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SOUTHERN MONO HEALTHCARE DISTRICT
NOVEMBER 21, 2024, MONTHLY BOARD MEETING AGENDA

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

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

Click here to join the meeting
+1619-614-6679,503680770#
Phone Conference ID: 503 680 7704

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

Date: November 21, 2024

Time: 8:00 a.m.

Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

L. 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

METICULOUS CARE * MEMORABLE PEOPLE * MAIJESTIC LOCATION



http://www.mammothhospital.com/
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NGUyODQxOWMtODhlNy00MTI1LTllZDAtYmIzYWI1ZGE5YmRj%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%22fd88350f-883b-4d82-8ee7-a7684a2465a0%22%7d
tel:+16196146679,,503680770# 

Southern Mono Healthcare District
Board of Directors Meeting Agenda

November 21, 2024

V.

VI.

PUBLIC COMMENTS
ADJOURN TO CLOSED SESSION

CREDENTIALING

Initial Appointment to Provisional Staff
Tucker Fischbeck, DO, Radiology

Ryan Stites, MD, Anesthesiology
Connor Telles, MD, Orthopedics

Initial Appointment to Provisional Staff / Allied Health
Chelsea Feller, PsyD, Psychology

Re-appointment to Courtesy Staff
Jonathan Bourne, MD, Anesthesia

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Jack Newman, MD, Radiology
William Phillips, MD, Radiology

QUALITY ASSURANCE — (Health and Safety Code §32155)
CEO Report.

CFO Report.

CNO Report.

COO Report.

Director of Clinics.

Chief of Staff Report.

oukwnNnRE

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION
(Attorney- Client Privileged and Confidential)

Existing Litigation and Significant exposure to litigation pursuant to Government Code
§54956.9. — Cheryl Wagonhurst, Esq.

1. Lavender v. Southern Mono Healthcare District, et al., Mono County Superior Court
Case No. 22UCM4

2. Jane Doe v. Southern Mono Healthcare District dba Mammoth Hospital, Mono
County Superior Court Case No. 23UCM78.

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

REPORT ON CLOSED SESSION

NEW BUSINESS
1. Election Process- Cheryl Wagonhurst, Esq.



Southern Mono Healthcare District
Board of Directors Meeting Agenda

November 21, 2024

VII.

VIII.

IX.

Xl.

XIl.

2. Review and Approval of Professional Services Agreement between Southern Mono
Healthcare District and Rodrigo Rodriguez Jr., M.D. - Melanie Van Winkle, CFO
3. Declaration of Surplus District Property, Equipment and Supplies

PUBLIC COMMENTS

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:
October 17, 2024 Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report

ouesWN

COMMITTEE REPORTS
1. Finance Committee (October 14, 2024):
Laurey Carlson, Alec Clowes
. Physician Compensation, Relations, Recruitment, and Retention:
Ryan Wood, Esq., Joanne Hunt
3. Employee Relations Committee (October 16, 2024):
Yuri Parisky, M.D., Joanne Hunt

N

4. Quality Assurance Committee:

Alec Clowes, Joanne Hunt
5. CEO Annual Review Committee (October 11, 2024):

Laurey Carlson, Ryan Wood, Esq.
6. IT Steering Committee (December 2, 2024):

Alec Clowes, Yuri Parisky, M.D.
7. Facilities Committee:

Yuri Parisky, M.D., Laurey Carlson
8. Women’s Health Committee (October 16, 2024):

Joanne Hunt, Ryan Wood, Esq.
9. Compliance Committee (October 3, 2024):

Laurey Carlson, Joanne Hunt

CHIEF EXECUTIVE OFFICER’S REPORT

FINANCE REPORT
October 2024 Financial Package

BOARD EDUCATION
Brown Act: Govt. Code Section 54954.2(a)(3) by Cheryl Wagonhurst, Esq.



Southern Mono Healthcare District
Board of Directors Meeting Agenda
November 21, 2024

XlIll. CREDENTIALING
Initial Appointment to Provisional Staff
Tucker Fischbeck, DO, Radiology
Ryan Stites, MD, Anesthesiology
Connor Telles, MD, Orthopedics
Initial Appointment to Provisional Staff / Allied Health
Chelsea Feller, PsyD, Psychology

Re-appointment to Courtesy Staff
Jonathan Bourne, MD, Anesthesia

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Jack Newman, MD, Radiology
William Phillips, MD, Radiology

XIV. PUBLIC COMMENTS
XV. FUTURE BUSINESS
A Special Board meeting will take place on Friday, November 22, 2024, at 11:30 a.m. in Conference Rooms A&B

at Mammoth Hospital, located at 85 Sierra Park Road, Mammoth Lakes, CA 93546 and on Teams at Click here
to join the meeting.

The next Regular meeting will take place on Thursday, December 12, 2024, at 8:00 a.m. in Conference Rooms
A&B at Mammoth Hospital, located at 85 Sierra Park Road, Mammoth Lakes, CA 93546 and on Teams at Click
here to join the meeting.

ADJOURN


https://teams.microsoft.com/l/meetup-join/19%3ameeting_MDkzOTE5MjYtMmZiMy00MWRkLWFkNWMtNjMwZGEwOTNiNDRj%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%2291f083dd-f98d-4bc4-b43f-25054f28c779%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_MDkzOTE5MjYtMmZiMy00MWRkLWFkNWMtNjMwZGEwOTNiNDRj%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%2291f083dd-f98d-4bc4-b43f-25054f28c779%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NGU0ODg5ZmYtOTViYi00ZjM2LTg1YWUtZTNjZTIzYjE5MTEx%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%2291f083dd-f98d-4bc4-b43f-25054f28c779%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NGU0ODg5ZmYtOTViYi00ZjM2LTg1YWUtZTNjZTIzYjE5MTEx%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%2291f083dd-f98d-4bc4-b43f-25054f28c779%22%7d
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AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES

THIS AGREEMENT is made this 2" day of October 2024, by and between SOUTHERN MONO
HEALTHCARE DISTRICT ("DISTRICT"), and RODRIGO RODRIGUEZ JR., MD, INC. a
California Corporation and RODRIGO RODRIGUEZ JR., M.D. (collectivity referred to as
"PHYSICIAN"), at the Town of Mammoth Lakes, County of Mono, State of California.

Recitals

A. The DISTRICT is a Local Health Care District duly organized and existing under the
laws of the State of California and more specifically the Local Health Care District Law, Health and Safety
Code 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 duly licensed by the State of
California and Board Certified in the practice area of neurology.

D. The DISTRICT has determined that the making and entering into of this Agreement for
provision of physician services in the area of neurology 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 October 1, 2024, and terminating on September 30, 2025. This Agreement shall
be renewed automatically for succeeding terms of one (1) year each, unless either party gives written
notice to the other at least ninety (90) days prior to the expiration of any term hereof of an intention not
to renew this Agreement. The total term of this Agreement shall not exceed three (3) years.

Notwithstanding the foregoing, either party may terminate this Agreement prior to the
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration
of any term hereof based on cause or default, such party shall provide written notice to the other, setting
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting
party shall have thirty (30) days to remedy, cure, or otherwise correct the default. Should the alleged
defaulting party not so remedy or otherwise cure the default within the thirty (30) daytime period, the
non-defaulting party may immediately terminate this Agreement.

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

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

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

1) It is expressly acknowledged by PHYSICIAN that Mammoth Hospital serves
a resort and tourist-based community. In connection therewith, PHYSICIAN's personal attendance
for staffing needs will be required during holiday and other high-volume periods. In order to minimize
the excess costs associated with substitute physician staffing, including locum tenens, PHYSICIAN
shall not take time off or vacations during such peak or holiday periods without first obtaining the
written approval of the CEO or hospital administrator. Vacations and extended periods of time off
(i.e., more than two consecutive days), shall be scheduled by PHYSICIAN to occur during non-peak
and non-holiday periods.

2) All physician services provided herein by PHYSICIAN shall be rendered by
PHYSICIAN in the exercise of the utmost degree of skill and care and within the sole and absolute
discretion and control of PHYSICIAN exercising independent professional judgment. The DISTRICT
shall not direct PHYSICIAN in the rendering of physician services hereby, and PHYSICIAN shall
not be considered an agent of DISTRICT.

3) PHYSICIAN shall be a permanent or temporary member of the medical staff
of Mammoth Hospital and shall be in good standing.

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

5) PHYSICIAN shall comply with all rules and regulations established at Mammoth

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

7) PHYSICIAN shall comply with and maintain professional and ethical standards
of conduct with respect to the issue of patient confidentiality. PHYSICIAN shall not use or disclose any
protected health information or individually identifiable health information (as defined in the Health
Insurance Portability and Accountability Act ("HIPAA"; 45 CFR Part 164), the Confidentiality of Medical
Information Act (:"CMIA", Civil Code §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.

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

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

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

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

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

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

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

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

7. Records. All books, records, patient medical records, and other documents pertaining
to or relating to the care and treatment of patients at Mammoth Hospital and the services rendered by
PHYSICIAN pursuant to this Agreement shall be and remain the property of the DISTRICT. Upon
termination, PHYSICIAN shall make entries in or to, and file as necessary medical records and billings
and charges in accordance with subsection 8 of section 2 of this Agreement and shall return any and all
such property in PHYSICIAN’s possession to the DISTRICT by the date of termination.
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8. Warranties of PHYSICIAN. In addition to all other warranties or representations made
by PHYSICIAN in connection with the making and entering into this Agreement, whether oral or written,
PHYSICIAN hereby represents and warrants to the DISTRICT the following:

1) PHYSICIAN is a duly licensed physician in good standing in the State of
California. PHYSICIAN is registered with the DEA to prescribe controlled substances without restriction
or limitation. Neither PHYSICIAN's medical license nor PHYSICIAN's DEA registration has ever been
suspended, revoked, restricted, limited, or terminated. PHYSICIAN has 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 has disclosed to the DISTRICT all pending malpractice or other
patient-related litigation, and any such claims that have been threatened, including any proceedings
against PHYSICIAN before any professional licensing board.

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

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

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

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

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

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

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

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

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

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

P.O. Box 660

Mammoth Lakes, CA 93546

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

Rodrigo Rodriguez Jr., M.D. Inc.
1502 Foothill Blvd Ste 103

La Verne, CA 91750

Email: dblrod@gmail.com

Cell Phone: (909) 263-6491

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.

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

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

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

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

*** End of Text***

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

SOUTHERN MONO HEALTHCARE DISTRICT

By:

Thomas S. Parker, Chief Executive Officer

RODRIGO RODRIGUEZ JR., MD, INC.

By: Kedvino Kedvinwer, MJ)
RODRIGO RODRIGUEZ JR., M.D.
Individually and as Chief Executive Officer




Docusign Envelope ID: 69134068-99D9-43CA-97F5-223A2C220988

EXHIBIT A
DESCRIPTION OF DUTIES

PHYSICIAN duties/expectations are:

1.

2.

Provide clinical services for the Mammoth Hospital Specialty Clinic.

While no hospital on-call services are required, there may be times when the PHYSICIAN is
in town that a physician colleague will contact the PHYSICIAN for a patient consultation. The
PHYSICIAN reserves the prerogative to see that patient if scheduling allows.

Specialty Clinic is open Monday — Friday except during recognized holidays. If the provider
desires to work on Saturday, arrangements with the Clinic Manager will need to be made, if
possible.

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

PHYSICIAN shall provide a schedule of requested workdays to the Clinic Manager ninety (90)
days in advance.

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

PHYSICIAN acknowledges that they will be working in a Rural Health Clinic and due to flat
rate Medicare and Medi-Cal reimbursement per visit, resource intensive visits, procedures,
and treatments are to be avoided. PHYSICIAN should discuss specific high-cost
procedures/treatments with the Clinic Manager prior to performing or committing to perform
to the patient.

ke
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EXHIBIT B
COMPENSATION

Below are the fair market compensation terms that the DISTRICT will compensate PHYSICIAN:
1. Worked Relative Value Unit (wRVU) Production:

a. Clinic: Worked Relative Value Unit (wWRVU) Production Pay — DISTRICT will pay
PHYSICIAN eighty-five dollars ($85.00) for every wRVU generated in the clinic.

2. Professional Liability Insurance Coverage Reimbursement — DISTRICT has added
PHYSICIAN under the current DISTRICT policy with BETA Healthcare Group (BETA) with the
DISTRICT paying all premiums related thereto, in accordance with Section 6b. of the Agreement.

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

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

7. 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.

ke
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EXHIBIT C

Mammoth Hospital
Modifier Charge Adjustment for Physician Compensation
Effective 1/1/24

Modifiers and Definitions

CMS %
Reimbursement
Adjustments

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

150% of wRVU

Modifier 50 = Bilateral Procedure

150% of wRVU

Modifier 51 = Multiple Procedures

50% of wRVU

Modifier 52 = Reduced Services

70% of wRVU

Modifier 54 = Surgical Care Only

79% of wRVU

Modifier 55 = Post Operative Management Only

21% of wRVU

Modifier 56 = Preoperative Management Only

10% of wRVU

Modifier 59 = additional procedures performed not normally together

100% of wRVU

Modifier 62 = Two Surgeons

60% of wRVU

Modifier 63 = Procedure performed on infants less than 4 kgs

150% of wRVU

Modifier 80, 81, 82 = Assistant Surgeon

20% of wRVU

Modifier AS = non-MD surgical assist

15% of wRVU

11

ke






AMMOTH-HOSPITAL
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October 2, 2024

The list of equipment below is either no longer functional or so obsolete as to longer be useful to our facility. Please approve our proposal to dispose of the equipment
in the most economically and environmentally responsible way. For the computers and printers, that will mean donation to a company in Reno that remanufactures
them for needy educational institutions. Some of the equipment may need to go through a recycling program with a marginal per item cost.

Obsolete Equipment - Information Systems

Date Purchased Item Description Item Type (Desktop, Laptop etc...) Value Reason for Disposal
12/1/2016 SM-T320 Samsung Tablet NA Broken
2/5/2013 iPad NA Broken

NA Dell Optiplex 7050 Micro desktop NA Broken
3/13/2018 Latitude 5580 Laptop NA Broken
NA Latitude 5580 Laptop NA Broken

NA White Cargo Trailer Trailer NA Damaged
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SOUTHERN MONO HEALTHCARE DISTRICT
OCTOBER 17, 2024, MONTHLY BOARD MEETING MINUTES

Date: October 17, 2024

Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

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

Treasurer Alec Clowes attended via videoconference and was located at: Arkoleontos 17,
Heraklio, Greece

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle,
Chief Financial Officer; Mark Lind, Chief Operating Officer;
Dr. Daniel Harrison, M.D., temporary CMO; Cheryl
Wagonhurst, Esq., General Counsel/Compliance Officer;
Marina Zila, Recording Secretary.

l. CALL TO ORDER
The meeting was called to order at 8:02 a.m.

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

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

li. PUBLIC COMMENTS
There were no public comments.

IV. ADJOURN TO CLOSED SESSION

The Board adjourned to closed session at 8:05 a.m.

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

METICULOUS CARE * MEMORABLE PEOPLE * MAIJESTIC LOCATION
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
October 17, 2024

V. REPORT ON CLOSED SESSION
Cheryl Wagonhurst, Esq., reported that the Board adjourned to Closed Session at 8:05 a.m. to
discuss the items on the agenda and commenced discussion of the items as follows:

Cheryl Wagonhurst, Esq., reported that at 8:05 a.m., Dr. Sarah Sindell, M.D., Chief of Staff,
requested to join the Closed Session and the Board approved.

Cheryl Wagonhurst, Esq., reported that the first topic was Credentialing. There was discussion
and no action was taken.

CREDENTIALING

Initial Appointment to Provisional Staff
Robert Levin, DDS, Dentistry

Amanda Feinberg, MFT Associate

Re-Appointment to Active Staff
Timothy Crall, MD, Orthopedics
Cory Toomasian, MD, Emergency Medicine

Procedural Sedation Privileges
Cory Toomasian, MD

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Sandeep Amesur, MD, Radiology

Troy Belle, MD, Radiology

Lillian Cavin, MD, Radiology

Stephen DeFriez, DO, Radiology

Cheryl Wagonhurst, Esq., reported that the next topic was Quality Assurance. The CEQ, CFO,
CNO, COO and Director of Clinics had nothing to report.

QUALITY ASSURANCE — (Health and Safety Code §32155)
1. CEO Report.

CFO Report.

CNO Report.

COOQO Report.

Director of Clinics.

Chief of Staff Report.

oukwnN

Cheryl Wagonhurst, Esq., reported that at 8:10 a.m., all Mammoth Hospital Administrative
Staff, except for Tom Parker, CEO; Dr. Daniel Harrison, M.D., and Cheryl Wagonhurst, Esq. left
the Closed Session Board meeting.



Southern Mono Healthcare District
Board of Directors Meeting Minutes
October 17, 2024

Cheryl Wagonhurst, Esq., reported that the Chief of Staff, Dr. Sarah Sindell, M.D., provided her
report, including a confidential report protected under California Evidence Code Section
1157. There was discussion and no reportable action was taken.

Cheryl Wagonhurst, Esq., reported that Dr. Yuri Parisky, M.D., left the Closed Session Board
meeting at 8:24 a.m.

Cheryl Wagonhurst, Esq., reported that the Chief of Staff, Dr. Sarah Sindell, M.D., concluded her
report and no action was taken.

Cheryl Wagonhurst, Esq., reported that Dr. Sarah Sindell, M.D. and Dr. Daniel Harrison, M.D.,
left the Closed Session Board meeting at 8:25 a.m.

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED
LITIGATION (Attorney- Client Privileged and Confidential)

Existing Litigation and Significant exposure to litigation pursuant to
Government Code §54956.9. — Cheryl Wagonhurst, Esq.

Cheryl Wagonhurst, Esq., reported the Board held a conference with Cheryl Wagonhurst, Esq.,
General Counsel, related to pending and threatened litigation. The General Counsel provided a
report on the following: 1) A complaint involving threatened litigation. There was discussion
and no action was taken; and 2) an update on Lavendar v. Southern Mono Healthcare District,
Superior Court Case No. 224444CM4. There was discussion and no action was taken.

Cheryl Wagonhurst, Esq., reported that Dr. Yuri Parisky, M.D., joined the meeting at 8:55 a.m.

Cheryl Wagonhurst, Esg. reported that she presented a report on Jane Doe v. Southern Mono
Healthcare District, Superior Court Case Number 23UCM78. There was discussion and no
action was taken.

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

Cheryl Wagonhurst, Esg. reported that the topic was Personnel matters. The closed session
attendees, except Tom Parker and the Board members left the Closed Session Board meeting at
9:12 a.m. There was discussion and no action was taken.

The Closed Session ended at 9:25 a.m.

After a brief break, the meeting resumed in Open Session at 9:37 a.m.

VI. NEW BUSINESS
1. Q1 Summit Award Presentation Kathy Romagnino- Tom Parker, CEO
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Board of Directors Meeting Minutes
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Tom Parker, CEO, read Kathy Romagnino‘s Summit Award nomination and congratulated her on
her award.

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 19, 2024, Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Human Resources Report
Director of Clinics Report

oUueswWN

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

Vill. COMMITTEE REPORTS
1. Finance Committee (October 14, 2024):
Laurey Carlson, Alec Clowes

There was a Finance Committee meeting on October 14, 2024. Minutes will be included in the
November 21, 2024, Board packet.

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

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

3. Employee Relations Committee (October 16, 2024):
Yuri Parisky, M.D., Joanne Hunt

There was an Employee Relations Committee meeting on October 16, 2024. Minutes will be
included in the November 21, 2024, Board packet.

4. Quality Assurance Committee (September 12, 2024):
Alec Clowes, Joanne Hunt

There was a Quality Assurance Committee meeting on September 12, 2024. Minutes were
included in the Board packet.

5. CEO Annual Review Committee (October 11, 2024):
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Laurey Carlson, Ryan Wood, Esq.
There was a CEO Annual Review Committee meeting on October 11, 2024. Minutes will be
included in the November 21, 2024, Board packet.
6. IT Steering Committee:
Alec Clowes, Yuri Parisky, M.D.

There was no IT Steering Committee meeting this month; no report.

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

There was no Facilities Committee meeting this month; no report.

8. Women’s Health Committee (October 16, 2024):
Joanne Hunt, Ryan Wood, Esq.

There was a Women’s Health Committee meeting on October 16, 2024. Minutes will be
included in the November 21, 2024, Board packet.

9. Compliance Committee (October 3, 2024):
Laurey Carlson, Joanne Hunt

There was a Compliance Committee meeting on October 3, 2024. Minutes will be included in
the November 21, 2024, Board packet.

IX. CHIEF EXECUTIVE OFFICER’S REPORT

Tom Parker, CEO, reported on certain items in his report, including the shout-outs. He asked if
there were any questions regarding his report. There were no questions.

X.  FINANCE REPORT
1. September 2024 Financial Package

The financial package was included in the Board packet. Melanie Van Winkle, CFO asked if there
were any questions. There were no questions. No action taken.

2. Capital Expenditure Review

The Capital Expenditure Review was included in the Board packet. Melanie Van Winkle, CFO
asked if there were any questions. There were no questions. No action taken.
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Xl. BOARD EDUCATION
Dental Clinic Update with Teresa Toups

Teresa Toups presented an overview of the Dental Lab Updates. There were some questions
from the Board and those questions were addressed by the management team. No action
taken.

Xil. CREDENTIALING
Initial Appointment to Provisional Staff
Robert Levin, DDS, Dentistry
Amanda Feinberg, MFT Associate

Re-Appointment to Active Staff
Timothy Crall, MD, Orthopedics
Cory Toomasian, MD, Emergency Medicine

Procedural Sedation Privileges
Cory Toomasian, MD

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Sandeep Amesur, MD, Radiology

Troy Belle, MD, Radiology

Lillian Cavin, MD, Radiology

Stephen DeFriez, DO, Radiology

Ryan Wood, Esq., moved, seconded by Dr. Yuri Parisky, M.D., to approve all credentialing. A
vote was taken, the motion passed unanimously. Yes, 5, No, O.

Xill. PUBLIC COMMENTS

There were no additional public comments.

XIV. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, December 12, 2024, at 8:00 a.m. in
Conference Rooms A&B at Mammoth Hospital and via Teams.

ADJOURN

There being no further business, the meeting adjourned at 11:38 a.m.
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DATE: November 21, 2024

TO: Board of Directors

FROM: Melanie Van Winkle, Chief Financial Officer

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

Strategic Updates

Title Description Update
Financial Viability:
Increase Cash Meet or exceed the Cash e As of October 31, 2024, the cash balance
Reserves to Fund all Reserves as included in is $134.9 million which is $1.4 million
but the $50M Financial Projections, which is less than June 30, 2024. YTD October
Revenue Bond for S1.30'6_M at 6/30/25. 2024, $4.7 million has been paid out for
NWP. (historically, cash reserves are

capital projects.
e 15t Qtr Milestone - $130M achieved
e 2" Qtr Milestone - $125M
e 37 Qtr Milestone - $120M
e 4t Qtr Milestone - $130.6M

lower in the 1% half of the year
and grow in the 2" half).

More effective and Complete an evaluation of e MS Planner project was created.
efficient method of current financial systems. e Project broken into tasks for each of the 4
evaluating financial Determine strengths fiscal qtrs.
impact of clinical /weaknesses, what core e 1% Qtr -Documented evaluation of current
services. systems might need to change, financial systems — Completed

and what is currently in the e 2" Qtr— Document new system

market. requirements and list of potential software

companies

e 3™ Qtr - Create vendor assessment tool and
demo vendors

e 4™ Qtr - Select a vendor & develop road
map to implement

YTD October Financial Results:

October surgical volumes were higher than September. Mammograms were also higher as would be
expected in October for Breast Cancer Awareness month. Clinic visits were 4,964, which appears to

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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Mammoth Hospital

Report to the Board of Directors
CFO Report

November 21, 2024

be a record high. The high visit volumes in the Ortho and Specialty clinics were mostly responsible
for this record month.

Gross Patient Revenues of $14 million, is $1 million higher than September. Most of this increase was
seen in outpatient services, mainly surgical services due to the higher volume of cases. Total
Operating Revenue was $7.5 million compared to September of $6.9 million. Total Expenses were
$8.1 million, which is $510 thousand higher than the budget. Operating EBIDA was a loss of (5573)
thousand or -7.6%, which is favorable to budgeted loss of (5691) thousand and -10%. Total Margin
was a gain of $173 thousand and was better than the budgeted loss of ($245) thousand.

YTD Operating EBIDA is a loss of ($970) thousand or -3.1% compared to a budgeted loss of (5829)
thousand or -2.7%. YTD Net Income is $2 million or 6.3% compared to a budget of $956 thousand or
3.1%. The biggest contributor to the swing from the Operating EBIDA to the Total Margin is the
investment interest income which is $1.1 million above budget YTD.

Cash Reserve Investments:

The Federal Reserve cut interest rates by 0.5% on September 18" and by .25% on November 7t". We
have had 2 more investments for ~S5 million called early due to the higher yield. We continue to
evaluate the rates being offered on new vehicles and the rates we are getting with LAIF.

At the October Board meeting there was a question on the specific types of investment vehicles
management uses to generate investment income. We follow the investment policy and strive to
meet the budget which has an average investment rate of return of 4% on cash reserves. These
provide what is assumed to be the Board’s goals set for management.

e For the first 4 months of the fiscal year, the investment vehicles used for cash reserves yielded
~5.5% in investment income. Based on these results | conclude we are meeting the overall
expectations of the Board in their governance role. If the Board has different goals, please let
me know.

Patient Accounts Receivable:

Oct 23 Jun 2024 Jul 2024 Aug 2024 Sept 2024 Oct 2024

Gross charges generated  $12,139,194 $13,348,150 $17,389,565 S 15,555,547 $13,121,207 $ 14,229,250

Discharged Not Final Billed $ 3,667,669 S 4,404,183 S 5,733,745 $ 6,217,326 S 4,935,162 $ 3,875,676

DNFB Days 8.87 8.86 11.50 12.10 10.00 8.28
Revenue billed $19,596,000 21,147,767 23,384,770 $23,491,572 $ 19,904,805 $ 23,683,689
Clean Claims % 80.0% 80.8% 78.9% 81.7% 82.7% 82.8%
Pt Acct Collections $ 7,349,262 $ 8,607,964 $ 9,700,457 $ 8,764,433 $ 8,370,840 $ 8,141,525
AR balance $29,894,495 38,694,632 $38,976,029 $39,159,979 $35,944,798 $ 34,560,965
Gross AR days 72.28 77.80 78.20 76.20 72.80 73.81
AR > 120 days 30.6% 32.1% 33.0% 35.3% 34.7% 35.4%

AR $$ > 120 days $ 9,158,218 $12,524,972 $12,867,841 $13,838,107 $ 12,484,790 S 12,229,636
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Report to the Board of Directors
CFO Report

November 21, 2024

October revenue was $1.1 million higher than September because of higher surgical cases,
observation hours, and mammograms in October. DNFB dropped $1 million from September, thus
last two months the DNFB has return to more normal levels based on volumes. AR balance dropped
over $1.4 million from September, thus two months of reduced AR balances. Collections for October
were high at $8.1 million which is a good collection month, which is ~5800 thousand higher than last
October. AR aged greater than 120 days dropped slightly to $12.2 million. Dawn and her team
implemented a focused project to resolve accounts aged > 120 days. We are hopeful that these
balances will be reduced by the end of December.

Hurricane Helene supply chain impact:
This is an update on the IV fluid shortage caused by the hurricane damage to the Baxter North
Carolina manufacturing plan.

The limited Code Triage Team continues to meet weekly to monitor fluid deliveries, usage, and the
potential risk of running out of specific fluids.

The Code Triage Team identified two fluids that are at the most risk of running short:
1) Lactated Ringer's Injection USP 1000ml — used in adults and pediatric patients as a source of
electrolytes and water for hydration.

a. This is our highest used product in the ED and on the patient floor.

b. All physicians and staff have implemented ways to conserve by pushing more patients
to hydrate orally.

c. We are allotted from Baxter 42 bags per week.

d. Last week, Patrick Duggan was able to obtain an additional 120 bags from a different
vendor. It is not anticipated that we would continue to obtain more than the Baxter
allotted amount, but we will keep trying.

e. Inthe past 4 weeks our usage has dropped 60% and we are now using slightly less on
average per day than the deliveries.

2) Lactated Ringer's Irrigation Arthromatic 3000ml - is useful as an irrigating fluid for body joints
because it approximates the electrolyte composition of synovial fluid.

a. Thisis mainly used as irrigation during orthopedic surgeries, with significant use during
arthroscopies.

b. The surgeons have come up with new ways to conserve the usage of these fluids.

In addition, there are some other fluids that can be used instead of this 3-liter bag.

d. We have not seen a reduction in usage yet but expect a reduction in the coming
weeks.

e. Worst case scenario would be the delay in elective arthroscopy cases if we get to a
critical level of inventory.

f.  Patrick was also able to get additional fluids that can be used for surgery irrigation,
which would be a substitute for this specific product.

o

Baxter officials continue to be on target to get the North Carolina plant back to full operation by the
end of December and return us to normal orders/deliveries at that time.
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Finance Division Management Changes:

Materials Manager - | have evaluated/interviewed 19 applicants for the Materials Manager position.
| am excited to announce that Javier Deras has accepted the position and will start in this role the
first week of January. Javier has worked at Mammoth Hospital for over 4 years in the OR. He started
as a scrub technician, then promoted to OR Supervisor, and again promoted to OR Assistant
Manager, where he served for the last 1.5 years. Javier’s was instrumental in making significant
process improvements in sterile processing to reduce the potential for infections and contribute to
better patient outcomes. He has also worked closely with Andrew Crosby on managing OR supply
inventory. Since 50% of our supply purchases come from the operative area, his knowledge will be
valuable as he transitions to the Material Manager role.

Patient Access Manager (main admitting) — We are also excited to announce the addition of Jessica
Mammano as the new Patient Access Manager. Jessica comes to us with many years of
healthcare/medical group/surgery center experience. She has worked as a case manager, biller,
claims analyst, surgery scheduler, and office manager. Jessica started in her new role on November
11t
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Board of Directors

Caitlin Crunk, RN, BSN, Chief Nursing Officer

Chief Nursing Officer Report, Regular Meeting of the Board of Directors

Strategic Plan Updates

Title

Description

Update

Establish the Quality
Assurance & Process
Improvement Plan &
Dashboard High
Reliability and
Quality Outcomes.

90% of departments will
have Pl projects posted
within their departments.

Q1 Milestone: Present project to Management
Team — milestone met

Q2 Milestone: Data posted in 40% of
departments- on track

Q3 Milestone: Data Posted in 75% of
departments

Q4 Milestone: Data Posted in 90% of
departments

Develop an improved
way to know where
we have quality
issues, High
Reliability and
Quality Outcomes.

Development of a great
catch program and
present to the Quality
Committee. Program
developed and presented.

Q1 Milestone: Research other hospitals’ great
catch programs — milestone met

Q2 Milestone: Conduct focus groups to
develop plan- on track

Q3 Milestone: Initial draft of program
developed and presented to Admin team

Q4 Milestone: Program developed and
presented

Conduct evaluation
of care coordination
function, customer
experience, and
Relationships.
Conduct resource
evaluation of all the
roles (population

Present to Admin Team
and Quality Committee.
Evaluation completed and
presented.

Q1 Milestone: Gather information; request
report from HBI and other hospitals —
milestone met

Q2 Milestone: Develop SBAR and present to
lAdmin Team- on track

Q3 Milestone: Present SBAR to Quality
Committee; post position(s), if needed

METICULOUS CARE
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health, social work, Q4 Milestone: Evaluation completed and

nurse navigation, and presented

case management).

Build in-house Program proposal Q1 Milestone: Research best practices and
disease management [developed and presented |programs available for disease management —
capacity based on to Admin Team and milestone met

best practices. Quality Committee. Q2 Milestone: Compare best practices with our

current capabilities and resources; develop
gap analysis- on track

Q3 Milestone: Present initial draft of proposal
to Admin team

Q4 Milestone: Present program proposal to
Quality Committee

Select Operational Updates

Emergency Department:

On November 4, 2024 we received an unannounced visit from the California Department of
Public Health (“CDPH”), on behalf of CMS. The surveyors were here to review a complaint by a
patient regarding the Emergency Medical Treatment and Labor Act (“EMTALA”). The survey
consisted of a review of the record of the patient complainant as well as 30 additional random
charts of patients who presented to the ED over the course of the past six months. In addition,
the surveyors conducted an overall review of the Hospital’s compliance with EMTALA. While
the Hospital has not received the final report of findings from CMS/CDPH, the surveyors
conducted an exit conference with us and revealed that they found no violations of EMTALA
based upon the review of the 30 charts, as well as the chart of the patient that triggered the
survey. We expect to receive a final report from CMS within the next few weeks that may
identify technical areas of improvement. The surveyors concluded the exit conference by noting
that the Hospital has some good processes in place, and that our staff and providers seem very
well versed on EMTALA.

Congratulations to the ED for tying for 15 place in the Halloween group costume competition!



Mammoth Hospital

Report to the Board of Directors
CNO Report

November 21, 2024

Congratulations to Angela Winkleman (Minion on bottom left) who has assumed the role of
Ward Clerk Supervisor. This position was created in response to an increased need for depth
due to the detailed nuances and education regarding the Ward Clerk role.

We have begun staffing up for the winter season and have four prior EMTs returning to the
department. This is great for the organization to not only have additional support during the
busy time, but to have staff that are already familiar with the hospital.

Inpatient (Medical Surgical/ ICU):

The average patient census for October 2024 was 2.7 per day as compared to last year this time
was 3. The low volumes were felt amongst the staff but allowed for some flexing before the
busy upcoming winter season. The inpatient unit also has the most RNs within the resource
role, so it was very valuable to have them support busier areas of the organization during this
slower time.

Ashley Trafecanty went on her leave early, and Brandy Wilt returned early from her leave to
help support the inpatient leadership team. Brandy has managed the department in the past
and is also in the nurse resource pool so she will be a great asset during Ashley’s absence.

Several months back we implemented a trial “Patient Handbook” for all patients getting
admitted to either observation or inpatient. They have been a huge hit with just a few edits. We
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plan to make a few minor corrections and add a few more elements, but plan to continue to
provide these for our patients moving forward. The contents of the handbook include: a
welcome letter, our mission and vision statements, what to expect when admitted to the
hospital, patient and visitor code of conduct, rights and responsibilities, accessing their medical
records, billing procedures and services, information on advanced directives, community
resources, how to give back, a page to fill out their care team, information on spiritual care, the
TV guide, information on providers, how to contact us, Ask Me 3 information, and a section for
guestions and notes. A sample can be provided upon request.

Perioperative:

Due to the arrival of the DNV, we were unable to meet with the team regarding a quality
improvement project around surgery scheduling. It has been rescheduled and hopefully will
help shine light on some areas for improvement.

Wheels in at 0800 for October was 85%. We were at 96.9% in September. In August we were
at 93.75%. We reached our 80% goal for three months in a row. This is the best streak we have
had since we started tracking this metric. The Al software AdaptX we have brought on is now
helping us better track and trend this data in a way to hopefully create consistent change. We
will also be using them to refine the process even further by evaluating start and stop times as
well. We are still in the validation process but will hopefully go live by the end of November.

We are still having some growing pains adjusting to the new schedule. The main differences are
that we have two surgeons in the OR each day, we have onboarded two new surgeons, and the
greater need for anesthesia services. We are hopeful that we will work through these within
the next few months.

Phyllis Meneses has been working with Dr. Telles (a new spine surgeon) on OR needs so he can
hopefully begin to operate at the hospital in January 2025.

The volumes for surgery remain steady. There have been no drastic increases or decreases but
as of 11/12/2024 we are eight cases greater than the prior year. With the addition of now
potentially three new surgeons, we expect to see this drastically higher by this time next year.

Javier Deras has accepted the role of Materials Manager in the purchasing department. We are
sad to see him leave the department, but excited for this great opportunity of growth for him.
We are also thrilled he is staying within the facility and is in a role that works so close with the
perioperative team. During his time as OR Assistant Manager, he created several great
processes to improve workflow, provided extensive education, got the entire sterile processing
team certified, and helped get the department out of non-conformities from the DNV. Please
help us congratulate Javier in his new role!
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Perioperative leadership will be meeting with ED leadership in November to begin to prepare
for a STAT C-Section training drill with the OBGYN team.

The perioperative Education and Competency process was a huge hit with the DNV during their
visit. This had been a finding in years past so a huge kudos to Julie Carter, Andrea Frichtel, Javier
Deras, and Phyllis Meneses on creating such great processes. We are exploring this form of
education and competency tracking in other nursing units.

Radiology:

The return of the Echo program started a little slow, but we are expecting to see the volumes
continue to increase again once we begin to do them more routinely. The new technologist
comes to us from out of the area but has been delightful to work with.

Kevin Larsen is out on a leave of absence. During his time out Guy Morrow and Donald John will
be stepping up to help support the team as interim leaders.

We have added two new positions to the radiology department. We have implemented a
“charge” role like our nursing units. The charge will have a separate checklist of responsibilities
throughout their shift that will help support the manager job. These extra duties will come with
a differential for hours worked. We are also adding an education coordinator who will help with
training, competencies, emergency preparedness, education days, and more. Again, a
differential will be provided for hours worked in this capacity.

Construction continues to be ongoing in the department, but the team has been very adaptable
to the changes. As with any large project of this scale, there have been a few minor hiccups, but
overall things are moving smoothly.

Dietary:

We are still looking for a Dietary Supervisor. At this time, we have not had any qualified
applicants. We have also been exploring outsourcing kitchen operations to potentially bring in a
third party to help support the nuances that come with the area.

Casey Michel has been spending a lot of her time in the kitchen due to now serving as the
supervisor. She was able to offload some of her patients to our per diem dietician, but it has
created a backlog for seeing outpatients. We are hoping to catch up soon. A silver lining is that
Casey is great with recipes and has been rolling out some new food choices that have proven to
be well received by staff and patients.

Infusion:
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We conducted a large internal audit in the infusion department. We evaluated a lot of different
areas, and we are waiting to receive the final results of the audit. We hope this will help show
us where gaps are in order to improve patient care.

Quality:

DNV Surveyors were on-site from October 22 - October 25 to conduct a full re-accreditation
survey of Mammoth Hospital. DNV visited patient care areas, toured the physical environment,
and interviewed our staff about key processes. The purpose of the survey is to ensure we are
meeting regulatory requirements, including CMS, NFPA, and ISO standards. DNV surveyors also
educate staff on interpreting regulations and patient safety best practices. DNV’s findings are
grouped into three categories: Condition-Level (CL), which indicates a significant patient safety
issue to be resolved immediately, Non-Conformity (NC)-1, which is a patient safety issue that
must be resolved within 60 days, and NC-2, which is a deviation from regulation that needs to
be resolved before it becomes a patient safety issue.

DNV determined that we are following the NIAHO and ISO standards and recommended full
reaccreditation for the hospital as well as ISO certification. We completed this year’s survey
with three NC-1 and six NC-2 level findings. They are as follows:

e NC-1:

o Medical staff performance data was not available for all specialties and was not
reviewed periodically during the reappointment period.

o There were gaps in documentation for restraints, as well as missing data fields in
restraint logs and lack of aggregate data analysis of restraint use.

o Lack of hydrostatic and full flow testing by our vendor for the sprinkler system in
buildings A, C, or E.

e NC-2:

o Important Message for Medicare forms, which are required upon admission and
again more than four hours prior to discharge, were completed for patients on
admission but were given to patients within four hours prior to discharge.

o A “Consent to communicable disease testing in the event of occupational
exposure” was missing from patients’ charts and post-sedation documentation
was incomplete per MH policy.

o Surveyors observed one member of the kitchen staff failing to follow MH policy
for handwashing.

o Receptacle checks in the OR were being conducted annually instead of every six
months; caustic and/or acidic chemicals were noted in three locations without
an emergency plumbed eyewash station (eyewash bottles were present);
engineering staff had not received asbestos awareness training.
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o No documentation of staff conducting weekly inspections of the hazardous
waste central accumulation point.

o The emergency generator for the Lab did not have a remote stop switch outside
the emergency generator room.

All'in all, it was a successful survey with surveyors complementing our staff, facility, and
processes. Surveyors provided education on standards to our department leaders and offered
suggestions on ways to improve. This survey was an excellent learning opportunity for all
involved. Special thanks to Kathy Romagnino and Staci Brock for their tireless work as scribes
and survey team guides throughout the week. Further details of our Corrective Action Plans
will be provided to the Quality Assurance Committee.

Hospital Wide:

Mammoth Hospital participated in the County Wide Hazard and Vulnerabilities Assessment and
Mitigation Plan conducted in the county building the first week of November. The idea is that
we recognize our high areas of potential hazardous risks (such as earthquakes and wildfires) so
that we can have appropriate emergency preparedness plans in place.

Nursing leadership, Lenna Monte, and Dr. Hummel recently met with members of the
behavioral health team to discuss ways we can improve access to early response behavioral
health concerns and warm hand offs within the ED and inpatient units. The behavioral health
team has modified their schedule with the addition of new providers, so they will have pockets
of time throughout the day to respond if needed during these regular hours.
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Strategic Plan Updates

Strategy

Metric

Update

Keep North Wing
project on schedule

(value engineering, the

less we borrow the
better).

Design-Build Contract
timeline completion
in early 2028. Goal is
less than 10%
extension of
timeline.

The Quarterly
milestone for Q2
FY’25 is final
execution of
Amendment 1 of the
contract with the
Joint Venture.

Work has progressed on the Design
Development phase of the design work which
incorporates the detailed layout of all rooms
and planning for equipment and technology.
The project is on track for the end of November
design phase. Next up is the Construction
Documents design phase where the detailed
plans for construction are developed. That
phase runs through the end of March 2025.

Amendment 1 is the incorporation of the
guaranteed maximum price (GMP) and the
shared savings plan with the design build
contract for the North Wing. Significant
coordination and negotiation of the language
and terms have been ongoing with the Joint
Venture group. Now on track to finalize the
amendment in November.

The overall timeline is on track for a FY ‘28
completion.
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P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
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Select Operational Updates

Biomedical Engineering

Work orders for Biomedical Engineering preventative maintenance were at 100% for the on-
time compliance policy for the 98 non-life support, four life support, and two high risk
equipment types. Compliance with the policy for on time preventative maintenance remains at
100% year to date for all three risk categories (non-life, life support, and high risk).

There was one repair work ordered entered due to User Error, with the year-to-date total work
orders for user errors being at nine. There were 16 medical devices retired and five added for
October, with 172 devices being retired year to date and 152 devices being added. There were
no medical device recalls for October for the equipment under management.

The biomed team is working to restore the Physical Therapy pool and underwater treadmill to
service. This equipment has been offline for several years. The pool has now been fully
recoated by a company out of Reno. The pumps and other equipment have been replaced as
the pool restored to full functionality.

Facilities, Housing, and EVS:

Facilities completed 2781 preventative maintenance work orders in October with a 98.3% on-
time performance metric to the established policy. 11,391 work orders have been completed
for the fiscal year to date. The total on time performance measure for PMs year to date is
98.1%. There were 114 corrective maintenance work orders completed in October with 465
being completed in the fiscal year to date.

Facilities reported no work orders being created for either user errors or equipment abuse in
the month of October. There were no overdue work orders in October with nine being recorded
year to date. This is obviously a positive trend in maintaining on time performance for work
orders requested for the department. Once device was retired in October with zero devices
being added to the Facilities inventory.

The Laboratory remodel continues to push through Phase 4. In this phase, the blood draw
rooms are being built out. Phase 3, the Pathology Lab, is complete and in use.
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Additional structural footings were necessary to support the change in the wall layouts in this
phase of the project. The Lab exterior is getting close to being complete with the installation of

the stonework, stucco, and roofing elements. The exterior work is to be wrapped up by late
November.

The first phase of the Family Medicine project, and by far the most work of all the phases is the
front check in space, waiting room, and adjacent staff work areas. This work is due to be
completed by the beginning of December.
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PHASE 1

Currently the ceiling tiles, flooring, and finish plumbing and electrical are being installed.

The remaining phases involve rework of the exam and staff work areas in the adjacent clinic
space as well as the rework of the physician workspace, medication room, and break room
space. This work is expected to take roughly another eleven months to complete.

The Medical Imaging Remodel and new Canon CT Scanner installation project is now in Phase 2

of the total four phases. The foundation and room housing the CT Scanner is under construction
at present. The floors had to be removed down to the subsoil and a new foundation poured for

the equipment.
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Additionally, the room layout changes to provide a patient restroom, staff control room, and
the main CT room.

Work is on track for a January delivery of the new modality. With installation, testing, and
validation running through February. The new CT scanner to be in use by March of 2025. Work
then shifts to the remodel of the Medical Imaging offices, Radiologists reading rooms, and
associated spaces. This will expand the reading rooms to two so that two Radiologists can work
at the same time. This final stage will also update the department to meet current code for
patient dressing rooms and staff restrooms. Work to be completed by June 1%, 2025.
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The South Parking lot project is nearing completion for the building season with the paving of
the Emergency Department parking lot. Final stripping and signage to be in place by the end of
November 11%. Staircases for both the new main lot and for access between the Specialty Clinic
and Family Medicine clinic will also be installed this week.

SOUTH PARKING LOT 11/6/2024
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Final Iar'\dscarping and construction of the barking lot around tihie‘Adrhihistram\ Bdilding will
take place in the spring of 2025. This is indicated as Phase 5 in the above image.

The North Wing project is nearing a major milestone in the design process with the completion
of the Design Development phase. In this phase of the project, all of the details at the room
level including medical equipment locations, furniture placement, plumbing and other details
are worked through with the key stakeholders. Design Development is due for completion by
the end of November. The below image is a 3D rendering of the new staircase in the lobby area.
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The project will next move into Construction Documents, where the actual design drawings
used to build the facility will be developed. This final design phase will run through the end of
March 2025. The initial groundbreaking has been planned for May of 2025 with the lot being
cleared for construction. Construction of the new North Wing will run through to September of
2027.

Informatics/HIS:

Informatics is busy with projects for patient referrals, bar code scanning, the new Cerner
revenue cycle tool for PT and Laboratory, Oracle Clinical Digital Assistant, and the AdaptX
clinical Al reporting solution. The Patient Referral solution is a new software model provided by
Oracle/Cerner that provides an integrated approach for managing patient referrals. It replaces a
largely paper and spreadsheet-based approach in use for many years. The new solution allows
us to track the status of patient referrals and to follow up in a timely fashion, improving patient
care and patient satisfaction in the process.

The use of bar code medication scanning for medication administration has been in place in the
Medical Surg/ICU and PACU areas for many years. The solution provides a measure of safety to
the medication administration process, validating the patient, the medication, the route, the
time, and other key factors. Informatics has been working with the nurse managers to ensure
the highest level of compliance with the use of this key patient safety solution with significant
improvements in many areas. Work has recently started with the Emergency Department to roll
out bar code scanning in this environment too with the plan to start the project in the summer
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of 2025. There is a significant investment in equipment, software, and training involved with
the project.

The Cerner revenue cycle tool brings the hospital based departments, like PT and the
Laboratory, over to the scheduling tool long used by the clinics for Cerner. This improves the
department’s ability to schedule patients and to see other appointments on a common
schedule. PT and the Laboratory have been working for many months to train staff and to build
out the solution for their areas. The current goal is to move to this solution by the end of
November.

The pilot continues for the Oracle Clinical Digital Assistant solution. Dr. Ward has been leading
the testing efforts and has reported that he has been able to work without a scribe. The
solution uses the Oracle Al solution to generate clinical notes from the patient visit. Dr. Karch,
Dr. Araya, and several mid-level providers will use the solution next to determine if it can
optimize their clinical workflows.

The AdaptX Al Clinical Reporting solution is nearing completion. Validation of the initial reports
went very well with Phyllis Meneses leading her group through the data validation process. The
initial goals are to track and trend key surgery room metrics to determine best practices and to
drive improvements. The anesthesiologists and some key orthopedic physicians have been
involved in setting the key metrics to measure. Go-live is expected just prior to Thanksgiving.

IT:

The IT team has been working through the new IT asset management system build-out this past
month. This is a required item from the Health and Human Services cybersecurity guideline
requirements. The asset system will track key equipment and software attributes, as required
by the guideline document. The overall project to meet all the criteria outlined in the HHS
guidelines is very close to being complete.

There is a significant change underway to move away from the Citrix desktop virtualization
solution in use for many years. Citrix has implemented a new license model that has severe cost
implications. The annual cost for Citrix licensing went up by a factor of four times, making it
cost prohibitive to stay with the solution. Market research on this product segment found a
solution called Scale which will meet the organizations needs nicely. The project to switch to
Scale is underway with the host servers due to arrive by the end of November. The Citrix
contract license obligation requires a full migration to the new solution by January 1%, 2025, so
there is a lot of work to do in December. There will be no appreciable change in user experience
with the change in platform. As a note, most staff and providers access hospital resources
remotely now using Citrix.
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Laboratory:
The Laboratory performed 7,451 discrete tests in October on a forecast of 7,323, performing
better than expected. Volumes were down just 2.1% from the September test volume of 7,608.

The Laboratory has established STAT (priority) lab tests completed in a timely manner (of less
than 60 minutes) as the quality metric for the year. The goal is to hit a time metric of 99.0% or
higher. The results are as follows:

Lab: % of STAT Labs Completed in Timely Manner of
<60 mins

Jaime Rolewicz and her Lab team have continued to work through the new Lab instrument
middleware project, called Data Innovations. The focus has been integrating the Gene Expert
antibiotic sensitivities instrument and the Roche blood chemistry analyzers with this new
solution first. Most of the remaining lab instruments will be done next. This is a big build and
will provide much better management of the quality control process and instrument
integration. The project pulls this out of the hard to manage Oracle Cerner LIS. The project must
be done in February so is the priority at this point.

Pharmacy:

There were 6,324 medications dispensed by the Pharmacy team in October on a forecast of
5,763 total units. This represents an 8.9% improvement over the forecasted metric. The
October number is up significantly from the 5,247 units dispensed in September.

Despite the nationwide shortage on some IV bag types, the Pharmacy has reported that they
are doing well in managing stocks in the department inventory with no diminishment to patient
care. Other areas of the hospital have been working to optimize the use of IV bag types in order
to maintain adequate stocks. The good news is that Baxter has managed to source inventory
from other sources in the wake of the storm damage to their North Carolina facility.

One of the long serving pharmacy technicians, Max Piercy, has been accepted to nursing school.
Max has been instrumental in managing the 340B discount drug process. While everyone will
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really miss Max’s expertise and great attitude, the team wishes him luck in his career
advancement. Andrew Khodaverdian has already managed to recruit a new pharmacy tech,
who is now in training.

Security:

As discussed last month, the security guard openings are finally all filled with guards now being
scheduled to cover a 24/7 schedule. During the last two weeks, the two additional new guards
have been shadowing the more experienced team members and getting oriented to the job. All
security guards are working to complete the State mandated guard card project, with Cerro
Coso now offering this as a weekend course. In addition, Larry Cabrera, Security Supervisor is
obtaining his IAHSS healthcare security guard certification. A permanent security guard station
has been established in the ED Triage window in the ED waiting room, providing the security
team with oversite of the waiting room and ED parking lot.

Alasdair Simonds and Larry Cabera are working on finalizing the specific program requirements
for the new de-escalation program, MOAB, as it provides multiple training options. This
solution will be rolled out to all staff engaged in direct patient care in the near future. De-
escalation training for the remainder of the staff not directly involved in patient care will be
offered through the HealthStream learning system and follow State OSHPD requirements.
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Title Description

Update (Quarterly Goals)

Develop a
program with
the college for
Medical
Terminology,
CNA, PAR, or

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

shadowing at
the high school
level.

Quarter 1: Connect and establish
relationship with Cerro Coso and gather
information on what programs and
classes they offer. — Met with Cerro Coso
and Mammoth High School previously
and met again with the director of Cerro

EMT training Coso on September 24" to learn about
that includes classes and programs.

multi- e Quarter 2: Identify areas of highest need.
disciplinary Establish internal areas to focus on

whether it be classes or programs and
identify if further internal training
programs can be offered.

Quarter 3: Begin plan with Cerro Coso to
make a streamlined process to offer
classes and programs to staff. If
Mammoth High School is able to get the
healthcare pathways program started,
students may begin shadowing from
class. If a program at MHS is not
established, work with Cerro Coso to
identify any current students they have
through the dual enrollment that may
benefit from shadowing.

Quarter 4: Get coursework and program
guide together. Propose final plan and
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present to Employee Relations
Committee for implementation.

Select Operational Updates
Human Resources

Currently, there have been no long-term critical staffing concerns in any department,
however there are some departments with multiple open positions in which we are seeking
additional resources through travelers or using more aggressive recruitment strategies to
fill. We have five travelers presently working, with two additional coming in the next few
months. The current travelers are Clinical Laboratory Scientists in the Lab, a Surgical
Technician in the OR, a Radiologic Technologist, and a Physical Therapist. Our incoming
travelers will be a Surgical Technician in the OR and a Physical Therapist.

Health benefits: We have evaluated our medical benefits and met with the Employee
Relations Committee to discuss the results and analysis of our staff feedback survey. The
benefits plan changes for 2025 have been finalized with a change to Tier 1 benefits (services
done at Mammoth Hospital) to have no deductible, continue with copays, and 10%
coinsurance. No changes to the other Tier deductibles or max out of pockets were made, as
well as no change to the dental, vision, life, and employee assistance plans. Insurance
premiums were increased marginally to remain competitive. The hospital has expanded the
supplemental insurance plan options for employees through a new vendor, Voya.
Employees can purchase supplemental insurance plans for critical illness, accident, short
term disability, and hospital indemnity. Employees can also purchase identity theft
protection through Norton LifeLock and get a discount on pet insurance through Spot. Open
enrollment began on November 10 and will end on November 30 for any staff wishing to
make changes to their insurance or enroll in any new plans offered. Human Resources is
having a trivia game the first week of open enrollment to engage staff in the plan updates
and new plan offerings. Voya will be at the hospital on November 13 and 14 to answer any
guestions employees may have about Voya’s additional voluntary benefit plans and assist
them in enrolling.

Retirement benefits: We have evaluated retirement options to ensure we are competitive
with our plan. The committee met and found some cost savings to implement in 2025 to
our plan. We will meet again to evaluate and finalize any changes for 2025.

Onboarding: The hospital onboarded six full-time employees, one per diem employee, and
one traveler in the two orientations in October.

Offboarding: The hospital had four full-time and three per diem employees separate in
October.

Our Employee Engagement Survey was rolled out on September 30 with additional
guestions around safety and diversity, equity, and inclusion. The survey concluded on
October 21t and we met our goal of 90% participation rate. The hospital just received the
results and will begin dispersing and conducting debriefs in the coming months.
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Mammoth Hospital was represented by Shielah Brode, RN, Caitlin Crunk, CNO, Pamela
Landsteiner, Dermatologist, and Lars Pearce, Radiologic Technologist at the Career
Exploration Day at Mammoth High School on October 22.

Mammoth Hospital will be offering staff who are interested in attending the frontline
customer service workshop with the Mammoth Lakes Chamber of Commerce on December
2 and December 3.

The hospital Holiday Party is scheduled for December 10 at the Mammoth Rock ‘N’ Bowl.

Staff Development

Internal Training Programs: We currently have two employees in our Surgical Technician
training program to address recruitment challenges. We are looking at training
opportunities in other areas and in connection with classes offered at Cerro Coso.
Students: We hosted one phlebotomy student, one nurse practitioner student, who is also
an employee, one physical therapy student, and one medical student in October.

Childcare Updates

We currently have 13 children enrolled in Little Lupins for the fall.
We have filled our teacher vacancy with an employee who will be starting in November.
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DATE: November 21, 2024
TO: Board of Directors
FROM: Zack Brown, Director of Outpatient Clinics and Community Outreach
RE: Regular Meeting Board of Directors
Survey | Approved Strategy Focus Area Metric Goal and Update
#
11 Expand Clinics and Customer Implement a dual 15t Survey
Ambulatory Services Surveys Experience and | process survey implemented
to better understand the Relationships system to measure
experience after the visit: the after visit and Update: Waiting on
(e.g., scheduling diagnostic after receiving test | Cerner to
tests and receiving test results. implement 2"
results) survey. Next

milestone is data
stratification and
an appropriate

improvement
project
Community Engagement:
J Created a new quarterly Behavioral Health newsletter for internal and external
distribution.
o Pam Mundell, Caitlin Crunk, Lars Pearce, and Sheila Brode presented at the Mammoth

Lakes Chamber of Commerce Career Exploration Day at Mammoth High School on
October 21, 2024.

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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J Promoted flu vaccine walk-in clinics with Population Health at Family Medicine.

J Launched 2024/2025 Advance Care Planning Workshop promotions. The first session is
on November 20th from 10:30am-12:30pm in the Family Medicine Lobby.

J Mammoth Hospital will be a dashboard sponsor at the LA Kings Ice Mammoth Lakes
again this year with the “Wear Your Helmet” campaign messaging.

. Dr. Pam and Ben Mundell were hosted on the radio discussing their new services being
offered at Mammoth Hospital.

Events:

e Gold Sponsor of Mammoth Elementary School Husky Pup Fun Run
e Information Table @ MMSA/MMCF’s “Mountain in My Mind 3” film at Canyon Lodge

Family Medicine:

The clinics have a goal of an “Abandoned call rate” of 10% or less. The Family Medicine clinics
have hovered around that 10% line for five months in a row.

Abandoned Call Rate Family Medicine
FY2024
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Women’s Health:

The Women’s Health clinic is offering free lactation services program. We have had a couple of
patients who participated in this program.

Orthopedics

In October, 2024 we had record patient volumes for both the Mammoth and Bishop Ortho
clinics, with 758 visits in Mammoth and 535 in Bishop!

Physical Therapy

The PT department has hired two PTs, one PTA, and added a traveler. Anticipated start dates
vary from now through February, 2024. We are anticipating a significant spike in access starting
in December, 2024.

PT/OT Patient Capacity

Jul Aug Sep Oct MNow Dec Jan Feb Mar Apr May Jun

—— 2T

FY24 e FY 25 (Budget]  sseses FY 25 Projected

Mammoth Hospital has contracted the services of Force Therapeutic platform. This will
additionally expand PT access and compliance and eliminate geographic barriers.
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Finance Committee Minutes
Date: Monday October 14, 2024

Attendees: Laurey Carlson, Alec Clowes, Tom Parker, Melanie Van Winkle, Caitlin Crunk, Slavka Crouthamel.

Absent: None.
Guests: None.
Recorder: Tabby Mannetter.

AMMOTH HOSPITAL

Elevate Your Health

Time: 10:00 am Location: Teams

The meeting was called to order at 10:00 am.

Agenda ltem: Discussion/Conclusion/Action

Review of Minutes

Last meeting was May 13, 2024. Minutes were reviewed via email
with no changes requested.

Follow-up

There was no follow-up.

Financials — September 2024

Melanie presented the Finance PowerPaint to the group.

Have three new surgeons ramping up: Rucker, Williamson, and
Mundell. New spine surgeon will start seeing patients in clinic in
December and is expected to do some surgeries in January.
Seeing more visits in Dermatology with Dr. Pam Mundell.
Collection numbers still higher due to catch up from the
cybersecurity attack in February 2024.

Cash is at $136.9 M = 513.7 days cash on hand.

See Financial
Presentation.

Strat Plan — Financial System
evaluation to move to a more
efficient program/service
financial assessment

Looking at a new system to replace current finance system.
Current system is on a 2015 platform with no plans to upgrade.
Slavka is going to identify what we need and want in a system. We
will identify different companies and do demos.

Hoping to have a decision by the end of the fiscal year.

A rough estimate is $1.5 M.

New system must interface with Cerner.

Go-live timeline will probably be fall 2026.

Cerner Migration to RevElate
Patient Billing Platform -
Complete change from what
we have now

Cerner is migrating to new billing platform named RevElate.
Dawn, Melanie, and staff will be doing a webinar in December.
Don’t know much about it yet.

There was discussion about best practice for patient billing
statements.




Mammoth Hospital Finance Committee Minutes — October 14, 2024

Financial Advisor — 2
Proposals

¢ Melanie has two proposals regarding financing planning for The
North Wing Project. One from Gary Hicks and the other from
Kaufman Hall.

e Gary is a sole proprietorship; Kaufman Hall has a lot more
resources.

e Proposals are very similar. Kaufman Hall knows us, and would
continue to do our financial projections.

e Kaufman Hall quote is a lump sum of $105,000, Gary Hicks is a $395
per hour proposal.

e Melanie recommended we contract with Kaufman Hall.

e The committee agreed with the recommendation.

¢ A deliverable in the Kaufman Hall proposal is board education in
January 2025.

e Melanie has learned a lot more about USDA Loans which will be
further investigated.

¢ Alec noted he appreciates Melanie looking at different financing
options.

e There was discussion about revenue bond rates and process.

Denials Management
Assessment and Potential
Program

e Melanie and Dawn are evaluating a denials management partnership
with Innova, the parent company of Comforce Health (our coding
company).

e We need better tools to combat the Al tools being used by the
insurance companies.

o First step is to pull 90 days of claims and do a full assessment for
potential recovery. Cost of $12,000, is discounted heavily.

¢ The attraction to go with Innova is integration with the coding service.
They are already helping to appeal denials.

e Concern from Alec is if they were percentage of recovery. Most likely
subscription. Melanie would not do a percentage.

Other Business

e There was no other business.

Next Meeting

¢ Next meeting is scheduled for Monday, November 18, at 3:30 pm on
Teams.

Meeting adjourned at 10:40 am.

Page 2 of 2
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BOARD OF DIRECTORS EMPLOYEE RELATIONS COMMITTEE MEETING MINUTES

Date: October 16, 2024

Place: Microsoft Teams

Attendance of Board Members: Joanne Hunt, Vice Chair; Yuri Parisky, M.D., Secretary.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melia Anderson, Human
Resources Director; Caitlin Crunk, CNO; Marina Zila,
Recording Secretary.

Other Attendees: Tina Villa, Patty Ondara & Chris Newman from HUB

l. CALL TO ORDER

The meeting was called to order at 9:00 a.m.

. NEW BUSINESS

1. Review Minutes
The minutes were reviewed. No action needed.

2. Complex Imaging:
e 50% of charges is what we reimburse ourselves.
e The cost to charge ratio is much higher than 50%. The difference is in the way that we
charge an insurance company as opposed to ourself as a self-insured organization..
e Outpatient: ER is 1/3 of the cases, surgical is also a big one.

3. Employee Benefits:
e Currently tier one coverage is 90/10 for coinsurance, plusdeductible and copays. Next
year will be to 90/10 for coinsurance, plus copays, but there will be no deductible.
e 15 of the20 units at SnowPines are now occupied by hospital employees.

Follow ups:

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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e Request: Show what it costs out of pocket for employees? Breast cancer patients don't
get the benefit of breast MRI here.

o Dr. Parisky, M.D., requested NIHD Claims by demographic? Zip code? Melia investigated
this, and many claims at NIHD were spouses or dependents and not MH employees.

o Meetwith Caroline and Ehren: How to market these changes. Internal messaging: use
as arecruitment tool.

e Cost to physicians if they were employees. This will be a topic for the next meeting.
Employment vs independent contractor.

e Something to assist employees with mortgages so they can afford to live here? There
was an initial meeting. Dr. Parisky, M.D., is requesting more information. Lots of staff
lives in Bishop.

e Partner with MMSA for shuttling? Bishop employees. Subsidize carpools. There is a bus
available.

e Inthe next survey: Find out what the top concerns of employees are.

1. FUTURE BUSINESS

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

There being no further business, the meeting adjourned at 9:27 a.m.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
CEO ANNUAL REVIEW COMMITTEE MEETING MINUTES

Date: October 11, 2024

Attendance of Board Members: Laurey Carlson, Chairwoman of the Board; Ryan Wood, Esq.,
Member at Large

Attendance of Staff Members: Melia Anderson; Human Resources Director
Time: 1:00 p.m.
Place: Teams

. CALL TO ORDER

The meeting was called to order at 1:05 p.m.

1. OLD BUSINESS

1l. NEW BUSINESS
1. CEO Annual Review Discussion.

The group reviewed the CEO Annual Review self-evaluation and evaluation form and made
their suggestions to be presented in the SMHD Special Board Meeting scheduled for 11.22.2024
to the board in its entirety with feedback from Medical Staff through the Chief of Staff.

V. FUTURE BUSINESS
None.

ADJOURN

The meeting adjourned at 1:55 p.m.

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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Date: October 16, 2024

Place: Conference Room A & B

Attendance of Board Members: Joanne Hunt, RN; Ryan Wood, Esquire.

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Zack Brown, Director of

Clinics; Laurence Fakinos, M.D.-OB/GYN; Connor Polcyn, Clinic
Manager; Yesica Saldana (OB Nurse Navigator); Andrew Crosby;
Marina Zila, Recording Secretary.

I CALL TO ORDER

Joanne Hunt nominated Ryan Wood, Esq. as Chair of the SMHD BOD Women’s Health Committee. Ryan
accepted.

Ryan Wood, Esq. called the meeting to order at 12:10 p.m.

The minutes from the 5.9.24 meeting were reviewed.

. NEW BUSINESS

1. OB Navigation Executive Summary Overview
a. Checklist
e Inthe Focus group the packet received positive feedback
e We start transferring at: 24 weeks. Yesica calls the patient at: 36-37
weeks & and post-partum
b. OB Patient Tracking
e Yesica has a tracking system. She checks on new moms 3 days-1
week after delivery.

2. Efforts to grow OB practice
a. Outreach/recall efforts
e Patients we reached out to for recall, they decline. We need to
follow up. To defer recall.
e Cast off gifts to new mom if they come back to our clinics?
b. Direct book scheduling
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c. Marketing

DM was a huge win: Yesica and Melissa

Patient experience and feedback: Data has been shared with
providers.

Verbal feedback was most valuable. Usually positive feedback: don't
have to drive to NIH. 56% return to MH

NIH automatically schedules OB and pediatrics appointments.

Gas gift cards are utilized most

Expanded outreach to those who made two visits in the last five
years: text campaign

Patients get confused: pap smear and annual. We need to clarify
that. Pap Smear is once every 5 years. Annual Exam is every year.

d. Lactation Assistance

Yesica certified and offering free lactation assistance.

3. Maureen Fakinos update
a. Patient access/same day appointments

Next Steps:

Maureen went on the radio, there was an ad in Sheet.

Dana Stimson is offering services

SART patients: exams in clinics. The DA and police did a tour and
learned the process

Internal marketing

How do we delight people with experience? Ask our patients are we
meeting the needs of community, not only focusing on OB.

Birthing classes: every month, 1 English/ 1 Spanish

Joanne will follow up with aux. Tom will check with Kristen about
making blankets.

. FUTURE BUSINESS

The next Women’s Health Committee meeting has not been scheduled yet.

ADJOURN

There being no further business, the meeting was adjourned at 9:27 p.m.
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SOUTHERN MONO COUNTY HEALTHCARE DISTRICT
BOARD OF DIRECTORS COMPLIANCE COMMITTEE
MEETING MINUTES

Date: October 3, 2024

Place: Mammoth Hospital, Conference Rooms A&B

Attendance of Board Members: Laurey Carlson and Joanne Hunt

Attendance of Staff Members: Tom Parker and Cheryl Wagonhurst, Esq.

l. CALL TO ORDER

The meeting was called to order at 10:30 am.

1. NEW BUSINESS

The Committee reviewed its Compliance Committee Charter. The Compliance
Committee appointed Joanne Hunt to serve as the Committee Chairperson.

The Compliance Committee reviewed a complaint and developed a course of
action for resolution of the complaint.

1l. FUTURE BUSINESS
The Compliance Committee will hear reports from the Chief Compliance Officer as

part of its future business.

ADJOURN

The meeting was adjourned at 11:30 a.m.

Mammoth Hospital
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DATE: November 21, 2024

TO: Board of Directors

FROM: Tom Parker, Chief Executive Officer

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

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

Items Archive.”

October

2024 strategic plan update reports.

Should we look at bringing on a

pediatric anesthesiologist.

Benefits access for medical staff:

Letter to medical staff
Do financial model of
employment impact

Survey the med staff on
interest in employment

Include quarterly milestones in the | Communicated to Admin Team.

That level of dentistry is not allowed within
a Rural Health Clinic and the volume would

be very low.

| have begun discussing structural options
with Partner at ECG consulting.

FY25 Strategic Plan Updates

Strategy & Lead

Metric

Goal

Update

with community
organizations:
MMSA, foundations,
and other hospitals.
(Tom)

Expand Relationships

Make initial contact
to explore possible
joint projects with
leaders of the
following
organizations:

90%

Letters of interest for
high potential clinical
affiliate hospitals (13)
have been sent.

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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- Cerro Coso College
- Mammoth
Mountain Ski Area
- Mammoth Lakes
Foundation

- Mammoth
Mountain
Community
Foundation

- High potential
clinical affiliate
hospitals (13)

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

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

Thus far have
received a $100,000
pledge commitment
and $50,000 in gifts
for the project.

goal. (Gardiner) Formal asks to begin

by end of CY24.

Select Operational Updates

North Wing: The North Wing project is nearing a major milestone in the design process with
the completion of the Design Development phase. In this phase of the project, all the details at
the room level including medical equipment locations, furniture placement, plumbing and other
details are worked through with the stakeholders. Design Development is due for completion
by the end of November. The project will next move into Construction Documents, where the
actual design drawings used to build the facility will be developed. This final design phase will
run through the end of March 2025. The initial groundbreaking has been planned for May of
2025 with the lot being cleared for construction. Construction of the new North Wing will run
through to September of 2027.

October 2024 Financial Results: October surgical volumes were higher than September.
Mammograms were also higher as would be expected in October for Breast Cancer Awareness
month. Clinic visits were 4,964, which appears to be a record high. The high visit volumes in the
Ortho and Specialty clinics were mostly responsible for this record month.

Gross Patient Revenues of $14 million, is $1 million higher than September. Most of this
increase was seen in outpatient services, mainly surgical services due to the higher volume of
cases. Total Operating Revenue was $7.5 million compared to September of $6.9 million. Total
Expenses were $8.1 million, which is $510 thousand higher than the budget. Operating EBIDA
was a loss of (5573) thousand or -7.6%, which is favorable to budgeted loss of (5691) thousand
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and -10%. Total Margin was a gain of $173 thousand and was better than the budgeted loss of
(5245) thousand.

YTD Operating EBIDA is a loss of ($970) thousand or -3.1% compared to a budgeted loss of
(5829) thousand or -2.7%. YTD Net Income is $2 million or 6.3% compared to a budget of $956
thousand or 3.1%. The biggest contributor to the swing from the Operating EBIDA to the Total
Margin is the investment interest income which is $1.1 million above budget YTD.

Medical Staff/MEC: | have engaged Jackson Physician Search to conduct a nation-wide search
for providers in Rheumatology and ENT.

Foundation:

¢ Holiday Campaign: The Foundation is preparing its 2024 holiday campaign, celebrating
the extraordinary patient care our donors help make possible. We are kicking off the
campaign on Giving Tuesday, December 3, joining in this global movement of
generosity.

e Chamber of Commerce Business Excellence Awards: Gardiner Miller was honored to
present the 2024 nonprofit of the year award to Mono Arts Council at the Mammoth
Lakes Chamber of Commerce Business Excellence Awards Gala in November. Mammoth
Hospital Foundation won this award in 2023.

e Rhiannon’s Kids Fundraiser: Volunteer Eastern Sierra is hosting a bingo fundraiser for
our Rhiannon’s Kids Program on Tuesday, November 19. If you’d like to join this special
community event, we recommend you come early as the event almost always sells out!

Hurricane Helene supply chain impact: The limited Code Triage Team continues to meet
weekly to monitor fluid deliveries, usage, and the potential risk of running out of specific fluids
due to the hurricane’s impact on production at the Baxter North Carolina manufacturing plant.
The team has been able to obtain some fluids from other sources and clinical staff have been
working to reduce utilization. Further information may be found in Melanie’s CFO report.

Quality: DNV Surveyors were on-site from October 22 - October 25 to conduct a full re-
accreditation survey of Mammoth Hospital. The surveyors determined that we are following
the NIAHO and ISO standards and recommended full reaccreditation for the hospital as well as
ISO certification. Details of the survey findings can be seen in Caitlin’s CNO report.

Hospital-wide Nursing: Nursing leadership, Lenna Monte, and Dr. Hummel recently met with
members of the behavioral health team to discuss ways we can improve access to early
response behavioral health concerns and warm hand offs within the ED and inpatient units. The
behavioral health team has modified their schedule with the addition of new providers, so they
will have pockets of time throughout the day to respond if needed during these regular hours.
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Perioperative Services: Wheels in at 0800 for October was 85%. We were at 96.9% in
September. In August, we were at 93.75%. We reached our 80% goal for three monthsin a
row. This is the best streak we have had since we started tracking this metric. The Al software
AdaptX we have brought on is now helping us better track and trend this data in a way to
hopefully create consistent change. We will also be using them to refine the process even
further by evaluating start and stop times as well. We are still in the validation process, but will
hopefully go live by the end of November.

We are still having some growing pains adjusting to the new schedule. The main differences
are that we have two surgeons in the OR each day, we have onboarded two new surgeons, and
the greater need for anesthesia services. We are hopeful that we will work through these
within the next few months.

Medical Imaging: Two new positions have been added to the radiology department; they are
“charge” roles like those in nursing units. The charge will have a separate checklist of
responsibilities throughout their shift that will help support the manager. The other is an
education coordinator who will help with training, competencies, emergency preparedness,
education days, and more.

Lab: The Laboratory remodel continues to push through Phase 4. In this phase, the blood draw
rooms are being built out. Phase 3, the Pathology Lab, is complete and in use.

Informatics: The Cerner revenue cycle tool brings the hospital-based departments, like PT and
the Laboratory, over to the scheduling tool long used by the clinics for Cerner. This improves
the department’s ability to schedule patients and to see other appointments on a common
schedule. PT and the Laboratory have been working for many months to train staff and to build
out the solution for their areas. The goal is to go live by the end of November.

Physical Therapy: The PT department has hired two PTs, one PTA, and added a traveler.
Anticipated start dates vary from now through February, 2024. We are anticipating a significant
spike in access starting in December, 2024. Mammoth Hospital has contracted the services of
Force Therapeutic platform for at-home PT. This will additionally expand PT access and
compliance and eliminate geographic barriers.

Community Engagement:
¢ Pam Mundell, Caitlin Crunk, Lars Pearce, and Sheila Brode presented at the Mammoth
Lakes Chamber of Commerce Career Exploration Day at Mammoth High School on
October 21, 2024.
e Dr. Pam and Ben Mundell were hosted on the radio discussing their new services being
offered at Mammoth Hospital.
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Security: All security guard openings are filled with guards now providing 24/7 coverage. During
the last two weeks, the two additional new guards have been shadowing the more experienced
team members and getting oriented to the job. All security guards are working to complete the
State mandated guard card project, with Cerro Coso now offering this as a weekend course. In
addition, Larry Cabrera, Security Supervisor is obtaining his IAHSS healthcare security guard
certification. A permanent security guard station has been established in the ED Triage window,
in the ED waiting room, providing the security team with oversite of the waiting room and ED
parking lot.

Alasdair Simonds and Larry Cabera are working on finalizing the specific program requirements
for the new de-escalation program, MOAB, as it provides multiple training options. It will be
provided to all staff engaged in direct patient care. De-escalation training for the remainder of
staff not directly involved in patient care will be offered through the HealthStream learning
system and will follow State OSHPD requirements.

Legal and Compliance: Cheryl Wagonhurst has worked on several legal and compliance matters
that have required coordination with the management team and board and to some extent
county resources:
e Worked with ED staff and physicians in planning and providing assessments and
guidance on EMTALA and state law rules governing the ED.
e Assisted with an EMTALA survey by CDPH/CMS, resulting in no findings of violations of
EMTALA.
e Participated as a member of the Security Steering Committee and is providing legal
input on methods to address county-wide behavioral health as it impacts the Hospital.
e Provided legal advice to management and staff on dozens of legal issues and matters.

Cheryl will cover privileged and confidential matters in the Closed Session under “Legal Counsel
- Pending and Threatened Litigation”.

Human Resources We have evaluated our medical benefits and met with the Employee
Relations Committee to discuss the results and analysis of our staff feedback survey. The
benefits plan changes for 2025 have been finalized with a change to Tier 1 benefits (services
done at Mammoth Hospital) to have no deductible, continue with copays, and 10%
coinsurance. No changes to the other Tier deductibles or max out of pockets were made, as
well as no changes to the dental, vision, life, and employee assistance plans. Insurance
premiums were increased marginally to remain competitive. The hospital has expanded the
supplemental insurance plan options for employees through a new vendor, Voya. Employees
can purchase supplemental insurance plans for critical iliness, accident, short term disability,
and hospital indemnity. Employees can also purchase identity theft protection through Norton
LifeLock and get a discount on pet insurance through Spot. Open enrollment began on
November 10 and will end on November 30 for any staff wishing to make changes to their
insurance or enroll in any new plans
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Follow Up Items Archive:

September | Provide text of 805.8. Are board
2024 members mandated reporters?

How do we expand QIP to all
patients not just MediCal.

Benefits access for medical staff:
e Letter to medical staff
e Do financial model of
employment impact
e Survey the med staff on
interest in employment

Check on real-time answering of
the phone in Peds Clinic.

Discuss with Foundation Board
having funds designated for the
underserved in the community.

Capital Budgeting: Those items
that don't make the approved
budget should be vetted with the
Foundation.

To be discussed during QA report from
COS.

See update under Quality below.

Working on cost comparison of next year’s
benefit plan to the equivalent plan on the
exchange. Once we have that information,
we will survey the medical staff to see if
they would be interested in being eligible
for our plan via employment under a
model of net zero financial impact to the
hospital.

The following data report was produced in
August and has been the subject of the
Clinics Management Team meetings. The
team is now comparing data and front-
desk processes across the clinics to identify
and adopt best practices to reduce the
dropped call rate.

Abandoned Call Rate Pediatrics Clinic
FY2024

nnnnn

13.07%
]]]]] I I I

dRate  =———GCoal Rats

Will discuss at Foundation Steering
Committee on 11/6.

Will discuss at Foundation Steering
Committee on 11/6.
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What are the rating agency ratings | Tahoe Forest Hospital District's (TFHD)

of other area hospitals

Press release on our financial
strength (per the audit
comparisons) and our
stewardship.

general obligation bonds have an Aa3
rating from Moody's Investor Service. This
is one of the highest credit ratings possible
for California healthcare providers.

Barton Memorial Hospital in South Lake
Tahoe, California is a voluntary nonprofit
hospital that does not have a listed bond
rating.

The Northern Inyo County Local Hospital
District (NIHD) in California has a bond
rating of 'B+' as of February 3, 2023.
However, the outlook for the district was
revised from stable to negative due to a
number of factors, including: A significant
operating loss, Negative maximum annual
debt service coverage, and decreasing
unrestricted reserves.

Ridgecrest Regional Hospital reported a
credit enhanced* rating in 2002 of
Aaa/AAA Moody’s/Standard & Poor’s.
More recently it received a $5.5m loan
through the states Distress Hospital Loan
program.

Mammoth Hospital’s rating of A- Stable
was reported to the board in June of this
year.

* Credit Enhancement: Financial Guaranty
Insurance Company (“FGIC”) as bond
insurer and Bank of America as Letter of
Credit.

Included in press release on North Wing.
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August 2024

July 2024

Can the board have education on
Gov. Code Section 54954.2(a)(3)?
Refers to discussion at board
meetings being pertinent to the
agenda.

Women’s Health Committee
should meet

Work on joint MH/NIHD
Obstetrical Care Coordination
meeting

Impact of reduced OB volume on
imaging.

Women’s Health Committee
should meet

Work on joint MH/NIHD
Obstetrical Care Coordination
meeting

How to better use block time for
the OR

Bring to next meeting the section
in the medical staff bylaws on
board certification

Will be a board education segment for the
November board meeting presented by
Cheryl Wagonhurst.

Committee meets October 16.

NIHD OBs have requested an agenda prior
to setting a date. Draft agenda:
- Patient Navigation Update
- Clinical data sharing
- NIHD use of MH records
- Feeback on Resource Assistance
program.

The following is the trend in ultrasound
volumes since FY19. L&D ceased
operations halfway through FY22.

2000

1500

1000

500

FY19 FY20 FY21 FY22 FY23 FY24
Exams 1529 1593 1523 1574 1588 1516

Marina is working on dates.

Marina is working with Sarah Rice,
Assistant to the CNO at NIHD, on a second
set of possible dates.

The Surgery Committee and OR Excellence
Committee are working on improved
utilization of the OR including block time
including when block time is released to
other surgeons.

Medical Staff Bylaws 2.2-2

c. Be certified by or currently qualify to
take the examination of a board
recognized by the American Board of
Medical Specialties, the American Board of
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Bring to next meeting the minutes
from the MEC meeting where Dr. [
], who is not board certified, was
granted privileges.

Make sure the at the next
Employee Relations meeting that
there is a report on the reasons for
employee separations.

Need to bring to the next Facilities
Committee the detail on the North

Wing:
e Cost reductions
e Timeline
e FF&E List

Send the PowerPoint on North
Wing to the Sheet reporter

Survey the admin team regarding
holding evening board meetings.

Podiatric Surgery, the American Board of
Orthopedic Podiatric Medicine, or a board
or association with equivalent
requirements approved by the Medical
Board of California in the specialty that the
Practitioner will practice at the Hospital, or
have completed a residency approved by
the Accreditation Council for Graduate
Medical Education that provided complete
training in the specialty or that the
Practitioner will practice at the Hospital.
This section shall not apply to dentists or
clinical psychologists.

MEC Minutes 6/9/21

"The group discussed the fact that Dr. []
was not board certified. It was decided
that current providers, that have not been
board certified, would be grandfathered in
going forward, but all new providers must
be board certified or certified within two
years if they are brand new physicians.”

On agenda for Employee Relations
Committee on August 13.

On the agenda for Facilities Committee on
August 12.

The reporter was informed at the board
meeting that the presentation was in the
board packet which is posted to our
website.

¢ We should track the number of
non-hospital attendees as a metric
of the idea's effect.

e It can be easier to get childcare in
the evenings
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Do we have a transfer agreement
with CHLA?

How many new cancer diagnoses
occur in a year?

Can we get a report that shows
the number of admissions broken
out by surgical vs. medical? Yuri
wants to understand the workload
of the hospitalists.

How many patient transfers out
occurred last year and the years
before broken out between ED
and Med/Surg?

What is the bilingual capability of
our staff?

e Could help members of the
community to attend

e Once a quarter is okay

e Driving home in the dark could be
hard in the winter

e Once a quarter is okay

e People may not feel as rushed
about their day

We currently have an MOU regarding
patient transfers and returns. It does not
provide exclusivity.

We are currently working on an agreement
regarding staff training and education.

The cancer registry report shows all
current patients in the system with a
cancer diagnosis. Working on a way to
parse out by diagnosis date.

Met with hospitalists on 8/7. Now working
on report of MedSurg volumes to help with
understanding of workload through the
year: admissions, days, case mix index,
admissions occurring between 11pm and
9am, number of patient admitted after
midnight and discharge before the
following midnight (this one is to make
sure we don’t miss counting them in the
admissions data).

M/S
2021 31
2022 30
2023 27
2024* 28

* Thru June Annualized

Will show both M/S and ED in next report.

See table below.
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June 2024

May 2024

Local subs on the North Wing
project? Have the JV report at the
7/15 presentation.

Community education on board
roles and profiles

PT —why don’t we book out
through a patients plan of care?

Using Teams Messenger. Have
someone prepare a how to video
that can be used by the board.

Send thank you note on behalf of
the board and Tom to Dr. Sindell

What happened with the PT that
was supposed to start but then
decided not to come here?

Using Teams Messenger. Have
someone prepare a how to video
that can be used by the board.

Board pay audit and process
change

Solicitation was made to local trades for
plumbing, electrical, HVAC, and
excavation. The only response was for
excavation, and we are using Black
Gold/Spiess currently for the south parking
lot and plan to continue to use them
through the project.

Begun with first interview of Dr. Parisky on
local radio.

Post-op patients are scheduled for six
weeks out. Non-op patients are scheduled
four weeks out due to higher cancellation
and non-show rates.

Informatics team is working on an
education piece for all users.

Done 5/16

Here is the email from the physical
therapist:

Thank you so much for offering and
onboarding me for the position of physical
therapist at Mammoth Mountain Hospital.
| am very grateful for this opportunity, but
unfortunately | will not be able to report
for my start date and must rescind my
acceptance. My situation has recently
changed, requiring me to stay with my
family in Southern California and thus
pursuing a different job that keeps me
closer to home. | thank you for this
opportunity and apologize for any
inconvenience.

Informatics team is working on an
education piece for all users.

See below and in the HR report.
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April 2024

March 2024

Cards for Board Members

Request for report on how many
critical findings notifications are
sent from radiology.

Cards for Board Members

Would like to review terms of Dr.
Williamson agreement.

What title is used by DNPs?

Do we have an active physician
support function?

Please have Sophia come to the
next board meeting when the
guarterly quality report is
presented.

Can there be a fine applied to
physician compensation for being
late to the OR?

What is the incentive you are
considering for PT patients

Please look into board members’
W2s. A board member believes

that what is shown on the W2 may

not be accurate. Also, it may not
be compliant to pay quarterly.

Video the part of our employee
tenure awards so employees can
hear the nice things that are said
about them.

The Grievance Committee has
recommended continued use of the
standard template which will work for all
staff and the board. Cards will be provided
to board members at the July 15 special
board meeting.

Will be reported at next QA Committee
meeting.

Have asked members of the Grievance
Committee to work on cards for board
members that has on the back instruction
on giving feedback.

Agreement is in the board packet and on
the agenda for board approval.

First name or nurse. Under California law
DNPs are not allowed to use the title of
Doctor.

The physician wellness committee is
activated on an as-needed basis as
discussed at the most recent MEC meeting.

Now on the SOP for board agendas.

On the agenda for the next MEC

Something that they would get for not
cancelling their appointments. Specifics
TBD.

Melia Anderson, HR Director, reviewed the
inquiring board member’s paystubs for the
year and found the W2 to be accurate. She
reported that the W2 is created based on
the timing of when the payments are
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January 2024

Can home purchase down
payment program be something
the LLC works on?

Have the font increased on the
contracts report.

Do the pathology overreads create
a second patient bill?

Follow up with Valley Health
Group regarding our hiring of their
provider.

Please be aware of hearings that
are happening in county court that
involve the hospital

Cant get a P.T. appointment.
Others have said the same thing. If
volumes are down why can't
people get it? Is it a problem with
the PARs?

Status of Melia report on
offboarding?

made, not on when the meetings were
held. For example, for a meeting held in
December of 2023 but paid in January
2024, the amount would be included in the
W2 for 2024 as that is the year the
payment was made.

With respect to quarterly payments, Melia
and Ethan James, Compensation Analyst,
would like to make a change to include
board members in the bi-weekly payroll
run. While some pay periods may not have
any payment due to no meeting in the
period, including the board in the bi-
weekly processing would eliminate the
exception processing done by Ethan for
the quarterly board payments.

Ehren Goetz will video the tenure award
section of the meeting and post to our
intranet.

Will discuss at next meeting of the Sierra
Healthcare Collaborative.

Done and will be landscape format.

Reviewing lab changes for send-outs with
Patient Financial Services on April 22nd.

Valley Health Group replaced the position
soon after it being vacated according to
Zack Brown who spoke with their
administrator.

General Counsel will report on them.

Will implement new documentation
system which will improve efficiency (see
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December
2023

November
2023

Need to edit the statement on
surplus equipment

Photos of staff for shout outs

Need to unlock the door for board
meetings

Status of Gen Surg at NIHD?

Send the Kitchell document to the
board

Need an EE Relations Committee
meeting

What is the balance of funds in the
medical staff account?

Hold design conferences from
medical staff in the evenings.

Report on the departure of critical
personnel.

What do we need for a fuller
scope sports medicine program?

Send the Kitchell document to the
board

Need an EE Relations Committee
meeting

Hard copy of credentialing packet
should be included in the hard
copy binders.

Report on progress on physician
benefits at the next board
meeting.

Have the JCAHO report on the lab
survey come the QA Committee
then the full board.

below). Also considering incentives for
patients to reduce the no-show rate.

Will be on agenda for next Employee
Relations Committee

Done

Done

Done

They have a new provider that started in
the Fall.

Done

Scheduled for March 20th.

$69,853 as of 1/9

Communicated to Kassa and SB
James/Clark Sullivan

Will provide new report in EE Relations
Committee.

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

Sent by Marina. Done.

Meeting scheduled for 2/5/2024

Requested of Marina

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

What are we sending out for Detailed report on each finding provided
second view / opinion for to the Process Improvement Committee
pathology studies? Is there with minutes going to the QA Committee.

unnecessary duplication?

Have Mark step in for Kevin while | Dr. Payton responded to this question:
Kevin is at RSNA
Re: Anatomic Pathology send outs:
What | typically send out for review or
special studies (IHC and FISH):
- Atypical melanocytic neoplasms
that are suspicious for melanoma.
- Soft tissue specimens not clearly
diagnosable by H&E alone.
- All Breast cases.
- All lymphocytic (lymphoma/
leukemia) cases.
- Anything | think is cancer.
- Anything | can’t tell what is going
on because of a limited specimen
or | would need IHC to sort out.

Why do these get sent out? Fundamentally
it is because the standard of care requires
immunohistochemistry (breast
biomarkers), or if overcalling a case
(melanoma vs atypical nevus) would cause
unnecessary additional procedures (stress
and expense), or if uncercalling a case
(atypical nevus proves to be melanoma
when it appears as a metastasis) delays
appropriate care /screening. Basically, you
never want to give someone cancer by
report who doesn’t have cancer (reactive
atypia often looks exactly like cancer), and
you never want to be the only name on a
chart calling cancer.

Can managers spend some time Mark and Tom were in the department
shadowing the PARS in their areas |every day that week.
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to learn about the work flow and
model good customer service
interactions?

PARS should go through annual
customer service training.

PT is backlogged again with a six-
week delay. Do we need more
travelers? Should we have
weekend appointments?

How do medical staff give input
about capital needed in the
process of putting together the
capital budget?

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

More social media on Riannon's
Kids and Cancer Outreach funds
impact. We should let people
know that they can designate gifts
to these funds year-round.

We should include in Foundation
fundraising more options that
provide help to the public.

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

Get Wolly dolls for the kids in the
ED

Ask Dr. Howell to report on where
we are with stipends for the
medical staff leaders (MEC).

Asked of managers at 11/29 Management
Team meeting to do so.

Requested of Melia Anderson and Jen
Yednock who will start looking at customer
service course offerings in HealthStream
and online that we could incorporate into
the PAR’s training.

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

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

Done in Heartbeats and year-end appeal
brochure.

Done and in Heartbeats.

Discussed with Foundation Board on
11/30. Decision was to continue to provide
the community with a variety of
designated giving options including Little
Lupins and Elevate which are part of this
year’s annual appeal.

Done

Cleared with ED staff. On order.
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Do we have to do floor cleaning in
the morning when there is high
traffic? What about at night?

How long does it take for a patient
to get to surgery from the time
they come into the ED?

Would like a board education
segment on Al.

We should make more investment
in staff to make sure we are
adequately staffed, as opposed to
spending on North Wing.

What is the cost of the audit?

Dr. Howell brought to the MEC in
December the recommendation to
increase the stipend for all MEC members
by $500 per month. This will bring the MEC
members to $1,000 per month and the
medical staff president to $2,500 per
month. Funding will come from the
hospital. It was approved by the MEC and
me and will take effect in January.

From Mark Lind’s board report: Staffing
the night shift for EVS has continued to be
challenging, with medical leaves and some
turnover impacting the available staffing.
This has led to some of the major tasks like
the cleaning of the hallways being
completed by the daytime staff. As wet
hallways can be a safety hazard for the
daytime staff, patients, and visitors,
Elizabeth Vargas, EVS Supervisor, has
worked to keep this to a minimum.

From Caitlin Crunk’s board report: The ED
has been informally monitoring and
tracking delays in patients going to
surgery. The data is not accurate as often it
is not filled out or filled out inaccurately.
Jasmine is exploring a way with Cerner to
generate a more accurate report from
Cerner of initial point of contact to
Consultant by ED Physician to surgery start
time.

Will provide at the next IT Steering
Committee meeting and the March board
meeting.

We continue to invest in our equipment
and our staff:
e Capital projects spend:
- FY21:51.0m
- FY22:52.9m (includes $1.3 for OR3)
- FY23:51.9m
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- FY24 Budget: $1.5m
e Employee wage rate increases:
FY21:4.2%
FY22:4.3%
FY23:13.5%
FY24:5.0%

Presenters’ slides need to be in From Melanie Van Winkle’s board report:
the board packets. Estimated to be $78,480

Can the board have more than five | Informed Marina
members?

Include upcoming special meetings | We are limited to five by statute.
at the end of the agenda.

What were all the reasons for the |Informed Marina
fluoroscopy project delays? | said

it was state inspection but there

was more to it than that.

October What is the cost of the assistance |See update on fluoroscopy below under
2023 program in OB? Medical Imaging.
We should tell patients the As of 12/18/23: S975

Bouvier does do deliveries at NIHD

The seniors' reports should include | Will include all OB providers' profiles in the
those things that are challenges in |education materials.
addition to accomplishments.

RIO criteria for fund raising Informed the Admin Team on 11/24,
projects

Are we telling staff what they Will discuss with Foundation Board on
need to improve on in their annual | November 30th.

reviews?

New providers - if they are here Review of all reviews YTD showed that one
can they pop in to say hello at review did not have the Growth/
board meetings? Improvement section completed.

The vast majority of the G/I sections had
meaningful feedback and/or goals.

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



Tom Paker SMHD Board Report November 21, 2024
Shoutouts/Recognition

b

Kelley Hersey sent a shoutout to Karen Berman and Melissa Mora. “We have a new Referral
Management program that Melissa championed for us to get. She and Karen have taken this
monumental task head on. They have been putting in lots of late nights, meetings upon meetings,
and all the typical things that come with making such big changes —and they both have handled
everything with such positive attitudes. | feel very grateful to have two people so dedicated to
making our team be the best it can and want to make sure they get the Kudos they so deserve.”
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