     
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2024 2023

Operating Activities
Receipts from and on behalf of patients 101,379,942$   99,745,052$    
Payments to suppliers and contractors (44,559,844)      (42,245,258)     
Payments to and on behalf of employees (49,644,255)      (48,582,605)     
Other receipts 5,464,384         5,854,299         

Net Cash from Operating Activities 12,640,227       14,771,488       

Net Cash from Noncapital Financing Activities
Property taxes received 3,131,320         4,570,053         
CMS advance payment - (1,469,338) 

Net Cash from Noncapital Financing Activities 3,131,320         3,100,715         

Capital and Capital Related Financing Activities
Purchase of capital assets (7,379,508)        (10,781,393)     
Principal payments on long-term debt (1,705,000)        (1,540,000)        
Contributions for capital assets 382,375  277,704  
Principal payments on lease liabilities (230,930)           (237,355)           
Principal payments on subscription IT liabilities (1,416,546)        (1,419,716)        
Property taxes restricted to debt service 2,263,387         1,705,000         
Interest paid (420,150)           (106,893)           

Net Cash used for Capital and Related Financing Activities (8,506,372)        (12,102,653)     

Net Cash from Investing Activities
Purchases of investments (68,715,547)      (63,645,000)     
Sales and maturities of investments 53,625,000       -               
Investment income 6,127,622         2,290,128         

Net Cash used for Investing Activities (8,962,925)        (61,354,872)     

Net Change in Cash and Cash Equivalents (1,697,750)        (55,585,322)     

Cash and Cash Equivalents, Beginning of Year 76,333,789       131,919,111    

Cash and Cash Equivalents, End of Year 74,636,039$     76,333,789$    

Reconciliation of Cash and Cash Equivalents to the
Statements of Net Position
Cash and cash equivalents in current assets 8,326,051$       62,159,154$    
Cash and cash equivalents in noncurrent cash 14,472,956       14,174,635       

Total cash and cash equivalents 22,799,007$     76,333,789$    
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Southern Mono Healthcare District d/b/a Mammoth Hospital 
Statements of Cash Flows 

Years Ended June 30, 2024 and 2023 

 
 

2024 2023

Reconciliation of Operating Income to Net Cash from Operating
  Activities

Operating income 11,481,562$     10,986,118$    
Adjustments to reconcile operating income to net cash
  from operating activities

Depreciation and amortization 5,208,712         5,576,846         
Provision for bad debts 3,434,604         2,158,887         

Changes in assets and liabilities
Receivables (8,154,391)        (1,582,601)        
Inventories (11,418)              223,102            
Prepaid expenses (718,333)           (151,476)           
Accounts payable 1,165,830         (196,677)           
Accrued expenses 391,861             (1,967,711)        
Estimated liability for healthcare claims (158,200)           (275,000)           

Net Cash from Operating Activities 12,640,227$     14,771,488$    

Supplemental Disclosure of Noncash Noncapital and Capital Related  
Financing Activities
Subscription IT liability for the acquisition of a right to use

subscription asset 334,096$          352,569$          

 



20 

Southern Mono Healthcare District d/b/a Mammoth Hospital 
Notes to Financial Statements 
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Note 1 -  Reporting Entity and Summary of Significant Accounting Policies 

The financial statements of Southern Mono Healthcare District d/b/a Mammoth Hospital (the District) have 
been prepared in accordance with accounting principles generally accepted in the United States of America. The 
Governmental Accounting Standards Board (GASB) is the accepted standard-setting body for establishing 
governmental accounting and financial reporting principles. The significant accounting and reporting policies 
and practices used by the District are described below. 

Reporting Entity 

The District is a political subdivision of the State of California, organized under the Local Healthcare District Law 
as set forth in the Health and Safety Code of the State of California. The District operates Mammoth Hospital 
(the Hospital), which is located in Mammoth Lakes, California, a small resort community in the Eastern Sierra 
Mountains. The Hospital has been recognized by the Internal Revenue Service as exempt from federal income 
taxes under Internal Revenue Code Section 501(c)(3). The Hospital is licensed for 17 beds. The Hospital serves 
the surrounding community, as well as visitors to the area throughout the year, deriving a significant portion of 
revenue from third-party payors, including private insurance, Medicare, and Medi-Cal. 

The District maintains its financial records in conformity with guidelines set forth by the Local Healthcare District 
Law and the Office of Statewide Health Planning and Development of the State of California.  

For financial reporting purposes, the District has included all funds, organizations, agencies, boards, 
commissions, and authorities. The District has also considered all potential component units for which it is 
financially accountable and other organizations for which the nature and significance of their relationship with 
the District are such that the exclusion would cause the District’s financial situation to be misleading or 
incomplete.  

Mammoth Hospital Auxiliary, Inc. (the Auxiliary) has been determined to be, and is presented as, a blended 
component unit (Note 16). The Auxiliary acts primarily as a fundraising organization to supplement the 
resources that are available to the District in support of its operations and programs. The financial statements 
include the financial activity of the Hospital and the Auxiliary, collectively referred to as the District. 

Measurement Focus and Basis of Accounting 

Basis of accounting refers to when revenues and expenses are recognized in the accounts and reported in the 
financial statements. Basis of accounting relates to the timing of the measurements made, regardless of the 
measurement focus applied. 

The accompanying financial statements have been prepared on the accrual basis of accounting in conformity 
with accounting principles generally accepted in the United States of America. Revenues are recognized when 
earned, and expenses are recorded when the liability is incurred. 
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Basis of Presentation 

The statement of net position displays the District’s assets, liabilities, and deferred inflows, with the difference 
reported as net position. Net position is reported in the following categories/components: 

Net investment in capital assets consists of net capital assets, right to use leased assets, and right to use 
subscription IT assets reduced by the outstanding balances of any related debt obligations, lease 
liabilities, subscription IT liabilities, and deferred inflows of resources attributable to the acquisition, 
construction, or improvement of those assets or the related debt obligations and increased by balances 
of deferred outflows of resources related to those assets or debt obligations. 

Restricted net position consists of restricted assets reduced by liabilities and deferred inflows of 
resources related to those assets. Assets are reported as restricted when constraints are placed on asset 
use either by external parties or by law through constitutional provision or enabling legislation. 

Unrestricted net position consists of net position not meeting the definition of the preceding categories. 
Unrestricted net position often has constraints on resources imposed by management which can be 
removed or modified. 

When an expense is incurred that can be paid using either restricted or unrestricted resources (net position), the 
District’s policy is to first apply the expense toward the most restrictive resources and then toward unrestricted 
resources.  

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements. Estimates also affect the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents include highly liquid investments with an original maturity of three months or less. 
For purposes of the statement of cash flows, the District considers its investment in the Local Agency Investment 
Fund (LAIF) and County treasury to be cash equivalents, excluding current and noncurrent investments. 

Short-Term Investments 

Short-term investments include certificates of deposit and corporate bonds with an original maturity of 
3 to 12 months, excluding internally designated or restricted cash and investments. 
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Restricted Cash 

Cash that has restrictions which change the nature or normal understanding of availability of the asset is 
reported separately on the statements of net position. Restricted cash available for obligations classified as 
current liabilities are reported as current assets which includes amounts held in trust by Mono County. 
Restricted cash also includes a debt service fund into which levied property taxes are deposited to pay principal 
and interest due on the General Obligation Bonds. This ad valorem property tax is irrevocably pledged to the 
payments of debt service. This fund is held in the County of Mono Treasury (the Treasury). 

The Treasury maintains amounts in a pooled investment fund and is restricted by California Government Code, 
Section 53635 pursuant to Section 53601 to invest in time deposits, U.S. Government securities, state registered 
warrants, notes, bonds, LAIF, bankers’ acceptances, commercial paper, negotiable certificates of deposit, and 
repurchase or reverse repurchase agreements. The Treasury invests primarily in LAIF. The fair value of the 
District’s position in the pool approximates the carrying value of the pool shares. The Treasury is subject to 
regulatory oversight by the Treasury Oversight Committee, as required by California Government Code,  
Section 27130. The District is considered to be an involuntary participant in the Treasury. 

Patient Receivables 

Patient receivables are uncollateralized customer and third-party payor obligations. The District does not charge 
interest on unpaid patient receivables. Payments of patient receivables are allocated to the specific claims 
identified on the remittance advice or, if unspecified, are applied to the earliest unpaid claim. 

Patient accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectability of 
accounts receivable, the District analyzes its past history and identifies trends for each of its major payor sources 
of revenue to estimate the appropriate allowance for doubtful accounts and provision for bad debts.  

For receivables associated with services provided to patients who have third-party coverage, the District 
analyzes contractually due amounts and provides an allowance for doubtful accounts and a provision for bad 
debts, if necessary (for example, for expected uncollectible deductibles and copayments on accounts for which 
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties that make 
the realization of amounts due unlikely). Management also reviews patient (and resident) receivables by payor 
class and applies applicable percentages for estimated amounts that will not be collected from third parties 
based upon the terms of the contractual agreements. For receivables associated with self-pay patients (which 
includes both patients without insurance and patients with deductible and copayment balances due for which 
third-party coverage exists for part of the bill), the District records a provision for bad debts in the period of 
service on the basis of its past experience, which indicates that many patients are unable or unwilling to pay the 
portion of their bill for which they are financially responsible. The difference between the standard rates (or the 
discounted rates, if negotiated) and the amounts actually collected after all reasonable collection efforts have 
been exhausted is charged off against the allowance for uncollectible accounts. 

Inventories 

Inventories are stated at lower of cost (first-in, first-out) or market and are expensed when used. 
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Noncurrent Cash – Restricted 
 
Noncurrent cash consists of restricted contributions for capital asset acquisitions, restricted contributions by 
donors, and cash in a debt service fund designated for the accreted interest payments related to the capital 
appreciation bonds. Future debt service payments for the capital appreciation bonds are assessed periodically 
and deposited into this debt service sinking fund. The restricted cash from such deposits are included with the 
cash deposited in a financial institution.  
 
Long-Term Investments 
 
Long-term investments include investments with a maturity of greater than 12 months and consists of 
certificates of deposit, corporate bonds, and U.S. Government obligations measured at fair value. 
 
Investment Income 
 
Interest, dividends, gains, and losses, both realized and unrealized, on investments and deposits are included in 
nonoperating revenues when earned. 
 
Capital Assets  
 
Capital asset acquisitions in excess of $5,000 are capitalized and recorded at cost. Depreciation is provided over 
the estimated useful life of each depreciable asset and is computed using the straight-line 
method. The estimated useful lives of capital assets are as follows: 
 

Land improvements 5-20 years
Buildings and improvements 20-40 years
Equipment 3-7 years
Right-to-use assets 3-6 years

 
Gifts of long-lived assets such as land, buildings, or equipment are reported as additions to unrestricted net 
position, and are excluded from revenues in excess of (less than) expenses. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as restricted net position. 
 
Interest cost before the end of a construction period is recognized as an expense in the period in which the cost 
is incurred. 
 
Right to Use Leased Assets 
 
Right-to-use leased assets are recognized at the lease commencement date and represent the District's right to 
use an underlying asset for the lease term. Right to use leased assets are measured at the initial value of the 
lease liability plus any payments made to the lessor before commencement of the lease term, less any lease 
incentives received from the lessor at or before the commencement of the lease term, plus any initial direct 
costs necessary to place the lease asset into service. Right-to-use leased assets are amortized over the shorter of 
the lease term or useful lives of the underlying asset using the straight-line method. The amortization period 
varies from three to five years.
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Right to Use Subscription IT Assets 

Right to use subscription IT assets are recognized at the subscription commencement date and represent the 
District’s right to use the underlying IT asset for the subscription term. Right to use subscription IT assets are 
measured at the initial value of the subscription liability plus any payments made to the vendor at the 
commencement of the subscription term, less any subscription incentives received from the vendor at or before 
the commencement of the subscription term, plus any capitalizable initial implementation costs necessary to 
place the subscription asset into service. Right to use subscription IT assets are amortized over the shorter of the 
subscription term or useful lives of the underlying asset using the straight-line method. The amortization period 
varies from 3 to 6 years. 

Impairment of Long-Lived Assets 

The District considers whether indicators of impairment are present and performs the necessary analysis to 
determine if the carrying values of assets are appropriate. No impairment was identified for the years ended 
June 30, 2024 and 2023. 

Investments in Joint Venture and Other Operating Agreements 

Joint ventures in which the District has an equity interest and an ongoing financial interest are reported 
originally at cost and adjusted for changes in the equity interest in accordance with the joint venture agreement 
and for any other transactions, such as a return on capital. Equity earnings from joint ventures are included in 
other operating income. In June of 2018, the District invested in and entered into a joint operating agreement 
for an apartment building. The asset of $3,230,000 related to this agreement is recorded as an other long-term 
asset on the statements of net position. There was no significant operating activity in 2024 or 2023. 

Bond Premiums and Issuance Costs 

Bond premiums relating to the General Obligation Bonds are netted against the debt payable on the statement 
of net position. Bond premiums are amortized over the period the related obligation is outstanding using the 
straight-line method, which approximates the effective interest method. The amortization is included in interest 
expense. 

Compensated Absences 

The District employees earn paid time off (PTO) at varying rates, depending on years of service. PTO 
accumulates up to a specific amount, as defined in the District’s employee manual. Employees are paid for 
accumulated PTO if employment is terminated. The liability for compensated absences is included within 
accrued salaries and benefits in the accompanying financial statements. 

Estimated Health Claims Payable 

The District provides for self-insurance reserves for estimated incurred but not reported claims for its employee 
health plan. These reserves, which are included in current liabilities on the statement of net position, are 
estimated based upon historical submission and payment data, cost trends, utilization history, and other 
relevant factors. Adjustments to reserves are reflected in operating expenses in the period in which the change 
in estimate is identified.
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Deferred Inflows of Resources 
 
The District reports a separate section for deferred inflows of resources. This separate financial statement 
element reflects an increase in net assets that applies to future periods. The District will not recognize the 
inflows until a future event occurs. The deferred inflows of resources reported in the financial statements are 
deferred gain on refunding. Deferred gain on refunding costs relating to the General Obligation Bonds are being 
amortized over the shorter of the life of the refunding debt (new debt) and the refunded debt (old debt) using 
the straight-line method, which approximates the effective interest method. The amortization is included in 
interest expense. 
 
Lease Liabilities 
 
Lease Liabilities represent the District’s obligation to make lease payments arising from the lease. Lease 
liabilities are recognized at the lease commencement date based on the present value of future lease payments 
expected to be made during the lease term. The present values of lease payments are discounted based on a 
borrowing rate determined by the District. 
 
Subscription IT Liabilities 
 
Subscription Liabilities represent the District’s obligation to make subscription payments arising from the 
subscription contract. Subscription liabilities are recognized at the subscription commencement date based on 
the present value of future subscription payments expected to be made during the subscription term. The 
present values of subscription payments are discounted based on a borrowing rate determined by the District. 
 
Property Tax 
 
Property taxes are levied by the County on the District’s behalf and are intended to support operations and to 
service debt. The amount of property tax received is dependent upon the assessed real property valuations as 
determined by the County Assessor. Secured property taxes are levied July 1, and are due in two equal 
installments on November 1 and February 1 each year, and are delinquent if not paid by December 10 and  
April 10. Secured property taxes become a lien on the property on January 1. The District received 
approximately 5.3% and 5.5% of its financial support from property taxes in 2024 and 2023. 
 
Operating Revenues and Expenses  
 
The District’s statement of revenues, expenses, and changes in net position distinguishes between operating and 
nonoperating revenues and expenses. Operating revenues of the District result from exchange transactions 
associated with providing healthcare services – the District’s principal activity, and the costs of providing those 
services, including depreciation and excluding interest cost. All other revenues and expenses are reported as 
nonoperating. 
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Net Patient Service Revenue 

The District has agreements with third-party payors that provide for payments to the District at amounts 
different from its established rates. Payment arrangements include prospectively determined rates, reimbursed 
costs, discounted charges, and per diem payments. Net patient service revenue is reported at the estimated net 
realizable amounts from patients, third-party payors, and others for services rendered, including estimated 
retroactive adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are 
accrued on an estimated basis in the period the related services are rendered, and adjusted in future periods as 
final settlements are determined. 

Charity Care 

The District provides healthcare services to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than established rates. Since the District does not pursue collection of these 
amounts, they are not reported as patient service revenue. The estimated cost of providing these services was 
$829,000 and $1,040,000 for the years ended June 30, 2024 and 2023, respectively, calculated by multiplying 
the ratio of cost to gross charges for the District by the gross uncompensated charges associated with providing 
charity care to its patients.  

Grants and Contributions 

The District receives grants and contributions from governmental and private entities. Grants and contributions 
may be restricted for either specific operating purposes or for capital purposes. Amounts that are unrestricted 
or that are restricted to a specific operating purpose are reported as nonoperating revenue. Amounts restricted 
for capital acquisitions are reported after nonoperating revenues and expenses. 

Note 2 -  Net Patient Service Revenue 

The District has agreements with third-party payors that provide for payments to the District at amounts 
different from its established rates. A summary of the payment arrangements with major third-party payors 
follows: 

Medicare: Inpatient acute and outpatient services rendered to Medicare program beneficiaries are 
reimbursed primarily under a cost reimbursement methodology pursuant to the District’s designation 
as a critical access hospital. Costs are reimbursed at a tentative rate with final settlement determined 
after submission of annual cost reports and audits thereof by the Medicare Administrative Contractor 
(MAC). The District’s classification of patients under the Medicare program and the appropriateness of 
their admission are subject to an independent review by a peer review organization. Medicare cost 
reports have been audited by the fiscal intermediary through June 30, 2021. 

Medi-Cal: Reimbursement for hospital inpatient services provided to Medi-Cal beneficiaries are based 
on a diagnosis-related group (DRG)-based methodology and uses the All-Patient Refined DRGs  
(APR-DRGs) algorithm. Medi-Cal cost reports have been audited through June 30, 2020. Outpatient 
services are paid at prospectively determined rates per procedure determined by the State of 
California. Outpatient services delivered at the clinic are reimbursed using a prospectively determined 
payment system. 
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The District has entered into payment agreements with certain commercial insurance carriers, health 
maintenance organizations, and preferred provider organizations. The basis for payment to the District under 
these agreements includes prospectively determined rates and discounts from established charges. 
 
Revenue from the Medicare and Medi-Cal programs accounted for approximately 20% and 15% of the District’s 
net patient service revenue for the year ended June 30, 2024, and 19% and 14% of the District’s net patient 
service revenue for the year ended June 30, 2023. Laws and regulations governing the Medicare, Medi-Cal, and 
other programs are extremely complex and subject to interpretation. As a result, there is at least a reasonable 
possibility that recorded estimates will change by a material amount in the near term. The net patient service 
revenue for the years ended June 30, 2024 and 2023, increased approximately $2,114,000 and $2,041,000, 
respectively, due to adjustments to amounts previously estimated as a result of final settlements and years that 
are no longer likely subject to audits, reviews, and investigations or related to other adjustments due to 
contractual arrangements with third party payers. 
 
Medi-Cal Payments 
 
California legislation provides for a Medi-Cal supplemental payment for Medi-Cal outpatient hospital services. As 
a result of this program, payments received were $692,369 and $634,247 in the years ended June 30, 2024 and 
2023, respectively. In addition, during the years ended June 30, 2024 and 2023, the District also received 
payments of $243,457 and $85,857, respectively, for a Medi-Cal supplemental payment for Medi-Cal inpatient 
hospital services for qualified non-designated public hospitals.  
 
The California Department of Healthcare Services (DHCS) implemented The Hospital Quality Assurance Fee 
(HQAF) program in 2010. The program provides funding for supplemental payments to California hospitals that 
serve Medi-Cal and uninsured patients. The District received $846,807 and $683,614 in the years ended June 30, 
2024 and 2023, respectively, under this program. 
 
California legislation also provides for a Nondesignated Public Hospital Intergovernmental Transfer Program 
(IGT) for additional payments for outpatient hospital services. As a result of this program, net payments received 
were $4,668,829 and $4,531,294 in the years ended June 30, 2024 and 2023, respectively.  
 
The District records these amounts as revenue within net patient service revenue, when the revenue is 
estimable and is reasonably assured of being collected, generally when payments are received. 
 
California legislation also provided for a Quality Incentive Program (QIP) program for certain quality initiatives. 
As a result of this program, payments received were $3,294,383 and $3,255,283 in the years ended June 30, 
2024 and 2023, respectively. The District records these amounts as other operating revenue within operating 
revenue, when the revenue is estimable and is reasonably assured of being collected, generally when payments 
are received.  
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CMS Advanced Payment 

The CMS Advanced Payment balance consisted of an advanced payment received from the Centers for Medicare 
and Medicaid Services (CMS), in order to increase cash flow for Medicare Part A providers who were impacted 
by the COVID-19 pandemic. The District received $5,699,739 in an advanced payment during April 2020, which 
was recouped through the Medicare claims processed that began 365 days after the date of issuance of the 
advanced payment. This recoupment process continued until the balance of the advanced payment had been 
recouped. The advanced payment balance was non-interest bearing through the 29-month repayment period. 
The District repaid $1,469,338 during the year ended June 30, 2023, and all CMS advanced payments have been 
repaid. 

Note 3 -  Fair Value Measurement 

The District has determined the fair value of certain investments in accordance with generally accepted 
accounting principles, which provides a framework for measuring fair value. A hierarchy of valuation 
classifications considers whether the inputs used in valuation techniques are observable or unobservable. 
Valuation techniques should maximize the use of observable inputs and minimize the use of unobservable 
inputs. The fair value hierarchy prioritizes the valuation inputs into the following three broad levels: 

Level 1 – Unadjusted quoted prices for identical instruments in active markets that the reporting entity 
has the ability to access at the measurement date. 

Level 2 –Quoted prices for similar instruments in active markets; quoted prices for identical or similar 
instruments in markets that are not active; and model-derived valuations in which all significant inputs 
and significant value drivers are directly or indirectly observable. Examples would be matrix pricing, 
market corroborated pricing and inputs such as yield curves and indices. 

Level 3 – Valuations derived from valuation techniques in which significant inputs or significant value 
drivers are unobservable and may rely on the District’s own assumptions, but the market participant’s 
assumptions may be used in pricing the asset. 

Inputs used to measure fair value might fall in different levels of the fair value hierarchy, in which case the 
District defaults to the lowest level input that is significant to the fair value measurement in its entirety. These 
levels are not necessarily an indication of the risk or liquidity associated with the investments. In determining 
the appropriate levels, the District performed a detailed analysis of the assets that are subject to fair value 
measurement. The District establishes the fair value of certain investments that do not have a readily 
determinable fair value by using net asset value (NAV) per unit. Investments measured at NAV per unit are not 
categorized within the fair value hierarchy. 

The fair value of U.S. government agency securities, corporate bonds, and certificates of deposits was 
determined based on quoted prices for similar securities in active markets and/or quoted prices in markets that 
are not active, which are considered Level 2 inputs. 

Deposits and withdrawals in governmental investment pools, such as LAIF and the County treasury, are made on 
the basis of $1 and not fair value. Accordingly, the District’s proportionate share in these types of investments is 
an uncategorized input not defined as a Level 1, Level 2, or Level 3 input. 
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Note 4 -  Deposits and Investments 

Cash on hand and deposits at carrying value consisted of the following at June 30: 

2024 2023

Carrying amount
Petty cash 3,590$               3,490$               
Deposits 6,366,634      1,280,846         

6,370,224      1,284,336         

Other investments considered cash equivalents
County treasury 16,428,783    16,136,220       
LAIF 51,837,032    58,913,233       

68,265,815    75,049,453       

Total cash and deposits 74,636,039$     76,333,789$    

Deposits are reported in the following statement of net position captions: 

2024 2023

Cash and cash equivalents 6,362,847$       60,219,759$    
Restricted cash, held in trust by Mono County 1,963,204         1,939,395         
Restricted cash for debt service 14,472,376       14,158,169       
Restricted cash by contributors 580      16,466      

22,799,007$     76,333,789$    

Cash and Deposits 

The carrying amount of deposits includes checking accounts, savings accounts, and money market accounts at 
financial institutions. 

A “security” is a transferable financial instrument that evidences ownership or creditorship, whether in physical 
or book-entry form. Other investments considered cash equivalents do not have custodial credit risk because 
they do not involve a transferable financial instrument. Thus, they are not categorized into custodial credit risk 
categories. 

Deposits – Custodial Credit Risk 

Custodial credit risk is the risk that, in the event of a bank failure, bank deposits may not be returned. The 
District has a collateralization agreement with the bank, which mitigates custodial credit risk. Cash balances in 
the bank amounted to $6,305,309 and $1,393,570 at June 30, 2024 and 2023, respectively. Deposits amounting 
to $250,000 are covered by depository insurance and the balance is subject to the collateralization agreement. 
The District’s deposits in banks at June 30, 2024 and 2023, were entirely covered by federal depository 
insurance or by collateral held by the District’s custodial bank in the District’s name.
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Investments 

The District’s investments are reported at fair value. The District is authorized by statute to invest funds in 
obligations of the United States and certain U.S. Government agency securities, corporate bonds, commercial 
paper, local government investment pools, certain money market funds, repurchase agreements, negotiable 
certificates of deposit, collateralized bank deposits, and mortgage pass-through deposits. 

Interest Rate Risk 

Interest rate risk is the risk that changes in market interest rates will adversely affect the fair value of an 
investment. Generally, the longer the maturity of an investment, the greater the sensitivity of its fair value to 
changes in market interest rates. One of the ways that the District manages its exposure to interest rate risk is 
by purchasing a combination of shorter-term and longer-term investments and by timing cash flows from 
maturities so that a portion of the portfolio is maturing or coming close to maturity evenly over time as 
necessary to provide the cash flow and liquidity needed for operations. 

Information about the sensitivity of the fair values of the District’s investments to market interest rate 
fluctuations is provided by the following table that shows the distribution of the District’s investments by 
maturity: 

Investment Type Carrying Amount Less Than 1 1-5 6-10

June 30, 2024
Certificates of Deposit 1,861,451$       N/A 924,038$   937,413$   -$      
U.S. Government agency 

securities 50,557,743   Aaa 10,981,610  39,576,133  -   
Corporate Bonds 13,945,802   A1 13,945,802  -   -   
Corporate Bonds 8,952,997  A2 4,962,093    3,990,904    -   
Corporate Bonds 3,000,150  Aa3 - 3,000,150 -   
LAIF 51,837,032   N/A 51,837,032  -   -   

Total 130,155,175$   82,650,575$     47,504,600$     -$      

Investment Type Carrying Amount Less Than 1 1-5 6-10

June 30, 2023
Certificates of Deposit 3,452,392$       N/A 229,535$   3,222,857$   -$      
U.S. Government agency 

securities 41,009,316   Aaa - 41,009,316 -   
Corporate Bonds 9,841,214  A1 - 9,841,214 -   
Corporate Bonds 4,959,983  A2 - 4,959,983 -   
Corporate Bonds 3,964,691  Aa2 3,964,691    -   -   
LAIF 58,913,233   N/A 58,913,233  -   -   

Total 122,140,829$   63,107,459$     59,033,370$     -$      

Investment Maturities (in Years)

Investment Maturities (in Years)
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Credit Risk 

The District’s investment policy and state statutes limit investments in commercial paper to the highest rating 
issued by a nationally recognized statistical rating organization (NRSRO). Investments in money market funds are 
limited to those with the highest rating issued by at least two NRSROs. Mortgage pass-through deposits must 
not be rated below AA or its equivalent or better as provided by any NRSRO. 

Generally, credit risk is the risk that an issuer of an investment will not fulfill its obligation to the holder of the 
investment. This is measured by the assignment of a rating by a nationally recognized statistical rating 
organization. Presented above is the minimum rating required by (where applicable) the California Government 
Code, the District’s investment policy, or debt agreements, and the actual rating as of year-end for each 
investment type.  

Concentration of Credit Risk 

The investment policy of the District contains no limitations on the amount that can be invested in any one 
issuer beyond that stipulated by the California Government Code. Investments in any one issuer (other than  
U.S. Treasury securities, mutual funds, and external investment pools) that represent 5% or more of total District 
investments are as follows: 

2024 2023

Federal Home Loan Bank 15% 24%
Federal Home Loan Mortgage Corporation 8% 4%
Federal National Mortgage Association 14% 2%

Investment Income 

Investment income, primarily interest income, for the years ended June 30, 2024 and 2023, was $6,127,622 and 
$2,290,128, respectively. 
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Note 5 -  Capital Assets 

Capital assets activity for the year ended June 30, 2024, are as follows: 

Balance, Transfers/ Balance,
June 30, 2023 Additions Retirements June 30, 2024

Capital assets not being depreciated
Land 5,440,694$       -$   -$  5,440,694$       
Construction in progress 6,583,834         7,379,508  (4,968,192)  8,995,150    

Total capital assets not being
depreciated 12,024,528  7,379,508  (4,968,192)  14,435,844  

Capital assets being depreciated
Land improvements 2,612,046  -   -    2,612,046    
Buildings and fixed equipment 62,031,123  - 1,805,195 63,836,318  
Equipment 40,178,047  - 3,162,997 43,341,044  

Total capital assets being
depreciated 104,821,216   - 4,968,192 109,789,408  

Less accumulated depreciation for
Land improvements (1,784,944)   (96,744)  - (1,881,688) 
Buildings and fixed equipment (37,602,992)    (3,028,168)    - (40,631,160) 
Equipment (34,039,719)    (400,195)  - (34,439,914) 

Total accumulated depreciation (73,427,655)    (3,525,107)    - (76,952,762) 

Net capital assets being

depreciated 31,393,561  (3,525,107)    4,968,192   32,836,646  

Capital assets, net 43,418,089$     3,854,401$     -$  47,272,490$     

At June 30, 2024, construction in progress represent cost related to the North Wing hospital project, Medical 
Imaging remodel and CT installation, Family Medicine Clinic remodel, and the laboratory remodel. Firm 
commitments of approximately $145,400,000 exists for all these projects. The largest commitment, 
approximately $137,000,000, is for construction and project management of the North Wing hospital project. 
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Capital assets activity for the year ended June 30, 2023, are as follows: 

Balance, Transfers/ Balance,
June 30, 2022 Additions Retirements June 30, 2023

Capital assets not being depreciated
Land 4,659,833$       -$   780,861$     5,440,694$       
Construction in progress 3,074,866         10,801,707   (7,292,739)  6,583,834         

Total capital assets not being
depreciated 7,734,699  10,801,707   (6,511,878)  12,024,528  

Capital assets being depreciated
Land improvements 2,612,046  -   -    2,612,046    
Buildings and fixed equipment 57,422,812  - 4,608,311 62,031,123  
Equipment 38,274,480  - 1,903,567 40,178,047  

Total capital assets being
depreciated 98,309,338  - 6,511,878 104,821,216  

Less accumulated depreciation for
Land improvements (1,683,930)   (101,014)  - (1,784,944) 
Buildings and fixed equipment (35,735,180)    (1,867,812)    - (37,602,992) 
Equipment (32,037,646)    (2,002,073)    - (34,039,719) 

Total accumulated depreciation (69,456,756)    (3,970,899)    - (73,427,655) 

Net capital assets being

depreciated 28,852,582  (3,970,899)    6,511,878   31,393,561  

Capital assets, net 36,587,281$     6,830,808$       -$  43,418,089$     

Note 6 -  Long-Term Debt  

Long-term debt consists of the following at June 30, 2024 and 2023: 

Amounts
Balance, Balance, Due Within

June 30, 2023 Additions Reductions June 30, 2024 One Year

General obligation bonds
Serial and term bonds 4,695,000$       -$  (1,705,000)$      2,990,000$       1,880,000$    
Capital appreciation bonds 18,646,729  1,329,327   - 19,976,056 387,387    
Unamortized bond premium 330,915   - (101,259) 229,656  -  

Total long-term debt 23,672,644$     1,329,327$     (1,806,259)$    23,195,712$     2,267,387$    

Amounts
Balance, Balance, Due Within

June 30, 2022 Additions Reductions June 30, 2023 One Year

General obligation bonds
Serial and term bonds 6,235,000$       -$  (1,540,000)$      4,695,000$       1,705,000$    
Capital appreciation bonds 17,407,419  1,239,310   - 18,646,729 -  
Unamortized bond premium 432,159   - (101,244) 330,915  -  

Total long-term debt 24,074,578$     1,239,310$     (1,641,244)$    23,672,644$     1,705,000$    
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The terms and due dates of the District’s general obligation bonds at June 30, 2024, are as follows: 

Annual Original
Fixed Amount Balance,

General Obligation Bonds Interest Rate Issued June 30, 2024

Series A - issued 2002
Capital appreciation bonds 5.94% to 6.0% 2,456,346$       12,212,044$     

Series B - issued 2004
Current interest serial bonds 4.75% 2,275,000    125,000  
Capital appreciation bonds 5.77% to 5.819% 1,234,597    4,535,529   

3,509,597    4,660,529   
Series C  - issued 2005

Current interest serial bonds 4.375% to 4.5% 1,970,000    485,000  
Term bonds 4.50% 945,000    945,000  
Capital appreciation bonds 5.10% 1,073,612    3,228,483   

3,988,612    4,658,483   

2012 General obligation refunding bonds August 2024 to 2025 5.00% 10,485,000  1,435,000   

20,439,555$     22,966,056$     

Maturity

August 2025 to 2031

August 2024

August 2026 to 2029

August 2032 to May 2034

August 2024 to 2025

August 2030 to 2035

The balance in the table above represents the current amounts outstanding for serial, term, and refunding 
bonds, and the original amount issued plus appreciation of interest for the capital appreciation bonds. 

The serial and term bonds are due in varying annual principal payments and semi-annual fixed interest 
payments. Accrued interest is added to the capital appreciation bonds and is paid at maturity. 

The bonds are general obligations of the District. The District has the power and is obligated to cause to be 
levied and collected the annual ad valorem taxes for payment of the bonds and the interest thereon upon all 
property within the District and without limitation as to rate or amount. 

Accreted interest is to be added to the Capital Appreciation Bonds in future years. Principal maturities, which 
commence August 2025, and future accreted interest on the Capital Appreciation Bonds, are included in the 
following principal maturities. 
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Scheduled principal and interest payments on long-term debt are as follows: 

Principal Interest  Total

1,880,000$       141,638$          2,021,638$       
2,225,000         49,950               2,274,950        
2,340,000         42,525               2,382,525        
2,460,000         33,975               2,493,975        
2,590,000         24,075               2,614,075        

2030-2034 14,940,000       12,825               14,952,825      
2035-2036 7,081,433         - 7,081,433

Subtotal 33,516,433       304,988$          33,821,421$     
Less unaccreted interest (10,550,377)      
Add bond premium 229,656             

23,195,712$     

Long-Term Debt
Years Ending June 30, 

2029
2028
2027
2026
2025

Scheduled future accreted interest payments are as follows: 

Future
Interest

Accretion

2025 1,426,020$       
2026 1,388,982         
2027 1,329,917         
2028 1,259,691         
2029 1,176,788         
2030-2034 3,741,904         
2035-2036 227,075             

Subtotal 10,550,377$     

Years Ending June 30, 

Note 7 -  Joint Powers Agreement 

The District participates in an agreement with the BETA Healthcare Group Risk Management Authority 
(BETARMA), which is a component of BETA Healthcare Group (BETA). BETARMA is a self-insurance program (the 
Program) providing comprehensive liability coverage for certain healthcare districts of the Association of 
California Healthcare Districts, Inc. (ACHD) and other governmental and nonprofit hospitals, healthcare facilities, 
medical groups, and medical foundations in California. BETARMA operates as an agency separate and distinct 
from ACHD. The Districts pays a premium commensurate with the level of coverage requested. The Program 
provides coverage on a claims-made basis. A claims-made insurance policy does not represent a transfer of risk 
for claims and incidents not reported to the insurance carrier during the policy period. Consequently, a 
healthcare organization insured under a claims-made policy recognizes the estimated cost of those claims and 
incidents not reported to the insurance carrier as of the end of the reporting period, if there are any. 
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Management does not believe that the cost of any claims and incidents not reported to the insurance provider 
as of June 30, 2024, will be material to the financial statements. 

Condensed financial information of BETA Healthcare Group as of and for the 12-month period ended 
December 31, 2023, is as follows: 

BETA
Healthcare

Group

Total assets 753,944,567$   
Total liabilities 511,976,348     

Net position 241,968,219$   

Total revenues 166,832,069$   
Total expenditures (164,114,641) 

Net income from operations 2,717,428$       

Note 8 -  Self-Insured Healthcare Plan 

The District arranges for medical, dental, and vision coverage for eligible employees and dependents. Dental and 
vision coverage are provided via fully indemnified plans provided by a variety of insurers. The District provides 
medical coverage under a self-insured plan. The District maintains a stop-loss insurance policy with a reinsurer 
for claims exceeding $175,000 individually and $1,000,000 in the aggregate for the plan year. A third-party 
administrator is utilized to process claims and accumulate various claims data.  

The District expenses amounts representing the employer’s portion of actual claims paid, adjusted for the 
estimates of liabilities relating to claims resulting from services provided prior to the fiscal year end not to 
exceed the annual aggregate expense. A reserve for the incurred-but-not-reported (IBNR) claims amounting to 
$933,800 and $1,092,000 is recorded as a current liability at June 30, 2024 and 2023, respectively. These 
amounts have been estimated based on historical trends and actuarial analysis. Changes in the balance of health 
claims accrued liabilities during the past two years are as follows: 

Current Year
Claims and

Beginning Changes in Claim Ending
Liability Estimates Payments Liability

1,092,000$       4,674,848$       (4,833,048)$      933,800$     
1,367,000         4,422,297         (4,697,297)        1,092,000   

2024

Year

2023
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Note 9 -  Deferred Compensation Plan 

All employees of the District who work at least 1,000 hours per year are eligible to participate in a deferred 
compensation plan (the Plan) sponsored by the District under Section 403(b) of the Internal Revenue Code. This 
plan provides for the deferral of a portion of the employee’s compensation until retirement, termination, or 
certain other covered events. At its discretion, the Board of Directors may elect to have the District match a 
portion of the voluntary contributions made during a plan year. The Plan operates on a calendar year basis. The 
Board of Directors authorized a 30% employer match for 2024, 2023, and 2022 of voluntary employee 
contributions. Total employer matching expense was $973,400, $1,071,160, and $967,439, for the years ended 
June 30, 2024, 2023, and 2022, respectively.  

The District also has a deferred compensation plan under Section 457(b) of the Internal Revenue Code, which 
allows for employee only contributions on a tax-deferred basis.  

Note 10 -  Concentration of Credit Risk 

The District grants credit without collateral to its patients, most of whom are insured under third-party payor 
agreements. The mix of receivables from third-party payors and patients at June 30, 2024 and 2023, was as 
follows: 

2024 2023

Medicare 17% 19%
Medi-Cal 16% 13%
Commercial insurance 47% 54%
Other third-party payors and patients 20% 14%

100% 100%

Note 11 -  Mammoth Hospital Auxiliary, Inc.  

The Auxiliary contributed equipment (including cash for equipment) to the District during the year ended 
June 30, 2023, valued at $154,000.  

Note 12 -  Leases 

The District entered into lease agreements for certain building and equipment for various lengths of time, 
beginning in October 2018. The leases terminate at various dates through July 2028.  

The District used a discount rate of 5.0% to value the lease liabilities based on the District’s incremental 
borrowing rate. 
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Right to use leased assets activity for the year ended June 30, 2024, are as follows: 

Balance, Balance,
June 30, 2023 Additions Deletions June 30, 2024

Right to use leased assets being
amortized
Buildings and improvements 572,538$          -$      -$  572,538$          
Equipment 637,878     - (204,281) 433,597       

Total right to use leased 
assets being amortized 1,210,416         - (204,281) 1,006,135   

Accumulated amortization
Buildings and improvements (237,193)   (133,707)           204,281           (166,619)     
Equipment (387,457)   (89,138)   - (476,595)

Total accumulated
amortization (624,650)   (222,845)           204,281           (643,214)     

Net right to use leased 
assets 585,766$          (222,845)$         -$          362,921$          

Right to use leased assets activity for the year ended June 30, 2023, are as follows: 

Balance, Balance,
June 30, 2022 Additions Deletions June 30, 2023

Right to use leased assets being
amortized
Buildings and improvements 633,920$          -$      (61,382)$   572,538$          
Equipment 637,878     - -           637,878       

Total right to use leased 
assets being amortized 1,271,798         - (61,382) 1,210,416   

Accumulated amortization
Buildings and improvements (171,175)   (127,400)           61,382             (237,193)     
Equipment (255,396)   (132,061)           - (387,457)

Total accumulated
amortization (426,571)   (259,461)           61,382             (624,650)     

Net right to use leased 
assets 845,227$          (259,461)$         -$          585,766$          
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Changes in lease liabilities during the years ended June 30, 2024 and 2023 are as follows: 

Amounts
Balance, Balance, Due Within

June 30, 2023 Additions Reductions June 30, 2024 One Year

Leases 607,872$     -$  (230,930)$   376,942$     202,970$     

Amounts
Balance, Balance, Due Within

June 30, 2022 Additions Reductions June 30, 2023 One Year

Leases 845,227$     -$  (237,355)$   607,872$     230,931$     

Remaining principal and interest payments on leases are as follows: 

Principal Interest

202,970$          14,442$             
64,317               7,227 
55,795               4,205 
53,860               1,351 

Total 376,942$          27,225$             

Years Ending June 30, 

2028
2027
2026
2025

Note 13 -  Subscription-Based Information Technology Arrangements (SBITA) 

The District entered into SBITA contracts for the use of software and other technology arrangements. As of  
June 30, 2024 and 2023, the value of the subscription liability was $3,822,793 and $4,905,243, respectively. The 
District is required to make principal and interest payments through February 2028.  

The subscription liability was valued using a discount rate of 5.0% based on the District’s incremental borrowing 
rate. 

The total amount of right to use subscription assets, and the related accumulated amortization on right to use 
subscription assets was $7,371,641 and $3,623,016, as of June 30, 2024, respectively. The total amount of right 
to use subscription assets, and the related accumulated amortization on right to use subscription assets was 
$7,448,666 and $2,573,377, as of June 30, 2023, respectively. 
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Right to use subscription IT activity for the years ended June 30, 2024 and 2023, are as follows: 

Balance, Balance,
June 30, 2023 Additions Deletions June 30, 2024

Right to use subscription IT assets
being amortized 7,448,666$       334,096$          (411,121)$         7,371,641$       

Less accumulated amortization (2,573,377)        (1,460,760)        411,121           (3,623,016)  

Total right to use leased 
assets being amortized 4,875,289$       (1,126,664)$      -$          3,748,625$       

Balance, Balance,
June 30, 2022 Additions Deletions June 30, 2023

Right to use subscription IT assets
being amortized 7,096,097$       352,569$          -$          7,448,666$       

Less accumulated amortization (1,226,891)        (1,346,486)        - (2,573,377) 

Total right to use leased 
assets being amortized 5,869,206$       (993,917)$         -$          4,875,289$       

A summary of the changes in subscription IT liabilities during the years ended June 30, 2024 and 2023, are as 
follows: 

Amounts
Balance, Balance, Due Within

June 30, 2023 Additions Reductions June 30, 2024 One Year

Subscription IT liabilities 4,905,243$       334,096$   (1,416,546)$      3,822,793$       1,311,130$    

Amounts
Balance, Balance, Due Within

June 30, 2022 Additions Reductions June 30, 2023 One Year

Subscription IT liabilities 5,972,390$       352,569$   (1,419,716)$      4,905,243$       1,324,964$       

Remaining principal and interest payments on subscriptions are as follows: 

Principal Interest

1,311,130$       171,578$          
1,228,451         106,220             
1,212,834         43,370               

62,401               3,503 
2029 3,889 311  
2030 4,088 112  

Total 3,822,793$       325,094$          

Years Ending June 30, 

2025
2026
2027
2028
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Note 14 -  Contingencies 

Risk Management 

The District is exposed to various risks of loss from torts; theft of, damage to, and destruction of assets; business 
interruption; errors and omissions; employee injuries and illnesses; natural disasters; medical malpractice; and 
employee health, dental, and accident benefits. Commercial insurance coverage is purchased for claims arising 
from some of these matters. Other coverage is provided through participation in joint powers agreements. 
Settled claims have not exceeded this commercial coverage in any of the three preceding years. 

Malpractice Insurance 

The District has malpractice insurance coverage to provide protection for professional liability losses on a  
claims-made basis subject to a limit of $10 million per claim and an annual aggregate limit of $20 million. Should 
the claims-made policy not be renewed or replaced with equivalent insurance, claims based on occurrences 
during its term, but reported subsequently, would be uninsured. 

Litigation, Claims, and Disputes 

The District is subject to the usual contingencies in the normal course of operations relating to the performance 
of its tasks under its various programs or operating activities, some of which could be material. In the opinion of 
management, the ultimate settlement of litigation, claims, and disputes will not be material to the financial 
position, operations, or cash flows of the District. 

The healthcare industry is subject to numerous laws and regulations of federal, state, and local governments. 
Compliance with these laws and regulations, specifically those relating to the Department of Health and Human 
Services (HHS) and the Medicare and Medi-Cal programs, can be subject to government review and 
interpretation, as well as regulatory actions unknown and unasserted at this time. Federal Government activity 
has increased with respect to investigations and allegations concerning possible violations by healthcare 
providers of regulations, which could result in the imposition of significant fines and penalties, as well as 
significant repayments of previously billed and collected revenues from patient services. 

Paycheck Protection Program (PPP) Loan Review 

Loans issued under the PPP were subject to good-faith certifications of the necessity of the loan request. 
Borrowers with loans issued under the program in excess of $2 million are subject to review by the SBA for 
compliance with the program requirements. If the SBA determines that a borrower lacked an adequate basis for 
the loan or did not meet the program requirements, the loan will not be eligible for loan forgiveness and the 
SBA will seek repayment of the outstanding PPP loan balance.  

The District applied for and received loan forgiveness from the SBA on its PPP loan during the year ended  
June 30, 2022. In accordance PPP loan requirements, the District is required to maintain PPP loan files and 
certain underlying supporting documents for periods ranging from three to six years. The District is also required 
to permit access to such files upon request by the SBA. Accordingly, there is potential the PPP loan could be 
subject to further review by the SBA and that previously recognized forgiveness income could be reversed based 
on this review.
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Employee Retention Credit 

The Coronavirus Aid, Relief, and Economic Security Act provided an employee retention credit (the credit) which 
is a refundable tax credit against certain employment taxes for eligible employers. The Consolidated 
Appropriations Act of 2021 and the American Rescue Plan Act of 2021 expanded the availability of the credit, 
extended the credit through September 30, 2021, and increased the credit to 70% of qualified wages, capped at 
$7,000 per quarter. During the year ended June 30, 2024, the District applied for governmental assistance from 
the employee retention credit program for $2,721,277. This credit was based on management’s assertion that 
the District met the eligibility criteria, including experiencing a full or partial suspension of operations because 
governmental orders limited commerce, travel or groups meeting due to COVID-19, or a qualifying reduction in 
gross receipts. The proceeds will be subject to possible future IRS examination through the statute of limitation. 
Due to the uncertainty of the District not meeting the eligibility criteria, the credit has not been recognized in 
the financial statements. 

The District’s credit filings remain open for potential examination by the Internal Revenue Service through the 
statute of limitations, which has varying expiration dates extending through 2027. Any disallowed claims 
resulting from such examinations could be subject to repayment to the federal government. 

Note 15 -  Provider Relief Funds 

During the year ended June 30, 2022, the District received $2,349,802 from the American Rescue Plan (ARP) 
Rural and Phase 4 distributions, which are components of the HHS Provider Relief Fund program. These funds 
were recognized as revenue, included as nonoperating activities on the statements of revenues, expenses, and 
changes in net position, during the year ended June 30, 2022. The funds are subject to terms and conditions 
imposed by HHS. Among the terms and conditions is a provision that payments will only be used to prevent, 
prepare for, and respond to coronavirus and shall reimburse the recipient only for healthcare-related expenses 
or lost revenues that are attributable to coronavirus. Recipients may not use the payments to reimburse 
expenses or losses that have been reimbursed from other sources or that other sources are obligated to 
reimburse. HHS currently has deadlines for incurring eligible expenses and lost revenues, varying based on the 
date the District received the funds. Unspent funds will be expected to be repaid. 

These funds are considered subsidies and recorded as a liability when received, and are recognized as revenues 
in the accompanying statements of revenues, expenses, and changes in net position as all terms and conditions 
are considered met. As these funds are considered subsidies, they are considered nonoperating activities. The 
terms and conditions are subject to significant interpretation, changes, and future clarification, the most recent 
of which have been considered through the date that the financial statements were issued. In addition, this 
program may be subject to oversight, monitoring, and audit. Failure by a provider that received a payment from 
the Provider Relief Fund to comply with any term or condition can subject the provider to recoupment of some 
or all of the payment. As a result, there is at least a reasonable possibility that recorded estimates will change by 
a material amount in the near term. 
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Note 16 -  Condensed Combining Information 
 
The following summarizes combining information for the Hospital and Auxiliary. The Auxiliary has been 
presented as a blended component unit, as of and for the years ended June 30, 2024 and 2023. 
 
Statement of net position as of June 30, 2024: 
 

Hospital Auxiliary Total

Assets

Current assets 114,730,954$    213,466$          114,944,420$  
Noncurrent cash 14,472,956        -                         14,472,956       
Long-term investments 47,504,600        -                         47,504,600       
Capital assets 45,726,993        1,545,497         47,272,490       
Right to use assets 4,111,546           -                         4,111,546         
Investment in joint venture 3,230,000           -                         3,230,000         

Total assets 229,777,049$    1,758,963$       231,536,012$  

Liabilities, Deferred Inflows of Resources, and Net Position

Current liabilities 13,723,634$      -$                       13,723,634$    
Long-term liabilities 23,613,960        -                         23,613,960       

Total liabilities 37,337,594        -                         37,337,594       

Deferred inflows of resources 196,299              -                         196,299            

Net Position
Net investment in capital assets 23,731,895        -                         23,731,895       
Restricted

Restricted for specific operating activities 580                      -                         580                    
Restricted for debt service 17,174,085        -                         17,174,085       

Unrestricted 151,336,596      1,758,963         153,095,559    

Total net position 192,243,156      1,758,963         194,002,119    

Total liabilities, deferred inflows of resources,
and net position 229,777,049$    1,758,963$       231,536,012$  
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Operating results and changes in net position for the year ended June 30, 2024: 

Hospital Auxiliary Total

Operating Revenues
Net patient service revenue 106,023,181$     -$    106,023,181$     
Other revenue 4,455,686           1,008,698     5,464,384   

Total operating revenues 110,478,867  1,008,698     111,487,565  

Operating Expenses
Depreciation and amortization 5,159,969   48,743     5,208,712   
Other 93,652,967    1,144,324     94,797,291    

Total operating expenses 98,812,936    1,193,067     100,006,003  

Operating Income 11,665,931    (184,369)       11,481,562    

Net Nonoperating Revenues 8,424,461   - 8,424,461 

Revenues in Excess of (Less Than) Expenses Before Capital 
Contributions and Tax Revenues for Debt Principal 
Payments 20,090,392    (184,369)       19,906,023    

Contributions for Capital Assets 382,375      - 382,375 

Tax Revenues for Debt Principal Payments 2,263,387   - 2,263,387 

Change in Net Position 22,736,154    (184,369)       22,551,785    

Net Position, Beginning of Year 169,507,002  1,943,332     171,450,334  

Net Position, End of Year 192,243,156$     1,758,963$     194,002,119$     

Cash flows for the year ended June 30, 2024: 

Hospital Auxiliary Total

Net Cash from (used for) Operating Activities 12,775,853$       (135,626)$    12,640,227$    
Net Cash from Noncapital Financing Activities 3,131,320    - 3,131,320 
Net Cash used for Capital And Related Financing Activities (8,506,372)  - (8,506,372) 
Net Cash used for Investing Activities (8,962,925)  - (8,962,925) 

Net Change in Cash and Cash Equivalents (1,562,124)  (135,626)  (1,697,750)   

Cash and Cash Equivalents, Beginning of Year 76,004,697   329,092   76,333,789  

Cash and Cash Equivalents, End of Year 74,442,573$       193,466$    74,636,039$    
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Southern Mono Healthcare District d/b/a Mammoth Hospital 
Notes to Financial Statements 

June 30, 2024 and 2023 

 
 
Statement of net position as of June 30, 2023: 
 

Hospital Auxiliary Total

Assets

Current assets 83,784,039$      349,092$          84,133,131$    
Noncurrent cash 14,174,635        -                         14,174,635       
Long-term investments 59,033,370        -                         59,033,370       
Capital assets 41,823,849        1,594,240         43,418,089       
Right to use assets 5,461,055           -                         5,461,055         
Investment in joint venture 3,230,000           -                         3,230,000         

Total assets 207,506,948$    1,943,332$       209,450,280$  

Liabilities, Deferred Inflows of Resources, and Net Position

Current liabilities 11,852,012$      -$                       11,852,012$    
Long-term liabilities 25,924,864        -                         25,924,864       

Total liabilities 37,776,876        -                         37,776,876       

Deferred inflows of resources 223,070              -                         223,070            

Net position
Net investment in capital assets 19,577,980        -                         19,577,980       
Restricted

Restricted for specific operating activities 16,466                -                         16,466               
Restricted for debt service 16,097,564        -                         16,097,564       

Unrestricted 133,814,992      1,943,332         135,758,324    

Total net position 169,507,002      1,943,332         171,450,334    

Total liabilities, deferred inflows of resources,
and net position 207,506,948$    1,943,332$       209,450,280$  
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Southern Mono Healthcare District d/b/a Mammoth Hospital 
Notes to Financial Statements 

June 30, 2024 and 2023  

 
 
Operating results and changes in net position for the year ended June 30, 2023: 
 

Hospital Auxiliary Total

Operating Revenues
Net patient service revenue 99,145,314$       -$                          99,145,314$       
Other revenue 5,156,321            697,978               5,854,299            

Total operating revenues 104,301,635       697,978               104,999,613       

Operating Expenses
Depreciation and amortization 5,535,600            41,246                 5,576,846            
Other 87,934,602         502,047               88,436,649         

Total operating expenses 93,470,202         543,293               94,013,495         

Operating Income 10,831,433         154,685               10,986,118         

Net Nonoperating Revenues 5,206,916            -                            5,206,916            

Revenues in Excess of Expenses Before Capital Contributions
and Tax Revenues for Debt Principal Payments 16,038,349         154,685               16,193,034         

Contributions for Capital Assets 277,704               -                            277,704               

Tax Revenues for Debt Principal Payments 1,705,000            -                            1,705,000            

Change in Net Position 18,021,053         154,685               18,175,738         

Net Position, Beginning of Year 151,485,949       1,788,647            153,274,596       

Net Position, End of Year 169,507,002$     1,943,332$         171,450,334$     

 
Cash flows for the year ended June 30, 2023: 
 

Hospital Auxiliary Total

Net Cash from Operating Activities 14,575,557$       195,931$             14,771,488$       
Net Cash from Noncapital Financing Activities 3,100,715            -                            3,100,715            
Net Cash used for Capital And Related Financing Activities (12,102,653)        -                            (12,102,653)        
Net Cash used for Investing Activities (61,354,872)        -                            (61,354,872)        

Net Change in Cash and Cash Equivalents (55,781,253)        195,931               (55,585,322)        

Cash and Cash Equivalents, Beginning of Year 131,785,950       133,161               131,919,111       

Cash and Cash Equivalents, End of Year 76,004,697$       329,092$             76,333,789$       
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Independent Auditor’s Report on Internal Control over Financial Reporting and on Compliance and 
Other Matters Based on an Audit of Financial Statements Performed in Accordance with  

Government Auditing Standards 
 
 
To the Board of Directors 
Southern Mono Healthcare District  
  d/b/a Mammoth Hospital 
Mammoth Lakes, California 
 
 
We have audited, in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States (Government Auditing Standards), the financial 
statements of Southern Mono Healthcare District d/b/a Mammoth Hospital (the District), as of and for 
the year ended June 30, 2024, and the related notes to the financial statements, which collectively 
comprise the District’s basic financial statements, and have issued our report thereon dated [REPORT 
DATE].  
 
Report on Internal Control over Financial Reporting 
 
In planning and performing our audit of the financial statements, we considered the District’s internal 
control over financial reporting (internal control) as a basis for designing audit procedures that are 
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, 
but not for the purpose of expressing an opinion on the effectiveness of the District’s internal control. 
Accordingly, we do not express an opinion on the effectiveness of the District’s internal control. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the District’s financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance.  
 
Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses or significant deficiencies may exist that were not identified. 
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Report on Compliance and Other Matters 
 
As part of obtaining reasonable assurance about whether the District’s financial statements are free 
from material misstatement, we performed tests of its compliance with certain provisions of laws, 
regulations, contracts, and grant agreements, noncompliance with which could have a direct and 
material effect on the financial statements. However, providing an opinion on compliance with those 
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The 
results of our tests disclosed no instances of noncompliance or other matters that are required to be 
reported under Government Auditing Standards.  
 
Purpose of this Report 
 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
District’s internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the District’s internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 
 
 
 
 
Rancho Cucamonga, California 
[REPORT DATE] 
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Qualitative Aspects of the Entity’s Significant Accounting Practices 
 

Significant Accounting Policies 
 

Management has the responsibility to select and use appropriate accounting policies. A summary of the 
significant accounting policies adopted by the District are included in Note 1 to the financial statements. There 
have been no initial selection of accounting policies and no changes in significant accounting policies or their 
application during 2024. No matters have come to our attention that would require us, under professional 
standards, to inform you about (1) the methods used to account for significant unusual transactions and (2) the 
effect of significant accounting policies in controversial or emerging areas for which there is a lack of 
authoritative guidance or consensus. 
 

Significant Accounting Estimates 
 

Accounting estimates are an integral part of the financial statements prepared by management and are based 
on management’s current judgments. Those judgments are normally based on knowledge and experience about 
past and current events and assumptions about future events. Certain accounting estimates are particularly 
sensitive because of their significance to the financial statements and because of the possibility that future 
events affecting them may differ markedly from management’s current judgments.  
 

The most sensitive accounting estimates affecting the financial statements are: 
 

Collectability of Patient Receivables – Management’s estimate of the realization of patient receivables is 
based on review of outstanding receivables and their aging, historical collection information updated for 
recent trends in collection and aging, and existing economic conditions and collection rates from  
third-party payors. 

 

Estimated Third-Party Payor Settlements – Management’s estimate of the amounts either owed to or 
receivable from third-party payors is based on both final and tentatively settled cost reports and 
estimates of other settlements due to contractual or other arrangements with third-party payers. Laws 
and regulations governing the Medicare and Medi-Cal programs are extremely complex and subject to 
interpretation. There is a reasonable possibility that recorded estimates will change by a material 
amount in the near term. Management believes that the estimates for all open years are adequate but 
not excessive. Any differences between the estimates and the final settlements will be recorded in the 
period the final settlements are made. Net patient service revenue for the years ended June 30, 2024 
and 2023, increased approximately $2,114,000 and $2,041,000 respectively, due to the removal or 
addition of allowances previously estimated due to adjustments to amounts as a result of final 
settlements and years that are no longer likely subject to audits, reviews, and investigations or related 
to other adjustments due to contractual arrangements with third-party payers. In addition, certain 
amounts as disclosed in Note 2 to the financial statements are received from Medi-Cal or State 
programs and are recorded as revenue when estimable and when such revenue is reasonably assured, 
which is generally when payments are received. 
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We evaluated the key factors and assumptions used to develop theses accounting estimates and determined 
that they are reasonable in relation to the basic financial statements taken as a whole. 
 
Financial Statement Disclosures  
 
Certain financial statement disclosures involve significant judgment and are particularly sensitive because of 
their significance to financial statement users. The most sensitive disclosures affecting the District’s financial 
statements relate to:  
 

 The disclosure of net patient service revenue is included in Note 2 to the financial statements and 
includes amounts recorded associated with contractual and other adjustments for amounts to or from 
third-party payors, as well as amounts received and recorded as revenue from Medi-Cal and other State 
programs. It also discloses amounts related to Medicare advance payments received from the Center for 
Medicare & Medicaid Services (CMS). This disclosure identifies payments received from CMS and 
amounts recorded in the financial statements, as well as expected recoupment by the government. 

 The disclosure of contingencies is included in Note 14 to the financial statements. This note discusses 
contingencies related to CARES Act and American Rescue Plan Act employee retention credit funding. 
This disclosure also identifies various insurance coverages and management’s estimate with respect to 
litigation, claims, and disputes. 

 
Significant Difficulties Encountered During the Audit 
 
We encountered no significant difficulties in dealing with management relating to the performance of the audit. 
 
Uncorrected and Corrected Misstatements  
 
For purposes of this communication, professional standards require us to accumulate all known and likely 
misstatements identified during the audit, other than those that we believe are trivial, and communicate them 
to the appropriate level of management. Further, professional standards require us to also communicate the 
effect of uncorrected misstatements related to prior periods on the relevant classes of transactions, account 
balances or disclosures, and the financial statements as a whole and each applicable opinion unit. There were no 
corrected misstatements identified as a result of our audit procedures. 
 
The following summarizes uncorrected financial statement misstatements whose effects in the current and prior 
periods, as determined by management, are immaterial, both individually and in the aggregate, to the financial 
statements taken as a whole: 
 

 Understatement of patient receivables and net patient service revenue due to late charges – $292,000 
(prior year similar entry of $331,000) 

 Prior year understatement of interest income related to the fourth quarter LAIF interest earnings – 
$269,600 

 
The effect of these uncorrected misstatements, including the effect of the reversal of prior year uncorrected 
misstatements, as of and for the year ended June 30, 2024, is an understatement of net position of 
approximately $292,000 and an overstatement of change in net position of approximately $309,000. 
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Disagreements with Management 
 
For purposes of this letter, professional standards define a disagreement with management as a matter, 
whether or not resolved to our satisfaction, concerning a financial accounting, reporting, or auditing matter, 
which could be significant to the financial statements or the auditor’s report. No such disagreements arose 
during the course of the audit. 
 
Representations Requested from Management 
 
We have requested certain written representations from management which are included in the management 
representation letter dated [REPORT DATE].  
 
Management’s Consultations with Other Accountants 
 
In some cases, management may decide to consult with other accountants about auditing and accounting 
matters. Management informed us that, and to our knowledge, there were no consultations with other 
accountants regarding auditing and accounting matters. 
 
Other Significant Matters, Findings, or Issues 
 
In the normal course of our professional association with the District, we generally discuss a variety of matters, 
including the application of accounting principles and auditing standards, significant events or transactions that 
occurred during the year, operating conditions affecting the entity, and operating plans and strategies that may 
affect the risks of material misstatement. None of the matters discussed resulted in a condition to our retention 
as the District’s auditors. 
 
Other Information Included in Annual Reports  
 
Pursuant to professional standards, our responsibility as auditors for other information in documents containing 
the District’s audited financial statements does not extend beyond the financial information identified in the 
audit report, and we are not required to perform any procedures to corroborate such other information. 
However, in accordance with such standards, we have: 

 
Compared the Summary Financial Statements with the related information in the audited financial 
statements from which the Summary Financial Statements have been derived, and evaluated whether 
the Summary Financial Statements are consistent, in all material respects, with the audited financial 
statements from which they have been derived, on the basis described in Note 1 to the financial 
statements. 
 

Our responsibility also includes communicating to you any information which we believe is a material 
misstatement of fact. Nothing came to our attention that caused us to believe that such information, or its 
manner of presentation, is materially inconsistent with the information, or manner of its presentation, 
appearing in the financial statements.
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This report is intended solely for the information and use of the Board of Directors and management of the 
District and is not intended to be, and should not be, used by anyone other than these specified parties. 
 
 
 
 
 
Minneapolis, Minnesota 
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AGREEMENT FOR PROVISION OF GROUP SERVICES 
 

THIS AGREEMENT is made this 26th day of August 2024, by and between SOUTHERN MONO 
HEALTHCARE DISTRICT ("DISTRICT"), and CARSON TAHOE MEDICAL GROUP, (hereinafter 
referred to as "GROUP"), at the Town of Mammoth Lakes, County of Mono, State of California. Any 
reference to “GROUP” where obligations of individual practitioners are addressed shall be referring to 
the individual practitioner(s) of GROUP if not expressly stated herein.  

 

Recitals 

 
A. The DISTRICT is a Local Health Care District duly organized and existing under the 

laws of the State of California and more specifically the Local Health Care District Law, Health and Safety 
Code §§32000, et seq. 

 
B. The DISTRICT owns and operates Mammoth Hospital to provide acute care, full service 

medical services to the community in which it serves. 

 
C. GROUP is an independent practicing group with physicians duly licensed by the State 

of California and Board Certified in the practice area of cardiology. 

 
D. The DISTRICT has determined that the making and entering into of this Agreement for 

the providing of physician services in the area of cardiology is necessary for the provision of adequate 
health care services to the communities served by the DISTRICT. 

 
E. It is further determined by the board of directors of the DISTRICT that this Agreement 

allows the board of directors to ensure that fees and charges for these physician services rendered at 
Mammoth Hospital are reasonable, fair, and consistent with the basic commitment of the DISTRICT to 
provide adequate health care to all residents within the boundaries of the DISTRICT and visitors to the 
area. 

 
 

Agreement 

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND 
CONDITIONS CONTAINED HEREIN, THE PARTIES AGREE AS FOLLOWS: 
 

1. Term of Agreement. The DISTRICT hereby retains the services of GROUP for a term 
commencing on September 1, 2024 and terminating on August 31, 2025. This Agreement shall be 
renewed automatically for succeeding terms of one (1) year each, unless either party gives written notice 
to the other at least ninety (90) days prior to the expiration of any term hereof of an intention not to renew 
this Agreement. The total term of this Agreement shall not exceed three (3) years. 
 

Notwithstanding the foregoing, either party may terminate this Agreement prior to the 
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default 
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration 
of any term hereof based on cause or default, such party shall provide written notice to the other, setting 
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting 
party shall have thirty (30) days to remedy, cure, or otherwise correct the default. Should the alleged 
defaulting party not so remedy or otherwise cure the default within the thirty (30) day time period, the 
non­defaulting party may immediately terminate this Agreement.  
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The DISTRICT may elect to immediately terminate this Agreement without first 

complying with the foregoing provisions regarding good cause and notice of default in the event of: 

(1) suspension, revocation, or expiration (without renewal thereof) of GROUP's license to practice 

medicine in the State of California; (2) suspension, revocation, or other termination of medical staff 

privileges of GROUP at Mammoth Hospital; (3) GROUP is convicted of a felony; (4) any event of 

default which cannot be cured within the time periods set forth herein; (5) the reputation of GROUP 

or DISTRICT is adversely affected by some intentional act of GROUP; or (6) an emergent situation 

requiring termination as determined by the DISTRICT in order to protect against or avoid adverse 

impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety and welfare of the 

residents and communities served by the DISTRICT. 

 
The DISTRICT has the express right to take action under its Bylaws and the Medical 

Staff Bylaws to ensure patient safety; in the event Medical Staff fails to take appropriate action 

against any practitioner of GROUP who provides substandard care or who engages in professional 

misconduct which within the reasonable and lawful discretion of the DISTRICT is jeopardizing public 

safety, this Agreement may be terminated by the DISTRICT and/or the specific practitioner of 

GROUP may be removed from the Medical Staff pursuant to the Medical Staff Bylaws. 

 

2. Description of Duties. GROUP shall personally render the services to Mammoth 

Hospital during the term of this Agreement.  GROUP shall obtain the approval of the Chief Executive 

Officer ("CEO") or hospital administrator before retaining the services of additional GROUP 

personnel to perform identical services as GROUP and while GROUP is performing such services. 

This provision shall not apply to substitute temporary staffing, including locum tenens.  See Exhibit 

A for details of duties and expectations. 

 

1) All GROUP services provided herein by GROUP shall be rendered by 

GROUP in the exercise of the utmost degree of skill and care and within the sole and absolute 

discretion and control of GROUP exercising independent professional judgment. The DISTRICT 

shall not direct GROUP in the rendering of GROUP services hereby, and GROUP shall not be 

considered an agent of DISTRICT. 

 

2) GROUP shall be a permanent or temporary member of the medical staff of 

Mammoth Hospital and shall be in good standing. 

 

3) Performance by GROUP of his/her obligations pursuant to this Agreement 
shall be in compliance with all federal, state, and local laws, rules, regulations, and ordinances, and in 
full compliance of any such applicable rules and regulations of any governmental or accrediting agency 
or authorities relating to the licensure and regulations of GROUP, medical practitioners, and acute care 
hospitals.  
 

4) GROUP shall comply with all rules and regulations established at Mammoth 
Hospital, including without limitation, the Medical Staff Bylaws and the Bylaws of the Southern Mono 
Healthcare District, and as all may be amended from time to time. 
 

5) All services rendered by GROUP hereunder shall be in accordance with the 
standards, rules, regulations, and recommendations of the DISTRICT's current and any future accrediting 
agencies (e.g., DNV, the Joint Commission, and State of California, regardless of whether Mammoth 
Hospital is so accredited) and of the Medicare Conditions of Participation. 
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6) GROUP shall comply with and maintain professional and ethical standards of 
conduct with respect to the issue of patient confidentiality. GROUP shall not use or disclose any protected 
health information or individually identifiable health information (as defined in the Health Insurance 
Portability and Accountability Act ("HIPAA"; 45 CFR Part 164), the Confidentiality of Medical Information 
Act (:"CMIA", Civil Code §§56.05, et seq.), or Health.& Safety .Code §1280.15) (collectively, "Protected 
Health Information" or "PHI") concerning any patient of Mammoth Hospital or its affiliated clinics and 
facilities (whether or not GROUP renders services to such patient) other than as expressly permitted by 
this Agreement and the requirements of State and Federal privacy regulations and security standards. 
GROUP further agrees to comply with all policies, procedures and directives of the DISTRICT regarding 
the use and disclosure of Protected Health Information. 

 
7) GROUP shall diligently and timely maintain, update, make entries in or to, and 

file all necessary medical records and billings and charges. Such items include, without limitation, charts, 
charge slips, billing codes, GROUP charge codes, transcriptions, assignments of billings and charges, 
and orders. For the purposes of this provision, "diligently and timely" mean and refer to completing all 
tasks, including electronic health record task lists, within 48 hours of the time of the event, treatment, 
service, or transaction. GROUP shall use the EMR systems in connection with GROUP's obligations in 
this sub-paragraph. 
 

3. Effect of Consideration. No consideration being afforded GROUP by the DISTRICT 
pursuant to this Agreement is being made for the referral of patients to Mammoth Hospital. This 
Agreement in no way restricts GROUP from establishing staff privileges at, referring patients to, or 
generating business from another entity. GROUP retains sole and absolute professional discretion 
regarding GROUP's patient matters and referral practices. 
 

No consideration being afforded GROUP by the DISTRICT pursuant to this Agreement 
is for any bonus, retention incentives, or otherwise. All such consideration being afforded GROUP by the 
DISTRICT pursuant to this Agreement is as expressly set forth in this Agreement. 
 

Notwithstanding coverage and staffing obligations of GROUP as provided for in this 
Agreement, GROUP expressly acknowledges and agrees that the DISTRICT has not made, nor does 
this Agreement provide for, any of the following for the benefit of GROUP: (i) income guarantees; (ii) 
promises, representations, or guarantees of patient volumes or business volumes; (iii) exclusivity of 
medical services provided; (iv) minimum or guaranteed hours or days of coverage or office hours. 
The DISTRICT retains sole and absolute discretion regarding its business decisions and operations, 
including facilities and clinics staffed by GROUP as provided for in this Agreement. This discretion 
includes, without limitation, hours of operation, staffing, location, and whether to cease or suspend 
operations. Coverage obligations of GROUP are subject to and limited by the matters set forth in 
this paragraph. GROUP shall have no claims against the DISTRICT, including its agents, 
representatives, officers, directors, and affiliates, for any damages, loss of income, or otherwise 
resulting from decisions or actions by the DISTRICT as provided for in this paragraph.  

 
4. Professional Fees to GROUP.   

 
The DISTRICT shall pay to GROUP as and for professional services being rendered by GROUP pursuant 

to this Agreement as specified in Exhibit B. GROUP and DISTRICT have reviewed the compensation to 

be paid under this Agreement as outlined in Exhibit B to confirm it is consistent with fair market value and 

does not violate the federal Anti-kickback statute or Stark Act.  
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5. GROUP Billings for Patient Services and Care. The DISTRICT shall bill for all patient 

services and care rendered by GROUP and any substitute GROUPs, including locum tenens, pursuant 

to this Agreement. All such GROUP fees and billings shall remain the property of the DISTRICT. It is 

expressly acknowledged and agreed to by and between the parties that the DISTRICT will not be realizing 

a profit in connection with the services being rendered by GROUP hereby. All fees and rates for all 

services rendered and charges shall be set by the DISTRICT and shall be reasonable, fair, and consistent 

with the basic commitment of the DISTRICT to provide adequate health care to all residents and visitors 

within the boundaries of the DISTRICT. 

 

6. Professional Liability (Malpractice) Insurance. GROUP shall maintain professional 
liability/medical malpractice insurance, which the DISTRICT approves in advance, and which approval 
shall not be unreasonably withheld. The DISTRICT shall be a named or additionally-named insured under 
all such policies. All coverages shall include a statement to the effect that "coverage afforded under this 
Policy will act as primary insurance to that of the certificate holder and additional insured. GROUP shall 
provide to the DISTRICT upon reasonable request a certificate or other proof that such insurance is in 
full force and effect. The limits of any liability policy shall be not less than $1,000,000 per occurrence. 
Insurance shall be maintained with an admitted carrier licensed by the State of California Department of 
Insurance with a Best rating of not less than A minus, and coverage shall be in conformance with the 
Medical Staff Bylaws (and as the same may be amended from time to time). GROUP shall immediately 
notify the DISTRICT of any change or cancellation of any insurance policy in effect pursuant to this 
Agreement. In the event of any notice of cancellation given to GROUP, GROUP shall reinstate all such 
insurance within thirty (30) days of such notice.  

 
7. Records. All books, records, patient medical records, and other documents pertaining 

to or relating to the care and treatment of patients at Mammoth Hospital and the services rendered by 
GROUP pursuant to this Agreement shall be and remain the property of the DISTRICT. Upon termination, 
GROUP shall make entries in or to, and file as necessary medical records and billings and charges in 
accordance with subsection 8 of section 2 of this Agreement, and shall return any and all such property 
in GROUP’s possession to DISTRICT by the date of termination.  

 
8. Warranties of GROUP. In addition to all other warranties or representations made by 

GROUP in connection with the making and entering into of this Agreement, whether oral or written, 
GROUP hereby represents and warrants to the DISTRICT the following: 
 

1) The physicians of the GROUP providing the services of this Agreement are duly 
licensed physicians in good standing in the State of California. These physicians are registered with the 
DEA to prescribe controlled substances without restriction or limitation. Neither physician's medical 
license nor physician's DEA registration has ever been suspended, revoked, restricted, limited, or 
terminated. Physician’s have never been the subject of any type of disciplinary or corrective action taken 
by any medical licensing or certification authority, or any reprimand monetary fine or penalty relating to 
the rendering of medical services by physicians. There exists no actual, pending, or threatened 
disciplinary proceedings against the physicians that could result in the suspension or revocation of 
physician's license to practice medicine in the State of California. 

 
2) GROUP is under no obligation, restriction or limitation, contractual or otherwise, 

to any other individual or entity that would prohibit or impede GROUP from undertaking and performing 
the duties, responsibilities, and obligations of GROUP pursuant to this Agreement. The terms and 
provisions of this Agreement do not affect or violate any agreement or obligation of GROUP with respect 
to the ability of GROUP to practice medicine. 
 

3) GROUP is independent, i.e., not an employee of the DISTRICT. 
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4) The physicians of the GROUP providing the services of this Agreement have 
never been removed for cause from any provider panel of any managed care organization, indemnity 
insurer or other third-party payer, or independent practice association, physician organization, physician-
hospital organization, or other provider network. 

 
5) The physicians of the GROUP are not a party to any pending malpractice or 

other patient-related litigation, nor have any such claims been threatened, including any proceedings 
against physicians before any professional licensing board. 

 
6) To GROUP's best knowledge, the physicians providing services of this 

Agreement are not a party to any pending investigation or proceeding the basis of which implicates their 
professional competence or that could lead to a suspension, revocation, restriction, limitation or 
termination of their medical license or medical staff privileges at any hospital.  Physicians have not been 
involved in any violations of the Stark Law or the Anti-Kickback Statute. 
 

GROUP shall immediately notify the DISTRICT in the event any of the foregoing 
representations are or become untrue for any reason.  GROUP’s failure to immediately notify the 
DISTRICT in this event shall amount to a material breach of this Agreement for which the DISTRICT may 
immediately terminate this Agreement. 
 

9. Effect of Relationship. This Agreement is not intended to nor shall it create any 
relationship of partnership, joint venture, employer/employee, master/servant, employment, agency or 
otherwise. GROUP is not receiving from the DISTRICT any monetary compensation in the nature of 
income guarantees, subsidies, referral fees, or otherwise. All compensation provided for herein is for 
services rendered for professional services of GROUP as has been expressly set forth herein. GROUP 
is at all times acting and performing under this Agreement as an independent contractor and as a medical 
practitioner and licensed GROUP in the State of California, with GROUP specializing in the area of 
medicine delineated herein. It is the intention of the DISTRICT to obtain the services of GROUP to ensure 
that the specialty services of GROUP are available to carry out health care services for the benefit of the 
communities served by the DISTRICT and that such services be performed in a competent, professional, 
appropriate, and efficient manner as set forth in this Agreement. 
 

The DISTRICT shall not direct or supervise the manner in which services are rendered 
by GROUP. GROUP shall render services pursuant to this Agreement within the sole, reasonable, and 
independent professional discretion of GROUP. 

 
Unless otherwise required, GROUP shall have all compensation paid pursuant to this 

Agreement subject to Form 1099 reporting. GROUP shall be fully responsible for the payment of all 
income taxes and the payment of all appropriate withholding of any and all payroll taxes and deductions 
for GROUP. In connection herewith, GROUP shall have no claims under this Agreement or otherwise, 
against the DISTRICT for vacation pay, sick leave or other paid leave, pension or retirement benefits, 
social security or FICA, workers’ compensation, disability, unemployment insurance benefits, or any other 
benefits afforded to full-time benefitted employees at Mammoth Hospital. 
 

10. Survival of Warranties and Representations. All warranties and representations of 
GROUP shall survive both the date of this Agreement and any eventual termination of this Agreement. 
 

11. Working Space. The DISTRICT shall provide GROUP with sufficient working space, 
staffing of personnel (including support and clerical staff), and hospital facilities while GROUP is 
performing services at Mammoth Hospital, with the intent to enable GROUP to perform and render 
services as provided for herein. 
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12. No Assignment by GROUP. Due to the uniqueness of services being rendered by 
GROUP to the DISTRICT and the specific professional skill, competence, and experience of GROUP, 
GROUP shall not assign, sublet, delegate, or otherwise convey GROUP's rights and obligations pursuant 
to this Agreement. Any attempt to so assign by GROUP shall be deemed null and void and shall entitle 
the DISTRICT to immediately terminate this Agreement without first having to comply with any notice of 
default provisions (including those provided for in paragraph 1 above), termination provisions of any 
DISTRICT Bylaws or Medical Staff Bylaws, or otherwise. In the event GROUP forms or becomes part of 
a medical or other professional corporation, partnership, limited liability company, limited liability 
partnership, or other such entity, GROUP shall unconditionally guaranty any and all obligations, 
promises, covenants, and warranties of any such entity as provided for in this Agreement. Any and all 
liability of GROUP hereunder shall be joint and several with that of any such entity. In such event, GROUP 
shall notify the DISTRICT within thirty (30) days. 

 
13. Remedies. Any and all remedies provided by this Agreement, operation of law, or 

otherwise, shall be deemed to be cumulative, and the choice or implementation of any particular remedy 
shall not be deemed to be an election of remedies to the mutual exclusion of any other remedy provided 
for herein, by operation of law, or otherwise. Enforcement of any provision of this Agreement shall be by 
proceedings at law or in equity against any persons or entities violating or attempting to violate any 
promise, covenant, or condition contained herein, either to restrain violation, compel action, or to recover 
damages. 
 

14. Attorney's Fees. In the event any action at law or in equity is initiated to enforce or 
interpret the terms of this Agreement, or arises out of or pertains to this Agreement, the prevailing party 
shall be entitled to reasonable attorney's fees, costs, and necessary disbursements in addition to any 
other relief to which that party may be entitled. 
 

15. Notices. Any notices to be given by either party to the other shall be in writing and shall 
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return 
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email 
service with a confirmation copy by regular mail, first class postage prepaid. Personal delivery or mailed 
notices shall be addressed to the parties at the addresses listed below. Notices shall be transmitted via 
the contact information listed below. Each party may change that address and facsimile telephone 
number by giving written notice in accordance with this paragraph. In the event of any mailing, notice 
shall be deemed given on the third (3rd) day after deposit. The addresses and facsimile telephone 
numbers of the parties are as follows: 

 
 
 
 

SOUTHERN MONO HEALTH CARE DISTRICT 
Attn: Chief Executive Officer 
P.O. Box 660 
Mammoth Lakes, CA 93546 
Facsimile Telephone No.: (760) 924-4104 
Email: tom.parker@mammothhospital.com  

 

 
CARSON TAHOE MEDICAL GROUP 
1600 Medical Parkway 
Carson City, NV. 89703 
CFO: Katie Kucera  
Email: katie.kucera@carsontahoe.org  
Phone: (774) 445-5543 
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16. Integration. It is intended by the parties that this Agreement be the final expression of the 
intentions and agreements of the parties. This Agreement supersedes any and all prior or 
contemporaneous agreements, either oral or in writing, between the parties hereto and contains all of the 
covenants and agreements between the parties. No other agreements, representations, inducements, or 
promises, not contained in this Agreement shall be valid or binding. Any modification of this Agreement 
shall be effective only if it is in writing and signed by both parties. 

 
17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the 

heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties 
hereto. 

 
18. Severance. In the event any term or provision of this Agreement is deemed to be in 

violation of law, null and void, or otherwise of no force or effect, the remaining terms and provisions of 
this Agreement shall remain in full force and effect. 

 
19. Governing Law. Venue. This Agreement shall be interpreted under the laws of the State 

of California. Exclusive venue for any legal action shall be Mono County, California. 

 
20. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, restriction, 

or condition of this Agreement shall be construed as a waiver of any succeeding breach of the same or 
any other covenant, agreement, term, restriction, or condition of this Agreement. The consent or approval 
of either party to or of any action or matter requiring consent or approval shall not be deemed to waive 
or render unnecessary any consent to or approval of any subsequent or similar act or matter. 
 

21. Joint Preparation. This Agreement shall be deemed to be jointly prepared by all parties 
hereto. In connection therewith, the provisions of Civil Code §1654 shall not be deemed applicable in the 
event of any interpretation of this Agreement. 
 

22. Access to Records Clause. If this Agreement is for the provision of services with a value 
of $10,000 or more over a twelve (12) month period, then until the expiration of four (4) years after the 
furnishing of the services provided under this Agreement, GROUP will make available to the Secretary, 
U.S. Department of Health and Human Services, the U.S. Comptroller General, and their representatives, 
this Agreement and all books, documents, and records necessary to certify the nature and extent of the 
costs of those services. If GROUP carries out the duties of this Agreement through a subcontract worth 
$10,000 or more over a twelve (12) month period with a related organization, the subcontract will also 
contain an access clause to permit access by the Secretary, Comptroller General, and their 
representatives to the related organization's books and records. This paragraph shall be in effect only to 
the extent required by law. 

 
23. Time. Time is expressly declared to be of the essence of this Agreement. 

 
24. Public Document; No Confidentiality. The parties agree and acknowledge hereby that 

upon full execution of this Agreement and the filing hereof in the official records and files of the DISTRICT, 
this Agreement becomes a public document pursuant to the California Public Records Act. 

 
25. Final Authority. The DISTRICT shall have final authority over all hospital matters, 

controls, functions, employment of personnel not employed by GROUP, and administration. Any 
interpretation of these matters shall be determined within the sole and absolute discretion of the 
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that this provision 
shall in no way be construed as a usurpation, interference, or exercise of any control whatsoever of the 
right, duty, and obligation of GROUP to render independent medical opinions and care as provided for 
herein. 

 
 
 

Docusign Envelope ID: 9A574C72-1A83-40C7-819D-1766B818A035



8 IN1 

 
26. Counterparts. Facsimile signature pages shall be deemed original signature pages and 

shall be admissible as the same in a court or other tribunal as though such were originals. This Agreement 
may be executed in one or more counterparts, each of which shall be deemed an original but all of which 
shall constitute one and the same instrument. All of such counterpart signature pages shall read as 
though one, and they shall have the same force and effect as though all the signers had signed a single 
signature page. 

 
* * * End of Text*** 

 
 

IN WITNESS WHEREOF, this Agreement is executed as of the day and year first above written. 
 
 
 
    SOUTHERN MONO HEALTHCARE DISTRICT 
 
 
 
 
    By:  ____________________________________ 
     Thomas S. Parker, Chief Executive Officer 
 
 
 
     ____________________________________ 
     Katie Kucera, Chief Financial Officer 
     Carson Tahoe Medical Group 
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EXHIBIT A 

DESCRIPTION OF DUTIES 

 

GROUP duties are: 

1. Provide cardiology clinical services for the Mammoth Hospital Specialty Clinic.  

 

2. No hospital on-call services are required. 

 

3. GROUP will provide professional interpreting and reporting services for 

echocardiograms, Holter monitors, electrocardiograms, treadmill stress tests and 

other related cardiology services: 

a. GROUP agrees to access reading tasks remotely even outside of scheduled 

clinic days. 

b. Reading and reporting in Mammoth Hospital EMR will be completed within 24 

hours after task assigned Monday – Friday and 24 hours after weekends or 

holidays. 

 

4. GROUP will provide part-time cardiology clinic services – Commitment is a minimum 

two (2) full clinic days a month, possibly one (1) day every other week.  If demand 

increases, GROUP may increase number of days per month, as mutually agreed.    

 

5. GROUP to provide a consistent clinic schedule for patient satisfaction and to build 

the practice.   An example may be Thursday during the 1st and 3rd week (the 1st week 

always includes the 1st Monday). 

 

6. Group will try to limit the number of physicians who provide services in the Specialty 

Clinic to maintain high patient satisfaction: goal is to rotate no more than two (2) 

physicians.   
 

7. The Specialty Clinic operates five (5) days a week, Monday – Friday. 

 

8. GROUP shall provide a schedule of requested workdays to the Clinic Manager ninety 

(90) days in advance. 

 

9. GROUP will be given remote access to the hospital’s EMR system. GROUP is 

expected to regularly check tasks, messages and test results and respond 

accordingly within a reasonable time to ensure timely patient care. 

 
10. GROUP acknowledges that services will be performed out of a Rural Health Clinic 

and due to flat rate Medicare and Medi-Cal reimbursement per visit, resource 
intensive visits, procedures, and treatments are to be avoided. GROUP should 
discuss specific high-cost procedures/treatments with the Clinic Manager prior to 
performing or committing to perform to the patient.  
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EXHIBIT B 
COMPENSATION 

 

1. Production Pay – Below is the compensation to GROUP for worked Relative Value Units 
(wRVU’s) generated by GROUP for billing: 

a. Echocardiograms (CPT codes 93306-93308) - GROUP will be compensated at 
sixty-two dollars ($62.00). 

b. All other compensation – GROUP will be compensated at eighty-eight dollars and 
seventy-one cents ($88.71) for Medical Physicians (MD or DO), or sixty-five dollars 
and seventy-one cents ($65.71) for Advance Practice Providers (Physician 
Assistant (PA)/Nurse Practitioner (NP)). 

 
The wRVU’s are subject to change each January 1st, as regulated by the Centers for 

Medicare & Medicaid ("CMS") for procedures that are coded with certain defined 

modifiers, as is set forth on the list of modifiers and applicable adjustments (EXHIBIT C). 

Pursuant thereto, the DISTRICT will modify the wRVU’s by the CMS adjustment as set 

forth on the EXHIBIT C. 

 

The actual amounts collected by the DISTRICT shall remain the property of the 

DISTRICT as provided for in Section 5 of the Agreement.  

 

2. Professional Liability Insurance Coverage Reimbursement – GROUP will maintain its 
own professional liability insurance coverage as specified in Section 6 of the Agreement. 

 

3. Medical Staff Dues Deduction - The Medical Executive Committee of the Mammoth 
Hospital Medical Staff have directed the DISTRICT to annually deduct medical staff dues 
from the above compensation the first month of each calendar year (or the first available 
month when GROUP has compensation pursuant to this Agreement).  

 

4. Chart Delinquency Fines by Medical Staff - Fines for delinquent charting will be 
assessed in accordance with the Medical Staff Fine Policy for Chart Delinquencies. The 
Medical Executive Committee has directed the DISTRICT to deduct any such fines from 
your compensation resulting from this Agreement. 

 

5. Meal Deduction - The Medical Executive Committee of the Mammoth Hospital Medical 
Staff have directed the DISTRICT to deduct the cost of the GROUP physician’s meals 
purchased, using the PHYSICIAN’s hospital identification badge, in the hospital café. The 
monthly cost will be taken from the above compensation in arrears. 
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Modifiers and Definitions

CMS % 

Reimbursement 

Adjustments

Modifier 22 = more complicated, complex, technically difficult, or needing 

significantly more time than usual 150% of wRVU

Modifier 50 = Bilateral Procedure 150% of wRVU

Modifier 51 = Multiple Procedures 50% of wRVU

Modifier 52 = Reduced Services 70% of wRVU

Modifier 54 = Surgical Care Only 79% of wRVU

Modifier 55 = Post Operative Management Only 21% of wRVU

Modifier 56 = Preoperative Management Only 10% of wRVU

Modifier 59 = additional procedures performed not normally together 100% of wRVU

Modifier 62 = Two Surgeons 60% of  wRVU

Modifier 63 = Procedure performed on infants less than 4 kgs 150% of wRVU

Modifier 80, 81, 82  = Assistant Surgeon 20% of wRVU

Modifier AS = non-MD surgical assist 15% of wRVU

Mammoth Hospital

Modifier Charge Adjustment for Physician Compensation

Effective 1/1/24

EXHIBIT C
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AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES 
 

THIS AGREEMENT is made this 6th day of September 2024, by and between SOUTHERN 
MONO HEALTHCARE DISTRICT ("DISTRICT"), and LAURENCE M. FAKINOS M.D., INC., 
(hereinafter referred to as "PHYSICIAN"), at the Town of Mammoth Lakes, County of Mono, State 
of California. 
 

Recitals 

 
A. The DISTRICT is a Local Health Care District duly organized and existing under the 

laws of the State of California and more specifically the Local Health Care District Law, Health and Safety 
Code §§32000, et seq. 

 
B. The DISTRICT owns and operates Mammoth Hospital to provide acute care, full service 

medical services to the community in which it serves. 

 
C. PHYSICIAN is an independent practicing physician duly licensed by the State of 

California in the practice area of OB/GYN. 

 
D. The DISTRICT has determined that the making and entering into of this Agreement for 

provision of physician services in the area of OB/GYN is necessary for the provision of adequate health 
care services to the communities served by the DISTRICT. 

 
E. It is further determined by the board of directors of the DISTRICT that this Agreement 

allows the board of directors to ensure that fees and charges for these physician services rendered at 
Mammoth Hospital are reasonable, fair, and consistent with the basic commitment of the DISTRICT to 
provide adequate health care to all residents within the boundaries of the DISTRICT and visitors to the 
area. 
 
 

Agreement 

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND 
CONDITIONS CONTAINED HEREIN, THE PARTIES AGREE AS FOLLOWS: 
 

1. Term of Agreement. The DISTRICT hereby retains the services of PHYSICIAN for a 
term commencing on September 1, 2024 and terminating on August 31, 2025. This Agreement shall be 
renewed automatically for succeeding terms of one (1) year each, unless either party gives written notice 
to the other at least ninety (90) days prior to the expiration of any term hereof of an intention not to renew 
this Agreement. The total term of this Agreement shall not exceed five (5) years. 
 

Notwithstanding the foregoing, either party may terminate this Agreement prior to the 
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default 
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration 
of any term hereof based on cause or default, such party shall provide written notice to the other, setting 
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting 
party shall have thirty (30) days to remedy, cure, or otherwise correct the default. Should the alleged 
defaulting party not so remedy or otherwise cure the default within the thirty (30) daytime period, the 
non­defaulting party may immediately terminate this Agreement. 
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The DISTRICT may elect to immediately terminate this Agreement without first 

complying with the foregoing provisions regarding good cause and notice of default in the event of: 

(1) suspension, revocation, or expiration (without renewal thereof) of PHYSICIAN's license to practice 

medicine in the State of California; (2) suspension, revocation, or other termination of medical staff 

privileges of PHYSICIAN at Mammoth Hospital; (3) PHYSICIAN is convicted of a felony (4) any 

event of default which cannot be cured within the time periods set forth herein; (5) the reputation of 

PHYSICIAN or DISTRICT is adversely affected by some intentional act of PHYSICIAN or (6) an 

emergent situation requiring termination as determined by the DISTRICT in order to protect against 

or avoid adverse impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety 

and welfare of the residents and communities served by the DISTRICT. 

 
The DISTRICT has the express right to take action under its Bylaws and the Medical 

Staff Bylaws to ensure patient safety; in the event Medical Staff fails to take appropriate action 

against any physician who provides substandard care or who engages in professional misconduct 

which within the reasonable and lawful discretion of the DISTRICT is jeopardizing public safety, this 

Agreement may be terminated by the DISTRICT and the physician may be removed from the 

Medical Staff pursuant to the Medical Staff Bylaws. 

 

2. Description of Duties. PHYSICIAN shall personally render the services to Mammoth 

Hospital during the term of this Agreement. PHYSICIAN shall obtain the approval of the Chief 

Executive Officer ("CEO") or hospital administrator before retaining the services of additional 

physician personnel to perform identical services as PHYSICIAN and while PHYSICIAN is 

performing such services. This provision shall not apply to substitute temporary staffing, including 

locum tenens. See Exhibit A for details of duties and expectations. 

 

1) It is expressly acknowledged by PHYSICIAN that Mammoth Hospital serves 

a resort and tourist-based community. In connection therewith, PHYSICIAN's personal attendance 

for staffing needs will be required during holiday and other high-volume periods. In order to minimize 

the excess costs associated with substitute physician staffing, including locum tenens, PHYSICIAN 

shall not take time off or vacations during such peak or holiday periods without first obtaining the 

written approval of the CEO or hospital administrator. Vacations and extended periods of time off 

(i.e., more than two consecutive days), shall be scheduled by PHYSICIAN to occur during non-peak 

and non-holiday periods. 

 

2) All physician services provided herein by PHYSICIAN shall be rendered by 

PHYSICIAN in the exercise of the utmost degree of skill and care and within the sole and absolute 

discretion and control of PHYSICIAN exercising independent professional judgment. The DISTRICT 

shall not direct PHYSICIAN in the rendering of physician services hereby, and PHYSICIAN shall 

not be considered an agent of DISTRICT. 

 

3) PHYSICIAN shall be a permanent or temporary member of the medical staff 

of Mammoth Hospital and shall be in good standing. 

 

4) Performance by PHYSICIAN of his/her obligations pursuant to this 
Agreement shall be in compliance with all federal, state, and local laws, rules, regulations, and 
ordinances, and in full compliance of any such applicable rules and regulations of any governmental or 
accrediting agency or authorities relating to the licensure and regulations of physicians, medical 
practitioners, and acute care hospitals.  
 

5) PHYSICIAN shall comply with all rules and regulations established at Mammoth 
Hospital, including without limitation, the Medical Staff Bylaws and the Bylaws of the Southern Mono 
Healthcare District, and as all may be amended from time to time. 
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6) All services rendered by PHYSICIAN hereunder shall be in accordance with the 
standards, rules, regulations, and recommendations of the DISTRICT's current and any future accrediting 
agencies (e.g., DNV, the Joint Commission, and State of California, regardless of whether Mammoth 
Hospital is so accredited) and of the Medicare Conditions of Participation. 

 
7) PHYSICIAN shall comply with and maintain professional and ethical standards 

of conduct with respect to the issue of patient confidentiality. PHYSICIAN shall not use or disclose any 
protected health information or individually identifiable health information (as defined in the Health 
Insurance Portability and Accountability Act ("HIPAA"; 45 CFR Part 164), the Confidentiality of Medical 
Information Act (:"CMIA", Civil Code §§56.05, et seq.), or Health.& Safety .Code §1280.15) (collectively, 
"Protected Health Information" or "PHI") concerning any patient of Mammoth Hospital or its affiliated 
clinics and facilities (whether or not PHYSICIAN renders services to such patient) other than as expressly 
permitted by this Agreement and the requirements of State and Federal privacy regulations and security 
standards. PHYSICIAN further agrees to comply with all policies, procedures, and directives of the 
DISTRICT regarding the use and disclosure of Protected Health Information. 

 
8) PHYSICIAN shall diligently and timely maintain, update, make entries in or to, 

and file all necessary medical records and billings and charges. Such items include, without limitation, 
charts, charge slips, billing codes, physician charge codes, transcriptions, assignments of billings and 
charges, and orders. For the purposes of this provision, "diligently and timely" mean and refer to 
completing all tasks, including electronic health record task lists, within 48 hours of the time of the event, 
treatment, service, or transaction. PHYSICIAN shall use the EMR systems in connection with 
PHYSICIAN's obligations in this sub-paragraph.  

 
9) During the term of this Agreement, PHYSICIAN shall maintain an active 

presence within the community served by the DISTRICT and engage in community functions. The 
activities contemplated hereby are to include, without limitation, health fairs, wellness awareness 
programs, school health programs, community education, and other service programs sponsored by 
Mammoth Hospital. At the end of each term year, PHYSICIAN shall provide to the hospital administrator 
a written report setting forth a summary of activities in compliance with this paragraph if requested to do 
so. 
 

3. Effect of Consideration. No consideration being afforded PHYSICIAN by the DISTRICT 
pursuant to this Agreement is being made for the referral of patients to Mammoth Hospital. This 
Agreement in no way restricts PHYSICIAN from establishing staff privileges at, referring patients to, or 
generating business from another entity. PHYSICIAN retains sole and absolute professional discretion 
regarding PHYSICIAN's patient matters and referral practices. 
 

No consideration being afforded PHYSICIAN by the DISTRICT pursuant to this 
Agreement is for any bonus, retention incentives, or otherwise. All such consideration being afforded 
PHYSICIAN by the DISTRICT pursuant to this Agreement is as expressly set forth in this Agreement. 
 

Notwithstanding coverage and staffing obligations of PHYSICIAN as provided for in this 
Agreement, PHYSICIAN expressly acknowledges and agrees that the DISTRICT has not made, nor does 
this Agreement provide for, any of the following for the benefit of PHYSICIAN: (i) income guarantees, (ii) 
promises, representations, or guarantees of patient volumes or business volumes, (iii) exclusivity of 
medical services provided, (iv) minimum or guaranteed hours or days of coverage or office hours. 
The DISTRICT retains sole and absolute discretion regarding its business decisions and operations, 
including facilities and clinics staffed by PHYSICIAN as provided for in this Agreement. This 
discretion includes, without limitation, hours of operation, staffing, location, and whether to cease or 
suspend operations. Coverage obligations of PHYSICIAN are subject to and limited by the matters 
set forth in this paragraph. PHYSICIAN shall have no claims against the DISTRICT, including its 
agents, representatives, officers, directors, and affiliates, for any damages, loss of income, or 
otherwise resulting from decisions or actions by the DISTRICT as provided for in this paragraph.  
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4. Professional Fees to PHYSICIAN. The DISTRICT shall pay to PHYSICIAN as and for 
professional services being rendered by PHYSICIAN pursuant to this Agreement as specified in Exhibit 
B. PHYSICIAN and DISTRICT have reviewed the compensation to be paid under this Agreement as 
outlined in Exhibit B to confirm it is consistent with fair market value and does not violate the federal Anti-
Kickback Statute or Stark Act.  

 
5. PHYSICIAN Billings for Patient Services and Care. The DISTRICT shall bill for all patient 

services and care rendered by PHYSICIAN and any substitute physicians, including locum tenens, 

pursuant to this Agreement. All such physician fees and billings shall remain the property of the 

DISTRICT. It is expressly acknowledged and agreed to by and between the parties that the DISTRICT 

will not be realizing a profit in connection with the services being rendered by PHYSICIAN hereby. All 

fees and rates for all services rendered and charges shall be set by the DISTRICT and shall be 

reasonable, fair, and consistent with the basic commitment of the DISTRICT to provide adequate health 

care to all residents and visitors within the boundaries of the DISTRICT. 

 

6. Professional Liability (Malpractice) Insurance. PHYSICIAN has two options for 
Professional Liability Insurance: a) Obtain own professional liability coverage as outlined below or b) 
request that the DISTRICT add PHYSICIAN to the DISTRICT professional liability policy (see EXHIBIT 
B for option selected). 

 
a) PHYSICIAN shall maintain professional liability/medical malpractice insurance, which the 

DISTRICT approves in advance, and which approval shall not be unreasonably withheld. The 
DISTRICT shall be a named or additionally named insured under all such policies. All coverages 
shall include a statement to the effect that "coverage afforded under this Policy will act as primary 
insurance to that of the certificate holder and additional insured. PHYSICIAN shall provide to the 
DISTRICT upon reasonable request a certificate or other proof that such insurance is in full force 
and effect. The limits of any liability policy shall be not less than $1,000,000 per occurrence. 
Insurance shall be maintained with an admitted carrier licensed by the State of California 
Department of Insurance with a Best rating of not less than A minus, and coverage shall be in 
conformance with the Medical Staff Bylaws (and as the same may be amended from time to time). 
PHYSICIAN shall immediately notify the DISTRICT of any change or cancellation of any insurance 
policy in effect pursuant to this Agreement. In the event of any notice of cancellation given to 
PHYSICIAN, PHYSICIAN shall reinstate all such insurance within thirty (30) days of such notice.  
 

b) As of the date of this Agreement, PHYSICIAN has been able to be insured under the current 
DISTRICT policy with BETA Healthcare Group (BETA) with the DISTRICT paying all 
premiums related thereto. The DISTRICT shall continue to maintain professional 
liability/medical malpractice insurance for PHYSICIAN as provided for herein through the 
current policy of the DISTRICT provided by BETA.  In the event such coverage through BETA 
is no longer available or the DISTRICT procures other coverage for the DISTRICT where the 
physicians cannot be included as determined by the DISTRICT, within its sole and absolute 
discretion, the parties shall meet and confer and modify this Agreement accordingly in order 
to ensure that PHYSICIAN can reasonably meet the obligation to have such insurance in 
place during the then remaining term of this Agreement.   

 
7. Records. All books, records, patient medical records, and other documents pertaining 

to or relating to the care and treatment of patients at Mammoth Hospital and the services rendered by 
PHYSICIAN pursuant to this Agreement shall be and remain the property of the DISTRICT. Upon 
termination, PHYSICIAN shall make entries in or to, and file as necessary medical records and billings 
and charges in accordance with subsection 8 of section 2 of this Agreement and shall return any and all 
such property in PHYSICIAN’s possession to the DISTRICT by the date of termination.  

 
 
 
 

Docusign Envelope ID: D447D2AC-26E8-4F68-95F9-AFABA7A599F5



 

5 IN1  

8. Warranties of PHYSICIAN. In addition to all other warranties or representations made 
by PHYSICIAN in connection with the making and entering into this Agreement, whether oral or written, 
PHYSICIAN hereby represents and warrants to the DISTRICT the following: 
 

1) PHYSICIAN is a duly licensed physician in good standing in the State of 
California. PHYSICIAN is registered with the DEA to prescribe controlled substances without restriction 
or limitation. Neither PHYSICIAN's medical license nor PHYSICIAN's DEA registration has ever been 
suspended, revoked, restricted, limited, or terminated. PHYSICIAN has never been the subject of any 
type of disciplinary or corrective action taken by any medical licensing or certification authority, or any 
reprimand, monetary fine, or penalty relating to the rendering of medical services by PHYSICIAN. There 
exists no actual, pending, or threatened disciplinary proceedings against PHYSICIAN that could result in 
the suspension or revocation of PHYSICIAN's license to practice medicine in the State of California. 

 
2) PHYSICIAN is under no obligation, restriction or limitation, contractual or 

otherwise, to any other individual or entity that would prohibit or impede PHYSICIAN from undertaking 
and performing the duties, responsibilities, and obligations of PHYSICIAN pursuant to this Agreement. 
The terms and provisions of this Agreement do not affect or violate any agreement or obligation of 
PHYSICIAN with respect to the ability of PHYSICIAN to practice medicine. 
 

3) PHYSICIAN is an independent physician, i.e., not an employee of the 
DISTRICT. 
 

4) PHYSICIAN has never been removed for cause from any provider panel of any 
managed care organization, indemnity insurer or other third-party payer, or independent practice 
association, physician organization, physician-hospital organization, or other provider network. 

 
5) PHYSICIAN has disclosed to the DISTRICT all pending malpractice or other 

patient-related litigation, and any such claims that have been threatened, including any proceedings 
against PHYSICIAN before any professional licensing board. 

 
6) To PHYSICIAN's best knowledge, he/she is not a party to any pending 

investigation or proceeding the basis of which implicates his/her professional competence or that could 
lead to a suspension, revocation, restriction, limitation or termination of his/her medical license or medical 
staff privileges at any hospital.  PHYSICIAN has not been involved in a violation of the Stark Law or the 
Anti-Kickback Statute. 
 

PHYSICIAN shall immediately notify the DISTRICT in the event any of the foregoing 
representations are or become untrue for any reason.  PHYSICIAN’s failure to immediately notify the 
DISTRICT in this event shall amount to a material breach of this Agreement for which the DISTRICT may 
immediately terminate this Agreement. 

 
9. Effect of Relationship. This Agreement is not intended to nor shall it create any 

relationship of partnership, joint venture, employer/employee, master/servant, employment, agency or 
otherwise. PHYSICIAN is not receiving from the DISTRICT any monetary compensation in the nature of 
income guarantees, subsidies, referral fees, or otherwise. All compensation provided for herein is for 
services rendered for professional services of PHYSICIAN as has been expressly set forth herein. 
PHYSICIAN is at all times acting and performing under this Agreement as an independent contractor and 
as a medical practitioner and licensed physician in the State of California, with PHYSICIAN specializing 
in the area of medicine delineated herein. It is the intention of the DISTRICT to obtain the services of 
PHYSICIAN to ensure that the specialty services of PHYSICIAN are available to carry out health care 
services for the benefit of the communities served by the DISTRICT and that such services be performed 
in a competent, professional, appropriate, and efficient manner as set forth in this Agreement. 
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The DISTRICT shall not direct or supervise the manner in which services are rendered 
by PHYSICIAN. PHYSICIAN shall render services pursuant to this Agreement within the sole, 
reasonable, and independent professional discretion of PHYSICIAN. 

 
Unless otherwise required, PHYSICIAN shall have all compensation paid pursuant to 

this Agreement subject to Form 1099 reporting. PHYSICIAN shall be fully responsible for the payment of 
all income taxes and the payment of all appropriate withholding of any and all payroll taxes and 
deductions for PHYSICIAN. In connection herewith, PHYSICIAN shall have no claims under this 
Agreement or otherwise, against the DISTRICT for vacation pay, sick leave or other paid leave, pension 
or retirement benefits, social security or FICA, workers’ compensation, disability, unemployment 
insurance benefits, or any other benefits afforded to full-time benefitted employees at Mammoth Hospital. 
 

10. Survival of Warranties and Representations. All warranties and representations of 
PHYSICIAN shall survive both the date of this Agreement and any eventual termination of this 
Agreement. 

 

11. Working Space. The DISTRICT shall provide PHYSICIAN with sufficient working space, 
staffing of personnel (including support and clerical staff), and hospital facilities while PHYSICIAN is 
performing services at Mammoth Hospital, with the intent to enable PHYSICIAN to perform and render 
services as provided for herein. 
 

12. No Assignment by PHYSICIAN. Due to the uniqueness of services being rendered by 
PHYSICIAN to the DISTRICT and the specific professional skill, competence, and experience of 
PHYSICIAN, PHYSICIAN shall not assign, sublet, delegate, or otherwise convey PHYSICIAN's rights 
and obligations pursuant to this Agreement. Any attempt to so assign by PHYSICIAN shall be deemed 
null and void and shall entitle the DISTRICT to immediately terminate this Agreement without first having 
to comply with any notice of default provisions (including those provided for in paragraph 1 above), 
termination provisions of any DISTRICT Bylaws or Medical Staff Bylaws, or otherwise. In the event 
PHYSICIAN forms or becomes part of a medical or other professional corporation, partnership, limited 
liability company, limited liability partnership, or other such entity, PHYSICIAN shall unconditionally 
guaranty any and all obligations, promises, covenants, and warranties of any such entity as provided for 
in this Agreement. Any and all liability of PHYSICIAN hereunder shall be joint and several with that of 
any such entity.  In such event, PHYSICIAN shall notify the DISTRICT within thirty (30) days. 

 
13. Remedies. Any and all remedies provided by this Agreement, operation of law, or 

otherwise, shall be deemed to be cumulative, and the choice or implementation of any particular remedy 
shall not be deemed to be an election of remedies to the mutual exclusion of any other remedy provided 
for herein, by operation of law, or otherwise. Enforcement of any provision of this Agreement shall be by 
proceedings at law or in equity against any persons or entities violating or attempting to violate any 
promise, covenant, or condition contained herein, either to restrain violation, compel action, or to recover 
damages. 
 

14. Attorney's Fees. In the event any action at law or in equity is initiated to enforce or 
interpret the terms of this Agreement, or arises out of or pertains to this Agreement, the prevailing party 
shall be entitled to reasonable attorney's fees, costs, and necessary disbursements in addition to any 
other relief to which that party may be entitled. 
 

15. Notices. Any notices to be given by either party to the other shall be in writing and shall 
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return 
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email 
service with a confirmation copy by regular mail, first class postage prepaid. Personal delivery or mailed 
notices shall be addressed to the parties at the addresses listed below. Notices shall be transmitted via 
the contact information listed below.  Each party may change that address and facsimile telephone 
number by giving written notice in accordance with this paragraph. In the event of any mailing, notice 
shall be deemed given on the 3rd day after deposit. The addresses and facsimile telephone numbers of 
the parties are as follows: 
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SOUTHERN MONO HEALTH CARE DISTRICT 
Attn: Chief Executive Officer 
P.O. Box 660 
Mammoth Lakes, CA 93546 
Facsimile Telephone No.: (760) 924-4104 
Email: tom.parker@mammothhospital.com  

 
LAURENCE M. FAKINOS, M.D. INC. 
P.O. Box 855 
Mammoth Lakes, CA 93546 
Email: larryandmo@sbcglobal.net 
Cell Phone: (949) 742-0649 
 

 
16. Integration. It is intended by the parties that this Agreement be the final expression of the 

intentions and agreements of the parties. This Agreement supersedes any and all prior or 
contemporaneous agreements, either oral or in writing, between the parties hereto and contains all of the 
covenants and agreements between the parties. No other agreements, representations, inducements, or 
promises, not contained in this Agreement shall be valid or binding. Any modification of this Agreement 
shall be effective only if it is in writing and signed by both parties. 

 
17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the 

heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties 
hereto. 

 
18. Severance. In the event any term or provision of this Agreement is deemed to be in 

violation of law, null and void, or otherwise of no force or effect, the remaining terms and provisions of 
this Agreement shall remain in full force and effect. 
 

19. Governing Law. Venue. This Agreement shall be interpreted under the laws of the State 
of California. Exclusive venue for any legal action shall be Mono County, California. 

 
20. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, restriction, 

or condition of this Agreement shall be construed as a waiver of any succeeding breach of the same or 
any other covenant, agreement, term, restriction, or condition of this Agreement. The consent or approval 
of either party to or of any action or matter requiring consent or approval shall not be deemed to waive 
or render unnecessary any consent to or approval of any subsequent or similar act or matter. 
 

21. Joint Preparation. This Agreement shall be deemed to be jointly prepared by all parties 
hereto. In connection therewith, the provisions of Civil Code §1654 shall not be deemed applicable in the 
event of any interpretation of this Agreement. 
 

22. Access to Records Clause. If this Agreement is for the provision of services with a value 
of $10,000 or more over a twelve (12) month period, then until the expiration of four (4) years after the 
furnishing of the services provided under this Agreement, PHYSICIAN will make available to the 
Secretary, U.S. Department of Health and Human Services, the U.S. Comptroller General, and their 
representatives, this Agreement and all books, documents, and records necessary to certify the nature 
and extent of the costs of those services. If PHYSICIAN carries out the duties of this Agreement through 
a subcontract worth $10,000 or more over a twelve (12) month period with a related organization, the 
subcontract will also contain an access clause to permit access by the Secretary, Comptroller General, 
and their representatives to the related organization's books and records. This paragraph shall be in effect 
only to the extent required by law. 

 
23. Time. Time is expressly declared to be of the essence of this Agreement. 
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24. Public Document; No Confidentiality. The parties agree and acknowledge hereby that 
upon full execution of this Agreement and the filing hereof in the official records and files of the DISTRICT, 
this Agreement becomes a public document pursuant to the California Public Records Act. 

 
25. Final Authority. The DISTRICT shall have final authority over all hospital matters, 

controls, functions, employment of personnel not employed by PHYSICIAN, and administration. Any 
interpretation of these matters shall be determined within the sole and absolute discretion of the 
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that this provision 
shall in no way be construed as a usurpation, interference, or exercise of any control whatsoever of the 
right, duty, and obligation of PHYSICIAN to render independent medical opinions and care as provided 
for herein. 

 
26. Counterparts. Facsimile signature pages shall be deemed original signature pages and 

shall be admissible as the same in a court or other tribunal as though such were originals. This Agreement 
may be executed in one or more counterparts, each of which shall be deemed an original but all of which 
shall constitute one and the same instrument. All of such counterpart signature pages shall read as 
though one, and they shall have the same force and effect as though all the signers had signed a single 
signature page. 

 
 

 

 

 

 
* * * End of Text*** 

 
 
 

 
IN WITNESS WHEREOF, this Agreement is executed as of the day and year first above written. 
 
 
 
    SOUTHERN MONO HEALTHCARE DISTRICT 
 
 
 
 
    By:  ____________________________________ 
     Thomas S. Parker, Chief Executive Officer 
 
 
    LAURENCE M. FAKINOS M.D. INC. 
 
    
 
    By: ____________________________________ 
     Laurence M. Fakinos, M.D. Individually and as  
     Chief Executive Officer 
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EXHIBIT A 

DESCRIPTION OF DUTIES 

 

PHYSICIAN duties/expectations are:  

1. Provide clinical services for Mammoth Hospital and the Mammoth Hospital Specialty Clinic.  
 

2. Shared hospital obstetrics on-call services are required, shared by 2 physicians.  If the second 

OB/GYN ceases to provide on-call services, the DISTRICT shall seek a replacement OB/GYN 

as soon as possible and, during the interim period, contract a locum tenens physician(s) to 

share on-call services with PHYSICIAN. 

 

3. Specialty Clinic is open Monday – Friday, except during recognized holidays.  It is assumed 

that PHYSICIAN will work in the clinic 4.5 clinic days every other week. PHYSICIAN can 

coordinate with the other OB/GYN to alter the schedule.  

 

4. Clinic hours for patient appointments can range from 8am – 6pm. Specific hours worked by 

each provider can vary - coordinate with Clinic Manager to ensure appropriate staffing is 

available. 

 

5. PHYSICIAN agrees to work with the other OB/GYN physician to ensure one (1) OB provider 

provides patient care during every regularly scheduled clinic day. If the other OB/GYN 

physician ceases to provide clinical services at Mammoth Hospital Specialty Clinic, the 

DISTRICT shall seek a replacement OB/GYN as soon as possible and, during the interim 

period, contract (at the DISTRICT’s expense) a locum tenens physician(s) to share clinical 

duties with PHYSICIAN.   

 

6. With two (2) OB physicians it is expected that the OB/GYN physicians will coordinate their 

vacation and days off to maintain the normal clinic and hospital on-call coverage. Locums will 

not be supplied by the hospital unless one physician is on an extended leave (ie., for thirty 

(30) or more days) and requests a locum to maintain the needed coverage.   

 

7. PHYSICIAN shall collaborate with the other OB/GYN physician to provide a hospital on-call 

and clinic schedule to the Clinic Manager ninety (90) days in advance 

 

8. PHYSICIAN shall participate in regular women’s services provider meetings (usually once a 

month) to maintain good team communication on patient care, participate in the 

development of departmental policy and procedure, development of EMR protocols, 

focus on operational improvement, solve problems in service delivery, provide in-service 

training for staff development, and develop consensus on methods of patient care, patient 

education, and group practice. 

 

9. PHYSICIAN acknowledges that he/she is working in a Rural Health Clinic and due to flat 

rate Medicare and Medi-Cal reimbursement per visit, resource intensive visits, 

procedures, and treatments are to be avoided. PHYSICIAN should discuss specific high-

cost procedures/treatments with the Clinic Manager prior to performing or committing to 

perform to the patient. 
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EXHIBIT B 
COMPENSATION 

 

Below are the fair market compensation terms that the DISTRICT will compensate PHYSICIAN:   

 

1. Hospital On-Call – PHYSICIAN will be compensated for each 24-hour hospital on-call shift (if less 
than a 24-hour shift is worked the daily rate will be prorated): 

a. Year 1 – One thousand one hundred and fifty dollars ($1,150). 

b. Year 2 – One thousand two hundred dollars ($1,200). 

c. Years 3, 4, & 5 – One thousand two hundred and fifty dollars ($1,250). 

 
2. Base Clinic Pay – PHYSICIAN will be compensated at eight hundred dollars ($800.00) for each 

full clinic day. A full day represents PHYSICIAN being available to schedule patients for 7.0 hours 
per day. If PHYSICIAN is available less than 7.0 hours but at least 3.5 hours the payment will be 
four hundred dollars ($400.00) for each half clinic. 

 

3. Worked Relative Value Unit (wRVU) Production: 

a. Hospital:  Worked Relative Value Unit (wRVU) Production Pay – PHYSICIAN will be 
paid a rate of one hundred fifty dollars ($150.00) for every wRVU generated in the hospital.  

b. Clinic:  Worked Relative Value Unit (wRVU) Production Pay – DISTRICT will pay 
PHYSICIAN seventy-eight dollars and sixty cents ($78.60) for wRVU’s generated in the 
clinic that exceed 10.18 wRVU per day worked. 

 

4. Clinic Administrative Burden Pay – It is recognized that OB/GYN physicians are burdened with 
administrative work associated with patient care.  Each month the DISTRICT will pay one 
thousand six hundred dollars ($1,600.00) to PHYSICIAN (if PHYSICIAN works less than 8 days 
per month, this payment will be prorated to the proportion of clinic days worked out of 8). This 
covers administrative activities including meeting attendance at Maternal Child Health Committee 
of the medical staff, attendance at clinic staff meetings, attendance at other meetings as needed, 
participation in process improvement and clinical protocol development, and participation in 
community birthing classes. 

 

5. Quality Pay – Every calendar year quality metrics will be presented in which PHYSICIAN can 
earn up to 10% of the Base Clinic and Clinic wRVU Production Pay for that year for meeting goals. 
This payment will occur in February or March for the metrics results of the previous calendar year.   

 

6. Professional Liability Insurance Coverage Reimbursement – PHYSICIAN has secured his 
own professional liability insurance coverage as specified in Section 6 a) of the Agreement. 
PHYSICIAN shall submit copies of professional liability invoice and proof of payment to the 
Medical Staff Coordinator for reimbursement by DISTRICT.  

 
7. Medical Staff Dues Deduction - The Medical Executive Committee of the Mammoth Hospital 

Medical Staff has directed the DISTRICT to annually deduct medical staff dues from the above 
compensation the first month of each calendar year (or the first available month when PHYSICIAN 
has compensation pursuant to this Agreement).  

 
8. Chart Delinquency Fines by Medical Staff - Fines for delinquent charting will be assessed in 

accordance with the Medical Staff Fine Policy for Chart Delinquencies. The Medical Executive 
Committee has directed the DISTRICT to annually deduct any such fines from PHYSICIAN’s 
compensation resulting from this Agreement. 
 

9. Meal Deduction - The Medical Executive Committee of the Mammoth Hospital Medical Staff have 
directed the DISTRICT to deduct the cost of the PHYSICIAN’s meals purchased, using the 
PHYSICIAN’s hospital identification badge, in the hospital café. The monthly cost will be taken 
from the above compensation in arrears.  
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Modifiers and Definitions

CMS % 

Reimbursement 

Adjustments

Modifier 22 = more complicated, complex, technically difficult, or needing significantly 

more time than usual 150% of wRVU

Modifier 50 = Bilateral Procedure 150% of wRVU

Modifier 51 = Multiple Procedures 50% of wRVU

Modifier 52 = Reduced Services 70% of wRVU

Modifier 54 = Surgical Care Only 79% of wRVU

Modifier 55 = Post Operative Management Only 21% of wRVU

Modifier 56 = Preoperative Management Only 10% of wRVU

Modifier 59 = additional procedures performed not normally together 100% of wRVU

Modifier 62 = Two Surgeons 60% of  wRVU

Modifier 63 = Procedure performed on infants less than 4 kgs 150% of wRVU

Modifier 80, 81, 82  = Assistant Surgeon 20% of wRVU

Modifier AS = non-MD surgical assist 15% of wRVU

Mammoth Hospital

Modifier Charge Adjustment for Physician Compensation

Effective 1/1/24

EXHIBIT C
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AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES 
 

THIS AGREEMENT is made this 6th day of September 2024, by and between SOUTHERN 
MONO HEALTHCARE DISTRICT ("DISTRICT"), and LUCIENNE BOUVIER, M.D., Inc., 
(hereinafter referred to as "PHYSICIAN"), at the Town of Mammoth Lakes, County of Mono, State 
of California. 
 

Recitals 

 
A. The DISTRICT is a Local Health Care District duly organized and existing under the 

laws of the State of California and more specifically the Local Health Care District Law, Health and Safety 
Code §§32000, et seq. 

 
B. The DISTRICT owns and operates Mammoth Hospital to provide acute care, full service 

medical services to the community in which it serves. 

 
C. PHYSICIAN is an independent practicing physician duly licensed by the State of 

California and Board Certified in the practice area of OB/GYN. 

 
D. The DISTRICT has determined that the making and entering into of this Agreement for 

provision of physician services in the area of OB/GYN is necessary for the provision of adequate health 
care services to the communities served by the DISTRICT. 

 
E. It is further determined by the board of directors of the DISTRICT that this Agreement 

allows the board of directors to ensure that fees and charges for these physician services rendered at 
Mammoth Hospital are reasonable, fair, and consistent with the basic commitment of the DISTRICT to 
provide adequate health care to all residents within the boundaries of the DISTRICT and visitors to the 
area. 
 
 

Agreement 

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND 
CONDITIONS CONTAINED HEREIN, THE PARTIES AGREE AS FOLLOWS: 
 

1. Term of Agreement. The DISTRICT hereby retains the services of PHYSICIAN for a 
term commencing on September 1, 2024 and terminating on August 31, 2025. This Agreement shall be 
renewed automatically for succeeding terms of one (1) year each, unless either party gives written notice 
to the other at least ninety (90) days prior to the expiration of any term hereof of an intention not to renew 
this Agreement. The total term of this Agreement shall not exceed five (5) years. 
 

Notwithstanding the foregoing, either party may terminate this Agreement prior to the 
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default 
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration 
of any term hereof based on cause or default, such party shall provide written notice to the other, setting 
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting 
party shall have thirty (30) days to remedy, cure, or otherwise correct the default. Should the alleged 
defaulting party not so remedy or otherwise cure the default within the thirty (30) daytime period, the 
non­defaulting party may immediately terminate this Agreement. 
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The DISTRICT may elect to immediately terminate this Agreement without first 

complying with the foregoing provisions regarding good cause and notice of default in the event of: 

(1) suspension, revocation, or expiration (without renewal thereof) of PHYSICIAN's license to practice 

medicine in the State of California; (2) suspension, revocation, or other termination of medical staff 

privileges of PHYSICIAN at Mammoth Hospital; (3) PHYSICIAN is convicted of a felony (4) any 

event of default which cannot be cured within the time periods set forth herein; (5) the reputation of 

PHYSICIAN or DISTRICT is adversely affected by some intentional act of PHYSICIAN or (6) an 

emergent situation requiring termination as determined by the DISTRICT in order to protect against 

or avoid adverse impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety 

and welfare of the residents and communities served by the DISTRICT. 

 
The DISTRICT has the express right to take action under its Bylaws and the Medical 

Staff Bylaws to ensure patient safety; in the event Medical Staff fails to take appropriate action 

against any physician who provides substandard care or who engages in professional misconduct 

which within the reasonable and lawful discretion of the DISTRICT is jeopardizing public safety, this 

Agreement may be terminated by the DISTRICT and the physician may be removed from the 

Medical Staff pursuant to the Medical Staff Bylaws. 

 

2. Description of Duties. PHYSICIAN shall personally render the services to Mammoth 

Hospital during the term of this Agreement. PHYSICIAN shall obtain the approval of the Chief 

Executive Officer ("CEO") or hospital administrator before retaining the services of additional 

physician personnel to perform identical services as PHYSICIAN and while PHYSICIAN is 

performing such services. This provision shall not apply to substitute temporary staffing, including 

locum tenens. See Exhibit A for details of duties and expectations. 

 

1) It is expressly acknowledged by PHYSICIAN that Mammoth Hospital serves 

a resort and tourist-based community. In connection therewith, PHYSICIAN's personal attendance 

for staffing needs will be required during holiday and other high-volume periods. In order to minimize 

the excess costs associated with substitute physician staffing, including locum tenens, PHYSICIAN 

shall not take time off or vacations during such peak or holiday periods without first obtaining the 

written approval of the CEO or hospital administrator. Vacations and extended periods of time off 

(i.e., more than two consecutive days), shall be scheduled by PHYSICIAN to occur during non-peak 

and non-holiday periods. 

 

2) All physician services provided herein by PHYSICIAN shall be rendered by 

PHYSICIAN in the exercise of the utmost degree of skill and care and within the sole and absolute 

discretion and control of PHYSICIAN exercising independent professional judgment. The DISTRICT 

shall not direct PHYSICIAN in the rendering of physician services hereby, and PHYSICIAN shall 

not be considered an agent of DISTRICT. 

 

3) PHYSICIAN shall be a permanent or temporary member of the medical staff 

of Mammoth Hospital and shall be in good standing. 

 

4) Performance by PHYSICIAN of his/her obligations pursuant to this 
Agreement shall be in compliance with all federal, state, and local laws, rules, regulations, and 
ordinances, and in full compliance of any such applicable rules and regulations of any governmental or 
accrediting agency or authorities relating to the licensure and regulations of physicians, medical 
practitioners, and acute care hospitals.  
 

5) PHYSICIAN shall comply with all rules and regulations established at Mammoth 
Hospital, including without limitation, the Medical Staff Bylaws and the Bylaws of the Southern Mono 
Healthcare District, and as all may be amended from time to time. 
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6) All services rendered by PHYSICIAN hereunder shall be in accordance with the 
standards, rules, regulations, and recommendations of the DISTRICT's current and any future accrediting 
agencies (e.g., DNV, the Joint Commission, and State of California, regardless of whether Mammoth 
Hospital is so accredited) and of the Medicare Conditions of Participation. 

 
7) PHYSICIAN shall comply with and maintain professional and ethical standards 

of conduct with respect to the issue of patient confidentiality. PHYSICIAN shall not use or disclose any 
protected health information or individually identifiable health information (as defined in the Health 
Insurance Portability and Accountability Act ("HIPAA"; 45 CFR Part 164), the Confidentiality of Medical 
Information Act (:"CMIA", Civil Code §§56.05, et seq.), or Health.& Safety .Code §1280.15) (collectively, 
"Protected Health Information" or "PHI") concerning any patient of Mammoth Hospital or its affiliated 
clinics and facilities (whether or not PHYSICIAN renders services to such patient) other than as expressly 
permitted by this Agreement and the requirements of State and Federal privacy regulations and security 
standards. PHYSICIAN further agrees to comply with all policies, procedures, and directives of the 
DISTRICT regarding the use and disclosure of Protected Health Information. 

 
8) PHYSICIAN shall diligently and timely maintain, update, make entries in or to, 

and file all necessary medical records and billings and charges. Such items include, without limitation, 
charts, charge slips, billing codes, physician charge codes, transcriptions, assignments of billings and 
charges, and orders. For the purposes of this provision, "diligently and timely" mean and refer to 
completing all tasks, including electronic health record task lists, within 48 hours of the time of the event, 
treatment, service, or transaction. PHYSICIAN shall use the EMR systems in connection with 
PHYSICIAN's obligations in this sub-paragraph.  

 
9) During the term of this Agreement, PHYSICIAN shall maintain an active 

presence within the community served by the DISTRICT and engage in community functions. The 
activities contemplated hereby are to include, without limitation, health fairs, wellness awareness 
programs, school health programs, community education, and other service programs sponsored by 
Mammoth Hospital. At the end of each term year, PHYSICIAN shall provide to the hospital administrator 
a written report setting forth a summary of activities in compliance with this paragraph if requested to do 
so. 
 

3. Effect of Consideration. No consideration being afforded PHYSICIAN by the DISTRICT 
pursuant to this Agreement is being made for the referral of patients to Mammoth Hospital. This 
Agreement in no way restricts PHYSICIAN from establishing staff privileges at, referring patients to, or 
generating business from another entity. PHYSICIAN retains sole and absolute professional discretion 
regarding PHYSICIAN's patient matters and referral practices. 
 

No consideration being afforded PHYSICIAN by the DISTRICT pursuant to this 
Agreement is for any bonus, retention incentives, or otherwise. All such consideration being afforded 
PHYSICIAN by the DISTRICT pursuant to this Agreement is as expressly set forth in this Agreement. 
 

Notwithstanding coverage and staffing obligations of PHYSICIAN as provided for in this 
Agreement, PHYSICIAN expressly acknowledges and agrees that the DISTRICT has not made, nor does 
this Agreement provide for, any of the following for the benefit of PHYSICIAN: (i) income guarantees, (ii) 
promises, representations, or guarantees of patient volumes or business volumes, (iii) exclusivity of 
medical services provided, (iv) minimum or guaranteed hours or days of coverage or office hours. 
The DISTRICT retains sole and absolute discretion regarding its business decisions and operations, 
including facilities and clinics staffed by PHYSICIAN as provided for in this Agreement. This 
discretion includes, without limitation, hours of operation, staffing, location, and whether to cease or 
suspend operations. Coverage obligations of PHYSICIAN are subject to and limited by the matters 
set forth in this paragraph. PHYSICIAN shall have no claims against the DISTRICT, including its 
agents, representatives, officers, directors, and affiliates, for any damages, loss of income, or 
otherwise resulting from decisions or actions by the DISTRICT as provided for in this paragraph.  
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4. Professional Fees to PHYSICIAN. The DISTRICT shall pay to PHYSICIAN as and for 
professional services being rendered by PHYSICIAN pursuant to this Agreement as specified in Exhibit B. 
PHYSICIAN and DISTRICT have reviewed the compensation to be paid under this Agreement as outlined 
in Exhibit B to confirm it is consistent with fair market value and does not violate the federal Anti-Kickback 
Statute or Stark Act.  

 
5. PHYSICIAN Billings for Patient Services and Care. The DISTRICT shall bill for all patient 

services and care rendered by PHYSICIAN and any substitute physicians, including locum tenens, 

pursuant to this Agreement. All such physician fees and billings shall remain the property of the 

DISTRICT. It is expressly acknowledged and agreed to by and between the parties that the DISTRICT 

will not be realizing a profit in connection with the services being rendered by PHYSICIAN hereby. All 

fees and rates for all services rendered and charges shall be set by the DISTRICT and shall be 

reasonable, fair, and consistent with the basic commitment of the DISTRICT to provide adequate health 

care to all residents and visitors within the boundaries of the DISTRICT. 

 

6. Professional Liability (Malpractice) Insurance. PHYSICIAN has two options for 
Professional Liability Insurance: a) Obtain own professional liability coverage as outlined below or b) 
request that the DISTRICT add PHYSICIAN to the DISTRICT professional liability policy (see EXHIBIT 
B for option selected). 

 
a) PHYSICIAN shall maintain professional liability/medical malpractice insurance, which the 

DISTRICT approves in advance, and which approval shall not be unreasonably withheld. The 
DISTRICT shall be a named or additionally named insured under all such policies. All coverages 
shall include a statement to the effect that "coverage afforded under this Policy will act as primary 
insurance to that of the certificate holder and additional insured. PHYSICIAN shall provide to the 
DISTRICT upon reasonable request a certificate or other proof that such insurance is in full force 
and effect. The limits of any liability policy shall be not less than $1,000,000 per occurrence. 
Insurance shall be maintained with an admitted carrier licensed by the State of California 
Department of Insurance with a Best rating of not less than A minus, and coverage shall be in 
conformance with the Medical Staff Bylaws (and as the same may be amended from time to time). 
PHYSICIAN shall immediately notify the DISTRICT of any change or cancellation of any insurance 
policy in effect pursuant to this Agreement. In the event of any notice of cancellation given to 
PHYSICIAN, PHYSICIAN shall reinstate all such insurance within thirty (30) days of such notice.  
 

b) As of the date of this Agreement, PHYSICIAN has been able to be insured under the current 
DISTRICT policy with BETA Healthcare Group (BETA) with the DISTRICT paying all 
premiums related thereto.  The DISTRICT shall continue to maintain professional 
liability/medical malpractice insurance for PHYSICIAN as provided for herein through the 
current policy of the DISTRICT provided by BETA.  In the event such coverage through BETA 
is no longer available or the DISTRICT procures other coverage for the DISTRICT where the 
physicians cannot be included as determined by the DISTRICT, within its sole and absolute 
discretion, the parties shall meet and confer and modify this Agreement accordingly in order 
to ensure that PHYSICIAN can reasonably meet the obligation to have such insurance in 
place during the then remaining term of this Agreement.   

 
7. Records. All books, records, patient medical records, and other documents pertaining 

to or relating to the care and treatment of patients at Mammoth Hospital and the services rendered by 
PHYSICIAN pursuant to this Agreement shall be and remain the property of the DISTRICT. Upon 
termination, PHYSICIAN shall make entries in or to, and file as necessary medical records and billings 
and charges in accordance with subsection 8 of section 2 of this Agreement and shall return any and all 
such property in PHYSICIAN’s possession to the DISTRICT by the date of termination.  
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8. Warranties of PHYSICIAN. In addition to all other warranties or representations made 
by PHYSICIAN in connection with the making and entering into this Agreement, whether oral or written, 
PHYSICIAN hereby represents and warrants to the DISTRICT the following: 
 

1) PHYSICIAN is a duly licensed physician in good standing in the State of 
California. PHYSICIAN is registered with the DEA to prescribe controlled substances without restriction 
or limitation. Neither PHYSICIAN's medical license nor PHYSICIAN's DEA registration has ever been 
suspended, revoked, restricted, limited, or terminated. PHYSICIAN has disclosed to DISTRICT if they 
have ever been the subject of any type of disciplinary or corrective action taken by any medical licensing 
or certification authority, or any reprimand, monetary fine, or penalty relating to the rendering of medical 
services by PHYSICIAN. There exists no actual, pending, or threatened disciplinary proceedings against 
PHYSICIAN that could result in the suspension or revocation of PHYSICIAN's license to practice medicine 
in the State of California. 

 
2) PHYSICIAN is under no obligation, restriction or limitation, contractual or 

otherwise, to any other individual or entity that would prohibit or impede PHYSICIAN from undertaking 
and performing the duties, responsibilities, and obligations of PHYSICIAN pursuant to this Agreement. 
The terms and provisions of this Agreement do not affect or violate any agreement or obligation of 
PHYSICIAN with respect to the ability of PHYSICIAN to practice medicine. 
 

3) PHYSICIAN is an independent physician, i.e., not an employee of the 
DISTRICT. 
 

4) PHYSICIAN has never been removed for cause from any provider panel of any 
managed care organization, indemnity insurer or other third-party payer, or independent practice 
association, physician organization, physician-hospital organization, or other provider network. 

 
5) PHYSICIAN has disclosed to the DISTRICT all pending malpractice or other 

patient-related litigation, and any such claims that have been threatened, including any proceedings 
against PHYSICIAN before any professional licensing board. 

 
6) To PHYSICIAN's best knowledge, he/she is not a party to any pending 

investigation or proceeding the basis of which implicates his/her professional competence or that could 
lead to a suspension, revocation, restriction, limitation or termination of his/her medical license or medical 
staff privileges at any hospital.  PHYSICIAN has not been involved in a violation of the Stark Law or the 
Anti-Kickback Statute. 
 

PHYSICIAN shall immediately notify the DISTRICT in the event any of the foregoing 
representations are or become untrue for any reason.  PHYSICIAN’s failure to immediately notify the 
DISTRICT in this event shall amount to a material breach of this Agreement for which the DISTRICT may 
immediately terminate this Agreement. 
 

9. Effect of Relationship. This Agreement is not intended to nor shall it create any 
relationship of partnership, joint venture, employer/employee, master/servant, employment, agency or 
otherwise. PHYSICIAN is not receiving from the DISTRICT any monetary compensation in the nature of 
income guarantees, subsidies, referral fees, or otherwise. All compensation provided for herein is for 
services rendered for professional services of PHYSICIAN as has been expressly set forth herein. 
PHYSICIAN is at all times acting and performing under this Agreement as an independent contractor and 
as a medical practitioner and licensed physician in the State of California, with PHYSICIAN specializing 
in the area of medicine delineated herein. It is the intention of the DISTRICT to obtain the services of 
PHYSICIAN to ensure that the specialty services of PHYSICIAN are available to carry out health care 
services for the benefit of the communities served by the DISTRICT and that such services be performed 
in a competent, professional, appropriate, and efficient manner as set forth in this Agreement. 
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The DISTRICT shall not direct or supervise the manner in which services are rendered 

by PHYSICIAN. PHYSICIAN shall render services pursuant to this Agreement within the sole, 
reasonable, and independent professional discretion of PHYSICIAN. 

 
Unless otherwise required, PHYSICIAN shall have all compensation paid pursuant to 

this Agreement subject to Form 1099 reporting. PHYSICIAN shall be fully responsible for the payment of 
all income taxes and the payment of all appropriate withholding of any and all payroll taxes and 
deductions for PHYSICIAN. In connection herewith, PHYSICIAN shall have no claims under this 
Agreement or otherwise, against the DISTRICT for vacation pay, sick leave or other paid leave, pension 
or retirement benefits, social security or FICA, workers’ compensation, disability, unemployment 
insurance benefits, or any other benefits afforded to full-time benefitted employees at Mammoth Hospital. 
 

10. Survival of Warranties and Representations. All warranties and representations of 

PHYSICIAN shall survive both the date of this Agreement and any eventual termination of this 
Agreement. 

 

11. Working Space. The DISTRICT shall provide PHYSICIAN with sufficient working space, 
staffing of personnel (including support and clerical staff), and hospital facilities while PHYSICIAN is 
performing services at Mammoth Hospital, with the intent to enable PHYSICIAN to perform and render 
services as provided for herein. 
 

12. No Assignment by PHYSICIAN. Due to the uniqueness of services being rendered by 
PHYSICIAN to the DISTRICT and the specific professional skill, competence, and experience of 
PHYSICIAN, PHYSICIAN shall not assign, sublet, delegate, or otherwise convey PHYSICIAN's rights 
and obligations pursuant to this Agreement. Any attempt to so assign by PHYSICIAN shall be deemed 
null and void and shall entitle the DISTRICT to immediately terminate this Agreement without first having 
to comply with any notice of default provisions (including those provided for in paragraph 1 above), 
termination provisions of any DISTRICT Bylaws or Medical Staff Bylaws, or otherwise. In the event 
PHYSICIAN forms or becomes part of a medical or other professional corporation, partnership, limited 
liability company, limited liability partnership, or other such entity, PHYSICIAN shall unconditionally 
guaranty any and all obligations, promises, covenants, and warranties of any such entity as provided for 
in this Agreement. Any and all liability of PHYSICIAN hereunder shall be joint and several with that of 
any such entity.  In such event, PHYSICIAN shall notify the DISTRICT within thirty (30) days. 

 
13. Remedies. Any and all remedies provided by this Agreement, operation of law, or 

otherwise, shall be deemed to be cumulative, and the choice or implementation of any particular remedy 
shall not be deemed to be an election of remedies to the mutual exclusion of any other remedy provided 
for herein, by operation of law, or otherwise. Enforcement of any provision of this Agreement shall be by 
proceedings at law or in equity against any persons or entities violating or attempting to violate any 
promise, covenant, or condition contained herein, either to restrain violation, compel action, or to recover 
damages. 
 

14. Attorney's Fees. In the event any action at law or in equity is initiated to enforce or 
interpret the terms of this Agreement, or arises out of or pertains to this Agreement, the prevailing party 
shall be entitled to reasonable attorney's fees, costs, and necessary disbursements in addition to any 
other relief to which that party may be entitled. 
 

15. Notices. Any notices to be given by either party to the other shall be in writing and shall 
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return 
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email 
service with a confirmation copy by regular mail, first class postage prepaid. Personal delivery or mailed 
notices shall be addressed to the parties at the addresses listed below. Notices shall be transmitted via 
the contact information listed below.  Each party may change that address and facsimile telephone 
number by giving written notice in accordance with this paragraph. In the event of any mailing, notice 
shall be deemed given on the 3rd day after deposit. The addresses and facsimile telephone numbers of 
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the parties are as follows: 
SOUTHERN MONO HEALTH CARE DISTRICT 
Attn: Chief Executive Officer 
P.O. Box 660 
Mammoth Lakes, CA 93546 
Facsimile Telephone No.: (760) 924-4104 
Email: tom.parker@mammothhospital.com  

 
Lucienne Bouvier, M.D., Inc. 
P.O. Box 2845 
Mammoth Lakes, CA 93546 
Email: xochiquetzal3261@gmail.com  
Cell Phone: (510) 710-3261 
 

 
16. Integration. It is intended by the parties that this Agreement be the final expression of the 

intentions and agreements of the parties. This Agreement supersedes any and all prior or 
contemporaneous agreements, either oral or in writing, between the parties hereto and contains all of the 
covenants and agreements between the parties. No other agreements, representations, inducements, or 
promises, not contained in this Agreement shall be valid or binding. Any modification of this Agreement 
shall be effective only if it is in writing and signed by both parties. 

 
17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the 

heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties 
hereto. 

 
18. Severance. In the event any term or provision of this Agreement is deemed to be in 

violation of law, null and void, or otherwise of no force or effect, the remaining terms and provisions of 
this Agreement shall remain in full force and effect. 

 
19. Governing Law. Venue. This Agreement shall be interpreted under the laws of the State 

of California. Exclusive venue for any legal action shall be Mono County, California. 

 
20. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, restriction, 

or condition of this Agreement shall be construed as a waiver of any succeeding breach of the same or 
any other covenant, agreement, term, restriction, or condition of this Agreement. The consent or approval 
of either party to or of any action or matter requiring consent or approval shall not be deemed to waive 
or render unnecessary any consent to or approval of any subsequent or similar act or matter. 
 

21. Joint Preparation. This Agreement shall be deemed to be jointly prepared by all parties 
hereto. In connection therewith, the provisions of Civil Code §1654 shall not be deemed applicable in the 
event of any interpretation of this Agreement. 
 

22. Access to Records Clause. If this Agreement is for the provision of services with a value 
of $10,000 or more over a twelve (12) month period, then until the expiration of four (4) years after the 
furnishing of the services provided under this Agreement, PHYSICIAN will make available to the 
Secretary, U.S. Department of Health and Human Services, the U.S. Comptroller General, and their 
representatives, this Agreement and all books, documents, and records necessary to certify the nature 
and extent of the costs of those services. If PHYSICIAN carries out the duties of this Agreement through 
a subcontract worth $10,000 or more over a twelve (12) month period with a related organization, the 
subcontract will also contain an access clause to permit access by the Secretary, Comptroller General, 
and their representatives to the related organization's books and records. This paragraph shall be in effect 
only to the extent required by law. 

 
23. Time. Time is expressly declared to be of the essence of this Agreement. 

mailto:tom.parker@mammothhospital.com
mailto:xochiquetzal3261@gmail.com
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24. Public Document; No Confidentiality. The parties agree and acknowledge hereby that 

upon full execution of this Agreement and the filing hereof in the official records and files of the DISTRICT, 
this Agreement becomes a public document pursuant to the California Public Records Act. 

 
25. Final Authority. The DISTRICT shall have final authority over all hospital matters, 

controls, functions, employment of personnel not employed by PHYSICIAN, and administration. Any 
interpretation of these matters shall be determined within the sole and absolute discretion of the 
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that this provision 
shall in no way be construed as a usurpation, interference, or exercise of any control whatsoever of the 
right, duty, and obligation of PHYSICIAN to render independent medical opinions and care as provided 
for herein. 

 
26. Counterparts. Facsimile signature pages shall be deemed original signature pages and 

shall be admissible as the same in a court or other tribunal as though such were originals. This Agreement 
may be executed in one or more counterparts, each of which shall be deemed an original but all of which 
shall constitute one and the same instrument. All of such counterpart signature pages shall read as 
though one, and they shall have the same force and effect as though all the signers had signed a single 
signature page. 

 

 

 

 

 

 
* * * End of Text*** 

 
 
 

 
IN WITNESS WHEREOF, this Agreement is executed as of the day and year first above written. 
 
 
 
    SOUTHERN MONO HEALTHCARE DISTRICT 
 
 
 
 
    By:  ____________________________________ 
     Thomas S. Parker, Chief Executive Officer 
 
 
    LUCIENNE BOUVIER, M.D., Inc. 
 
    
 
    By: ____________________________________ 
     Lucienne Bouvier, M.D. Individually and as  
     Chief Executive Officer 
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EXHIBIT A 

DESCRIPTION OF DUTIES 

 

PHYSICIAN duties/expectations are:  

1. Provide clinical services for Mammoth Hospital and the Mammoth Hospital Specialty Clinic.  
 

2. Shared hospital obstetrics on-call services are required, shared by 2 physicians.  If the second 

OB/GYN ceases to provide on-call services, the DISTRICT shall seek a replacement OB/GYN 

as soon as possible and, during the interim period, contract a locum tenens physician(s) to 

share on-call services with PHYSICIAN. 

 

3. Specialty Clinic is open Monday – Friday, except during recognized holidays.  It is assumed 

that PHYSICIAN will work in the clinic 4.5 clinic days every other week. PHYSICIAN can 

coordinate with the other OB/GYN to alter the schedule.  

 

4. Clinic hours for patient appointments can range from 8am – 6pm. Specific hours worked by 

each provider can vary - coordinate with Clinic Manager to ensure appropriate staffing is 

available. 

 

5. PHYSICIAN agrees to work with the other OB/GYN physician to ensure one (1) OB provider 

provides patient care during every regularly scheduled clinic day. If the other OB/GYN 

physician ceases to provide clinical services at Mammoth Hospital Specialty Clinic, the 

DISTRICT shall seek a replacement OB/GYN as soon as possible and, during the interim 

period, contract (at the DISTRICT’s expense) a locum tenens physician(s) to share clinical 

duties with PHYSICIAN.   

 

6. With two (2) OB physicians it is expected that the OB/GYN physicians will coordinate their 

vacation and days off to maintain the normal clinic and hospital on-call coverage. Locums will 

not be supplied by the hospital unless one physician is on an extended leave (ie., for thirty  

(30) or more days) and requests a locum to maintain the needed coverage.   

 

7. PHYSICIAN shall collaborate with the other OB/GYN physician to provide a hospital on-call 

and clinic schedule to the Clinic Manager ninety (90) days in advance 

 

8. PHYSICIAN shall participate in regular women’s services provider meetings (usually once a 

month) to maintain good team communication on patient care, participate in the 

development of departmental policy and procedure, development of EMR protocols, 

focus on operational improvement, solve problems in service delivery, provide in-service 

training for staff development, and develop consensus on methods of patient care, patient 

education, and group practice. 

 

9. PHYSICIAN acknowledges that he/she is working in a Rural Health Clinic and due to flat 

rate Medicare and Medi-Cal reimbursement per visit, resource intensive visits, 

procedures, and treatments are to be avoided. PHYSICIAN should discuss specific high-

cost procedures/treatments with the Clinic Manager prior to performing or committing to 

perform to the patient. 
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EXHIBIT B 
COMPENSATION 

 

Below are the fair market compensation terms that the DISTRICT will compensate PHYSICIAN:   

 

1. Hospital On-Call – PHYSICIAN will be compensated for each 24-hour hospital on-call shift (if less 
than a 24-hour shift is worked the daily rate will be prorated): 

a. Year 1 – One thousand one hundred and fifty dollars ($1,150). 

b. Year 2 – One thousand two hundred dollars ($1,200). 

c. Years 3, 4, & 5 – One thousand two hundred and fifty dollars ($1,250). 

 
2. Base Clinic Pay – PHYSICIAN will be compensated at eight hundred dollars ($800.00) for each 

full clinic day. A full day represents PHYSICIAN being available to schedule patients for 7.0 hours 
per day. If PHYSICIAN is available less than 7.0 hours but at least 3.5 hours the payment will be 
four hundred dollars ($400.00) for each half clinic. 

 

3. Worked Relative Value Unit (wRVU) Production: 

a. Hospital:  Worked Relative Value Unit (wRVU) Production Pay – PHYSICIAN will be 
paid a rate of one hundred fifty dollars ($150.00) for every wRVU generated in the hospital.  

b. Clinic:  Worked Relative Value Unit (wRVU) Production Pay – DISTRICT will pay 
PHYSICIAN seventy-eight dollars and sixty cents ($78.60) for wRVU’s generated in the 
clinic that exceed 10.18 wRVU per day worked. 

 

4. Clinic Administrative Burden Pay – It is recognized that OB/GYN physicians are burdened 
with administrative work associated with patient care.  Each month the DISTRICT will pay one 
thousand six hundred dollars ($1,600.00) to PHYSICIAN (if PHYSICIAN works less than 8 days 
per month, this payment will be prorated to the proportion of clinic days worked out of 8). This 
covers administrative activities including meeting attendance at Maternal Child Health Committee 
of the medical staff, attendance at clinic staff meetings, attendance at other meetings as needed, 
participation in process improvement and clinical protocol development, and participation in 
community birthing classes. 

 

5. Quality Pay – Every calendar year quality metrics will be presented in which PHYSICIAN can 
earn up to 10% of the Base Clinic and Clinic wRVU Production Pay for that year for meeting goals. 
This payment will occur in February or March for the metrics results of the previous calendar year.   

 

6. Professional Liability Insurance Coverage Reimbursement – DISTRICT has added 
PHYSICIAN under the current DISTRICT policy with BETA Healthcare Group (BETA) with the 
DISTRICT paying all premiums related thereto, in accordance with Section 6b. of the Agreement. 

 
7. Medical Staff Dues Deduction - The Medical Executive Committee of the Mammoth Hospital 

Medical Staff has directed the DISTRICT to annually deduct medical staff dues from the above 
compensation the first month of each calendar year (or the first available month when PHYSICIAN 
has compensation pursuant to this Agreement).  

 
8. Chart Delinquency Fines by Medical Staff - Fines for delinquent charting will be assessed in 

accordance with the Medical Staff Fine Policy for Chart Delinquencies. The Medical Executive 
Committee has directed the DISTRICT to annually deduct any such fines from PHYSICIAN’s 
compensation resulting from this Agreement. 
 

9. Meal Deduction - The Medical Executive Committee of the Mammoth Hospital Medical Staff have 
directed the DISTRICT to deduct the cost of the PHYSICIAN’s meals purchased, using the 
PHYSICIAN’s hospital identification badge, in the hospital café. The monthly cost will be taken 
from the above compensation in arrears.  
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Modifiers and Definitions

CMS % 

Reimbursement 

Adjustments

Modifier 22 = more complicated, complex, technically difficult, or needing significantly 

more time than usual 150% of wRVU

Modifier 50 = Bilateral Procedure 150% of wRVU

Modifier 51 = Multiple Procedures 50% of wRVU

Modifier 52 = Reduced Services 70% of wRVU

Modifier 54 = Surgical Care Only 79% of wRVU

Modifier 55 = Post Operative Management Only 21% of wRVU

Modifier 56 = Preoperative Management Only 10% of wRVU

Modifier 59 = additional procedures performed not normally together 100% of wRVU

Modifier 62 = Two Surgeons 60% of  wRVU

Modifier 63 = Procedure performed on infants less than 4 kgs 150% of wRVU

Modifier 80, 81, 82  = Assistant Surgeon 20% of wRVU

Modifier AS = non-MD surgical assist 15% of wRVU

Mammoth Hospital

Modifier Charge Adjustment for Physician Compensation

Effective 1/1/24

EXHIBIT C



Manual Name Document Name/Policy Revision # Approved On
Behavioral Health Behavioral Health Scope of Service 3 4/3/2024
Clinics Scope of Services-Orthopedic Clinic 11 4/3/2024
Clinics Scope of Practice General Surgery 8 4/3/2024
Compliance Consent to Medical Treatment 11 4/3/2024
Facilities Hazardous Materials and Waste Management Plan 12 4/3/2024
Human Resources At-Will Employment Policy 9 4/3/2024
Human Resources Disability Accommodation Policy 9 4/3/2024
Human Resources Paid Time Off (PTO) Donation Policy 9 4/3/2024
Human Resources Telecommuting Policy 9 4/3/2024
Human Resources Tenure Award Policy 9 4/3/2024
Human Resources Compensation Philosophy 3 4/3/2024
Laboratory Transfusion Reaction Protocol Form - Laboratory 4 4/3/2024
Laboratory Transfusion Reaction Protocol Form - Nursing 4 4/3/2024
Laboratory Sofia SARS Antigen FIA (EUA) 3 4/3/2024
Laboratory IQCP for Cepheid Xpert Xpress CoV-2/Flu/RSV plus Assay 1 4/3/2024
Laboratory PCT - Procalcitonin 1 4/3/2024
Medical Staff Outpatient Testing for Sleep Apnea 8 4/3/2024
PACU Care and Discharge Criteria after Epidural Steroid Injection 9 4/3/2024
PACU Post Anesthesia Care Unit (PACU) Registered Nurse (RN) Orientation 9 4/3/2024
Laboratory Preanalytical - Specimen Rejection 8 4/5/2024
Laboratory Preanalytical - Laboratory Test Orders 8 4/5/2024
IT Computer Access for Consultants 9 4/10/2024
IT Email Cybersecurity 1 4/10/2024
Laboratory Preanalytical - Direct Access Tests 8 4/10/2024
Medical Staff Fine Policy for Chart Delinquencies 5 4/10/2024
Medical Staff Medical Staff Tenure Awards 2 4/10/2024
PACU Discharge from PACU Phase I 10 4/10/2024
PACU Patient Transfer from PACU to Patient Care Unit 10 4/10/2024
Purchasing Vendor Access and Requirements 8 4/10/2024
Quality Policy Review and Approval Process 8 4/10/2024
Dental Use of Protective Stabilization and Nitrous Oxide on Pediatric Dental Patients 1 4/11/2024
Compliance Patient Rights, Title 22 Specific 10 4/18/2024
Compliance Compliance Program 9 4/18/2024
Medical Staff Multidisciplinary Peer Review Committee 4 4/18/2024
Physical Therapy Infection Control - Cleaning of Hydrocollator 7 4/18/2024
Physical Therapy Infection Control - Cleaning Paraffin Bath Unit 7 4/18/2024
Physical Therapy Therapy Intervention - Aquatic Therapy 7 4/18/2024
Perioperative Surgical Services Scheduling 10 4/22/2024
Clinics CLINIC ADMINISTRATION OF RABIES VACCINE SOP 1 5/3/2024
Case Management End of Life Care 10 5/8/2024
Central Supply Cleaning of Endoscopic Equipment 9 5/8/2024
Dietary Registered Dietitians Clinical Order Writing Privileges 3 5/8/2024
Emergency Department Neonatal Death, Fetal Demise, and Spontaneous Abortion Procedure 10 5/8/2024
Emergency Department Emergency Department Charge Level 9 5/8/2024
Emergency Department ED Medication Refrigerator 9 5/8/2024
Environmental Services Managing Hazardous Materials and Waste During an Emergency or Disaster 9 5/8/2024
Facilities Long Term Employee Housing 5 5/8/2024
HIPAA Privacy Restrictions - Opportunity to  Restrict HIPAA 6 5/8/2024
Hospital Wide Nursing Policies Peripheral IV Extravasation Management 9 5/8/2024
Hospital Wide Nursing Policies Peripheral IV Insertion and Maintenance 9 5/8/2024
Hospital Wide Nursing Policies Physician's Orders, Receiving and Noting, Verbal and Written Orders 9 5/8/2024
Hospital Wide Nursing Policies Post Mortem Organ and Tissue Donation 9 5/8/2024
Hospital Wide Nursing Policies Pressure Ulcer Prevention 9 5/8/2024
Hospital Wide Nursing Policies Standing orders for administering Pneumocococcal Vaccine to adults 9 5/8/2024
IT IT Steering Committee 2 5/8/2024
Laboratory POC - Qualified Personnel 8 5/8/2024
Laboratory Preanalytical - Specimen Transport 6 5/8/2024
Laboratory Preanalytical - Specimen Processing and Identification 7 5/8/2024
Laboratory Preanalytical - Report Requirements 6 5/8/2024
Laboratory Preanalytical - Oral Glucose Tolerance Test (Non OB) 7 5/8/2024
Laboratory Preanalytical - Gestational Diabetes Screen (3Hr 100gm Load) 7 5/8/2024
Laboratory Preanalytical - OGTT - OB50GM 7 5/8/2024



Laboratory Preanalytical - Meridian Valley, Food Allergy Orders 7 5/8/2024
Laboratory Preanalytical - Postpartum Gestational Diabetes Screen (2Hr 75gm Load) 6 5/8/2024
Laboratory Preanalytical - Laboratory Requisitions 7 5/8/2024
Laboratory General - Clinical Laboratory Scope of Services 9 5/8/2024
Laboratory Postanalytical - Authorized Reference Laboratories 6 5/8/2024
Laboratory Postanalytical - Retention of Records 6 5/8/2024
Laboratory Postanalytical - Reference Lab Send-outs 6 5/8/2024
Laboratory Postanalytical - Report Requirements 5 5/8/2024
Laboratory Postanalytical - Specimen Retention 5 5/8/2024
Med Surg / ICU / Telemetry Intensive Care Unit Scope of Practice 11 5/8/2024
Medical Staff SAFE PAIN MEDICATION PRESCRIBING POLICY 7 5/8/2024
Medical Staff Medical Staff Rules and Regulations 4 5/8/2024
PACU Scope of Resposibility-Chairperson of Surgical and Anesthesia Committee 12 5/8/2024
PACU Scope of Service, Post Anesthesia Recovery Unit 12 5/8/2024
PACU Perioperative Fall Prevention 6 5/8/2024
Payroll Overtime Pay 9 5/8/2024
Pharmacy Employee Health Medications 8 5/8/2024
Physical Therapy Medication Storage 10 5/8/2024
Physical Therapy Scope of Practice for Physical and Occupational Therapy 12 5/8/2024
Physical Therapy Scope of Services for Speech Pathology Services 12 5/8/2024
Physical Therapy Infection Control - Usage of creams, lotions, and gels in outpatient therapy department 7 5/8/2024
Physical Therapy Outdates - expired supplies in outpatient therapy department 7 5/8/2024
Admitting Advance Directives 9 5/20/2024
Admitting Admitting Process 10 5/20/2024
Admitting Advance Beneficiary Notice (ABN) 10 5/20/2024
Admitting Important Medicare Message 10 5/20/2024
Admitting Patient Registration - All Patient Types 11 5/20/2024
Emergency Department Vaccine Documentation 9 5/20/2024
Hospital Wide Nursing Policies Patient Transportation 7 5/20/2024
Human Resources Major Medical Leave Policy 13 5/20/2024
Infection Prevention Hantavirus Pulmonary Syndrome (HPS) Specimen Submittal and Screening Criteria 8 5/20/2024
Facilities Hospital Parking Policy 5 5/22/2024
HIMS Transporting Protected Health Information 9 5/22/2024
HIMS Electronic Health Record Process 9 5/22/2024
Quality Policy and Procedure Writing Guidelines 10 5/22/2024
Quality Policy and Procedure Template 9 5/22/2024
Quality Care for the Care Giver 4 5/22/2024
Accounting Accounting Scope of Service 11 5/29/2024
Quality Policy and Procedure Development and Maintenance 10 5/29/2024
Quality Quality Improvement Plan 7 5/29/2024
Respiratory Therapy Oxy Mask 9 6/4/2024
Respiratory Therapy Respiratory Care Department Meetings 9 6/4/2024
Respiratory Therapy Vortran Automatic Resuscitation (VAR) 9 6/4/2024
Emergency Department EMTALA: Physician On-Call Responsibilities 10 6/5/2024
Emergency Department Emergency Department Nurse Initiated Orders Protocol 11 6/5/2024
Human Resources Education Reimbursement 11 6/5/2024
Med Surg / ICU / Telemetry Emergency Management Plan - MedSurgICU 12 6/5/2024
Med Surg / ICU / Telemetry Standing Medication Orders for MedSurg & ICU 2 6/5/2024
Medical Imaging Fluoro Output Check 9 6/5/2024
Medical Imaging Procedure Follow Up Calls 9 6/5/2024
Medical Imaging Patient and Family Education 9 6/5/2024
Medical Imaging Scope of Services - Medical Imaging 11 6/5/2024
Medical Staff Credentialing Volunteer Licensed Independent Practitioners in the Event of a Disaster 3 6/5/2024
Patient Financial Services Covered vs Non-Covered Services Policy & Billing Procedure 1 6/5/2024
Quality Patient Safety Plan 2 6/5/2024
Perioperative Assesment and Reassesment - Surgical Patient 9 6/11/2024
Medical Imaging PACS Security 9 6/12/2024
Quality ISO 9001 Internal Audits 10 6/12/2024
Emergency Department Emergency Department Culture Follow- Up and Antibiotic Review 9 6/18/2024
HIMS Fax Machines - Setup and Operations 9 6/18/2024
IT IT Disaster Recovery Procedure 2 6/18/2024
Med Surg / ICU / Telemetry Pediatric Consent 9 6/18/2024
Med Surg / ICU / Telemetry Pediatric Safety 10 6/18/2024



Med Surg / ICU / Telemetry Pediatric Scope of Practice 11 6/18/2024
Med Surg / ICU / Telemetry Pediatric Standards of Practice 10 6/18/2024
Medical Imaging Handling of Biohazardous Waste 9 6/18/2024
Medical Imaging Imaging Procedures on Isolation Patients 9 6/18/2024
Medical Imaging Non Radiologist Performing Fluoroscopic Procedures 9 6/18/2024
Medical Imaging Performance Improvement Plan 9 6/18/2024
Patient Financial Services Financial Assistance Policy 13 6/18/2024
Payroll Jury Duty and Witness Leave 10 6/18/2024
Perioperative Open Gloving Technique 10 6/18/2024
Purchasing Materials Management - Emergency Management 11 6/18/2024
Purchasing Product Evaluation Committee (PEC) 10 6/18/2024
Purchasing Purchasing Scope of Services 10 6/18/2024
Infection Prevention Infection Prevention Scope of Service 11 6/19/2024
Infection Prevention Nasal Decolonization - Nozin 8 6/19/2024
Infection Prevention Moisture Management and Mold Remediation in Healthcare Facilities 5 6/19/2024
Behavioral Health Step Up Step Down Workflow 1 6/24/2024
Behavioral Health Step Up Transition to MCBH V1 1 6/24/2024
Behavioral Health Step Down Transition to PCP V1 1 6/24/2024
Perioperative Organizational Structure of the Surgical Services Department 10 6/28/2024
Perioperative Patient Safety in the Operating Room 9 6/28/2024
Perioperative Photographing  Videotaping Patients 8 6/28/2024
Perioperative Surgical Universal Protocol 8 6/28/2024
Perioperative Attire in the Operating Room 6 6/28/2024
Perioperative Operative Procedures Requiring an Assistant Surgeon or an Assistant to the Surgeon 2 6/28/2024
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POLICIES REVIEW AND APPROVAL SIGN-OFF SHEET 
 
 

I, Tom Parker, CEO, attest that I have reviewed and approved all of the policies on the attached list and 
recommend that the Southern Mono Healthcare District Board of Directors ratify my approvals. 

 
Organizational Policies 

 
 
The attached list of policies have been reviewed and approved by the following people. 
 
 
 
Chief Executive Officer             Date    
  Thomas S. Parker, CEO 
 
 
 
SMHD Chairperson                 Date    
  Laurey Carlson  

 

2023 Press Ganey Guardian of Excellence Award Winner
2023 Press Ganey Pinnacle of Excellence Award Winner

http://www.mammothhospital.com/


Date Purchased Item Description Item Type (Desktop, Laptop etc…) Value Reason for Disposal Asset Tag: Biomed cnt#
7/3/2017 Latitude 12 - 5285 Laptop NA Broken 004900

NA Surface pro 3 Tablet NA Broken 003865
NA Surface pro 3 Tablet NA Broken 003934

3/13/2020 Latitude 7500 Laptop NA Broken 005043
4/5/2018 Latitude 5560 Laptop NA Broken 004558
5/9/2017 Latitude E5570 Laptop NA Broken 004847
3/13/2020 Latitude 5500 Laptop NA Broken 005006

NA Latitude 7480. Laptop NA Broken 004731
NA Latitude E5570 Laptop NA Broken 004844

9/30/2016 Latitude E5540 Laptop NA Broken 004809
11/16/2019 Precision 7540  Laptop NA Broken 004697
3/13/2020 Latitude 5500 Laptop NA Broken 005036

NA Latitude E5570 Laptop NA Broken 004884
12/1/2016 Latitude E5570 Laptop NA Broken 004398

NA Latitude E7480 Laptop NA Broken 004471   
12/1/2016 Latitude E5570 Laptop NA Broken 004411
12/1/2016 Latitude E5570 Laptop NA Broken 004395
12/1/2016 Latitude E5570 Laptop NA Broken 0004394

NA Latitude 5500 Laptop NA Broken 004693
NA Optiplex 3030 AIO Desktop NA Broken 004439

8/13/2018 Optiplex 5050  Desktop NA Broken 004569
8/3/2018 Optiplex 5050 Desktop NA Broken 004562

NA Optiplex 5050 Desktop NA Broken 004940
6/1/2012 Optiplex 790 Desktop NA Broken 003478
8/19/2015 Optiplex 7020 Desktop NA Broken 003879

2/16/2016 Thermo Scientific Revco Blood Bank 
Refrigerator  $          -   does not work 300

The list of equipment below is either no longer functional or so obsolete as to longer be useful to our facility.  Please approve our proposal to dispose of the 
equipment in the most economically and environmentally responsible way.  For the computers and printers, that will mean donation to a company in Reno 
that remanufactures them for needy educational institutions.  Some of the equipment may need to go through a recycling program with a marginal per item 
cost.

August 1, 2024

Obsolete Equipment - Information Systems



 

 

 

 
CONSENT AGENDA  

 
 
 

 

 

Southern Mono Healthcare District  

Board Meeting 



 

 

 
 

 
2023 Press Ganey Guardian of Excellence Award Winner 
2023 Press Ganey Pinnacle of Excellence Award Winner 
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SOUTHERN MONO HEALTHCARE DISTRICT 
BOARD OF DIRECTORS SPECIAL BOARD MEETING AGENDA 

NORTH WING PROJECT PLAN UPDATE AND RECOMMENDATION 
MINUTES 

   
Date: July 15, 2024 
 
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 
Attendance of Board Members: Laurey Carlson, Chair; Joanne Hunt, Vice Chair; Yuri Parisky, M.D., 

Secretary, Alec Clowes, Treasurer; Ryan Wood, Esq., Member at Large. 
 
Treasurer Alec Clowes attended via videoconference and was located at 313 Quissett Ave, Woods Hole, MA 
02543 
 
Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief 

Financial Officer; Mark Lind, Chief Operating Officer; Gardiner Miller, 
Executive Director, Mammoth Hospital Foundation; Cheryl 
Wagonhurst, Esq., General Counsel; Marina Zila, Recording Secretary,  

 
I.  CALL TO ORDER 

 
The meeting was called to order at 11:59 a.m.  
 

II. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION, MISSION AND 
VALUES 

 
The meeting opened with the Pledge of Allegiance to the Flag led by Laurey Carlson and the reading of the 
SMHD Mission, Vision & Values. 
 

III. PUBLIC COMMENTS 
 
There were no additional public comments. 
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IV. NEW BUSINESS 
 

1. North Wing Project Presentation: 
 

a. History and Purpose: Tom Parker, CEO 
 

Tom Parker, CEO, provided a historical overview. 
 

b. Milestones: Mark Lind, COO 
 

Mark Lind, COO, walked the meeting attendees through the milestones 
 

c. Schematic Design: George Vangelatos, HMC Architects 
 

George Vangelatos gave an overview of the layout, emphasizing the adaptability of the design. 
 

d. Pricing and Shared Incentive: Richard Kasa, Kasa Healthcare Management 
 

Richard Kasa shared the incentive overview. There were questions from the board and medical staff. 
 

e. Financing: Melanie Van Winkle, CFO 
 

Melanie Van Winkle, CFO, gave a financial overview. There were questions from the board and medical 
staff, and all questions were addressed 
 
Nancy Minardi, Jody Hill-Mischel, and Ellen Riley from Kaufman Hall joined at 1:30 p.m. 
 

f. Recommendation: Tom Parker, CEO 
 

CEO, Tom Parker, thanked the Mammoth Hospital Foundation, the Mammoth Hospital Auxiliary, the 
Medical Executive Committee, and made his recommendation to the board. 
 

2. Resolution # 24-04: NORTH WING PROJECT; GUARANTEED MAXIMUM PRICE, 
FURNITURE FIXTURES AND EQUIPMENT, REGULATORY FEES, AND PROGRESSIVE 
SHARED INCENTIVE 

 
Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve Resolution # 24-04: NORTH WING PROJECT; 
GUARANTEED MAXIMUM PRICE, FURNITURE FIXTURES AND EQUIPMENT, REGULATORY FEES, AND 
PROGRESSIVE SHARED INCENTIVE. A vote was taken, the motion passed unanimously. Yes, 5, No, 0.  
 

VI. FUTURE BUSINESS 
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The next Regular meeting will take place on Thursday, July 18, 2024, at 8:00 a.m. in Conference Rooms 
A&B at Mammoth Hospital and on Teams. 

 
ADJOURN 

 

There being no further business, the meeting adjourned at 10:50 a.m. 
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SOUTHERN MONO HEALTHCARE DISTRICT 

AUGUST 2024 MONTHLY BOARD MEETING MINUTES 
   
Date: August 15, 2024 
 
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 
Attendance of Board Members: Joanne Hunt, Vice Chair; Yuri Parisky, M.D., Secretary, Alec Clowes, 

Treasurer; Ryan Wood, Esq., Member at Large. 
 
Chairman of the Board, Laurey Carlson, was absent from the August 15, 2024, Regular Meeting of the Board 
of Directors of Southern Mono Healthcare District. Joanne Hunt, Vice Chair Chaired the August 15, 2024, 
Regular Meeting of the Board Directors of Southern Mono Healthcare District. 
 
Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief 

Financial Officer; Mark Lind, Chief Operating Officer; Cheryl 
Wagonhurst, Esq., General Counsel/Compliance Officer; Marina Zila, 
Recording Secretary. 

 
I.  CALL TO ORDER 

 
The meeting was called to order at 8:05 a.m.  
 

II. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION, MISSION AND 
VALUES 

 
The meeting opened with the Pledge of Allegiance to the Flag led by Joanne Hunt and the reading of the 
SMHD Mission, Vision & Values. 
 

III. PUBLIC COMMENTS 
 

There were no public comments. 
 

IV. ADJOURN TO CLOSED SESSION 
 
The Board adjourned to closed session at 8:07 a.m.  
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V. REPORT ON CLOSED SESSION 
 
            CREDENTIALING 
            Re-appointment to Active Staff  
            Melvin Cherne, MD, Radiology 
            Sharon Meiselman, MD, Radiology 
 
            Initial Appointment to Telemedicine Staff/Direct Radiology Proxy Contract 
            Mark Faltaous, MD, Radiology 
 
Cheryl Wagonhurst, Esq., reported that there was discussion on credentialing, no action taken. 

 
   QUALITY ASSURANCE – (Health and Safety Code §32155)  

1. Chief of Staff Report. 
 

Cheryl Wagonhurst, Esq., reported that the Chief of Staff, Sarah Sindell, M.D., did not attend the closed 
session, however her report was provided to the Board of Directors.  There was discussion and no action 
was taken.   
  

2. CEO Report 
 

Cheryl Wagonhurst, Esq., reported that QUALITY ASSURANCE issues were not reported by or discussed with 
Tom Parker, CEO. No action was taken. 

 
3. CFO Report 
 

Cheryl Wagonhurst, Esq., reported that CFO, Melanie Van Winkle provided a verbal report on Quality 
Assurance.  There was discussion and no action was taken.  
 

4. CNO Report 
 

Cheryl Wagonhurst, Esq., reported that QUALITY ASSURANCE issues were not reported by or discussed with 
Caitlin Crunk, CNO; no action was taken. 

 
5. COO Report 
 

Cheryl Wagonhurst, Esq., reported that QUALITY ASSURANCE issues were not reported by or discussed with 
Mark Lind, COO. No action was taken. 

 
QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155) 
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CONFERENCE WITH LEGAL COUNSEL – PENDING AND THREATENED LITIGATION Existing 
Litigation and Significant exposure to litigation pursuant to Government Code §54956.9.  

 
Cheryl Wagonhurst, Esq., reported that the Board held a conference with Cheryl Wagonhurst, Esq., General 
Counsel, related to pending and threatened litigation.  The General Counsel provided an update on the 
following: 1) Collens v. Southern Mono Healthcare District, Superior Court Case Number 22UCM84; and 2) 
Jane Doe v. Southern Mono Healthcare District, Superior Court Case Number 23UCM78. 
 
Dr. Parisky, M.D., left the Closed Session at 8:40 am. 
 
The General Counsel continued to provide a litigation update on the case of Lavendar v. Southern Mono 
Healthcare District, Superior Court Case Number 22UCM4.  There was discussion and no action was taken. 
 

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

Cheryl Wagonhurst, Esq., reported that there was nothing to discuss, no action was taken. 
 

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
 
Cheryl Wagonhurst, Esq., reported that there was nothing to discuss, no action was taken. 
 

PERSONNEL MATTERS (Government Code §54957) 
1. Tom Parker, CEO. 

 
Cheryl Wagonhurst, Esq., reported all regular closed session attendees except CEO, Tom Parker and the 
Board then left the closed session at 8:45 a.m. Dr. Parisky, M.D., returned to the Closed Session at 8:53 am. 
There was discussion. No action was taken.   
 
Closed Session ended at 9:22 a.m.  
 
Open Session reconvened at 9:33 a.m. 
 

VI. PUBLIC COMMENTS 
 

There were no additional public comments. 
 

VII. OLD BUSINESS 
 

There was no old business to discuss. 

VIII. NEW BUSINESS 
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1. New Standards for Health Care Compliance- Cheryl Wagonhurst, Esq. 
 
Cheryl Wagonhurst, Esq., provided a presentation on New Standards for Health Care Compliance. No action 
taken. 
 

2. Resolution 24-06: North Wing Project- Change Order-Tom Parker, CEO. 
 
Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the Resolution 24-06: North Wing Project- 
Change Order. A vote was taken, the motion passed unanimously. Yes, 4, No, 0.  

 
3. Review and approval of Annual Employee Expenditure Review- Melanie Van Winkle, 

CFO 
 

Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the Annual Employee Expenditure Review. 
A vote was taken, the motion passed unanimously. Yes, 4, No, 0. 

 
4. Review and approval of Professional Services Agreement between Southern Mono 

Healthcare District and Connor Telles, M.D. - Melanie Van Winkle, CFO 
 

Alec Clowes, moved, seconded by Ryan Wood, Esq., to approve the Professional Services Agreement 
between Southern Mono Healthcare District and Connor Telles, M.D. A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0. 

 
5. Review and approval of Professional Services Agreement between Southern Mono 

Healthcare District and Mary Bissell, M.D. - Melanie Van Winkle, CFO 
 
Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the of Professional Services Agreement 
between Southern Mono Healthcare District and Mary Bissell, M.D. A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0. 

 
6. Review and approval of Professional Services Agreement between Southern Mono 

Healthcare District and Camille Chittenden, M.D. - Melanie Van Winkle, CFO 
 

Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the Professional Services Agreement 
between Southern Mono Healthcare District and Camille Chittenden, M.D. A vote was taken, the motion 
passed unanimously. Yes, 4, No, 0. 

 
7. Review and approval of Professional Services Agreement between Southern Mono 

Healthcare District and Kristin Collins, D.O. - Melanie Van Winkle, CFO 
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Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the Professional Services Agreement 
between Southern Mono Healthcare District and Kristin Collins, D.O. A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0. 

 
8. Review and approval of Professional Services Agreement between Southern Mono 

Healthcare District and Katie Guglielmino, M.D. - Melanie Van Winkle, CFO 
 

Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve Professional Services Agreement between 
Southern Mono Healthcare District and Katie Guglielmino, M.D. A vote was taken, the motion passed Yes, 
4, No, 0. 

9. Review and approval of Professional Services Agreement between Southern Mono 
Healthcare District and Grace Kim, M.D. - Melanie Van Winkle, CFO 

 
Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the Professional Services Agreement 
between Southern Mono Healthcare District and Grace Kim, M.D. A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0. 

 
10.  Review and approval of Professional Services Agreement between Southern Mono 

Healthcare District and Jane Lyons, M.D. - Melanie Van Winkle, CFO 
 

Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the of Professional Services Agreement 
between Southern Mono Healthcare District and Jane Lyons, M.D.  A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0. 
 

11.  Review and approval of Professional Services Agreement between Southern Mono 
Healthcare District and Sarah Ruberman, M.D. - Melanie Van Winkle, CFO 

 
Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the of Professional Services Agreement 
between Southern Mono Healthcare District and Sarah Ruberman, M.D. A vote was taken, the motion 
passed unanimously. Yes, 4, No, 0. 

 
12.  Review and approval of Professional Services Agreement between Southern Mono 

Healthcare District and Lauren Spady, M.D. - Melanie Van Winkle, CFO 
 

Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve the Professional Services Agreement 
between Southern Mono Healthcare District and Lauren Spady, M.D. A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0. 
 

13.  Review and approval of Professional Services Agreement between Southern Mono 
Healthcare District and Chad Cragun, M.D. - Melanie Van Winkle, CFO 
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Alec Clowes, moved, seconded by Dr. Parisky, M.D., to approve the Professional Services Agreement 
between Southern Mono Healthcare District and Chad Cragun, M.D.  A vote was taken, the motion passed 
unanimously. Yes, 4, No, 0. 

 
14. Declaration of Surplus District Property, Equipment and Supplies  

 

Dr. Parisky, M.D. moved, seconded by Alec Clowes, to approve Declaration of Surplus District Property, 
Equipment and Supplies. A vote was taken, the motion passed unanimously. Yes, 4, No, 0. 
 

IX. CONSENT AGENDA 
(All matters on the consent agenda to be approved on one motion unless a Board 
Member requests separate action on a specific item) 
1. Previous Minutes to be approved:   
July 18, 2024 Regular Board Meeting 
2. Chief Financial Officer Report 
3. Chief Nursing Officer Report 
4. Chief Operating Officer Report 
5. Human Resources Report 

 
Ryan Wood, Esq., moved, seconded Alec Clowes, to approve the consent agenda provided that one edit is 
made as requested by Ryan Wood, Esq., to the July 18, 2024, Regular Board Meeting Minutes before 
Recording Secretary posts the final version. A vote was taken, the motion passed unanimously. Yes, 4, No, 
0.  
 

X. COMMITTEE REPORTS 
1. Finance Committee:  

Laurey Carlson, Alec Clowes 

There was no Finance Committee meeting this month; no report. 
 

2. Physician Compensation, Recruitment and Retention Committee   
     Ryan Wood, Esq., Joanne Hunt 
 

There was no Physician Compensation, Recruitment and Retention Committee meeting this month; no 
report. 
 

3. Employee Relations Committee:  
 Yuri Parisky, M.D., Joanne Hunt 

 
There was no Employee Relations Committee meeting this month; no report. 
 

4. Quality Assurance Committee:  
     Alec Clowes, Joanne Hunt 
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There was no Quality Assurance Committee meeting this month; no report. 
 

5. CEO Annual Review Committee:  
Laurey Carlson, Ryan Wood, Esq. 
 

There was no CEO Annual Review Committee meeting this month; no report.  
 

6. IT Steering Committee: 
 Alec Clowes, Yuri Parisky, M.D. 
 

There was an IT Steering Committee meeting on June 11, 2024.  Minutes were included in the Board 
packet. 
 

7. Facilities Committee: 
 Yuri Parisky, M.D., Laurey Carlson  
 

There was a Facilities Committee meeting on August 12, 2024.  Minutes will be included in the September 
19, 2024, Board packet. 
 

8. Board Member Recruitment Committee: 
 Laurey Carlson, Ryan Wood, Esq. 
 

There was no Board Member Recruitment Committee meeting this month; no report. Ryan Wood, Esq., 
suggested terminating the Board Member Recruitment Committee. 
 
Dr. Parisky, M.D. moved, seconded by Ryan Wood, Esq., to dissolve the Board Member Recruitment 
Committee. A vote was taken, the motion passed unanimously. Yes, 4, No, 0. 
 

9. Women’s Health Committee: 
 
There was no Women’s Health Committee meeting this month; no report. 
 

XI. CHIEF EXECUTIVE OFFICER’S REPORT 
 
Tom Parker, CEO, reported on some of the items in his report including the shout-outs. He asked if there 
were any questions regarding his report. Alec Clowes inquired  about the Strategic Plan. Tom Parker 
provided a response..  
 
Ryan Wood, Esq., raised a question about late meetings and the board schedule being approved in the 
January 18, 2024, SMHD Board of Directors meeting. The group agreed to revisit the topic and add it to the 
agenda for the upcoming September 19, 2024, SMHD Board of Directors meeting. 
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XII. FINANCE REPORT 

1. July 2024 Financial Package. 
 
The financial package was included in the Board packet. Melanie Van Winkle, CFO asked if there were any 
questions. There were none. No action taken. 
 

XIII. BOARD EDUCATION 
1. Community Outreach- Jen McMahon, PT, DPT, GCS, CHC, Elevate Program 

Coordinator & Caroline Britton, Communications Strategist 
 
Jen McMahon, PT, DPT, GCS, CHC, Elevate Program Coordinator & Caroline Britton, Communications 
Strategist, gave an overview of Community Outreach. There were some questions from the Board. No 
action needed.  
 
            CREDENTIALING 
            Re-appointment to Active Staff  
            Melvin Cherne, MD, Radiology 
            Sharon Meiselman, MD, Radiology 
 
            Initial Appointment to Telemedicine Staff/Direct Radiology Proxy Contract 
            Mark Faltaous, MD, Radiology 
 
Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve all Re-appointment to Active 
Staff credentialing. A vote was taken, the motion passed unanimously. Yes, 3, No, 0. Yuri Parisky, M.D. 
abstained. 
 
Ryan Wood, Esq., moved, seconded by Alec Clowes, to approve all Initial Appointment to Telemedicine 
Staff/Direct Radiology Proxy Contract. A vote was taken, the motion passed unanimously. Yes, 3, No, 0. Yuri 
Parisky, M.D. abstained. 
 

XIV. PUBLIC COMMENTS 
 
There were no additional public comments. 

 
XV. FUTURE BUSINESS 

 
The next Regular meeting will take place on Thursday, September 19, 2024, at 8:00 a.m. in Conference 
Rooms A&B at Mammoth Hospital and on Teams. 

 

http://www.mammothhospital.com/


Southern Mono Healthcare District 
Board of Directors Meeting Minutes                      
August 15, 2024 

 

Mammoth Hospital 
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104 

www.mammothhospital.com 

METICULOUS CARE  *  MEMORABLE PEOPLE  * MAJESTIC 

LOCATION 

  

ADJOURN 
 

There being no further business, the meeting adjourned at 11:40 a.m. 
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Strategic Updates 
 

 
YTD August Financial Results: 
 
August volumes on Med/Surg and ED slowed from July.  Gross Patient Revenues of $15.4 million, 
which is $1.8 million lower than July and $185 thousand lower than budget.  Total Operating Revenue 
was $8.3 million compared to July of $9 million.    Total Expenses were $8.7 million, which was $545 
thousand higher than July and $352 thousand higher than budget.  Operating EBIDA was a loss of 

Title Description Update 

Financial Viability:   

Overall meet Budget 
 
 

• FY25 Operating 
EBIDA is budgeted at 
5.8%. 
 

• FY25 Cash Flow is 
budgeted to end at 
422 days cash on 
hand. 

• YTD August 2024 resulted in an 
Operating EBIDA (Earnings Before 
Interest Depreciation & Amortization) of 
$395 thousand (2.3 %). Total Net Income 
(after non-operating Income) was $1.9 
million (10.9%) compared to the budget 
of $1.4 million (8.2%). 

• Total Cash is $137.6 million as of August 
31, 2024 (507 days). Budget for the 
August month end was $125 million. 

Increase Cash 
Reserves to Fund 
50% of the North 
Wing Project 

Annual increase in cash 
reserve excluding payments 
for North Wing Project 
disbursed during the year. 

• As of August 31, 2024, cash increased by 
$1.3 million since June 30, 2024.   YTD 
August 2024, we paid $563 thousand for 
the North Wing Project. 

More effective and 
efficient method of 
evaluating financial 
impact of clinical 
services. 

Complete an evaluation of 
current financial systems.  
Determine strengths 
/weaknesses, what core 
systems might need to change, 
and what is currently in the 
market. 

• MS Planner project was created. 

• Project broken into tasks for each of the 4 
fiscal qtrs. 

• 1st Qtr targeted to complete an evaluation of 

our current financial systems, identify 
strengths/weaknesses, and document. 

2023 Press Ganey Guardian of Excellence Award Winner
2023 Press Ganey Pinnacle of Excellence Award Winner

DATE:  September 19,  2024

TO:  Board of Directors

FROM:  Melanie Van Winkle, Chief Financial Officer

RE:  CFO  Report, Regular Meeting of the Board of Directors
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($419) thousand or -5.1%, which is unfavorable to budget of $177 thousand and 2.1%.  Total Net 
Income was $374 thousand and 4.5% compared to budget of $624 thousand and 7.3%.   
 
YTD Operating EBIDA is $395 thousand or 2.3% compared to budget of $528 thousand or 3.1%.  YTD 
Net Income is $1.8 million or 10.9% compared to budget of $1.4 million or 8.2%.  The biggest 
contributor to the positive Net Income results is the investment interest income which is $557 
thousand above budget YTD. 
 
Cash Reserve Investments: 
Interest rates for US Treasury Agency Securities have started to decline.  In July one of our $2M 
investments with a 5.25% return was called early and we reinvested in August for a return of 4.55%.  
Two additional investments were called early for approximately $4M as of the writing of this report.  
We will continue to reinvest or move to LAIF whose interest is running about 4.5%.  However, new 
investments will be under 4.5% if the current trend continues (we were previously getting up to 6% 
on new investments). 
 
Patient Accounts Receivable: 
 

 
 
August revenue was $1.8 million lower than July, but AR balance remained high at $39.2 million.  
Collections for August were high at $8.7 million which is a good collection month, but it appears the 
payments on the old accounts impacted by cyber-attack have slowed.  AR aged greater than 120 days 
increased to $13.8 million or 35.3%.  I have asked the billing leadership to focus energy on these aged 
accounts to facilitate getting these encounters paid/resolved.   DNFB was a little higher at $6.2 
million, which is still in a normal range (as of the writing of this report, DNFB had dropped to $4.4 
million). 
 
FY24 Financial Audit: 
The draft financial audit report for FY2024 is included under new business.  Eide Bailly representatives 
will be attending the Board meeting to summarize the audit and financial trends.   

Gross charges generated 15,184,168$  16,380,808$  15,032,994$  13,348,150$  17,389,565$  15,555,547$  

Discharged Not Final Billed 5,470,986$    6,833,896$    5,844,324$    4,404,183$    5,733,745$    6,217,326$    

DNFB Days 11.32               11.86               10.72               8.86                 11.50               12.10               

Revenue billed 22,219,428$  34,634,705$  27,487,187$  21,147,767$  23,384,770$  23,491,572$  

Clean Claims % 81.3% 79.9% 77.5% 80.8% 78.9% 81.7%

Pt Acct Collections 8,879,472$    11,607,781$  10,306,201$  8,607,964$    9,700,457$    8,764,433$    

AR balance 33,826,751$  46,659,155$  43,352,699$  38,694,632$  38,976,029$  39,159,979$  

Gross AR days 70.01               80.96               79.50               77.80               78.20               76.20               

AR > 120 days 26.0% 25.7% 30.8% 32.1% 33.0% 35.3%

AR $$ > 120 days 8,784,567$    11,988,661$  13,365,743$  12,524,972$  12,867,841$  13,838,107$  

Jun 2024May 2024Apr 2024Aug 23 Jul 2024 Aug 2024



 
 
 

2023 Press Ganey Guardian of Excellence Award Winner 
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DATE:       September 19th, 2024    
  
TO:     Board of Directors  
  
FROM:   Caitlin Crunk, RN, BSN, Chief Nursing Officer   
  
RE:      Chief Nursing Officer Report, Regular Meeting of the Board of Directors   

  
    

Strategic Plan Updates  
  

Title  Description  Update  

Establish the Quality 
Assurance & Process 
Improvement Plan & 
Dashboard High 
Reliability and Quality 
Outcomes. 

90% of departments will 
have PI projects posted 
within their departments.  

Q1 Milestone: Present project to Management 
Team – milestone met 
Q2 Milestone: Data posted in 40% of departments 
Q3 Milestone: Data Posted in 75% of departments 
Q4 Milestone: Data Posted in 90% of departments 
 

Develop an improved 
way to know where we 
have quality issues 
High Reliability and 
Quality Outcomes. 

Development of a great 
catch program and present 
to Quality Committee. 
Program developed and 
presented. 

Q1 Milestone: Research other hospitals’ great 
catch programs – in progress 
Q2 Milestone: Conduct focus groups to develop 
plan 
Q3 Milestone: Initial draft of program developed 
and presented to Admin team 
Q4 Milestone: Program developed and presented 
 

Conduct evaluation of 
care coordination 
function Customer 
Experience and 
Relationships. Conduct 
resource evaluation of 
all the 
roles  (population 
health, social work, 
nurse navigation, and 
case management). 

Present to Admin Team and 
Quality Committee. 
Evaluation completed and 
presented. 

Q1 Milestone: Gather information; request report 
from HBI and other hospitals – milestone met  
Q2 Milestone: Develop SBAR and present to 
Admin Team 
Q3 Milestone: Present SBAR to Quality Committee; 
post position(s), if needed 
Q4 Milestone: Evaluation completed and 
presented 
 

Build in-house disease 
management capacity 
based on best practices 
Population Health and 
Wellness (Pop Health) 
Program 

 Program proposal 
developed and presented to 
Admin Team and Quality 
Committee. [Note: Would 
likely involve us hiring 
another person so we need 

Q1 Milestone: Research best practices and 
programs available for disease management – 
milestone in progress 
Q2 Milestone: Compare best practices with our 
current capabilities and resources; develop gap 
analysis 
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to determine ROI and best 
practices.  available before 
building our own. 
 

Q3 Milestone: Present initial draft of proposal to 
Admin team 
Q4 Milestone: Present program proposal to 
Quality Committee 
 

  
 
Select Operational Updates  
  
Emergency Department:   

 

With the support of a recent grant, we are preparing to train several of our EMTs on obtaining 

their phlebotomy license. The idea is to utilize current staff in the ED to obtain speedier lab 

draws leading to greater patient outcomes and patient satisfaction. We also hope this 

advancement leads to greater employee satisfaction and retention.  

 

Since implementation of nurse-initiated order sets and provider compliance we have had a 

successful four months of meeting our goal of decreasing verbal orders within the emergency 

department.  

 

In an initiative to increase security measures we have adopted a new employee workplace 

violence training program to train staff in appropriate de-escalation and safety measures. We 

currently have three trained ED employees who will help implement training hospital wide. In 

addition, we have implemented a camera notification system at the ED entrance for after hours 

to notify staff of any activity in the emergency department lobby.  

In conjunction with several other local emergency response agencies, we are finalizing the plans 

for carrying out the mock mass casualty incident at the end of September. We plan to test out 

not only our internal processes, but also those that work with all other outside entities in the 

event of a mass casualty incident.  

 
Inpatient (Medical Surgical/ ICU):   

 
The grant driven community and hospital telemetry course is slated for November. We are 

extremely excited to offer this opportunity for not only our employees, but other emergency 

response agencies to help improve their readings of complex cardiac rhythms.  

We are continuing to work on a consistent schedule with CHLA for ongoing education. They are 

formalizing a proposed draft and contract that would allow two educational opportunities a 

year. One would be located at their state-of-the-art simulation lab in Los Angeles and the other 

will be located at our hospital.  
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We are tracking patients’ armbands and medication charting and scanning compliance. We’ve 

gone from 85% to over 92% since this initiative. Several of our employees are consistently at 

100%. A huge shout out to Laura Bowman for helping drive this project.  

 
Respiratory:   

 
Respiratory had 430 unique patient visits as of 8/31/24, the budget was for 407 unique patient 

visits. Just as in other areas, we are continuing to see the continued increase in patient 

volumes.  

 

Perioperative:   

 
We are fully staffed with RNs, and everyone is off of orientation and working through taking call 

independently. We got the approval for two of our per diem surgery schedulers to have a dual 

role and utilize their CNA certification to be able to help more on the unit. They are both very 

excited about being able to help with patient care.  

We officially started the new block schedule and started with a bang. We did 17 cases between 

two surgeons with an RN call out. The resource pool was found extremely valuable and Sheilah 

Brode and Cory Donovan both come in to help assist and support the busy day.  

The Ortho OR Excellence workgroup continues to meet. The focus currently is on how to 

improve efficiency with scheduling, turnover times, and block time utilization.  

OR 0800 on start times for the month of August were 93.75%. This is the highest we have 

reached. 

Javier Deras began training the sterile process team on conducting the ChannelCheck. This is a 

cleaning verification test used to assess the cleanliness of lumened instruments, such as 

endoscopes, by detecting residual organic soils like protein, carbohydrates, and blood. This 

process is crucial for ensuring thorough reprocessing and reducing the risk of patient infections. 

Previously, we performed this test randomly once a week, but now the team will conduct it 

randomly twice a week. 

Javier also recently provided an Inservice to OR nurses and surgical technologists on proper 

operating room turnover procedures. This included guiding them on removing all equipment, 

used or unused from the room. Instructed them on waste disposal and thorough room cleaning, 

ensuring optimal turnover efficiency and prompt preparation of rooms for the next procedure 

Javier has been developing a priority checklist in preparation for the DNV surveyors, which 

outlines the projects that must be completed or nearly completed before their visit. 
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Additionally, he has created a daily checklist detailing tasks that need to be checked across 

various areas, including the OR hallway, SPD, OR suites 1-3, and the break room. Each section 

has specific bullet points for items to be checked off. This checklist will be assigned to one staff 

member each morning after the huddle to ensure all tasks are completed, and any issues 

discovered will be addressed immediately 

 
Radiology: 

Guy Morrow and Donny John stepped up during a large part of August as Kevin Larsen was on 
vacation. They did a great job, and it was helpful to have their expertise to lean into during 
Kevin’s absence.  

We are exploring some modifications of current job roles so we can continue to support Kevin 

with several administrative tasks, while also giving some growth opportunities to some of his 

staff. We are hoping to finalize these roles by October with opportunities for advancements in 

education, emergency preparedness, and daily leadership.  

We are losing one of our technicians, and her position will be filled by our current graveyard 

technician. This leaves us actively recruiting two full time graveyard techs to cover seven days a 

week. 

Unfortunately, we could not get through the entire contracting process for our new 

echocardiogram technician to start in September, however we are hopeful to have her begin 

mid-October.  

 

Hospital Wide: 

Several individuals of the hospital including Mark Lind, Cheryl Wagonhurst, Jasmine Hutchinson, 

Alasdair Simonds, and myself have been having meetings with local law enforcement entities. 

We have noticed an increased need for a response to behavioral health and violent patients 

within our organization. The Mammoth Lakes Police Department and Mono County Sheriffs 

have been incredibly engaged in their efforts and support. We will be holding a meeting with 

Mono County Behavioral Health on Monday 9/16/24 to hopefully include them in our initiative 

to further improve care for this demographic. 

We just acquired a new fleet of intravenous medication administration pumps throughout the 

organization. The new pumps come with increased safety features which will help continued 

support of the highest patient safety and care. 
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The Evidence Based Practice committee proposed their first initiative to Process Improvement 

and Quality Assurance committees. Both demonstrated support for moving forward in our 

efforts to implement barcode medication scanning within the emergency department.  

The Patient and Family Advisory Council met on 9/11/24. These meetings always come with 

great value as we seek to get input from our community on how we can improve various areas 

within the organization. Next quarterly meeting we plan to invite members of our local 

pediatric community to get a better understanding of the perception of care that is had or 

could improve upon amongst the local youths.  
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DATE:    September 19, 2024 
 
TO:     Board of Directors 
 
FROM:   Mark Lind, Chief Operating Officer 
 
RE:  Chief Operating Officer Report; Regular Meeting of the Board of Directors 
  

   
Strategic Plan Updates 
 

 
 
 

Strategy Metric Update 
Keep North Wing 
project on schedule 
(value engineering, the 
less we borrow the 
better). 

Design-Build Contract 

timeline completion 

in early 2028. Goal is 

less than 10% 

extension of 

timeline. 

 

 

 

The Quarterly 

milestone for Q1 

FY’25 is the 

completion of the 

Schematic design 

phase of the project. 

The contract amendment to lock in the 

guaranteed maximum price of the project has 

been approved by Tom Parker and is in review 

by the SB James/Clark Sullivan JV leadership 

team. The JV team is looking for some minor 

modifications to the amendment, which are 

under review. 

 

The schematic design process is 99% complete. 

Configuration of the ICU rooms in terms of 

toilets/showers is under consideration. This is 

not delaying work on the Design Development 

phase of the project. In this phase the materials, 

systems, and equipment are determined so that 

the design can be further refined. This phase 

runs through the end of November (’24) when 

the design team moves on to Construction 

Documents. 

 

The overall timeline is on track for a FY ‘28 

completion.  
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Select Operational Updates 
 
Biomedical Engineering 
Volumes for biomedical work orders for equipment maintenance were 140 for August. The 
team has managed an average monthly volume of 99 work orders per month this past calendar 
year, so this was a busy month. Of the 129 Non-Life Support work orders, 100% were 
completed on time. Of the 11 Life Support work orders, 100% were also completed within the 
established due date (within 30 days of the PM due date marked on the device). No repair work 
orders were opened due to either end user error or equipment abuse in August. Fourteen 
devices are scheduled for retirement with no devices being added to the inventory. There were 
no equipment recalls during August.  
 
Biomed is now working on checking in the new Alaris IV pump order. They are required to 
safety check, enter in inventory, and add a control sticker to all new devices entering service. 
The techs will also be setting up the new preventative maintenance protocol, per the 
manufacturer’s specifications in the HEMS equipment management system. Once this project is 
complete in September, the obsolete pumps, 58 in total, will be returned to the vendor BD 
Medical and removed from inventory. 
 
Facilities, Housing, and EVS:  
The Family Medicine Remodel project was delayed by several weeks due to ongoing 
construction subcontractor schedule conflicts. This required a revision to the project schedule. 
The current schedule has Phase 1 of the project running through November 11th. Drywall and 
insulation are now being installed, with drywall taping up next. Windows, doors, cabinets, and 
finish work will run through the month of October. The drop ceiling and punch list items are 
scheduled for completion November 11th. Phase 2 starts in mid-November and will involve the 
rework of the majority of the old Women’s Clinic space, see image below. Phase 2 is scheduled 
to run until February 3rd, 2025. 
 

 
Family Medicine Phases 1 -3 
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The Laboratory remodel reached a key milestone this month with installation of the additional 
structure steel required for Phase 4 of this project. This structural issue was identified by the 
contractor during framing of this space and had to go back to the project engineer for revision. 
The need for mid-stream changes continues to be a challenge for this remodel project. 
Installation of structural steel occurred the week of September 2nd. Phase 4, which includes 
build-out of the blood draw stations, a restroom, and support spaces is scheduled for 
completion on November 14th. Phase 4B, which will be a redesign of the patient check-in space 
and new microbiology laboratory is scheduled to run through the end of January 2025. The 
main laboratory (Phases 5/6) will start in January and run until May 2025.  
 
Healthcare Design and Construction (HDC) has moved forward with Phase 1 of the Medical 
Imaging Remodel project. This requires isolation of the old L&D hallway to rework the HVAC 
ducting and electrical services above the hallway and to build a construction barrier around the 
space where the new CT Scanner will be installed. This first phase is scheduled for completion 
on September 13. Demolition and construction of the old space will start for Phase 2, see 
diagram below. Phase 2 is by far the most complex part of the project and will run from 
September through the end of February.  

 
Medical Imaging Remodel Phases 1, 2, 4 
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Design work on the North Wing continues as HMC Architects works to wrap up the Schematic 
Design Phase. Addition layout work was done to reconfigure the Medical Surgical and ICU Units 
to better work for nursing operations. The nurses stations for each unit were moved to be side 
by side in order to better support nurse coverage of the units, see the diagram below.  

 
Medical Surgical/ICU Nurse Units Concept Drawing 

 
Nurse management has asked for inclusion of showers in two of the ICU units to allow for 
maximum flexibility, allowing for Medical Surgical patients to use the rooms if the census 
requires it. This also allows the RNs to coordinate showers for semi-mobile ICU patients without 
requiring the patient to move down the hall to another room with a shower. The designer will 
be working on this concept for further review. 
 
The South Parking Lot project continues on schedule with the upper lot being paved and ready 
for use on September 9th. This will alleviate the current parking shortage and restore direct 
access to the Specialty and Family Medicine clinics for the patients.  

 
 Upper Parking Lot Paving 
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The next phase of the project is the installation of curbs, gutters, and utilities for Phase 2. This 
phase will see the new main driveway paved with a direct path to the ED lot and Main 
Admitting porte cochere, see image below. The main ED lot will be split in two to allow for the 
installation of the new ADA spaces and the new drive aisle. Direct access to the main entrance 
will be maintained through all phases of the project along with paved ADA access. Phase 2 is 
scheduled for completion on September 29th. Phases 3, 4a, and 4b will all start in October and 
run in parallel . Phase 3 to take about ten days to complete. Phases 4a and 4b will be complete 
at the end of October. 
 

 
South Parking Lot Phasing Plan 

 
In August, the SPORTS building and North side of the Medical Office Building (FM, Dental, Peds, 
Lab) were painted. The North side of the buildings experience significant weather in this 
environment. Each year, painting is scheduled as needed to maintain the campus buildings.  
 
In the Housing Department, a number of summer projects were wrapped up this past month. 
New decks and stairs were installed in the L’Abri condominium complex where the hospital has 
three units. The exterior of the L’Abri complex was also painted after the deck replacements. 
The Hospital Housing Supervisor, Brett Barker is the HOA president and oversaw this work. 
Carpets on the student floor of the South Gateway Appartements were also replaced. The 
carpets dated from the original construction of the complex and were quite worn.  
 
The SnowPines condominium units have continued to see some small turnover with two long-
term tenants moving out this summer. The units required some deep cleaning but both one-
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bedroom units are now being offered to hospital staff. This will bring the total number of units 
with hospital staff to 14 out of the 20 total units.  
 
Informatics/HIS: 
Informatics/HIS has a large number of active projects at present, implementing the new 
Oracle/Cerner Clinical Digital Assistant, the AdaptX AI Clinical Reporting solution for the 
Perioperative Department, the Revenue Cycle/Patient Scheduling Tool for PT/OT and 
Laboratory, the Bar Coding Scanning and Medication Profiling solution for the Emergency 
Department, and the Patient Referral Module for the Clinics.  
 
The Oracle Clinical Digital Assistant (CDA) is an integrated AI voice recognition and physician 
narrative solution that takes the place of physician scribes in automating patient chart 
production. The pilot project for CDA is now underway with Dr. Ward in Family Medicine using 
the solution instead of a scribe. He reports the results are much improved over the clinical note 
generated by a scribe (which are hard to train and retain) and that it is going to save him a lot 
of time.  
 
The AdaptX AI Clinical Reporting solution project was kicked off in August with the stakeholder 
team just starting the build. This solution pulls data from the Oracle/Cerner clinical database 
and provides live dashboards and reporting of key clinical metrics, like OR turn over time, time 
between cases, on time starts, and many other metrics. The goal is to use this solution to 
provide insights into operational opportunities for improvement with the solution planned to 
augment the OR Excellence Workgroup. Ad-hoc clinical reporting will also be available in 
support of process improvement efforts and even physician clinical research. The current 
timeline has the project going live in October. 
 
The Revenue Cycle/Patient Scheduling Tool allows the hospital departments, like PT and the 
Laboratory to use the same powerful scheduling application and associated modules as the 
clinics have long used. This allows for improved patient scheduling and better integration with 
the revenue cycle tools. PT and the Laboratory are currently working on the implementation 
with a late second quarter due date.  
 
The Bar Coding Scanning and Medication Profiling solution provides better medication ordering 
and administration for the Emergency department. MedSurg/ICU, PACU, and Chemotherapy 
have been using this solution for some time. It involves medication orders being ordered in real 
time with the orders coming across to the Pyxis medication cabinets. The administering nurse 
pulls the meds from the Pyxis machine per the physician orders and then uses bar code 
scanning to confirm the patient wristband and the medication. This builds in better validation 
of the order prior to administration and improves patient safety. The project is just now 
spinning up with Oracle/Cerner and Cardinal/Pyxis. The timeline for deployment has not been 
established but will occur in fiscal quarter three.  
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Finally, the Patient Referral Module is a newly available solution from Oracle/Cerner that 
integrates the patient referral process into the EMR scheduling solution. This will partially 
automate the referral process and provide management with reporting and visibility into the 
process. Currently the process is largely spreadsheet based and it can be challenging to manage 
outstanding referrals and follow ups. The project is in build with six hundred organizations 
being built out. The project is scheduled to be live at the end of October. 
 
IT:  
The desktop support team completed 360 work orders in August with a 100% survey 
satisfaction rate.  
 
In August, the team completed training on the new automated cybersecurity phishing testing 
and cybersecurity training solution for hospital staff. This will go live for the whole hospital in 
October and provide ongoing structured training. Staff training is a key strategy in the 
cybersecurity program. To date, phishing and cybersecurity training has been performed by in-
house staff. Coincidentally, October is CyberSecurity Awareness Month.  
 
Laboratory:  
For August, the Laboratory performed a total of 8,887 tests on a forecasted total of 8,377, so a 
positive variance. Test volumes are down a bit from the extremely high number of 9,247 tests 
completed in July.  
 
The Lab staff completed their Joint Commission required MediaLab Competencies this past 
month for all positions. MediaLab provides a structured method to assess and manage staff 
competencies including direct observation of routine patient test performance, monitoring the 
recording and reporting of test results, and the review of intermediate test results, QC records, 
and proficiency testing results.  
 
Pharmacy:  
The Pharmacy team dispensed 6,780 units of medications on a forecasted volume of 6,739 
which was remarkably close to forecast. Volumes are down significantly from the volume 
dispensed of 8,239 in July.  
 
Andrew Khodaverdian, Pharmacy Manager, is starting a project to update 1,800 medication 
order sentences in the Oracle/Cerner EMR. An order sentence is a pre-written phrase that a 
user can select from when entering a medication order into the Computerized Physician Order 
Entry (CPOE) system. This work will take several months and participation by several of the 
pharmacists to complete. 
 
The State Pharmacy Board arrived on July 31st for the annual inspection, and it went very well. 
The auditor identified a number of issues for remediation. These include cleaning processes for 
the medication compounding room, changes to drug compounding logs, surface sampling for 
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compounding monitoring, and using a different incubation period for compounding sampling 
cultures. Andrew has responded back to the auditor on each of these issues and the suggested 
remediation steps. The annual audit has been wrapped up.  
 
Security:  
Given the increasing frequency of patient violence in the Emergency Room and the Clinics, the 
hospital has moved forward with 24/7 staffing of security guards. Larry Cabrera, previously 
serving as the senior security guard, has accepted the promotion to Security Supervisor 
reporting to Alasdair Simonds. To date three guards have been hired with one already starting, 
one transferring from another department, and one going through orientation in September. 
All of the guards will go through the week-long MOAB violence de-escalation advanced training 
scheduled for the week of September 9th. The security guards will be located in the ED Triage 
Window located to the right of the Admitting desk with full visibility of the ED waiting area and 
parking lot. The security supervisor will work during business hours on the weekdays and be 
located behind the window at the old main entrance, providing a view of the front patient lot 
and being located close to the clinics.  
 
Alasdair Simonds, now managing security, has met with the Mammoth Lakes PD Chief and the 
Mono County Under-Sherriff to work on better coordination of violent patients or behaviorally 
challenged patients. Improvements in process include calling ahead to the Emergency 
Department when they have made an arrest and require medical screening. This allows staff to 
prepare for the patient in advance, clearing the appropriate room and notifying security. Also, 
improvements in law enforcement oversight of the patients have been agreed to, taking some 
of the burden off staff. The intent is to have frequent meetings with law enforcement to 
optimize handling of potentially violent patients and visitors. 
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DATE:  September 19, 2024 
 
TO:  Board of Directors 
 
FROM:  Melia Anderson, Human Resources Director 
 
RE:  Human Resources Report, Regular Meeting of the Board of Directors 
  

 
Strategic Plan Updates 
 

 
Select Operational Updates 
Human Resources 

• Currently, there have been no long-term critical staffing concerns in any department. We 
have four travelers presently working. These are Clinical Laboratory Scientists in the Lab, a 
Surgical Technician in the OR, and a Physical Therapist.  

• Health benefits: We have evaluated our medical benefits and met with the Employee 
Relations Committee to discuss the results and analysis of our staff feedback survey. We 
continue to evaluate top priorities and will work with our brokers, Hub, to determine 
benefits plan changes for CY 2025. Open enrollment is set to occur in November.  

• Retirement benefits: We are actively evaluating retirement options to ensure we are 
offering the best options to staff. 

• Shift differentials are being evaluated and recommendations sent before the Compensation 
Committee for review and analysis.  

Title Description Update 

Develop 
program with 
the college for 
Medical 
Terminology, 
CNA, PAR, or 
EMT training 
that includes 
multi-
disciplinary 
shadowing at 
the high school 
level. 

Develop a joint plan 
with the college and 
present to the 
Employee Relations 
Committee. 

• Met with Mammoth High School and 
Cerro Coso to discuss opportunities with 
the Healthcare Pathways grant and 
opportunities to engage students in 
healthcare careers.  

• Working to connect with Cerro Coso for 
opportunities for current staff. Currently 
have used Cerro Coso classes in our 
teacher internal training programs and 
will continue to do so, as needs arise.  

http://www.mammothhospital.com/
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• Onboarding: The hospital onboarded ten full-time employees in the two orientations in 
August.  

• Offboarding: The hospital had five full-time employees separate in August.  

• Our Employee Engagement Survey is set to be rolled out at the end of September through 
mid-October.  

• Mammoth Hospital will be represented by a few staff and physicians at the Career 
Exploration Day at Mammoth High School at the end of October.  

 
Staff Development 

• Internal Training Programs: We currently have two employees going through the Surgical 
Technician training program to address recruitment challenges. One has completed initial 
training and is taking call on their own. We are looking at training opportunities in other 
areas. 

• Students: We hosted two students in August; one EMT student in the Emergency 
Department, and one observer in Pediatrics. 

• We had a 97% on-time completion rate for annual required assignments by the due date of 
06/30/2024. Some focused education on important topics in the area of Code Blue and 
diversity, equity, and inclusion (DEI) has been rolled out to staff. 

• We have an upcoming Crucial Conversation training for managers at the end of September.  
 
Childcare Updates 

• We currently have 13 children enrolled in Little Lupins fall program with some new students 
enrolled. The new school year started on August 26, 2024.  

• We are actively interviewing teachers with an upcoming vacancy.  



 
 
 

2023 Press Ganey Guardian of Excellence Award Winner 
2023 Press Ganey Pinnacle of Excellence Award Winner 
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DATE:  August 12, 2024  

 

TO:  Board of Directors  

  

FROM: Zack Brown, Director of Outpatient Clinics and Community Outreach 

  

RE:  Regular Meeting Board of Directors 

 

   

Survey 
# 

Approved 
Strategy 

Focus Area Total 
Score 

Admin 
Assignment 

Metric Goal and 
Update 

11 Expand Clinics 
and Ambulatory 
Services surveys 
to better 
understand the 
experience after 
the visit in 
scheduling 
diagnostic tests 
and receiving 
test results. 

Customer 
Experience 
and 
Relationships 

25 Zack Implement a 
dual process 
survey system 
to measure 
after the visit 
and after 
receiving test 
results. 

Goal: Survey 
implemented 
 
Update: Initial 
survey 
implemented. 
 
Working on 
secondary 
survey to 
measure the 
patient 
experience with 
receiving test 
results. 

 

Community Engagement: 

The marketing team assisted with the event planning and execution of the 21st Annual Brian 

Venneman Memorial Cancer Outreach Golf Tournament. The event increased net profits from 

last year by $25k with net profits being $137k to the Cancer Outreach Program. 

http://www.mammothhospital.com/
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Mammoth Hospital was the official medical provider of the Sierra Eastside Mountain Bike 

Association’s Pedalpalooza on August 19th.  This annual event is the largest cross country 

mountain bike race in Mammoth Lakes and draws over 300 participants. 

The marketing team worked in conjunction with Population Health to send a texting campaign 

for our young adult QIP population (18-24y/o) to encourage Annual Wellness Exams. 

The marketing team has updated our billboard with more of an orthopedic focus.  

Family Medicine: 

With the addition of Family Medicine providers, we have seen an increase in access and have 

started a marketing push letting the community know about an increase in availability for 

same-day appointments.  

The Family Medicine team set a goal of completing 486 annual wellness visits. Annualizing our 

current completion rate we should perform 708.  

Women’s Health: 

Direct scheduling has been implemented for Dr. Bouvier and Dr. Fakinos. This allows patients to 

schedule appointments virtually without calling the hospital. The clinics now offer direct 

scheduling for Women’s Health, Family Medicine, and Orthopedics.  

Physical and Occupational Therapy: 

Andrew Stewart, PT, DPT has accepted the supervisor position for the Mammoth Lake PT clinic. 

Andrew has a wealth of knowledge including two years with the US Olympic Team. He recently 

became a Board-Certified Orthopedic Clinical Specialist.  

Repairs on the PT pool will begin this month. The pool offers therapy for a wide range of 

patients. In the past high-level athletes dealing with stress fracturs and patients suffering from 

multiple sclerosis have utilized the pool.  

Orthopedics: 

Dr. Williamson, a past Mammoth Hospital fellow, has joined the team full-time. He is a sports 

medicine fellowship-trained orthopedic surgeon. He also serves as a team physician for the US 

Men’s and Women’s Snowboardcross team. 

Dental: 

Dr. Karen Balian has accepted the full-time dental position at Mammoth Hospital. She will start 

seeing patients in October. She is excited to get back to the Eastern Sierra where she previously 

worked at Toiyabe.  
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Behavioral Health: 

The Behavioral Health team will add two providers Chelsea Feller, Psy.D and Amanda Feinberg, 

Associate MFT, both will start in October.  



 

 

 

 

CEO REPORT 

 

 
 

 

 

Southern Mono Healthcare District  

Board Meeting 



 
 
 
 

2023 Press Ganey Guardian of Excellence Award Winner 
2023 Press Ganey Pinnacle of Excellence Award Winner 
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DATE:    September 19, 2024 

TO:     Board of Directors 

FROM:   Tom Parker, Chief Executive Officer  

RE:      CEO Report, Regular Meeting of the Board of Directors   

  
 
Follow Up Items: This section of my report is used to track follow up items discussed in prior 
meetings of the Board. While these are not decisions of the Board, they do constitute valuable 
comments and input from the Board to management. Most items come from regular Board 
meetings, but others may come from special meetings such as the self-assessment, my annual 
review, or our strategic planning sessions. Items from the most recent month are contained in 
this section of the report. Previous items are found at the end of this report �µ�v�����Œ���^�&�}�o�o�}�Á���h�‰��
Items Archive.�_ 
 
August 
2024 
 

Impact of reduced OB volume on 
imaging. 

The following is the trend in ultrasound 
volumes since FY19. L&D ceased 
operations halfway through FY22. 

 
 �t�}�u���v�[�•���,�����o�š�Z�����}�u�u�]�š�š�������•�Z�}�µ�o����

meet 
Marina is working on dates. 

 Work on joint MH/NIHD Obstetrical 
Care Coordination meeting 

Marina is working with Sarah Rice, Assistant to 
the CNO at NIHD, on a second set of possible 
dates. 

 How to better use block time for the 
OR 

The Surgery Committee and OR Excellence 
Committee are working on improved utilization 
of the OR including block time including when 
block time is released to other surgeons.  

 

FY19 FY20 FY21 FY22 FY23 FY24

Exams 1529 1593 1523 1574 1588 1516

0
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FY25 Strategic Plan Updates 
 

Strategy & Lead Metric Goal Update 
Expand Clinics and 
Ambulatory Services 
surveys to better 
understand the 
experience after the 
visit in scheduling 
diagnostic tests and 
receiving test results. 
(Zack) 

Implement a dual 
process survey 
system to measure 
after the visit and 
after receiving test 
results. 

Survey Implemented Initial survey 
implemented. 
 
Working on 
secondary survey to 
measure the patient 
experience with 
receiving test results.  

Expand Relationships 
with community 
organizations: 
MMSA, foundations 
and other hospitals. 
(Tom) 

Make initial contact 
to explore possible 
joint projects with 
leaders of the 
following 
organizations: 
- Cerro Coso College 
- Mammoth   
Mountain Ski Area 
- Mammoth Lakes 
Foundation 
- Mammoth 
Mountain 
Community 
Foundation 
- High potential 
clinical affiliate 
hospitals (13) 

90% Letters of interest for 
high potential clinical 
affiliate hospitals (13) 
have been sent. 

Complete the 
Feasibility Study for 
the capital campaign 
and use the results to 
set the fund-raising 
goal. (Gardiner) 

Number of lead gifts 
pledged to the North 
Wing project of 
$25,000 and above. 

7 Formal asks to begin 
by end of CY24. 

Develop program 
with the college for 
Medical Terminology, 
CNA, PAR, or EMT 
training that includes 
multi-disciplinary 

Develop a joint plan 
with the college and 
present to the 
Employee Relations 
Committee. 

Plan developed and 
presented. 

Met with Mammoth 
High School and 
Cerro Coso to discuss 
opportunities with 
the Healthcare 
Pathways grant and 
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shadowing at the 
high school level. 
(Melia) 

opportunities to 
engage students in 
healthcare careers.  
 
Currently have used 
Cerro Coso classes in 
our pre-school 
teacher internal 
training programs 
and will continue to 
do so, as needs arise. 

 
 

Select Operational Updates 
 
 
North Wing: Design work on the North Wing continues as HMC Architects works to wrap up the 
Schematic Design Phase. Addition layout work was done to reconfigure the Medical Surgical 
���v�����/���h���h�v�]�š�•���š�}�������š�š���Œ���Á�}�Œ�l���(�}�Œ���v�µ�Œ�•�]�v�P���}�‰���Œ���š�]�}�v�•�X���d�Z�����v�µ�Œ�•���•�[���•�š���š�]�}�v�•���(�}�Œ���������Z���µ�v�]�š were 
moved to be side by side in order to better support nurse coverage of the units. 
 
Nurse management has asked for inclusion of showers in two of the ICU units to allow for 
maximum flexibility, allowing for Medical Surgical patients to use the rooms if the census 
requires it. This also allows the RNs to coordinate showers for semi-mobile ICU patients without 
requiring the patient to move down the hall to another room with a shower. 
 
July 2024 Financial Results  
August volumes on Med/Surg and ED slowed from July. Gross Patient Revenues of $15.4 
million, which is $1.8 million lower than July and $185 thousand lower than budget. Total 
Operating Revenue was $8.3 million compared to July of $9 million. Total Expenses were $8.7 
million, which was $545 thousand higher than July and $352 thousand higher than budget. 
Operating EBIDA was a loss of $419 thousand or -5.1%, which is unfavorable to budget of $177 
thousand and 2.1%. Total Net Income was $374 thousand and 4.5% compared to budget of 
$624 thousand and 7.3%. 
 
YTD Operating EBIDA is $395 thousand or 2.3% compared to budget of $528 thousand or 3.1%. 
YTD Net Income is $1.8 million or 10.9% compared to budget of $1.4 million or 8.2%. The 
biggest contributor to the positive Net Income results is the investment interest income which 
is $557 thousand above budget YTD. 
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CMO Recruitment: Dr. Kirtland visited Mammoth in July and toured the hospital. He continues 
to be interested in the position. We are working with him on his agreements for CMO and 
clinical duties. 
 
Quality:  Press Ganey patient satisfaction scores remain high, with all mean scores above 93% 
and percentile rankings over 98 in the Emergency Department and Inpatient units.   
 
Hospital-wide Nursing: The Evidence Based Practice committee proposed their first initiative to 
the Process Improvement and Quality Assurance Committees. Both demonstrated support for 
moving forward in our efforts to implement barcode medication scanning within the 
Emergency Department.  
 
Emergency Department: Since implementation of nurse-initiated order sets and provider 
compliance we have had a successful four months of meeting our goal of decreasing verbal 
orders within the Emergency Department. 
 
MedSurg and ICU: �t�������Œ�����š�Œ�����l�]�v�P���‰���š�]���v�š�•�[�����Œ�u�����v���•�����v�����u�����]�����š�]�}�v�����Z���Œ�š�]�v�P�����v�����•�����v�v�]�v�P��
���}�u�‰�o�]���v�����X���t���[�À�����P�}�v�����(�Œ�}�u���ô�ñ�9���š�}���}�À���Œ���õ�î�9���•�]�v�������š�Z�]�•���]�v�]�š�]���š�]�À���X���^���À���Œ���o���}�(���}�µ�Œ�����u�‰�o�}�Ç�����•��
are consistently at 100%. A huge shout out to Laura Bowman for helping drive this project. 
 
Perioperative Services: We officially started the new block schedule and started with a bang. 
We did 17 cases between two surgeons with an RN call out. The resource pool was found 
extremely valuable and Sheilah Brode and Cory Donovan both come in to help assist and 
support the busy day.  
 
The Ortho OR Excellence workgroup continues to meet. The focus currently is on how to 
improve efficiency with scheduling, turnover times, and block time utilization.  
 
OR 0800 on start times for the month of August were 93.75%. This is the highest we have 
reached. 
 
Medical Imaging: Guy Morrow and Donny John stepped up during a large part of August as 
Kevin Larsen was on vacation. They did a great job, and it was helpful to have their expertise to 
�o�����v���]�v�š�}�����µ�Œ�]�v�P���<���À�]�v�[�•�������•���v�����X���t�������Œ�������Æ�‰�o�}�Œ�]�v�P���•�}�u�����u�}���]�(�]�����š�]�}�v�•���}�(�����µ�Œ�Œ���v�š���i�}�����Œ�}�oes so 
we can continue to support Kevin with several administrative tasks, while also giving some 
growth opportunities to some of his staff. We are hoping to finalize these roles by October with 
opportunities for advancements in education, emergency preparedness, and daily leadership. 
 
Facilities, Housing, Safety and EVS: Many construction, remodel, and maintenance projects 
have been occurring simultaneously this summer: South Parking Lot, Family Medicine Clinic, 
Laboratory, Medical Imaging, �>�[�����Œ�]����ondos, Snowpines Apartments, College Apartments, and 
the Sports Building. 
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IT/Informatics: Informatics/HIS has a large number of active projects at present, implementing 
the new Oracle/Cerner Clinical Digital Assistant, the AdaptX AI Clinical Reporting solution for 
the Perioperative Department, the Revenue Cycle/Patient Scheduling Tool for PT/OT and 
Laboratory, the Bar-Coding Scanning and Medication Profiling solution for the Emergency 
Department, and the Patient Referral Module for the Clinics. 
 
Security:  
Given the increasing frequency of patient violence in the Emergency Room and the Clinics, the 
hospital has moved forward with 24/7 staffing of security guards. All the guards will go through 
the week-long MOAB violence de-escalation advanced training. 
 
Clinics:  
�x With the addition of Family Medicine providers, we have seen an increase in access and 

have started a marketing push letting the community know about an increase in availability 
for same-day appointments.  

�x Dr. Karen Balian has accepted the full-time dental position at Mammoth Hospital. She will 
start seeing patients in October. She is excited to get back to the Eastern Sierra where she 
previously worked at Toiyabe.  

 
Mammoth Hospital Foundation: The 21st annual Brian Venneman Memorial Cancer Outreach 
Golf Tournament was held on Saturday, August 10 and raised $136,000; a 21% increase over 
2023. 
 
Legal and Compliance 
Cheryl Wagonhurst has been assessing our current Compliance Program structure and will 
begin launching an enhanced Compliance Program in accordance with new government 
standards.   
  
Cheryl continues to work closely with our ED staff and physicians in planning and providing 
assessments, guidance and education on EMTALA and state law rules governing the ED.  She is 
participating as a member of the Security Steering Committee and is providing legal input on 
methods to address county-wide behavioral health as it impacts the Hospital. 
 
Human Resources/Staff Development/Day Care: 
�x We are evaluating options in retirement benefit management to ensure we are offering the 

best options to staff. 
�x Our Employee Engagement Survey is set to be rolled out at the end of September through 

mid-October.  
�x We currently have 13 children enrolled in Little Lupins fall program with some new students 

enrolled. The new school year started on August 26, 2024. We are actively interviewing 
teachers with an upcoming vacancy.   
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Follow Up Items Archive: 
 

July 2024 
 

Bring to next meeting the section in the 
medical staff bylaws on board 
certification 

 

Medical Staff Bylaws 2.2-2 

c. Be certified by or currently qualify 
to take the examination of a board 
recognized by the American Board of 
Medical Specialties, the American 
Board of Podiatric Surgery, the 
American Board of Orthopedic 
Podiatric Medicine, or a board or 
association with equivalent 
requirements approved by the 
Medical Board of California in the 
specialty that the Practitioner will 
practice at the Hospital, or have 
completed a residency approved by 
the Accreditation Council for 
Graduate Medical Education that 
provided complete training in the 
specialty or that the Practitioner will 
practice at the Hospital. This section 
shall not apply to dentists or clinical 
psychologists. 

 Bring to next meeting the minutes from 
the MEC meeting where Dr. [ ], who is not 
board certified, was granted privileges. 

MEC Minutes 6/9/21 

"The group discussed the fact that Dr. [ ] 
was not board certified. It was decided 
that current providers, that have not 
been board certified, would be 
grandfathered in going forward, but all 
new providers must be board certified or 
certified within two years if they are 
���Œ���v�����v���Á���‰�Z�Ç�•�]���]���v�•�X�_ 

 Make sure the at the next Employee 
Relations meeting that there is a report on 
the reasons for employee separations. 

On agenda for Employee Relations 
Committee on August 13. 

 Need to bring to the next Facilities 
Committee the detail on the North Wing: 

�x Cost reductions 
�x Timeline 

On the agenda for Facilities Committee 
on August 12. 



Mammoth Hospital 
Report to the Board of Directors 
CEO Report 
September 19, 2024 
 

 
  

�x FF&E List 

 Send the PowerPoint on North Wing to the 
Sheet reporter 

The reporter was informed at the board 
meeting that the presentation was in the 
board packet which is posted to our 
website. 

 Survey the admin team regarding holding 
evening board meetings. 

�x We should track the number of 
non-hospital attendees as a 
metric of the idea's effect. 

�x It can be easier to get childcare 
in the evenings 

�x Could help members of the 
community to attend 

�x Once a quarter is okay 
�x Driving home in the dark could 

be hard in the winter 
�x Once a quarter is okay 
�x People may not feel as rushed 

about their day 

 Do we have a transfer agreement with 
CHLA? 

We currently have an MOU regarding 
patient transfers and returns. It does not 
provide exclusivity. 
 
We are currently working on an 
agreement regarding staff training and 
education. 

 How many new cancer diagnoses occur in 
a year? 

The cancer registry report shows all 
current patients in the system with a 
cancer diagnosis. Working on a way to 
parse out by diagnosis date. 

 Can we get a report that shows the 
number of admissions broken out by 
surgical vs. medical? Yuri wants to 
understand the workload of the 
hospitalists. 

Met with hospitalists on 8/7. Now 
working on report of MedSurg volumes 
to help with understanding of workload 
through the year: admissions, days, case 
mix index, admissions occurring between 
11pm and 9am, number of patients 
admitted after midnight and discharge 
before the following midnight (this one is 
�š�}���u���l�����•�µ�Œ�����Á�������}�v�[�š���u�]�•�•�����}�µ�v�š�]�v�P��
them in the admissions data).  

 How many patient transfers out occurred 
last year and the years before broken out 
between ED and Med/Surg? 

  M/S  
2021  31  
2022  30  
2023  27  
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2024*   28  
* Thru June Annualized  
 
Will show both M/S and ED in next 
report. 

 What is the bilingual capability of our 
staff? 

See table below. 

June 2024 Local subs on the North Wing project? 
Have the JV report at the 7/15 
presentation. 

Solicitation was made to local trades for 
plumbing, electrical, HVAC, and 
excavation. The only response was for 
excavation, and we are using Black 
Gold/Spiess currently for the south 
parking lot and plan to continue to use 
them through the project. 

 Community education on board roles and 
profiles 

Begun with first interview of Dr. Parisky 
on local radio. 

 PT �t why ���}�v�[�š���Á�������}�}�l���}�µ�š���š�Z�Œ�}�µ�P�Z������
patients plan of care? 

Post-op patients are scheduled for six 
weeks out. Non-op patients are 
scheduled four weeks out due to higher 
cancellation and non-show rates. 

May 2024 Using Teams Messenger. Have 
someone prepare a how to video that 
can be used by the board. 

Informatics team is working on an 
education piece for all users. 

 Send thank you note on behalf of the 
board and Tom to Dr. Sindell 

Done 5/16 

 What happened with the PT that was 
supposed to start but then decided not 
to come here? 

Here is the email from the physical 
therapist:  

  

Thank you so much for offering and 
onboarding me for the position of 
physical therapist at Mammoth 
Mountain Hospital. I am very grateful 
for this opportunity, but 
unfortunately, I will not be able to 
report for my start date and must 
rescind my acceptance. My situation 
has recently changed, requiring me to 
stay with my family in Southern 
California and thus pursuing a 
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different job that keeps me closer to 
home. I thank you for this 
opportunity and apologize for any 
inconvenience.  

 Using Teams Messenger. Have 
someone prepare a how to video that 
can be used by the board. 

Informatics team is working on an 
education piece for all users. 

 Board pay audit and process change See below and in the HR report. 

April 2024 Cards for Board Members The Grievance Committee has 
recommended continued use of the 
standard template which will work 
for all staff and the board. Cards will 
be provided to board members at the 
July 15 special board meeting. 

 Request for report on how many 
critical findings notifications are sent 
from radiology. 

Will be reported at next QA 
Committee meeting. 

 Chart Clean Up Project �t can we do it in 
PACS as well? 

 

 Cards for Board Members Have asked members of the 
Grievance Committee to work on 
cards for board members that has on 
the back instruction on giving 
feedback. 

 Would like to review terms of Dr. 
Williamson agreement. 

Agreement is in the board packet and 
on the agenda for board approval.  

March 2024 What title is used by DNPs? First name or nurse. Under California 
law DNPs are not allowed to use the 
title of Doctor. 

 Do we have an active physician support 
function? 

The physician wellness committee is 
activated on an as-needed basis as 
discussed at the most recent MEC 
meeting. 

 Please have Sophia come to the next 
board meeting when the quarterly 
quality report is presented. 

Now on the SOP for board agendas. 

 Can there be a fine applied to physician 
compensation for being late to the OR? 

On the agenda for the next MEC 
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 What is the incentive you are 
considering for PT patients 

Something that they would get for 
not cancelling their appointments. 
Specifics TBD. 

 �W�o�����•�����o�}�}�l���]�v�š�}�����}���Œ�����u���u�����Œ�•�[���t�î�•�X��
A board member believes that what is 
shown on the W2 may not be accurate. 
Also, it may not be compliant to pay 
quarterly. 

Melia Anderson, HR Director, 
reviewed the inquiring board 
�u���u�����Œ�[�•���‰���Ç�•�š�µ���•���(�}�Œ���š�Z�����Ç�����Œ�����v����
found the W2 to be accurate. She 
reported that the W2 is created 
based on the timing of when the 
payments are made, not on when the 
meetings were held. For example, for 
a meeting held in December of 2023 
but paid in January 2024, the amount 
would be included in the W2 for 2024 
as that is the year the payment was 
made. 

With respect to quarterly payments, 
Melia and Ethan James, 
Compensation Analyst, would like to 
make a change to include board 
members in the bi-weekly payroll 
run. While some pay periods may not 
have any payment due to no meeting 
in the period, including the board in 
the bi-weekly processing would 
eliminate the exception processing 
done by Ethan for the quarterly 
board payments. 

 Video the part of our employee tenure 
awards so employees can hear the nice 
things that are said about them. 

Ehren Goetz will video the tenure 
award section of the meeting and 
post to our intranet. 

 Can home purchase down payment 
program be something the LLC works 
on? 

Will discuss at next meeting of the 
Sierra Healthcare Collaborative. 

 Have the font increased on the 
contracts report. 

Done and will be landscape format. 

 Do the pathology overreads create a 
second patient bill? 

Reviewing lab changes for send-outs 
with Patient Financial Services on 
April 22nd. 
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January 2024 Follow up with Valley Health Group 
regarding our hiring of their provider. 

Valley Health Group replaced the 
position soon after it being vacated 
according to Zack Brown who spoke 
with their administrator. 

 

 Please be aware of hearings that are 
happening in county court that involve 
the hospital   

Lindsey Sarullo will report on them. 

 Cant get a P.T. appointment. Others 
have said the same thing. If volumes 
are down why can't people get it? Is it 
a problem with the PARs? 

Will implement new documentation 
system which will improve efficiency 
(see below). Also considering 
incentives for patients to reduce the 
no-show rate. 

 Status of Melia report on offboarding? Will be on agenda for next Employee 
Relations Committee 

 Need to edit the statement on surplus 
equipment 

Done 

 Photos of staff for shout outs Done 

 Need to unlock the door for board 
meetings 

Done 

 Status of Gen Surg at NIHD? They have a new provider that 
started in the Fall. 

 Send the Kitchell document to the 
board 

Done 

 Need an EE Relations Committee 
meeting 

Scheduled for March 20th. 

December 
2023 

What is the balance of funds in the 
medical staff account? 

$69,853 as of 1/9 

 Hold design conferences from medical 
staff in the evenings. 

Communicated to Kassa and SB 
James/Clark Sullivan  

 Report on the departure of critical 
personnel. 

Will provide new report in EE 
Relations Committee. 

 What do we need for a fuller scope 
sports medicine program? 

Discussed with Ortho program 
development team. Mike McMahon 
producing a profile for the program 
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with areas we provide and services 
that could be added. 

 Send the Kitchell document to the 
board 

Sent by Marina 

 Need an EE Relations Committee 
meeting 

Meeting scheduled for 2/5/2024 

November 
2023 

Hard copy of credentialing packet 
should be included in the hard copy 
binders. 

Requested of Marina 

 Report on progress on physician 
benefits at the next board meeting. 

Working with benefits broker HUB on 
the concept of a captive or other 
entity that would serve as the vehicle 
for physicians to purchase benefits at 
group rates. Lindsey meeting with 
HUB regarding legal structure on 
12/14. 

 Have the JCAHO report on the lab 
survey come the QA Committee then 
the full board. 

Detailed report on each finding 
provided to the Process Improvement 
Committee with minutes going to the 
QA Committee. 

 What are we sending out for second 
view / opinion for pathology studies? Is 
there unnecessary duplication? 

Dr. Payton responded to this 
question: 
 
Re: Anatomic Pathology send outs: 
What I typically send out for review 
or special studies (IHC and FISH): 

- Atypical melanocytic 
neoplasms that are suspicious 
for melanoma. 

- Soft tissue specimens not 
clearly diagnosable by H&E 
alone. 

- All Breast cases. 
- All lymphocytic (lymphoma/ 

leukemia) cases. 
- Anything I think is cancer. 
- ���v�Ç�š�Z�]�v�P���/�������v�[�š���š���o�o���Á�Z���š���]�•��

going on because of a limited 
specimen or I would need IHC 
to sort out. 
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Why do these get sent out? 
Fundamentally it is because the 
standard of care requires 
immunohistochemistry (breast 
biomarkers), or if overcalling a case 
(melanoma vs atypical nevus) would 
cause unnecessary additional 
procedures (stress and expense), or if 
uncercalling a case (atypical nevus 
proves to be melanoma when it 
appears as a metastasis) delays 
appropriate care /screening. 
Basically, you never want to give 
someone cancer by report who 
���}���•�v�[�š���Z���À���������v�����Œ���~�Œ�������š�]�À�������š�Ç�‰�]����
often looks exactly like cancer), and 
you never want to be the only name 
on a chart calling cancer. 

 Have Mark step in for Kevin while Kevin 
is at RSNA 

Mark and Tom were in the 
department every day that week. 

 Can managers spend some time 
shadowing the PARS in their areas to 
learn about the work flow and model 
good customer service interactions? 

Asked of managers at 11/29 
Management Team meeting to do so. 

 PARS should go through annual 
customer service training. 

Requested of Melia Anderson and Jen 
Yednock who will start looking at 
customer service course offerings in 
HealthStream and online that we 
���}�µ�o�����]�v���}�Œ�‰�}�Œ���š�����]�v�š�}���š�Z�����W���Z�[�•��
training. 

 PT is backlogged again with a six-week 
delay. Do we need more travelers? 
Should we have weekend 
appointments? 

We currently are offering more visits 
than we ever have but still not 
adequately getting through the 
waitlist and so in Nov. we posted for 
another traveler.  

 How do medical staff give input about 
capital needed in the process of putting 
together the capital budget? 

Requested of Melanie that we get 
from managers an accounting of 
which providers they spoke to about 
capital items for the coming year 
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budget. Melanie will include in the 
budget process. 

 We should do more social media on the 
fact that Elevate and Little Lupins are 
giving opportunities 

Done in Heartbeats and year-end 
appeal brochure. 

 More social media on Riannon's Kids 
and Cancer Outreach funds impact. We 
should let people know that they can 
designate gifts to these funds year-
round. 

Done and in Heartbeats. 

 We should include in Foundation 
fundraising more options that provide 
help to the public. 

Discussed with Foundation Board on 
11/30. Decision was to continue to 
provide the community with a variety 
of designated giving options including 
Little Lupins and Elevate which are 
�‰���Œ�š���}�(���š�Z�]�•���Ç�����Œ�[�•�����v�v�µ���o�����‰�‰�����o�X 

 Make sure the OBGYN's from NIHD 
have their pics and profiles in the 
patient packets. 

Done 

 Get Wolly dolls for the kids in the ED Cleared with ED staff. On order. 

 Ask Dr. Howell to report on where we 
are with stipends for the medical staff 
leaders (MEC). 

Dr. Howell brought to the MEC in 
December the recommendation to 
increase the stipend for all MEC 
members by $500 per month. This 
will bring the MEC members to 
$1,000 per month and the medical 
staff president to $2,500 per month. 
Funding will come from the hospital. 
It was approved by the MEC and me 
and will take effect in January. 

 Do we have to do floor cleaning in the 
morning when there is high traffic? 
What about at night? 

�&�Œ�}�u���D���Œ�l���>�]�v���[�•�����}���Œ�����Œ���‰�}�Œ�š�W��
Staffing the night shift for EVS has 
continued to be challenging, with 
medical leaves and some turnover 
impacting the available staffing. This 
has led to some of the major tasks 
like the cleaning of the hallways 
being completed by the daytime 
staff. As wet hallways can be a safety 
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hazard for the daytime staff, patients, 
and visitors, Elizabeth Vargas, EVS 
Supervisor, has worked to keep this 
to a minimum. 

 How long does it take for a patient to 
get to surgery from the time they come 
into the ED? 

�&�Œ�}�u�������]�š�o�]�v�����Œ�µ�v�l�[�•�����}���Œ�����Œ���‰�}�Œ�š�W��
The ED has been informally 
monitoring and tracking delays in 
patients going to surgery. The data is 
not accurate as often it is not filled 
out or filled out inaccurately. Jasmine 
is exploring a way with Cerner to 
generate a more accurate report 
from Cerner of initial point of contact 
to Consultant by ED Physician to 
surgery start time. 

 Would like a board education segment 
on AI. 

Will provide at the next IT Steering 
Committee meeting and the March 
board meeting. 

 We should make more investment in 
staff to make sure we are adequately 
staffed, as opposed to spending on 
North Wing. 

We continue to invest in our 
equipment and our staff: 
�x Capital projects spend: 

- FY21: $1.0m 
- FY22: $2.9m (includes $1.3 for 

OR3) 
- FY23: $1.9m 
- FY24 Budget: $1.5m 

�x Employee wage rate increases: 
- FY21: 4.2% 
- FY22: 4.3% 
- FY23: 13.5% 
- FY24: 5.0% 

 What is the cost of the audit? �&�Œ�}�u���D���o���v�]�����s���v���t�]�v�l�o���[�•�����}���Œ����
report: Estimated to be $78,480 

 �W�Œ���•���v�š���Œ�•�[���•�o�]�����•���v���������š�}���������]�v���š�Z����
board packets. 

Informed Marina 

 Can the board have more than five 
members? 

We are limited to five by statute. 

 Include upcoming special meetings at 
the end of the agenda. 

Informed Marina 
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 What were all the reasons for the 
fluoroscopy project delays? I said it was 
state inspection but there was more to 
it than that. 

See update on fluoroscopy below 
under Medical Imaging. 

October 
2023 

What is the cost of the assistance 
program in OB? 

As of 12/18/23: $975 

 We should tell patients the Bouvier 
does do deliveries at NIHD 

Will include all OB providers' profiles 
in the education materials. 

 The seniors' reports should include 
those things that are challenges in 
addition to accomplishments. 

Informed the Admin Team on 11/24, 

 RIO criteria for fund raising projects Will discuss with Foundation Board 
on November 30th.  

 Are we telling staff what they need to 
improve on in their annual reviews? 

Review of all reviews YTD showed 
that one review did not have the 
Growth/ Improvement section 
completed.  
  
The vast majority of the G/I sections 
had meaningful feedback and/or 
goals. 

 New providers - if they are here can 
they pop in to say hello at board 
meetings? 

Will have them come at the 
beginning of the meeting either in 
person or on Teams. 

September 
2023 

At the next board meeting have a 
report brought by Natalie and Connor 
on Women's Health Navigation 

On the agenda. 

 Should we be recruiting a PM&R 
physician? 

Will discuss at next ortho 
provider/clinic meeting. 

 Do we let the high school know about 
the resources we have in behavioral 
health? 

Yes, and we have school students 
that attend appointments with our 
behavioral health providers in 
Pediatrics, Family Medicine, and 
traditional therapy service. 

 Penta Group is doing a great job with 
the Limelight project. Brigitte Toy is the 
project manager. See if there is 

Reached out to Brigitte Toy, Project 
Manager and Vince Pickles, Senior 
Superintendent at Penta Group. Now 
working on a time to meet. 
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anything they can help us with for 
North Wing. 

 Board provided names of potential 
foundation supporters. 

Names have been provided to 
Gardiner Miller.  

 Contracts review - should we include 
dollar amounts for high dollar 
contracts? Should we assign an order 
of magnitude? 

On the agenda for next Finance 
Committee. 

 Zip Code Report: can it be broken out 
into surgical and non-surgical? 

Yes, will work on that for next 
�‹�µ���Œ�š���Œ�[�•��report. 

 ���Z�����l���}�v���E�/�,���[�•���(�}�Œ�u���š�]�}�v���}�(������
���}�u�u�]�š�š�������}�v���Á�}�u���v�[�•���Z�����o�š�Z 

NIHD decided to not create a 
���}�u�u�]�š�š�������}�v���Á�}�u���v�[�•���Z�����o�š�Z�X���d�Z����
MH committee will meet and invite 
providers from both hospitals.  

August 
2023 

Can a PA get a fluoroscopic license? 
What about a RNFA? 
The question came up during the 
discussion about provider 
credentialling. 

Yes 

 Would like to see a report on DNV 
showing what the different DVN 
findings mean, and a history of the 
number and kind of findings we have 
had over the past five years to 
understand comparative volume of 
findings and if there are recurring 
similar issues 

Will be provided by Caitlin in a report 
that will be included in the 
confidential packet and reported by 
Caitlin during QA items in closed 
session. 

 The OB Nurse Navigator report should 
include the number of patients 
referred to NIH and numbers returning. 

Connor and Natalie will add it to their 
plan and report. 

 We should do proactive EMTALA 
reporting if we ever hear of someone 
claiming there was an EMTALA 
violation. 

Noted and discussed with Lindsey. 

 Are our OBGYNs talking to the NIHD 
providers when they refer patients to 
the NIHD OBGYNs to do a verbal 
handoff? 

NIHD OBGYN providers have asked 
that discussion occurs at their 
request regarding critical issues or 
other questions about information in 
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the chart given that transfers include 
�š�Z�����‰���š�]���v�š�•�[���u�����]�����o���Œ�����}�Œ���•�X 

 NIHD providers and staff do not tell 
patients from MH how to transition 
back to MH. 

Process for returning to MH is now 
included in the patient information 
packet provided and discussed by the 
OB Nurse Navigator. 

 How do we communicate and regularly 
review existing accommodations 
provided to staff? 

The department managers have 
meetings with staff on the team 
however it is typically not widely 
communicated. For example, we 
have a deaf employee in one 
department. This is not something 
this person wants everyone to know. 
But this employee had some 
significant challenges when we were 
masking so most of their colleagues 
were aware of their disability. 
Antonette (Employee Health) 
regularly checks in with department 
managers to see how 
accommodations are going and 
employees consistently report to us 
when there are more or different 
needs. 

 Discussion regarding employees 
parking elsewhere and using public 
transportation during the South 
Parking Lot project. 

Employees have been car pooling, 
parking off campus and working at 
home which has resulted in short-
term adequacy of parking.  

 Should we have an ad hoc joint 
committee with NIHD on Women's 
Health? 

Discussed with Stephen DelRossi and 
it was well received. Have asked but 
not yet received response regarding 
�E�/�,���[�•���Á�]�o�o�]�v�P�v���•�•�X 

 Tell managers that they can provide 
food for their department meetings 

Communicated during the 
Management Team meeting. 

 Would like to again see the patient 
origin by zip code information. 

Melanie has included in her report. 

 Request for additional information on 
the Behavior Health program. 

Jacob Eide is working on a dashboard 
for providing program updates. 

 






