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SOUTHERN MONO HEALTHCARE DISTRICT
OCTOBER 2023 MONTHLY BOARD MEETING AGENDA

NOTICE IS HEREBY GIVEN that the Board of Directors of Southern Mono Healthcare District
will convene at its regular monthly board meeting at the location and on the date and time
set forth below.

This meeting will occur and be held both in-person and via teleconferencing. The meeting will be
accessible to all members of the public seeking to observe and to address the Board of Directors,
including giving public comment. Attendees will undergo a pre-entry screening process. To access
the meeting via teleconference, the District has set up a virtual meeting on Microsoft Teams, as well
as a call-in number set forth below.

Click here to join the meeting
+1 619-614-6679
Phone Conference ID: 519 171 361#

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.

October 19, 2023

8:00 a.m.

Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road

Mammoth Lakes, CA 93546

. CALL TO ORDER

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

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

October 19, 2023
Il.

IV.

PUBLIC COMMENTS
ADJOURN TO CLOSED SESSION
CREDENTIALING

Initial Appointment to Provisional Staff
Kevin Efros, MD — Anesthesia

Initial Appointment to Provisional Staff/Allied Health
Chirstine MacDonald, PA — Orthopedics

Re-Appointment to Affiliate Staff
Joey Chiu, DDS — Dentistry

Re-appointment to Telemedicine Staff
Dost Sarpel, MD — Infectious Disease

Robotics Privileges
Michael Karch, MD - Robotics

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

CEO Report.

CFO Report.

CNO Report.

CMO Report.

COO Report.

ouhkwneE

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

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION Existing

Litigation and Significant exposure to litigation pursuant to Government Code

§54956.9.

1. Rosalba Diaz-Sandoval v. Southern Mono Healthcare District, Mono County
Superior Court Case No. 22UCM45

CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).
Nothing to discuss.

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

PERSONNEL MATTERS (Government Code §54957)
1. Tom Parker, CEO.
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Board of Directors Meeting Agenda
October 19, 2023

V. REPORT ON CLOSED SESSION
VI. PUBLIC COMMENTS

VIl. 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:
September 21, 2023 Regular Board Meeting
Chief Financial Officer Report(No Report for October).
Chief Nursing Officer Report
Chief Medical Officer Report
Chief Operating Officer Report
Administrative Services Report

ok wnN

VIIl. COMMITTEE REPORTS
1. Finance Committee:
Laurey Carlson, Alec Clowes
2. Physician Compensation, Relations and Retention Committee:
Laurey Carlson, Joanne Hunt
3. Employee Relations Committee:
Yuri Parisky, M.D., Joanne Hunt
4. Quality Assurance Committee: (September 19, 2023)
Alec Clowes, Joanne Hunt
5. CEO Annual Review Committee
Laurey Carlson, Ryan Wood
6. IT Steering Committee (September 20, 2023):
Alec Clowes, Yuri Parisky, M.D.
7. Facilities Committee: (September 20, 2023):
Yuri Parisky, M.D., Laurey Carlson
8. Board Member Recruitment Committee
Laurey Carlson, Ryan Wood
9. Women’s Health Committee
Joanne Hunt, Ryan Wood

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

X. FINANCE REPORT
1. September 2023 Financial Package.

XI. BOARD EDUCATION
No Board Education for October.

Xill.  OLD BUSINESS
1. Women’s Health Nurse Navigator Report: Natalie Chaffin



Southern Mono Healthcare District
Board of Directors Meeting Agenda

October 19, 2023

Xlll. NEW BUSINESS

1.

2.
3.
4

Third Quarter Summit Award Winner Jenica Law.

Nuance Vendor Security Incident Update.

Declaration of Surplus District Property, Equipment and Supplies.

Review and Approval of professional services agreement between Southern Mono
Healthcare District and Frohar Bahiraei, M.D., for the provision of general surgery
professional Services.

Review and Approval of professional services agreement between Southern Mono
Healthcare District and Richard Koehler, M.D., for the provision of general surgery
professional Services.

Review and Approval of professional services agreement between Southern Mono
Healthcare District and Sarah Sindell, M.D., for the provision of general surgery
professional Services.

XIV. CREDENTIALING

Initial Appointment to Provisional Staff

Kevin Efros, MD — Anesthesia

Initial Appointment to Provisional Staff/Allied Health

Chirstine MacDonald, PA — Orthopedics

Re-Appointment to Affiliate Staff

Joey Chiu, DDS — Dentistry

Re-appointment to Telemedicine Staff

Dost Sarpel, MD — Infectious Disease

Robotics Privileges

Michael Karch, MD - Robotics

XV. PUBLIC COMMENTS

XVI. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, November 16, 2023 at 8:00 a.m. in
Conference Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN
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promoted to the Desktop Support Supervisor. We have seen a steady increase in the number of
helpdesk calls year on year and this will give us another member of staff in the 1% line support
role to help manage the increase in volumes.

The Informatics team has been working on an order set cleanup project for the Emergency
Department physicians. Tyler Durant is taking the lead on this project. Laura Bowman, HIS
Manager, is working with ED management to document and prioritize their list of EMR
workflow and system fixes. As identified in the annual EMR Satisfaction Survey, the Emergency
Room has room for improvement. Laura is also working with Andrea Frichtel, PACU Nurse
Manager, on workflow and documentation improvements for that area. The feedback from the
survey indicated that workflow and process improvements could be made in the EMR for PACU.

Work continues with the iPad-based electronic signature project Interlace Go. The emergency
department is now fully live on the solution and taking accountability for getting patient
consents signed on the devices. Laura Bowman will be working with the PACU on their patient
consent forms and any other forms signoffs required next. A metric of 100% consent signoffs is
a goal of the organization.

Laboratory:

The Laboratory had a test volume of 6,903 for September on a forecast of 7,624 for the month.
Test volumes were down significantly from the August number of 8,191. We continue to see a
trend of much lower volumes given the winding down of the pandemic although we are now
entering cold and flu season so that may trend back up.

We completed our annual Joint Commission Audit this September with the auditor being onsite
for three days and down at Dr. Payton’s home lab location for one day. We are required under
CMS rules to have an annual accreditation done and have used the Joint Commission for many
years. The auditor was very rigorous this time around and we are currently working on our
response back to the accrediting body.

Medical Imaging:

Radiology test volumes were down a bit from forecast for September running a total of 1,335
on a forecast of 1,446. We had slower than expected volumes in x-ray, mammography, and
ultrasound. MRI volumes were almost to forecast, with CT scanning volumes being at 180 total
scans on a forecast of 170. We expect mammography test volumes to be up in October as it is
Breast Cancer Awareness Month. Mammography tests are $20 for the month.

As discussed above, we are nearing completion of the Siemens fluoroscopy project with
regulatory sign off imminent and the start of training scheduled for mid-October. We expect to
be live by the end of the month. We are moving forward with Canon on our primary digital x-
ray replacement. Canon is currently developing the final layout plans. They are delivering the
project as a turnkey project and have included design, regulatory review, and construction in
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their contract. Canon is currently estimating the project to take as long as fourteen months to

complete.
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DATE: October 19, 2023

TO: Board of Directors

FROM: Sarah Vigilante, Administrative Services Director

RE: Administrative Services Report, Regular Meeting of the Board of Directors

Strategic Plan Updates

Title

Description

Update

Grow
Philanthropic
Impact

Include at least 20
constituents in the
feasibility study for a
capital campaign to
determine the
campaign goal
(philanthropic impact)
in FY24. In FY25, secure
a number of lead gifts
for the North Wing
Project based on the
feasibility study.

e Case for support for the North Wing has
been drafted.
o Feasibility study to begin in Winter 2024.

Improve
understanding
of burnout and

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

e In discussion with Press Ganey to roll out
a new survey next fall.

development.

work/life balance.

balance.

Provide Train at least five We had nine applicants for this position and
opportunities nurses in float role that | interviews are in process.

for nursing can work in three or

career more departments.

METICULOUS CARE *

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

ELEVATE Updates
The Advancement Team has been placing a greater focus on marketing ELEVATE

including new print ads, and a much greater cadence of social media. Attendance has

grown year over year by 137%.
o Jan 1-October 8, 2022 = 515 Single Class Participants
o Jan 1-October 8, 2023 = 1,223 Single Class Participants

Our most well attended course this fall is the Return to Ski and Ride with so many (30)

participants that we had to add an extra course!

Planning for two October events including an Open House on October 21 and Breast
Cancer Awareness event on October 16. The Open House will feature representatives

from several hospital departments sharing information about Hospital services.

Advancement Updates

Maijor Gifts (52,000+) $36,500
Auxiliary Capital Outlay $110,394
Estate Gifts SO
Individual Gifts (under $2,000) $27,894
Philanthropic Grants $27,500
Team.Givi.ng (Employee Paycheck 47240
Contributions)

Event Revenue (Golf Tournament Net) $85,096
Total Philanthropy: $294,624

$124,519
$100,362
$125,000

$32,161

$54,500

$6,327

$108,338

$551,206

As you can see above, the Foundation is on track for another very strong year of

philanthropy donations. Gardiner and Sarah Rea are busy preparing for the Fall Appeal

this year that will once again focus on raising money for our new CT.

$66,850
$154,254
SO
$20,354

$50,000

$5,211

$113,339

$410,008

The Foundation’s Fall newsletter went out to over 750 donors/friends of the Foundation
and this newsletter had an open rate of 67% which is well above the national average of
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25%. This is great exposure for our Foundation and helps to keep our donors aware of
the important work of the Foundation.
e This past month we sponsored the Mammoth Yoga Festival where Ariel Zablocki, PT
presented to over 60 participants on Pelvic Floor Health and Yoga.
e We also sponsored Mammoth Tuff Gravel Bicycle Race on Sept 16 and the Crowley Lake
Trail Run on Sept 24.
e Mammoth Hospital was very involved in the second Mammoth Trail Fest between
September 21-24 including:
o Jen McMahon & Ariel Zablocki joining a Thursday evening panel on the Village
Stage around the difficulties of juggling motherhood, a career, and athletics.
o Jen McMahon taught a free Tai Chi course in conjunction with the event on the
Village Stage on Friday.
o We sponsored and supported an aid Station @ Twin Lakes Friday and Saturday
to over 1k runners per day.
o We provided medical support to racers for Friday-Saturday in the Village & On
Course.

e The Advancement Team works closely with departments who need marketing services
related to Strategic Goals. In coordination with the Population Health Team, we
produced materials about Flu vaccine in English and Spanish. Additionally, through a
grant, Mammoth Hospital will host four Advance Care Planning “Open Houses” to
encourage our local community to complete their Advanced Care Directive. These will
be in the Family Medicine Clinic lobby and include Vigilante Coffee & Bagels from Old NY
Deli. Sarah Rea will be present for Notary Services.

o November 29, 2023, Skip December, Jan 31, 2024, Feb 28, 2024, March 2, 2024

e This past month we worked on our Ridgecrest Orthopedics campaign running print ads
in the local newspapers, a radio ad on the Las Vegas NPR and we also signed a contract
to advertise in the grocery stores in Ridgecrest, Mammoth and Bishop.

e Recruitment continues to be a focus for both the marketing and HR teams running
regular ads in all the papers.

e Brest Cancer Awareness month ads ran this month along with a feature of Dr. Parisky on
KMMT as well as social media talking about the importance of getting a Mammogram.

e We are continuing our marketing focus on Women’s Health with both print ads and
social media advertising for these services.

Human Resources and Med Staff Updates

At this time, there have been no critical staffing concerns in any departments.

We have 14 travelers currently. These are in the lab, the OR (Surgical Technicians),
Radiology, and Physical Therapy.

The HR team are very busy preparing for Open Enrollment for our health plan. The cost of
claims on our health plan continues to be a challenge for the hospital and the team are
working closely with the brokers (HUB) to problem solve ways to save costs on the plan.
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Recruitment has been very busy in HR. Onboarding more and more new hires each
orientation has presented logistical challenges, but orientation remains twice a month and
we are averaging between seven and ten new hires with each orientation.

This past month we hired a new Staff Development Coordinator to replace Jean Rea. Her
name is Jen Yednock and she’s an RN with extensive experience.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
QUALITY ASSURANCE COMMITTEE MEETING MINUTES

Date: September 19, 2023

Place: Microsoft Teams

Attendance of Board Members: Joanne Hunt, Vice Chair; Alec Clowes, Treasurer.

Attendance of Staff Members: Tom Parker, CEO; Caitlin Crunk, CNO; Lenna Monte,
Quality Director; Stephanie Stanton; Quality Improvement
Coordinator; Maxine Williams, Quality Improvement
Specialist; Staci Brock, Infection Prevention Coordinator.

l. CALL TO ORDER

The meeting was called to order at 12:02 p.m.

Il. NEW BUSINESS
1. Review of Minutes

Follow ups from last meeting:

Connor reported to the Pl committee last week regarding including free text on the clinic
patient satisfaction survey. It is not possible with the survey; however, they were able to add a
link to the patient.experience@mammothhospital.com email inbox to the end of the survey so
patients can submit written feedback if they choose to.

Lab Labeling is on the Verge reports and there is a report in the Pl packet. Aninternal audit was
also conducted on Lab Labeling. The ER manager will report to the Pl committee in November
on this subject.

2. DNV Survey
Lenna reviewed the DNV findings from our August survey that are in the packet and explained
the DNV finding levels. Lenna reviewed findings over time. Lenna reviewed repeat findings and
noteworthy efforts. No questions from the committee.

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

a. Organization-Wide QAPI Dashboard
Maxine reviewed the QAPI Dashboard. Joanne had questions on the PACU consents portion.
Maxine stated they are focusing on consents for visiting physicians since it was determined this
is the area that was causing the fluctuations. Data is being collected specific to this area.
Tom had questions regarding one of the screenings in the Specialty Clinic. Lenna stated that
this is a QIP measure. There is a new clinic manager for Specialty Clinic and a new person in
Pop Health that are working on this issue. Tom and Lenna stated we are close to meeting our
QIP measures. Max asked for feedback from the group on increasing the Dietary goal to 90%.

b. Incident Reporting (Verge)
Stephanie reviewed Incident Reporting. Stephanie will send Verge information/improvements
to Tom for the Friday News. No questions from the committee.

c. Infection Prevention Dashboard
Staci Brock reviewed the Infection Prevention dashboard for FY 2022-2023. There were no
guestions from the committee members.

4. Review Pl Committee Meeting Minutes
These minutes were reviewed for June and August. There was not a meeting in July. No
guestions from the Committee members.

1l. FUTURE BUSINESS

The next Quality Assurance Committee Meeting is scheduled for December 19, 2023, at 12:00
p.m.

V. ADJOURN

There being no further business, the meeting was adjourned at 12:54 p.m.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
IT STEERING COMMITTEE MEETING AGENDA
Attendees: Tom Parker, Mark Lind, Craig Burrows, Alasdair Simonds, Michael McMahon, Kevin
Larson, Phyllis Meneses, Laura Bowman, Alec Clowes, Yuri Parisky, Melanie Van Winkle

Started at 12:02PM
Date: September 20, 2023
Time: 12:00 PM

Place: Mammoth Hospital Administration, Teams Meeting
85 Sierra Park Road, Mammoth Lakes, CA 93546

I CALL TO ORDER

. FOLLOW UP FROM MINUTES
e No specific follow-up items noted.

. OLD BUSINESS
a. Cerner Process Improvement

i OB Transitions of Care
e Laura: No updates, Melissa working on.
e No movement on Cerner Tracking report for expectant mothers.

She will follow up later this week.

ii. Order Set Rework
e  Tyler working with ED
. Melissa with PACU

iii. PFS Work Queues
e  Both have been built and completed.

b. IT/HIS Projects

i AxiaMed Credit Card Processing
e Fairly smooth transition.
e Devices set up in all depts: Apple Pay, tap pay works.

ii. FormImprint eForms
e Moon consent form is now built out and in use.
a. MOON: Medicare observation consent form.
b. Outlines billing process for them.
e Laura has another training with ED scheduled this week.
e ED doing advanced directives.
e More consolidation in process.
e Working on getting PT forms uploaded into ESIG format:
compatible with iPad.
iii. Zoom Integration



IV. NEW BUSINESS

492 Zoom visits completed since go-live.
Provider can take notes while in Zoom meeting, improvement
over Cerner click which did not allow this functionality.

a. Meraki Wi-Fi Replacement

Wrapped up recently, wireless access points on campus.
45 wireless access replaced.

Old L & D remodel will need to be installed.

ORis done.

Kudos: Brian Weller.

Basically, wrapped up with a few outliers (Bishop Clinic).

b. Virtual Host Server Upgrade — RAM Expansion

128 Gb added to each of 5 hosts. Doubles the number of virtual
desktops or servers.

Alasdair: Hopefully will improve the performance for virtual
machines. Increase capacity for virtual machines.

c. 2023 Cerner Satisfaction Survey Results

V. Q&A

VI. FUTURE BUSINESS

130 responses, up from last year (124).
Goal is to hit score of 4 out of 5 on a scale of 1 to 5.
Staff and management score concerns:

a. Accounting continues to have issues with

reporting and integration.

b. Mark needs to discuss with Slavka
ED Providers. Mark met with Dr. Walker to discuss next steps.
PACU feedback: lack of integration and consistency in
documentation by the RNs. Workflow related issues.
PT/OT: Cerner tools not suitable for therapists.

a. Craig raising red flag Dr. Flemmings: Dr. at

Cerner.

b. Craig has ideas for improvement.
ED Staffing. Laura working with Jasmine: key priority items first.
Goal of Informatics: Check in with each ED provider at least once
a month.
Internal escalations meetings : some reps from Depts don’t
attend.
PACU: Laura needs to speak to Andrea.
Phyllis looks forward to speaking with PACU team. Mark
requested feedback from her.

a. Nuance DAX — eScribe Solution

Al app on phone. Can separate small talk and clinical. Populate
info into a traditional note.
For PT, Cerner solution is clunky, providers are dissatisfied.
Impacts productivity.

a. Loraine and Craig: improve documentation



process.
b. Time constraints would disappear for
therapists providing a quick ROI.
e DAX demo will happen October 16, will have more follow up
information.
b. Security Solutions Implementations
e Huge area of focus for all hospitals.

Yuri asked: Who is doing research to find new technologies?

e Conferences: Tyler at Cerner right now. Alasdair and Mark spend
time with journals.

e YP: Designate a person in each dept to be “innovation guru”.
People tasked with finding best clinical options.

e Kevin said they do watch presentations, attend webinars,
conferences.

e Mark is an active participant on KLAS: Mark provides feedback to
them.

e Yuri requested a summary to the BOD, Tom taking this idea to
Admin Team.

e Laura: is there new technology, or what is the problem we are
trying to solve?

e Alasdair: providers will inform us of new technologies.

The next IT Steering Committee meeting will be held on December 20, 2023, at 12
p.m.

VII. ADJOURN
Finish at 12:48PM

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
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October 19, 2023
Board of Directors

Tom Parker, Chief Executive Officer

CEO Report, Regular Meeting of the Board of Directors

Follow Up Items: This section of my report is used to track follow up items discussed in prior
meetings of the Board. While these are not decisions of the Board, they do constitute valuable
comments and input from the Board to management. Most items come from regular Board
meetings, but others may come from special meetings such as the self-assessment, my annual
review, or our strategic planning sessions. Items from the most recent month are contained in
this section of the report. Previous items are found at the end of this report under “Follow Up
Items Archive.”

September
2023

At the next board meeting have a
report brought by Natalie and Connor
on Women's Health Navigation

Should we be recruiting a PM&R
physician?

Do we let the high school know about
the resources we have in behavioral
health?

Penta Group is doing a great job with
the Limelight project. Brigitte Toy is
the project manager. See if there is
anything they can help us with for
North Wing.

Board provided names of potential
foundation supporters.

Contracts review - should we include
dollar amounts for high dollar

On the agenda.

Will discuss at next ortho
provider/clinic meeting.

Yes, and we have school students that
attend appointments with our
behavioral health providers in
Pediatrics, Family Medicine, and
traditional therapy service.

Reached out to Brigitte Toy, Project
Manager and Vince Pickles, Senior
Superintendent at Penta Group. Now
working on a time to meet.

Names have been provided to Gardiner
Miller.

On the agenda for next Finance
Committee.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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contracts? Should we assign an order

of magnitude?

Zip Code Report: can it be broken out

into surgical and non-surgical?

Check on NIHD’s formation of a
committee on women’s health

Yes, will work on that for next quarter’s
report.

NIHD decided to not create a
committee on women’s health. The MH
committee will meet and invite
providers from both hospitals.

Strategic Plan Updates

Create NIH Shared
Resources
(collaboration,
workforce pool,

supply pool)

Groups that meet
regularly: three times a

and Administration.
Metric is number of
collaboration meetings.

Creation of Collaboration

year for Nursing, Finance,

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

e Tom and Melanie met with Stephen
DelRossi in August and will meet
quarterly.

Urgent Care Produce a feasibility

study.

A working group has been established and the
first meeting occurred on June 9th:

- Tom Parker

- Sierra Bourne, M.D.

- Caitlin Crunk

- Candace Kasulka

- Jasmine Hutchinson

- Dan Flynn (MM)

- Corey Denton (MM)

- Steven McCabe (MM)
The group is planning a site visit to other
urgent care/mountain clinics in the Tahoe
region in December.

An initial data analysis of the outmigration
that occurs with patients seen by ski patrol

has been completed.

Select Operational Updates

North Wing Project: The two qualified design-build bidders have been working through bid
development with onsite tours and proposal conferences. The bidders will be submitting their
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bids on November 3. The selection steering committee will be working through the Request
for Proposal (RFP) criteria in November and will provide that work product to the Facilities
Steering Committee on November 28™. A final recommendation on the preferred bidder will go
to the December board meeting for review and approval.

Spiess Construction has completed 80% of the excavation phase of the South Parking Lot
project. Work now focuses on cleanup of the site and returning as much of the available
parking as possible for use through the winter. With the local asphalt plant closed due to the
cooler temperatures, the project is on hold for the winter.

September 2023 Financial Results: The September Gross Revenue was $11.1 million, which is
lower than the budget by $846 thousand. The net revenue was lower than expected due to
unfavorable payer mix and volumes lower than budget in some areas: surgery, lab, imaging,
PT/OT, and clinics. Expenses were $239 thousand more than budget, mostly due to salaries,
contract services (travelers), Paycom(three months paid in Sep.), and collection fees.
September has a net loss of $570 thousand.

YTD Operating EBIDA is $266 thousand (1.2%) compared to budget of $1.1 million (4.6%) and
prior year of -$389 thousand (-1.8%). Total non-operating income of $2.8 million, which
includes $1.6m investment income, exceeds budget by $831 thousand. YTD Net Income is $2.2
million (9.7%) compared to the budget of $2.0 million (8.3%).

New and Pending Legislation:
This report will contain quarterly updates on new and pending legislation affecting hospitals.

As of the writing of this report the Governor’s signing deadline for bills passed in California’s
2023 legislative session is one day away including SB 525, a bill that would incrementally raise
the minimum wage for health care workers and is critical for hospitals to create a stable and
predictable path for these increases. The California Hospital Association’s message to the
Governor and his senior staff is that SB 525 preserves access to care by creating a more
manageable and standardized implementation path while a veto reduces access to care and
would immediately put many more hospitals at risk of closure:

- Preempts city and county minimum wage measures.

- Provides a more reasonable schedule of three phases to reach a $25 minimum wage,

with time to plan and budget for these increases.

SB770 was signed by the Governor. The bill authorized California Health and Human Services to
explore with the US Department of Health and Human Services what waivers would be needed
to explore universal coverage in CA. Because this is only the formalization of exploration with
no proposed program structure the California Hospital Association has the bill under a "follow"
designation.
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Emergency Department: PACU received all new cardiac telemetry monitors, so the ED was able
to acquire their old ones. These have been implemented in all the triage bays, so we have
greater monitoring capabilities.

Three ED physicians and Jasmine Hutchinson attended the CHLA Sim lab training on October
10th. They worked with the CHLA team prior to the class to tailor the needs to our organization.

Med/Surg: Four of the med/surg nurses attended the CHLA Sim lab training day on October
10th. Brandy Wilt has taught two ultrasound guided IV classes. Med/surg has trained on and
acquired two new Fit testers to help with maintaining compliance. We have cross trained two
EMTs from other departments to help cover patient care assistant needs. Two Med/Surg nurses
are working on getting trained in lovera.

Perioperative Services: Staffing will be challenging in the next few months as we have three
RNs that will be going out on leaves. We will be brining on two travelers for this time to help
support the department which will be temporary. OR wheels in time have continued to
improve. August was 80% and September was at a high with 92%.

Oncology: A meeting was held with City of Hope at the end of September with Dr. Burrows and
Cancer Nurse Navigator Lisa Marusicz. The goal is to improve the relationship between COH and
Mammoth, and thereby streamline Oncology access for patients newly diagnosed and being
managed for cancer. Among the items discussed were the possibility of faster appointment
times, the utilization of telemedicine to facilitate appointments, and more consistent use of our
Infusion Center for cancer treatments.

Population Health and QIP: The Population Health team completed a data validation audit for
the QIP program. The Department of Health Care services engaged Health Services Advisory
Group to conduct an audit of all hospitals participating in the QIP program. The purpose of the
audit is to ensure participants are interpreting the metrics’ specifications for the program
correctly. The audit was closed successfully with only a few edits to our report structures.

Medical Imaging: The Siemens fluoroscopy project is near completion with regulatory sign off
imminent and the start of training scheduled for mid-October for a go-live by month end.

Canon is developing the final layout for the digital x-ray replacement and is delivering the
project as a turnkey. Estimates are that the project will take fourteen months to complete.

Laboratory: We completed our annual Joint Commission Audit this September with the auditor
being onsite for three days and at Dr. Payton’s home lab location for one day. We are required

under CMS rules to have an annual accreditation done and have used the Joint Commission for
many years. The auditor was very rigorous and we are currently working on our response back

to the accrediting body.



Mammoth Hospital

Report to the Board of Directors
CEO Report

October 19, 2023

Information Technology: The IT team installed a new Wi-Fi network across the entire hospital
in September giving much stronger Wi-Fi signals, faster internet speeds, and smoother hand-
offs between access points for devices which roam the hospital. They also installed more RAM
in our servers, which doubles the capacity for virtual machines, increases our ability to serve
work from home needs, and improves performance of our existing virtual machines.

The Informatics team has been working on an order set cleanup project for the Emergency
Department physicians with Tyler Durant as lead on the project. Laura Bowman, HIS Manager,
is working with ED management to document and prioritize their list of EMR workflow and
system fixes. As identified in the annual EMR Satisfaction Survey, the Emergency Room has
room for improvement. Laura is also working with Andrea Frichtel, PACU Nurse Manager, on
workflow and documentation improvements for that area. The feedback from the survey
indicated that workflow and process improvements could be made in the EMR for PACU.

Physician Recruitment and updates: The physician recruitment report was provided in a
separate document in the board packet for the September board meeting. It will be updated
and reported to the board on a quarterly basis.

Orthopedics: A new full-scope PA has been hired, Christine MacDonald, who will begin working
this month. Bart White is now working exclusively in the clinic.

PT/OT: We continue to work with Cerner to find a better EMR solution for PT. The current
solution creates dissatisfaction with staff, and compromises clinic productivity. We are looking
into an Al dictation system to improve provider efficiency in completing documentation.

Human Resources: The HR team is preparing for Open Enrollment for our health plan. The cost
of claims continues to be a challenge and the team is working closely with the brokers (HUB) to
problem solve ways to save costs on the plan.

Recruitment has been very busy in HR. Onboarding more new hires each orientation has
presented logistical challenges, but orientation remains twice a month and we are averaging
between seven and ten new hires with each orientation.

This past month we hired a new Staff Development Coordinator to replace Jean Rea. Her name
is Jen Yednock and she’s an RN with extensive experience.

Foundation: With $410k received thus far this year the Foundation is on track for another
strong year of philanthropy donations. Gardiner Miller and Sarah Rea are preparing for the Fall

Appeal this year that will once again focus on raising money for our new CT.

Community Outreach
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e Sponsored the Mammoth Yoga Festival where Ariel Zablocki, PT presented to over 60
participants on Pelvic Floor Health and Yoga.
e Sponsored Mammoth Tuff Gravel Bicycle Race on Sept 16 and the Crowley Lake Trail
Run on Sept 24.
e Mammoth Hospital was very involved in the second Mammoth Trail Fest between
September 21-24 including:
o Jen McMahon & Ariel Zablocki joining a Thursday evening panel on the Village
Stage around the difficulties of juggling motherhood, a career, and athletics.
o Jen McMahon taught a free Tai Chi course in conjunction with the event on the
Village Stage on Friday.
o We sponsored and supported an aid Station @ Twin Lakes Friday and Saturday
to over 1k runners per day.
o We provided medical support to racers for Friday-Saturday in the Village & On
Course.

Elevate Program: The Advancement Team has been placing a greater focus on marketing
ELEVATE including new print ads, and a much greater cadence of social media. Attendance has
grown year over year by 137%.

Shout Outs:

Frank Balius

From: Ashley Trafecanty: “Can we nominate Frank Balius for a Summit award? He is awesome
in so many ways & is always a happy, positive person, but the email from Sarah (below) just
shows how he goes above and beyond consistently.”

From: Sarah Thompson: “I was hoping we could extend a MASSIVE THANK YOU to Frank Balius
in maintenance - please! He saved the day by driving down to Bishop to pick up a prescription
for a patient DC'd before Vons in Mammoth called saying they or Rite-Aid did not carry the
medication, but Dwayne's did. Karrie and | weren't sure how we were going to get the
medication (anti-viral to treat C19) to the patient for him to start it tonight but along came
Frank to save the day. He wasn't working today but just did it out of the goodness of his heart
to help a patient out.

That's just one reason why | love working here -- we have such an amazing community!

Frank is such a wonderful person for helping out.”

Mark Lind and Kim Calvin
From Teresa Toupes: | wanted to acknowledge Mark Lind and Kim Calvin, Specialty Clinic RN
Supervisor, for their support this morning.

There was a very strong odor in both clinics yesterday that resulted in cancelling dental clinic
and moving pediatric patients to tele-health visits.



Mammoth Hospital

Report to the Board of Directors
CEO Report

October 19, 2023

The odor was again present this morning and discussions started about cancelling clinics.
| contacted Kim Calvin, RN Supervisor for Specialty to ask if pediatrics could use a room. Kim
was kind enough to provide two rooms.

| then contacted Mark, who thought the issue had been resolved. Mark came up, walked
through the clinics, and said he would investigate. Mark called me within 30 minutes and said
they had discovered the issue and assured me it would be resolved.

Within minutes the odor began to dissipate, and the plan now is to see patients, as usual, in
clinic this afternoon.

Without the support of Mark and Kim pediatrics and dental would have cancelled clinics. 1am
so grateful for their support.
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Follow Up Items Archive:

August
2023

Can a PA get a fluoroscopic license? What
about a RNFA?

The question came up during the
discussion about provider credentialling.

Would like to see a report on DNV
showing what the different DVN findings
mean, and a history of the number and
kind of findings we have had over the past
five years to understand comparative
volume of findings and if there are
recurring similar issues

The OB Nurse Navigator report should
include the number of patients referred to
NIH and numbers returning.

We should do proactive EMTALA reporting
if we ever hear of someone claiming there
was an EMTALA violation.

Are our OBGYNs talking to the NIHD
providers when they refer patients to the
NIHD OBGYNs to do a verbal handoff?

NIHD providers and staff do not tell
patients from MH how to transition back
to MH.

How do we communicate and regularly
review existing accommodations provided
to staff?

Will be provided by Caitlin in

a report that will be included

in the confidential packet and
reported by Caitlin during QA
items in closed session.

Connor and Natalie will add it
to their plan and report.

Noted and discussed with
Lindsey.

NIHD OBGYN providers have
asked that discussion occurs
at their request regarding
critical issues or other
guestions about information
in the chart given that
transfers include the patients’
medical records.

Process for returning to MH is
now included in the patient
information packet provided
and discussed by the OB
Nurse Navigator.

The department managers
have meetings with staff on
the team however it is
typically not widely
communicated. For example,
we have a deaf employee in
one department. This is not
something this person wants
everyone to know. But this
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July
2023

Discussion regarding employees parking
elsewhere and using public transportation
during the South Parking Lot project.

Should we have an ad hoc joint committee
with NIHD on Women's Health?

Tell managers that they can provide food
for their department meetings

Would like to again see the patient origin
by zip code information.

Request for additional information on the
Behavior Health program.

Look at any public message regarding
board certification or board eligibility of
our medical staff.

Look at the inpatient LOS and what the
outliers are. Are we getting negatively
financially impacted by the long LOS

employee had some
significant challenges when
we were masking so most of
their colleagues were aware
of their disability. Antonette
(Employee Health) regularly
checks in with department
managers to see how
accommodations are going
and employees consistently
report to us when there are
more or different needs.

Employees have been car
pooling, parking off campus
and working at home which
has resulted in short-term
adequacy of parking.

Discussed with Stephen
DelRossi and it was well
received. Have asked but not
yet received response
regarding NIHD’s willingness.

Communicated during the
Management Team meeting.

Melanie has included in her
report.

Jacob Eide is working on a
dashboard for providing
program updates.

We do not say anywhere that
all our medical staff are board
certified. We have provider
bios on the website that state
the status of the individual
provider.

Our payer contracts provide
for good payments for
inpatient services on a daily
basis. They are either 11-12k
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patients? What is the financial impact for
inpatients with long length of stay?

Concern expressed regarding lawsuit
involving Spiess Construction.

Did we have an EMTALA violation related
to the patient who called the ED regarding
being in labor?

Should the OBGYNs be included in the bi-
weekly meeting on Women's Health
Navigation?

Do we have all the supplies and drugs in
the ED needed for precipitous delivery?

per day or 85-95% of charges.
The highest cost is always in
the first day, so each
additional day improves the
overall profitability.

The suit names Spiess, the
Town of Mammoth Lakes,
Mammoth Mountain Ski Area,
Triad/Holmes etc. The federal
court case was centered
around an insurance exclusion
related to an injured worker.
Spiess and the other
defendants were successful
and then the insurance
company appealed but the
court refused to vacate the
order.

After review by staff and
General Counsel, it was
concluded that there was not
EMTALA violation. The patient
did not present at the ED.
More information to be
provided by CNO under QA
reports.

Natalie discusses her work
with the OBGYNs daily.
Monthly meetings are held
with the OBGYNSs: Clinic
Operations Meeting and
Women’s Health Program
Development.

Jasmine Hutchinson, ED
Manager, is working on
requested items from Dr.
Fakinos. She is assessing each
item in terms of safety and
capabilities of ED staff to
administer medications. The
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June
2023

Many other questions regarding the
operation of Women’s Health Services

Dr. Karch’s MEC talking points from

General Medical Staff Meeting

review and decision on which
drugs to have available will
take into consideration advice
from BETA.

See attached draft of the OB
Navigation Plan. The planis a
working document and will be
updated as the work
progresses. It has been shared
with the OBGYNs and will be
discussed in a meeting with
them on August 15. Connor
Poulson, who now manages
the Specialty and Family
Medicine Clinics emphasizes
that this plan is very much
subject to change based on
the OBGYN’s input as well as
survey and focus group
feedback from our patients
based on their individual
experiences.

The $500 per month for
department chairs - what was
the comparator "metric"?
Conclusions:
o S$500 was random.
o Physicians are
undervalued.
The work of a department
chair has very little to do with
medical staff duties, they are
mostly operational.
We go to meetings for free. |
expect to be paid. | am giving
up income and other
resources to be at meetings.
Solutions:
o Compare with other
hospitals.
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May
2023

April
2023

Promote the Special Board meeting in
Spanish

Develop a survey of pregnant women as

part of the collaborative with NIHD for
Women’s Services

Have OB Nurse Navigator spend time with

Ultrasound Technologists as part of her
orientation

Need to grow all programs and reduce the

wait time for appointments.

Food truck for Special Meeting.

Plague for David Baumwohl

Special Board Meeting re: L&D

Develop brochure for OB patients

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

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

o Price should be
evaluated every year
and inflation adjusted.

o These should be two-
year roles.

The MEC discussed this at the July
meeting. Decision was made to have
a small workgroup of non-MEC
members research and bring back to
the MEC its recommendation
regarding department chair pay.

Done

Nurse Navigator and Clinics Director
working on new survey.

Natalie set up time with Kevin.

Strategic plan measure on reduction
of wait times calls for a 5% increase in
clinic visit volumes.

Will have light refreshments (hors
D'oeuvres and crudités).

Will be presented at June Board
meeting.

Working on date with NIHD

Marketing and Information plan for
patients and the community
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March
2023

January
2023

Hire a Women’s Health Navigator

Survey pregnant patients. Goal is to have

80% of respondents score 4 or 5 on 5-
point scale on overall satisfaction.

L&D

Food at Board Meetings.

Need education on Observation Status
and how we are doing on the 24-hour
limit and other criteria.

Performance aspect in annual reviews.

Tie Chiefs’ goals to CEO goals.
Include Strategic Plan in CEO goals.

Need education on Observation Status
and how we are doing on the 24-hour
limit and other criteria.

developed. See below for more
details.

Position established and will be filled
by May 16th.

Will develop survey tool with input
from OBGYNs and Navigator.

Near completion on the joint policy
with NIHD: “Obstetrics Care for the
Eastern Sierra.” One issue remains on
how clinical results information for
tests and exams done at Mammoth
Hospital will be accessed by providers
at NIHD.

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

Breakfast will be provided at Board
meetings starting with the April
meeting. That will coincide with the
ending of the masking requirement in
non-clinical settings.

Will be provided as part of a future
board report from the CFO.

Employees who are under a formal
performance improvement plan are
ineligible for an increase until they
have completed the plan
requirements. The increase will not
be retroactive.

Will be done during the 2023 reviews.

Will be done following finalization of
the Strategic Plan.

Will be provided at the April Board
meeting.
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December
2022

November
2022

October
2022

Hold special board meeting regarding the

provision of services to OB patients
through coordination with NIHD.

Board compensation and benefits.

Review expense reductions at next finance

committee.

Educate board members about their
duties, especially the role of officers

Validate that the admission and transfer
data does not include outpatient surgical

cases that are discharged home.

Continue work on North Wing project to
scope the project according to current and

future demand.

We have transport problems. Need formal

relationship with hospital to get
preferential treatment on transfers.

Look into the compensation for board
members.

Sale of surplus items should be compliant

with statute.

Policy being developed to reflect
patient management transitions
between MH and NIHD.

Survey requested of other DHLF
hospitals. Legal review also
conducted. On agenda for January
meeting.

Validation of reductions occurring
during budget review meetings with
managers. Once completed will bring
to Finance Committee.

Will do a board education segment
on this.

Confirmed.

Will engage Kaufman Hall to assist in
demand projection, and Design/Build
firm in any related project
adjustments as well as value
engineering.

Updated data set sent to CHLA in
response to their request. Meeting
now scheduled to talk about points of
connection including patient
transfers and clinical staff education.

Board members can be compensated
for up to six meetings per month.

The following was provided by David
Baumwohl:

The governing provision of the Local
Healthcare District Law is Health and
Safety Code section 32121.2. That
section provides: “Except as provided
in this section, by resolution, the
board of directors of a local hospital
district may authorize the disposition
of any surplus property of the district
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at fair market value by any method
determined appropriate by the
board. The board of directors of a
local hospital district may donate or
sell, at less than fair market value,
any surplus property to another local
hospital district in California.”

SMHD complies with section 32121.2
by exercising reasonable and
appropriate discretion to achieve fair
market value for property with
measurable value.
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FY24 Strategic Plan — 1** Quarter Update

HIGH RELIABILITY AND QUALITY OUTCOMES

Create more rigorous dashboards for
quality metrics that include operational
measures

Number of managers of clinical,
ancillary and finance departments with
Pl measures.

100%

Lenna

Update [Q1]: 100% of managers of clinical, ancillary and finance departments have selected Pl measures and have begun collecting data for

these measures.

Clean-up of records in the EMR.

Outcomes of a stakeholder
workgroup:

1. Workgroup convened
2. Process defined

3. Timeline established

4. Resources allocated

FY24: Yes/No on each step 1-4

FY25: Percentage of records cleaned as
determined by workgroup.

Craig and Zack

Update [Q1]: Topic to be discussed at the November MEC meeting with respect to: 1) Problem list, 2) Medication Reconciliation, 3) How far
back to go with chart review, and 4) Resources required.

Enhance Analytics: Improve the
interface of data, gathering all patients
and health plan data from outside
organizations

Move Hospital into integrated data by
putting QA metrics into i2i

At least 10 existing spreadsheet-based
measures migrated to i2i.

Lenna

Update [Q1]: Currently in discussion with i2i about which metrics are suitable for migration into i2i. One measure has been migrated to
date, the XCM report. The XCM report includes Chronic Care Management, Transitional Care Management, and Collaborative Care
Management (behavioral health and primary care) and is now linked to ACO attribution data to create patient lists that show who has

received an XCM service each quarter.

GROWTH AND CAPACITY

Explore Feasibility of an Urgent Care

Time to produce feasibility study

One year

Tom

Update [Q1]: Working group established and first meeting held on 6/9/23. Initial outmigration data analysis done. Next step is site visit to
other urgent care/mountain clinics in the Tahoe region planned for December 2023.




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

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

Less than 10% extension of timeline.

Mark

Update [Q1]: No change in the schedule
receiving RFPs.

. RFQ process is complete. Qualified design-build companies are preparing proposals in response to

Improve utilization of our clinics with Increase in total clinic volume over 5% Zack
the following tactics: FY23 visits (Translates to goal of 46,360 total visits
e Throughput for FY24)
e Virtual care
e Expand hours and days
e Move services to free up
capacity in Specialty
e Use of a temporary structure
e Add capacity to Specialty Clinic
Update [Q1]: Annualized visits are on track to reach 53,520.
Post-discharge performance: Percent increase in the number of 10% Caitlin
e Know more about what is patients recommended for follow up Zack
happening with scheduling of | that are seen within the recommended
appointment after discharge time frame.
e Move from sampling to looking
at all patients discharged from
inpatient and ED
Update [Q1]: A process has been set up to text patients after discharge from the ED to set up an appointment.
FINANCIAL VIABILITY
Increase Cash Reserves to Fund 50% of | Annual increase in cash reserve S4M less North Wing Costs Paid Melanie

the North Wing Project

excluding payments for North Wing
Project disbursed during the year.

Update [Q1]: Through the first two months of the year this measure stood at $418,000. This measure will be updated in the CFO report for

November.




Grow Philanthropic Impact

FY24: Number of constituents included
in the feasibility study to determine
campaign goal (philanthropic impact).
FY25: Number of lead gifts for North
Wing Project.

FY24: 20

FY25: TBD based on feasibility study

Sarah V

Update [Q1]: Hired a second FTE to the Foundation, initiating donor meetings and scheduled an event at Rusty Gregory’s house in order to
line up constituents for the feasibility study.

CUSTOMER EXPERIENCE AND RELATIONSHIPS

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

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

Six

Tom
Caitlin
Melanie

Update [Q1]: Meetings were held in the first quarter with CFO/CEO Stephen DelRossi, and CNO Allyson Partridge: Sharing clinical data for
patients receiving services at both hospitals, use of Mammoth Hospital owned facilities in Bishop. MH and NIHD also participate in the
Eastern Sierra CEO Collaborative where we are exploring opportunities regarding employee benefits, and night coverage in radiology.

Reduce the travel time for Ortho Clinic | Creation of a program plan between Yes/No Zack

patients and explore other MH and SIHD for operation of an ortho

opportunities with SIHD. clinic at SIHD.

Update [Q1]: Worked through the new business plan and decided to hold for now on pursuing a clinic presence at SIHD.
POPULATION HEALTH AND WELLNESS

Create Coordinated Care Plan for Plan developed and communicated Yes/No Tom

pregnant women receiving care at
Mammoth Hospital and Northern Inyo
Healthcare District.

publicly that includes: Joint policy, Care
Management, Clinical Report
Transmission and Access, and Support
for patient transportation and lodging

Update [Q1]: See updated plan document in the board packet under Old Business.




Improve Performance on Annual
Wellness Visits

Percent of assigned Medicare patients
receiving an Annual Wellness Visit.

10% improvement over prior year
(423). Need to achieve 475 by end of
fiscal year.

Craig
Zack

Update [Q1]: Now working with nurse led visits. Need further discussion with providers on priority of these visits and their willingness to
allow most of it to be nurse led. A total of 69 were done in the first two months of FY24.

Improve performance on Advance Care
Planning

Number of advance care plans done.

FY24 - 100
FY25 — Meet ACO goal

Craig
Zack

Update [Q1]: There are now four dates set up for people to complete this form, including Carolyn Meadows to address general questions,
and Sarah Rea to serve as notary. 1st workshop is in November 2023.

Improve patients’ ability to manage Percent of high risk CCM patients (66) 10% improvement over prior year. Lenna
their chronic conditions through and medium risk CCM patients (180) Baseline (April-June2022) percent of
provision of resources and education. engaged in CCM (see Population High/Medium risk pts engaged in CCM
Health Dashboard) is 27.2%.
Update [Q1]: The rate for the first two months of FY 24 is 25.6%.
Increase Preventative screening: Number of exams Meet QIP and ACO goals: Zack

- Mammography
- Colonoscopy

Qlp ACO
Mamm. 59.84% Not yet
released
Colon. 59.78% 54.48%

Update [Q1]: Meeting QIP metric for Mammography at 61.07% and Colonoscopy at 62.69%. ACO has yet to release the Mammography
target. We are not yet meeting the ACO metric for Colonoscopy at 43.07%. Note that QIP and ACO have different patient populations.

PHYSICIAN AND STAFF RETENTION

Improve understanding of burnout and | Rollout new survey with new questions | Yes/No Tom
work/life balance. Note: both scores on burnout and work/life balance. Sarah V.
are high.

Update [Q1]: Exploring other surveys that other hospitals conduct. Have met with Press Ganey.

Provide opportunities for nursing Number of Nurses in float role that can | Five Caitlin
career development. work in three or more departments Sarah V.

Update [Q1]: Created a policy and a job description. Position is now posted for nurses to apply, and have nine applicants.
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MEMORANDUM

DATE: October 19, 2023

TO: The Board of Directors

FROM: Melanie Van Winkle, CFO & Slavka Crouthamel, Controller
SUBJECT: Financial Statements for three months ending September 2023

This memorandum presents an overview of Mammoth Hospital financial operations.

BALANCE SHEET

e The September month end Cash balance was $121.6 million, $1.8 million lower than last month, due
to the reduction in accrued payroll liabilities and lower collections.
e Net Patient Accounts Receivable was $13.8 million which is similar to last month, due to lower
volume in September.
e Other Current Assets increased by $988 thousand due to regular accrual of Mono County revenue
and LAIF interest accrual
e Construction in Progress increased by $456 thousand as projects continued to incur costs:
o South parking lot - ~$300 thousand
o Mini C Arm X ray - ~$66 thousand
o Snow Pines apartments exterior paint - ~$48 thousand

FINANCIAL INDICATORS

e Patient Cash Collections in September were approximately $7.1 million — $1.4 million lower than the
prior month.

e Days Cash on Hand was 500 compared to 512 in August.

e Gross AR days were — 70.39 in September compared to 75.71 in the prior month.

e AR over 120 days increased to 29.1% in September from 26% in August

e Gross revenue was $11.1 million in September — $846 thousand lower than budget and $379
thousand lower than September 2022

e Payer mix was less favorable -Medicare/Medi-Cal/Self Pay contributed to overall 54.3% of gross
revenue in September — compared to 44.5% in August.

VOLUMES
Month of September summary:

o Acute inpatient days were higher than budget at 101 vs budget of 89 and were higher than
August at 94
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o Total patient days including observation days were 142 compared to 184 in August and 134
budgeted.

e The Case Mix Index (CMI) was 1.336 compared to August at 1.542

e Total surgeries were 92 in September compared to 123 in August and 102 budgeted.
o Inpatient surgeries were 10 (budget 14) and Outpatient surgeries were 82 (budget 88).
o Endoscopies & Colonoscopies were 55 in September — versus 65 in August and 36 in the prior

year.

e The Emergency Department had 738 visits compared to 973 in August and 764 in the prior year.

e Clinic visits totaled 3,996. September was lower than budget by 201 and prior year by 3 visits. Family
Medicine, Behavioral mental health and ortho clinics were lower than budget the most of all areas.

o But YTD clinic volumes are higher than budget by 569 visits and higher than YTD last
year by 576 visits.

INCOME STATEMENT

Month of September
Revenue:

e Total Gross Revenue was $11.1 million versus $15.1 million in August and was almost $846 thousand
lower than budget.

September 2023 Expenses:

%

OPERATING EXPENSES Current Budget Variance . Brief Comments
Variance

Salaries $2,700 $2,562 ($139)  -5% 50K underaccrual for success sharing recognized
Benefits 1,357 1,388 $32 2%
Professional services 1,469 1,481 $12 1%
Contract services 134 84 (549)  -59% OR travellers
Supplies 717 811 $94 12% Infusion drugs, pharmacy, biologicals
Services 1,043 855 (5188)  -22% Administrative expenses (Paycom, collection fees etc)

Total Expenses $7,420 $7,181 ($239)




Southern Mono Healthcare District
Report to the Board of Directors
Financial Report

October 19, 2023

Operating EBIDA (Earnings Before Interest, Depreciation, & Amortization) — September reflects an
Operating EBIDA loss of ($1.3 million) (-20.7%) compared to a budgeted loss of ($112 thousand) (-1.6%).
The main reason for the higher Operating EBIDA is a lower than budgeted gross revenue, no
supplements/settlements booked yet and higher expenses in September.

Net Income (loss) — includes non-operating income/expenses and depreciation.

e September reflects a Net loss of ($570) thousand compared to the budgeted net gain of $183
thousand. September 2022 resulted in a Net Gain of $107 thousand.

Year to Date

e Total Gross Revenue of $41.7 million is $924 thousand higher than budget and $2.9 million higher
than the prior year.
e Total Operating Revenue was $22.6 million - $1.2 million lower than budget mainly due to lack of
supplements/settlements recognized, but $737 higher than last year-to-date.
e Operating Expenses of $22.3 million are $371 thousand lower than budget and $82 thousand higher
than last year.
o Benefits are $3.6 million and $618 thousand lower than budget and $564 thousand lower than
last year — particularly due to $444 thousand stop loss credit this year.
o Services were $204 thousand higher than budget and $248 thousand higher than last year due
to higher maintenance and administrative costs.
e YTD Operating EBIDA is $266 thousand (1.2%) compared to budget of $1.1 million (4.6%), and
higher than last year’s loss of ($389) thousand or (-1.8%).
e Non-Operating Income (expense):
o Investment Income YTD $1.6 million which is greater than budget by $796 thousand due to new
investments at better rates of return.
e YTD Net Income was $2.2 million (9.7%) compared to the budgeted gain of $2.0 million (8.3%) and
a prior year-to-date income of $85 thousand.



SOUTHERN MONO HEALTH CARE DISTRICT
Comparative Balance Sheet - September 30, 2023

Unaudited Unaudited Unaudited
September 30, August 31, Prior Month June 30,
ASSETS 2023 2023 Change 2023
CURRENT ASSETS:
Cash/LAIF 48,451,088 $70,492,200 ($22,041,112) $67,205,271
Cash/Investments 73,108,084 52,907,170 $20,200,913 (7,313,904)
Total Cash 121,559,171 123,399,370 (1,840,199) 123,118,963
Patient accounts receivable 31,550,253 34,016,187 (2,465,933) 29,816,493
Less: Allow. for bad debts and contractuals (17,720,883) (18,842,910) 1,122,027 (15,624,004)
Net patient accounts receivable 13,829,370 15,173,277 (1,343,907) 14,192,489
Inventory 2,065,707 2,024,335 41,372 2,022,625
Due from third party payers (274,795) (274,795) 0 (23,452)
Prepaid expenses & deposits 1,195,092 1,402,293 (207,201) 853,256
Other current assets 3,002,957 2,014,853 988,104 690,673
Total Current assets 141,377,501 143,739,333 (2,361,831) 140,854,553
ASSETS LIMITED AS TO USE:
Bond funds held in trust by Mono County:
Mono Co Bond Capital Appreciation Fund 14,158,169 14,158,169 0 14,158,169
Debt service fund 1,939,395 1,939,395 0 1,939,395
Restricted by contributors 16,466 16,466 0 16,466
Total Assets Limited As To Use 16,114,030 16,114,030 0 16,114,030
PROPERTY, PLANT & EQUIPMENT:
Land and improvements 8,244,682 8,244,682 0 8,244,682
Buildings and improvements 62,649,081 62,649,081 0 62,649,081
Equipment 40,899,336 40,899,336 0 40,899,336
Intangible Lease Assets (GASB 87 & 96) 8,659,082 8,659,082 0 8,659,082
Construction-in-progress 8,569,091 8,112,676 456,414 6,583,834
Total Property, Plant and Equipment 129,021,272 128,564,857 456,414 127,036,015
Less: Accumulated depreciation (75,317,991) (75,029,459) (288,532) (74,444,032)
Less: Accumulated amortization (2,077,080) (2,077,080) 0 (2,077,080)
Net Property, Plant and Equipment 51,626,202 51,458,319 167,882 50,514,904
Total Assets $209,117,733 $211,311,682 ($2,193,949) $207,483,487

10/9/2023
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SOUTHERN MONO HEALTH CARE DISTRICT
Comparative Balance Sheet - September 30, 2023
Unaudited Unaudited Unaudited
September 30, August 31, Prior Month June 30,
LIABILITIES 2023 2023 Change 2023
CURRENT LIABILITIES:
Accounts payable and accrued expenses $2,824,710 $3,113,991 ($289,281) $2,978,771
Accrued payroll-related liabilities 3,435,714 4,874,988 (1,439,275) 4,240,979
Patient refunds 160,817 169,125 (8,308) 91,967
Accrued interest on long term obligations 132,885 120,504 12,381 95,743
Current portion of long-term debt 1,705,000 1,540,000 165,000 1,390,000
Lease Obligations (GASB 87 & 96) 5,581,321 5,581,321 0 5,581,321
Health plan IBNR 1,092,000 1,092,000 0 1,092,000
Total Current liabilities 14,932,447 16,491,930 (1,559,483) 15,470,780
LONG-TERM DEBT:
Unamortized bond premium 521,970 532,638 (10,668) 553,975
Capital appreciation interest payable 14,214,506 14,103,729 110,777 13,882,175
General Obligation Bonds 7,754,555 7,919,555 (165,000) 8,069,555
Total long term debt 22,491,031 22,555,922 (64,891) 22,505,705
Total Liabilities 37,423,478 39,047,852 (1,624,374) 37,976,485
NET ASSETS:
Invested in capital assets net of related liabilities 27,430,170 27,362,397 67,774 26,619,199
Restricted - expendable for specific operating activities 15,887 15,887 0 15,947
Restricted - expendable for debt service 16,097,564 16,097,564 0 16,097,564
Unrestricted 125,963,382 126,031,155 (67,774) 108,753,240
Year to date earnings 2,187,253 2,756,828 (569,574) 18,021,053
NET POSITION: 171,694,255 172,263,830 (569,574) 169,507,003
Total Liabilities and Net Position $209,117,734 $211,311,681 ($2,193,949) $207,483,489




SOUTHERN MONO HEALTH CARE DISTRICT

Statement of Revenues & Expenses - September 30, 2023

September 30, 2023

Variance to

Variance to Prior

Year-to-Date

Variance to

Variance to

Prior Month Actual Budget Budget Prior Year Year OPERATING REVENUE Actual Budget Budget Prior Year Prior Year
(000s omitted)/1000
$1,786 $1,627 $1,780 ($153) $1,576 $52 Inpatient services $6,109 $6,202 (593) $6,041 $68
9,563 6,643 7,286 (644) 7,253 (611) Outpatient services 25,447 24,913 534 23,918 1,529
2,519 1,821 1,836 (15) 1,876 (55) Professional fees services 6,851 6,485 366 6,224 628
1,192 1,056 1,091 (35) 839 217 Clinic services 3,322 3,205 117 2,648 674
15,060 11,147 11,994 (846) 11,545 (397) Total Gross Revenue 41,729 40,806 924 38,830 2,899
(5,752) (4,799) (5,075) 276 (5,373) 574 Contractual & other discounts (17,610) (17,267) (343) (17,470) (141)
(67) (137) (180) 43 (130) (7) Charity write offs (248) (612) 364 (438) 190
(522) (142) (240) 98 (97) (45) Provision for bad debts (1,472) (816) (656) (577) (895)
- - 333 (333) 827 (827) Supplements/Settlements - 1,000 (1,000) 998 (998)
8,719 6,069 6,832 (763) 6,772 (703) Net Patient Revenue 22,399 23,110 (711) 21,342 1,057
71 78 237 (159) 440 (362) Other operating revenue 229 712 (483) 549 (319)
8,790 6,147 7,069 (922) 7,212 (1,065) Total Operating Revenue 22,628 23,822 (1,194) 21,891 737
OPERATING EXPENSES
$2,729 $2,700 $2,562 139 $2,424 (276) Salaries $8,184 $8,212 (28) $7,507 $677
1,034 1,357 1,388 (32) 1,576 219 Benefits 3,656 4,275 (618) 4,220 (564)
1,613 1,469 1,481 (12) 1,447 (22) Professional services 4,759 4,755 5 4,639 121
96 134 84 49 328 194 Contract services 302 238 64 895 (593)
996 717 811 (94) 772 55 Supplies 2,600 2,596 4 2,406 193
956 1,043 855 188 913 (129) Services 2,861 2,657 204 2,613 248
7,423 7,420 7,181 239 7,460 41 Total Expenses 22,362 22,733 (371) 22,280 82
$1,366 (1,273) ($112) ($1,161) ($249) ($1,024) OPERATING EBIDA $266 $1,089 ($823) ($389) 655
15.5% -20.7% -1.6% -3.4% % Margin 1.2% 4.6% -1.8%
$284 $280 $352 72 $363 83 Depreciation & amortization $849 $1,062 214 $1,096 (5247)
NON-OPERATING INCOME(EXPENSE)/1000
$24 $44 S0 44 $330 (286) Donation income $73 $0 73 345 (272)
268 268 268 ) 253 15 Bond property tax revenue 804 804 0) 760 44
(121) (121) (121) 0) (120) 1) Bond interest expense (363) (363) 0) (361) 2)
219 219 232 (13) 219 - Property tax revenue & interest income 656 695 39) 708 (52)
477 573 268 305 37 536 Interest income 1,599 803 796 117 1,482
- Interest expense - - - - -

867 983 646 337 719 264 Total Non-Operating Income (expense) 2,770 1,939 831 1,570 1,200
$1,949 ($570) $183 ($752) $107 ($677) NET INCOME (LOSS) $2,187 $1,966 $222 85 $2,102
22.2% -9.3% 2.6% -11.9% 1.5% -10.8% Total Margin 9.7% 8.3% 1.4% 0.4% 9.3%




SOUTHERN MONO HEALTH CARE DISTRICT

Key Statistical Data - September 2023

Year-to-Date

Variance Variance
Prior Variance to Prior Variance to to Prior
Month Actual Budget to Budget Prior Year  Year Hospital Statistics Actual Budget Budget  Prior Year Year
31 30 30 30 Days in month 92 92 92
Acute Patient Days:

10 9 3 6 1 8 ICU Days 26 22 4 16 10
84 92 85 7 84 8 Med/Surg & Telemetry Days 311 266 45 260 51
94 101 89 12 85 16 Total Acute Patient Days 337 288 49 276 61
48 22 26 4) 36 (14) Observation Days 112 106 5 118 (6)
142 123 115 8 121 2 Total Patient Days (Incl Obs) 449 394 54 394 55
3.0 34 3.0 0.4 2.8 0.5 Average Daily Census (ADC) 3.7 3.1 0.5 3.0 0.7
4.6 41 3.8 0.3 4.0 0.1 Average Daily Census (Incl Obs) 4.9 4.3 0.6 4.3 0.6
2.5 25 2.0 0.4 2.7 0.2) Average Length of Stay (ALOS) 2.6 2.0 0.5 24 0.1
37 41 43 (2) 32 9 Discharges 132 141 9) 114 18
1.542 1.336 NA NA 1.215 0.12 Case Mix Index 1.374 NA NA 1.345 0.03

Other Key Hospital Statistics:
973 738 667 71 764 (26) ED Visits 2,855 2,829 27 3,005 (150)
1,149 519 617 (98) 853 (334) Observation Hours 2,677 2,551 126 2,826 (149)
13 10 14 4) 13 (3) IP Surgeries 44 48 (4) 40 4
110 82 88 (6) 86 (4) OP Surgeries 281 282 (1) 290 (9)
123 92 102 (10) 99 (7) Total Surgeries 325 330 (5) 330 (5)
111 105 109 4) 110 (5) MRI Procedures 329 357 (28) 359 (30)
240 180 170 10 200 (20) CT Scans 677 646 32 696 (19)
98 74 94 (20) 186 (112) Mammography Procedures 281 248 33 334 (53)
137 108 132 (24) 131 (23) Ultrasound 418 427 9) 426 (8)
1,172 868 941 (73) 1,001 (133) Radiology 3,280 3,332 (52) 3,499 (219)
1,758 1,335 1,446 (111) 1,628 (293) Total Imaging 4,985 5,010 (25) 5,314 (329)
8,191 6,903 7,624 (721) 7,875 (972) Lab Tests 23,763 25,189 (1,426) 25,989 (2,226)
6,623 6,395 5,254 1,141 5,706 689 Pharmacy Units 21,033 18,541 2,492 18,514 2,519
2,501 1,950 2,105 (155) 1,798 152 PT/OT Visits 6,690 6,573 118 5,693 997
Clinic Visits

1,421 1,165 1,335 (170) 1,255 (90) Family Medicine clinic 3,836 3,934 (98) 3,777 59
527 420 488 (68) 298 122 Behavioral Health clinic 1,341 1,371 (30) 842 499
374 389 406 (17) 411 (22) Pediatric clinic 1,090 1,188 (98) 1,247 (157)
686 498 537 (39) 531 (33) Ortho Mammoth clinic 1,762 1,834 (72) 1,856 (94)
468 391 384 7 444 (53) Ortho Bishop clinic 1,288 1,121 167 1,300 (12)
732 687 597 90 561 126 Specialty clinic 2,210 1,791 419 1,683 527
149 87 96 9) 91 4) Surgical clinic 323 290 33 304 19
353 359 354 5 408 (49) Dental clinic 1,066 817 249 1,331 (265)
4,710 3,996 4,197 (201) 3,999 (3) Total Clinic visits 12,916 12,347 569 12,340 576




Level of
concern

Budget Actual
Jul 2023  Aug 2023 Sep 2023 September  September Total
Unit of Service Desc 2023 2022

FYTD 2024 YTD FYTD 2023 % of change

to Budget

Budget Total

Dept Name

6010
6170
6170

6380

7080
7080
7090
7160
7140
7180
7110
7060

7010
6380
7040
7420
7420
7420
7420

7427
7500
7520
7590
7641
7710
7720

7630
7635
7660
7670
7680

7770
7772

980100
980100
980100

980100

980200
980200
980200
980200
980200
980200
980200
980200

980200
981400
980600
981300
980400
980500
980800

981300
980300
980300
980400
980500
980300
980300

980200
980200
980200
980200
980200

981300
981300

6010980100
6170980100
6170980100

6380980100

7080980200
7080980200
7090980200
7160980200
7140980200
7180980200
7110980200
7060980200

7010980200
6380981400
7040980600
7420981300
7420980400
7420980500
7420980800

7427981300
7500980300
7520980300
7590980400
7641980500
7710980300
7720980300

7630980200
7635980200
7660980200
7670980200
7680980200

7770981300
7772981300

ICU Patient Days
Med/Surg Patient Days
Telemetry Patient Days
Total Acute Patient Days
Observation Patient Days
Total Patient Days
Family Medicine Clinic Patient Visits
Behavioral Health Clinic Patient Visits
Pediatric Clinic Patient Visits
Ortho Mammoth Clinic Patient Visits
Ortho Bishop Clinic Patient Visits
Specialty Clinic Patient Visits
Surgical Clinic Patient Visits
Dental Clinic Patient Visits
Total Clinics
ED Patient Visits
Observation Hours
Ambulance Work days
Surgery Minutes
IP surgeries Procedures
OP surgeries Procedures
Colo/Endo Procedures Procedures
PACU Minutes
Lab Tests
Pathology Tests/Units
EKGs IP+OP Procedures
Chemotherapy Patient Visits
Pharmacy Units
Respiratory Unique Patients
Radiology Patient Visits
Mammography Patient Visits
MRI Patient Visits
Ultrasound Patient Visits
CT Scan Patient Visits
Total Imaging Procedures
Mammoth PT/OT Visits
Bishop PT/OT Visits

Total Visits PT/OT

7 10 9 3 1 26 22 16

94 60 68 58 64 222 182 175

41 24 24 28 20 89 84 85
142 94 101 89 85 337 288 276
42 48 22 26 36 112 106 118
184 142 123 115 121 449 394 394
1,250 1,421 1,165 1,335 1,255 3,836 3,934 3,777
394 527 420 488 298 1,341 1,371 842
327 374 389 406 411 1,090 1,188 1,247
578 686 498 537 531 1,762 1,834 1,856
429 468 391 384 444 1,288 1,121 1,300
791 732 687 597 561 2,210 1,791 1,683
87 149 87 96 91 323 290 304
354 353 359 354 408 1,066 817 1,331
4,210 4710 3,996 4,197 3,999 12,916 12,347 12,340
1,144 973 738 667 764 2,855 2,829 3,005
1,009 1,149 519 617 853 2,677 2,551 2,826
22 23 20 21 21 65 65 65
17,355 20,490 15,135 14,819 14,280 52,980 49,886 48,795
21 13 10 14 13 44 48 40
89 110 82 88 86 281 282 290

40 65 55 39 36 160 123 126
15,330 17,790 11,670 13,127 12,255 44,790 41,109 40,605
8,669 8,191 6,903 7,624 7,875 23,763 25189 25089
283 255 244 195 226 782 602 641
203 182 186 175 198 571 542 548
33 45 36 28 32 114 94 106
8,015 6,623 6,395 5,254 5706 21,033 18,541 18,514
395 422 396 322 195 1,213 1,107 1,010
1,240 1,172 868 941 1,001 3,280 3,332 3,499
109 98 74 94 186 281 248 334
113 111 105 109 110 329 357 359
173 137 108 132 131 418 427 426
257 240 180 170 200 677 646 696
1,892 1,758 1,335 1,446 1,628 4,985 5,010 5314
1,344 1,500 1,227 1,349 1,200 4,071 4,148 3,627
895 1,001 723 755 598 2,619 2,425 2,066
2,239 2,501 1,950 2,105 1,798 6,690 6,573 5,693

18%
22%
7%
17%
5%
14%

-3%
2%
-8%
-4%
15%
23%
1%
30%
5%

1%
5%
0%
6%
-8%
0%
30%

9%
-6%
30%

5%
21%
13%
10%

2%
13%
-8%
2%
5%
0%
2%
8%
2%




SOUTHERN MONO HEALTH CARE DISTRICT

Investments Summary - September 30, 2023

Interest Estimated Current Percentage
Purchase Date Maturity Date Broker Cost Basis 5
Rate Market Value of Funds

Corporate Bonds

CANADIAN IMPERIAL BK COMM TORO MTN 5.00% 1/31/2023 2/29/2024 Union Banc Investment Services ~ $ 4,000,000 $ 3,977,866 3.43%
JPMORGAN CHASE FINL CO LLC SER A MTN 5.40% 10/31/2022 10/31/2024 Union Banc Investment Services ~ $ 5,000,000 $ 4,925,050 4.25%
ROYAL BK CDA SER | MTN 5.50% 10/31/2022 10/31/2024 Union Banc Investment Services ~ $ 5,000,000 $ 4,952,665 4.28%
BANK OF MONTREAL SER | MTN 5.50% 11/30/2022 11/29/2024 Union Banc Investment Services ~ $ 5,000,000 $ 4,948,467 4.27%
US Treasury Agency Securities
FEDERAL FARM CR BKS 4.75% 11/21/2022 11/21/2023 Union Banc Investment Services ~ $ 5,000,000 $ 4,994,700 4.31%
FEDERAL HOME LOAN BA SER 8Y-9023 4.75% 12/19/2022 12/19/2023 Union Banc Investment Services ~ $ 5,000,000 $ 4,990,250 4.31%
FEDERAL HOME LOAN BA SER 7U-9024 2.70% 8/29/2023 4/29/2024 Union Banc Investment Services ~ $ 1,985,000 $ 1,952,307 1.69%
FEDERAL HOME LOAN BA SER |-8024 4.88% 4/20/2023 6/14/2024 Union Banc Investment Services ~ $ 2,440,000 $ 2,425,482 2.09%
FEDERAL HOME LOAN BA SER 2V-8024 5.20% 6/14/2023 6/14/2024 Union Banc Investment Services ~ $ 5,000,000 $ 4,987,100 4.31%
FEDERAL HOME LN MTG CORP MTN 5.00% 12/30/2022 6/28/2024 Union Banc Investment Services ~ $ 2,000,000 $ 1,989,560 1.72%
FEDERAL HOME LOAN BA SER BL-8024 5.13% 12/27/2022 12/27/2024 Union Banc Investment Services ~ $ 2,310,000 $ 2,291,566 1.98%
FEDERAL NATL MTG ASSN NOTE 5.25% 5/24/2023 2/24/2025 Union Banc Investment Services ~ $ 2,000,000 $ 1,983,380 1.71%
FEDERAL HOME LOAN BA SER AA-8025 5.63% 8/30/2023 2/28/2025 Union Banc Investment Services ~ $ 3,000,000 $ 2,983,800 2.58%
FEDERAL HOME LOAN BA SER K8-9025 4.63% 4/20/2023 3/14/2025 Union Banc Investment Services ~ $ 1,540,000 $ 1,522,321 1.31%
FEDERAL HOME LN MTG CORP MTN 5.05% 5/22/2023 5/22/2025 Union Banc Investment Services ~ $ 1,000,000 $ 988,950 0.85%
FEDERAL HOME LOAN BA SER Z9-9025 5.75% 6/27/2023 6/27/2025 Union Banc Investment Services ~ $ 5,000,000 $ 4,974,400 4.29%
FEDERAL HOME LOAN BA SER X2-9025 5.00% 5/26/2023 11/26/2025 Union Banc Investment Services ~ $ 1,000,000 $ 985,400 0.85%
FEDERAL HOME LN MTG CORP MTN 5.50% 6/9/2023 6/8/2026 Union Banc Investment Services ~ $ 1,920,000 $ 1,901,050 1.64%
FEDERAL HOME LN MTG CORP MTN 6.00% 7/27/2023 7/27/2026 Union Banc Investment Services ~ $ 5,000,000 $ 4,973,100 4.29%
FEDERAL HOME LOAN BA SER 6417 5.88% 8/30/2023 8/10/2026 Union Banc Investment Services ~ $ 5,000,000 $ 4,965,600 4.29%
FEDERAL HOME LOAN BA SER D6-2028 6.00% 6/30/2023 6/26/2028 Union Banc Investment Services ~ $ 1,965,000 $ 1,941,931 1.68%
Certificates of Deposit (CDs)
FIRST BANK RICHMOND NA IN CD 4.65% 12/23/2022 10/23/2023 Union Banc Investment Services ~ $ 230,000 $ 229,890 0.20%
PNC BK NATL ASSN WILMINGTON DE CD 4.50% 12/21/2022 12/21/2023 Union Banc Investment Services ~ $ 230,000 $ 229,404 0.20%
BEAL BK USA LAS VEGAS NEV CD 4.60% 12/28/2022 12/27/2023 Union Banc Investment Services ~ $ 230,000 $ 229,416 0.20%
FIRST LIBERTY BK OKLA CITY CD 4.65% 2/3/2023 2/2/2024 Union Banc Investment Services ~ $ 230,000 $ 229,236 0.20%
SOUTHEAST BANK ATHENS TENN CD 4.70% 2/6/2023 2/6/2024 Union Banc Investment Services ~ $ 230,000 $ 229,253 0.20%
RAYMOND JAMES BK NATL ASSN CD 4.75% 2/8/2023 2/8/2024 Union Banc Investment Services ~ $ 230,000 $ 229,282 0.20%
BMO HARRIS BK NATL ASSN CHICAG CD 4.70% 1/31/2023 2/29/2024 Union Banc Investment Services ~ $ 230,000 $ 229,278 0.20%
BANK OF AMERICA NA CD 5.15% 5/24/2023 5/23/2024 Union Banc Investment Services ~ $ 230,000 $ 229,276 0.20%
BANC CALIF NA IRVINE CA CD 5.10% 5/26/2023 5/24/2024 Union Banc Investment Services ~ $ 230,000 $ 229,202 0.20%
PREFERRED BK LOS ANGELES CA CD 5.15% 5/30/2023 5/29/2024 Union Banc Investment Services ~ $ 230,000 $ 229,250 0.20%
SOFI BANK NATIONAL ASSOCIATION CD 5.15% 5/30/2023 5/29/2024 Union Banc Investment Services ~ $ 230,000 $ 229,250 0.20%
BANK HAPOALIM B M NEW YORK CD 4.80% 4/21/2023 10/21/2024 Union Banc Investment Services ~ $ 235,000 $ 232,859 0.20%
INTRUST BK N A CD 4.95% 4/21/2023 10/21/2024 Union Banc Investment Services ~ $ 235,000 $ 233,219 0.20%
CIBCBK USA CD 4.85% 4/21/2023 10/25/2024 Union Banc Investment Services ~ $ 235,000 $ 232,944 0.20%
EAGLEBANK BETHESDA MD CD 4.60% 4/21/2023 4/21/2025 Union Banc Investment Services ~ $ 235,000 $ 231,381 0.20%
$ 73,630,000 $ 73,108,084 63.12%
Interest Beginnin L N
Local Agency Investment Fund (LAIF) Rate B:Iam:eg Activity Ending Balance
3.534% $42,919,792 ($200,000) $42,719,792 $42,719,792 36.83%
Total Investments $116,349,792 $115,827,876 100.00%

Note 1: These investments comply with the Districts Statement of Investment Policy and with Government Code §53600.
Note 2: The District has the ability to meet all scheduled expenditures for the next 6 months.
Note 3: The maximum allowed balance of LAIF is $75,000,000.




AMMOTH-HOSPITAL

Elevate Your Health

Tables and Graphs
For Period Ended: September 30, 2023
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REVENUE
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Net Revenue
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Consolidated Summary, by payer

YTD FY Budget FY

Payer Mix
Medicare
Medi-Cal **
Blue Cross *
Commercial *
Self Pay *
Other *

Total

FY 2020 FY 2021 FY 2022 FY 2023 Sep-22 Apr-23 May-23 Jul-23  Aug-23 2024 2024
26.8% 233% 26.0% 249%| 335% 18.7% 242% 249% 335% 26.0% 32.4% 33.5% 25.3%
18.6% 189% 17.1% 16.6%| 17.9% 145% 18.1% 166% 17.8% 149% 19.4% 17.8% 17.8%
20.7% 19.7% 18.1% 20.3%| 17.5% 255% 17.0% 203% 16.0% 21.9% 159% 16.0% 19.7%
27.3% 298% 30.3% 305%| 243% 323% 334% 305% 227% 266% 23.3% 22.7% 29.5%
2.0% 27% 27% 2.0%| 2.3% 1.9% 1.8% 2.0% 1.7% 36% 2.4% 1.7% 2.3%
4.6% 5.6% 5. 7% 57%| 45% 7.1% 5.7% 5.7% 8.3% 7.0% 6.6% 8.3% 54%
100.0% 100.0% 100.0% 100.0%| 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
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Balance by Major Payer - Current Financial Class

31 to 60 61 to 90 91 to 120 121 +
Blue cross $1.613.684  §1,680,415 $280,160 $632,087 51,391,217 $5,697 564
Commercial 32,291,351 $1,195,556 $930,418 $572,037 2,805,843 7,795,205
Medical $2.012,306 $678.237 $596.049 5325 485 328,419 3.940.495
Medicare $3.371,593  $1,053,143 $874,329 $288,895 504,062 6.092,021
Other $848.274 $535,063 $360,989 $367.,597 443 423 2,h55 345
Self Pay $448.240 $612.259 $391.539 $296.924 3.643.536 5.392.499
Total $10.585,448 55,754,672  $3.433.485 $2.483.0256 59,116,499 $31,373.129
Percent of Dollars Over 120 Days 29.1%
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OoTH HOSPITAL

Elevate Your Health

NEW BUSINESS

Southern Mono Healthcare District

Board Meeting




JENICA LAW

PA-C, FAMILY MEDICINE

oTH " HOSPITAL

Elevate Your Health

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

Nomination:

Jenica received several nominations through the Doctor of
the Year nomination process in 2023 from patients.

#1: "Jenica presents herselt with so much grace. She treats
every patient with compassion, spending time listening to
every concern and taking action to figure out complex health
concerns. | came into the clinic with a variety of health
concerns and she sat with me for over an hour listening
intently and ordering tests to find answers. Her bedside
manner is impeccable. She makes you teel like you're not just
a number. She has empathy for the struggles each patient is
having. It is hard to tind providers like Jenica and she

deserves to be recognized for her kindness and compassion.”




Nomination:

#2: “| just started seeing Jenica Law a few months ago. | was
seeing another doctor at the clinic and felt that she just
didn't understand or care about my issues. | made an
appointment with Jenica and from the moment she walked in
the door | felt at ease. She sat down and said, "Where do
you want to start?" | gave her an ear full about my previous
doctor, then we got down to business of patient care. | am
in stage 5 kidney failure and my mission is to prolong o
transplant for as long as possible. Any drug that is
suggested has to be caretully scrutinized so that it doesn't
further damage my kidneys. Jenica assured me that she
would stay on top of any medication that | might need to
take, and she has definitely tfollowed through. She knows
that | am very nervous about a transplant and always puts my
fears at ease. She is kind, she is patient, she is thorough.
She deserves an award.”

#3: "Generally a truly compassionate physician, always.

Much like everyone else in Family Medicine.”




AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES

THIS AGREEMENT is made this 22nd day of September 2023, by and between SOUTHERN
MONO HEALTHCARE DISTRICT ("DISTRICT"), and SIERRA WAVE SURGICAL CORPORATION, a
California Corporation and FROHAR BAHIRAEI, M.D., (collectively as "PHYSICIAN"), at the Town of
Mammoth Lakes, County of Mono, State of California.

Recitals

A. The DISTRICT is a Local Health Care District duly organized and existing under the
laws of the State of California and more specifically the Local Health Care District Law, Health and Safety
Code 8832000, et seq.

B. The DISTRICT owns and operates Mammoth Hospital to provide acute care, full service
medical services to the community in which itserves.

C. PHYSICIAN is an independent practicing physician and duly licensed by the State of
California and Board Certified in the practice area of General Surgery Medicine.

D. The DISTRICT has determined that the making and entering into of this Agreement for
the providing of PHYSICIAN services in the area of general surgery 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 January 1, 2024 and terminating on December 31, 2024. This Agreement shall be
renewed automatically for succeeding terms of one (1) year each, unless either party gives written (email,
letter, facsimile) notice to the other at least ninety (90) days prior to the expiration of any term hereof of
an intention not to renew this Agreement. The total term of this Agreement shall not exceed three (3)
years.

Notwithstanding the foregoing, either party may terminate this Agreement prior to the
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration
of any term hereof based on cause or default, such party shall provide written notice to the other, setting
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting
party shall have ninety (90) days to remedy, cure, or otherwise correct the default. Should the alleged
defaulting party not so remedy or otherwise cure the default within the ninety (90) daytime period, the
non-defaulting party may immediately terminate this Agreement



The DISTRICT may elect to immediately terminate this Agreement without first
complying with the foregoing provisions regarding good cause and notice of default in the event of:
(1) suspension, revocation, or expiration (without renewal thereof) of PHYSICIAN's license to practice
medicine in the State of California; (2) suspension, revocation, or other termination of medical staff
privileges of PHYSICIAN at Mammoth Hospital; (3) PHYSICIAN is convicted of a felony (4) any
event of default which cannot be cured within the time periods set forth herein; (5) the reputation of
PHYSICIAN or DISTRICT is adversely affected by some intentional act of PHYSICIAN or (6) an
emergent situation requiring termination as determined by the DISTRICT in order to protect against
or avoid adverse impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety
and welfare of the residents and communities served by the DISTRICT.

The DISTRICT has the express right to take action under its Bylaws and the Medical
Staff Bylaws to ensure patient safety; in the event Medical Staff fails to take appropriate action
against any practitioner of PHYSICIAN who provides substandard care or who engages in
professional misconduct which within the reasonable and lawful discretion of the DISTRICT is
jeopardizing public safety, this Agreement may be terminated by the DISTRICT and/or the specific
practitioner of PHYSICIAN may be removed from the Medical Staff pursuant to the Medical Staff
Bylaws.

2. Description of Duties. PHYSICIAN shall personally render the services to Mammoth
Hospital during the term of this Agreement. PHYSICIAN shall obtain the approval of the Chief
Executive Officer ("CEO") or hospital administrator before retaining the services of additional
PHYSICIAN personnel to perform identical services as PHYSICIAN and while PHYSICIAN is
performing such services. This provision shall not apply to substitute temporary staffing, including
locum tenens. See Exhibit A for details of duties and expectations.

1) All PHYSICIAN services provided herein by PHYSICIAN shall be rendered
by PHYSICIAN in the exercise of the degree of skill and care and within reasonable exercise
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 federal, state, and local laws, rules, regulations, and
ordinances, and in full compliance of any such applicable rules and regulations of any governmental or
accrediting agency or authorities relating to the licensure and regulations of PHYSICIAN, medical
practitioners, and acute care hospitals.

4) It is expressly acknowledged by PHYSICIAN that Mammoth Hospital serves
a resort and tourist-based community. In connection therewith, PHYSICIAN's personal attendance
for staffing needs will be required during holiday and other high-volume periods. In order to minimize
the excess costs associated with substitute physician staffing, including locum tenens, PHYSICIAN
shall coordinate time off with the other general surgeons during such peak or holiday periods.

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



6) All services rendered by PHYSICIAN hereunder shall be in accordance with the
standards, rules, regulations, and recommendations of the DISTRICT's current and any future accrediting
agencies (e.g., DNV, the Joint Commission, and State of California, regardless of whether Mammoth
Hospital is so accredited) and of the Medicare Conditions of Participation.

7) PHYSICIAN shall comply with and maintain professional and ethical standards
of conduct with respect to the issue of patient confidentiality. PHYSICIAN shall not use or disclose any
protected health information or individually identifiable health information (as defined in the Health
Insurance Portability and Accountability Act ("HIPM"; 45 CFR Part 164), the Confidentiality of Medical
Information Act (:"CMIA", Civil Code §856.05, et seq.), or Health.& Safety .Code §1280.15) (collectively,
"Protected Health Information" or "PHI") concerning any patient of Mammoth Hospital or its affiliated
clinics and facilities (whether or not PHYSICIAN renders services to such patient) other than as expressly
permitted by this Agreement and the requirements of State and Federal privacy regulations and security
standards. PHYSICIAN further agrees to comply with all policies, procedures and directives of the
DISTRICT regarding the use and disclosure of Protected Health Information.

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

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.

4, Professional Fees to PHYSICIAN.

The DISTRICT shall pay to PHYSICIAN as and for professional services being rendered by PHYSICIAN
pursuant to this Agreement as specified in Exhibit B. PHYSICIAN and DISTRICT have reviewed the
compensation to be paid under this Agreement as outlined in Exhibit B to confirm it is consistent with fair
market value and does not violate of the federal Anti-kickback statute or Stark Act.



5. PHYSICIAN Billings for Patient Services and Care. The DISTRICT shall bill for all patient
services and care rendered by PHYSICIAN and any substitute PHYSICIANS, including locum tenens,
pursuant to this Agreement. All such PHYSICIAN fees and billings shall remain the property of the
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that the DISTRICT
will not be realizing a profit in connection with the services being rendered by PHYSICIAN hereby. All
fees and rates for all services rendered and charges shall be set by the DISTRICT and shall be
reasonable, fair, and consistent with the basic commitment of the DISTRICT to provide adequate health
care to all residents and visitors within the boundaries of the DISTRICT.

6. Professional Liability (Malpractice) Insurance. PHYSICIAN 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.

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

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

1) PHYSICIAN is a duly licensed PHYSICIAN in good standing in the State of
California. PHYSICIAN is registered with the DEA to prescribe controlled substances without restriction
or limitation. Neither PHYSICIAN's medical license nor PHYSICIAN's DEA registration has ever been
suspended, revoked, restricted, limited, or terminated. PHYSICIAN has never been the subject of any
type of disciplinary or corrective action taken by any medical licensing or certification authority, or any
reprimand monetary fine or penalty relating to the rendering of medical services by PHYSICIAN. There
exists no actual, pending, or threatened disciplinary proceedings against PHYSICIAN that could result in
the suspension or revocation of PHYSICIAN's license topractice 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 is not a party to any pending malpractice or other patient-related
litigation, nor have any such claims been threatened, including any proceedings against PHYSICIAN
before any professional licensing board.

6) To PHYSICIAN's best knowledge, he/she is not a party to any pending
investigation or proceeding the basis of which implicates his/her professional competence or that could
lead to a suspension, revocation, restriction, limitation or termination of his/her medical license or medical
staff privileges at any hospital. PHYSICIAN has not been involved in a violation of the Stark Law or the
Anti-Kickback Statute.

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

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

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, worker's compensation, disability, unemployment
insurance benefits, or any other benefits afforded to full-time benefitted employees at Mammoth Hospital.

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

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



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

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

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

15. Notices. Any notices to be given by either party to the other shall be in writing and shall
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email
service with a confirmation copy by regular malil, 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:

SOUTHERN MONO HEALTH CARE DISTRICT
Attn: Chief Executive Officer

P.O. Box 660

Mammoth Lakes, CA 93546

Facsimile Telephone No.: (760) 924-4104
Email: tom.parker@mammothhospital.com

Sierra Wave Surgical Corporation
Frohar Bahiraei, M.D.

PO Box 2011

Mammoth Lakes, CA 93546
Phone: (360)320-6121

Email: surgfb@gmail.com
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16. Integration. It is intended by the parties that this Agreement be the final expression of the
intentions and agreements of the parties. This Agreement supersedes any and all prior or
contemporaneous agreements, either oral or in writing, between the parties hereto and contains all of the
covenants and agreements between the parties. No other agreements, representations, inducements, or
promises, not contained in this Agreement shall be valid or binding. Any modification of this Agreement
shall be effective only if it is in writing and signed by both parties.

17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the
heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties
hereto.

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

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

20. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, restriction,
or condition of this Agreement shall be construed as a waiver of any succeeding breach of the same or
any other covenant, agreement, term, restriction, or condition of this Agreement. The consent or approval
of either party to or of any action or matter requiring consent or approval shall not be deemed to waive
or render unnecessary any consent to or approval of any subsequent or similar act or matter.

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

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

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

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 reasonable business discretion of the
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that this provision
shall in no way be construed as a usurpation, interference, or exercise of any control whatsoever of the
right, duty, and obligation of PHYSICIAN to render independent medical opinions and care as provided
for herein.

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

** * End of Text***

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

SOUTHERN MONO HEALTHCARE DISTRICT

By:

Thomas S. Parker, Chief Executive Officer

SIERRA WAVE SURGICAL CORPORATION

By:

Frohar Bahiraei, M.D., Individually and as
Chief Executive Officer



EXHIBIT A
DESCRIPTION OF DUTIES

PHYSICIAN duties are:

1.

Provide General Surgery/Trauma/Gastroenterologist clinical services for Mammoth Hospital
& Surgery Clinic

The PHYSICIAN shall collaborate with the other general surgeon physicians to share call to
provide 24-hour coverage 365 days a year for the Emergency Department at Mammoth
Hospital for consultations and inpatient and outpatient surgery and procedures during the
term of this Agreement.

a. PHYSICIAN shall jointly strive to have an on-call schedule available to the hospital
not less than ninety (90) days in advance for each month during the term of this
Agreement. It is recognized that the schedule may change and the PHYSICIAN in
collaboration with the other general surgeons, will make the necessary changes to
maintain coverage for the hospital.

b. It is recognized that due to unforeseen illnesses/injury or other emergencies there
may be times when it is not possible to ensure 24/7 on-call coverage. |If it is
anticipated that one or more of the general surgeons cannot take call for an extended
period due to iliness/injury or other emergencies and the remaining general surgeons
cannot cover the vacancy, the DISTRICT will recruit and assume financial
responsibility for locums’ coverage.

PHYSICIAN will also provide general surgical/gastrointestinal (Gl) clinic services and elective
surgical/procedures during predetermined clinic and surgical block days or when mutually
agreed upon with hospital managers of the respective areas.

The Surgery Clinic operates 5 days a week, Monday — Friday. However, days can be added
on Saturday or Sunday as coordinated and mutually agreed with the Clinic Manager.

PHYSICIAN will be given remote access to the hospital's EMR system. PHYSICIAN is
expected to regularly check tasks, messages and test results and handle them accordingly
within a reasonable time to ensure timely patient care.

PHYSICIAN acknowledges that services will be performed out of a Rural Health Clinic and
due to flat rate Medicare and Medi-Cal reimbursement per visit, resource intensive visits,
procedures, and treatments are to be avoided. PHYSICIAN should discuss specific high-cost
procedures/treatments with the Clinic Manager prior to performing or committing to perform
to the patient. As appropriate these high-cost services may be performed in an outpatient
location of the hospital.



EXHIBIT B
COMPENSATION

Hospital On-Call Pay — PHYSICIAN will be compensated three thousand dollars ($3,000.00) for
each 24-hour hospital on-call shift. On-Call pay will be paid twice monthly 1) for the call days of
the 1st — 15t of each month and 2) for the 16" — 31st of each month.

Production Pay:

a. Clinic: Worked Relative Value Unit (WRVU) Production Pay — PHYSICIAN will be
paid monthly at the highest tier rate below dependent on the number of equivalent
wRVU'’s produced from professional fees billed during the month.

b.

Monthly Clinic wRVU's
Production Pay

Bottom Top wRVU Rate
Tier1 - 90.99 S 92.40
Tier 2 91.00 140.99 S 96.10
Tier 3 141.00 - S 99.80

An advance of $15,000 will be made to the PHYSICIAN when he/she is providing clinic
and elective surgical/procedure cases around the 1st of the month. A reconciliation will
be made in the following month of wRVU’s generated from the month and the advance
will be deducted from the final payment.

c. Hospital: Worked Relative Value Unit (WRVU) Production Pay — PHYSICIAN will be
paid monthly at the highest tier rate below dependent on the number of equivalent
wRVU'’s produced from professional fees billed during the month.

Monthly Hospital wRVU's
Production Pay

Bottom Top wRVU Rate
Tier1 - 125.99 S 161.70
Tier 2 126.00 150.99 S 166.55
Tier 3 151.00 - S 171.40

The wRVU'’s are subject to change each January 15t as regulated by the Centers for Medicare &
Medicaid ("CMS") for procedures that are coded with certain defined modifiers, as is set forth on
the list of modifiers and applicable adjustments (EXHIBIT C). Pursuant thereto, the DISTRICT
will modify the wRVU’s by the CMS adjustment as set forth on the EXHIBIT C.

Actual amounts collected by the DISTRICT shall remain the property of the DISTRICT as provided
for in Section 5 of the Agreement.

10



EXHIBIT B
COMPENSATION - continued

Medical Malpractice Insurance — As of the date of this contract PHYSICIAN has his/her
own professional liability insurance policies and can submit invoices to the Medical Staff
Coordinator, showing the amounts paid for coverage at Mammoth Hospital, for
reimbursement by the DISTRICT.

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

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

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.

11



EXHIBIT C

Mammoth Hospital
Modifier Charge Adjustment for Physician Compensation
Effective 1/1/23

CMS %
Reimbursement
Modifiers and Definitions Adjustments
Modifier 22 = more complicated, complex, technically difficult, or needing
significantly more time than usual 150% of charge
Modifier 50 = Bilateral Procedure 150% of charge
Modifier 51 = Multiple Procedures 50% of charge
Modifier 52 =Reduced Services 70% of charge
Modifier 54 = Surgical Care Only 79% of charge
Modifier 55 = Post Operative Management Only 21% of charge
Modifier 56 = Preoperative Management Only 10% of charge
Modifier 59 = additional procedures performed not normally together 100% of charge
Modifier 62 = Two Surgeons 60% of charge
Modifier 63 = Procedure performed on infants less than 4 kgs 150% of charge
Modifier 80, 81, 82 = Assistant Surgeon 20% of charge
Modifier AS = non-MD surgical assist 15% of charge

12



AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES

THIS AGREEMENT is made this 22" day of September 2023, by and between SOUTHERN
MONO HEALTHCARE DISTRICT ("DISTRICT"), and the SIERRA CREST SURGERY CORPORATION,
a California Corporation and RICHARD KOEHLER, M.D., (collectively as "PHYSICIAN"), at the Town of
Mammoth Lakes, County of Mono, State of California.

Recitals

A. The DISTRICT is a Local Health Care District duly organized and existing under the
laws of the State of California and more specifically the Local Health Care District Law, Health and Safety
Code 8832000, et seq.

B. The DISTRICT owns and operates Mammoth Hospital to provide acute care, full service
medical services to the community in which itserves.

C. PHYSICIAN is an independent practicing physician and duly licensed by the State of
California and Board Certified in the practice area of General Surgery Medicine.

D. The DISTRICT has determined that the making and entering into of this Agreement for
the providing of PHYSICIAN services in the area of general surgery 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 January 1, 2024, and terminating on December 31, 2024. This Agreement shall be
renewed automatically for succeeding terms of one (1) year each, unless either party gives written (email,
letter, facsimile) notice to the other at least ninety (90) days prior to the expiration of any term hereof of
an intention not to renew this Agreement. The total term of this Agreement shall not exceed three (3)
years.

Notwithstanding the foregoing, either party may terminate this Agreement prior to the
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration
of any term hereof based on cause or default, such party shall provide written notice to the other, setting
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting
party shall have ninety (90) days to remedy, cure, or otherwise correct the default. Should the alleged
defaulting party not so remedy or otherwise cure the default within the ninety (90) daytime period, the
non-defaulting party may immediately terminate this Agreement



The DISTRICT may elect to immediately terminate this Agreement without first
complying with the foregoing provisions regarding good cause and notice of default in the event of:
(1) suspension, revocation, or expiration (without renewal thereof) of PHYSICIAN's license to practice
medicine in the State of California; (2) suspension, revocation, or other termination of medical staff
privileges of PHYSICIAN at Mammoth Hospital; (3) PHYSICIAN is convicted of a felony (4) any
event of default which cannot be cured within the time periods set forth herein; (5) the reputation of
PHYSICIAN or DISTRICT is adversely affected by some intentional act of PHYSICIAN or (6) an
emergent situation requiring termination as determined by the DISTRICT in order to protect against
or avoid adverse impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety
and welfare of the residents and communities served by the DISTRICT.

The DISTRICT has the express right to take action under its Bylaws and the Medical
Staff Bylaws to ensure patient safety; in the event Medical Staff fails to take appropriate action
against any practitioner of PHYSICIAN who provides substandard care or who engages in
professional misconduct which within the reasonable and lawful discretion of the DISTRICT is
jeopardizing public safety, this Agreement may be terminated by the DISTRICT and/or the specific
practitioner of PHYSICIAN may be removed from the Medical Staff pursuant to the Medical Staff
Bylaws.

2. Description of Duties. PHYSICIAN shall personally render the services to Mammoth
Hospital during the term of this Agreement. PHYSICIAN shall obtain the approval of the Chief
Executive Officer ("CEO") or hospital administrator before retaining the services of additional
PHYSICIAN personnel to perform identical services as PHYSICIAN and while PHYSICIAN is
performing such services. This provision shall not apply to substitute temporary staffing, including
locum tenens. See Exhibit A for details of duties and expectations.

1) All PHYSICIAN services provided herein by PHYSICIAN shall be rendered
by PHYSICIAN in the exercise of the degree of skill and care and within reasonable exercise
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 federal, state, and local laws, rules, regulations, and
ordinances, and in full compliance of any such applicable rules and regulations of any governmental or
accrediting agency or authorities relating to the licensure and regulations of PHYSICIAN, medical
practitioners, and acute care hospitals.

4) It is expressly acknowledged by PHYSICIAN that Mammoth Hospital serves
a resort and tourist-based community. In connection therewith, PHYSICIAN's personal attendance
for staffing needs will be required during holiday and other high-volume periods. In order to minimize
the excess costs associated with substitute physician staffing, including locum tenens, PHYSICIAN
shall coordinate time off with the other general surgeons during such peak or holiday periods.

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



6) All services rendered by PHYSICIAN hereunder shall be in accordance with the
standards, rules, regulations, and recommendations of the DISTRICT's current and any future accrediting
agencies (e.g., DNV, the Joint Commission, and State of California, regardless of whether Mammoth
Hospital is so accredited) and of the Medicare Conditions of Participation.

7 PHYSICIAN shall comply with and maintain professional and ethical standards
of conduct with respect to the issue of patient confidentiality. PHYSICIAN shall not use or disclose any
protected health information or individually identifiable health information (as defined in the Health
Insurance Portability and Accountability Act ("HIPM"; 45 CFR Part 164), the Confidentiality of Medical
Information Act (:"CMIA", Civil Code §856.05, et seq.), or Health.& Safety .Code §1280.15) (collectively,
"Protected Health Information” or "PHI") concerning any patient of Mammoth Hospital or its affiliated
clinics and facilities (whether or not PHYSICIAN renders services to such patient) other than as expressly
permitted by this Agreement and the requirements of State and Federal privacy regulations and security
standards. PHYSICIAN further agrees to comply with all policies, procedures and directives of the
DISTRICT regarding the use and disclosure of Protected Health Information.

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

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.

4, Professional Fees to PHYSICIAN.

The DISTRICT shall pay to PHYSICIAN as and for professional services being rendered by PHYSICIAN
pursuant to this Agreement as specified in Exhibit B. PHYSICIAN and DISTRICT have reviewed the
compensation to be paid under this Agreement as outlined in Exhibit B to confirm it is consistent with fair
market value and does not violate of the federal Anti-kickback statute or Stark Act.



5. PHYSICIAN Billings for Patient Services and Care. The DISTRICT shall bill for all patient
services and care rendered by PHYSICIAN and any substitute PHYSICIANS, including locum tenens,
pursuant to this Agreement. All such PHYSICIAN fees and billings shall remain the property of the
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that the DISTRICT
will not be realizing a profit in connection with the services being rendered by PHYSICIAN hereby. All
fees and rates for all services rendered and charges shall be set by the DISTRICT and shall be
reasonable, fair, and consistent with the basic commitment of the DISTRICT to provide adequate health
care to all residents and visitors within the boundaries of the DISTRICT.

6. Professional Liability (Malpractice) Insurance. PHYSICIAN 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.

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

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

1) PHYSICIAN is a duly licensed PHYSICIAN in good standing in the State of
California. PHYSICIAN is registered with the DEA to prescribe controlled substances without restriction
or limitation. Neither PHYSICIAN's medical license nor PHYSICIAN's DEA registration has ever been
suspended, revoked, restricted, limited, or terminated. PHYSICIAN has never been the subject of any
type of disciplinary or corrective action taken by any medical licensing or certification authority, or any
reprimand monetary fine or penalty relating to the rendering of medical services by PHYSICIAN. There
exists no actual, pending, or threatened disciplinary proceedings against PHYSICIAN that could result in
the suspension or revocation of PHYSICIAN's license topractice 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 is not a party to any pending malpractice or other patient-related
litigation, nor have any such claims been threatened, including any proceedings against PHYSICIAN
before any professional licensing board.

6) To PHYSICIAN's best knowledge, he/she is not a party to any pending
investigation or proceeding the basis of which implicates his/her professional competence or that could
lead to a suspension, revocation, restriction, limitation or termination of his/her medical license or medical
staff privileges at any hospital. PHYSICIAN has not been involved in a violation of the Stark Law or the
Anti-Kickback Statute.

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

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

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, worker's compensation, disability, unemployment
insurance benefits, or any other benefits afforded to full-time benefitted employees at Mammoth Hospital.

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

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



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

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

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

15. Notices. Any notices to be given by either party to the other shall be in writing and shall
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email
service with a confirmation copy by regular malil, 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:

SOUTHERN MONO HEALTH CARE DISTRICT
Attn: Chief Executive Officer

P.O. Box 660

Mammoth Lakes, CA 93546

Facsimile Telephone No.: (760) 924-4104
Email: tom.parker@mammothhospital.com

Sierra Crest Surgery Corporation
Richard Koehler, M.D.

PO Box 1958

Mammoth Lakes, CA 93546
Phone: (760)709-0505

Email: rpmkoehler@gmail.com
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16. Integration. It is intended by the parties that this Agreement be the final expression of the
intentions and agreements of the parties. This Agreement supersedes any and all prior or
contemporaneous agreements, either oral or in writing, between the parties hereto and contains all of the
covenants and agreements between the parties. No other agreements, representations, inducements, or
promises, not contained in this Agreement shall be valid or binding. Any modification of this Agreement
shall be effective only if it is in writing and signed by both parties.

17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the
heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties
hereto.

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

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

20. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, restriction,
or condition of this Agreement shall be construed as a waiver of any succeeding breach of the same or
any other covenant, agreement, term, restriction, or condition of this Agreement. The consent or approval
of either party to or of any action or matter requiring consent or approval shall not be deemed to waive
or render unnecessary any consent to or approval of any subsequent or similar act or matter.

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

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

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

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 reasonable business 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.

27. Counterparts. Facsimile signature pages shall be deemed original signature pages and
shall be admissible as the same in a court or other tribunal as though such were originals. This Agreement
may be executed in one or more counterparts, each of which shall be deemed an original but all of which
shall constitute one and the same instrument. All of such counterpart signature pages shall read as

though one, and they shall have the same force and effect as though all the signers had signed a single
signature page.

*** End of Text***

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

SOUTHERN MONO HEALTHCARE DISTRICT

By:

Thomas S. Parker, Chief Executive Officer

SIERRA CREST SURGERY CORPORATION

By:

Richard Koehler, M.D., Individually and as
Chief Executive Officer



EXHIBIT A
DESCRIPTION OF DUTIES

PHYSICIAN duties are:

1.

Provide General Surgery/Trauma/Gastroenterologist clinical services for Mammoth Hospital
& Surgery Clinic

The PHYSICIAN shall collaborate with the other general surgeon physicians to share call to
provide 24-hour coverage 365 days a year for the Emergency Department at Mammoth
Hospital for consultations and inpatient and outpatient surgery and procedures during the
term of this Agreement.

a. PHYSICIAN shall jointly strive to have an on-call schedule available to the hospital
not less than ninety (90) days in advance for each month during the term of this
Agreement. It is recognized that the schedule may change and the PHYSICIAN in
collaboration with the other general surgeons, will make the necessary changes to
maintain coverage for the hospital.

b. It is recognized that due to unforeseen illnesses/injury or other emergencies there
may be times when it is not possible to ensure 24/7 on-call coverage. |If it is
anticipated that one or more of the general surgeons cannot take call for an extended
period due to iliness/injury or other emergencies and the remaining general surgeons
cannot cover the vacancy, the DISTRICT will recruit and assume financial
responsibility for locums’ coverage.

PHYSICIAN will also provide general surgical/gastrointestinal (Gl) clinic services and elective
surgical/procedures during predetermined clinic and surgical block days or when mutually
agreed upon with hospital managers of the respective areas.

The Surgery Clinic operates 5 days a week, Monday — Friday. However, days can be added
on Saturday or Sunday as coordinated and mutually agreed with the Clinic Manager.

PHYSICIAN will be given remote access to the hospital's EMR system. PHYSICIAN is
expected to regularly check tasks, messages and test results and handle accordingly within
a reasonable time to ensure timely patient care.

PHYSICIAN acknowledges that services will be performed out of a Rural Health Clinic and
due to flat rate Medicare and Medi-Cal reimbursement per visit, resource intensive visits,
procedures, and treatments are to be avoided. PHYSICIAN should discuss specific high cost
procedures/treatments with the Clinic Manager prior to performing or committing to perform
to the patient. As appropriate these high cost services may be performed in an outpatient
location of the hospital.



EXHIBIT B
COMPENSATION

Hospital On-Call Pay — PHYSICIAN will be compensated three thousand dollars ($3,000.00) for
each 24-hour hospital on-call shift. On-Call pay will be paid twice monthly 1) for the call days of
the 1st — 15t of each month and 2) for the 16" — 31st of each month.

Production Pay:

a. Clinic: Worked Relative Value Unit (wWRVU) Production Pay — PHYSICIAN will be
paid monthly at the highest tier rate below dependent on the number of equivalent
wRVU’s produced from professional fees billed during the month.

Monthly Clinic wRVU's
Production Pay

Bottom Top wRVU Rate
Tier 1 - 90.99 S 92.40
Tier 2 91.00 14099 S 96.10
Tier 3 141.00 - S 99.80

An advance of $15,000 will be made to the PHYSICIAN when he/she is providing clinic
and elective surgical/procedure cases around the 1st of the month. A reconciliation will
be made in the following month of wWRVU’s generated from the month and the advance
will be deducted from the final payment.

b. Hospital: Worked Relative Value Unit (WRVU) Production Pay — PHYSICIAN will be
paid monthly at the highest tier rate below dependent on the number of equivalent
wRVU’s produced from professional fees billed during the month.

Monthly Hospital wRVU's
Production Pay

Bottom Top wRVU Rate
Tier 1 - 12599 S 161.70
Tier 2 126.00 150.99 S 166.55
Tier 3 151.00 - S 171.40

The wRVU'’s are subject to change each January 15t as regulated by the Centers for Medicare &
Medicaid ("CMS") for procedures that are coded with certain defined modifiers, as is set forth on
the list of modifiers and applicable adjustments (EXHIBIT C). Pursuant thereto, the DISTRICT
will modify the wRVU’s by the CMS adjustment as set forth on the EXHIBIT C.

Actual amounts collected by the DISTRICT shall remain the property of the DISTRICT as provided
for in Section 5 of the Agreement.

10



EXHIBIT B
COMPENSATION - continued

Medical Malpractice Insurance — As of the date of this contract PHYSICIAN has his/her
own professional liability insurance policies and can submit invoices to the Medical Staff
Coordinator, showing the amounts paid for coverage at Mammoth Hospital, for
reimbursement by the DISTRICT.

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

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

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.

11



EXHIBIT C

Mammoth Hospital
Modifier Charge Adjustment for Physician Compensation
Effective 1/1/23

CMS %
Reimbursement
Modifiers and Definitions Adjustments
Modifier 22 = more complicated, complex, technically difficult, or needing
significantly more time than usual 150% of charge
Modifier 50 = Bilateral Procedure 150% of charge
Modifier 51 = Multiple Procedures 50% of charge
Modifier 52 = Reduced Services 70% of charge
Modifier 54 = Surgical Care Only 79% of charge
Modifier 55 = Post Operative Management Only 21% of charge
Modifier 56 = Preoperative Management Only 10% of charge
Modifier 59 = additional procedures performed not normally together 100% of charge
Modifier 62 = Two Surgeons 60% of charge
Modifier 63 = Procedure performed on infants less than 4 kgs 150% of charge
Modifier 80, 81, 82 = Assistant Surgeon 20% of charge
Modifier AS = non-MD surgical assist 15% of charge

12



AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES

THIS AGREEMENT is made this 22" day of September 2023, by and between SOUTHERN
MONO HEALTHCARE DISTRICT ("DISTRICT"), and SCALPEL AND SPOKE, a California Corporation
and SARAH SINDELL, M.D., (collectively as "PHYSICIAN"), at the Town of Mammoth Lakes, County of
Mono, State of California.

Recitals

A. The DISTRICT is a Local Health Care District duly organized and existing under the
laws of the State of California and more specifically the Local Health Care District Law, Health and Safety
Code 8832000, et seq.

B. The DISTRICT owns and operates Mammoth Hospital to provide acute care, full service
medical services to the community in which itserves.

C. PHYSICIAN is an independent practicing physician and duly licensed by the State of
California and Board Certified in the practice area of General Surgery Medicine.

D. The DISTRICT has determined that the making and entering into of this Agreement for
the providing of PHYSICIAN services in the area of general surgery 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 January 1, 2024 and terminating on December 31, 2024. This Agreement shall be
renewed automatically for succeeding terms of one (1) year each, unless either party gives written (email,
letter, facsimile) notice to the other at least ninety (90) days prior to the expiration of any term hereof of
an intention not to renew this Agreement. The total term of this Agreement shall not exceed three (3)
years.

Notwithstanding the foregoing, either party may terminate this Agreement prior to the
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration
of any term hereof based on cause or default, such party shall provide written notice to the other, setting
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting
party shall have ninety (90) days to remedy, cure, or otherwise correct the default. Should the alleged
defaulting party not so remedy or otherwise cure the default within the ninety (90) daytime period, the
non-defaulting party may immediately terminate this Agreement.



The DISTRICT may elect to immediately terminate this Agreement without first
complying with the foregoing provisions regarding good cause and notice of default in the event of:
(1) suspension, revocation, or expiration (without renewal thereof) of PHYSICIAN's license to practice
medicine in the State of California; (2) suspension, revocation, or other termination of medical staff
privileges of PHYSICIAN at Mammoth Hospital; (3) PHYSICIAN is convicted of a felony (4) any
event of default which cannot be cured within the time periods set forth herein; (5) the reputation of
PHYSICIAN or DISTRICT is adversely affected by some intentional act of PHYSICIAN or (6) an
emergent situation requiring termination as determined by the DISTRICT in order to protect against
or avoid adverse impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety
and welfare of the residents and communities served by the DISTRICT.

The DISTRICT has the express right to take action under its Bylaws and the Medical
Staff Bylaws to ensure patient safety; in the event Medical Staff fails to take appropriate action
against any practitioner of PHYSICIAN who provides substandard care or who engages in
professional misconduct which within the reasonable and lawful discretion of the DISTRICT is
jeopardizing public safety, this Agreement may be terminated by the DISTRICT and/or the specific
practitioner of PHYSICIAN may be removed from the Medical Staff pursuant to the Medical Staff
Bylaws.

2. Description of Duties. PHYSICIAN shall personally render the services to Mammoth
Hospital during the term of this Agreement. PHYSICIAN shall obtain the approval of the Chief
Executive Officer ("CEO") or hospital administrator before retaining the services of additional
PHYSICIAN personnel to perform identical services as PHYSICIAN and while PHYSICIAN is
performing such services. This provision shall not apply to substitute temporary staffing, including
locum tenens. See Exhibit A for details of duties and expectations.

1) All PHYSICIAN services provided herein by PHYSICIAN shall be rendered
by PHYSICIAN in the exercise of the degree of skill and care and within reasonable exercise
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 federal, state, and local laws, rules, regulations, and
ordinances, and in full compliance of any such applicable rules and regulations of any governmental or
accrediting agency or authorities relating to the licensure and regulations of PHYSICIAN, medical
practitioners, and acute care hospitals.

4) It is expressly acknowledged by PHYSICIAN that Mammoth Hospital serves
a resort and tourist-based community. In connection therewith, PHYSICIAN's personal attendance
for staffing needs will be required during holiday and other high-volume periods. In order to minimize
the excess costs associated with substitute physician staffing, including locum tenens, PHYSICIAN
shall coordinate time off with the other general surgeons during such peak or holiday periods.

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



6) All services rendered by PHYSICIAN hereunder shall be in accordance with the
standards, rules, regulations, and recommendations of the DISTRICT's current and any future accrediting
agencies (e.g., DNV, the Joint Commission, and State of California, regardless of whether Mammoth
Hospital is so accredited) and of the Medicare Conditions of Participation.

7 PHYSICIAN shall comply with and maintain professional and ethical standards
of conduct with respect to the issue of patient confidentiality. PHYSICIAN shall not use or disclose any
protected health information or individually identifiable health information (as defined in the Health
Insurance Portability and Accountability Act ("HIPM"; 45 CFR Part 164), the Confidentiality of Medical
Information Act (:"CMIA", Civil Code §856.05, et seq.), or Health.& Safety .Code §1280.15) (collectively,
"Protected Health Information” or "PHI") concerning any patient of Mammoth Hospital or its affiliated
clinics and facilities (whether or not PHYSICIAN renders services to such patient) other than as expressly
permitted by this Agreement and the requirements of State and Federal privacy regulations and security
standards. PHYSICIAN further agrees to comply with all policies, procedures and directives of the
DISTRICT regarding the use and disclosure of Protected Health Information.

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

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.

4, Professional Fees to PHYSICIAN.

The DISTRICT shall pay to PHYSICIAN as and for professional services being rendered by PHYSICIAN
pursuant to this Agreement as specified in Exhibit B. PHYSICIAN and DISTRICT have reviewed the
compensation to be paid under this Agreement as outlined in Exhibit B to confirm it is consistent with fair
market value and does not violate of the federal Anti-kickback statute or Stark Act.



5. PHYSICIAN Billings for Patient Services and Care. The DISTRICT shall bill for all patient
services and care rendered by PHYSICIAN and any substitute PHYSICIANS, including locum tenens,
pursuant to this Agreement. All such PHYSICIAN fees and billings shall remain the property of the
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that the DISTRICT
will not be realizing a profit in connection with the services being rendered by PHYSICIAN hereby. All
fees and rates for all services rendered and charges shall be set by the DISTRICT and shall be
reasonable, fair, and consistent with the basic commitment of the DISTRICT to provide adequate health
care to all residents and visitors within the boundaries of the DISTRICT.

6. Professional Liability (Malpractice) Insurance. PHYSICIAN 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.

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

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

1) PHYSICIAN is a duly licensed PHYSICIAN in good standing in the State of
California. PHYSICIAN is registered with the DEA to prescribe controlled substances without restriction
or limitation. Neither PHYSICIAN's medical license nor PHYSICIAN's DEA registration has ever been
suspended, revoked, restricted, limited, or terminated. PHYSICIAN has never been the subject of any
type of disciplinary or corrective action taken by any medical licensing or certification authority, or any
reprimand monetary fine or penalty relating to the rendering of medical services by PHYSICIAN. There
exists no actual, pending, or threatened disciplinary proceedings against PHYSICIAN that could result in
the suspension or revocation of PHYSICIAN's license topractice 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 is not a party to any pending malpractice or other patient-related
litigation, nor have any such claims been threatened, including any proceedings against PHYSICIAN
before any professional licensing board.

6) To PHYSICIAN's best knowledge, he/she is not a party to any pending
investigation or proceeding the basis of which implicates his/her professional competence or that could
lead to a suspension, revocation, restriction, limitation or termination of his/her medical license or medical
staff privileges at any hospital. PHYSICIAN has not been involved in a violation of the Stark Law or the
Anti-Kickback Statute.

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

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

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, worker's compensation, disability, unemployment
insurance benefits, or any other benefits afforded to full-time benefitted employees at Mammoth Hospital.

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

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



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

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

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

15. Notices. Any notices to be given by either party to the other shall be in writing and shall
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email
service with a confirmation copy by regular malil, 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:

SOUTHERN MONO HEALTH CARE DISTRICT
Attn: Chief Executive Officer

P.O. Box 660

Mammoth Lakes, CA 93546

Facsimile Telephone No.: (760) 924-4104
Email: tom.parker@mammothhospital.com

Scalpel and Spoke Corporation
Sarah Sindell, M.D.

PO Box 100, pmb 461
Mammoth Lakes, CA 93546
Phone: (907) 570-8108

Email: Sarahsindell@gmail.com
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16. Integration. It is intended by the parties that this Agreement be the final expression of the
intentions and agreements of the parties. This Agreement supersedes any and all prior or
contemporaneous agreements, either oral or in writing, between the parties hereto and contains all of the
covenants and agreements between the parties. No other agreements, representations, inducements, or
promises, not contained in this Agreement shall be valid or binding. Any modification of this Agreement
shall be effective only if it is in writing and signed by both parties.

17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the
heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties
hereto.

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

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

20. Effect of Waiver. No waiver of any breach of any term, covenant, agreement, restriction,
or condition of this Agreement shall be construed as a waiver of any succeeding breach of the same or
any other covenant, agreement, term, restriction, or condition of this Agreement. The consent or approval
of either party to or of any action or matter requiring consent or approval shall not be deemed to waive
or render unnecessary any consent to or approval of any subsequent or similar act or matter.

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

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

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

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 reasonable business discretion of the
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that this provision
shall in no way be construed as a usurpation, interference, or exercise of any control whatsoever of the
right, duty, and obligation of PHYSICIAN to render independent medical opinions and care as provided
for herein.

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

** * End of Text***

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

SOUTHERN MONO HEALTHCARE DISTRICT

By:

Thomas S. Parker, Chief Executive Officer

SCALPEL AND SPOKE

By:

Sarah Sindell, M.D., Individually and as
Chief Executive Officer



EXHIBIT A
DESCRIPTION OF DUTIES

PHYSICIAN duties are:

1.

Provide General Surgery/Trauma/Gastroenterologist clinical services for Mammoth Hospital
& Surgery Clinic

The PHYSICIAN shall collaborate with the other general surgeon physicians to share call to
provide 24-hour coverage 365 days a year for the Emergency Department at Mammoth
Hospital for consultations and inpatient and outpatient surgery and procedures during the
term of this Agreement.

a. PHYSICIAN shall jointly strive to have an on-call schedule available to the hospital
not less than ninety (90) days in advance for each month during the term of this
Agreement. It is recognized that the schedule may change and the PHYSICIAN in
collaboration with the other general surgeons, will make the necessary changes to
maintain coverage for the hospital.

b. It is recognized that due to unforeseen illnesses/injury or other emergencies there
may be times when it is not possible to ensure 24/7 on-call coverage. |If it is
anticipated that one or more of the general surgeons cannot take call for an extended
period due to illness/injury or other emergencies and the remaining general surgeons
cannot cover the vacancy, the DISTRICT will recruit and assume financial
responsibility for locums’ coverage.

PHYSICIAN will also provide general surgical/gastrointestinal (Gl) clinic services and elective
surgical/procedures during predetermined clinic and surgical block days or when mutually
agreed upon with hospital managers of the respective areas.

The Surgery Clinic operates 5 days a week, Monday — Friday. However, days can be added
on Saturday or Sunday as coordinated and mutually agreed with the Clinic Manager.

PHYSICIAN will be given remote access to the hospital's EMR system. PHYSICIAN is
expected to regularly check tasks, messages and test results and handle accordingly within
a reasonable time to ensure timely patient care.

PHYSICIAN acknowledges that services will be performed out of a Rural Health Clinic and
due to flat rate Medicare and Medi-Cal reimbursement per visit, resource intensive Vvisits,
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. As appropriate these high cost services may be performed in an outpatient
location of the hospital.



EXHIBIT B
COMPENSATION

Hospital On-Call Pay — PHYSICIAN will be compensated three thousand dollars ($3,000.00) for
each 24-hour hospital on-call shift. On-Call pay will be paid twice monthly 1) for the call days of
the 15t — 15% of each month and 2) for the 16" — 315t of each month.

Production Pay:

a. Clinic: Worked Relative Value Unit (wWRVU) Production Pay — PHYSICIAN will be
paid monthly at the highest tier rate below dependent on the number of equivalent
wRVU’s produced from professional fees billed during the month.

Monthly Clinic wRVU's
Production Pay

Bottom Top wRVU Rate
Tier 1 - 90.99 S 92.40
Tier 2 91.00 14099 S 96.10
Tier 3 141.00 - S 99.80

An advance of $15,000 will be made to the PHYSICIAN when he/she is providing clinic
and elective surgical/procedure cases around the 1st of the month. A reconciliation will
be made in the following month of wRVU’s generated from the month and the advance
will be deducted from the final payment.

b. Hospital: Worked Relative Value Unit (WRVU) Production Pay — PHYSICIAN will be
paid monthly at the highest tier rate below dependent on the number of equivalent
wRVU'’s produced from professional fees billed during the month.

Monthly Hospital wRVU's
Production Pay

Bottom Top wRVU Rate
Tier 1 - 12599 S 161.70
Tier 2 126.00 150.99 S 166.55
Tier 3 151.00 - S 171.40

The wRVU’s are subject to change each January 15t as regulated by the Centers for Medicare &
Medicaid ("CMS") for procedures that are coded with certain defined modifiers, as is set forth on
the list of modifiers and applicable adjustments (EXHIBIT C). Pursuant thereto, the DISTRICT
will modify the wRVU’s by the CMS adjustment as set forth on the EXHIBIT C.

Actual amounts collected by the DISTRICT shall remain the property of the DISTRICT as provided
for in Section 5 of the Agreement.
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EXHIBIT B
COMPENSATION - continued

Medical Malpractice Insurance — As of the date of this contract PHYSICIAN has his/her
own professional liability insurance policies and can submit invoices to the Medical Staff
Coordinator, showing the amounts paid for coverage at Mammoth Hospital, for
reimbursement by the DISTRICT.

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

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

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

Mammoth Hospital
Modifier Charge Adjustment for Physician Compensation
Effective 1/1/23

CMS %
Reimbursement
Modifiers and Definitions Adjustments
Modifier 22 = more complicated, complex, technically difficult, or needing
significantly more time than usual 150% of charge
Modifier 50 = Bilateral Procedure 150% of charge
Modifier 51 = Multiple Procedures 50% of charge
Modifier 52 = Reduced Services 70% of charge
Modifier 54 = Surgical Care Only 79% of charge
Modifier 55 = Post Operative Management Only 21% of charge
Modifier 56 = Preoperative Management Only 10% of charge
Modifier 59 = additional procedures performed not normally together 100% of charge
Modifier 62 = Two Surgeons 60% of charge
Modifier 63 = Procedure performed on infants less than 4 kgs 150% of charge
Modifier 80, 81, 82 = Assistant Surgeon 20% of charge
Modifier AS = non-MD surgical assist 15% of charge
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MAMMOTH HOSPITAL
OB NAVIGATION PROJECT PLAN

EXECUTIVE SUMMARY - OCTOBER 2023

Phase | Category Task Status
Uncategorized Maintain a list of local resources and contacts Complete
Develop method to store resources (education materials, SOP’s, etc.) Complete
Generate tracking list in Cerner for OB patients Complete
Education Materials | Separate education materials by stage of pregnancy to prevent info overload Complete
Create transfer education that includes follow up visit post-partum at MH In Progress
Create “timeline” education for patients to understand different steps to expect at various Complete
points of the process
Internal process Develop SOP explaining various tasks and functions of the OB Nurse Navigator (for reference Pending
and in case of absence)
clocLaren e Address issue with 1 month wait for patients to establish care with NIH In Progress
Process for OB Navigator to check in with patients weekly starting at 36 weeks to ensure follow | In Progress
up care is occurring and needs are met
Record sharing and | Establish Cerner read only access for MH and NIH staff at both facilities Complete
retrieval Ensure NIH support staff have read only access to MH records In Progress
Meet with NIH to show them the MH system, how to find documentation, etc. Complete
Explore options for Cerner direct messaging as a means of communication :?rsift:tf:)?wdue to tech
o Understand what information NIH is looking for and at what interval. Create standard In Progress
0 “discharge summary” to provide at time of transfer.
§ Report on number of patients referred to NIH and returned for post partum care. Process in place -
ongoing report
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Patient experience | Develop and deploy a survey to be collected at each OB visit Complete
clrel il agies Develop a plan for data entry/aggregation and review with admin and OB’s Pending
Explore whether or not a consent to participate in focus group is necessary Complete
Develop a focus group and list of topics to cover, reach out to past pregnant patients who Complete
delivered at NIH and advertise for participants
Host focus group, bring feedback to admin and OB’s Complete
Host focus group #2 (follow up session) Complete
Resource Develop resources for patients without vehicles (or limited funds for gas) to ensure they have Complete
Assistance the necessary resources to travel to and from NIH appointments
Work with CHP/CalTrans to establish process for non-emergent escorts during road closures Complete
and local weather emergencies.
Establish a process to secure a hotel room in bishop for patients nearing due date Complete
Establish a process to provide patients with additional financial resources for food/essentials Complete
while away from their home
Determine accounting procedures and accountability/tracking process for gift cards, ride Complete

vouchers, etc.
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