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SOUTHERN MONO HEALTHCARE DISTRICT 

MAY 2026 REGULAR 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. 

 
Join the meeting now 

Meeting ID: 236 751 144 588 7 
Passcode: uA2tV7d6 

 
Dial in by phone 
+1 619-614-6679 

Phone conference ID: 469 749 223# 
 

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

Date: May 21, 2026 
 
Time: 8:00 a.m.   
  
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 

I.  CALL TO ORDER 
 

http://www.mammothhospital.com/
https://teams.microsoft.com/l/meetup-join/19%3ameeting_MWJkODE3ODYtM2Q0OS00ZDFmLTk3ODEtNmRhZDAxZDE1Nzc2%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%22fd88350f-883b-4d82-8ee7-a7684a2465a0%22%7d
tel:+16196146679,,469749223
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II. PLEDGE ALLEGIANCE TO THE FLAG AND READING OF THE SMHD VISION, MISSION AND 
VALUES 

 
III. PUBLIC COMMENTS  

 

IV. NEW BUSINESS 
1. Recognition of Summit Award Winner Dayna Stimson  
2. Employee Tenure Awards 
 
Melanie Van Winkle 
5   Michael Carey, Clinic Patient Access Manager 
5  Alex Cuellar Serrato, PAR Education Trainer/Auditor 
5  Travis Dudley, Occupational Therapist 
5  Ryan Floyd, Business Analyst 
5   Maria Uribe Galvan, Dental Assistant  
5   Tricia Van Haeren, Medical Assistant 
5  John Wallace, Maintenance Technician  
10  Elaine Alrutz, Physical Therapist  
10 Andrea Frichtel, Nurse Manager 
10 Shannon Groat-Parks, Authorization Clerk 
10 Heather Oddo, Surgical Technician  
10 Alasdair Simonds, IT Director 
15  Julie Perumal, Physical Therapist  
20 Jane Grossblatt, HIMS Manager 
 
Mark Lind 
20 John Kokado, Database Administrator 
20 Jeff McMillian, Chief Engineer  
 
Zack Brown 
25 Teresa Toups, Clinics Manager  
 
Melia Anderson 
20  Antonette Ciccarelli, Employee Health Coordinator 

 
V. ADJOURN TO CLOSED SESSION 

            CREDENTIALING 
 

QUALITY ASSURANCE – (Health and Safety Code §32155)  
1. Chief of Staff Report 
2. CEO Report 
3. CFO Report 
4. CMO Report 
5. CNO Report 
6. COO Report 
7. CASO Report  
8. Director of Human Resources Report 
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9. Compliance Officer/Director of Quality Report 
 

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

CONFERENCE WITH LEGAL COUNSEL – CURRENT, PENDING AND THREATENED 
LITIGATION Existing Litigation and Significant exposure to litigation pursuant to 
Government Code §54956.9. – Ric Johns, Esq. 
 
CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).   

 
HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
1. Strategic Initiative Discussions 

 
PERSONNEL MATTERS (Government Code §54957) 
No items 

 
VI. REPORT ON CLOSED SESSION 

 
VII. NEW BUSINESS 

3. Resolution 26-08: Resolution Ordering Election, Requesting County Elections to 
Conduct the Election, Requesting Consolidation of the Election, and Specifications 
of the Election Order, Southern Mono Healthcare District 

4. Review and Approval of New and Revised Contracts 
5. Review and Approval of New and Revised Policies  
6. Approval of Professional Services Agreement Between Southern Mono Healthcare 

District and Craig M. Burrows, M.D., Incorporated and Craig Burrows, M.D. and 
Daniel Harrison, M.D., Incorporated, and Daniel Harrison, M.D., for Hospitalist 
Professional Services 

7. Declaration of Surplus District Property, Equipment and Supplies  
 

VIII. PUBLIC COMMENTS 
 

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

March 19, 2026 Regular Board Meeting  
April 22, 2026 Special Board Meeting 
April 23, 2026 Regular Board Meeting   
May 4, 2026 Special Board Meeting  

2. Chief Financial Officer Report 
3. Chief Medical Officer Report 
4. Chief Nursing Officer Report 
5. Chief Operating Officer Report 
6. Chief Ambulatory Services Officer Report  
7. Human Resources Report 
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X. COMMITTEE REPORTS 
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.  

a. February 16, 2026 Minutes 
b. March 16, 2026 Minutes 
c. May 18, 2026 Meeting  

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

3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt   
4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt    
5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.   

a. April 15, 2026 Minutes 
6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.    

a. March 30, 2026 Minutes 
7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson 

a. March 16, 2026 Minutes 
b. April 20, 2026 Minutes  

8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.  
9. Compliance Committee: Joanne Hunt, Laurey Carlson  

10. Board Recruitment Subcommittee: Laurey Carlson, Ryan Wood, Esq. 
a. May 8, 2026 Minutes  

 
XI. CHIEF EXECUTIVE OFFICER’S REPORT 

1. Strategic Plan Update  
 

XII. FINANCE REPORT 
1. April 2026 Financial Package 
2. 3rd Quarter Capital Spend Update 
3. North Wing Project Spend Update  

 
XIII. CREDENTIALING 

Initial Appointment to Provisional Staff 
Collin LaPorte, MD, Orthopedic Surgery / Fellowship 
Noemi Cabrera, NP, Family Medicine 
 
Re-Appointment to Active Staff 
David Araya, MD, Internal Medicine 
Don Harrell, MD, Radiology  
Richard Shedd, MD, Emergency Medicine 
Kory Markel, MD, Emergency Medicine 
Pam Mundell, MD, Dermatology 
 
Procedural Sedation 
Richard Shedd, Moderate and Deep Sedation 
Kory Markel, Moderate and Deep Sedation  
 
Re-Appointment to Affiliate Staff 
Steve Fujimoto, DDS, Dentistry  
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Reappointment to Telemedicine Staff 
Hassan Al-Balas, MD, Radiology 
Janice Hwang, MD, Radiology 
David Jacobs, MD, Radiology 
Ryan Jean-Baptiste, MD, Radiology 
Kambrie Kato, MD, Radiology  
Roi Lotan, MD, Radiology  
Michael Moser, MD, Radiology 
Olufolajimi Obembe, MD, Radiology  
Shareed Riad, MD, Radiology 

 
XIV. PUBLIC COMMENTS  

 
XV. FUTURE BUSINESS 

 
The next Regular meeting will take place on Thursday, June 18, 2026 at 8:00 a.m. in Conference Rooms A&B 
at Mammoth Hospital and on Teams.  

 
  ADJOURN 



 

 

 

 

NEW BUSINESS 
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May 21, 2026 Tenure Awards 
 
25 Years: Teresa Toups, Clinics Manager 

 
 
20 Years: Antonette Ciccarelli, Employee Health Coordinator 

 
 
20 Years: Jane Grossblatt, HIMS Manager 

 
 
20 Years: John Kokado, Database Administrator 

 
 
20 Years: Jeff McMillian, Chief Engineer  

 
 



15 Years: Julie Perumal, Physical Therapist  

 
 
10 Years: Elaine Alrutz, Physical Therapist  

 
 
10 Years: Andrea Frichtel, Nurse Manager 

 
 
10 Years: Shannon Groat-Parks, Authorization Clerk 

 
 
10 Years: Heather Oddo, Surgical Technician  

 
 
 



10 years: Alasdair Simonds, IT Director 

 
 
5 Years: Michael Carey, Clinic Patient Access Manager 

 
 
5 Years: Alex Cuellar Serrato, PAR Education Trainer/Auditor 

 
 
5 Years: Travis Dudley, Occupational Therapist 

 
 
5 Years: Ryan Floyd, Business Analyst 

 



5 Years: Maria Uribe Galvan, Dental Assistant  

 
 
5 Years: Tricia Van Haeren, Medical Assistant 

 
 
5 Years: John Wallace, Maintenance Technician  
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MEMORANDUM 

TO: Board of Directors, Southern Mono Healthcare District 

FROM: Richard Johns, Esq. 

DATE: May 6, 2026 

RE: Southern Mono Healthcare District Board of Directors Election – November 3, 2026 
General Election 

 

 

Section 1. Request by Mono County 

 

The Mono County Clerk-Recorder-Registrar (“County”) has issued a courtesy notice, 

dated March 27, 2026, addressed to Mono County Special Districts and School Districts, 

advising of important requirements and deadlines applicable to the November 3, 2026 General 

Election. The notice sets forth obligations under California Elections Code Sections 10002, 

10403, 10509, and 10522, which collectively require the Southern Mono Healthcare District 

(the “District”) to take formal action to participate in the upcoming statewide election cycle. 

Specifically, to fulfill its obligations under California law and in compliance with the 

County’s notice, the District’s Board of Directors must adopt a resolution no later than 

Wednesday, July 1, 2026 (125 days prior to the election). The County has provided a form of 

resolution for this purpose, which has been reviewed in connection with the preparation of this 

memorandum. 

The resolution must accomplish the following: 

(i)  Confirm the District’s participation in the November 3, 2026 statewide election process, 

and request that the Mono County Board of Supervisors authorize the Mono County 

Elections Department to provide all services necessary to conduct the election; 
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(ii)  Confirm the number of vacancies on the District Board and the term of those offices – 

as reflected in the completed resolution, the District has two (2) Director seats available, 

each carrying a four (4) year term; and 

(iii)   Outline the requirements for election as a member of the District’s Board of Directors, 

which are described in Section 2 of this memorandum. 

The resolution must be adopted at a duly noticed meeting of the Board of Directors and 

submitted to the Mono County Elections Office no later than July 1, 2026. Additionally, 

pursuant to Elections Code §10403, a consolidation request must be filed with the Mono 

County Board of Supervisors at least 88 days prior to the election (i.e., no later than August 7, 

2026). Candidacy declaration forms will be available beginning July 13, 2026, and must be filed 

by 5:00 p.m. on August 7, 2026. If no incumbent files by that deadline, other qualified persons 

have until 5:00 p.m. on August 12, 2026 to file. 

Pursuant to Elections Code §10004, if the District fails to act, the Mono County Board of 

Supervisors may, upon notification by any voter in the District, call a special election at the 

District’s sole expense.  

 

Section 2. Requirements for Candidates 

 

Under applicable law governing hospital districts, each Director must be a registered 

voter residing in the District.  (Health & Safety Code § 32100)  The bylaws of the Southern 

Mono Healthcare District also require that each Director must be a registered voter residing in 

the District. (Bylaws at page 8, Article IV, Section 1.)   

As set forth in the completed form resolution submitted by the District, to be eligible to 

seek election as a Director of the Southern Mono Healthcare District, a candidate must satisfy 

the following requirements at the time of filing a Declaration of Candidacy: 

(i) The candidate must be at least 18 years of age; 
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(ii) The candidate must be a registered voter within the Southern Mono Healthcare 

District; and 

(iii) The candidate must have his or her primary domicile within the boundaries of the 

Southern Mono Healthcare District. 

The foregoing are also considered “continuing qualifications” throughout the term of office. 

 

A. Meaning of “Primary Domicile” Under California Law 

 

Under California law, “domicile” is distinct from mere “residence.” Whereas a residence 

may be any location where a person temporarily stays, a domicile is a person’s permanent legal 

home – the place to which, whenever absent, a person intends to return and where that person 

has his or her closest connections. Critically, a person can have only one domicile at a time, 

even if he or she maintains residences in multiple locations. 

California Elections Code §2020 et seq. governs the determination of domicile for 

election purposes. Consistent with those provisions, domicile for voter registration and 

candidate eligibility purposes is not established by any single factor; rather, it is determined by 

examining the totality of the circumstances – that is, the aggregate weight of all facts bearing 

on where a person has established his or her permanent home and closest connections. No 

single factor is automatically controlling. 

Among the factors commonly considered in determining domicile are the following: 

(i) The address listed on a person’s California driver’s license or state-issued 

identification card, and the state in which that license or identification was issued; 

(ii) The address used on state and federal income tax returns, and the state claimed as 

one’s primary residence for tax filing purposes; 
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(iii)  The location of the person’s principal residence – including whether the person 

claims a homeowner’s property tax exemption or a renter’s tax credit at a particular 

address, each of which creates a rebuttable presumption under Elections Code 

§§2031–2032 that such address is the person’s domicile; 

(iv)  The state in which a person’s vehicles are registered; 

(v)  Where the person is registered to vote (as described above as a distinct 

requirement); 

(vi)  The location of the person’s bank accounts and financial institutions; 

(vii) The location of the person’s spouse, children, and close family members, and where 

children attend school; 

(viii) The state in which the person maintains active professional licenses; 

(ix)  The location of the person’s social, civic, religious, and professional associations and 

memberships; and 

(x)  The amount of time the person actually spends at each location. 

It is important to emphasize that no single factor is dispositive. Changing only one or 

two administrative indicators – such as updating a driver’s license address while maintaining 

the majority of one’s family, financial, and personal ties elsewhere – will generally be 

insufficient to establish or demonstrate domicile in a new location. Courts and enforcement 

agencies look to the whole of the evidence to determine where a person’s true, permanent 

home is situated. 

B. Criminal Consequences of a False Declaration of Candidacy 

 

It is important to note that the domicile requirement is not merely a technical 

prerequisite. It is of the utmost legal significance, and failure to satisfy it – or, more critically, 

making a false attestation that the requirement has been met – can constitute serious criminal 

conduct under California law. 
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When a candidate files a Declaration of Candidacy, that filing is made under penalty of 

perjury. The candidate thereby certifies, among other things, that he or she meets all statutory 

qualifications for the office being sought, including the domicile requirement. Pursuant to 

California Elections Code §18203, any person who files or submits a declaration of candidacy 

knowing that it or any part of it has been made falsely is subject to criminal prosecution. A 

violation of Section 18203 is punishable by a fine of up to $1,000, by imprisonment for 16 

months, two years, or three years, or by both such fine and imprisonment. 

This is not a theoretical risk. California prosecutors have actively pursued these charges 

in recent cases involving candidates who falsely claimed to be domiciled within an election 

district. In one illustrative 2024 matter, a candidate for a San Luis Obispo County Board of 

Supervisors seat was charged with felony counts of voter registration fraud (Elections Code 

§18100(a)), filing false nomination or declaration papers (Elections Code §18203), perjury by 

declaration (Penal Code §118(a)), and fraudulent voting (Elections Code §18560(a)) after filing a 

Declaration of Candidacy falsely attesting that her residence was within the district in which she 

sought election.  

Accordingly, any prospective candidate for the District Board who has questions or 

uncertainty regarding whether his or her primary domicile is located within the Southern Mono 

Healthcare District boundaries is strongly encouraged to seek independent legal counsel prior 

to filing a Declaration of Candidacy. The consequences of an erroneous or false attestation are 

severe and, as illustrated by the cases noted above, have been treated by California 

prosecutors as felony offenses warranting imprisonment. 

 

 

Richard Johns, Esq. 
 



Resolution No.____________ 

Resolution Ordering Election, 
Requesting County Elections to Conduct the Election,

Requesting Consolidation of the Election, and 
Specifications of the Election Order 

____________________________________________________________________________ 
Name of Special District / City - Exactly As It Will Appear On the Ballot

WHEREAS, pursuant to Elections Code Section 10002, the governing body of any city or 
district may by resolution request the Board of Supervisors of the county to permit the county 
elections official to render specified services to the city or district relating to the conduct of an 
election and the city or district shall reimburse the county in full for the services performed 
upon presentation of a bill to the city or district; and

WHEREAS, the resolution of the governing body of the city or district shall specify the 
services requested; and 

WHEREAS, pursuant to Elections Code Section 10402.5, any state, county, municipal, 
district, and school district election held on a statewide election date pursuant to Section 1002 
shall be consolidated with the statewide election pursuant to this part except that, in counties 
of the first class, the board of supervisors may deny any request for consolidation if it finds 
that the ballot style, voting equipment, or computer capacity is such that additional elections 
or materials cannot be handled. The procedural requirements prescribed for that type of 
election shall be construed as if this section were specifically set forth in the provisions relating 
to that election; and 

WHEREAS, pursuant to Elections Code Section 10403, whenever an election called by a 
district, city or other political subdivision for the submission of any question, proposition, or 
office to be filled is to be consolidated with a statewide election, and the question, proposition, 
or office to be filled is to appear upon the same ballot as that provided for that statewide 
election, the district, city or other political subdivision shall, at least 88 days prior to the date of 
the election, file with the board of supervisors, and a copy with the elections official, a 
resolution of its governing board requesting the consolidation, and setting forth the exact form 
of any question, proposition, or office to be voted upon at the election, as it is to appear on the 
ballot, and acknowledging that the consolidated election will be held and conducted in the 
manner prescribed in Section 10418. Upon such request, the Board of Supervisors may order 
the consolidation; and 



WHEREAS, the resolution requesting the consolidation shall be adopted and filed at the 
same time as the adoption of the ordinance, resolution, or order calling the election; and

WHEREAS, pursuant to Elections Code Section 10400, such election for cities and special 
districts may be either completely or partially consolidated; and

WHEREAS, various district, county, political subdivision, and statewide elections have 
been or may be called to be held on November 3, 2026; and

NOW, THEREFORE, BE IT RESOLVED AND ORDERED THAT the Governing Board/Board of 
Trustees of the _____________________________________________________________ 
District hereby orders an election to be called and consolidated with any and all elections also 
called to be held on November 3, 2026 insofar as said elections are to be held in the same 
territory or in territory that is in part the same as the territory of said District/City and requests 
the Board of Supervisors of the County of Mono order such consolidation under Elections Code 
Section 10400; and

BE IT FURTHER RESOLVED AND ORDERED that said Board hereby requests the Board of 
Supervisors to permit the Mono County Elections Department to provide any and all services 
necessary for conducting the election; and 

[Check any of the following that apply] 

 BE IT FURTHER RESOLVED AND ORDERED that the Mono County Elections 
Department conduct the election for the following offices on the November 3, 2026 ballot:

# of Seats   Office Title Term District/Division (if app) 

No election will be held if there are an insufficient number of nominees. 

The qualifications of a nominee of an elective officer of the Special District/City are as
follows: (insert qualifications, i.e. a registered voter in the district, trustee area, etc.) 
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The candidate is responsible for paying the cost of publishing the Candidate's Statement 
of Qualifications in the Voter's Information Guide at the time of filing his/her statement.

CHECK ONE: YES  

NO   The District/City will pay the cost of publishing the Candidate's 
Statement of Qualifications. 

A current map showing the boundaries of the district and the boundaries of the divisions of the 
district, if any, with a statement indicating in which divisions a director is to be elected and 
whether any officer is to be elected at large is attached.

 BE IT FURTHER RESOLVED AND ORDERED that the Mono County Elections Department 
shall conduct the election for the following MEASURE(S) to be voted on at the November 3, 
2026 election:

PASSED AND ADOPTED this _________ day of _______________, 2026, by the following vote:

AYES: 

NOES: 

ABSTENTIONS: 

ABSENT: 

________________________________________________ 
Chairperson of Board 

Attested:  ______________________________ 
 Secretary 

CHECK ONE: YES  
NO   No changes, map on file.

Laurey Carlson,

Yuri Parisky, MD
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Vendor Name
Contract 

Start Date

Contract 
Termination 

Date Agreement Type
Evergreen 

Agreement First name Last name Contract Tags
McKesson Corporation 2/10/2016 Affiliation Agreement Yes Andrew Khodaverdian McKesson 340B/PHS Pharmaceutical /Agreement
Wagner Training Institute, Inc. 3/7/2017 Affiliation Agreement Yes Jaime Rolewicz Venipuncture Training
Renown Regional Medical Center 1/13/2014 Affiliation Agreement Yes Lenna Monte Peer Review Agreement
Cardinal Healthcare 3/1/2024 2/29/2028 Affiliation Agreement Yes Javier Deras Cardinal-Mammoth Final Adventist District Agreement
Vizient, Inc 3/1/2024 Affiliation Agreement Yes Javier Deras GPO Affiliation Agreement
San Jose State 2/3/2021 Affiliation Agreement No Lorraine Koenig Clinical Affiliation Agreement - OT Student
CHPSO-California Hospital Patient Safety Organization 3/8/2012 Affiliation Agreement Yes Lenna Monte Patient Safety Organization
National Institute of First Assisting, Inc. 3/1/2024 2/28/2027 Affiliation Agreement No Melia Anderson Clinic Affiliation Agreement
Herzing University 1/8/2024 Affiliation Agreement Yes Melia Anderson School Affiliation Agreement
Maryville University of St. Louis 3/12/2025 Affiliation Agreement Yes Melia Anderson School Affiliation Agreement
University of New England 1/17/2024 1/17/2027 Affiliation Agreement | LRA* No Melia Anderson School Affiliation Agreement
Kelly Harrison, Inc 1/10/2024 6/23/2026 Contruction Agreement No Mark Lind KHI Construction Agreement
Tim Cleary @ Associates 1/1/2026 Consulting Agreement Yes Gardiner Miller Foundation Bookkeeping Consulting Services
Lincoln Financial Advisors 2/1/2015 Consulting Agreement Yes Melia Anderson Financial Planning Services Agreement
Center for Data Insights and Innovation 1/31/2023 Contract Agreement Yes Mark Lind Data Sharing Agreement
Stealth Partner Group, LLC 1/1/2024 Contract Agreement Yes Melia Anderson Insurance Benefit Services
Coggins Promotional Advertising 3/14/2025 Contract Agreement Yes Melia Anderson Company Store Hosting Services
Mono County District Attorney 1/1/2024 Contract Agreement Yes Zachary Brown Forensic Medical Examination Agreement
MacroHelix 1/1/2013 Dues and Subscriptions Yes Andrew Khodaverdian Medication Tracker
Wist Data Solutions 1/1/2025 12/31/2026 Dues and Subscriptions No Gardiner Miller Hospital Foundation Support Services
MOI Fellowship Agreement - NIH 1/26/2026 1/25/2031 Fellowship Agreement No Tabby Mannetter Fellowship Agreement
Medical Consultants Network 1/18/2016 Dues and Subscriptions Yes Lenna Monte Policy Manger Software
i2i Workplace 3/1/2025 2/28/2027 IT | Agreement No Alasdair Simonds Work Place Violence Education
Insight Enterprises Inc 1/27/2025 1/26/2027 IT | Licensing and Subscription No Alasdair Simonds Remote IT Support - GoToAssist
3DR Labs II, LLC 2/1/2023 IT | Licensing and Subscription Yes Kevin Larsen Medical Imaging Services
SiteGround 1/2/2022 IT | Licensing and Subscription Yes Alasdair Simonds Website Hosting Services
Carefusion 2/1/2024 1/31/2033 IT | Licensing and Subscription No Andrew Khodaverdian Pyxis Medication Profile Update
Premier Healthcare Solutions 1/1/2017 IT | Licensing and Subscription Yes Mark Lind Finance Solutions
Digicert, Inc 3/19/2024 3/25/2027 IT | Licensing and Subscription No Mark Lind Digital Certification - MS Exchange
SAP America Inc. 1/10/2024 IT | Software License Agreement Yes Alasdair Simonds SAP Server Support Agreement 
Solventum 2/11/2026 IT | Software License Agreement Yes Jane Grossblatt Coding Software
CHANGE HEALTHCARE TECHNOLOGIES LLC 3/9/2020 3/8/2028 IT | Software License Agreement Yes Lenna Monte Case Managment Software Agreement
Oracle America, Inc 1/25/2019 IT | Software License Agreement Yes Mark Lind Infection Control Software Module
Oracle America, Inc 1/1/2026 12/31/2026 IT | Software License Agreement Yes Mark Lind ECG Machine Integration
JointPoint, Inc. 1/28/2022 IT | Software License Agreement Yes Phyllis Meneses Hip Alignment System 
Interlace Health 1/19/2025 IT | Software Maintenance Agreement No Alasdair Simonds Fast Print Enterprise Support Agreement
Verizon Business Services, Inc. 3/29/2022 IT | Telecom Services Yes Alasdair Simonds PACS System Services
Lehman Investments, LLC 2/1/2024 12/31/2027 Lease/Rental Agreement | Building No Aharon Weintraub Storage Building S12
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Vendor Name
Contract 

Start Date

Contract 
Termination 

Date Agreement Type
Evergreen 

Agreement First name Last name Contract Tags
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Pacific Litho 2/11/2016 Lease/Rental Agreement | Equipment Yes Phyllis Meneses Lithotripsy Equipment Rental - Kidney Stone Treatment
Mono County 2/10/2012 Memorandum of Understanding (MOU) Yes Jasmine Hutchinson Mono County 5150 Mental Health Agreement
Mammoth Unified School District 2/5/2025 Memorandum of Understanding (MOU) Yes Aharon Weintraub Snow Storage Agreement
Eastern Sierra Mutual Aid Network 2/1/2020 1/31/2030 Memorandum of Understanding (MOU) Yes Alasdair Simonds
Language Line Services 1/19/2004 Operational Agreement Yes Lenna Monte Interpreter Services 
SB+CS Joint Venture 1/2/2024 Other Yes Mark Lind North Wing - Design - Build Agreement
California Health and Wellness 3/15/2019 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement 
Anthem Blue Cross 1/1/2014 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement 
Blue Shield of California 1/1/1990 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement 
Global Excel 3/20/2006 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement 
Great-West 2/1/2004 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement 
Multi-Plan PHCS-GEHA 2/1/2004 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement 
TriWest 2/1/2013 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement 
Managed Health Network, LLC 1/30/2023 Payer Contracts Yes Dawn Van Winkle Insurance Provider Agreement -MHN 8530
HealthComp Holding Company, LLC 1/1/2024 Payer Contracts Yes Melia Anderson Third Party Administration - Insurance Contract
Jonathan Bourne, MD 1/1/2025 12/31/2027 Physician Contract No Tabby Mannetter Physician Agreement 
Fru Bahiraei/Richard Koehler 1/1/2024 12/31/2026 Physician Contract No Tabby Mannetter Physician Agreement
Kristin Collins, DO 7/1/2024 6/30/2027 Physician Contract No Tabby Mannetter Physician Agreement
John Payton, DO 3/1/2024 2/28/2027 Physician Contract No Tabby Mannetter Physician Agreement
Paul Polishuk, MD 1/1/2025 12/31/2028 Physician Contract No Tabby Mannetter Physician Agreement
Christopher Ward, DO 1/1/2025 12/31/2028 Physician Contract No Tabby Mannetter Physician Agreement
Mammoth Orthopedic Institute (MOI) 1/1/2023 12/31/2027 Physician Contract No Tabby Mannetter Physician Agreement
Athene Law LLP 1/29/2025 Professional Services Yes Dawn Van Winkle Legal Services for Billing and Collections
Delta Dental Insurance Company 1/1/2019 Professional Services Yes Melia Anderson Hospital Dental Insurance Plan
WELLDYNE HOLDING CORP 1/1/2023 Professional Services Yes Melia Anderson Pharmacy Services Agreement
Think LLP 3/13/2020 Professional Services Yes Melia Anderson Retention Credit Advisory Services
Oram and Kaylor Strategic Asset Management 1/6/2015 Professional Services Yes Melia Anderson 403b & 457b Asset Management Services
Vision Service Plan Insurance Compnay 1/1/2014 Professional Services Yes Melia Anderson Insurance Plan
Tahoe Forest 2/7/2023 Professional Services Yes Zachary Brown Tahoe Forest Peer Review
JTC Medical Physics 3/12/2019 Professional Services Yes Kevin Larsen Annual Physicist Services - Radiology
Specialty Care 1/31/2020 Professional Services Yes Phyllis Meneses Neuro Monitoring Service 
Beta Healthcare Group 1/8/2014 Professional Services Yes Tabby Mannetter Joint Powers Agreement - BETA
Triage Logic, LLC 3/15/2017 Professional Services Yes Teresa Toups After - Hours Nurse Triage Phone Services
Kasa Enterprises, LLC 3/17/2023 6/1/2027 Project Management No Mark Lind North Wing Project Management
Statrad 1/23/2026 1/22/2028 Service Agreements Yes Kevin Larsen Teleradiology Service Agreement
ShredPro, Inc 1/18/2016 Service Agreements Yes Mark Lind Secured Document Shredding Services
Vitalant 1/1/2024 Service Agreements Yes Jaime Rolewicz Reference Laboratory  - Blood Products
Logpoint 6/7/2025 5/7/2026 Service Agreements No Alasdair Simonds SEIM Service Agreement



Vendor Name
Contract 

Start Date

Contract 
Termination 

Date Agreement Type
Evergreen 

Agreement First name Last name Contract Tags

Mammoth Hospital
New and Revised Contracts

Q3  2026

American Proficiency Institue 1/1/2025 12/31/2026 Service Agreements No Jaime Rolewicz Laboratory Proficiency Testing Agreement 
Roche Diagnostic Corp. 1/22/2024 1/21/2031 Service Agreements No Jaime Rolewicz Database Service and Support
UCLA 1/9/2023 1/8/2029 Service Agreements No Jaime Rolewicz Laboratory Services Agreement
Arthrex 1/26/2025 1/25/2028 Service Agreements Yes Phyllis Meneses Arthroscope and Optical Components Agreement
Caravan Health 1/1/2022 12/31/2026 Service Agreements Yes Tabby Mannetter ACO (Acccountable Care Organization) Services
Siemens Healthcare Diagnostics 1/25/2025 1/24/2029 Service Agreements | EMA* No Jaime Rolewicz Clinitek Adventus - Urine Testing
Mediwaste 12/26/2023 Service Agreements | EMA* Yes Aharon Weintraub Biomedical Waste Services
Canon Medical Systems USA Inc 1/12/2022 3/11/2028 Service Agreements | EMA* No Kevin Larsen MRI Service Agreement - 1.5T
Siemens Medical Solutions 1/29/2022 1/28/2029 Service Agreements | EMA* No Kevin Larsen C-Arm Equipment Annual Service
Alcor 3/2/2025 Service Agreements | EMA* Yes Jaime Rolewicz ESR Analyzer Service - Lab Equipment
Stryker 1/31/2026 1/30/2030 Supplies Agreements No Phyllis Meneses Product Placement Agreement
Carson Tahoe Regional Healthcare 1/5/2011 Transfer Agreements Yes Lenna Monte Transfer Agreement

*LRA - Lease and Rental Agreement

*EMS -  Equipment Maintenance Agreement



New and Revised Policies Approved 1/1/2026-3/31/2026

Manual Name Document Name/Policy Revision # Approved On
Laboratory Hematology - Method Comparison Studies 3 1/5/2026
Laboratory Hematology - Body Fluid Analysis 3 1/5/2026
Laboratory Hematology - Cerebral Spinal Fluid Analysis 3 1/5/2026
Laboratory Hematology - APTT Procedure on Dade Sysmex CA600 3 1/5/2026
Laboratory Pathologist Responsibilities 2 1/5/2026
Laboratory Hematology - Complete Blood Count:  Whole Blood and Body Fluids on the Sysmex XN-350/XN-330Automated Hematology Analyzer2 1/5/2026
Laboratory Hematology - Sickle Cell Screen 2 1/5/2026
Laboratory Hematology - Urinalysis Procedure 2 1/5/2026
Laboratory Hematology - Acetone (Ketones) 2 1/5/2026
Laboratory Hematology - Complete Blood Count:  Whole Blood and Body Fluids on the Sysmex XN-550 Automated Hematology Analyzer2 1/5/2026
Laboratory Hematology - Fecal Leukocytes 2 1/5/2026
Laboratory Hematology - Vaginal Wet Mount 2 1/5/2026
Laboratory Hematology - Post Vasectomy 2 1/5/2026
Laboratory Hematology - Lot-Rollover 2 1/5/2026
Laboratory Hematology - Manual Specific Gravity 2 1/5/2026
Laboratory Hematology - miniiSED Erythrocyte Sedimentation Rate (ESR) 2 1/5/2026
Laboratory Complaints to the Joint Commission 2 1/5/2026
Laboratory Detection of Borrelia in Peripheral Blood Smears & Wet Mounts 2 1/5/2026
Laboratory Lab Microbiology Body Fluid Culture 6 1/5/2026
Laboratory Lab Microbiology Eye, Ear, and Sinus Culture 6 1/5/2026
Laboratory Lab Microbiology General Guidelines for Specimen Collection 6 1/5/2026
Laboratory Lab Microbiology Inducible Clindamycin Resistance 6 1/5/2026
Laboratory Lab Microbiology Services 6 1/5/2026
Laboratory Lab Microbiology Interpretation of Cultures 6 1/5/2026
Laboratory Lab Microbiology Specimen Collection Instructions 6 1/5/2026
Laboratory Lab Microbiology Critical Values 7 1/5/2026
Laboratory Cytology Workload Limits 4 1/5/2026
Laboratory Cytology Aggregated Statistical Reporting 3 1/5/2026
Laboratory Quality Assessment for Cytology and Histology 3 1/5/2026
Laboratory FDA Reportable Events in Transfusion Services 3 1/5/2026
Laboratory Lab Microbiology Quality Assurance Plan	 8 1/5/2026
Laboratory Lab Microbiology General Quality Control Plan 8 1/5/2026
Accounting Certificates of Participation Revenue Debt Series 2025 Compliance 1 1/14/2026
Hospital Wide Nursing Policies Incoming Transfers 11 1/14/2026
Housing Temporary Housing 13 1/14/2026
Human Resources Tenure Award Policy 10 1/14/2026
IT Workstation Placement and Patient Privacy Management 9 1/14/2026
Laboratory Lab Microbiology KOH Prep 6 1/14/2026
Quality Just Culture - Safe and Fair Event Management 5 1/14/2026
Behavioral Health SINGLE CASE AGREEMENT (SCA) REQUEST: IDENTIFYING, INITIATING, AND DOCUMENTING 2 1/23/2026
Employee Health Drug and Alcohol Policy 11 1/23/2026
Infection Prevention Safe Site Injection Practice 8 1/23/2026
PACU PACU Staffing 8 1/23/2026
Perioperative Body Piercing Jewlery 11 1/23/2026
Perioperative Bone and or Tissue Take Home Policy 1 1/23/2026
Pharmacy Pyxis DuoMedstation guidelines 9 1/23/2026
Chemotherapy Services Chemotherapy Extravasation Management 10 2/22/2026
Chemotherapy Services Treatment for Hypersensitivy Reactions Associated with Chemotherapy and Biotherapy Infusions 10 2/22/2026
Chemotherapy Services Chemotherapy and Biotherapy Infusion Reactions 10 2/22/2026
Clinics Appointment No Show 8 2/22/2026
Clinics Governing Body 9 2/22/2026
Clinics Scope of Practice Pediatrics 11 2/22/2026
Clinics Scope of Practice-Dental Clinic 11 2/22/2026
Clinics Org Chart - Clinics 11 2/22/2026
Clinics Medication Refill Protocol 6 2/22/2026
Clinics Termination of a Patient and Reinstatement 10 2/22/2026
Dietary Nutrition Education 10 2/22/2026
Dietary Diabetic Meal Plan 11 2/22/2026
Perioperative Care of Patient with Implanted Electronic Devices 11 2/22/2026
Perioperative Electrical Equipment Safety 11 2/22/2026
Perioperative Housekeeping Procedures 10 2/22/2026
Perioperative Operating Room Nursing Documentation 10 2/22/2026
Clinics Cleaning and Disinfecting of Patient Related Equipment 10 2/25/2026



Clinics Medical Director 7 2/25/2026
Infection Prevention Positive Culture Annotation 11 2/25/2026
Infection Prevention CDC isolation guidelines for Disease Specific Isolation 9 2/25/2026
Med Surg / ICU / Telemetry ICU Nurse Practice Guidelines - Assessment 10 2/25/2026
Med Surg / ICU / Telemetry ICU Nurse Practice Guidelines - Discharge of Patients 10 2/25/2026
Med Surg / ICU / Telemetry ICU Safety 10 2/25/2026
Med Surg / ICU / Telemetry ICU Transport of Critical Care Patients within the Facility 10 2/25/2026
Med Surg / ICU / Telemetry ICU Withdrawal of Life Support 10 2/25/2026
Med Surg / ICU / Telemetry MedicalSurgical Nursing Standards of Care 11 2/25/2026
PACU Standardized Procedure for RNs Performing iovera Targeted Cryoanalgesia 3 2/25/2026
Perioperative Pathology Specimens 11 2/25/2026
Perioperative Perioperative emergency management 12 2/25/2026
Perioperative Direct Admit to the ICU from the OR 1 2/25/2026
Pharmacy Black Box Warning Fentanyl Transdermal 10 2/25/2026
Pharmacy Black Box Warning 10 2/25/2026
Pharmacy Emergency Dispensing Medications from Mammoth Hospital and Bishop Clinic 10 2/25/2026
Pharmacy Fentanyl Patch 9 2/25/2026
Pharmacy Medications for Air and Ground Ambulances 10 2/25/2026
Pharmacy Nitroglycerin Patches 9 2/25/2026
Pharmacy Pharmacy Records and confidentiality 9 2/25/2026
Pharmacy Pharmacy Department - Emergency Management 11 2/25/2026
Physical Therapy EBSCO Dynamic Health Procedures Usage -- Rehabilitation Therapy 8 2/25/2026
Physical Therapy Handheld Electrotherapy Unit Maintenance 8 2/25/2026
Physical Therapy Modalities - Vasopneumatic Device (Gameready) 8 2/25/2026
Physical Therapy Emergency Management in Rehabilitation Department 12 2/25/2026
Respiratory Therapy Oral Nasal Tracheal Suctioning 10 2/25/2026
Respiratory Therapy Respiratory Care Department Services 12 2/25/2026
Behavioral Health Behavioral Health Traditional Clinic Wait List SOP 3 2/27/2026
Behavioral Health Behavioral Health Telemedicine SOP 3 2/27/2026
Behavioral Health Behavioral Health Information form SOP 3 2/27/2026
Behavioral Health Behavioral Health Consent SOP 3 2/27/2026
Behavioral Health Behavioral Health Cancelation SOP 3 2/27/2026
Clinics Provider Extended Leave Results Proxy SOP 1 3/3/2026
Clinics Suicidal Ideation SOP 2025 1 3/3/2026
Laboratory Lab Microbiology Specimen Rejection Criteria 6 3/19/2026
Laboratory Lab Microbiology Sputum Culture 6 3/19/2026
Laboratory Lab Microbiology Susceptibility Testing Services 6 3/19/2026
Laboratory Lab Microbiology Urine Culture 6 3/19/2026
Laboratory Lab Microbiology Stool Culture Workup 6 3/19/2026
Laboratory Lab Microbiology Validation of Microbiology Test Kits 6 3/19/2026
Laboratory Lab Microbiology Genital Tract Culture 6 3/19/2026
Laboratory Lab Microbiology Screen for Penicillin Resistance in S pneumoniae 6 3/19/2026
Laboratory Lab Microbiology Signal Blood Culture System 6 3/19/2026
Laboratory Lab Microbiology Wound and Abscess Culture 6 3/19/2026
Laboratory Transfusion Reaction Protocol Form - Laboratory 5 3/19/2026
Laboratory Transfusion Reaction Protocol Form - Nursing 5 3/19/2026
Laboratory Laboratory Disaster Preparedness 9 3/21/2026
Emergency Department Emergency Department Ambulance Diversion 1 3/23/2026
Facilities Indoor Air Quality Improvement Plan 6 3/25/2026
HIPAA Business Associates Under HIPAA Agreement 10 3/25/2026
Infection Prevention Items Under Sinks 4 3/25/2026
Laboratory Preanalytical - Specimen Rejection 9 3/25/2026
Laboratory Preanalytical - Laboratory Test Orders 9 3/25/2026
Laboratory Preanalytical - AFP Screening 7 3/25/2026
Laboratory Pathology- Home Office Scope of Services 1 3/25/2026
Laboratory Laboratory Random Patient Audit 1 3/25/2026
Laboratory Laboratory Quality Assessment Plan 1 3/25/2026
Laboratory Pathology Reporting of Unexpected Results 1 3/25/2026
Laboratory Pathology-special stains procedure (Periodic acid-schiffÃ¢â‚¬â„¢s, PAS-D) 1 3/25/2026
Laboratory Blood Product Storage Device Failure 1 3/25/2026
Med Surg / ICU / Telemetry Search of Patient and Visitor Belongings 1 3/25/2026
Security Weapons 6 3/25/2026
Security Physician Parking Pass and Provider Agreement 1 3/25/2026
Emergency Department Compliance with Emergency Medical Treatment and Active Labor Act (EMTALA) 1 5/15/2026
Emergency Department ED Triage Policy 5 5/15/2026



 

 

 

 

POLICY: Compliance with Emergency Medical Treatment and Active Labor Act (EMTALA) 

EFFECTIVE DATE: 05/08/2026 

REVISED DATE(S):  

 

Printed copies are for reference only, and are considered null and void.   

Please refer to the electronic copy for the current version of the policy. 

Page 1 of 10 

Purpose 
 
To describe and comply with EMTALA and to define policies and procedures for compliance 
with the EMTALA obligations. 
 
 

Definitions 
  
A. Appropriate Transfer means a transfer of an individual with an emergency medical 
condition (EMC) that is implemented in accordance with EMTALA standards (see VIII below). 
 
B. Campus means the buildings, structures and public areas of the Mammoth Hospital (MH) 
that are located on MH property (see L below).  
Off-Campus means the buildings, structures, and public areas of MH that are located offsite 
of the MH property. 
 
C. Capability means physical space, equipment, staff, supplies and services (e.g., surgery, 
intensive care, pediatrics, psychiatry), including ancillary services available at MH. 
 
D. Capacity means the ability of MH to accommodate an individual requesting or needing 
examination, or the treatment of an individual who is transferred to the Hospital by any means. 
Capacity encompasses the number and availability of qualified staff, beds, equipment, and the 
MH’s past practices of accommodating additional individuals in excess of its occupancy limits. 
 
E. Central Log means a log maintained by MH listing each individual who comes to the 
emergency department (ED) or any location on MH property seeking emergency assistance, 
and the disposition of each individual. 
 
F. Comes to the Emergency Department means an individual who — 

(1) Presents at MH’s ED and requests or has a request made on his/her behalf for 
examination or treatment for a medical condition; or a prudent layperson observer 
would believe, based on the individual’s appearance or behavior, that the individual 
needs examination or treatment for a medical condition; 
(2) Presents on MH property other than the dedicated ED, and requests or has a 
request made on his/her behalf for examination or treatment for what may be an 
emergency medical condition (EMC), or a prudent layperson observer would believe, 
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based on the individual’s appearance or behavior, that the individual needs emergency 
examination or treatment; 
(3) Is in a ground or air ambulance owned and operated by the MH for the purposes of 
examination or treatment for a medical condition at MH’s dedicated ED, unless the 
ambulance is operated  

(i) under communitywide EMS protocols that direct the ambulance to 
transport the individual to another facility (e.g., the closest available 
facility); or  

(ii) (ii) at the direction of a physician is not employed or affiliated with the 
Hospital; or 

(4) Is in a non-MH owned ambulance that is on MH property for presentation to the ED 
for examination or treatment for a medical condition. 

 
G. Dedicated Emergency Department (ED) means any department of MH, (whether located 
on MH property or off-campus) that meets at least one of the following requirements: 

(1) It is licensed under applicable state law as an emergency room or ED; or 
(2) It is held out to the public (by name, posted signs, advertising or other means) as a 
place that provides care for EMCs on an urgent basis without requiring a previously 
scheduled appointment; or 
(3) During the immediately preceding calendar year, provided (based on a 
representative sample) at least one-third of all its outpatient visits for the treatment of 
EMCs on an urgent basis without requiring a previously scheduled appointment. 

 
H. Department of the Hospital means a MH facility or department that provides services 
under the name, ownership, provider number and financial and administrative control of MH. 
For purposes of EMTALA, a department of MH does not include a home health agency, rural 
health clinic, free-standing ambulatory surgery center, private physician office, or any other 
provider or entity that participates in the Medicare program under a separate provider number. 
 
I. EMTALA means the Emergency Medical Treatment and Active Labor Act codified in 
§§1866 and 1867 of the Social Security Act (42 U.S.C. §1395dd), and the regulations and 
interpretive guidelines adopted by CMS thereunder.  
 
J. Emergency Medical Condition (EMC) means: 

(1) A medical condition manifesting itself by acute symptoms of sufficient severity 
(including severe pain, psychiatric disturbances and/or symptoms of substance abuse) 
such that the absence of immediate medical attention could reasonably be expected to 
result in:  

i.  placing the health of the individual (or, with respect to a pregnant woman, the 
health of the woman or her unborn child) in serious jeopardy; 
ii.  serious impairment to bodily functions; or 
iii. serious dysfunction of any bodily organ or part; or 

(2) With respect to a pregnant woman who is having contractions: 
i. When there is inadequate time to effect a safe transfer to another hospital 
before delivery; or 
ii. The transfer may pose a threat to the health or safety of the woman or the 
unborn child. 

 
K. Hospital means a hospital that has entered into a Medicare provider agreement, including 
a critical access or rural primary care hospital. 
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L. Hospital Property means the entire main MH campus, including areas and structures that 
are located within 250 yards of the main buildings, and any other areas determined on an 
individual case basis by the CMS regional office, to be part of the MH’s main campus. Hospital 
property includes the parking lots, sidewalks, and driveways on the main MH campus. 
 
M. Inpatient means an individual who is admitted to MH for bed occupancy for purposes of 
receiving inpatient services with the expectation that he/she will remain at least overnight and 
occupy a bed, even though the individual may be later discharged or transferred to another 
facility and does not actually use a MH bed overnight. 
 
N. Labor means the process of childbirth beginning with the latent or early phase of labor and 
continuing through the delivery of the placenta. A woman is in true labor unless a physician 
acting within the scope of his/her practice and the Medical Staff Bylaws certifies that, after a 
reasonable period of observation, the woman is in false labor. 
 
O. Medical Screening Examination (MSE) means the process required to reach within 
reasonable clinical confidence, the point at which it can be determined whether or not an EMC 
exists, or a woman is in labor. The MSE is an ongoing process, including monitoring of the 
individual, until the individual is either stabilized or transferred. 
 
P. On-Call List means the list of physicians who are “on-call” after the initial MSE to provide 
further evaluation and/or treatment necessary to stabilize an individual with an EMC. 
 
Q. Outpatient means an individual who has begun to receive outpatient services as part of an 
encounter, other than an encounter that triggers EMTALA obligations. An “encounter” is a 
direct personal contact between an outpatient and a physician or qualified medical person 
who is authorized by state law to order or furnish Hospital services for the diagnosis or 
treatment of the outpatient. 
 
R. Physician means:  

(1) a doctor of medicine or osteopathy; 
(2) a doctor of dental surgery or dental medicine;  
(3) a doctor of podiatric medicine; or  
(4) a doctor of optometry,  

                 – each acting within the scope of his/her respective licensure and clinical privileges. 
 
S. Physician Certification means the written certification by the treating physician ordering a 
transfer and setting forth, based on the information available at the time of transfer, that the 
medical benefits reasonably expected from the provision of appropriate medical treatment at 
another medical facility outweigh the increased risks to the individual and, in the case of a 
woman in labor, to the unborn child, from effecting the transfer. 
 
T. Qualified Medical Person (QMP) means an individual other than a licensed physician who  

(1) is licensed or certified by the state in which the Hospital is located;  
(2) practices in a category of health professionals that has been designated by MH and 
the medical staff bylaws, rules and regulations, to perform MSEs within the scope of 
his/her designation;  
(3) has demonstrated current competence in the performance of MSEs within his/her 
health profession; and  
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(4) as applicable, performs the MSE in accordance with protocols, standardized 
procedures or other policies as may be required by law or MH policy.  

All MSEs at MH are performed by an Emergency Physician (EP). 
 
U. Signage means the signs posted by MH in its dedicated ED and in a place or places likely 
to be noticed by all individuals entering the ED (including waiting room, admitting area, 
entrance and treatment areas), that inform individuals of their rights under EMTALA. 
 
V. Stabilized means, with respect to an EMC, that no material deterioration of the condition is 
likely within reasonable medical probability, to result from or occur during the transfer of the 
individual from MH or, in the case of a woman who had been in labor, that the woman 
delivered the child and the placenta. An individual will be deemed stabilized if the treating 
physician has determined, within reasonable clinical confidence, that the EMC has been 
resolved. 
 
W. To Stabilize means, with respect to an EMC, to either provide such medical treatment of 
the condition as may be necessary to assure, within reasonable medical probability, that no 
material deterioration of the condition is likely to result from or occur during the transfer of the 
individual from MH or, in the case of a woman who had been in labor, that the woman has 
delivered the child and the placenta. 
 
X. Transfer means the movement (including the discharge) of an individual outside of MH’s 
facilities at the direction of any person employed by (or affiliated or associated, directly or 
indirectly, with) MH, but does not include such a movement of an individual who has been 
declared dead or who leaves MH against medical advice or without being seen. 
 
Y. Triage means a process to determine the order in which individuals will be provided an 
MSE by a physician or qualified medical person. Triage is not the equivalent of an MSE and 
does not determine the presence or absence of an EMC. 
 
 

References 
 
https://calhospital.org/publications/emtala-manual/  
 

 

Scope / Applicability 
 
A. Application to the Hospital 
EMTALA is applicable to any individual who comes to the ED as defined in F above. 

 
B. Where EMTALA Does Not Apply 
EMTALA does NOT apply to the following individuals: 

(1) an individual arrives at the ED for a NON-emergency service, i.e., has NOT “come 
to the ED” as defined in F above.  Staff will specifically document that the individual 
is NOT requesting to be seen by a physician and is NOT requesting emergency 
medical care.  Examples include, but are not limited to 

a. brought in by law enforcement solely for a blood alcohol draw and neither the 
patient, nor the officer on the patient’s behalf, is requesting medical 
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clearance or medical care;  (Persons brought to the MH ED by law 
enforcement for medial care, or for medical clearance to book, receive an 
MSE.) 

b. undergoing a routine, scheduled ECG by Respiratory Therapy; 
c. having a wound check, dressing change, or suture removal as scheduled 

follow-up after having received initial wound management at the MH ED.  If in 
the nurse’s opinion there is no sign of wound infection or other complication, 
then the nurse will document as such.  If there are any signs or symptoms to 
suggest a possible wound infection or other complication, then the nurse will 
encourage the patient to be seen by the EP to undergo an MSE, and will 
document this exchange. 

d. requesting a scheduled or unscheduled check of one or more vital signs or 
pulse oximetry, but is specifically NOT requesting medical care.  The nurse 
will confirm and document that the individual is not requesting the vital sign 
check due to any symptoms that could indicate the presence of an EMC, nor 
does the individual’s general appearance or behavior suggest the need for 
examination or treatment of a medical condition.  If there are signs, 
symptoms, appearance, behavior, vital signs, or oxygen saturation indicating 
a possible EMC, then the nurse will encourage the patient to undergo an 
MSE by an EP, and will document this exchange. 

(2) an outpatient during the course of his/her encounter (even if the outpatient develops 
an EMC while receiving outpatient services and is taken to the ED for further 
examination and treatment); 

(3) an inpatient (including inpatients who are “boarded” in the ED waiting for an 
available bed);  

(4) an individual who presents to any off-campus department of MH that is not a 
dedicated ED; 

(5) an individual who presents to a rural health clinic, skilled nursing facility, or home 
health agency owned or operated by MH, whether located on-campus or off-
campus, or a private physician’s office or other ambulatory care clinic that 
participates separately from MH in the Medicare program; 

(6) an individual in a restaurant, private residence, shop, or other non-medical facility 
that is not part of MH. 

 
C. Application to Physicians 
EMTALA is applicable to any physician who is responsible for the examination, treatment, or 
transfer of an individual to whom EMTALA applies, including an on-call physician and other 
members of the medical staff who provide for the care of such an individual. 
 
D. Dedicated Emergency Department.  
MH has determined that the ED is MH’s only dedicated Emergency Department. 
 
 

Policy 
 
A. Compliance. It is the policy of MH to comply with all EMTALA obligations. These policies 
are mandated by Section 1867 of the Social Security Act, as amended, and regulations 
adopted by the Centers for Medicare & Medicaid Services (CMS), and applicable state laws 
governing the provision of emergency services and care. 
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B. Non-Discrimination. MH will provide emergency services and care without regard to an 
individual’s race, ethnicity, national origin, citizenship, age, sex, sexual orientation, preexisting 
medical condition, physical or mental disability, insurance status, economic status, ability to 
pay for medical services, or any other characteristic listed in the Unruh Civil Rights Act, except 
to the extent that a circumstance such as age, sex, preexisting medical condition, or physical 
or mental disability is medically significant to the provision of appropriate medical care to the 
patient. 
 
C. Enforcement. CMS and the Office of Inspector General (OIG) of the U.S. Department of 
Health and Human Services are responsible for the enforcement of EMTALA. Violations of 
EMTALA may be reported to other federal and state agencies and to the applicable 
accreditation organization. 
 
D. Sanctions. Failure to comply with EMTALA may result in termination by CMS of the MH’s 
participation in the Medicare and Medicaid programs, as well as civil monetary penalties 
imposed by the OIG for both MH and physicians of up to $50,000, and possible exclusion from 
Medicare/Medicaid. Failure to comply with state laws on emergency services is subject to a 
licensing enforcement action. A violation of EMTALA is also subject to civil lawsuits for 
damages. 
 

 
General Policies 
 
A. Signage. MH posts signage conspicuously in lobbies, waiting rooms, admitting areas and 
treatment rooms where examination and treatment occurs in the form required by CMS that 
specifies the rights of individuals to examination and treatment for EMCs and whether MH 
participates in the Medicaid program. Signage is posted in the ED. 
 
B. Central Log. The dedicated ED of MH maintains a central log listing individuals who come 
to the ED as defined in F above, as well as any other ED patient encounters and potential ED 
patient encounters. The central log records the person’s name (if known), the time and means 
of arrival, and the patient’s ultimate disposition.  
 
C. On-Call Coverage. MH maintains a list of physicians who are on-call to come to MH to 
consult and/or provide treatment necessary to stabilize an individual with an EMC. The on-call 
list is maintained in a manner that best meets the needs of the individuals who are receiving 
emergency services in accordance with the resources available at MH, including the 
availability of on-call physicians. On-call physician responsibility to respond, examine, and 
treat emergency patients will be defined in the medical staff bylaws, rules and regulations. The 
ED is prospectively aware of the physicians who are on-call to the ED. The notification 
of an on-call physician is documented in the medical record.  Failure or refusal of an on-call 
physician to respond to call is reported to the medical staff.  The local EMS agency is notified 
when there is a lack of specialty on-call coverage at MH that would affect ambulance 
destination decisions. 
 
D. Maintenance of Records. Medical and other records (such as transfer logs, on-call lists, 
and changes to the on-call list and central logs) are maintained in accordance with MH record 
retention policies, but not less than seven years. 
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E. Disputes. In the event of any concern over emergency services to an individual, or a 
dispute with another facility regarding a transfer, or a concern about the MH’s compliance with 
EMTALA, MH staff or physicians will refer the dispute to the department or person designated 
by MH. 
 
F. Reporting EMTALA Violations. Within 72 hours, MH will report to CMS or the state survey 
agency if it has a reason to believe that it has received an individual who has been transferred 
in an unstabilized EMC from another facility. All Hospital personnel who believe that an 
EMTALA violation has occurred will report the violation to the department or person 
designated by MH. 
 
G. Retaliation. The Hospital will not retaliate, penalize, or take adverse action against any 
physician or QMP for refusing to transfer an individual with an EMC who has not been 
stabilized, or against any MH employee for reporting a violation of EMTALA or state laws to a 
governmental enforcement agency. 
 

 
Medical Screening Examination (MSE) 
 
A. Policy Statement. An MSE is offered to any individual who comes to the ED as defined 
above. The MSE is provided within the capability of the ED, including ancillary services 
routinely available to the ED, and the availability of on-call physicians. The MSE will be the 
same appropriate examination that MH would perform on any individual with similar signs and 
symptoms, regardless of the individual’s ability to pay for medical care. 
 
B. Scope. The scope of the MSE is tailored to the presenting complaint and the medical 
history of the individual. The process may range from a simple examination (such as a brief 
history and physical) to a complex examination that may include laboratory tests, diagnostic 
imaging, other diagnostic tests and procedures, and the use of on-call physicians. 
 
C. Comparison with Triage. Triage is not equivalent to an MSE. Triage merely determines 
the priority in which individuals will be seen, not the presence or absence of an EMC. 
 
D. Continuous Monitoring. The MSE is a continuous process reflecting ongoing monitoring 
in accordance with an individual’s needs. Monitoring will continue until the individual is 
stabilized or appropriately transferred. Reevaluation of the individual will occur prior to 
discharge or transfer. 
 
E. Personnel Qualified to Perform Medical Screening Examinations. At MH, the medical 
staff has determined that only EPs may perform an MSE.  EPs perform MSE’s as described in 
the CMS State Operations Manual, Appendix V – Interpretive Guidelines for 42 CFR 
§ 489.24(a)(1)(i).  
 
F. Quality Assurance.  MH EPs participate in ongoing EMTALA training and chart review to 
ensure performance of appropriate MSEs. 
 
 

Patient Registration 
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A. Policy. MH provides an MSE, and, as clinically indicated, initiates necessary stabilizing 
treatment, without first inquiring about an individual’s method of payment or insurance status. 
 
B. Patient Registration. MH may follow reasonable registration processes for individuals for 
whom examination or treatment is required under EMTALA. 
 
C. Prior Authorization. MH may not seek, or direct an individual to seek, authorization from 
the individual’s insurance company or health plan for the MSE or the stabilizing treatment until 
MH has provided the MSE and initiated any further examination and treatment that may be 
required to stabilize the EMC. 
 
 

Transfer of Individuals with an EMC to another Medical Facility 
 
A. Policy Statement. MH will not transfer an individual with an unstabilized EMC unless  

(1) the individual makes an informed request for the transfer; or  
(2) a physician certifies that the medical benefits reasonably expected from the 
provision of treatment at the receiving facility outweigh the risks to the individual from 
the transfer.  

MH must provide additional examination and treatment within its capacity as may be required 
to stabilize the EMC until the individual leaves MH. 
 
B. Requirements for an Appropriate Transfer. An individual with an unstabilized EMC may 
be transferred only if MH complies with all of the following standards: 

(1) MH provides medical treatment within its capacity to minimize the risks to the 
individual’s health and, in the case of a woman in labor, to the health of the unborn 
child.  The medical record will reflect the vital signs and condition of the individual at the 
time of transfer. 
(2) The receiving facility has available space and qualified personnel for treatment of 
the individual; and the receiving facility and receiving physician have agreed to accept 
the individual and to provide appropriate medical treatment. 
(3) MH sends to the receiving facility copies of all medical records available at the time 
of transfer related to the EMC of the individual, including  

(i) records related to the individual’s medical condition; 
(ii) the individual’s informed written consent to being transferred or a copy of 

the physician’s certification; and  
(iii) the name and address of any on-call physician who has refused or failed 

to appear in the ED within a reasonable time to provide necessary 
stabilizing treatment; and 

(4) The transfer is effected using proper personnel and equipment, as well as 
necessary and medically appropriate life-support measures. 

 
C. Transfers for Off-Site Tests. The following MH policies address transfers to another 
medical facility for diagnostic testing: 

(1) from MedSurg: "Interfacility Transfer for Radiologic Testing"  
(2) from ED: “Interfacility Transfer of ED Patients for Diagnostic Testing and 
Procedures”  

In both cases, staff follow the procedure titled “Patient Transfers to other Medical Facilities” to 
ensure compliance with EMTALA requirements.   
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D. Transferring Departments. The ED and MedSurg are the only two MH departments that 
transfer patients to other facilities.  Each department conducts staff training on the transfer 
process to ensure compliance with EMTALA. 
 
E. Disputes. The treating physician is responsible for determining whether an 
individual is stabilized and the recommended mode of transportation for the transfer. 
 
 

Refusal of Emergency Services or Transfer 
 
A. Policy. An individual retains the right to refuse stabilizing treatment and further medical 
examination, as well as a transfer to another facility. 
 
B. Refusal of Medical Screening Examination. If an individual leaves the ED before 
receiving an MSE, either with or without notice to staff of his/her departure, staff will document 
the time, circumstances, and reasons (if known) for the individual’s departure.  If feasible, staff 
will attempt to inform the individual of the risks of leaving without an MSE and request a 
signed acknowledgement. 
 
C. Refusal of Further Examination or Stabilizing Treatment. If an individual who has 
received an MSE declines to consent to further examination or stabilizing treatment, then staff 
will offer examination and treatment of the individual, inform the individual of the risks and 
benefits of the examination and treatment, and request that the individual sign a form 
indicating that he/she has declined further examination and/or treatment. 
 
D. Refusal of a Transfer. An individual who has been offered a transfer to another medical 
facility in accordance with the EMTALA requirements, and who (or whose representative) has 
been informed of the risks and benefits of the transfer, may decline the transfer. MH will take 
all reasonable steps to secure the individual’s (or his/her representative’s) written informed 
refusal of the transfer. 
 
 

Acceptance of Transfers 
 
A. Policy Statement.  MH will accept an appropriate interfacility transfer of any individual with 
an unstabilized EMC who requires specialized capabilities or facilities if MH has the capacity 
to treat the individual. 
 
B. Policies and Documentation. When contacted by an outside medical facility for a patient 
transfer, MH personnel follow the policy and procedure titled “Incoming Transfers”. 
Documentation will include the name (if known) of individual, their condition, the outcomes of 
a physician’s assessment of MH’s capacity to treat the individual, and the reasons if MH 
refuses to accept the transfer. 
 
C. Disputes. The sending physician is responsible for determining whether an individual is 
stabilized and the mode of transportation for the transfer. 
 
 

Quality Improvement 
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Monitoring EMTALA compliance is a responsibility of MH administration, the medical staff, 
Performance Improvement, and Risk Management. The Hospital and medical staff have a 
monitoring program to evaluate the performance of the MSEs, transfers, on-call coverage, and 
other areas for which MH determines the need for oversight in order to maintain compliance 
with EMTALA obligations. 
 
 

Responsible Department 
 
Implementation, training, and monitoring compliance with this policy and procedure are the 
responsibilities of the department managers to which this policy applies. 
 
 

Renewal/Review 
 
This policy and procedure shall be reviewed at planned intervals and evaluated as necessary, 
but at least every two years to determine if it complies with current recommendations, 
guidelines, mandates, statutes, practices, and Mammoth Hospital operations. In the event that 
changes are required, the policy and procedure will be updated as needed. 



POLICY: ED Triage

EFFECTIVE DATE: 11-2009
REVISED DATE(S): 08/28/2014, 08/30/2018, 06/27/2023, 05/04/2026

Printed copies are for reference only, and are considered null and void.  
Please refer to the electronic copy for the current version of the policy.
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Purpose
The Emergency Department utilizes the Emergency Severity Index (ESI) as a standardized 
triage tool to prioritize patients into five acuity levels based on the severity of illness 
and anticipated resource needs. This process is used to guide the order and urgency of 
evaluation and treatment. Triage does not replace or delay the Medical Screening 
Examination (MSE), which will be performed by a Qualified Medical Provider in accordance 
with EMTALA requirements. 

Scope / Applicability
Applies to all ED patients and to all ED Registered Nurses (ED RNs).

Policy
The Emergency Department Registered Nurse (RN) will perform a brief, focused triage 
assessment and obtain initial vital signs, when possible, to assign an Emergency Severity 
Index (ESI) level. This triage assessment is limited in scope and does not constitute a Medical 
Screening Examination (MSE). The RN may initiate hospital-approved triage protocols and 
standing orders as appropriate to the patient’s presenting complaint. 

Procedure
ESI is a five-level triage algorithm that categorizes ED patients by evaluating both patient 
acuity and resource needs. Consideration of resources is included in the triage level 
assignment for ESI level-3, 4, and 5 patients, while ESI level-1 and 2 triage level assignments 
are based on acuity only. The ED RN will indicate one of the following triage levels:

Level 1 – (red): Patient requires immediate life-saving interventions.

Level 2 – (orange): Patient has high-risk vital signs; has a high risk ofdeteriorating; is 
lethargic, confused, or disoriented; or is in severe pain or distress.

Level 3 – (yellow):  Patient is low risk for clinical deterioration, and the use of 2 or 
more resources is expected. 

Level 4 – (green):  Patient is at low risk for clinical deterioration, and the use of only 1 
resource is expected. 

Level 5 – (blue): Patient is at the lowest risk for clinical deterioration, and no 
resources are expected to be used. 
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Figure 2-2 p6. Emergency Severity Index Handbook  V. 5 

*MH recognizes that at higher elevations, 92% may not be a high-risk vital sign and will clinically correlate 
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Resources
ESI Handbook Version 5 2023

Responsible Department
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Implementation, training, and monitoring compliance with this policy and procedure are the 
responsibilities of the ED Nurse Manager.

Renewal/Review
This policy and procedure shall be reviewed at planned intervals and evaluated as necessary,
but at least every two years to determine if it complies with current recommendations, 
guidelines, mandates, statutes, practices, and Mammoth Hospital operations. In the event that 
changes are required, the policy and procedure will be updated as needed.



Mammoth Hospital
Physician Contract Cover Sheet

Board Meeting Date: 5/21/2026

Physician/Group Name:
Specialty:
Original Start Date:

Contract Start Date: 5/1/2026
Contract Term Date: 4/30/2029

Financial Terms:

Hospital On-Call:
Hospital Production:

Clinic Guarantee:

Clinic Production: Base Pay Base Pay
Bottom Top wRVU Rate Bottom Top wRVU Rate

77.00$        Tier 1 399 76.00$         
Tier 2 400 400 + 78.00$         

Annual Cost Increase:

Admin Burden: 300.00$      Per clinic day (< 1 hr / day) ###### Per clinic day (< 1 hr / day)
Annual Cost Increase:

Quality Incentive: 10% of annual earnings 10% of annual earnings

NP/PA Supervision: N/A N/A

Annual Financial Cost Increase: -$               

Estimated Annual Income: 300,000$    
AMGA Phys Comp Percentile Comparison: 90th% of comp/wRVU.

Board Members:  Please see the full contract following this cover sheet.

Monthly wRVU's Monthly wRVU's

None None
None None

None None

Craig Burrows, MD / Daniel Harrison, MD
Primary Care - Fam Medicine

New Contract Other Family Medicine Providers
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AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES 

 
THIS AGREEMENT is made this 22nd day of April 2026, by and between SOUTHERN MONO 

HEALTHCARE DISTRICT ("DISTRICT"), and CRAIG M BURROWS M.D. INCORPORATED, a California 
corporation and CRAIG BURROWS, MD, and DANIELHARRISONMD, INCORPORATED, a California 
corporation and DANIEL HARRISON, MD, (hereinafter collectively referred to as "PHYSICIAN"), at the 
Town of Mammoth Lakes, County of Mono, State of California. 
 

Recitals 

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

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

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

medical services to the community in which it serves. 
 
C. As used herein, PHYSICIAN shall refer to either the professional entity entering into this 

Agreement (‘GROUP”) or any individual physician rendering medical services pursuant to this Agreement, 
as the case may be. Each PHYSICIAN is an independent practicing physician duly licensed by the State of 

California and Board Certified in their respective specialties. The breach of this Agreement by any individual 
physician shall be considered a breach of the Agreement by the GROUP. 

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

provision of physician services is necessary for the provision of adequate health care services to the 

communities served by the DISTRICT. 

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

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

Agreement 

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

1. Term of Agreement. The DISTRICT hereby retains the services of PHYSICIAN for a term 
commencing on May 1, 2026 and terminating on April 30, 2027. This Agreement shall be renewed 
automatically for succeeding terms of one (1) year each, unless either party gives written notice to the other 
at least ninety (90) days prior to the expiration of a term hereof of an intention not to renew this Agreement. 
The foregoing notwithstanding, the total term of this Agreement shall not exceed three (3) years. 
 

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

complying with the foregoing provisions regarding good cause and notice of default in the event of: (1) 

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

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

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

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

PHYSICIAN or DISTRICT is adversely affected by some intentional act of PHYSICIAN including, 

without limitation, Physician’s engagement in unprofessional behavior as put forth in Section 2. 7), 

below; or (6) an emergent situation requiring termination as determined by the DISTRICT in order to 

protect against or avoid adverse impacts to patients, staff, DISTRICT personnel or facilities, or the 

health, safety and welfare of the residents and communities served by the DISTRICT. 

 
In addition, the DISTRICT has the express right to take action under its Bylaws and the 

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

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

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

Agreement may be immediately terminated by the DISTRICT and the PHYSICIAN may be removed 

from the Medical Staff pursuant to the Medical Staff Bylaws. 

 

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

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

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

personnel to perform services pursuant to this Agreement. This provision shall not apply to substitute 

temporary staffing, including locum tenens. See Exhibit A for details of duties and expectations. 

 

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

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

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

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

be considered an agent of DISTRICT. 

 

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

of Mammoth Hospital and shall be in good standing. 

 

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

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

 
5) All services rendered by PHYSICIAN hereunder shall be in accordance with the 

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

 
7) PHYSICIAN shall not engage in unprofessional behavior, as reasonably 

determined by DISTRICT and shall at all times abide by the code of conduct of both the DISTRICT and the 
medical staff, as such codes may be amended from time to time. Unprofessional behavior includes but is 
not limited to: physically threatening or abusive conduct or language; throwing objects; and demeaning 
berating or condescending language. PHYSICIAN acknowledges and agrees that compliance with these 
codes of conduct is a material condition of this Agreement. 

 
8) Physician agrees to perform all Services in a manner consistent with the 

Hospital’s strategic direction, mission, and values. This obligation includes active participation in, and 
adherence to, all Hospital initiatives related to quality assurance, patient safety, and clinical integration. 
Physician shall further cooperate with Hospital administration to implement practices that ensure the 
effective and efficient delivery of care, including compliance with utilization management protocols and cost-
containment programs adopted by the Hospital. 

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

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

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

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

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

professional services being rendered by PHYSICIAN pursuant to this Agreement as specified in Exhibit B. 

PHYSICIAN and DISTRICT have reviewed the compensation to be paid under this Agreement as outlined 

in Exhibit B to confirm it is consistent with fair market value.  

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

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

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

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

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

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

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

within the boundaries of the DISTRICT. 

 

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

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

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

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

7. Records. All books, records, patient medical records, and other documents pertaining to 
or relating to the care and treatment of patients at Mammoth Hospital and the services rendered by 
PHYSICIAN pursuant to this Agreement shall be and remain the property of the DISTRICT. Upon 
termination, PHYSICIAN shall make entries in or to, and file as necessary medical records and billings and 
charges in accordance with Section 2. 8) of this Agreement and shall return any and all such property in 
PHYSICIAN’s possession to the DISTRICT prior to the date of termination date. 

 
8. Warranties of GROUP AND PHYSICIAN. In addition to all other warranties or 

representations made by PHYSICIAN in connection with the making and entering into this Agreement, 
whether oral or written, GROUP, PHYSICIAN (including each physician rendering services pursuant to this 
Agreement) hereby jointly and individually represents and warrants to the DISTRICT the following: 
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1) PHYSICIAN is a duly licensed physician in good standing in the State of 
California. PHYSICIAN is registered with the DEA to prescribe controlled substances without restriction or 
limitation. Neither PHYSICIAN's medical license nor PHYSICIAN's DEA registration has ever been 
suspended, revoked, restricted, limited, or terminated. PHYSICIAN has never been the subject of any type 
of disciplinary or corrective action taken by any medical licensing or certification authority, or any reprimand, 
monetary fine, or penalty relating to the rendering of medical services by PHYSICIAN. There exists no 
actual, pending, or threatened disciplinary proceedings against PHYSICIAN that could result in the 
suspension or revocation of PHYSICIAN's license to  practice medicine in the State of California. 
 

2) PHYSICIAN is under no obligation, restriction or limitation, contractual or 
otherwise, to any other individual or entity that would prohibit or impede PHYSICIAN from undertaking and 
performing the duties, responsibilities, and obligations of PHYSICIAN pursuant to this Agreement. The 
terms and provisions of this Agreement do not affect or violate any agreement or obligation of PHYSICIAN 
with respect to the ability of PHYSICIAN to practice medicine. 
 

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

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

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

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

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

investigation or proceeding the basis of which implicates PHYSICIAN’s professional competence or that 
could otherwise lead to a suspension, revocation, restriction, limitation or termination of PHYSICIAN’s 
medical license or medical staff privileges at any hospital.  PHYSICIAN has not engaged in any activity in 
violation of the Stark Law or the Anti-Kickback Statute.  PHYSICIAN has never been suspended from 
participation from any governmental health care program. 
 

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

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

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

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

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

10. Survival of Warranties and Representations. All warranties and representations of 
GROUP and PHYSICIAN, as described above, shall survive the expiration termination of this Agreement. 
 

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

12. No Assignment by GROUP or PHYSICIAN. Due to the uniqueness of services being 
rendered by PHYSICIAN to the DISTRICT and the specific professional skill, competence, and experience 
of PHYSICIAN, neither GROUP nor PHYSICIAN shall assign, sublet, delegate, or otherwise convey 
PHYSICIAN's rights and obligations pursuant to this Agreement. Any attempt to so assign by GROUP or 
PHYSICIAN shall be deemed null and void and shall entitle the DISTRICT to immediately terminate this 
Agreement without first having to comply with any notice of default provisions (including those provided for 
in Section 1, above), termination provisions of any DISTRICT Bylaws or Medical Staff Bylaws, or otherwise.  

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

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

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

15. Notices. Any notices to be given by either party to the other shall be in writing and shall 
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return 
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email 
service with a confirmation copy by regular mail, first class postage prepaid. Personal delivery or mailed 
notices shall be addressed to the parties at the addresses listed below. Notices shall be transmitted via the 
contact information listed below.  Each party may change that address and facsimile telephone number by 
giving written notice in accordance with this paragraph. In the event of any mailing, notice shall be deemed 
given on the 3rd day after deposit. The addresses and facsimile telephone numbers of the parties are as 
follows: 
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SOUTHERN MONO HEALTH CARE DISTRICT 
Attn: Chief Executive Officer 
PO Box 660 
Mammoth Lakes, CA 93546 
Telephone: (760) 924-4010 
Email: tom.parker@mammothhospital.com  

 

 
CRAIG BURROWS, MD 
PO Box 100, PMB 230 
Mammoth Lakes, CA 93546 
Phone: (760) 715-8675 
Email:  drcmb3@gmail.com  

 

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

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

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

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

18. Severance. In the event any term or provision of this Agreement is deemed to be in 
violation of law, null and void, or otherwise of no force or effect, the remaining terms and provisions of this 
Agreement shall remain in full force and effect. 

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

State of California. The exclusive venue for any legal action shall be Mono County, California. 

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

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

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

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

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

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

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

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

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

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

 
IN WITNESS WHEREOF, this Agreement is executed as of the day and year first above written. 

 
 
 
    SOUTHERN MONO HEALTHCARE DISTRICT 
 
 
 
    By:  ____________________________________ 
     Melanie Van Winkle, Chief Executive Officer 

 
 

 
 
    By: ____________________________________ 
     Craig Burrows, MD, Individually and as  
     Chief Executive Officer 

 
 
 

    By: ____________________________________ 
     Daniel Harrison, MD, Individually and as  

Chief Executive Officer 
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EXHIBIT A 

DESCRIPTION OF DUTIES 

 

PHYSICIAN duties/expectations are:  

 

1. Provide clinical services for Mammoth Hospital Family Medicine Clinic.  
 

2. No hospital on-call services are required. 

 

3. PHYSICIAN shall maintain regularly scheduled office hours at the Clinic, with the schedule to 

be not less than three (3) full workdays per week (during the first 3 months this may be less 

while schedules are adjusted). 

 

4. PHYSICIAN shall provide requested clinic schedule to the Clinic Manager ninety (90) days in 

advance. No more than five (5) weeks (20 working days) off each term year. Requests for more 

than two (2) consecutive weeks off are to be approved by an Administrator.  

 

5. The Family Medicine Clinic is open Monday – Saturday except during recognized holidays. 
 

6. Clinic hours for patient appointments are 8am – 5pm. If PHYSICIAN desires to work earlier or 
later than these set hours they can coordinate with the Clinic Manager for appropriate staffing. 
 

7. PHYSICIAN agrees to collaborate with the other clinic providers and Clinic Manager to ensure 
adequate physician coverage is available for patient care during every regularly scheduled clinic 
day. 
 

8. PHYSICIAN shall participate in regular Family Medicine Clinic provider meetings (usually once 
a month) to maintain good team communication on patient care, participate in the development 
of departmental policy and procedure, development of EMR protocols, focus on operational 
improvement, solve problems in service delivery, provide in-service training for staff 
development, and develop consensus on methods of patient care, patient education, and group 
practice. 

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

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

 

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

 
1. Worked Relative Value Unit (wRVU) Production - DISTRICT will pay PHYSICIAN $77.00 

(seventy-seven dollars) for every wRVU generated in the clinic. 
 

2. Clinic Administrative Burden – Physicians are burdened with administrative work associated 
with patient care. Things such as: work associated with referring patients to specialists, following 
up on test results, patient phone calls, provider meetings, developing care protocols, involvement 
with process improvements, and other duties as needed.  The DISTRICT will pay the PHYSICIAN 
three hundred dollars ($300.00) for each full day worked in the clinic. A full day represents 
PHYICIAN being available to schedule patients for 7.5 hours per day. If PHYSICIAN is available 
less than 7.5 hours but at least 3.5 hours the payment will be one hundred eighty dollars ($150.00) 
for each partial day worked.   

 

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

 
4. Scribe/Digital Assistance – The DISTRICT has contracted for a clinical digital assistant to 

facilitate chart documentation. The PHYSICIAN has been offered use of this charting assistance 
at no cost at this time, especially during the initial implementation. The cost per PHYSICIAN is 
nominal and significantly less than scribe personnel. 

 
5. Professional Liability Insurance Coverage Reimbursement – PHYSICIANS have secured 

their own professional liability insurance coverage as specified in Section 6 a) of the Agreement.  
PHYSICIAN shall submit copies of professional liability invoice and proof of payment to Medical 
Staff Coordinator for reimbursement by DISTRICT.  

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

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

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

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

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

  

Docusign Envelope ID: A08F36CC-FBD4-4ED0-BA89-7D4736E8A804



11             IN1    IN2    IN3    IN4    IN5    IN6    IN7  

 

Modifiers and Definitions

CMS % 

Reimbursement 

Adjustments

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

more time than usual 150% of wRVU

Modifier 50 = Bilateral Procedure 150% of wRVU

Modifier 51 = Multiple Procedures 50% of wRVU

Modifier 52 = Reduced Services 70% of wRVU

Modifier 54 = Surgical Care Only 79% of wRVU

Modifier 55 = Post Operative Management Only 21% of wRVU

Modifier 56 = Preoperative Management Only 10% of wRVU

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

Modifier 62 = Two Surgeons 60% of  wRVU

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

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

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

Mammoth Hospital

Modifier Charge Adjustment for Physician Compensation

Effective 1/1/24

EXHIBIT C
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Date Purchased Item Description  Value Reason for Disposal Asset/Biomed Control #

NA Latitude 9520 (laptop) NA End of life 006026

8/24/2016 Latitude E7470 (laptop) NA End of life 004779

8/31/2018 Optiplex 5060 (desktop) NA End of life 004615

3/9/2018 Optiplex 5050 (desktop) NA End of life 004524

12/5/2017 Latitude 5580 (laptop) NA End of life 004496

3/13/2020 Latitude 5500 (laptop) NA End of life 005021 

NA Latitude 5500 (laptop) NA End of life 005052

NA Latitude 7300 (laptop) NA End of life 005037

9/13/2022 Latitude 9520 (laptop) NA End of life 004027

NA Latitude 5590 (laptop) NA End of life 004621

NA Latitude E5570 (laptop) NA End of life 004076

NA Optiplex 5050 (desktop) NA End of life 004532

NA Optiplex 5050 (desktop) NA End of life 004982

3/2/2019 Optiplex 5060 (desktop) NA End of life 004735

1/31/2019 Optiplex 5060 (desktop) NA End of life 004629

NA Optiplex 5060 (desktop) NA End of life 004942

1/31/2019 Optiplex 5060 (desktop) NA End of life 004059

NA Optiplex 5050 (desktop) NA End of life NA

4/14/2011 EMC SAN Array 3 (San-Switch3) NA End of life 003345

NA VM Host 1 (Server) NA End of life 004526

NA Forescout Server NA End of life NA

9/12/2018 Optiplex 5060 (desktop) NA End of life 004560

NA Optiplex 5060 (desktop) NA End of life 004590

9/19/2017 Optiplex 5050 (desktop) NA End of life 004456

3/2/2019 Optiplex 5060 (desktop) NA End of life 004651

3/9/2018 Optiplex 5050 (desktop) NA End of life 004984

3/9/2018 Optiplex 5050 (desktop) NA End of life 004985

3/2/2019 Optiplex 5060 (desktop) NA End of life 004643

NA Optiplex 5060 (desktop) NA End of life 004725

3/2/2019 Optiplex 5060 (desktop) NA End of life 004642

12/3/2017 Optiplex 5050 (desktop) NA End of life 004000

NA Precision 3630 (desktop) NA End of Life 004592

NA Latitute E5570 (laptop) NA End of Life 004078

12/12/2021 Latitute 9520 (laptop) NA End of Life 006138

12/12/2021 Latitute 9521 (laptop) NA End of Life 004024

9/13/2018 Optiplex 5060 (desktop) NA End of Life 004580

9/13/2018 Optiplex 5060 (desktop) NA End of Life 004571

5/10/2017 Latitude E5570 (laptop) NA End of Life 004856

NA Latitude 5500 (laptop) NA End of Life 005012

9/28/2016 Latitude E7470 (laptop) NA End of Life 004796

NA Latitude 7300 (laptop) NA End of Life 004036

3/13/2020 Latitude 5500 (laptop) NA End of Life 005014

3/13/2020 Latitude (laptop) NA End of Life 005023

Board motion: I move that the Board finds the surplus property as listed to have nominal or no value and is to be 

disposed of in a reasonable and appropriate manner as determined by staff.

May 21, 2026

Surplus District Property, Equipment and Supplies
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SOUTHERN MONO HEALTHCARE DISTRICT 

MARCH 2026 REGULAR BOARD MEETING MINUTES 
 
Date: March 19, 2026 
 
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 of the Board; Joanne Hunt, Vice Chair; Yuri 

Parisky, M.D., Secretary; Ryan Wood, Esq., Treasurer; Dr. Jen Burrows, 
Member at Large. 

Attendance of Staff Members: Melanie Van Winkle, Interim Chief Executive Officer and Chief Financial 
Officer; Steve Kirtland, M.D., Chief Medical Officer; Ric Johns, Esq., 
General Counsel; Mark Lind, Chief Operating Officer; Zack Brown, Chief 
Ambulatory Services Officer; Melia Anderson, Human Resources 
Director; Lenna Monte, Director of Quality; Sarah Rea, Recording 
Secretary. 

 
I.  CALL TO ORDER 

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

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

 
The meeting opened with the Pledge of Allegiance to the Flag led by Laurey Carlson, Chair of the Board, and 
the reading of the SMHD Mission, Vision & Values. 

III. PUBLIC COMMENTS  
 
There were no public comments. 
 

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

 

http://www.mammothhospital.com/
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V. REPORT ON CLOSED SESSION 
 
Richard Johns, Esq., provided the report on Closed Session.  The Administration Team and David Araya, MD, 
Chief of Staff, at the request of the Board, remained in Closed Session.  
 

CREDENTIALING 
 
A general discussion regarding credentialing was held. No action was taken.  
 

QUALITY ASSURANCE – (Health and Safety Code §32155)  
 
A Quality Assurance discussion took place pursuant to Health and Safety Code Section 32155 as follows: 
 

1. Chief of Staff Report 
 
The Chief of Staff gave a brief report. There were some questions from the Board.  
 

2. CEO Report 
 
The Interim CEO gave a brief report focused on cultural change.  
 

3. CFO Report 
 
The CFO did not provide a report.  
 

4. CMO Report 
 
The CMO provided a brief report. 
 

5. CNO Report 
 
The CNO did not provide a report.  
 

6. COO Report 
 
The COO did not provide a report.  
 

7. CASO Report  
 
The CASO provided some updates on patient safety and physical therapy. There was some brief discussion.  
 

8. Director of Human Resources Report 
 
The HR Director did not provide a report.   
 

9. Compliance Officer/Director of Quality Report  
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The Compliance Offer/Director of Quality did not provide a report.  
 
No action was taken by the Board.     
 

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155) 
1. Quarterly Quality Report: Lenna Monte, Director of Quality 

 
Lenna Monte, Director of Quality, reviewed the quarterly quality report. No action was taken.  
    

CONFERENCE WITH LEGAL COUNSEL – CURRENT, PENDING AND THREATENED 
LITIGATION Existing Litigation and Significant exposure to litigation pursuant to 
Government Code §54956.9. – Ric Johns, Esq. 

 
The Board held a conference with Richard Johns, Esq., General Counsel, related to current, pending and 
threatened litigation, pursuant to Government Code Section 54956.9. Richard Johns, Esq., General Counsel, 
provided updates on several pending and threatened matters. No action was taken by the Board.  

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

 
There were no items to discuss. No action needed.  
 

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
1. Strategic Initiative Discussions 

 
The Board held a discussion relating to Health Care Facility Trade Secrets. Mark Lind and Melanie Van 
Winkle led the discussion. No action was taken.  
 

PERSONNEL MATTERS (Government Code §54957) 
 
At 9:45 a.m. the Board moved to discussing personnel matters involving the CEO appointment and 
compensation. The Administration Team and Dr. Araya departed the meeting and Melanie Van Winkle and 
Richard Johns remained in the meeting. Melanie Van Winkle departed the meeting shortly thereafter. The 
Board then held a discussion on compensation for the role of Interim CEO role. The discussion included 
reviewing market data and noting that the Interim CEO would be performing the duties of both the CFO 
and CEO positions. After discussion, the Board unanimously approved to make on offer of Interim CEO 
compensation with base annual compensation in the amount of $562,660 and a signing bonus of $7,500. 
The effective date of such compensation to be February 19, 2026. The Board noted that this compensation 
was at the lower level of compensation tiers for comparable hospital CEOs. Melanie Van Winkle rejoined 
the meeting at the request of the Board at 11:40 a.m. and expressed agreement with the Board’s 
compensation offer. The Board requested that legal counsel draft an appropriate agreement to finalize the 
decision.  
 
The Closed Session ended at 10:50 a.m. 
 
Open session resumed at 11:00 a.m.  
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VI. OLD BUSINESS 
1. Approval of updated 2026 Board Calendar  

 
Joanne Hunt moved, seconded by Ryan Wood, Esq., moved to approve the updated 2026 Board meeting 
calendar. There was a question from Dr. Parisky. A vote was taken, the motion passed unanimously: Yes, 4 
No, 0. One absence, Dr. Jen Burrows.  
 

2. Discussion Regarding Joint Meeting with the NIHD and SMHD Board of Directors 
 
There was a discussion held regarding a joint meeting with the NIHD and SMHD Board of Directors. It was 
agreed that this should be postponed. No action was taken.  
 

VII. NEW BUSINESS 
1. Resolution 26-03: Award of SCE Conduit Infrastructure Project: Mark Lind, COO  

 
Mark Lind, COO, gave a brief overview of this resolution. Yuri Parisky, MD, moved, seconded by Ryan 
Wood, Esq., to approve Resolution 26-03: Award of SCE Conduit Infrastructure Project. A vote was taken, 
the motion passed unanimously: Yes, 4, No, 0. One absence: Dr. Jen Burrows.  
 

2. Resolution 26-04: Sale of Surplus Bishop Properties: Mark Lind, COO 
 
Mark Lind, COO, gave a brief overview of this resolution. Ryan Wood, Esq., moved, seconded by Joanne 
Hunt, to approve Resolution 26-04: Sale of Surplus Bishop Properties. A vote was taken, the motion passed 
unanimously: Yes, 4, No, 0. One absence: Dr. Jen Burrows.  
 

3. Resolution 26-05: North Wing Project Budget Update: Mark Lind, COO 
 
Mark Lind, COO, gave a brief overview of this resolution. There was some discussion by the Boad. Yuri 
Parisky, MD, moved, seconded by Ryan Wood, Esq., to approve Resolution 26-05: Sale of Surplus Bishop 
Properties. A vote was taken, the motion passed unanimously: Yes, 4, No, 0. One absence, Dr. Jen Burrows.  
 

4. Discussion of Four-Party EMS Memorandum of Understanding and Approval of 
SMHD $100,000 Per Year Contribution for Five Years: Melanie Van Winkle, Interim 
CEO 

 
Melanie Van Winkle, Interim CEO and CFO, reviewed the four-party EMS memorandum of understanding. 
Joanne Hunt moved, seconded by Yuri Parisky, MD, to approve the SMHD $100,000 per year contribution 
for five years. A vote was taken, the motion passed unanimously: Yes, 4, No, 0. One absence, Dr. Jen Burrows.  
 

5. Declaration of Surplus District Property, Equipment and Supplies 
 
Laurey Carlson moved, seconded by Joanne Hunt, that the Board found the surplus property as listed to 
have nominal or no value and is to be disposed of in a reasonable and appropriate manner as determined 
by staff. A vote was taken, the motion passed unanimously: Yes, 4, No, 0. One absence, Dr. Jen Burrows.   
 

VIII. PUBLIC COMMENTS 
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There were no public comments.  
 

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

February 19, 2026 Regular Board Meeting 
February 26, 2026 Special Board Meeting: Self-Assessment  

2. Chief Financial Officer Report 
3. Chief Medical Officer Report  
4. Chief Nursing Officer Report 
5. Chief Operating Officer Report 
6. Chief Ambulatory Services Officer Report  
7. Human Resources Report 

 
Ryan Wood, Esq. moved, seconded by Joanne Hunt, to approve the Consent Agenda. Chair Carlson asked 
for discussion, there was some. A vote was taken, the motion passed unanimously. Yes, 4, No, 0. One 
absence, Dr. Jen Burrows.  

X. COMMITTEE REPORTS 
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.  

a. February 16, 2026 Meeting  
b. March 16, 2026 Meeting  

 
A Finance Committee meeting was held on March 16, 2026. Minutes will be included in the May Board 
packet. Ryan Wood, Esq., gave a brief report.  
 

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

 
There was no physician compensation, relations, recruitment, and retention meeting this month; no report. 
   

3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt   
 
There was no Employee Relations Committee meeting this month; no report.  
 

4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt  
a. March 12, 2026 Meeting   

 
There was a Quality Assurance Committee meeting on March 12, 2026. Minutes will be included in the May 
Board packet. Joanne Hunt gave a brief report.  
   

5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.   
a. February 23, 2026 Minutes 
b. February 26, 2026 Minutes  
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There were CEO Annual Review Committee meetings held on February 23 and 26. Minutes were included in 
the Board packet. Ryan Wood, Esq., gave a brief report and thanked the HR Director Melia Anderson for her 
help.  
 

6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.    
a. Meeting scheduled for March 30, 2026 

 
There is an IT Steering Committee scheduled for March 30, 2026.  
 

7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson 
a. March 16, 2026 Meeting 

 
There was a Facilities Committee meeting held on March 16, 2026. Minutes will be included in the May 
Board packet. Laurey Carlson gave a brief report.  
 

8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.  
 
There was no Women’s Health Committee meeting held this month; no report.  
 

9. Compliance Committee: Joanne Hunt, Laurey Carlson  
 
There was no Compliance Committee meeting held this month; no report.  

 
XI. ���,�/���&�����y�����h�d�/�s�����K�&�&�/�����Z�[�^���Z���W�K�Z�d 

 
Melanie Van Winkle, Chief Interim CEO, noted that her report was included in the Board packet. No action 
needed.  

 
XII. FINANCE REPORT 

1. February 2026 Financial Package 
2. North Wing Project Spend Update  

 
Melanie Van Winkle, CFO, noted that the financial package and North Wing Project Spend Update were 
included in the Board packet. She gave a brief report. There were some questions from Dr. Parisky. No 
action needed.  
 

XIII. BOARD EDUCATION 
 

1. Population Health: Sophia Schult, Population Health Manager  
 
Sophia Schuldt, Population Health Manager, gave a presentation on the Population Health Program. There 
were some questions from the Board. No action needed.  

 
XIV. CREDENTIALING 

CRNA Standardized Procedures Mammoth Hospital 
 
Initial Appointment to Provisional Staff 
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Chadler Burgoyne, MD, Orthopedics 
Robert Scott, MD, Physical Medicine & Rehabilitation 
 
Re-Appointment to Affiliate Staff 
Jason Bishop, DDS, Dentistry 
 
Re-Appointment to Telemedicine Staff  
Charles Saldanha, MD, Psychiatry  
William Pace, MD, Radiology  
Shree Shah, MD, Radiology 
Mark Camens, MD, Radiology  
 
Initial Appointment to Telemedicine Staff �t StatRad Radiology Providers 
Hassan Al Balas, MD 
Janet Amundson, MD 
Richard Arriviello, DO 
Matthew Benedict, MD 
Kimberly Blumberg, MD 
Shannon Bownds, MD 
David Cohen, MD 
William Fife, MD 
Jason Fisher, MD 
Britain Gailliot, MD 
Anthony Galinato, MD 
Mario Giudici, MD 
Matthew Grant, MD 
Sunil Gujrathi, MD 
Howard Heller, MD 
Jane Hur, MD 
Janice Hwang, MD 
David Jacobs, MD 
Abdullahi Jama, MD 
Ryan Jean-Baptiste, MD 
Kambrie Kato, MD 
Michael Klein, MD 
Marcin Kopec, MD 
Hasti Larjani, MD 
Roi Lotan, MD 
Andrew Martin, MD 
Michael Moser, MD 
Scott Myers, MD 
Kenneth Nalaboff, MD 
Olufolajimi Obembe,MD 
Erik Olsen, MD 
Tejal Patel, MD 
Avanee Peel, MD 
Zachary Plotz, MD 
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Monther Qandeel, MD 
Peter Reuss, MD 
Shareef Riad, MD 
Eric Royston, DO 
Ali Sharif, MD 
Jason Shore, DO 
Ajay Singh, MD 
Hsiu Su, MD 
Gregory Thalken, MD 
Matthew Thomson, MD 
Christopher Walker, MD 
Shota Yamamoto, MD 
Andrey Yusupov, MD 

 
Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve the credentialing as listed. Chair Carlson 
asked for discussion, there was none. A vote was taken, the motion passed unanimously. Yes, 4, No, 0. 
One absence, Dr. Jen Burrows.   

 
XV. PUBLIC COMMENTS  

 
Joanne Hunt asked about employees riding bicycles to work. Melanie noted that we do encourage staff and 
physicians to ride bikes all summer.  
 

XVI. FUTURE BUSINESS 
 

The next Regular meeting will take place on Thursday, April 23, 2026 at 8:00 a.m. in Conference Rooms A&B 
at Mammoth Hospital and on Teams.  

 
  ADJOURN 

 
There being no further business, the Board meeting adjourned at 11:49 a.m.  
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SOUTHERN MONO HEALTHCARE DISTRICT 

APRIL 2026 SPECIAL BOARD MEETING MINUTES 
 
Date: April 22, 2026 
 
Place: Mammoth Hospital Administration CEO Office and Microsoft Teams 
 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 
Attendance of Board Members: Laurey Carlson, Chair of the Board; Joanne Hunt, Vice Chair; Yuri 

Parisky, M.D., Secretary; Ryan Wood, Esq., Treasurer; Dr. Jen Burrows, 
Member at Large. 

Attendance of Staff Members: Melanie Van Winkle, Interim Chief Executive Officer and Chief Financial 
Officer; Richard Johns, Esq., General Counsel 

 
I.  CALL TO ORDER 

 
The meeting was called to order at 9:03 a.m.  
 

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

 
The meeting opened with the Pledge of Allegiance to the Flag led by Joanne Hunt, Vice Chair of the Board, 
and the reading of the SMHD Mission, Vision & Values. 

III. PUBLIC COMMENTS  
 
There were no public comments. 
 

IV. ADJOURN TO CLOSED SESSION 
 
The meeting adjourned to closed session at 9:07 a.m.  
 

V. REPORT ON CLOSED SESSION 
 
Ryan Wood, Esq. gave the report on Closed Session.  
 

PERSONNEL MATTERS (Government Code §54957) 
1. Melanie Van Winkle, Interim CEO 
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Ryan Wood, Esq., reported that the Board of Directors discussed personnel matters and the contract of the 
Interim CEO, Melanie Van Winkle. Legal counsel Ric Johns, Esq., joined closed session at 9:28 a.m. and left 
closed session at 9:32 a.m. Melanie Van Winkle joined closed session at 9:45 a.m. and left closed session at 
9:57 a.m. The Board concluded closed session at 10:00 a.m. No action was taken.  
 

VI. PUBLIC COMMENTS 
 
There are no further public comments.  
 

VII. FUTURE BUSINESS 
 

The next Regular meeting will take place on Thursday, April 23, 2026 at 8:00 a.m. in Conference Rooms A&B 
at Mammoth Hospital and on Teams.  

 
  ADJOURN 

 
There being no further business, the meeting adjourned at 10:02 a.m.  



 
 
 
 

 
2025 Press Ganey Guardian of Excellence Award Winner 

________________________________________________________________________________________________________ 
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 
 

 
SOUTHERN MONO HEALTHCARE DISTRICT 

APRIL 2026 REGULAR BOARD MEETING MINUTES 
 
Date: April 23, 2026 
 
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 of the Board; Joanne Hunt, Vice Chair; Yuri 

Parisky, M.D., Secretary; Ryan Wood, Esq., Treasurer; Dr. Jen Burrows, 
Member at Large. 

Attendance of Staff Members: Melanie Van Winkle, Chief Executive Officer and Chief Financial Officer; 
Steve Kirtland, M.D., Chief Medical Officer; Ric Johns, Esq., General 
Counsel; Mark Lind, Chief Operating Officer; Zack Brown, Chief 
Ambulatory Services Officer; Melia Anderson, Human Resources 
Director; Lenna Monte, Director of Quality; Sarah Rea, Recording 
Secretary. 

 
I.  CALL TO ORDER 

 
The meeting was called to order at 8:02 a.m.  
 

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

 
The meeting opened with the Pledge of Allegiance to the Flag led by Laurey Carlson, Chair of the Board, and 
the reading of the SMHD Mission, Vision & Values. 

III. PUBLIC COMMENTS  
 
There were no public comments. 
 

IV. ADJOURN TO CLOSED SESSION 
 
The meeting adjourned to closed session at 8:03 a.m.  
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V. REPORT ON CLOSED SESSION 
 
The Board resumed open session at 11:19 a.m.  
 
Richard Johns, Esq., provided the report on Closed Session.  The Administration Team and David Araya, MD, 
Chief of Staff, at the request of the Board, remained in Closed Session.  
 
            CREDENTIALING 
 
A general discussion regarding credentialing was held. No action was taken.  
 

QUALITY ASSURANCE �t (Health and Safety Code §32155)  
 

A Quality Assurance discussion took place pursuant to Health and Safety Code Section 32155 as follows: 
 
1. Chief of Staff Report 

 
There was no Chief of Staff report.  
 

2. CEO Report 
 
The Interim CEO gave a brief report focused on the quality work group and cultural change.  
 

3. CFO Report 
 
The CFO did not provide a report.  
 

4. CMO Report 
 
The CMO did not provide a report.  
 

5. CNO Report 
 
The CNO did not provide a report.  
 

6. COO Report 
 
The COO did not provide a report.  
 

7. CASO Report  
 
The CASO did not provide a report.   
 

8. Director of Human Resources Report 
 
The HR Director did not provide a report.   
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9. Compliance Officer/Director of Quality Report 
 
The Compliance Officer/Director of Quality did not provide a report.  
 
No action was taken by the Board.     
 
The Board continued its Quality Assurance discussion and the next item of business was a Quality 
Assurance report pursuant to Health and Safety Code Section 32155. Melanie Van Winkle outlined for the 
Board recent correspondence received from the Department of Health and Human services via the 
California Department of Public Health notifying the hospital of deficiencies surrounding EMTALA 
procedures and documentation. Pursuant to Section 32155 Melanie Van Winkle provided to the Board a 
memorandum prepared by Lenna Monte laying out the timeline of events, including steps taken to remedy 
the deficiencies. Richard Johns, Esq. informed the Board that special counsel with a background in EMTALA, 
as well as a consultant with decades of EMTALA experience, had been retained by the District with the goal 
of acting proactively to resolve any deficiencies. There was some discussion and the Board requested 
management to continue to provide top priority to this issue and to regularly report the status of remedial 
actions taken to the Board until the matter was resolved.    
 

CONFERENCE WITH LEGAL COUNSEL �t CURRENT, PENDING AND THREATENED 
LITIGATION Existing Litigation and Significant exposure to litigation pursuant to 
Government Code §54956.9. �t Ric Johns, Esq. 

 
The Board held a conference with Richard Johns, Esq., General Counsel, related to current, pending and 
threatened litigation, pursuant to Government Code Section 54956.9. Richard Johns, Esq., General Counsel, 
provided updates on several pending and threatened matters. Mr. Johns then informed the Board that the 
���]�•�š�Œ�]���š���Z�������Œ�������]�À���������}�Œ�Œ���•�‰�}�v�����v�������(�Œ�}�u���D�•�X���������Œ�����t�����À���Œ�[�•�����š�š�}�Œ�v���Ç���]�v���]�����š�]�v�P�����v���]�v�š���v�š���š�}�����}�u�u���v������
legal action against the District. After discussion, the Board voted unanimously by roll call to reject the 
claim presented by Ms. Weaver and inform her counsel of the same in the appropriate manner. 
 

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
1. Strategic Initiative Discussions 

 
The Board held a discussion relating to Health Care Facility Trade Secrets. Melanie Van Winkle provided 
comments regarding strategic planning and at 8:25 a.m. the Board invited Neha Patel from the Virginia 
Mason Institute, as well as Drs. Sarah Sindell, Richard Koehler, Tim Crall and Mike Karch to join the meeting.  
Neha Patel provided an overview of services which could be provided by the Virginia Mason Institute and a 
discussion followed. The Board took a short break at 10:33 a.m. and reconvened for further discussion. No 
action was taken.  
 

PERSONNEL MATTERS (Government Code §54957) 
1. Melanie Van Winkle, Interim CEO 

 
Richard Johns, Esq., reported that at 11:08 a.m. the Board moved to discussing personnel matters involving 
the Chief Executive Officer appointment. Melanie Van Winkle and Richard Johns remained in the meeting 
with the Board and all other attendees left the meeting.  After discussion and a roll call vote, the Board 
voted unanimously to appoint Melanie Van Winkle as Chief Executive Officer and approve the employment 
agreement drafted by Richard Johns upon the request of the Board. Mr. Johns provided a summary of the 
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employment agreement, including all financial aspects of the employment agreement. Mr. Johns indicated 
that a copy of the employment agreement would be appended to the minutes of the meeting.   
 
The Closed Session ended at 11:15 a.m. 
 

VI. OLD BUSINESS 
1. Discussion Regarding Joint Meeting with the NIH and SMHD Boards of Directors  

 
There was a discussion regarding the joint meeting scheduled for May 4.  
 

VII. NEW BUSINESS 
1. Resolution 26-06: Award of the Building E Chiller Project  

 
Mark Lind, COO, gave a brief overview of this resolution. Ryan Wood, Esq., seconded by Dr. Jen Burrows, to 
approve Resolution 26-06: Award of the Building E Chiller Project. A vote was taken, the motion passed 
unanimously: Yes, 5, No, 0.  
 

2. Resolution 26-07: North Wing Campus Fiber Replacement Project 
 
Mark Lind, COO, gave a brief overview of this resolution. Ryan Wood, Esq. moved, seconded by Dr. Jen 
Burrows, to approve Resolution 26-07: Award of the North Wing Campus Fiber Replacement Project. A vote 
was taken, the motion passed unanimously: Yes, 5, No, 0.  
 

VIII. PUBLIC COMMENTS 
 
There were no additional public comments.  
 

IX. BOARD EDUCATION 
1. Brown Act/Closed Session Education: Richard Johns, Esq.  

 
Richard Johns, Esq., gave a brief education segment on the Brown Act an what delineates what can be in 
closed session and what can be discussed in closed session.  

 
X. CREDENTIALING 

Initial Appointment to Provisional Staff 
Daniel Fuller, CRNA, Anesthesia 
Jonathan Barclay, MD, Radiology 
 
Re-Appointment to Active Staff 
Tyler Williamson, MD, Orthopedics 
 
Re-Appointment to Allied Health  
Chelsea Brown, PA, Orthopedics 

 
Ryan Wood, Esq., moved, seconded by Dr. Jen Burrows, to approve the credentialing as listed. Chair Carlson 
asked for discussion, there was none. A vote was taken, the motion passed unanimously. Yes, 5, No, 0. 
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XI. PUBLIC COMMENTS  
 
There were no additional public comments.  
 

XII. FUTURE BUSINESS 
 

And a special meeting on May 4, 2026 at 3:30 p.m. in Conference Rooms A&B at Mammoth Hospital and on 
Teams.  
 
The next Regular meeting will take place on Thursday, May 21, 2026 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 11:32 a.m.  
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AGREEMENT FOR EMPLOYMENT OF CHIEF EXECUTIVE OFFICER  

AND 
HOSPITAL ADMINISTRATOR  

 SOUTHERN MONO HEALTHCARE DISTRICT  
 (MAMMOTH HOSPITAL)  
 
  
 This EMPLOYMENT AGREEMENT ���³�$�J�U�H�H�P�H�Q�W�´����is made as of this 23rd day of April , 
2026, at the Town of Mammoth Lakes, County of Mono, State of California, by and between 
SOUTHERN MONO HEALTHCARE DISTRICT (the "DISTRICT"), and MELANIE VAN 
WINKLE ("VAN WINKLE ").  
 
 Recitals 
 
 A. The DISTRICT is a Local Healthcare District duly organized and existing under 
the laws of the State of California and more specifically pursuant to the provisions of Health and 
Safety Code §§32000, et seq., known as the Local Healthcare District Law. 
 
 B. The DISTRICT owns and operates Mammoth Hospital, an acute care licensed 
hospital facility located in Mammoth Lakes, California. 
 
 C. The DISTRICT has employed VAN WINKLE  as its full-time Chief Financial 
Officer and VAN WINKLE has served as the Interim Chief Executive Officer of the DISTRICT.   
 
 D. The parties desire to enter into this Agreement whereby VAN WINKLE will 
continue to serve the DISTRICT at the pleasure of the Board of Directors of the DISTRICT, 
pursuant to the terms and provisions of this Agreement as the Chief Executive Officer (sometimes 
�U�H�I�H�U�U�H�G�� �W�R�� �K�H�U�H�L�Q�� �D�V�� �³�&�(�2�´����of the DISTRICT which includes serving as the Administrator of 
Mammoth Hospital. 
  
 Agreement 
 
 NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND 
CONDITIONS CONTAINED HEREIN, THE PARTIES AGREE AS FOLLOWS. 
 
 1. Employment of VAN WINKLE .  The DISTRICT hereby agrees to engage and 
employ VAN WINKLE  as the Chief Executive Officer of the DISTRICT and as the Administrator 
of Mammoth Hospital. VAN WINKLE  hereby accepts the engagement and employment, all 
pursuant to the terms and provisions of this Agreement. 
 

1.1. Term of Employment.  The term of employment under this Agreement shall 
be for four (4) years and shall commence April 23, 2026, with said date being the Effective Date of 
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this Agreement, and terminating on April 22, 2030.  
 
 At all times, VAN WINKLE  �V�K�D�O�O���E�H���D�Q���³�D�W-�Z�L�O�O�´���H�P�S�O�R�\�H�H����All  employees, 

including the CEO, serve at the pleasure of the Board of Directors of the DISTRICT.  All such 
employees may be terminated by the DISTRICT at any time, with or without cause and without 
notice or an opportunity to be heard regarding such employment decisions, and all such employees 
may voluntarily terminate their employment at any time.  VAN WINKLE  agrees to provide the 
DISTRICT with not less than 90 days written notice should VAN WINKL E decide to voluntary 
terminate her employment by resignation. 

 
1.2. At-will  Termination. In the event the DISTRICT terminates the 

employment relationship on at at-will basis (i.e., without legal cause) taking effect prior to the stated 
initial term of this Agreement ending on April 22, 2031, including providing a 30-day written notice 
to terminate this Agreement, the DISTRICT shall provide VAN WINKLE  with Severance Pay as 
provided for in the following Sections.  

  
1.3. Severance Pay. Upon the effective termination date of the employment 

relationship, and where the employment relationship is terminated by the DISTRICT per Section 
1.2, with an effective date of termination on or before April 23, 2027, then VAN WINKLE  shall be 
paid �³Severance Pay�´�� �W�K�U�R�X�J�K�� �$�S�U�L�O�� �������� ������������Upon the effective termination date of the 
employment relationship, and where the employment relationship is terminated by the DISTRICT 
per Section 1.2, with an effective date of termination on or after April 23, 2027, then VAN 
WINKLE shall be paid �³Severance Pay�´���I�R�U���R�Q�H�����������\�H�D�U���I�R�O�O�R�Z�L�Q�J���W�K�H���H�I�I�H�F�W�L�Y�H���G�D�W�H���R�I���W�H�U�P�L�Q�D�W�L�R�Q����
�³�6�H�Y�H�U�D�Q�F�H���3�D�\�´���V�K�D�O�O���P�H�D�Q���W�K�H���F�R�Q�W�L�Q�X�D�W�L�R�Q���R�I���S�D�\�P�H�Q�W���R�I���E�D�V�H���V�D�O�D�U�\���D�Q�G���E�H�Q�H�I�L�W�V as provided in 
this Agreement, including paid leave, through the severance period in accordance with the normal 
payroll practices of the DISTRICT, appropriately prorated for partial payroll periods.  

 
 All Severance Pay shall be subject to all appropriate withholding 

deductions, with VAN WINKLE  receiving a statement of such withholding deductions 
simultaneously with the net amount of the severance payment. 

 
1.4.  General Release and Waiver of Claims.  In the event of termination of VAN 

WINKLE by the DISTRICT pursuant to Section 1.2 and upon the tender of (i) the first installment 
of Severance Pay, and (ii) all accrued final paycheck earnings to VAN WINKLE  and acceptance 
thereof by VAN WINKLE , the full Severance Pay shall be deemed payment in full of any and all 
obligations which may be due and owing VAN WINKLE  from the DISTRICT for any matter or 
item whatsoever arising out of the employment relationship and this Agreement.  Receipt of 
Severance Pay by VAN WINKLE  shall be payment to VAN WINKLE  for any and all claims, 
demands, liabilities, actions, causes of action, wages, salary, or any other matter or item whatsoever, 
whether accrued or unaccrued, whether known or unknown, except as may otherwise be prohibited 
by law (e.g., unemployment compensation benefits), including attorney's fees and costs.  In 
connection therewith, the tender of Severance Pay and receipt thereof by VAN WINKLE  as 
provided for herein shall result in a full and unconditional release and discharge by VAN WINKLE  
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of any and all such matters or items which may be known or unknown to VAN WINKLE  and shall 
result in a full, complete, and unconditional waiver and release of any and all rights or claims VAN 
WINKLE shall then have or may have in the future, except as may otherwise be prohibited by law.   

 
 In addition to and notwithstanding the generality of the foregoing, this 

general release and waiver of claims shall specifically include, and shall not be limited to, claims 
for unpaid wages, salary, paid leave, bonus or other related compensation (except as the foregoing 
employment compensation items may otherwise be prohibited by Labor Code §206.5), wrongful 
termination, retaliatory discharge, breach of contract, claims based on federal, state, or local laws 
prohibiting employment discrimination, violations of federal or state law, breach of express and 
implied contract, breach of the covenant of good faith and fair dealing, violation of public policy, 
the California Fair Employment and Housing Act (Government Code §§12900, et seq.), the Unruh 
Civil Rights Act (California Civil Code §§51, et seq.), Title VII of the Federal Civil Rights Act of 
�������������D�Q�G���W�K�H���)�H�G�H�U�D�O���$�J�H���'�L�V�F�U�L�P�L�Q�D�W�L�R�Q���D�Q�G���(�P�S�O�R�\�P�H�Q�W���$�F�W�����³�$�'�(�$�´�����������8�6�&���†�†�����������H�W���V�H�T��������
all except as may otherwise be prohibited by law. 

 
 Further to the foregoing, VAN WINKLE  shall be deemed to have expressly 

waived application of Civil Code §1542, which provides:  "A general release does not extend to 
claims which the creditor does not know or suspect to exist in his or her favor at the time of 
executing the release, which if known by him or her must have materially affected his or her 
settlement with the debtor." 

 
Upon the request of the DISTRICT, VAN WINKLE will execute a separate release 

acknowledging the above prior to the DISTRICT providing the Severance Pay, hereunder.    
  
1.5. No Severance Pay for Specific and Material Cause.  Notwithstanding any 

term of this Agreement or inference to the contrary, VAN WINKLE  shall not be entitled to 
Severance Pay in the event the DISTRICT terminates the employment relationship due to a breach 
of any material term of this Agreement or due to any tortious or other wrongful act or omission on 
the part of VAN WINKLE  where such action by the DISTRICT is based on a written finding and 
factual basis set forth in the written notice of termination by the Board of Directors for either (i) a 
material breach of this Agreement, or (ii) a tortious or other wrongful act or omission. Should VAN 
WINKLE not so remedy or otherwise cure the breach or other factual basis for cause set forth in 
the written notice within the ten (10) business days from the date of the notice, the DISTRICT may 
then immediately terminate the employment relationship based on the stated specific and material 
cause.   

 
 The DISTRICT may elect to immediately terminate this Agreement without 

first complying with the foregoing provisions regarding cause and notice in the event of:  (1) any 
event of cause which cannot be cured within the 10-day time period set forth herein; or (2) an 
emergent situation requiring termination as determined by the DISTRICT in order to protect against 
or avoid adverse impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety 
and welfare of the residents and communities served by the DISTRICT.   
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 2.         Place of Employment.  Performance of services under this Agreement shall be 
rendered in Mammoth Lakes, California, and within the boundaries of the DISTRICT, including 
satellite offices and facilities (e.g., clinics and facilities in Bishop), subject to necessary travel 
requirements for the position and duties hereunder. 
 
 3. Job Description and Responsibilities.   
 
  3.1. VAN WINKLE  shall serve the DISTRICT as its full-time Chief Executive 
Officer and Hospital Administrator and shall be the supervisor of the senior staff and senior 
management group of Mammoth Hospital, and of all the operations of Mammoth Hospital, with 
the responsibilities, rights, authority and duties customarily pertaining to such offices and as may 
be established from time-to-time by or under the direction of the Board of Directors of the 
DISTRICT or its designees.  In addition to the specific, enumerated matters set forth herein, VAN 
WINKLE shall perform all other executive and administrative functions necessary to ensure the 
continued operation, fiscal viability, accreditation, licensure, and high-quality delivery of medical 
care and services for the DISTRICT and to the communities served by the DISTRICT.  The 
DISTRICT reserves the right to modify VAN WINKLE �¶�V�� �S�R�V�L�W�L�R�Q�� �D�Q�G�� �G�X�W�L�H�V�� �D�W�� �D�Q�\�� �W�L�P�H�� �L�Q���L�W�V��
sole and reasonable discretion. In addition to the generality of the foregoing, specific duties and 
obligations of VAN WINKLE  shall include, without limitation, the following enumerated items. 
   
             3.2.    Designate an individual to act for herself in her absence, in order to provide 
the DISTRICT with administrative direction at all times.  Such a designation shall not be deemed 
an assignment pursuant to Section 12. 
 
  3.3.   Carry out all policies established by the Board of Directors of the 
DISTRICT. 
 
  3.4.   Serve as a liaison officer and channel of communications among the Board 
of Directors and any of its committees, professional staff and independent contractors, and the 
Medical Staff of Mammoth Hospital. 
 
  3.5.    Prepare an annual budget showing the expected receipts and expenditures 
as required by the Board of Directors and prepare DISTRICT forecasts. 
 
  3.6.   Recruit, select, employ, control, manage, and discharge all employees; the 
power to employ shall be subject to the pleasure of the Board of Directors (i.e., all employees 
�P�D�L�Q�W�D�L�Q�L�Q�J���³�D�W���Z�L�O�O�´���V�W�D�W�X�V��.   
 
  3.7.    Develop and maintain personnel policies and practices for the DISTRICT. 
 
  3.8. Ensure all physical plant facilities and properties are kept in a good state of 
repair and in operating condition. 
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  3.9. Supervise all business affairs and ensure that all funds are collected and 
expended to the best possible advantage. 
 
  3.10. Submit not less than monthly to the Board of Directors or its authorized 
committee or officer reports showing the professional services and financial activities of the 
DISTRICT and prepare and submit such special reports from time to time as may be required or 
requested by the Board of Directors. 
 
  3.11. Attend all meetings of the Board of Directors. 
 
  3.12. Prepare and submit to the Board of Directors for approval, and maintain, a 
plan of organization of the personnel and others concerned with the operations of the DISTRICT. 
 
  3.13. Prepare or cause to be prepared all plans and specifications for the 
construction and repair of buildings, improvements, works, and facilities of the DISTRICT. 
 
  3.14. Maintain proper financial and patient statistical data and records; data 
required by governmental, regulatory, and accrediting agencies; and special studies and reports 
required for efficient operation of the DISTRICT. 
 
  3.15. Represent the Board of Directors as a member, ex-officio, of all its 
committees and adjunct organizations, such as the Medical Staff and the Mammoth Hospital 
Auxiliary, unless the Board of Directors directs otherwise or unless it or VAN WINKLE  
determines her attendance and participation would be inappropriate or otherwise not in the best 
interests of the DISTRICT. 
 

 3.16.  Except for peer review, disciplinary matters, and other confidential matters 
involving Medical Staff members, VAN WINKLE  and her designated representatives shall have 
the authority to attend all Medical Staff meetings and Medical Staff committee meetings and shall 
be given notice of such meetings. VAN WINKLE  and designated representatives shall be accorded 
the courtesy of a voice in such meetings, but VAN WINKLE  shall have no vote.  Notwithstanding, 
the Board of Directors or VAN WINKLE  may determine from time-to-time whether it is 
inappropriate or otherwise not in the best interests of the DISTRICT to attend or participate in any 
meetings. 

  
 3.17. Report to the Board of Directors on a regular basis within the scope and 

purview of informing the Board on personnel matters involving the competency and performance 
of employees.   

 
 3.18. Recruit physicians and other medical providers as the same may be needed 

from time to time to meet medical services needs of the communities served by the DISTRICT. 
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 3.19. Supervise independent contractor professional services agreements 
between physicians and other medical providers and the DISTRICT. 

 
 3.20. Perform any other duties that may be necessary in the best interests of the 

DISTRICT. 
 
 3.21. VAN WINKLE  acknowledges and understands that as the CEO of a Local 

Healthcare District and its hospital, she is a public officer and a public employee pursuant to 
California law. 
 
 4. Loyal and Conscientious Performance of Duties.  VAN WINKLE  represents and 
warrants to the best of her ability and experience, that VAN WINKLE  will at all times loyally and 
conscientiously perform all duties and obligations required of VAN WINKLE , either expressly or 
implicitly, by the terms of this Agreement. 
 
 5. Devotion of Full Time to DISTRICT Business.  
 
  5.1. VAN WINKLE  shall diligently and conscientiously devote her entire 
productive time, ability, energy, knowledge, skill, attention and diligent efforts to the furtherance 
of her duties and obligations to the DISTRICT during the term of this Agreement. As an exempt 
salaried senior management and executive employee, VAN WINKLE  shall work such hours as 
may be required by the nature of VAN WINKLE �¶�V���M�R�E���G�H�V�F�U�L�S�W�L�R�Q���D�Q�G���G�X�W�L�H�V�� 
 
  5.2. During the term of this Agreement, VAN WINKLE  shall not engage in any 
other business duties or pursuits, nor render any services of a commercial or a professional nature, 
to any other person, organization, or entity, whether for compensation or otherwise, without the 
prior written consent of the DISTRICT, which consent shall be within the sole and absolute 
discretion of the Board of Directors of the DISTRICT. 
 
  5.3. This Agreement shall not be interpreted to prohibit VAN WINKLE  from 
making personal investments or conducting private business affairs, so long as those activities do 
not materially or substantially interfere or compete in any way with the services required of VAN 
WINKLE under this Agreement or would otherwise violate the policies of the DSTRICT or federal 
or California law, specifically including without limitation, laws governing public officers and 
employees.  VAN WINKLE  shall not, directly or indirectly, acquire, hold, or obtain any ownership 
or other financial interest in any business enterprise competing with or similar in nature to the 
business of the DISTRICT or which may be in contravention of any conflict-of-interest code or 
regulations adopted by any federal, state or local agency, prohibition, law, rule, regulation, or 
ordinance, including any conflict-of-interest code adopted by the DISTRICT. 
 
 6.   No Conflict.  VAN WINKLE  represents and warrants to the DISTRICT that VAN 
WINKLE has the capacity to enter into this Agreement and other agreements, if any, referred to 
herein, and that the execution, delivery, and performance of this Agreement and such other 
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agreements, if any, by VAN WINKLE  will not violate any agreement, undertaking, or covenant 
to which VAN WINKLE  is a party or is otherwise bound, including any obligations with respect 
to proprietary or confidential information of any other person or entity. 
 
 7.   Indemnification; Directors & Officers Insurance. 
 
  7.1.  The DISTRICT shall indemnify and defend VAN WINKLE  against reasonable 
�H�[�S�H�Q�V�H�V�� ���L�Q�F�O�X�G�L�Q�J�� �U�H�D�V�R�Q�D�E�O�H�� �D�W�W�R�U�Q�H�\�¶�V�� �I�H�H�V������ �M�X�G�J�P�H�Q�W�V���� �I�L�Q�H�V�� �D�Q�G�� �V�H�W�W�O�H�P�H�Q�W�� �S�D�\�P�H�Q�W�V��
incurred by him in connection with such actions, suits or proceedings to the maximum extent 
permitted by law and by the bylaws and governing documents of the DISTRICT in the event VAN 
WINKLE is made a party, or threatened to be made a party, to any threatened or pending legal 
action, suit or proceeding, whether civil, criminal, administrative or investigative, by reason of the 
fact that VAN WINKLE  is or was an officer, manager, or employee of the DISTRICT, and in 
which capacity VAN WINKLE  is or was performing services within the course and scope of the 
employment relationship and this Agreement. 
 
  7.2. The DISTRICT shall use reasonable commercial efforts to maintain 
Directors & Officers insurance for the benefit of VAN WINKLE  with a level of coverage 
comparable to other hospitals and healthcare districts similarly situated to the geography, location, 
and scope of operations of the DISTRICT. 
 
 8. Compensation and Benefits. 
 
  8.1. Base Salary.  As of the date of this Agreement, VAN WINKLE �¶�V��annual 
salary is Five Hundred Thirty-nine Thousand, Eight Hundred and Sixty-five ($539,865.00), which 
�H�T�X�D�W�H�V�� �W�R�� �W�K�H�� �&�D�O�L�I�R�U�Q�L�D�� �+�R�V�S�L�W�D�O�¶�V�� �$�V�V�R�F�L�D�W�L�R�Q�¶�V�� �V�W�D�W�H�Z�L�G�H�� �D�Y�H�U�D�J�H�� �V�D�O�D�U�\�� �U�D�Q�J�H�� �P�L�G-point for 
Chief Executive Officers.      On or about November 30 of each Agreement term year, the Board 
of Directors shall conduct a performance review (as provided for in Section 10) in light of the job 
performance of VAN WINKLE , and the DISTRICT may, in its sole discretion, increase 
compensation by additional amounts as it deems appropriate.  At a minimum, the annual salary 
shall be adjusted each year, in accordance with the normal pay practices of the DISTRICT of the 
other executive leaders of the organization.  There shall be no reduction in salary.   
 
  8.2. Retirement or Pension Benefits.  The current 457 Plan in which VAN 
WINKLE is a participant shall continue, so long as the DISTRICT maintains the Plan for its 
employees, and shall include a 50% match of the annual Internal Revenue Service maximum 
contribution by the DISTRICT.  Such contributions by VAN WINKLE and the match by the 
DISTRICT shall in no event exceed legal limitations, including limitations imposed by the Internal 
Revenue Code or Health & Safety Code §32121.6. 
 
  8.3. Paid Leave.  In addition to any accrued paid leave as of the date of this 
Agreement, VAN WINKLE  shall be entitled to �W�K�H���'�,�6�7�5�,�&�7�¶�6��personnel policies  hours of paid 
leave for all employees. Notwithstanding the foregoing, VAN WINKLE  may use paid leave as it 
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accrues commencing as of the Effective Date of this Agreement.  VAN WINKLE  shall not take 
more than two (2) consecutive work weeks of paid leave at one time, without prior written 
authorization of the DISTRICT.  VAN WINKLE  may roll-over unused paid leave from one 
calendar year to another, subject to the maximum accrual of paid leave as is set forth in the 
personnel policies of the DISTRICT. 
   
  8.4. Health Insurance and Other Miscellaneous Benefits.  The DISTRICT shall 
supply at its sole expense, and VAN WINKLE  shall receive, health insurance, dental coverage, 
and other miscellaneous health related fringe benefits of employment that are similarly offered to 
managerial and other full-time supervisory employees at Mammoth Hospital. The health insurance 
will include the IRS maximum allowed Flexible Spending Account or Health Savings Account 
funding. The foregoing benefits shall include spousal coverage.  Up until May 31, 2026, the 
foregoing benefits shall include coverage for one dependent, in addition to spousal coverage.   
 
  8.5. Automobile.  The DISTRICT shall not provide a vehicle to VAN WINKLE , 
�E�X�W���Z�L�O�O���U�H�L�P�E�X�U�V�H���9�$�1���:�,�1�.�/�(���I�R�U���P�L�O�H�D�J�H���H�[�S�H�Q�V�H�V���R�I���9�$�1���:�,�1�.�/�(�¶�V���S�H�U�V�R�Q�D�O���Y�H�K�L�F�O�H���L�Q��
accordance with the policies of the DISTRICT.  
 
  8.6. Paid Major Medical Leave.  VAN WINKLE  shall receive and accrue paid 
major medical leave as is provided to managerial and other full-time supervisory employees at 
Mammoth Hospital.  However, VAN WINKLE  may roll-over unused paid major medical leave 
from one calendar year to another, subject to the maximum accrual as is provided to managerial 
and other full-time supervisory employees at Mammoth Hospital. 
 
  8.7. VAN WINKLE  shall participate in the Mammoth Hospital Employee 
Success Sharing Plan and the Strategic Management Incentive Program for each fiscal year during 
the term of this Agreement. The DISTRICT shall pay to VAN WINKLE  her participatory interest 
for each such period. The foregoing program amounts for VAN WINKLE  shall be the same 
formula used by the DISTRICT for senior management staff.  Severance Pay shall not include any 
payments for such plan.   
 
  8.8. VAN WINKLE  acknowledges and understands the DISTRICT does not 
provide any additional �³�E�R�Q�X�V�� �S�D�\�´�� �W�R�� �L�W�V�� �H�P�S�O�R�\�H�H�V���� �L�Q�F�O�X�G�L�Q�J�� �W�K�H�� �&�(�2�� �D�Q�G�� �R�W�K�H�U�� �V�H�Q�L�R�U��
management. 
 
 
 9. Miscellaneous Leave Provisions. 
 
  9.1. Continuing Education and Professional Activities.  The DISTRICT 
encourages VAN WINKLE  to participate in community functions, continuing education programs, 
seminars, and other gatherings of professional organizations (e.g., District Hospital Leadership 
Forum, California Hospital Association, Association of California Health Care Districts, and 
Sierra Health Collaborative). VAN WINKLE  shall engage in a reasonable number of these 



9 
 

activities, with all reasonable tuition, attendance fees, travel and lodging costs being paid by the 
DISTRICT, with such costs, and reimbursement thereof, being subject to DISTRICT policies for 
DISTRICT managerial employees.   
 
 10.   Performance Review.  As referenced in Section 8.1, the Board of Directors shall 
meet with VAN WINKLE  to conduct a periodic review and performance evaluation.  The 
DISTRICT shall endeavor to meet in as confidential a manner as possible and in compliance with 
the Ralph M. Brown Act (Government Code §§54950, et seq.).  The Board of Directors, in its sole 
and absolute discretion, may conduct such reviews and performance evaluations on a more 
frequent basis.   
  
 11.    Business Expenses. The DISTRICT shall promptly reimburse VAN WINKLE  for 
reasonable and necessary expenditures incurred by VAN WINKLE  for travel, entertainment, and 
similar items made in furtherance of VAN WINKLE 's duties under this Agreement consistent with 
the policies of the DISTRICT as applied to all management staff.  VAN WINKLE  shall document 
and substantiate such expenditures as required by law and the policies of the DISTRICT, including 
an itemized list of all expenses incurred, the business purposes for which such expenses were 
incurred, and such receipts as VAN WI NKLE reasonably can provide. 
 
 12. No Assignment by VAN WINKLE .  Due to the uniqueness of services being 
rendered by VAN WINKLE  to the DISTRICT as provided for herein and that this Agreement is 
for personal services of VAN WINKLE , VAN WINKLE  shall not assign, sublet, delegate, or 
otherwise convey her rights and obligations pursuant to this Agreement.  Any attempt to so assign 
by VAN WINKLE  shall be deemed null and void and shall entitle the DISTRICT to immediately 
terminate this Agreement without liability to VAN WINKLE . 
 
 13. Remedies. Enforcement of any provision of this Agreement shall be by proceedings 
at law or in equity against any persons or entities violating or attempting to violate any promise, 
covenant, or condition contained herein, either to restrain violation, compel action, or to recover 
damages.  Any and all remedies provided by this Agreement, operation of law, or otherwise, shall 
be deemed to be cumulative, and the choice or implementation of any particular remedy shall not 
be deemed to be an election of remedies to the mutual exclusion of any other remedy provided for 
herein, by operation of law, or otherwise.  
  
 14. Attorney's Fees. In the event any action at law or in equity is initiated to enforce or 
interpret the terms of this Agreement, or arises out of or pertains to this Agreement, the prevailing 
party shall be entitled to reasonable attorney's fees, costs, and necessary disbursements in addition 
to any other relief to which that party may be entitled. 
 
 15. Integration.  It is intended by the parties that this Agreement be the final expression 
of the intentions and agreements of the parties with regard to the subject matter of this Agreement.  
In addition to the generality of the foregoing, the parties confirm, acknowledge, and agree this 
Agreement includes all material terms and conditions agreed to between the parties regarding 
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compensation, deferred compensation, retirement benefits, severance or continuing compensation 
after termination of the agreement, vacation pay and other paid time off for illness or personal 
reasons, and other employment benefits that may or could differ from those available to other full-
time employees of the DISTRICT; the foregoing being in accordance with the provisions of Health 
& Safety Code §32121.6. 
 
  This Agreement supersedes any and all prior or contemporaneous agreements, 
either oral or in writing, between the parties hereto, and contains all of the covenants and 
agreements between the parties. No other agreements, representations, inducements, or promises, 
not contained in this Agreement shall be valid or binding.  Any modification of this Agreement 
shall be effective only if it is in writing, approved by the Board of Directors, and signed by the 
party to be charged.   
 
  In the event of any conflict or inconsistency with any term or provision of this 
Agreement and any written personnel policy or procedure of the DISTRICT, this Agreement shall 
prevail, except as may otherwise be prohibited by law. 
 
 16. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, 
restriction, or condition of this Agreement shall be construed as a waiver of any succeeding breach 
of the same or any other covenant, agreement, term, restriction, or condition of this Agreement.  
The consent or approval of either party to or of any action or matter requiring consent or approval 
shall not be deemed to waive or render unnecessary any consent to or approval of any subsequent 
or similar act or matter.   
 
 17. Binding Effect: This Agreement shall be binding upon and inure to the benefit of 
the heirs, executors, administrators, personal representatives, successors, and assigns of each of 
the parties hereto. This provision shall not supersede or abrogate the provisions of Section 12. 
 
 18. Severance.  In the event any term or provision of this Agreement is deemed to be 
in violation of law, null and void, or otherwise of no force or effect, the remaining terms and 
provisions of this Agreement shall remain in full force and effect. 
 
 19. Governing Law, Venue.  This Agreement shall be interpreted under the laws of the 
State of California. Exclusive venue for any legal action shall be Mono County, California. 
 
 20. Joint Preparation. This Agreement shall be deemed to be jointly prepared by all 
parties hereto.  In connection therewith, the provisions of Civil Code §1654 shall not be deemed 
applicable in the event of any interpretation of this Agreement. 
 
 21. Attorney Representation.  This Agreement has been prepared by Ric Johns general 
counsel to the DISTRICT.  VAN WINKLE  has been advised to seek the advice and counsel of 
their own legal counsel in reviewing and executing this Agreement.  Legal counsel for the 
DISTRICT has not rendered any advice to VAN WINKLE  in any manner or form whatsoever.   
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 22. Time. Time is expressly declared to be of the essence of this Agreement. 
 
 23. Public Document; No Confidentiality.  The parties agree and acknowledge hereby 
that upon full execution of this Agreement and the filing hereof in the official records and files of 
the DISTRICT, this Agreement becomes a public document pursuant to California law, including 
the California Public Records Act and Government Code §53262. 
 
 24. Facsimile Signatures; Counterparts. Facsimile signature pages shall be deemed 
original signature pages and shall be admissible as the same in a court or other tribunal as though 
such were originals. This Agreement may be executed in one or more counterparts, each of which 
shall be deemed an original but all of which shall constitute one and the same instrument.  All of 
such counterpart signature pages shall read as though one, and they shall have the same force and 
effect as though all of the signers had signed a single signature page. 
 
 
 
 
 IN WITNESS WHEREOF, this Agreement is executed as of the day and year first above 
written. 
 
    SOUTHERN MONO HEALTHCARE DISTRICT 
 
 
     

BY: ____________________________________ 
            Laurey Carlson,  
            Chair, Board of Directors 
 
 
 
    BY:_____________________________________ 
     Yuri Parisky, M.D. 
     Secretary, Board of Directors 
     
 
 
     
 
 
 

________________________________________ 
    MELANIE VAN WINKLE  



 
 
 
 
 

2025 Press Ganey Guardian of Excellence Award Winner 

________________________________________________________________________________________________________ 
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 
 

 
SOUTHERN MONO HEALTHCARE DISTRICT  

JOINT MEETING WITH NORTHERN INYO HEALTHCARE DISTRICT  
BOARD OF DIRECTORS SPECIAL MEETING AGENDA  

 
 
Date: May 4, 2026 
 
Place: Mammoth Hospital Administration Conference Rooms A&B and Microsoft Teams 

 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 

Attendance of SMHD Board Members: Laurey Carlson, Chair of the Board; Joanne Hunt, Vice 
Chair; Yuri Parisky, M.D., Secretary; Ryan Wood, Esq., 
Treasurer; Dr. Jen Burrows, Member at Large 

Attendance of NIHD Board Members: Melissa Best-Baker, Chair of the Board; David Lent, Vice 
Chair; Laura Smith, Secretary; Maggie Egan, Treasurer; 
Jean Turner, Member at Large 

Attendance of SMHD Staff Members: Melanie Van Winkle, Chief Executive Officer and Chief 
Financial Officer; Steve Kirtland, M.D., Chief Medical 
Officer; Ric Johns, Esq., General Counsel; Mark Lind, Chief 
Operating Officer; Zack Brown, Chief Ambulatory Services 
Officer; Sarah Rea, Recording Secretary. 

 
Attendance of NIHD Staff Members: Christian Wallis, Chief Executive Officer; Andrea 

Mossman, Chief Financial Officer; Alison Murray, Chief 
Business Development and Human Resources Officer; 
Allison Partridge, Chief Operations and Nursing Officer; 
Ashley Reed, Recording Secretary 

 
 

I. CALL TO ORDER 
 
The SMHD Board meeting was called to order at 4:30 p.m.  

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

VISION AND VALUES 
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The meeting opened with the Pledge of Allegiance to the Flag led by Laurey Carlson, Chair of the 
Board, and the reading of the SMHD Mission, Vision & Values. 

Melissa Best Baker, Chair of the Northern Inyo Healthcare District Board of Directors, called the 
Northern Inyo Healthcare District Board meeting to order at 4:33 p.m.  
 

III.  PUBLIC COMMENTS 
 
There were no public comments.  
 

IV. NEW BUSINESS 
1. Introductions: Information Item 

 
Members of the Boards of Mammoth Hospital and Northern Inyo Hospital, as well as the staff 
members of each hospital, introduced themselves.  
 

2. Ground Rules: Information Item 
 
SMHD Board Chair Laurey Carlson read the ground rules for the meeting.  
 

3. Relationship History of Hospitals: Information Item 
 
Laurey Carlson discussed the history of both hospitals and noted that both organizations share a deep 
commitment to strengthening the care available to the communities of the Eastern Sierra region.  
 
Jean Turner, NIHD Board Member at Large, thanked Mammoth Hospital for hosting the NIHD Board 
and shared the history of both hospitals.  
 

4. Current Status: Information Item 
a. Mammoth Hospital 

 
Melanie Van Winkle, Mammoth Hospital CEO, shared a PowerPoint on the history and current status 
of Mammoth Hospital.  
 

b. Northern Inyo Hospital 
 
Christian Wallis, Northern Inyo Healthcare District CEO, shared a PowerPoint on the history and 
current status of Northern Inyo Healthcare District.  
 

5. Service Line Development: Information Item 
 
A discussion was held about service line development between both hospitals. Dr. Parisky had some 
comments about sending patients to Northern Inyo Hospital who might benefit from the lower 
elevation in Bishop. Dr. Jen Burrows had some questions about tracking patient data and patient 
stays. There was a discussion about the financial status of Southern Inyo Hospital. There was a 
discussion about Electronic Health Records.  
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Dr. Parisky asked if there were any other organizations that should be included in future discussions. 
There was some discussion about Valley Health and the Toiyabe Indian Health Project.  
 
There was a discussion about health services in Bridgeport and Coleville. Melanie noted she would 
arrange a phone call with Toiyabe CEO Earl Lent to discuss.  
 

6. Next Steps 
 
A future meeting between Northern Inyo and Mammoth Hospitals was discussed, tentatively to occur 
at NIH in several months.  
 

V. PUBLIC COMMENTS 
 
�����v�]���o���Z���v�•�}�v�U���>���^�t�U���‰�}�•�š�������]�v���š�Z�����D�]���Œ�}�•�}�(�š���d�����u�•�����Z���š���š�Z���š���^�d�Z�]�•���u�����š�]�v�P���Z���•���������v���u�µ���Z���v������������
�(�}�Œ���u���v�Ç���Ç�����Œ�•�X���d�Z���v�l���Ç�}�µ���(�}�Œ���u���l�]�v�P���š�Z�]�•���Z���‰�‰���v���(�}�Œ���}�µ�Œ�����}�u�u�µ�v�]�š�]���•�X�_ 
 

 ADJOURN 
 
There being no further business, the meeting adjourned at 5:55 p.m.  
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DATE:   May 21, 2026     
 
TO:  Board of Directors  
 
FROM:  Melanie Van Winkle, Chief Financial Officer  
 
RE:   CFO Report, Regular Meeting of the Board of Directors 
 
 
Strategic Updates 
 
FY 2026 

Title Metrics Update/Status 
Financial Viability:   
Secure debt funding 
for NWP 

1. Finalize debt amount 
needed and debt 
vehicle. 

2. Obtain funding. 

1. Board approval of the final amount to be 
borrowed and debt vehicle to be used. 

2. Funding of debt committed or received. 
Status: Complete  
Debt/loan was funded in October. 

Implement a new 
billing and revenue 
cycle system. 
 

1. Develop a timeline to 
implement Oracle 
Health Patient 
Accounting (OHPA). 

2. Allocate needed 
resources. 

1. Timeline is created and agreed upon by all 
parties involved �t FY26 

2. Resources are identified and are committed 
to the time requirements to meet the 
deadlines �t FY26 

Status: Completed 
Timeline was set to start in January 2026 with a 
target completion of September 2026.  In August 
2025 Cerner announced they are stopping all 
hospital transitions to the new OHPA software as 
they are heading in a new direction with AI.  The 
team is waiting for additional information on AI 
agents that would be made available in 2026 to 
improve functionality of the billing/collection 
software. 

Roll out PAR training 
program and 
workflow 
standardization. 

Starting in October 2025 audit 
10% of the registrations each 
month and provide feedback to 
area mgmt. and provide further 
training as needed. 

The team audited 10% of registrations for October - 
April.  Targeted education is occurring based on 
audit findings. 
Status: On Target 

Implement new 
financial and 
purchasing software. 

1. Develop a timeline to 
implement a new 
financial (replaces 

1. Timeline is created and agreed upon by all 
parties involved �t FY26 
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