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PREAMBLE 

 

SECTION 1.  NAME 

 

The name of this nonprofit healthcare district organization shall be the Southern Mono Healthcare 

District, organized under the terms of The Local Health Care District Law, Division 23 of the Health & 

Safety Code (§§32000, et seq.), to promote the public health and the general welfare.  It shall be irrevocably 

dedicated to charitable, scientific, educational and hospital purposes, and shall be fully empowered to 

receive and administer funds for the attainment of these objectives, all in accordance with the purposes and 

powers set forth in The Local Health Care District Law. 

 

Southern Mono Healthcare District was formerly known as Southern Mono Hospital District, with 

the name changed as set forth herein pursuant to Stats 1994, Chap. 696, §1. 

 

SECTION 2.  DEFINITIONS 

 

“Accrediting Organization” shall mean the DNV, the Joint Commission or such other entity 

selected by the District as its accrediting body from time to time .  

 

“Administrator” shall mean the President of Mammoth Hospital, and may also be referred to as the 

Hospital Administrator or Chief Executive Officer or other title determined by the Board from time to time.  

 

“Board” shall mean the Board of Directors of the District, sometimes referred to as the Governing 

Board.  

 

“Brown Act” means the Ralph M. Brown Act, Chapter 9, Division 2, Title 5 of the Government 

Code (§§54950, et seq.). 

 

“Director(s)” shall mean members of the Board. 

 

“District” shall mean the Southern Mono Healthcare District, formerly known as the Southern 

Mono Hospital District. 

 

“Facilities” shall mean a Healthcare Facility, Mammoth Hospital, healthcare clinics, and other 

establishments operated by the District.  

 

“Healthcare District” shall mean the Southern Mono Healthcare District, formerly known as the 

Southern Mono Hospital District.  

 

“Healthcare Facility” shall mean a Health Facility as defined in Health & Safety Code §1250 and 

a Clinic as defined in Health & Safety Code §1204.  The term shall further mean those facilities defined in 

Health & Safety Code §32000.1(b) and specifically includes freestanding Chemical Dependency Recovery 

Units, and also includes those facilities defined in Government Code §15432(d). 

 

“Hospital” shall mean Mammoth Hospital.  

 

“Hospital Auxiliary(ies)” shall mean Mammoth Hospital Auxiliary, Inc., a California Non-profit 

Public Benefit Corporation. 

 

 

“Mammoth Hospital” shall mean Mammoth Hospital, a fully licensed and accredited acute care 
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Healthcare Facility owned and operated by the District.  

 

“Medical Records” shall mean and include, but are not limited to, identification data, personal and 

family history, history of present illness, physical examinations, special examinations, professional or 

working diagnoses, treatment, gross and microscopic pathological findings, progress notes, final diagnosis, 

condition on discharge, and other matters as the Medical Staff shall reasonably determine. 

 

“Medical Staff” shall mean the organized Medical Staff of Mammoth Hospital. 

 

“Physician” shall mean a physician or surgeon licensed to practice medicine in the State of 

California and who has been granted privileges to practice medicine at Mammoth Hospital or at any of the 

District Facilities pursuant to eligibility requirements as determined pursuant to the Medical Staff Bylaws. 

 

“Practitioner” shall mean and include, by example, a physician, surgeon, podiatrist, dentist, nurse 

practitioner, physician assistant, certified registered nurse anesthetist, and clinical psychologist licensed to 

practice in the State of California and who is eligible to apply for or who has been granted privileges to 

practice at Mammoth Hospital or at any District Facilities pursuant to eligibility requirements as determined 

pursuant to the Medical Staff Bylaws.  

 

“The Local Health Care District Law” shall mean Division 23 of the Health & Safety Code, 

§§32000, et seq., as the same now exists and may be amended or modified from time to time, inclusive of 

any successor statute. 

 

 

ARTICLE I - OFFICES 

 

The principal office for the transaction of business of the District is hereby fixed at Mammoth 

Hospital, 85 Sierra Park Road, Mammoth Lakes, California 93546.  Branch offices may be established by 

the Governing Board at such place or places within the geographical boundaries of the District as it deems 

necessary or advisable to the conduct of the business of the District.  The foregoing shall not be deemed to 

restrict or limit the District in establishing facilities outside or beyond the geographical boundaries of the 

District as may be permitted by the Local Health Care District Law. 

 

 

ARTICLE II - OBJECTS, POWERS, AND PURPOSES 

 

SECTION 1.  PURPOSES AND POWERS 

 

The District is organized for the purposes enumerated in The Local Health Care District Law and 

shall have, and may exercise, such powers in the furtherance of its purposes as are now or may hereafter be 

set forth in The Local Health Care District Law and any other applicable statutes, rules, or regulations of 

the State of California.  Notwithstanding the generality of the foregoing, the powers of the District shall 

include, without limitation, the following:    

 

(1) To have and use a corporate seal and alter it at its pleasure. 

 

(2) To sue and be sued in all courts and places and in all actions and 

proceedings whatever.  This shall not be construed nor interpreted to expand the scope of 

liability of the District or otherwise waive any immunities or protections afforded by law.  

 

(3) To purchase, receive, have, take, take title to, hold, lease, use, and enjoy 
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property of every kind and description within and without the limits of the District, and to 

control, dispose of, convey, and encumber the same and create a leasehold interest in the 

same for the benefit of the District. 

 

(4) To exercise the right of eminent domain for the purpose of acquiring real 

or personal property of every kind necessary to the exercise of any of the powers of the 

District. 

 

(5) To establish one or more trusts for the benefit of the District, to administer 

any trust declared or created for the benefit of the District, to designate one or more trustees 

for trusts created by the District, to receive by gift, devise, or bequest, and hold in trust or 

otherwise, property, including corporate securities of all kinds, situated in this state or 

elsewhere, and where not otherwise provided, dispose of the same for the benefit of the 

District. 

 

(6) To employ legal counsel to advise the Board in all matters pertaining to 

the business of the District, to perform the functions in respect to the legal affairs of the 

District as the Board may direct. 

 

(7) To employ any officers and employees, consultants, and other 

professionals the Board deems necessary to properly carry on the business of the District. 

 

(8) To prescribe the duties and powers of the Administrator, secretary, and 

other officers and employees of any Healthcare Facilities, to establish offices as may be 

appropriate and to appoint Board members or employees to those offices, and to determine 

the number of, and appoint, all officers and employees and to fix their compensation.  All 

officers and employees shall hold their offices or positions at the pleasure of the Board. 

 

(9) To do any and all things that an individual might do that are necessary for, 

and to the advantage of, a Healthcare Facility and a nurses’ training school, or a child care 

facility for the benefit of employees of the Healthcare Facility or residents of the District. 

 

(10) To establish, maintain, and operate, or provide assistance in the operation 

of, one or more Healthcare Facilities or health services, including, but not limited to, 

outpatient programs, services, and facilities, retirement programs, services, and facilities, 

chemical dependency programs, services, and facilities, or other healthcare programs, 

services, and facilities and activities at any location within or without the District for the 

benefit of the District and the people and communities served by the District. 

 

(11) To acquire, maintain, and operate ambulances or ambulance services 

within and without the District. 

 

(12) To establish, maintain, and operate, or provide assistance in the operation 

of, free clinics, diagnostic and testing centers, health education programs, wellness and 

prevention programs, rehabilitation, aftercare, and any other healthcare services provider, 

groups, and organizations that are necessary for the maintenance of good physical and 

mental health in the communities served by the District. 

 

(13) To establish and operate in cooperation with its Medical Staff a 

coinsurance plan between the District and the members of its attending Medical Staff. 
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(14) To establish, maintain, and carry on its activities through one or more 

corporations, joint ventures, or partnerships for the benefit of the District. 

 

(15) To transfer at fair market value or without adequate consideration any part 

of its assets to one or more nonprofit corporations to operate and maintain the assets, 

including Healthcare Facilities; provided that, any such transfer shall comply with the 

requirements of Health & Safety Code § 32121(p) as may be applicable. 

 

(16) To contract for bond insurance, letters of credit, remarketing services, and 

other forms of credit enhancement and liquidity support for its bonds, notes, and other 

indebtedness and to enter into reimbursement agreements, monitoring agreements, 

remarketing agreements, and similar ancillary contracts in connection therewith.  

 

(17) To establish, maintain, operate, participate in, or manage capitated 

healthcare plans, health maintenance organizations, preferred provider organizations, and 

other managed healthcare systems and programs properly licensed by the Department of 

Insurance, the Department of Corporations, the Department of Managed Care, and any 

other relevant State agencies or departments, at any location within or without the District 

for the benefit of residents of communities served by the District; provided however, the 

District shall not provide health care coverage for any employee of an employer (other than 

the District) operating within the communities served by the District, and their dependents, 

on a self-pay basis.  

 

(18) To provide healthcare coverage to members of the District’s Medical Staff, 

employees of the Medical Staff members, the dependents of both groups, on a self-pay 

basis.  

 

(19) To create a leasehold interest in its own realty, improvements, and 

business in favor of another healthcare district or other entity. 

 

(20) To enter into contracts with health provider groups, community service 

groups, independent physicians and surgeons, and independent podiatrists for the provision 

of health services. 

 

(21) To contract with a physician and surgeon or podiatrist for the rendering of 

professional services for the purpose of assuring staffing for outpatient emergency services.  

The foregoing shall be on such basis as does not result in any profit or gain to the District 

from the professional services of such physicians and surgeons.  Any contract with a 

podiatrist shall be for those services for which the podiatrist is licensed to practice pursuant 

to applicable provisions of the Business and Professions Code.   

 

(22) To incur indebtedness. 

 

(23) To join, procure membership, or otherwise affiliate with professional, 

governmental, and quasi-governmental organizations in the healthcare field. 

 

(24) To set forth limitations with respect to the practice of medicine and surgery 

in Mammoth Hospital as the Board may find to be in the best interests of the public health 

and welfare, including appropriate provision for proof of ability to respond in damages by 

applicants for Medical Staff membership and members of the Medical Staff. 
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(25) To enter into leasehold arrangements whereby the District is a tenant in a 

location to maintain and operate District Facilities. 

 

(26) To borrow money or issue bonds, in addition to other financing methods 

and to execute, in favor of the United States, appropriate federal agency or federally 

designated mortgagor, first mortgages, first deeds of trust, or other necessary security 

interests as the federal government may reasonably require with respect to a health facility 

project property as security for that insurance exclusively for the purpose of securing 

federal mortgage insurance, federal loans, or federal insured loans, for construction and 

improvement of Health Care Facilities.  

 

(27) To employ licensees pursuant to Business & Professions Code § 2401(a) 

and charge for professional services rendered by the licensee, if the physician and surgeon 

in whose name the charges so approves. The Hospital shall not interfere with, control, or 

otherwise direct a physician’s or surgeon’s professional judgment in a manner prohibited 

by Business & Professions Code § 2400 or any other provision of law. 

 

(28) The District expressly retains the power to ensure its duties with respect 

to governance of Mammoth Hospital, including but not limited to matters delegated to the 

Medical Staff and other bodies. Matters delegated to the Medical Staff shall not affect the 

inherent power and authority of the District to retain the power and authority to act in order 

to protect the quality of medical care provided and the competency of the Medical Staff.  

In the event the Medical Staff, or any other delegated body, fails in any of its substantive 

duties and responsibilities, the District may act to manage its affairs so as to ensure the 

standards of patient safety and service to the community; except as may otherwise be 

limited by law.    

 

SECTION 2.  NONDISCRIMINATION 

 

The policy of the District shall be nondiscrimination towards patients in all activities of the 

organization and Facilities operated thereby under its supervision, including both emergency and non-

emergency patient admissions and treatment, hiring, promotion and termination of staff, granting, denying 

and revoking staff privileges, training programs and all other services rendered by or through the 

organization; no person shall be excluded from participation in, be denied the benefits of, or be subject to 

discrimination under any District program or activity on the basis of race, national origin, ethnic group 

identification, religion, age, pregnancy, childbirth, or medical conditions related to pregnancy or childbirth, 

gender, sexual orientation, color, or disability, or as is otherwise provided for by law, nor shall the Hospital 

at any time deny emergency medical care to any patient on a financial basis. 

 

ARTICLE III - PURPOSES AND SCOPE 

 

SECTION 1.  SCOPE OF BYLAWS 

 

These Bylaws shall be known as the “District Bylaws”, and shall govern the District, its Board, and 

all its affiliated and subordinate organizations and groups. 

 

The Board may delegate certain powers to the Administrator, the Medical Staff, or other affiliated 

subordinate organizations and groups.  No assignment, referral, or delegation of authority by the Board 

shall preclude the Board from exercising ultimate authority required, in the opinion of the Board, to meet 

its responsibilities for operation of its Facilities, including Mammoth Hospital, and the quality of patient 

care.  The Board shall retain the right to rescind any such delegation. 
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The Bylaws and Rules and Regulations of the Medical Staff, the Hospital Auxiliary, and other 

affiliated and subordinate organizations and groups, and any amendments to such Bylaws, shall not be 

effective until the same are approved by the Governing Board.  Likewise, the Governing Board shall 

maintain ultimate authority for amending such Bylaws of subordinate organizations and groups, irrespective 

of provisions to the contrary contained in such Bylaws.   

 

 The foregoing shall include an effective formal means for the Medical Staff to participate in the 

provision and development of Hospital policies relative to both Mammoth Hospital management of patient 

care.  In the event of any conflict between the Bylaws of the Medical Staff, the Hospital Auxiliary, or any 

other affiliated or subordinate organization or group, and the provisions of these District Bylaws, these 

District Bylaws shall prevail.  In the event these District Bylaws are in conflict with any statute, rule or 

regulation of the State of California governing health care districts, such State of California provisions shall 

prevail. 

 

SECTION 2.  GENERAL PURPOSES 

 

The District, through its Facilities, shall function in accordance with the following purposes: 

 

(1) To establish and maintain an institution with permanent and temporary 

facilities for treating both inpatients and outpatients and within the limits of community 

resources, to provide medical services, diagnosis and treatment for the acute and continued 

care of the injured and ill, regardless of sex, color, race, religion, ancestry, national origin, 

disability, financial ability, or as may otherwise be provided for by law. 

 

(2) To assume overall responsibility for the conduct of Mammoth Hospital in 

a manner consistent with Mammoth Hospital’s objective of making available high-quality 

patient care. 

 

(3) To assist the community in meeting its responsibility to provide adequate 

healthcare personnel, and to participate, insofar as assistance may warrant, in those 

activities determined to promote the general health of the community.  To foster and 

support the educational function of Mammoth Hospital by cooperation with other 

healthcare and educational institutions in a joint effort to respond to the total health needs 

of the consumer.  To maintain sensitivity to the interests and needs of the community and 

to provide the leadership for better healthcare not only within the institution, but within the 

community at large.  To be ever cognizant of the commitment and responsibility entrusted 

to them to provide optimal health care to all sick and injured. 

 

(4) To make every effort to encourage and offer assistance, where feasible, to 

the Medical Staff in their efforts to maintain ongoing education through continuing medical 

education programs. 

 

(5) To ensure that membership on the Medical Staff is limited to physicians, 

surgeons, dentists, podiatrists, and eligible practitioners competent in their respective 

fields, worthy in character and in professional ethics, without discrimination on the basis 

of financial ability, race, color, religion, sex, pregnancy, marital or domestic partner status, 

sexual orientation, gender identity or expression, age, ancestry, national origin, disability, 

or medical condition, as defined, or as otherwise provided for, in applicable state and 

federal laws.  
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(6) To carry on any educational activities related to rendering care to the sick 

and injured, or to the promotion of health. 

 

(7) To make resources available to meet the emotional and spiritual needs of 

patients.  To provide for the care and for the referral of patients who are emotionally ill, or 

who become emotionally ill while in Mammoth Hospital, as well as for the care and 

appropriate referral of persons who suffer the results of alcoholism or other substance 

abuse.  To develop efficient and practical arrangements for the provision of extended care 

and other categories of long-term services.  To provide such services in Mammoth 

Hospital, or by outside resources, through an effective transfer agreement.  To utilize home 

care services whenever feasible. 

 

(8) To do any and all other acts and things authorized by or necessary to carry 

out the provisions of The Local Health Care District Law. 

 

SECTION 3.  PROFIT OR GAIN 

 

There shall be no contemplation of profit or pecuniary gain, and no distribution of profits to any 

individual, under any guise whatsoever, nor shall there be any distribution of assets or surplus to any 

individual on the dissolution of the District.   

 

SECTION 4.  DISPOSITION OF SURPLUS 

 

Should the operation of the District result in a surplus of revenue over expenses during any 

particular period, such surplus may be used and dealt with by the Board for improvements in the Facilities 

for the care of the sick, injured, or disabled, for deposits into reserve accounts, or for other purposes not 

inconsistent with The Local Health Care District Law or these District Bylaws. 

 

The District shall have the authority to dispose of surplus property consistent with the requirements 

of Health & Safety Code §32121.2. 

 

 

SECTION 5.  POLICY AGAINST HARASSMENT  

 

It is the policy of the District that there be no discrimination or harassment against any person or 

employee on the basis of race, color, religion, sex, pregnancy, marital or domestic partner status, sexual 

orientation, gender identity or expression, age, ancestry, national origin, disability, or medical condition, as 

defined in applicable state and federal laws, or for any other reason whatsoever.  In keeping with this policy, 

the District will not tolerate any kind of discrimination or harassment by any District personnel.  Any 

incidents of discrimination or harassment will be thoroughly investigated, and after reviewing the facts and 

circumstances, senior management will make a determination concerning whether reasonable grounds exist 

to believe that harassment or discrimination has occurred.  If it is determined to have occurred, the matter 

will be addressed, and appropriate action will be taken by the Board. 

 

 

ARTICLE IV - DIRECTORS 

 

SECTION 1.  NUMBER 

 

The Board shall consist of five (5) Directors, each of whom shall be a registered voter residing in 

the District.  Directors shall be elected by the registered voters residing in the District pursuant to Health & 
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Safety Code § 32100, for four-year terms.   

 

SECTION 2.  QUALIFICATIONS 

 

Directors shall include a broad representation of the community served, which is that of the 

District’s designated boundaries within southern Mono County, California, and shall be selected for their 

ability to participate effectively in fulfilling the Board’s responsibilities.  A Director shall be qualified to 

originate and take part in the discussion of any subject that may properly come before any meeting of the 

Board, to vote on such subjects, and hold any Board office to which he or she may be elected or appointed.  

Persons described in Health & Safety Code § 32110 shall be ineligible to serve as Directors or officers of 

the District. 

 

SECTION 3.  POWERS OF DIRECTORS 

 

Subject to The Local Health Care District Law, all District powers shall be exercised by or under 

the authority of, and the business and affairs of the District shall be controlled by, the Board.  Said powers 

shall be exercised so as to assure that all activities by the District comply with the general purposes set forth 

hereinabove. Without prejudice to any powers given to the Directors by law, it is hereby expressly declared 

that the Directors shall have the following powers: 

 

(1)  To control and be responsible for the management of all operations and 

affairs of the District and be the Board of the Facilities operated by the District. 

 

(2) To make and enforce these District Bylaws and all Rules and Regulations 

necessary for the administration, government, protection, and maintenance of Facilities 

under District jurisdiction. 

 

(3) To appoint an Administrator, to approve appointment of a Chief of Staff, 

and all Chiefs and Associate Chiefs of the various medical operations, and services, and to 

define the powers and duties of such appointees. 

 

(4) To delegate certain powers to the Medical Staff and other affiliated or 

subordinate organizations in accordance with their respective bylaws. 

 

(5) To approve or disapprove all constitutions, bylaws, and rules and 

regulations, including amendments thereof, of all affiliated or subordinate organizations. 

 

(6) Subject to the procedures set forth in these District Bylaws and the 

Medical Staff Bylaws, to appoint, promote, demote, suspend, and remove all members of 

the Medical Staff. 

 

(7) To provide for the election of the Board’s officers and for the appointment 

of committees as necessary to effect the discharge of the Board’s responsibilities.  In 

addition, to adopt a schedule of meetings, attendance requirements, and methods of 

recording minutes of the Board’s proceedings.  

 

(8) To have such Hospital Auxiliary or Auxiliaries to serve the community 

and patients, as the Board shall from time to time establish, authorize, or approve.  The 

organization, membership, officers, meetings, and proceedings shall be determined by the 

Auxiliary or Auxiliaries, subject to approval by the Board.  The Auxiliary or Auxiliaries 

may adopt bylaws and rules and regulations to govern their organization and procedures, 
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which shall be subject to the approval of the Board to such extent as the Board may deem 

appropriate.   

 

(9) To assure that major plans and programs are designed to meet objectives 

and are consistent with recognized planning agency recommendations, justified by present 

and future community health needs, and supportive of present and future community health 

resources.  Said plans and programs to reflect Mammoth Hospital’s present and projected 

role in meeting community health needs. 

 

(10) To perform the functions inherent in maintenance of any elective or 

required accreditation of Mammoth Hospital.  To be actively involved in any accreditation 

process which shall include participation in a hospital survey process. 

 

(11) To delegate to the Chief Executive Officer and to the Medical Staff such 

authority as it deems necessary and appropriate to carry out the general purposes referred 

to in these District Bylaws; provided, however, that no assignment, referral, or delegation 

of authority by the directors shall preclude the Board from exercising the authority required 

to meet its responsibility for the conduct of Mammoth Hospital and the quality of patient 

care. 

 

(12) To establish and be responsible for disaster planning, both internal and 

external, through delegation of the supervision thereof by an Emergency Services 

Committee, which shall submit periodic reports of its activities and critiques of such 

planning to the Board. 

 

Specifically, it shall: 

 

a. Adopt and periodically review a written plan to safeguard 

patients at the time of an internal disaster, particularly fire, and shall assure 

that all key personnel rehearse fire drills at least four (4) times a year; and, 

 

b. Adopt and periodically review a written plan for the care, 

reception and evacuation of mass casualties, and shall assure that such plan 

is coordinated with the inpatient and outpatient services of Mammoth 

Hospital, that it adequately reflects developments in the Mammoth 

Hospital community and the anticipated role of Mammoth Hospital in the 

event of disasters in nearby communities, and that the plan is rehearsed by 

key Mammoth Hospital personnel at least twice yearly. 

 

(13) To approve or disapprove appointment and reappointment, and clinical 

privileges of the Medical Staff, after due consideration of the recommendations submitted 

by the appropriate committee or department of the Medical Staff. 
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(14) To ensure the preparation and maintenance of adequate and accurate 

records for all parties. 

 

(15) To develop an overall plan and budget which shall coordinate Mammoth 

Hospital services with those of other healthcare facilities and related community resources 

and shall represent the most effective, available method for defining and meeting the 

community’s health needs. 

 

(16) To adopt resolutions and ordinances establishing policies or rules for the 

operation of this District and any of its Facilities.  Such resolutions and ordinances shall be 

kept in a separate book or file (including electronic files) and shall be available for 

inspection at all times.  Such resolutions and ordinances shall be considered to be a part of 

these District Bylaws. 

 

(17) To designate by resolution persons who shall have authority to sign checks 

drawn on the funds of the District. 

 

(18) To do any and all other acts and things necessary to carry out the 

provisions of these District Bylaws or the provisions of The Local Health Care District 

Law. 

 

(19) To employ executive, administrative, operational, and any other necessary 

personnel, all of whom shall serve at the pleasure of the Board. 

 

 (20) To delegate to a duly authorized and qualified lessee the operational 

responsibilities of Mammoth Hospital, subject to the enabling legislation and restrictions 

found in The Local Health Care District Law. 

 

SECTION 4.  COMPENSATION 

 

Directors shall be allowed their actual necessary traveling and incidental expenses incurred in the 

performance of official business of the District as approved by the Board, including, but not limited to, 

compensation for travel. For purposes of this section, the determination of whether a Director’s activities 

on any specific date are compensable shall be made pursuant to Government Code §§ 53232, et seq.  

Reimbursement for these expenses is subject to §§ 53232.2 and 53232.3 of the Government Code. 

 

Directors shall be allowed compensation, on a per meeting basis, if the Board adopts a resolution 

in accordance with law, including the provisions of Health & Safety Code § 32103. 

 

SECTION 5.  VACANCIES 

 

Any vacancy upon the Board shall be filled by appointment by the remaining Directors, except as 

otherwise specified in Government Code § 1780.  Any person appointed to fill such vacancy shall hold 

office for the unexpired term.  Alternatively, within 60 days of the vacancy, the Board may call an election 

to fill the vacancy for the unexpired term. 

 

SECTION 6.  ELECTION AND TERM 

 

Directors must be elected by the voting members of the District by a majority vote.  Directors shall 

be so elected to serve for a term of four (4) years.  As the term of office of each Director expires, a successor 

shall be elected and shall hold office for a term of four (4) years.  A Director may succeed himself/herself 
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in office. 

 

The natural expiration of a four-year term shall be 11:59 a.m. on the first Friday in December of 

the fourth year of the term of each Director.  Elective Directors, elected or appointed pursuant to this part, 

take office at noon on the first Friday in December next following the general District election. Prior to 

taking office, each elective Director shall take the official oath and execute any bond required by the 

principal act. 

 

A District general election shall be held on the first Tuesday after the first Monday in November in 

each even-numbered year, at which a successor shall be chosen to each Director whose term shall expire 

when the successor takes office. 

 

 

SECTION 7.  GOVERNING BOARD REMOVAL 

 

Any Director may be recalled by the voters of the District by following the recall procedure set 

forth in the California Elections Code and other applicable law. 

 

ARTICLE V - MEETINGS OF DIRECTORS 

 

SECTION 1.  REGULAR MEETINGS 

 

Regular meetings of the Board shall be held monthly at a time and place to be fixed by resolution, 

and the Board may from time to time, by resolution, change the time and place of such regular meetings.  

All meetings, notices, agendas, discussions, and other processes shall be governed by the Brown Act and 

other applicable law. 

 

SECTION 2.  SPECIAL MEETINGS 

 

Special meetings of the Board may be called by the President/Chair or by a majority of Directors.  

Notice of the time and place of special meetings shall be delivered personally or by telephone to each 

Director or sent by first class mail, postage or charges prepaid, addressed to each Director at the Director’s 

address, as it is shown on the records of the District, and to each local newspaper of general circulation, 

radio or television station requesting notice and on the District’s website. In case the notice is delivered 

personally, by mail, or by telephone, it shall be received at least twenty-four (24) hours before the time of 

the holding of the special meeting. The written notice to any Director hereby may be dispensed with if at 

or prior to the meeting such Director files with the Secretary a written waiver of notice. Such written notice 

may also be dispensed with as to any Director who is actually present at the meeting at the time it convenes. 

 

All such notices shall be posted at least twenty-four (24) hours prior to the special meeting in a 

location that is freely accessible to members of the public. 

 

All such meetings and procedures shall be governed by the Brown Act and other applicable law. 
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SECTION 3.  ANNUAL ORGANIZATION MEETING 

 

At the first regular monthly meeting of the Board during each calendar year, the Directors shall 

include in the agenda (1) the election and appointment of officers of the Board, and (2) adopting a resolution 

stating the dates, times and places of the Board’s regular meetings for the upcoming calendar year. 

 

SECTION 4.  QUORUM 

 

A majority of the members of the Board shall constitute a quorum for the transaction of business. 

 

SECTION 5.  ADJOURNMENT 

 

A quorum of the Board may adjourn any Board meeting to meet again at a stated day and hour; 

provided, however, that in the absence of a quorum, a majority of the Directors present at any Board 

meeting, either regular or special, may adjourn from time to time until the time fixed for the next regular 

meeting of the Board. 

 

SECTION 6.  OPEN MEETINGS 

 

All meetings of the Board, whether regular, special, or adjourned, shall be open to the public and 

in compliance with the Brown Act. The foregoing shall not be construed to prevent the Governing Board 

from holding executive or closed sessions (1) to consider trade secrets; (2) to consider personnel matters 

including the appointment, employment, or dismissal of an employee or public officer, to hear complaints 

or charges brought against such officer or employee, and to engage in discussions regarding salaries, salary 

schedules or compensation paid in the form of fringe benefits; (3) to consider appointments, removal, or 

change of status of a member of the Medical Staff or other practitioner with clinical privileges; (4) to engage 

in discussions with the District’s negotiator prior to the purchase, sale, exchange, or lease of real property 

by or for the District, to give instructions to its negotiator relating to the purchase, sale, exchange, or lease; 

(5) to engage in discussion with legal counsel regarding the initiation of litigation or pending or threatened 

litigation as authorized by Government Code §54956.9; (6) to engage in discussions with staff and Medical 

Staff regarding quality assurance matters; or (7) any other authorized exceptions pursuant to the Brown 

Act,  the Local Healthcare District Law, or any other applicable state or federal law.  For the purposes of 

this section, “lease” includes renewal or renegotiation of any existing lease.   

 

 

The Board shall not meet in closed session regarding the sale, conversion, contract for management, 

or leasing of any Facility or the assets thereof, to any for-profit or nonprofit entity, agency, association, 

organization, governmental body, person, partnership, corporation, or other healthcare district.  The Board 

shall not meet in closed session to discuss the conversion of any Facility to any other form of ownership by 

the District or the dissolution of the District. 

 

The Board shall cause minutes or other recognized records of proceedings to be taken or made as 

to all open meeting sessions in accordance with the Brown Act, including recording the votes of each 

Director. Unanimous votes on any action item may be recorded as such. 

 

SECTION 7.  REMOVAL 

 

All Directors must attend a minimum of fifty percent (50%) of the meetings, unless excused for 

good cause such as illness as approved by the remaining Directors.  The Board shall declare a vacancy in 

the event a Director of the Board is absent from three (3) consecutive regular meetings, or from three (3) 

of any five (5) consecutive meetings of the Board, and the Board by resolution declares that a vacancy 
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exists on the Board. 

 

SECTION 8.  ORIENTATION AND CONTINUING EDUCATION 

 

A program of orientation and continuing education relating to the operation of hospitals and long-

term care facilities shall be provided for the Directors.  The Administrator or his or her designee shall 

include in his or her monthly report to the Board a section dedicated to such a program.  The education 

shall include the Board’s responsibility for quality care and the Facilities’ quality assurance programs. 

 

SECTION 9.  ATTENDANCE THROUGH TELECONFERENCING 

 

The District may use teleconferencing to enable Directors who cannot personally attend a meeting 

to attend via telephone.  For the purposes of these Bylaws, “teleconference” means a meeting of the Board, 

where Directors are in different locations, connected by electronic means, through either audio or video, or 

both.  Such teleconferencing shall be in conformance with the notice, agenda, attendance, quorum, and 

other requirements of §54953 of the Brown Act.  

 

SECTION 10.  MEDICAL STAFF ATTENDANCE 

 

 The medical staff, through the chief of staff, shall have the right of attendance at all meetings of 

the Board, except closed sessions, unless specifically invited by the Board. 

 

ARTICLE VI - OFFICERS 

 

SECTION 1.  OFFICERS 

 

The officers of the Board shall be a Chair or President, a Vice Chair or Vice President, a Secretary, 

and a Chief Financial Officer or Treasurer. 

 

SECTION 2.  ELECTION OF OFFICERS 

 

The officers of the Board shall be chosen by the full Board every year.  Elections of officers shall 

take place at the regular Board meeting in December of each year.  Each officer shall hold office 

commencing January 1 for the ensuing year or until his or her successor shall be elected and qualified, or 

until he is otherwise disqualified to serve.  Any ceremonial installation of officers shall take place at the 

annual meeting of the Directors in January of each year. 

 

SECTION 3.  REMOVAL AND RESIGNATION 

 

Any officer appointed or elected by the Board may be removed either with or without cause by a 

majority of the Directors at the time in office at any regular or special meeting of the Board.  Officers hold 

their offices at the pleasure of the Board.  

 

Any officer may resign at any time by giving written notice to the Board, or to the Chair/President 

or to the Secretary.  Any such resignation shall take effect the date of the receipt of this notice or at any 

later time specified therein; and, unless otherwise specified therein, the acceptance of such resignation shall 

not be necessary to make it effective. 

 

SECTION 4.  VACANCY 

 

The vacancy in any office because of death, resignation, removal, disqualification, or any other 
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cause, shall be filled in the manner prescribed by these Bylaws for regular appointments to such office. 

 

SECTION 5.  PRESIDENT/CHAIR 

 

The Board shall elect one Director to act as President or Chair.  If at any time, the President/Chair 

shall be unable to act, the Vice-President/Vice-Chair shall take his or her place and perform his or her 

duties.  If the Vice-President/Vice-Chair shall also be unable to act, the Board may appoint some other 

Director to do so; and such person shall be vested temporarily with all the functions and duties of the office 

of the President/ Chair.  The President/Chair: 

 

(1) Shall preside over all meetings of the Board. 

 

(2) Shall, as President/Chair, and with the attestation of the Secretary, execute 

in the name of the District, all contracts and conveyances, and all other instruments in 

writing which have been authorized by the Board. 

 

(3) Shall have, subject to the advice and control of the Board, and the ongoing 

responsibilities of the Administrator, general responsibility for management of the affairs 

of the District during his or her term of office. 

 

SECTION 6.  VICE PRESIDENT/VICE CHAIR 

 

The Board shall elect a Vice President/Vice Chair from its Directors whose duties shall be in the 

event of death, absence, or other inability of the President/Chair, exercise all the powers and perform all 

the duties herein given to the President/Chair. 

 

SECTION 7.  SECRETARY 

 

The Board shall elect a Secretary from its Directors whose duties shall be to keep, or cause to be 

kept, accurate and complete minutes of all meetings, call meetings on order of the President/Chair, and 

attend to all correspondence of the Board, attest the signature of the President/Chair on contracts and 

conveyances.  All other instruments shall have the recorded approval of the Board.  

 

The Secretary should give or cause to be given appropriate notices in accordance with these District 

Bylaws or if required by law and should act as custodian of District records and reports and of the District’s 

seal.   

 

SECTION 8.  CHIEF FINANCIAL OFFICER OR TREASURER 

 

The Board shall elect a Chief Financial Officer or Treasurer from its Directors, whose duties shall 

be to ascertain that all receipts are deposited, and disbursements made, in accordance with these District 

Bylaws, the directions of the Board, and good business practice.  The Board may appoint an Assistant 

Treasurer to maintain the financial records of the District, and to prepare such financial reports as are 

required by the Board or the Administrator. 

 

SECTION 9.  OTHER OFFICERS 

 

The Board may create such other offices as the business of the District may require, and the holder 

of each such office shall hold office for such period, have such authority, and perform such duties as are 

provided in these District Bylaws, or as the Board may from time to time determine.  Such additional offices 

may be filled either by members or nonmembers of the Board. 
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SECTION 10. FINANCIAL INTEREST 

 

 A member of the District’s Medical or allied Health Professional Staff who is an officer of the 

District shall not be deemed to be “financially interested” in any of the contracts made by any District body 

or board in which the officers are members if all of the following conditions are satisfied: the officer abstains 

from any participation in the making of the contract; the officer’s relationship to the contract is disclosed 

to the body or board and noted in its official records, and further that the body or board does both of the 

following without any participation from the officer: finds that the contract is fair to the District and in its 

best interest and authorizes the contract in good faith.  These provisions apply to contracts found in Health 

& Safety Code § 32111. 

 

ARTICLE VII - ADMINISTRATOR/CEO 

 

SECTION 1.  APPOINTMENT 

 

In addition to the officers of the District, the Board shall select, appoint, and employ a Chief 

Executive Officer (CEO), designated Administrator of Mammoth Hospital, qualified in education and 

experience appropriate to the proper discharge of his or her responsibilities.  It is desirable but not 

mandatory that the Administrator have at least a baccalaureate and a minimum of three (3) years’ experience 

in a reasonable administrative position in a hospital, or in the healthcare field, or have completed formal 

education in a graduate program in hospital administration approved by the Accrediting Commission on 

Graduate Education for Hospital Administration, or the equivalent. 

 

The Board may contract with a hospital management company to perform the functions of the 

Administrator as set forth in these District Bylaws, and any other functions which may be delegated by the 

Directors as set forth in said contract.  Said contract may provide that the Administrator shall be provided 

by the management company, though selection and retention of the Administrator would remain subject to 

the approval of the Board. 

 

The Administrator shall serve at the pleasure of the Board.  

 

The Administrator shall be employed pursuant to the terms of a written employment agreement in 

accordance with the provisions of Health & Safety Code § 32121.5 and as may otherwise be provided by 

law. 

 

SECTION 2.  DUTIES OF ADMINISTRATOR 

 

The Administrator shall designate an individual to act for himself or herself in his or her absence, 

in order to provide Mammoth Hospital with administrative direction at all times.  He or she shall be the 

chief administrator and operating officer, general manager, and supervisor of all the operations of 

Mammoth Hospital.  He or she shall be delegated such powers by the Board as are necessary to fulfill this 

responsibility.  The Administrator shall, among other items, have the authority and duty to: 

 

(1) Carry out all policies established by the Board and Medical Staff. 

 

(2) Serve as a liaison officer and channel of communications between the 

Board and any of its committees and the Professional Staff. 

 

(3) Prepare an annual budget showing the expected receipts and expenditures 

as required by the Board and enter into such contracts necessary to effectuate such annual 
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budget approved by the Board; as well as preparing a financial forecast for the District. 

 

(4) Select, employ, control, and discharge all employees other than 

physicians.  Develop and maintain personnel policies and practices for Mammoth Hospital. 

These Bylaws shall serve as a resolution of the Board of Directors for this authority 

pursuant to Health & Safety Code § 32121.1. 

 

(5) Ensure that all physical properties are kept in a good state of repair and 

operating condition. 

 

(6) Supervise all business affairs and ensure that all funds are collected and 

expended to the best possible advantage. 

 

(7) Provide liaison with the professional staff and with all those concerned 

with rendering professional service to the end that the best possible care may be given to 

all patients. 

 

(8) Submit regularly to the Board or its authorized committees or officers 

reports showing the professional service and financial activities of Mammoth Hospital and 

prepare and submit such special reports as may be required by the Board. 

 

(9) Attend all meetings of the Board and, if requested, attend meetings from 

time to time of its committees. 

 

(10) Perform any other duties that may be necessary in the best interests of 

Mammoth Hospital. 

 

(11) Perfect and submit to the Board for approval and maintain a plan of 

organization of the personnel and others concerned with the operations of Mammoth 

Hospital. 

 

(12) Prepare or cause to be prepared all plans and specifications for the 

construction and repair of works and Facilities operated by Mammoth Hospital. 

 

(13) Perform other and additional duties as the Board may require by contract, 

directive, or otherwise. 

 

(14)  Maintain proper financial and patient statistical records, collection of data 

required by governmental and accrediting agencies, and special studies and reports 

required for efficient operation of the District. 

 

(15) Coordinate community relations activities, including, as indicated, public 

appearances and communication with the media. 

 

(16) Inform the Board of governmental legislation and regulations and 

requirements of official agencies and accrediting bodies, which affect the planning and 

operation of the facilities, and maintenance of appropriate liaison with governmental and 

accrediting agencies, and implementing actions necessary for compliance. 

 

(17) Administer professional contracts between the District and Practitioners. 
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(18) Provide the Board and committees with adequate support staff. 

 

(19) Maintain adequate insurance, self-insurance or combination of such. 

 

SECTION 3.  COMMITTEE MEMBERSHIP 

 

The Administrator shall be a member, ex-officio, of all committees of the Board and its adjunct 

organizations, such as the Medical Staff and the Hospital Auxiliary, where he or she will represent the 

Board unless in specific cases where the Board directs otherwise or it is otherwise determined by the Board 

or the Administrator to be inappropriate to attend or participate in such meetings. 

 

SECTION 4.  MEETING ATTENDANCE 

 

Except for peer review, disciplinary matters, and other confidential matters involving Medical Staff 

only, the Administrator and his or her representatives shall be privileged to attend all Medical Staff meetings 

and Medical Staff committee meetings and shall be given notice of such meetings.  They shall be accorded 

the courtesy of a voice in these meetings, but shall have no vote.  Notwithstanding, the Board or 

Administrator may determine it is inappropriate to attend or participate in such meetings. 

 

SECTION 5.  COMPETENCY REPORTING 

 

In addition to the general duties of Administrator as provided for in this Article VII, the 

Administrator shall report to the Board on a regular basis within the scope and purview of informing the 

Board on personnel matters and on matters involving the competency of all individuals who provide patient 

care services at Mammoth Hospital but who are not subject to the Medical Staff privilege delineation 

process.  Such competency reports shall be received by the Board in executive session as “confidential 

personnel matters.” 

 

ARTICLE VIII - COMMITTEES OF THE BOARD 

 

SECTION 1.  STANDING AND ADVISORY COMMITTEES 

 

The Board may appoint standing and advisory committees. The sole standing committee shall be 

the Executive Committee.  Advisory committees may include areas involving, finance, planning, staff 

compensation, physician contracting, quality assurance, and such other special purpose advisory 

committees as the Board may authorize, to more effectively carry out the responsibilities of the Board.  

Committees dealing with medical matters shall include members of the Medical Staff.  All committee chairs 

and members shall be selected by the President/Chair of the Board, subject to the approval of the Board and 

shall serve for not more than a one (1) year term.  All committees shall be advisory only to the Board unless 

otherwise specifically designated and authorized by the Board. 
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SECTION 2.  EXECUTIVE COMMITTEE 

 

If deemed appropriate, an Executive Committee may be appointed by resolution passed by a 

majority of the Board.  Such Committee shall be composed of members of the Board, shall act only in the 

intervals between meetings of the Board, and shall be subject at all times to the control of the Board.  

However, at the present time, the Board elects to fulfill these duties and responsibilities acting as a 

“Committee of the Whole”. 

 

SECTION 3.  SPECIAL ADVISORY COMMITTEES 

 

Special advisory committees pursuant to Section 1 shall limit their activities to the accomplishment 

of the task for which created and appointed, and shall have no power to act or make decisions, except such 

as is specifically conferred by action of the Board.  Special advisory committees shall not have exclusive 

subject matter jurisdiction over the matters designated; such jurisdiction shall remain with the Board.  Upon 

completion of the task for which appointed, each such special advisory committee shall stand discharged.   

 

 

SECTION 4. SCHEDULING OF COMMITTEE MEETINGS 

 

Committees shall meet on an as-needed basis.  There shall be no set schedule of meeting dates and 

times. 

 

SECTION 5.  NOTICE AND CONDUCT OF COMMITTEE MEETINGS 

 

All meetings of standing committees (e.g., the Executive Committee) shall be duly noticed as 

provided for in, and if required by, the Brown Act and shall accordingly be conducted as open meetings 

pursuant to section 6 of Article V.  All meetings of temporary, advisory, exempt standing, or ad hoc 

committees shall not be subject to notice or open meeting requirements, unless otherwise required by the 

Brown Act.  Consultants may be invited to meet with committees. 

 

A majority of the voting members of a committee shall constitute a quorum.  No act taken at a 

meeting at which less than a quorum was present shall be valid unless approved in writing by the absent 

members.  However, for special advisory or ad hoc committees, action may be taken without a meeting by 

a writing setting forth the action so taken signed by each voting member. 

 

Each committee shall keep minutes of its proceedings and shall report periodically to the Board. 

 

ARTICLE IX - MEDICAL STAFF 

 

SECTION 1.  ORGANIZATION, APPOINTMENTS, AND ADMITTING 

 

The Board shall organize the physicians and appropriate other persons granted practice privileges 

in Mammoth Hospital into a Medical Staff under and pursuant to the Medical Staff bylaws approved by the 

Board.  The Board shall consider recommendations of the Medical Staff and appoint and reappoint to the 

Medical Staff, in numbers not exceeding Mammoth Hospital’s needs, physicians and others who meet the 

qualifications for membership as set forth in the bylaws of the Medical Staff.  Each member of the Medical 

Staff shall have appropriate authority and responsibility for the care of his or her patients, subject to such 

limitations as are contained in these District Bylaws and in the bylaws and rules and regulations for the 

Medical Staff and subject, further, to any limitations attached to his or her appointment. 
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Only a member of the Medical Staff with admitting privileges may admit patients to Mammoth 

Hospital. 

 

Only an appropriate licensed Practitioner with clinical privileges shall be directly responsible for a 

patient’s diagnosis and treatment within the area of his or her privileges and each patient’s general medical 

conditions are the responsibility of a Physician member of the Medical Staff. 

 

Direct medical care of patients provided by allied health professionals shall be under the 

appropriate degree of supervision by a licensed Practitioner with clinical privileges. 

 

Selection of physicians, surgeons, dentists, and podiatrists and determination of their clinical 

privileges shall be based on written, defined criteria.  Each Medical Staff member shall observe all ethical 

principles of his or her profession. 

 

Actions taken on applications for Medical Staff appointments and reappointments by the Governing 

Board shall be put in writing and retained. 

 

Written notification of applicants relative to application for Medical Staff appointment and the 

granting of clinical privileges shall be made by either the Board or its designated representative. 

 

Applicants selected for Medical Staff appointments shall sign an agreement to abide by the bylaws 

and rules and regulations of the Medical Staff and Mammoth Hospital policies that apply to his or her 

activities as a Medical Staff member and that are consistent with the Medical Staff bylaws. 

 

 

SECTION 2.  PURPOSE 

 

The purpose of the Medical Staff shall be: 

 

(1) To aid in giving to all patients treated at Mammoth Hospital the best 

professional care and service reasonably available. 

 

(2) To aid in all measures that will make for the scientific advancement of all 

staff members in their work in Mammoth Hospital and in the community at large. 

 

(3) To aid in all efforts to place Mammoth Hospital in the front rank of 

efficient hospitals in its relations to its patients, its employees, its staffs, and the community 

at large. 

 

(4) To evaluate the professional competence of staff members and 

applications of staff members and applications of staff privileges and to make 

recommendations to the Board with respect to staff appointments, reappointments, and the 

assignment or curtailment of privileges. 
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SECTION 3.  MEMBERSHIP 

 

The Medical Staff shall be composed of such persons who shall have applied for membership 

therein in the manner approved from time to time by the Medical Staff and the Board and who shall possess 

such qualifications, conform to such standards, and perform such duties as the Medical Staff and the Board 

may from time to time approve or prescribe. 

 

All procedures for application for membership and the processing thereof shall be in writing, and 

each amendment thereto by the Medical Staff or Board shall also be in writing. 

 

SECTION 4.  APPOINTMENT AND REAPPOINTMENT; HEARINGS 

 

The Board is ultimately responsible for and shall make the final decisions with respect to the 

appointment and reappointment of members of the Medical Staff, and for the granting, curtailment, 

suspension, or revocation of clinical privileges.  The Medical Staff through its duly authorized committee 

shall make recommendations to the Board concerning such appointments, reappointments, and privileges.  

The bylaws and rules and regulations of the Medical Staff shall establish in detail the procedure for 

processing of and evaluating applications for Medical Staff membership, for reappointment, and for the 

granting of clinical privileges.  Such procedures shall include: 

 

(1) A recommendation of the Medical Staff executive committee. 

 

(2) A final decision by the Board. 

 

(3) An opportunity for a fair hearing where the applicant may be heard, if the 

applicant contends a recommendation or decision is in error. 

 

(4) An opportunity for an appeal if the applicant contends a recommendation 

or decision is in error subsequent to a hearing. 

 

(5) Due notice by the Board or its representative of all recommendations and 

decisions. 

 

(6) A written record made and retained at each step in the process. 

 

(7) If the Board does not concur with a Medical Staff recommendation, a 

review of the matter by an ad hoc committee composed equally of members of the Board 

and the Medical Staff before a final decision is reached by the Board. 

 

(8) A final decision by the Board within a fixed period of time. 

 

(9) Informing the applicant of disposition of his or her application within a 

reasonable period in writing by the Board or its designated representative. 

 

Said procedure shall involve the Board, the Administrator, and the Medical Staff. 

 

Reappointments shall be made as necessary throughout the year at regularly scheduled meetings of 

last Governing Board following the recommendations of the Medical Staff, and shall be for a period of two 

(2) years. 

 

SECTION 5.  QUALIFICATION  
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The Medical Staff bylaws and rules and regulations shall define the criteria for appointment and 

reappointment of Medical Staff members, and for granting curtailment, suspension, and revocation of 

clinical privileges, which criteria shall be related to the goals and standards of Mammoth Hospital.  No 

applicant shall be denied Medical Staff membership and/or clinical privileges on the basis of any other 

criteria lacking professional jurisdiction. 

 

Membership on the Medical Staff shall be restricted to Practitioners competent in their respective 

fields, worthy in character and in professional ethics.  Mammoth Hospital shall not discriminate with respect 

to employment, staff privileges, or the provision of professional services against a licensed physician and 

surgeon on the basis of whether the physician and surgeon holds an M.D. or D.O. degree.  If staffing 

requirements for a service mandate that the physician responsible for the service be certified or eligible for 

certification by an appropriate American Medical Board, such position may be filled by an osteopathic 

physician who is certified or eligible for certification by the Osteopathic Medical Board of California.  

 

When the Medical Staff concludes that its individual members may delegate the performance of 

certain practices related to medicine to specified professional personnel, the Medical Staff shall specify and 

the Board shall ratify the responsibilities that may be so delegated.  The Board shall provide the Medical 

Staff with the necessary administrative assistance to facilitate systematic, objective analysis of the quality 

of patient care and to facilitate utilization review activities within Mammoth Hospital.  Such assistance 

should include the services of the Medical Records Department and may include the services of outside 

agencies that process medical record data.  The Board must be kept advised of recommendations ensuing 

from the patient care evaluation activity.  The Board shall require that each member of the Medical Staff 

observe all the ethical principles of his or her profession. 

 

No Practitioner may be excluded from Medical Staff membership solely because he or she is 

licensed by the Osteopathic Medical Board of California.   

 

SECTION 6.  BYLAWS; MEDICO-ADMINISTRATIVE LIAISON 

 

The Medical Staff shall be formally organized with appropriate officers, bylaws, and rules and 

regulations.  The bylaws and rules and regulations shall be developed and adopted by the Medical Staff, 

and such bylaws and rules and regulations and any amendments thereto shall require the approval as set 

forth herein.  Medical Staff bylaws and rules and regulations shall at all times be subject to the provisions 

of these District Bylaws.  So long as a member of the Board is a member of the Medical Staff, such 

membership shall serve as a formal means for the Medical Staff to participate in the development of 

Mammoth Hospital policy relative to Mammoth Hospital management and patient care, and shall fulfill the 

requirements for medico-administrative liaison. 

 

The Chief of Staff, or such other Physician designated by the Medical Staff from time to time, shall 

act as the medico-administrative liaison between the Medical Staff and the Board to participate in the 

development of Mammoth Hospital policy relative to Mammoth Hospital management and patient care (the 

“Medico-Administrative Liaison”). Any Medical Staff member who also serves as a Director may fill the 

position of Medico-Administrative Liaison. The Medico-Administrative Liaison shall coordinate and 

ensure effective communication between the Board, Medical Staff, and the Administrator in the following 

manner: 

 

First: Recommend to the Board, on behalf of the Medical Staff, the specific 

clinical privileges to be granted to each member of the Medical Staff consistent with the 

scope of clinical privileges allowed in the institution. 
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Second: Submit recommendations to the Board regarding any communication, 

requests, or directives presented by the Medical Staff through its duly authorized 

representative. 

 

Third: Recommend to the Board the adoption of amendments to, or repeal of, rules 

and regulations governing the Medical Staff. 

 

Fourth: Serve as liaison in the discussion of medico-administrative matters 

between the Board, the Medical Staff, and the Administrator. 

 

Fifth:  Report to the Medical Staff committee concerning actions taken at 

meetings of the Board and, in turn, relay Medical Staff and Medical Staff committee 

actions back to the Board. 

 

Sixth:  Receive and consider all documented reports on the work of the Medical 

Staff and make such recommendations to the Board in respect thereto as the staff considers 

to be in the best interests of Mammoth Hospital, its patients, and the community it serves. 

 

SECTION 7.  QUALITY ASSURANCE EVALUATION 

 

The Board shall be responsible for, and supportive of the development by the Medical Staff and 

Health Care Professionals of a mechanism that provides for a systematic, objective review of the quantity 

and quality of the patient care services provided. 

 

The Board shall, in the exercise of its overall responsibility for consistently optimal quality of care 

provided to all patients, assign to the members of the Medical Staff and other Health Care Professionals 

directly responsible for patient care, reasonable authority for insuring the appropriate professional care to 

all patients. 

 

The Medical Staff shall conduct an ongoing review and appraisal of the quality of professional care 

rendered in Mammoth Hospital and shall report such activities and end results to the Board.   

 

A patient care audit system shall be chosen to evaluate the quality of patient care.  Included shall 

be the development of outcome audit criteria, measurement of medical practice against the criteria, analysis 

of the results and identification of deficiencies, corrective actions, follow-up to determine the effectiveness 

of action taken and rendering of reports to the Administrator, Medical Staff, and the Board. 

 

The results of the quality of care evaluation shall be specifically reflected in other quality assurance 

functions of the Medical Staff, including reappointment and continued privileging of Medical Staff 

members, control of the utilization of Mammoth Hospital and its resources, the continual monitoring of 

practice within the Professional Staff, and provision for continuing professional education. 

 

The Medical Staff shall meet periodically to review and analyze at regular intervals their clinical 

experience, utilizing the medical records of patients as a basis for such review and analysis. 

 

Notwithstanding anything set forth in the Medical Staff bylaws, the Medical Staff shall meet from 

time to time in accordance with the minimum requirements of the Accrediting Body.  The medical records 

of the patients shall be the basis for such review and analysis.  In furtherance hereof, accurate and complete 

medical records shall be prepared and maintained for all patients seen at any Facility. 

 

SECTION 8.  MEDICO-ADMINISTRATIVE POSITIONS 
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Physicians, surgeons, dentists, and podiatrists employed by Mammoth Hospital in a purely 

administrative capacity with no clinical duties shall be subject to the personnel policies of Mammoth 

Hospital and their contracts or other terms of engagement, and need not be members of the Medical Staff.  

Practitioners employed by Mammoth Hospital, either full or part-time, whose duties are medico-

administrative in nature and include clinical responsibilities or functions with the Medical Staff involving 

their professional capability as physicians, surgeons, dentists, or podiatrists must be members of the 

Medical Staff, achieving this status by the same procedure for other Medical Staff members. 

 

Any Practitioner whose engagement by Mammoth Hospital requires membership on the Medical 

Staff shall not have his or her Medical Staff or clinical privileges terminated, suspended, or restricted 

without complying with the applicable provisions of the Medical Staff Bylaws unless otherwise stated in a 

contract of retention.  

 

SECTION 9.  ADMINISTRATIVE ASSISTANCE 

 

The Board shall ensure that the Medical Staff is provided with the necessary administrative 

assistance to facilitate systematic, objective analysis of the quality of patient care and to facilitate utilization 

review activities within Mammoth Hospital. 

 

SECTION 10.  PATIENTS’ RIGHTS 

 

The Board and Medical Staff shall review and adopt a written policy on Patients’ Rights. 

 

SECTION 11.  COMPLIANCE WITH ACCREDITATION AGENCIES 

 

Notwithstanding anything to the contrary as may be set forth in this Article, all procedures for 

appointment and reappointment of Medical Staff shall meet the minimum standards set forth by, and in 

accordance with, the rules, regulations, and recommendations of the District’s then current Accrediting 

Body. If there are no applicable standards or there is no accrediting agency governing the District, then all 

procedures for appointment and reappointment of Medical Staff shall meet the minimum standards set forth 

by The Joint Commission. In the event of any conflict between this Article and minimum standards and 

procedures for appointment and reappointment of Medical Staff as provided by the applicable accrediting 

agencies and as may be amended or modified from time to time, the procedures established by the applicable 

agency(ies) shall apply. 

 

SECTION 12.  APPELLATE REVIEW 

 

The Board shall be the last level of appellate review of any action, decision, or recommendation of 

the Medical Staff affecting the professional privileges of any member of, or application of membership on, 

the Medical Staff.  The decision of the Board rendered after the appellate review provided for herein shall 

be final.  Appellate review by the Board shall be conducted as follows: 

 

(1) The decision being appealed shall be a written decision, including findings 

of fact and a conclusion articulating the connection between the evidence produced at the 

hearing and the decision reached. 

 

(2) A written explanation of the procedure for appealing the decision shall be 

provided by the underlying trier of fact. 

 

(3) The duly authorized representative of the Board shall receive the notice of 
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appeal and shall set a hearing date. 

 

(4) Both the appellant and the appellee shall have the right to appear and 

respond. 

 

(5) The appellant and the appellee shall have the right to be represented by an 

attorney or any other appropriate representative designated by such party. 

 

(6) The Board may order that hearings held pursuant hereto shall be in private 

or executive session; provided however, that an applicant or Medical Staff member whose 

staff privileges are the direct subject of this appellate review may request a public hearing.  

Notwithstanding, deliberations of the Board may be held in executive session. 

 

(7) Within 30 days after the matter has been deemed submitted by the Board, 

a written decision shall be issued. 

 

These provisions regarding appellate review shall not be deemed to abrogate the obligation of the 

Medical Staff or the Board to comply with the requirements of §§809 through 809.9, inclusive, of the 

Business and Professions Code, and of the Local Health Care District Law (including without limitation 

§§32150, et seq).  Any amendment or modification to §§809 through 809.9, inclusive, of the Business and 

Professions Code or the Local Health Care District Law subsequent to the effective date of these District 

Bylaws shall be deemed to apply and shall supersede any term or provision of this section in the event of 

any inconsistency.  

 

ARTICLE X - GENERAL PROVISIONS 

 

SECTION 1.  EXECUTION OF CONTRACTS 

 

The Board, except as otherwise provided in these Bylaws, may authorize any officer, or officers, 

agent, or agents, to enter into any contract or execute any contract or execute any instrument in the name 

of and on behalf of the District, and such authority to bind the organization by any contract or engagement 

or to pledge its credit or to render it liable for any purpose or in any amount.  Such authority shall be by 

resolution or noted in minutes of the Board.  

 

SECTION 2.  FISCAL YEAR 

 

The fiscal year of the District shall commence on the first day of July of each year and shall end on 

the last day of June of each year. 

 

SECTION 3.  ANNUAL AUDIT 

 

The affairs and financial condition of the District shall be audited annually at the end of each fiscal 

year by a Certified Public Accountant selected by the Board and a written report of such audit and 

appropriate financial statements submitted to the Board prior to the Annual Organization Meeting as 

designated in Article V, Section 3 of these District Bylaws.  Additional audits may be authorized as 

considered necessary or desirable by the Governing Board. 
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The annual audit report shall be reviewed and discussed by the Administrator and the Board, and a 

summary of the results thereof shall be published in a newspaper of general circulation as provided for by 

law, with the content being in accordance with Health & Safety Code § 32133.  

 

SECTION 4.  REVIEW OF BYLAWS 

 

These Bylaws should be reviewed at least every two (2) years and revised as necessary. 

 

SECTION 5.  REMEDIES CUMULATIVE 

 

Any and all remedies provided by these Bylaws, law, operation of law, or otherwise, shall be 

deemed to be cumulative, and the choice of implementation of any particular remedy shall not be deemed 

to be an election of remedies to the mutual exclusion of any other remedy provided.   

 

SECTION 6.  SEVERANCE 

 

In the event any term or provision of these Bylaws is deemed to be in violation of law, null and 

void, or otherwise of no force or effect, the remaining terms and provisions of these Bylaws shall remain 

in full force and effect.  

 

SECTION 7.  INTERPRETATION 

 

These Bylaws shall be interpreted under and shall be consistent with the laws of the State of 

California. 

 

SECTION 8.  EFFECT OF WAIVER 

 

No waiver of any breach or violation of any term, provision, article, or section of these District 

Bylaws shall be construed as a waiver of any succeeding breach or violation of the same.  The consent or 

approval of the District 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. 

 

SECTION 9.  REMEDIES 

 

Enforcement of any term, provision, article, or section of these District Bylaws shall be by 

proceedings at law or in equity against any persons or entities violating or attempting to violate these 

Bylaws, either to restrain violation, compel compliance or action, or to recover damages. 

 

SECTION 10.  FILINGS 

 

The District shall cause updated filings to be made upon the change in the roster of officers or 

directors of the Board as the same may occur from time to time with the California Secretary of State, 

County of Mono, and any other agency as may be applicable or required by law. 

 

SECTION 11. CONSTRUCTION OF BYLAWS 

 

Unless otherwise stated in these Bylaws, or unless the context otherwise requires, the definitions 

contained in The Local Health Care District Law shall govern the construction of these Bylaws.  Without 

limiting the generality of the foregoing, the masculine gender includes the feminine and neuter, the singular 

number includes the plural, and the plural number includes the singular, and the word “person” includes a 

corporation or other legal entity as well as a natural person.  
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ARTICLE XI - AGENDA OF MEETINGS 

 

SECTION 1.  REGULAR MEETINGS 

 

The agenda for the regular meeting shall include the following items and in any order deemed 

appropriate by the Board and may include additional items as determined by the Board: 

 

1. Call to order. 

 

2. Executive or Closed session. 

 

3. Report on Executive or Closed session. 

 

4. Approval of Minutes of previous meetings. 

 

5. Public Comment on Matters not on the Agenda. 

 

6. CEO/Administrator Report. 

 

7. Financial Reports. 

 

8. Old Business. 

 

9. New Business. 

 

10. Medical Staff 

 

a.  Medical Staff Meeting Minutes. 

 

b. Chief of Staff Report. 

 

11. Quality Assurance Evaluation. 

 

12. Consent Agenda. 

 

13. Adjournment. 

 

SECTION 2.  SPECIAL MEETINGS 

 

The agenda for a special meeting shall include the following items: 

 

1. Call to Order. 

 

2. Reading of the Official Call for the Meeting. 

 

3. Transaction of the Specific Business for Which the Meeting is Called. 

 

4. Public Comment on Matters not on the Agenda. 

 



 

 27 

5. Adjournment. 

 

ARTICLE XII - INDEMNIFICATION OF DIRECTORS, 

OFFICERS. EMPLOYEES, AND OTHER AGENTS 

 

The District shall, to the maximum extent permitted by the California Corporations Code, The 

Local Health Care District Law, and any other applicable provision or rule of law, indemnify each of its 

directors, officers, employees, representatives, and other agents against expenses, judgments, fines, 

settlements, and other amounts actually and reasonably incurred in connection with any proceeding arising 

by reason of the fact that any such person is or was an agent or representative of the District. 

 

The Board may authorize the purchase and maintenance by the District of insurance on behalf of 

any agent of the District against liability asserted against or incurred by the agent in such capacity or arising 

out of the agent’s status as such whether or not the District is empowered to indemnify the agent against 

any such liability under the provisions of Article XII of these District Bylaws. 

 

For purposes of Article XII of these Bylaws, an “agent” of the District includes any person who is 

or was a Director, officer, employee, representative, or other agent of the District, or is or was serving at 

the request of the District as a Director, officer, employee, representative, or agent of another corporation, 

partnership, joint venture, trust or other enterprise or was a Director, officer, employee, representative, or 

agent of a corporation which was a predecessor corporation of the District or of another enterprise at the 

request of such predecessor corporation. 

 

The mandatory obligations of this Article shall not apply to a nonemployee member of the Medical 

Staff involved in litigation arising out of peer review committee activity.  However, at its option, the Board 

may indemnify, for damages and defense costs, any such nonemployee member of the Medical Staff when 

named as a defendant in a civil action directly arising out of opinions rendered, statements made, or actions 

taken as a necessary part of participation in the medical peer review activities of the District.  While this 

provision for indemnification for damages does not include any award of punitive or exemplary damages, 

at its further option, the Board may pay such award if, in its discretion, it finds all the following. 

 

(1) The judgment is based on opinions rendered, statements made, or actions taken as a necessary 

part of participation in the medical peer review activities of the District. 

 

(2) At the time of rendering of the opinions, making the statements, or taking the actions giving 

rise to the liability, the nonemployee member of the Medical Staff was acting in good faith, without 

actual malice, and in the apparent best interests of the District. 

 

(3) Payment of the claim or judgment against the nonemployee member of the Medical Staff would 

be in the best interests of the District. 

 

If the plaintiff prevails in a claim for punitive or exemplary damages, at the option of the Board, 

the nonemployee member of the Medical Staff shall be liable to the District for all the costs incurred by the 

District in providing his or her representation. 

 

 

  






