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SOUTHERN MONO HEALTHCARE DISTRICT
APRIL 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 comment. 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.
April 18, 2024
8:00 a.m.
Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

. CALL TO ORDER

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

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Southern Mono Healthcare District
Board of Directors Meeting Agenda

April 18, 2024

IV.

PUBLIC COMMENTS
ADJOURN TO CLOSED SESSION

CREDENTIALING

Re-appointment to Active Staff

David Araya, MD, Internal Medicine
Richard Shedd, MD, Emergency Medicine

Re-Appointment to Affiliate Staff
Steven Fujimoto, DDS, Dentistry

Re-Appointment to Allied Health
Chelsea Brown, PA, Orthopedics
Jenica Law, PA, Family Medicine

Procedural Sedation Privileges
Richard Shedd, MD

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
James Brull, DVM, DO, Radiology

James Huag, DO, Radiology

Avez Rizvi, MD, Radiology

Thomas Vanderlagt, MD, Radiology

QUALITY ASSURANCE — (Health and Safety Code §32155)
Chief of Staff Report.

CEO Report.

CFO Report.

CNO Report.

COO Report.

uhwnN e

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155)
Nothing to discuss.

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION Existing
Litigation and Significant exposure to litigation pursuant to Government Code
§54956.9.

Nothing to discuss.

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)



Southern Mono Healthcare District
Board of Directors Meeting Agenda
April 18,2024

1. Tom Parker, CEO.
V. REPORT ON CLOSED SESSION

VL. NEW BUSINESS
1. Q1 Summit Award Presentation Sophia Schuldt
2. Declaration of Surplus District Property, Equipment and Supplies.

Vil.  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:

March 18, 2024 Regular Board Meeting

2. Chief Financial Officer Report

3. Chief Nursing Officer Report

4. Chief Operating Officer Report

5. Human Resources Report

IX. COMMITTEE REPORTS
1. Finance Committee (April 15, 2024):
Laurey Carlson, Alec Clowes
2. Physician Compensation, Relations, Recruitment, and Retention Committee
(scheduled April 18, 2024):
Laurey Carlson, Joanne Hunt
3. Employee Relations Committee (March 20, 2024):
Yuri Parisky, M.D., Joanne Hunt
4. Quality Assurance Committee:
Alec Clowes, Joanne Hunt
5. CEO Annual Review Committee:
Laurey Carlson, Ryan Wood
6. IT Steering Committee (April 8, 2024):
Alec Clowes, Yuri Parisky, M.D.
7. Facilities Committee:
Yuri Parisky, M.D., Laurey Carlson
8. Board Member Recruitment Committee:
Laurey Carlson, Ryan Wood
9. Women’s Health Committee:
Joanne Hunt, Ryan Wood

X. CHIEF EXECUTIVE OFFICER’S REPORT
1. Strategic Plan Update.

Xl.  FINANCE REPORT
1. March 2024 Financial Package.



Southern Mono Healthcare District
Board of Directors Meeting Agenda
April 18, 2024
Xll. BOARD EDUCATION
1. Board Governance, Roles and Responsibilities Presentation — Linda Summers, Via

Consulting

Xill.  OLD BUSINESS
None

XIV. CREDENTIALING
Re-appointment to Active Staff
David Araya, MD, Internal Medicine
Richard Shedd, MD, Emergency Medicine

Re-Appointment to Affiliate Staff
Steven Fujimoto, DDS, Dentistry

Re-Appointment to Allied Health
Chelsea Brown, PA, Orthopedics
Jenica Law, PA, Family Medicine

Procedural Sedation Privileges
Richard Shedd, MD

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
James Brull, DVM, DO, Radiology

James Huag, DO, Radiology

Avez Rizvi, MD, Radiology

Thomas Vanderlagt, MD, Radiology

XV. PUBLIC COMMENTS
XVI. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, May 16, 2024, at 8:00 a.m. in
Conference Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN
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SOPHIA SCHULDT

POPULATION HEALTH PROJECT MANAGER

oTH " HOSPITAL

Elevate Your Health

The Mammoth Hospital Summit Award is intended to recognize an
employee each quarter for their exemplary performance as a
member of the Mammoth Hospital staff. Nominations for the award
come from those who are recognized via the Management Team
Recognition Awards and the final recipient is chosen by the Admin
Team. The award follows the Mammoth Hospital fiscal calendar
year and will be given four times annually and presented at the
Mammoth Hospital board meeting.

Nominations:

“We talked last month about recognizing Sophia Schuldt for
the work she has done since she started in this role 5 months
ago. | think she saved us! Based on Wednesday's meeting it
looks like we will hit the performance goals on 14 metrics, and
we need 12. This has not been easy and based on what | am
hearing from other DHLF hospitals, many will not hit all of their
targets. This was the first year that we needed to meet

improvement benchmarks on all 12 quality metrics to receive
the Medi-Cal supplemental funds. A lot of money was at risk.
Sophia really stepped into her new role, did the research, and
is leading/directing with positive results.”

- Melanie Van Winkle, Chiet Financial Officer




"Sophia produced the idea to text patients to complete
their Women's Health exam. This ensured the organization
hit the chlamydia and cervical cancer screening metric.
She educated providers and provided patient specific
neglected care points on a weekly basis to our
providers.”

- Zack Brown, Director of Outpatient Clinics

“In addition to all ot the effort that has gone into these

metrics from our whole team, and notably our provider

team, | would like to point out that Sophia Schuldt has

oeen working VERY hard on refining these reports and

tailoring them to better match our clinical workflows.
Additionally, Kelli Moore has spent a great deal of time
requesting outside records and DIGGING through

external systems to find the last few patients we needed.
A special thanks to these two for the support they have
provided to our teams!

- Connor Polcyn, Family Medicine Clinic Manager

“Sophia started in Population Health just a few months
ago and has learned her new job and responsibilities very
quickly. Sophia is always looking for ways to improve our
QIP reporting outcomes. Sophia has been collaborating

with Tassi and Michael in the FM Clinic to make sure we
are capturing data in the best way possible.”

- Kelli Moore, Patient Care Navigator, Population Health
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March 27, 2024

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.

Obsolete Equipment - Information Systems

3/27/2024

Date Purchased Item Description Item Type (Desktop, Laptop etc...) Value Reason for Disposal Asset Tag:
8/31/2018 Optiplex 5060 Desktop Computer NA Broken 006160
9/17/2017 Latitude E7480 Laptop Computer NA Broken 004957
12/1/2016 Latitude E5570 Laptop Computer NA Broken 004802
8/21/2019 Latitude 7400 Laptop Computer NA Broken NA
12/5/2017 Latitude E5580 Laptop Computer NA Broken 004475
9/14/2017 C8:21:58:AD:56:9C CHROMEBOOK CB3-532 Laptop NA Broken 004918

NA Latitude E5580 Laptop Computer NA Broken 004730
10/28/2016 Optiplex 5040 Desktop Computer NA Broken 004415
7/29/2016 Optiplex 5040 Desktop Computer NA Broken 004385
10/28/2016 Optiplex 5040 Desktop Computer NA Broken 004416
12/16/2015 Latitdue E6440 Laptop Computer NA Broken 003952
3/13/2018 Latitude E5580 Laptop Computer NA Broken 004538
9/30/2016 Latitude E5570 Laptop Computer NA Broken 004402
2/7/2017 Latitude E7470 Laptop Computer NA Broken 004843
4/4/2018 Latitude E5580 Laptop Computer NA Broken 004552
8/24/2016 Latitude E7470 Laptop Computer NA Broken 004386
NA Optiplex 5050 Desktop Computer NA Broken 004936
3/9/2018 Optiplex 5050 Desktop Computer NA Broken 004551
9/6/2012 Ipad Ipad NA Broken 003520
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SOUTHERN MONO HEALTHCARE DISTRICT
MARCH 2024 MONTHLY BOARD MEETING MINUTES
Date: March 21, 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.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief
Financial Officer; Caitlin Crunk, Chief Nursing Officer; Mark Lind, Chief
Operating Officer; Lindsey Sarullo, Esq., In-House Counsel; Marina Zila,
Recording Secretary.
l. CALL TO ORDER

The meeting was called to order at 8:03 a.m.

1. 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.

1l. PUBLIC COMMENTS
There were no public comments.

Iv. ADJOURN TO CLOSED SESSION
The Board adjourned to closed session at 8:04 a.m.

V. REPORT ON CLOSED SESSION

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
March 21, 2024

Lindsey Sarullo reported that Chief of Staff, Sarah Sindell requested permission to join the closed session.
Permission was granted and Sarah Sindell joined closed session at 8:04 a.m.

CREDENTIALING
Initial Appointment to Provisional
Robert Arbuckle, MD, Neurology

Re-appointment to Courtesy Staff
William Cragun, MD Dermatology
Kim Escudero, MD, Pediatrics
Christopher Urband, MD, Orthopedics

Re-Appointment to Affiliate Staff
Jason Bishop, DDS, Dentistry
Jacob Eide, PsyD, Psychology

Re-Appointment to Telemedicine Staff
Charles Saldanha, MD, Psychiatry

Initial Appointment to Telemedicine Staff/Direct Radiology Proxy Contract
Nathan Hanneman, DO, Radiology

Alan Itkin, MD, Radiology

Kimberly Taylor, MD, Radiology

Alexander Vogel, MD, Radiology

Re-Appointment to Telemedicine Staff/Direct Radiology Proxy Contract
Michael Berven, MD, Radiology

Hannah Bae, MD, Radiology

Ellen Johnson, MD, Radiology

Mona Silady, MD, Radiology

Added Privileges Current Practitioners
Jane Lyons, MD, Circumcision
Dayna Stimson, NP, Family Medicine

Lindsey Sarullo reported that there was discussion on credentialing, no action taken.

QUALITY ASSURANCE — (Health and Safety Code §32155)
1. Chief of Staff Report.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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LOCATION
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
March 21, 2024

Lindsey Sarullo reported that the Chief of Staff Dr. Sindell provided her report. There was discussion, and
confidential peer review action was taken by roll call vote upon motion by Alec Clowes and seconded by

Ryan Wood, which passed unanimously 5-0. Carlson, yes; Hunt, yes; Parisky, yes; Clowes, yes; Wood, yes.
Yes, 5; No, 0.

Lindsey Sarullo reported that the Chief of Staff Dr. Sindell left closed session at 8:39 a.m.

2. CEO Report.
3. CFO Report.
4. CNO Report.
5. COO Report.

Lindsey Sarullo reported that the COO, Mark Lind, provided a report, no discussion or action taken. No
other quality assurance reports were provided.
QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155)
1. Review of quarterly Quality Report.
Lindsey Sarullo reported that Quality Director Lenna Monte requested to join the meeting, Permission was
granted, and she joined at 8:50 a.mThe quarterly Quality report was provided by Monte and discussed; no
action was taken. Lenna Monte left closed session at 9:40 a.m.

2. Review of quarterly Beta Report.

Lindsey Sarullo reported that sheprovided the quarterly Beta Report. There was discussion; no action was
taken.

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION Existing
Litigation and Significant exposure to litigation pursuant to Government Code §54956.9.

Lindsey Sarullo reported that there was discussion regarding Jane Doe v. Southern Mono Healthcare
District DBA Mammoth Hospital, Mono County Superior Court Case No. 23UCM78 as listed on the agenda,

no action was taken.

CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).

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
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
March 21, 2024

Lindsey Sarullo reported that there was nothing to discuss, no action was taken.
HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)
Lindsey Sarullo reported that there was nothing to discuss, no action was taken.

PERSONNEL MATTERS (Government Code §54957)
1. Tom Parker, CEO.

Lindsey Sarullo reported all regular closed session attendees except CEO Tom Parker and the Board then
left the closed session at 9:07 a.m. No action was taken.

Closed Session ended at 9:40 a.m.
Open session reconvened at 9:50 a.m.
VL. PUBLIC COMMENTS
There were no public comments.
Vil.  OLD BUSINESS

There was no old business to discuss.

VIll. NEW BUSINESS
1. Resolution 24-02: Medical Imaging Remodel Project Approval

Yuri Parisky, M.D. moved, seconded by Ryan wood, to approve Resolution 24-02: Award of Medical Imaging
Remodel Project. A roll call vote was taken, the motion passed unanimously. Yes, 5; No, 0.

2. Review and Approval of Sierra Health Collaborative, LLC Operating Agreement.
Ryan Wood moved, seconded by Alec Clowes, to approve Sierra Health Collaborative, LLC Operating
Agreement. A roll call vote was taken, the motion passed. Yes, 3; Joanne Hunt and Yuri Parisky, M.D.

abstained.

3. Quarterly Review and Approval of New and Revised Contracts.

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
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
March 21, 2024

Alec Clowes moved, seconded by Ryan Wood, to approve New and Revised Contracts. A vote was taken, the
motion passed unanimously. Yes, 5; No, 0.

4, Review and Approval of Professional Services Agreement between Southern
Mono Healthcare District and John Payton, D.O., for the provision of pathology
professional services.

Joanne Hunt moved, seconded by Alec Clowes, to approve the Professional Services Agreement between
Southern Mono Healthcare District and John Payton, D.O., for the provision of pathology professional
services. A roll call vote was taken, the motion passed unanimously. Yes, 5; No, 0.

X. 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:
January 18, 2024 Regular Board Meeting
February 15, 2024 Strategic Planning Conference Special Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Human Resources Report

o WwN

Ryan Wood moved, seconded by Joanne Hunt, to approve the consent agenda. A vote was taken, the motion
passed unanimously. Yes, 5, No, 0.

IX. 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
Laurey Carlson, Joanne Hunt

There was no Physician Compensation, Relations, and Retention Committee meeting this month; no report.

3. Employee Relations Committee:
Yuri Parisky, M.D., Joanne Hunt

There was an Employee Relations Committee meeting on March 20, 2024. Minutes will be included in the
April 18, 2024 Board packet.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
March 21, 2024

4. Quality Assurance Committee:
Alec Clowes, Joanne Hunt
There was a Quality Assurance Committee meeting on December 19, 2024. Minutes were included in the
Board packet.

5. CEO Annual Review Committee:
Laurey Carlson, Ryan Wood

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 March 20, 2024. Minutes will be included in the April 18,
2024 Board packet.

7. Facilities Committee:
Yuri Parisky, M.D., Laurey Carlson

There was a Facilities Committee meeting on February 20, 2024. Minutes were included in the Board
packet.

8. Board Member Recruitment Committee:
Laurey Carlson, Ryan Wood

There was no Board Member Recruitment Committee meeting this month; no report.
9. Women’s Health Committee:
There was no Women’s Health Committee meeting this month; no report.
X. CHIEF EXECUTIVE OFFICER’S REPORT

Tom Parker, CEQ, reported on some of the items in his report including the shout-outs and the Tenure
Awards. He asked if there were any questions regarding his report. There were none.

Xl. FINANCE REPORT

1. February 2024 Financial Package.

Mammoth Hospital
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
March 21, 2024

The financial package was included in the Board packet. Melanie Van Winkle, CFO asked if there were any
guestions. There were some questions from the board. No action needed.

Xil. BOARD EDUCATION

Susan Craig, Medical Staff Coordinator, gave an overview of credentialing. There were some questions from
the Board. No action needed.
CREDENTIALING

Initial Appointment to Provisional Staff
Robert Arbuckle, MD, Neurology

Re-appointment to Courtesy Staff
William Cragun, MD Dermatology

Kim Escudero, MD, Pediatrics
Christopher Urband, MD, Orthopedics

Re-Appointment to Affiliate Staff
Jason Bishop, DDS, Dentistry
Jacob Eide, PsyD, Psychology

Re-Appointment to Telemedicine Staff
Charles Saldanha, MD, Psychiatry

Initial Appointment to Telemedicine Staff/Direct Radiology Proxy Contract
Nathan Hanneman, DO, Radiology

Alan Itkin, MD, Radiology

Kimberly Taylor, MD, Radiology

Alexander Vogel, MD, Radiology

Re-Appointment to Telemedicine Staff/Direct Radiology Proxy Contract
Michael Berven, MD, Radiology

Hannah Bae, MD, Radiology

Ellen Johnson, MD, Radiology

Mona Silady, MD, radiology

Added Privileges Current Practitioners
Jane Lyons, MD, Circumcision
Dayna Stimson, NP, Family Medicine

Mammoth Hospital
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Board of Directors Meeting Minutes
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Ryan Wood moved, seconded by Alec Clowes, to approve all credentialing. A vote was taken, the motion
passed unanimously. Yes, 5; No, 0.

Xill. PUBLIC COMMENTS

There were no additional public comments.

XIV. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, April 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 11:10 a.m.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
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DATE: April 18, 2024

TO: Board of Directors

FROM: Melanie Van Winkle, Chief Financial Officer

RE: CFO Report, Regular Meeting of the Board of Directors

Strategic Updates

Title

Description

Update

Financial Viability:

Overall meet Budget

FY24 Operating
EBIDA is budgeted at
6.2%.

FY24 Cash Flow is
budgeted to end at
470 days cash on

YTD March 2024 resulted in an
Operating EBIDA (Earnings Before
Interest Depreciation & Amortization) of
$3.4 million (4.6%). Total Net Income
(after non-operating Income) was $9.3
million (12.6%) compared to the budget
of $7.5 million (12.6%).

hand.
e Total Cash is $115.2 million as of March
31, 2024 (448 days). Budget for the
March month end was $117.6 million.
Increase Cash Annual increase in cash e Asof March 31, 2024, cash decreased by

Reserves to Fund
50% of the North
Wing Project

$7.9 million since June 30, 2023. In
February there was $3.2 million in funds
transferred to DHCS for Medi-Cal
matching funds to come back from the
federal government. These funds are
expected to be returned in April or May.
In addition, cash dropped from both the
coding delay and now the inability to
transmit claims due to a data breach by
the vendor. See below for further
discussion of both issues. YTD payments
for the NWP have been $1.5 million.

reserve excluding payments
for North Wing Project
disbursed during the year.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
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Mammoth Hospital

Report to the Board of Directors
CFO Report

April 18,2024

Select Operational Updates
YTD March Financial Results:

For the nine months ended March, Total Operating Revenue has an unfavorable budget variance of
S$1.4M. Total IP & Observation days are 4% under budget and surgeries are 2.6% under budget. Most
of the revenue variance is due to Medi-Cal Supplemental income that is budgeted evenly throughout
the year (approximately $3.9M budgeted so far), but the funds have not been received yet (should be
in over the next few months). This resulted in an Operating EBIDA $3.4 million (4.6%) compared to
the budget of $4.8 million thousand (6.5%). The YTD Net Income is $9.3 million compared to the $7.5
million budgeted.

Patient Accounts Receivable:

Waiting for Coding backlog:

As previously reported, on December 4, 2023, we transitioned all the coding services to a new
external company, Comforce Health. The first two months we experience a significant increase in
accounts waiting to be coded. Comforce added several staff in January and February and by the end
of February the uncoded accounts stabilized. Significant progress has been made in March to reduce
the backlog. At the beginning of January there were over 4,000 accounts needing to be coded, at the
end of March the accounts waiting to be coded were down to 1,380. The coders met the timing to
complete coding for physician compensation for the first time this month. The coders are about 1
week behind, and we expect to be fully caught up this month. The focus for the next few months is
to continue to address coding quality as found in audits performed by our HIMS team, and address
productivity issues with Comforce.

Claim Submission Software:
As we reported last month, on February 21, 2024, we were notified that a cybersecurity incident
occurred with Change Healthcare/Optum, which is a subsidiary of United Healthcare. This incident
caused the inability to send patient subscriptions to Vons and the loss of connection to submit claims
to the insurance payers. This incident has impacted healthcare organizations across the country.
After a week of continual promises to get the claim submission software back up, Dawn, Mark and
their teams worked with Cerner to connect to a different vendor to get the claims submitted. The
status as of 4/14/24:
e 22,779 claims for $44M were sent through Trizetto.
o Only 1,254 claims for $2.8M were rejected and are being resolved.
e The issue with submitting Medi-Cal hospital claims was recently just resolved and payments
should be forthcoming.
e The issue with submitting Medi-Cal physician claims was just fixed today, so we expect to get
those claims out in the next few days.
e Healthcomp (MH employee insurance) claims: physician claims are now going, and we are still
waiting for a fix from Trizetto to send the hospital claims.
e Payment posting: After manually posting payments since this incident occurred, this week
they were able to finalize electronic payment enrollment for all our high-volume payers. The
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Report to the Board of Directors
CFO Report

April 18,2024

manager, supervisor, and other staff have had to focus on manually post payments into the
patient’s account which has been time intensive and diverted them from other work duties.

Mar 23 Nov 23 Dec 2023 Jan 2024 Feb 2024 Mar 2024
Gross charges generated ~ $ 13,206,670 S 12,448,229 S 14,567,377 $16,158,893 $ 17,467,504 § 18,018,194
Disch not final billed (DNFB):

Standard Delay $ 1,961,983 S 2,206,535 S 2,058,252 $ 1,843,295 S 1,958,328 S 2,565,004

Waiting for Coding (DNFC) $ 1,349,997 S 867,858 $§ 3,653,687 S 5,924,023 S 5,961,529 S 3,533,023
Held in billing scrubber $ 479,966 S 813,173 S 970,650 S 1,319,006 S 6,194,024 S 2,782,402
Correctionrequired S 282,772 S 121,142 S 117,649 $§ 135780 S 306,099 S 338,228
Suppression $ 123,660 S 28,658 S 841,874 S 212,233 S 573,644 S 280,922

Ready to bill S 262,444 S 852,301 S 384,381 S 1,530,051 S 1,025,642 S 629,554

Discharged Not Final Billed $ 4,460,823 $ 4,889,667 $ 8,026,492 §$ 10,964,388 S 16,019,265 S 10,129,132
DNFB Days 9.41 12.42 18.81 23.34 30.11 17.73
Revenue billed $19,691,308 S 17,392,596 §$ 19,362,195 § 18,313,883 $123,227,123 S 40,290,431
Clean Claims % 83.9% 79% 79.5% 82.1% 61.5% 31.2%
Pt Acct Collections S 8,479,031 S 7,336,048 S 5,661,043 S 6,564,496 S 6,406,282 S 7,171,998
AR balance $29,743,496 S 28,246,027 $32,597,120 $ 37,423,814 $44,182,038 $ 50,990,030
Gross AR days 62.76 71.74 76.40 79.65 83.06 89.27
AR > 120 days 24.6% 32.6% 28.5% 25.6% 21.8% 20.1%
AR $$ > 120 days S 7,314,252 $§ 9,207,739 S 9,280,604 S 9,583,482 S 9,627,503 S 10,227,139

Gross charges increased again in March over February, which helped our financial results for the
month. | am pleased to see the Discharged Not Final Billed (DNFB) finally going down to $10M at the
end of March compared to $16M at the end of February. We are getting caught up on the coding
backlog (see the drop in Waiting for Coding) and we have been able to get claims submitted under
the new vendor (see the drop in Held in billing scrubber). You will also notice a very large increase in
Revenue billed in March to $40.3M. The AR balance is high as we are awaiting payments. However,
collections did increase in March to $7.2 million and we are expecting the cash collections to be
further increased in the next few months as the accounts get through these cycles.
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DATE: April 18, 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

e Know more
about what is
happening
with
scheduling of
appointment
after
discharge.

e Move from
sampling to
looking at all
patients
discharged
from
inpatient and
ED

recommended for follow
up that are seen within
the recommended time
frame.

Title Description Update
Post-discharge Percent increase in the e This has been taken on by Connor
performance: number of patients Polcyn and will be reflected in Zack

Brown’s board reports moving
forward.

Create NIH Shared
Resources
(collaboration,
workforce pool, supply
pool)

Creation of Collaboration

three times a year for
Nursing, Finance and
Administration. Metric is
number of collaboration
meetings.

Groups that meet regularly:

e (Caitlin Crunk continues to meet with
the Chief Nursing Officer of NIH
monthly and as needed.

Provide opportunities
for nursing career
development.

Number of Nurses in float
role that can work in three
or more departments.

e We have hired an additional three
nurses to our resource nurse pool.
One full-time RN Allie Marenco

METICULOUS CARE *

Mammoth Hospital
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Wallace and two per-diems Amy
Barko and Brandy Wilt. Allie and Amy
begin at the end of April and Brandy
will begin in May.

Select Operational Updates
Emergency Department:

Elizabeth Weeks-Comeau has begun rolling out monthly emergency preparedness newsletters
to the organization. She is trying to keep emergency prep relevant and on the forefront of
everyone’s minds. She is also working with the county on a large mass casualty incident drill in
the fall being held down at the airport.

Inpatient (Medical Surgical/ ICU):
Nine staff members received the new “Moving Mountains” pin for being recognized by patients

for excellent care and a donation has been made to the foundation.

Inpatient services are exploring a way to obtain grant funds to bring in a live telemetry course
to the hospital for the entire staff. This will be a thorough course supplementing the ongoing
education and training we have regarding cardiac monitoring.

March of 2024 had about 1.5 increase in average patient days from last year with an average
daily census of 6.74 compared to 2023 of 5.3.

The inpatient leadership attended the North Wing strategic session for the new M/S and ICU
units. There is some concern about the level of growth we have been experiencing and would
like to see additional patient beds if possible.

Dietary:
The dietary supervisor is on a leave of absence, so Casey Michel is assuming this role in addition
to her managerial and dietitian roles. She may have to cut back and postpone some of her

outpatient dietary cases until the supervisor returns.

Casey has been working with Zack Brown and his team to start assessing the feasibility of an
official sports medicine program associated with the hospital.

Infusion:



DanaStarr Cubic has begun cross-training in infusion. She has been a great asset to the
department, and we are beginning to start her on the certification process.

Respiratory:
We have an employee currently on a leave of absence from respiratory work but can continue
education.

Heather Anderson is helping assist myself in multiple community CPR trainings through Elevate.
We have been active recently with local restaurants and the host department at Mammoth
Mountain Ski Area.

March was a very busy month for respiratory which had 438 with a budget for 387.

Perioperative:

We have one scrub tech traveler Durinda Edson and one RN traveler lan Stiefel that have
agreed to sign on per diem with the organization.

We are in the interview process for an additional Sterile Processing Technician.

Jonathan Lopez is still immersed in his clinical learning role for surgical tech training. Morgan
Thies has been continuing to train in the OR with Scrub Tech Educator Brenda Black.

We are currently continuing to fine tune our Periop Department Education Skills Day, scheduled
for April 27, 2024, from 0800 to 1200 noon.

| would like to congratulate Mario Rios on passing his Central Services exam. Mario is now a
certified Central Services technician.

Radiology:

We lost our radiology tech traveler who was covering nights a couple weeks early. Staff picked
up the extra calls over night and we adjusted the schedule to cover.

Gail Johnson Radiology Front Desk is moving to Georgia. We have opened the front desk
position and are interviewing applicants currently. We would like to see some overlap to ensure
thorough training.

We have a new DEXA scan machine arriving at the end of the month. We will be implementing
a training a begin using as soon as possible.

We had to explore new options for performing echo cardiograms in the hospital. We have an
organization we are currently working with who plans to come to Mammoth monthly to



perform the procedures for outpatient cases. The first date is scheduled for April 19* with four
patients.

Hospital Wide:

We just started an Evidence-Based-Practice committee at the beginning of April. This
committee consists of staff development, nursing leadership, infection prevention, quality, case
management, risk management, and me. The goal is to use this group to formulate and
research recommendations for change implementation on new processes. We plan to meet
monthly and ad hoc as needs arise.

We are implementing our universal scheduling system for the nursing staff in May to align with
all schedules being rolled out.

The resource pool has been well received and we are excited to onboard three additional
resources. They are all current employees with excellent experience. Amy Barko comes to us
per diem from Southern Inyo Healthcare District. Allie Marenco Wallace is a nurse in the
operating room as well as doing perioperative education. Brandy Wilt will be joining per diem
and has extensive experience in our hospital including education, supervision, and
management. She currently also works as a Nurse practitioner in a busy ED in Southern
California. I am incredibly grateful for Andrea Frichtel for helping me support and build on this
newly developed role.

Amy Barko Allie Marenco Wallace Brandy Wilt
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DATE: April 18, 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
timeline. Will be
finalized upon
the awarding of
the design-build
agreement.

The design team of SB James/Clark
Sullivan/HMC Architects met with a broad
spectrum of stakeholder groups, from providers
to department managers, to general staff.
Feedback from the groups was excellent and
helped in laying out the new North Wing
departments for ideal patient and staff flows
and department adjacencies.

The design team is now working on several
regulatory requirements, like the NPC-5 State
Water and Sewage downtime storage
requirements, and downtime fuel storage
needs. The list of money saving/value
engineering ideas continues to develop in the
design log. The team remains on track for a June
board meeting review and approval of the
design concept and guaranteed maximum price.

The overall timeline for the project remains on
track for calendar 2028 completion.

Select Operational Updates

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
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Mammoth Hospital

Report to the Board of Directors

COO Report

April 18, 2024

Biomedical Engineering

Total preventative maintenance work orders for March were 78, down from a very high volume
of 134 in February. Both Non-Life Support PMs and Life support PMs were 100% on time for the
month. Year to date compliance with PM timeliness remains at 100%. 26 medical devices were
retired in March out of the total of 1924 total devices under control. There were no instances of
User Errors or Equipment Abuse reported for the month. There were no relevant recalls from
the FDA or manufacturers for March.

Facilities, Housing, Safety and EVS:

The Dental Clinic remodel was wrapped up in March with the clinic staff moving into the
upgraded original space (Phase 2 space). There are now six operatories being used for dental
care. Final punch list items were wrapped up in preparation for the grand opening event on
April 10,

The Laboratory remodel commenced in March and will be done in five phases. The first phase
involved demolition of the old break room, phlebotomy stations, and offices. This space is now
being framed out and will serve as the new pathology lab, once completed in late May. The
next phase will see remodeling of the surrounding space to return the phlebotomy space to
service as well as the offices and break room.

The Family Medicine remodel kicked off in March with a site walk by the architect, general
contractor, infection control nurse, and hospital construction management. The first phase of
the project is to demo and remodel the check-in area and front office space. Construction
barriers have been constructed around this area to minimize construction noise and dust. The
waiting room area has been moved into the common waiting area in front of the Dental clinic
and check in has been moved to the old Women'’s clinic registration space. Marketing and clinic
management are working to educate the clinic patients on where to go for check-in and to help
ease the inconvenience of the remodel to promote what benefits it will bring to primary care.

With the Board approval to take the Imaging Remodel and new CT installation to public bid,
construction management, marketing, and legal have been working to both advertise the
project in the local and regional papers as well as to contact a list of over 20 known healthcare
builders. To date, there has been interest expressed by three builders in bidding for the project.
The next event is the “Pre-Bid Conference” on April 11t to allow the builders to ask questions
on the design and delivery of the project in a structured environment. The bids are due April
24% with a formal bid opening event. The recommended winning bid will go first to the
Facilities Steering Committee and then to the May board meeting for review and approval.
Construction is expected to commence in late June and run through March of 2025.

The North Wing design effort continues in the Validation Phase where the Schematic Design of
the building is taking place along with the effort to produce a design that meets established
budget constraints. The design charrette sessions with providers, key stakeholders,
management, and general staff were well attended and there was lively discussion as to the
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optimal layout, room count, and other issues. HMC Architects, working with their construction
partners, are currently working through the mechanical, electrical, plumbing, and other building
systems to fine tune the requirements. The product of all this work will go to the Facilities
Steering Committee in May and to the June board meeting for review and the decision point to
proceed.

The South Parking Lot project starts up again on April 15th. The project will be accomplished in
four phases. The first phase occurs South of the Specialty Clinic and is mostly just soil removal
and contouring. Phase 2, indicated in pink below, starts May 1%t and will involve a great deal of
additional soil and existing asphalt removal. Phase 2 will have big impacts on parking with
notices going out to staff to recommend carpooling, biking in to work for those that live in
Town, and parking offsite in the City lot. Designated motorcycle parking through all but the last
phase of the project will also be available. Additionally, bike rack capacity was doubled this past
summer. Moving into Phase 3, indicated in green below, the contractor will remove all but the
handicapped parking from Specialty. The plan is to have a golf cart ferry patients from the front
lot during this time. Once these three phases are complete, the upper lot will be returned to
service and parking capacity will be resolved with the addition of 79 spaces over what is
available now. The final phase, indicated in orange below, is a rework of the existing driveway
and adjacent parking. During this phase, delivery trucks, ambulances, visitors, and staff will
temporarily be routed through the South lot or through construction depending on what is
going on with construction. The contractor, Speiss Construction, will be working closely with the
Purchasing Team, Emergency Department, and County EMT Services during this phase of the
project.

o (&
S SR G O

‘m;
i S

_LSEPT 2, 2024 -
NOV 29, 2024

MAY 1, 2024 -
“AUG 30, 2024 -
\ X/ f:: o/
JUNE 3, 2024 -
AUG 30, 2024

APRIL 15, 2024 -_ = 1 | 5
APRIL 30, 2024 ~

[

|

\ | C
.

il

| |



Mammoth Hospital

Report to the Board of Directors

COO Report

April 18, 2024

Outside of major building projects, Jeff McMillan, Chief Engineer, is working to upgrade the
door/access security system throughout the facilities. The original platform is out of date and at
end of support. The upgrade involves new biometric scanners for the entrances used by the
physicians as well as setup on current release operating systems. The upgrade also facilitates
much easier management of the user database and security groups used to manage staff,
vendor, and provider access. Targeted completion of the project by end of April.

The Environmental Services (EVS) team continues to work on the high touch scores for the
hospital through monitoring and training. High touch scores are a measure of cleaning
effectiveness in patient care areas. The original process was to mark the areas that see the
most patient contact with a non-toxic ink that is only visible in the UV spectrum. This process
had reliability issues. The new process requires an actual swab of the high touch area and a
culture to measure how clean the surface was from a biological loading perspective. The
current goal for the measure is an 85% or better clean rate. The measured rate this quarter is at
80%, up slightly from last quarter’s average monthly score of 77%.

The temporary housing at the South Gateway Apartments continues to be of excellent value
with newly hired staff using available rooms to facilitate a move to Mammoth Lakes. Local
housing conditions are challenging for new hires, so being able to offer a 90-day temporary
apartment allows staff to move to town and then seek permanent housing.

IT and Informatics/HIS:
Helpdesk closed 304 work orders in March with 100% satisfaction on the user survey. This trend
has continued for the last three months.

In March, the IT department continued to work on the major standards project to ensure
compliance with the new cybersecurity requirements from HHS. One recent action in this
compliance project was to turn on a new module in the email security solution, Mimecast,
along with tagging all outside emails to alert staff. Phishing attempts through emails are one of
the biggest cybersecurity threats to the organization. In April, the plan is to evaluate new IT
Asset Management systems, which is another requirement. Another major decision point in this
project is to replace the existing antivirus and end point detection solution with an alternative
that is both more feature rich and slightly less expensive. This is a major cybersecurity project
that was not on the schedule but the significance of the savings being offered to change
products, along with what appears to be a better product with more services, from a company
with better scores in cybersecurity detection and response made sense.

The Mitel call center project team recently accomplished a major milestone with the Pediatric
clinic going live in March. The plan is to roll out the Physical Therapy clinic in April and early
May and then the Specialty Clinic. Both Orthopedic locations (Bishop and Mammoth) have been
live for some time with a shared staff call pool to handle incoming calls. In addition to the go-
live event, IT implemented a major overhaul to the Mitel phone system, bringing the system up
to the current release.
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The Change Healthcare data breach continued to cause issues in March with impacts to the
billing process with the clearinghouse being offline. This initially prevented all patient billing
from being sent to the insurance payers. Oracle facilitated a move to the TriZetto
clearinghouse. The Patient Financial Services team has been working hard to fix all the issues
that came out of the transition. At present, both Workers Comp and the hospital payer are still
being worked on. The other impact of the Change breach impacted electronic prescriptions for
Vons/Safeway with Change being the intermediary system. Standard prescriptions were
handled with an e-faxing workaround initially. By mid-Month Change had restored all e-
prescribing services to Vons/Safeway.

Laboratory:

Total Lab tests for March were 7,081 on a forecasted volume of 7,610. While this was down
from forecast it represents a significant improvement over the 6,880 total tests performed in
February.

Work progresses on the project to replace the current blood chemistry analyzers. Some
challenges as the project involve a new software middleware solution for Data Innovations to
replace the old Siemens middleware being phased out as well as in queueing up the
Oracle/Cerner interface team for the integration work. The physical aspects of the installation
have proven to be perhaps the most challenging with the new Roche chemistry analyzers
required to be set up, run, and the results validated for six to eight weeks prior to being used
for patient testing. As the existing Siemens units must be kept up and running during this time
and blood chemistry analyzers are very large, the Lab is working with Facilities and IT to set up
some vacated office space. A special water system, voltage requirements, and drains are being
temporarily retrofitted to the space to accommodate the new testing equipment. Installation is
planned for May.

Pharmacy:
Volumes were high in March with units dispensed of 8,568 on a budgeted forecast of 7,743.
Units dispensed in February were 7,677.

The Pharmacy and IT teams continue to work through some data upload issues with the 340B
pharmacy discount program and the Marco Helix software solution. Internal audits of the
uploads have found some issues with the data mapping of the ordering provider for the
medications. This does not impact the medication discounting program but is an issue for
proper documentation of the transaction. The mapping issue should now be fixed. This will be
validated with the scheduled data audit in mid-April.
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DATE: Aprill 18, 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

Title Description

Update

Improve
understanding
of burnout and

Roll out new survey
with new questions on
burnout and work/life

Received a quote from Press Ganey to roll
out a new survey next fall.
Received quote from Safe and Reliable

development.

work/life balance. for SCORE survey.
balance. e Evaluating requirement for surveyors.
e Determined to continue with Safe and
Reliable SCORE survey to keep year over
year data trends. Survey timing will
change and be rolled out in fall/October
2024.
Provide Train at least five e We had 13 applicants for this position.
opportunities nurses in float role that First round of interviews were completed
for nursing can work in three or by 11/2, and second round of interviews
career more departments. took place on 11/29 with a wrap

up/decision process after.

12/12 — met with selected individuals to
cover expectations of position.

One RN withdrew from program.
Employees began in new role 1/7/2024
and have worked with Nurse Managers to
schedule shifts in other departments to
start training.

February 2024 — reopened position. Have
received three applicants through
3/11/2024.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.934.4104
www.mammothhospital.com

METICULOUS CARE *

MEMORABLE PEOPLE *

MAJESTIC LOCATION



http://www.mammothhospital.com/

Mammoth Hospital

Report to the Board of Directors
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e Hired two per diems and one full time
employee to the pool, starting
4/28/2024.

Select Operational Updates

Human Resources Updates

Currently, there have been no critical staffing concerns in any department. We have eight
travelers currently. These are Clinical Laboratory Scientists in the Lab, Surgical Technicians
in the OR, and Physical Therapist in Bishop.

Benefits: Met with our brokers (Hub) at the beginning of April to assess current plan
strategy and to start looking into updates for our renewal of health insurance plans in
CY2025.

Onboarding: The hospital onboarded seven employees in the two orientations in March.
Offboarding: The hospital had two full-time and three per diem employees separate in
March.

Internal Training Programs: we previously had two employees, and have added a third
employee, going through the Surgical Technician training program to address recruitment
challenges.

Students: We had a total of seven students in March; two fellows from UHS SoCal, two
medical students from UNR, two undergrads who observed, and one Registered Nurse
completing their RNFA.

Staff Development: Annual assignments were given to all hospital staff on January 1, 2024
with a due date of June 30, 2024 to allow departments additional time in the second half of
the year to focus on department education.

Employee Recognition: The annual Summit Award recipient dinner was hosted in March
2024 to celebrate the winners from 2023.

Physician Recognition: The hospital hosted a Doctor of the Year celebration dinner at the
Warming Hut on April 3, 2024 for physicians and administration.

Childcare Updates

On April 3, Little Lupins celebrated HOLI. HOLI is a festival that celebrates colors, love, and
Spring originating from India and tied to many different Indian legends.
We currently have 20 children enrolled in Little Lupins.
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BOARD OF DIRECTORS EMPLOYEE RELATIONS COMMITTEE MEETING MINUTES

Date: March 20, 2024

Place: Microsoft Teams
Attendance of Board Members: Joanne Hunt, Vice Chair; Yuri Parisky, M.D., Secretary.
Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melia Anderson,

Human Resources Director; Caitlin Crunk, CNO; Marina
Zila, Recording Secretary.

I CALL TO ORDER
The meeting was called to order at 3:01 p.m.
. NEW BUSINESS
1. Review Minutes
The minutes were reviewed. No action needed.

2. Recruitment and Staff Development
= 18 FT/PT open positions on average for CY2023:
e Advertising: local papers and specialty websites.
e Recruitment firms are being engaged for difficult to fill roles.
e Dr. Parisky suggested advertising in the Tahoe area.
=  Onboarding:
e 115 total staff in 2023
e Gardiner & Sarah Rea are now introducing the foundation at orientation.
= Staff Development:
e Three active surgical technician trainees
e Two successful lab assistants in 2023.
e MA program to be reopened this year.
=  Training:
e Annual assighments due: 6/3/24
e Customer Service Training rolled out to PARs and will be given to all new hires in
that role.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION



http://www.mammothhospital.com/

Southern Mono Health Care District
Employee Relations Committee Meeting Minutes
March 20, 2024

e Management Team education sessions held in-person quarterly.

e Crucial conversations training for managers in the fall.

e Dr. Parisky suggested training all employees in having crucial conversations also,
not just managers. We will look to have internal trainers who can offer these
classes to staff.

3. Turnover
e Separation totals are down overall from the post pandemic numbers.
e Left within a year: trending upwards.
e Left within 5 years: trending downwards.
Exit Interviews:
=  Offered to every outgoing employee (3 options — Senior Manager, HR, or survey link)
e Incentive to perform an exit interview? What is our capture rate?
e Feedback HR has received: People don’t want to leave on a bad note.
e We will look into offering an anonymous survey as an option with general
questions.
. Top 3 reasons to leave:
e Relocation, Personal, Better Pay.
= 80% said they were paid fairly.
=  Opportunity to improve dept orientation/training.
o Lookinto New Provider orientation to provide PACS training and reference
guides.

4. Paycom Ongoing Updates
=  One year with PayCom
e Paperless: Requisitions, PAFs, Onboarding Documents, TB/Fit test, Tax Forms,
Leave Paperwork, Benefit enrollment.
e Application integration with Indeed where we are getting more applicants
=  Working on:
e Timekeeping, Leave Tracking, and Performance Discussion Forms.

5. Health Benefits and Marquee
=  Health Insurance Updates made in CY2024:
e Deductible, out of pocket maximums, and emergency copay increased for Tier 1
(Mammoth Hospital) to align with market.
e Specialty Rx copay increased to align with market.
e Other enhancements
e Life Insurance: Higher benefit amount offered to staff for voluntary life
insurance.
=  Marquee for CY2024:
e Focus on Elevate Program participation.
e Required wellness and biometric appointments.
= Other upcoming updates



Southern Mono Health Care District
Employee Relations Committee Meeting Minutes
March 20, 2024

e HealthComp has changed name to Personify Health.
e Working on providing a lower cost option.
e Going to market for new TPA vendor

6. Strategic Plan Updates
= Employee Engagement Survey:
e Continue with Safe and Reliable to track trends.
e Timing will change to the Fall.
= Resource Nurse Pool: 13 applicants, 5 selected.
e One employee dropped out, so we have reopened the position and have four
additional applicants.
e Pool will have ongoing check-in meetings and Staff Development will ensure
they meet required shifts and competencies in each department.

7. Chamber Career Compass
=  Mammoth High School

. Melia will be doing a presentation.
Other:
= Joanne Hunt would like to have these meetings in person. Tom has offered his office as
an option.

1. FUTURE BUSINESS
The next Employee Relations Committee Meeting has not been scheduled yet.
ADJOURN

There being no further business, the meeting adjourned at 3:37 p.m.
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DATE: April 18, 2024

TO: Board of Directos

FROM: Tom Parker, @ief Executive Officer

RE: CEO Report, Regular Meeting of the Board of Directors

Follow Up ItemsThissection of my reports used tarack follow up items discussed in prior

meetings of the Board. While these are not decisions of tiBeard, they do constitute valuable
comments and input from th8oard to managementMost items come from reguldBoard

meetings but others may come from special meetings such as theassiéssment, my annual

review, or our strategic planning sesssitems from the most recent month are contained in

this section of the report. Previous items are found at the end of thisreport E ~&}00}A h %o
Items Arclive. _

March 2024 |What title isused by DNPs? First nameor nurse Under California law
DNPs are not allowed to use the tithé
Doctor.

Do we have an active physician suppor The physician wellness committee is
function? activatedon an asneededbasis as
discussed at the most recent MEC meeti

Please hve Sophia come to the next | Now on the SOP for board agendas.
board meeting when the quarterly quali
report is presented.

Canthere be afine applied tophysician | On the agenda for the next MEC
compensatiorfor being late to the OR?

What is the incentive you are considerii Something that they would get for not

for PT patients cancelling their appointmentsSpecifics
TBD.

Please lookinto} E u u \WRs]JA | Melia Anderson, HR Director, reviewed tt

boardmember believes thawvhat is Jv<cpu]E]vP } & u u EJ[* %

shown on the W2naynot be accurate. |year and found the W2 to be accurate. S

Also, it may not be compliant to pay | reported that the W2 is created based on

quarterly. the timing of when the payments are
made, not on when theneetings were

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




Mammoth Hospital

Report to the Board of Directors

CEO Report
April 18§ 202

held. For example, for a meeting held in
December of 2023 but paid in January
2024, the amount would be included in tt
W2 for 2024 as that is the year the
payment was made.

With respect to quarterly payments, Meli:
and Ethan James, Compensation Analys
would like to make a change to include
board members in the biveekly payroll
run. While some pay periods may not ha
any payment due to no meeting in the
period, includinghe board in the biveekly
processing would eliminate the exceptior
processing done by Ethan for the quarter
board payments.

Video the part of our employee tenure |Ehren Goetz will video the tenure award
awards so employees can hear the nicq section of the meeting and post to our
things that are said about them. intranet.

Can home purchase down payment | Will discuss at next meeting of the Sierra
program be something the LLC works ¢ Healthcare Collaborative.

Have the fonincreased on the contracts Done and will be landscape format.
report.

Do the pathology overreads create a |Reviewing lab changes for seadts with
second patient bill?

Patient Financial Services on April22

Strategic Plan Updates

Create NIFshared
Resources
(collaboration,
workforce pool,

supply pool)

Creation of
Collaboration
Groups that meet
regularly: three
times a year for
Nursing, Finance al
Administration.
Metric is number of
collaboration
meetings.

x Caitlin Crunk continues to meet with the Chi
Nursing Officer of NliFhonthly and as needec
more frequently.

x The next quarterly meeting of Tom, Melanie
and Stephen DelRoss April 19.

Urgent Care

Produce a feasibilit)

Tom Parker and Sierra BourneDivhet with

study.

representatives from the Forest Service on April 3.
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Initial indication is that a clinic at Main Lodge woulc
meet the criteria for use of Forest Service land.

Received report from Tahoe Forest providing analy
of their Mountain/Urgent Care Clinics. Using the
information to develop proforma.

Met with representatives from MMSA regarding
location.

Jasmine Hutchinson, Sierra Bourne, Jeremy Sherv
Candace Kasulka, Caitlin Crunk, two members of
MMSA Ski Patrol, and | toured several onsite ski cl
in Decembeto understand workflow and impacts o
both local healthcare entities and the resorts.

An initial data analysis of the outmigration that occ
with patients seen by ski patrol has been complete

Slect Operational Updates

Strategic Planning Prioritizationof input on FY25 strategies has been received from members
of the Board, MEC, and Admin Team. Results and recommendatilbive made to the board

at the May meetingThe consolidated strategic plan update for FY24 that is provided quarterly
is attached to this report.

North Wing: The North Wing design effort continues in the Validation Phase where the
Schematic Design of the building is taking place along with the effort to produce a design that
meets established budget constraints. The design charrette sessions with providers, ke
stakeholders, management, and general staff were well attended and there was lively
discussion as to the optimal layout, room count, and other issues. HMC Architects, working with
their construction partners, are currently working through timechanical, electrical, plumbing,

and other building systems to fine tune the requirements. The product of all this work will go to
the Facilities Steering Committee in May and to the June board meeting for review and the
decision point to proceed.

The South Parking Lot project resumed on April 15th. Details of the four phases of this project
are described in the COO report and have been communicated to all staff via email.

March 2024 Financial Result§or the nine months ended March, Total Operating Revenue has an
unfavorable budget variance of $1.4M. Total IP & Observation days are 4% under budget and
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surgeries are 2.6% under budget. Most of the revenue variance is due toG&t&8upplemental

income that is budgeted evenly throughout the year (approximately $3.9M budgeted so far), but
the funds have not been received yet (should be in over the nexniewths). This resulted in an
Operating EBIDA $3.4 million (4.6%) compared to the budget of $4.8 million thousand (6.5%). The
YTD Net Income is $9.3 million compared to the $7.5 million budget.

Legal and Compliancé announced on April 10 that Lindsey Sarullo would be leaving
Mammoth Hospital

4 am sad to let you know thatindsey Sarullo, Compliance Offieed General Counsel, has
informed me that she will be leaving. Lindsey has been a great member of our team and will be
missed by everyone who has had the pleasure of working with her. She had had a significant
positive impact on the hospital. | wish hdl iy best as she grows her family and continues her
career. | have asked David Baumwohl to serve as interim General Counsel and to attend our
} & u 8]vPe ]Jv 8Z 8§ E}o X « u v3]}v Jv >]v e C[* u = P «Z AJo
per diem capacity qoviding dayto-day internal legal/compliance services, including triage to
outside counsel services, until a replacement can be found. She will also provide training to the
% Ee*}v (Joo]JvP §Z &E}o % Eu v vS0CX _

The position has been posted on our site along with other national and induedtried job
boards.As of this writing we have received four applications, all with healthcare experience.

CMO RecruitmentA candidate for the CMO position visited Mammoth and met with Board
Members of the Physician Recruitment, Retention, Relations, and Compensation Committee,
the MEC, and the Admin Team. Té¢endidate was impressed with the cohesiveness of the
medical staff, the size of the hospital campus and facilities, and strong community support.
Theyexpresgd continuedinterest in the position and in returning for another visit.

Nursing t Hospital Wide:Hospital Wide:We just started an EvidendgasedPractice

committee at the beginning of April. This committee consists of staff development, nursing
leadership, infection prevention, quality, case management, risk management, and the CNO.
The goal is to use this group flarmulate and research recommendations for change
implementation on new processes. The Committee will meet monthly and ad hoc as needed.

Emergency DepartmentElizabeth Week€omeau has begun rolling out monthly emergency
preparedness newsletters to the organization. She is trying to keep emergency prep relevant

v }v §Z (JE (E}vE }( A EC}v [* u]v X ~Z ]« o<} A}EI]VP A]5Z
casudty incident drill in the fall being held at the Mammoth/Yosemite airport.

MedSurgand ICUE]v 8 ((uu @&« E ]JA §Z v A "D}A]JvP D}puvs Jve_ ¢
Foundation report below) for being recognized by patients for excellent care and a donation
has been made to the foundation.
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Inpatient services are exploring a way to obtain grant funds to bring in a live telemetry course
to the hospital for the entire staff. This will be a thorough course supplementing the ongoing
education and training we have regarding cardiac monitoring.

The inpatient leadership attended the North Wing design planning session for the new M/S and
ICU units. There was some concern expressed about the level of growth we have been
experiencing and would like to see additional patient beds if possible. Asilh, tbg latest

*]Pv V}IA Jv opu * §ZE "eu% E *]JvPo _ E}}us 8Z 5§ Aluo
patients.

Perioperative Serviced:had the opportunity to observe a robotic total knee surgery done by
Dr. Karch. It is impressive technology being used by a highly skilled team.

Transfers to Renownl: received a report from Gary Beck at Renown on our transfers. He
indicated that Mammoth Hospital is known at Renown for the appropriateness of the patients
transferred. In 2023109 patients were transferred from Mammoth Hospital to Renown who
then had an average length of stay at Renown of 4.6 days with a case mix index of 2.45.

Medical ImagingWe have a new DEXA scan machine arriving at the end of the month. We will
be implementingstaff training and begin usinghe new unitas soon as possible.

We had to explore new options for performing echo cardiograms in the hospital. We have an
organization we are currently working with who plans to come to Mammoth monthly to
perform the procedures for outpatient cases. The first date is scheduled for1&philwith four
patients.

Lab:Work progresses on the project to replace the current blood chemistry analyzers. The
physical aspects of the installation have proven to be the most challenging with the new Roche
chemistry analyzers required to be set up, run, and the results validategsiXd¢o eight weeks

prior to being used for patient testing. As the existing Siemens units must be kept up and
running during this time and blood chemistry analyzers are very large, the Lab is working with
Facilities and IT to set up validation t@sfiin some vacated office space. Installation is planned
for May.

Revenue CycleClaims Submission#s we reported last month, on February 21, 2024, we

were notified that a cybersecurity incident occurred with Change Healthcare/Optum, which is a
subsidiary of United Healthcare. This incident caused the inability to send patient subscriptions
to Vons andhe loss of connection to submit claims to the insurance payers. This incident has
impacted healthcare organizations across the country. After a week of continual promises to
get the claim submission software back up, Dawn, Mark and their teams workiedCerher to
connect to a different vendor to get the claims submitted. The status as of 4/14/24.

(0]

(7514
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X

22,779 claims for $44M were sent through Trizetto. Only 1,254 claims for $2.8M were
rejected and are being resolved.

The issue with submitting Medial hospital claims was recently just resolved and
payments should be forthcoming.

The issue with submitting Medial physician claims was just fixed today, so we expect
to get those claims out in the next few days.

Healthcomp (MH employee insurance) claims: physician claims are now going, and we
are still waiting for a fix from Trizetto to send the hospital claims.

Payment posting: After manually posting payments since this incident occurred, this
week they were able to finalize electronic payment enrollment for all our-higbme
payers. The manager, supervisor, and other staff have had to focus on manually post

paCu v3e Jv8} §Z %o 8] v§[e luvs Azl z z - v §]Ju Jvs ve]A

from other work duties.
Prescriptions were handled with anfexing workaround initially All e-prescribing
services to Vons/Safewdnave been restored.

Facilities and Construction:

The Laboratory remodel commenced in March and will be done in five phases.

The Family Medicine remodel kicked off in March. The waiting room area has been

moved into the common waiting area in front of the Dental clinic and check in has been
ulA 8} 8Z }o t}u v[e o0]v] & P]*SE 3]}v *% X D EI §]vP
are working to educate the clinic patients on where to go for chgcind to help ease

the inconvenience of the remodel to promote what benefits it will bring to primary care.
Three builders attended the CT Project id Conference on April 1o allow them

to ask questions on the design and delivery of the project. Bids are due April 24

Clinicsand Physician Recruitment

We have interviewed three highly qualified dental candidates and have made an offer to
one; This person worked in Toyiabe in the past and now wants to relocate back to the
Sierra.

We had the Grand Opening for the Dental Clinic.

We have a new PT, Dane Johnson, scheduled to statinidlat the end of the month.
Family Medicine remodel construction has officially begun.

We have started to build and fill schedules for our newtiaile Dermatologist, Dr.

Mundel. The most meaningful change with her addition is Dermatology is now a direct
book visit, no referral is needed.

Signed New Physicians and Other Providers:

f Rob Arbuckle, MD Neurology May
f Pam Mundel, MD Dermatology July
f Tyler Williamson, MIDrtho Fellow August

f Ben Mundel, MD  General Surgery  September

V



Mammoth Hospital

Report to the Board of Directors
CEO Report

April 18§ 202

f Chelsea Feller, LCPPsychology September

tlu v[e , oXZW t}u v[e , 03Z E A]P thdfis pavitked Guarterlys attached
to this report.

Human Resources

- Currently, there are no critical staffing concerns in any department. We have eight
travelers currently. These are Clinical Laboratory Scientists in the Lab, Surgical
Technicians in the OR, and Physical Therapist in Bishop.

- Benefits: Met with our brokers (HUB) at the beginning of April to assess current plan
strategy and to start looking into updates for our renewal of health insurance plans in
CY2025.

- Onboarding: The hospital onboarded seven employees in the two orientations in
March.

- Offboarding: The hospital had two fdiine and three per diem employees separate in
March.

- Internal Training Programs: we previously had two employees, and have added a third
employee, going through the Surgical Technician training program to address
recruitment challenges.

- Students: We had a total of seven students in March; two fellows from UHS SocCal, two
medical students from UNR, two undergrads who observed, and one Registered Nurse
completing their RNFA.

- Staff Development: Annual assignments were given to all hospital staff on January 1,
2024,with a due date of June 30, 2024 to allow departments enough time in the
second half of the year to focus on department education.

- Employee Recognition: The annual Summit Award recipient dinner was hosted in March
2024 to celebrate the winners from 2023.

- Physician Recognition: The hospital hosted a Doctor of the Year celebration dinner at
the Warming Hut on April 2024,for physicians and administration.

- Childcare Updates

0 On April 3, Little Lupins celebrated HOLI. HOLI is a festival that celebrates colors,
love, and Spring originating from India and tied to many different Indian
legends.

o We currently have 20 children enrolled in Little Lupins.

Mammoth Hospital FoundationThis spring the Foundation is celebrating the medical

professionals and first responders that help keep our community $ateE }uPz $Z v A "D}A]v
D}uvsS Jve_ % W Br&Enviting donors and community members to recognize the

medical professionals who have made a difference in their lives. Our Foundation seeks to honor

all caregivers recognized by patients through donations as well as channels like online reviews

and letters to the hospitalStaff are recognized at their degganent meetings and a full list will

be featured quarterly on our Intranet site.
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one collaboration between three departments) for $30,000 in available funding.

Department heads who spearheaded the applications will attend the Admin Team meeting on

April 23 to present their proposals. The Admin Team will rank the proposals and the Foundation
Board will review finalists and vote to award the grant(s) at its meaim{ylay 23. Successful

%OCE}%O}' Q- A]OO vZ V %o é] VA E \' '}J.%o%o}CEé §Z Z}'%o]§ 0[' o

Registration for the 21st Annual Brian Venneman Memorial Cancer Outreach Golf Tournament
opened on April 1, 2024, and teams are filling quickly! Visit mhfgolf.com to register or for more
information about this event, which is scheduled for August2l24,at Sierra Star Golf Course.

Community Outreach

- dzZ ~}S8}E }(8Z z E_  o-at@ndepiwittAmech positive feedback
from members of the Medical Staff.

- The Marketing Team has partnered with Mammoth LakbBamber in offering the ski
hour and power lunch. The keynote speaker this month was Dr. Pete Clark who spoke
on altitude sickness and awareness.

- Duu}SzZ >l ¢« Zu E % ESV E*Z]% Z * ]Jv op Atlu v Jv pe]v
Zablocki, Physical Therapist, was the keynote speaker.

- Elevate continues to work with the mountain and our Wellness Program curriculum.
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Follow Up Items Archive
Follow up with Valley Health Group regardir Valley Health Group replaced the

January
2024

December
2023

our hiring of their provider.

Please be aware of hearings that are

happening in county court that involve the

hospital

position soon after it being vacated
according to Zack Brown who spoke w
their administrator.

Lindsey Sarullo will report on them.

v [get a P.T. appointment. Others have s Will implement new documentation
the same thing. If volumes are down why cg system which will improve efficiency (s
people get it? Is it a problem with the PARSs| below). Also considering incentives for

Status of Melia report on offboarding?

Need to edit the statement on surplus
equipment

Photos of staff for shout outs

Need to unlock the door fdsoard meetings

Status of Gen Surg at NIHD?

Send the Kitchell document to the board

patients to reduce the nghow rate.

Will be on agenda for next Employee
Relations Committee

Done

Done
Done

They have a new provider that started
the Fall.

Done

Need an EE Relations Committee meeting | Scheduled for March 20th.

What is the balance dtinds in the medical

staff account?

$69,853 as of 1/9

Hold design conferences from medical staff Communicated to Kassa and SB

the evenings.

James/Clark Sullivan

Report on the departure of critical personne Will provide new report in EEelations

What do we need for a fuller scope sports

medicine program?

Send theKitchell document to the board

Committee.

Discussed with Ortho program
development team. Mike McMahon
producing a profile for the program witt
areas we provide and services that cot
be added.

Sent by Marina

Need an EE Relations Committee meeting | Meeting scheduled for 2/5/2024



Mammoth Hospital
Report to the Board of Directors

CEO Report
April 18§ 202

November|Hard copy of credentialing packet shouli Requested of Marina

2023

be included in the hard copy binders.

Report onprogress on physician benefits Working with benefits broker HUB ¢

at the next board meeting. the concept of a captive or other
entity that would serve as the vehic!
for physicians to purchase benefits
group rates. Lindsey meeting with
HUB regarding legal structure on
12/14.

Have the JCAHO report on the lab surve¢ Detailed report on each finding

come the QA Committee then the full | provided to the Process Improveme

board. Committee with minutes going to th
QA Committee.

What are we sending out for second vie| Dr. Payton responded to this

/ opinion for pathology studies? Is there | question:

unnecessary duplication?
Re: Anatomic Pathology send outs:
What | typically send out for review
or special studies (IHC and FISH):

- Atypicalmelanocytic
neoplasms that are suspiciot
for melanoma.

- Soft tissue specimerege not
clearly diagnosable by H&E
alone.

- All Breast cases.

- All lymphocytic (lymphoma/
leukemia) cases.

- Anything I think is cancer.

- vgCsSZ]vP / v[S S |
going on because of a limitet
specimen or | would need IH
to sort out.

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) woul
cause unnecessary additional
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procedures (stress and expense), 0
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

} ev[§ Z A v @ atyfiia
often looks exactly like cancer), anc
you never want to be the only name
on a chart calling cancer.

Have Mark step in for Kevin while Kevin|Mark and Tom were in the

at RSNA
Can managers spend some time

department every day that week.
Asked of managers at 11/29

shadowing the PARS in their areas to le Management Team meeting to do s

about theworkflow and model good
customer service interactions?

PARS should go through annual custorr Requested of Melia Anderson and .

service training.

PT is backlogged again with asiek

delay. Do we need more travelers? Sho

we have weekend appointments?

How do medical staff give input about
capitalneeded in the process of putting

together the capital budget?

We should do more social media on the
fact that Elevate and Little Lupins are

giving opportunities

Yednock who will start looking at
customer service course offerings it
HealthStream and online that we

}uo Jv }E%}IE S ]vs}
training.

We currently are offering more visit:
than we ever have but still not
adequately getting through the
waitlist and so in Nov. we posted fo
another traveler.

Requested of Melanie that we get
from managers an accounting of
which providers they spoke to abou
capital items for the coming year
budget. Melanie will include in the
budget process.

Done in Heartbeats and yeand
appeal brochure.

More social media on Riannon's Kids ar Done and in Heartbeats.

Cancer Outreach funds impact. We shoi
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let people know that they can designate
gifts to these funds yeaound.

We should include in Foundation Discussed with Foundation Board o
fundraising more options that provide |11/30. Decision was to continue to
help to the public. provide thecommunity with a variety

of designated giving options includit
Little Lupins and Elevate which are
% ES }( §Z]s C &E[s Vv

Make sure the OBGYN's from NIHD hay Done
their pics and profiles in the patient
packets.

Get Wolly dolls for the kids in the ED | Cleared with ED staff. On order.

Ask Dr. Howell to report on where we ar Dr. Howell brought to the MEC in

with stipends for the medical staff leadei December the recommendation to

(MEC). increase the stipend for all MEC
members by $50@er 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 m
and will take effect in January.

Do we have to do floor cleaninginthe | &E&}u D &I >]Jv [« } &

morning when there is high traffic? Wha Staffing the night shift for EVS has

about at night? continued to be challenging, with
medical leaves and some turnover
impacting the available staffing. Thi
has led to some of the major tasks
like the cleaning of the hallways
being complegéd by the daytime
staff. As wet hallways can be a safe
hazard for the daytime staff, patient
and visitors, Elizabeth Vargas, EVS
Supervisor, has worked to keep this
to a minimum.

Howlong does it take for a patienttoget & E}u ]So]v Epuvi[e }

to surgery from the time they come into | The ED has been informally

the ED? monitoring and tracking delays in
patients going to surgery. The data
not accurate as often it is not filled
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October
2023

out or filled out inaccurately. Jasmir
is exploring a way with Cerner to
generate a more accurate report
from Cerner of initial point of contac
to Consultant by ED Physician to
surgery start time.

Would like a board education segment ¢ Will provide at the next IT Steering
Al. Committee meeting and the March
board meeting.

We should make more investment in st We continue to invest in our
to make sure we are adequately staffed| equipment and oustaft:
as opposed to spending on North Wing., x Capital projects spend:
- FY21:$1.0m
- FY22:$2.9m (includes $1.3 1
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? &E}u D o v] s v t]vlo |
report: Estimated to be $78,480

WE » vS Ee*[ *0] vV S} |Informed Marina
packets.

Can the board have more than five We are limited to five by statute.
members?

Include upcoming special meetings at th Informed Marina
end of the agenda.

What were all the reasons for the See update on fluoroscopy below
fluoroscopy project delays? | said it was under Medical Imaging.

state inspection but there was more to it

than that.

What is the cost of thassistance prograr As of 12/18/23: $975
in OB?

We should tell patients the Bouvier doe< Will include all OB providers' profile
do deliveries at NIHD in the education materials.
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The seniors' reports should include thos Informed the Admin Team on 11/24

things that arechallenges in addition to

accomplishments.
RIO criteria for fund raising projects

Are we telling staff what they need to
improve on in their annual reviews?

New providers if they are here can they
pop in to say hello at board meetings?

Will discuss with Foundation Board
on November 30th.

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.

Will have them come at the
beginning of the meeting either in
person or on Teams.

September At the next board meeting have a report On the agenda.

2023

brought by Natalie and Connor on
Women's Health Navigation

Should we beecruiting a PM&R
physician?

Will discuss at next ortho
provider/clinic meeting.

Do we let the high school know about th Yes, and we have school students
resources we have in behavioral health? that attend appointments with our

behavioral health providers in
Pediatrics, Family Medicine, and
traditional therapy service.

Penta Group is doing a great job with th| Reached out td@Brigitte Toy, Project

Limelight project. Brigitte Toy is the

Manager and Vince Pickles, Senior

project manager. See if there is anythin¢ Superintendent at Penta Group. No

they can help us with for North Wing.

Board provided names of potential
foundation supporters.

Contracts review should we include

working on a time to meet.

Names have been provided to
Gardiner Miller.

On the agenda for next Finance

dollar amounts for high dollar contracts? Committee.

Should we assign an order of magnitude

Zip Code Report: can it be broken out in Yes, will work on that for next

surgical and nossurgical?

<p E Srefiofte
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August
2023

Z | }v E/, [* (}E&u S]}v }( NIHD decideaot to create a

Juu]d8s }v A}u v[e Z 03Z }uu]d8s }v A}lu v[e Z <
MH committee will meet and invite
providers from both hospitals.

Can a PA get a fluoroscopic license? W Yes
about a RNFA?

The question came up during the

discussion about provider credentialling:

Would like to see a report on DNV Will be provided by Caitlin in a repo
showing what the different DVN findings that will be included in the

mean, and a history of the number and | confidential packet and reported by
kind of findings we have had over the pé Caitlin during QA items in closed
five years to understand comparative | session.

volume of findings and if there are

recurring similar issues

The OB Nurse Navigator report should ' Connor and Natalie will add it to the
include the number of patients referred 1 plan and report.
NIH and numbers returning.

We should do proactive EMTALA report Noted and discussed with Lindsey.
if we ever hear of someone claiming the
was an EMTALA violation.

Are our OBGYNs talking to the NIHD | NIHD OBGYN providers have aske:

providers when they refer patients to the that discussion occurs at their

NIHD OBGYNs to do a verbal handoff? | request regarding critical issues or
other questions about information ir
the chart given that transfers includ:
§Z % 8] v8e[ U ] o &E

NIHD providers and staff do not tell Process for returning to MH is now
patients from MH how to transition back included in the patient information
to MH. packet provided and discussed by t

OB Nurse Navigator.

How do we communicate and regularly  The department managers have

review existing accommodations provide meetings with staff on théeam,

to staff? 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
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July
2023

significant challenges when we wer
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 parkin¢ Employees have beasarpooling

elsewhere and usingublic transportation parking off campus and working at

during the South Parking Lot project. | home which has resulted in shert
term adequacy of parking.

Should we have an ad hoc joint committ Discussed with Stephen DelRossi a

with NIHD on Women's Health? it was well received. Have asked bt
not yet received response regarding
E/, [+ AlJoo]JvPv eeX

Tell managers that they can provide foo Communicated during the
for their department meetings Management Team meeting.

Would like to again see the patient origit Melanie has included in her report.
by zip code information.

Request for additional information on th¢ Jacob Eide is working on a dashbo:
Behavior Health program. for providing program updates.

Look at any public message regarding |We do not say anywhere that all ou

board certification or board eligibility of | medical staff are board certified. Wk

our medical staff. have provider bios on the website
that state the status of the individua
provider.

Look at the inpatient LOS and what the | Our payer contracts provide for goo

outliers are. Are we getting negatively | payments for inpatient services on ¢

financially impacted by the long LOS | daily basis. They are either-1Rk per

patients? What is the financial impact fo day or 8595% of charges. The

inpatients with long length of stay? highest cost is always in the first da
so each additional day improves the
overall profitability.

Concern expressed regarding lawsuit | The suit names Spiess, the Town 0
involving Spiess Construction. Mammoth Lakes, Mammoth
Mountain Ski Area, Triad/Holmes el
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The federal court case was centere
around an insurance exclusion
related to an injured worker. Spiess
and the other defendants were
successful and then the insurance
company appealed but the court
refused to vacate the order.

Did we have an EMTALA violation relat¢ After review by staff and General

to the patient who called the ED regardii Counsel, it was concluded that ther

being in labor? was not EMTALA violation. The
patient did not present at the ED.
More information to be provided by
CNO under QA reports.

Should the OBGYNSs be included in the x Natalie discusses her work
weekly meeting on Women's Health with the OBGYNSs daily.
Navigation? x Monthly meetings are held
with the OBGYNs: Clinic
Operations Meeting and
t}u v[e, 0SZ WE}I
Development.

Do we have all the supplies and drugs i Jasmine Hutchinson, ED Manager,

the ED needed for precipitous delivery?|working on requested items from Di
Fakinos. She is assessing each iter
terms of safety and capabilities of E
staff to administer medications. The
review and decision on which drugs
to haveavailable will take into
consideration advice from BETA.

Many other questions regarding the See attached draft of the OB
}% & S]}v }( t}u v[e , o0SZNavigation Plan. The plan is a work
document and will be updated as th
work progresses. It has been share
with the OBGYNs and will be
discussed in a meeting with them o
August 15. Connor Poulson, who n¢
manages the Speaty and Family
Medicine Clinics emphasizes that tt
plan is very much subject to change
e }v SZ K 'ZE[* JV%0]
as survey and focus group feedbac
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June
2023

EX < & Z[+ D

S O|]VP %

General Medical Staff Meeting

from our patients based on their
individual experiences.

X

The $500 per month for
department chairs what was
the comparator "metric"?
Conclusions:

o  $500 was random.

o Physicians are
undervalued.

The work of a department
chair has very little to do with
medical staff duties, they are
mostly operational.

We go to meetings for free. |
expect to be paid. | am giving
up income and other
resources to be at meetings.
Solutions:

o Compare with other
hospitals.

o Do not continue
medical staff funds to
pay for department
chairs' stipend.

o Look at using an RvU
equivalent payment
system based on the
idea of opportunity
cost.

o Price should be
evaluated every year
and inflation adjusted.

o These should be two
year roles.

The MEC discussed this at the July
meeting. Decision was made to hav
a small workgroup of nGMEC
members research and bring back t
the MEC its recommendation
regarding department chair pay.
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May
2023

April
2023

March
2023

Promote the Special Board meeting in |Done
Spanish

Develop a survey of pregnant women as Nurse Navigator and Clinics Directc
part of the collaborative with NIHD for |working on new survey.
tlu v[e » EA] -

Have OB Nurse Navigator spend timigh | Natalie set up time with Kevin.
Ultrasound Technologists as part of her
orientation

Need to grow all programs and reduce t| Strategic plan measure on reductiol
wait time for appointments. of wait times calls for a 5% increase
clinic visit volumes.

Food truck for Special Meeting. Will have light refreshments (hors
D'oeuvres and crudités).

Plaque for David Baumwonhl Will be presented at June Board
meeting.

Special Board Meeting re: L&D Working on date with NIHD

Developbrochure for OB patients Marketing and Information plan for

patients and the community
developed. See below for more
details.

] E tlu v[* , 03Z E A]P Position established and will be fille
by May 16th.

Surveypregnant patients. Goal is to have Will develop survey tool with input
80% of respondents score 4 or50on 5 |from OBGYNs and Navigator.
point scale on overall satisfaction.

L&D Near completion on the joint policy
Al8Z E/, W "K «§ SE] -
S Ev "] EE X_ Kv ]
how clinical results information for
tests and exams done at Mammoth
Hospital will be accessed by provid
at NIHD.

Once the policy is finalized it will be
presented to both hospital boards ir
a joint meeting.






EXECUTIVE SUMMARY

Phase Category Task Status

Uncategorized Maintain a list of local resources and contacts Complete

'HYHORS PHWKRG WR VWRUH UHVRXUFHVY HGXFDWLRQ PDWHUL ]I Complete

Generate tracking list in Cerner for OB patients Complete
Education Separate education materials by stage of pregnancy to prevent info overload Complete
Materials Create transfer education that includes follow up visit post -partum at MH Complete 2 pending
provider approval
&UHDWH "WLPHOLQHWY HGXFDWLRQ IRU SDWLHQWV WR XQGHUVW Complete
points of the process
Internal process Develop task list explaining various tasks and functions of the OB Nurse Navigator Complete
and
documentation Create task list for clinic nursing staff for reference in case of NN absence to ensure nothing is In Progress
missed at time of patient visit
Address issue with 1 month wait for patients to establish care with NIH In Progress
Process for OB Navigator to check in with patients weekly starting at 36 weeks to ensure follow Complete
up care is occurring and needs are met
Record sharing Establish Cerner read only access for MH and NIH staff at both facilities Complete on MH
and retrieval side (NIH staff not

consistently accessing
MH records)

Meet with NIH to show them the MH system, how to find documentation, etc. Complete
Explore options for Cerner direct messaging as a means of communication Ss?rr]gplete and actively
Understand what information NIH is looking for and at what interval. Create standard Complete
"GLVFKDUJH VXPPDU\p WR SURYLGH DW WLPH RI WUDQVIHU

g Pre-Fill release of records On Hold 8/8/23

g Report on number of patients referred to NIH and returned for post partum care. Process in place 2

ongoing report

Last Updated 4/12/2024 | Page 1 of 3



Patient Develop and deploy a survey to be collected at each OB visit Complete

Experience and Develop aplanfordata HQWU\ DJJUHJDWLRQ DQG UHYLHZ ZLWK DGPLQ Pending

feedback
Explore whether or not a consent to participate in focus group is necessary Complete
Develop a focus group and list of topics to cover, reach out to past pregnant patients who Complete
delivered at NIH and advertise for participants
+RVW IRFXV JURXS EULQJ IHHGEDFN WR DGPLQ DQG 2% -V Complete
Host focus group #2 (follow up session) Complete
Resource Develop resources for patients without vehicles (or limited funds for gas) to ensure they have Complete
Assistance the necessary resources to travel to and from NIH appointments
Work with CHP/CalTrans to establish process for non emergent escorts during road closures Complete
and local weather emergencies.
Establish a process to secure a hotel room in bishop for patients nearing due date Complete
Establish a process to provide patients with additional financial resources for food/essentials Complete

while away from their home

Determine accounting procedures and accountability/tracking process for gift cards, ride Complete
vouchers, etc.

Last Updated 4/12/2024 | Page 2 of 3




OB PATIENT TRACKING

Month of Delivery

# Delivered NIH

# Post Partum with MH

% Returned

April 2023
May 2023
June 2023
July 2023

August 2023
September 2023
October 2023

November 2023

December 2023
January 2024

February 2024

March 2024

April 2024 (in progress)

4

4
8
4

~

1
2 (1 moved out of area)
1 (2 moved out of area)

0 (2 returned for GYN
service)

2 (1 moved out of area)
1

1

1 (1 moved out of area)
5 booked (1 moved)

5

25%
50%
12.5%
0%

28.5%
25%
20%

20%

83%
62.5%

50%

60%

100%

2 followed up at NIH, 1 at
other external facility

1 followed up at NIH, 1 pt
declining aftercare
(despite
education/outreach
efforts)

2 followed up at external
facilities other than MH or
NIH

Last Updated 4/12/2024 | Page 3 of 3



Mammoth Hospital
FY24Strategic Plant 3" Quarter Update

HIGH RELIABILITY AND QUALITY OUTCOMES

Create more rigorous dashboards for| Number ofmanagers of clinical, 100% Lenna
guality metricsthat include operational ancillary and financdepartments with
measures Pl measures

Update R1]: 100% of managers of clinical, ancillary and finance departments have selected Pl measures and have begun collecting
these meaures.

Update[Q2]: Same as Q1.

Update [Q3):Same as Q1 and Q2.

Cleanup of records in the EMR. Outcomes of a stakeholder FY24Xes/No oreachstep1-4 Zack
workgroup
1. Workgroup convened FY25: Percentage odcords cleaned as
2. Process defined determined by workgroup.
3. Timeline established
4. Resources allocated

Update R1]: Topic to be discussed at tidovemberMMEC meeting with respect td) Problem list, 2) Medication Reconciliation, 3) How far
back to go with chart review, and 4) Resources required.

Update [Q2]:The two areas of the EMR most in need of being cleaned up are the problem list and the medication list. This is a proje
potentially very large scope and could easily requiretiie staff for completion. These concerns were discussed at length with membe
the Medical Executive Committee, and a number of options were considered. Based on input, the recommendation was th atprishi
toward education on how to better manage both of those sections of the chart. While some of the managamdre done by ancillary
staff, much of the burden remains at the provider level.

Two instructional videos were put out on the intranebne on the problem list, and one on the medication list. At thraedhth mark, we will
again conduct random chart reviews. If there is not any subjective improvement, then we may have to formalize an apphisddste. For
the problem list, this may include a parameter for average number of problems, appropriate resolution of problems, rerimmatedt or
irrelevant problems and consolidation of multiple problems assessing the same issue. For the medication list, we malpoked how
many medications are still valid, and how many are not, and report on those numbers quartbHgmmually. Charts of highest priority
would be for established patients and those with activity within the last 6 months.

Update [Q3):Chart reviews to be done in Q4.




























