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SOUTHERN MONO HEALTHCARE DISTRICT
DECEMBER 2025 REGULAR BOARD MEETING AGENDA

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

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

Join the meeting now
Meeting ID: 236 751 144 588 7
Passcode: uA2tV7d6

Dial in by phone
+1 619-614-6679
Phone conference ID: 469 749 223#

In compliance with the Americans with Disabilities Act (ADA), if you need special assistance
to attend this meeting via telephone, please contact the District Board Administrative
Assistant at Mammoth Hospital by telephoning 760.924.4114. Prompt notification prior to
the meeting will enable the District to make reasonable arrangements to assist with
accessibility to this meeting.

Note: All public comments will be limited to a speaking time of three minutes.
Date: December 11, 2025
Time: 8:00 a.m.
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

Secretary Yuri Parisky, M.D., will be located at: 6727 Granada Road, Prairie Village, KS 66208.

Treasurer Ryan Wood, Esq. will be located at: 100 Ridge Rd. Lahaina, HI 96761-8706

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_MWJkODE3ODYtM2Q0OS00ZDFmLTk3ODEtNmRhZDAxZDE1Nzc2%40thread.v2/0?context=%7b%22Tid%22%3a%2292827138-2d5e-47b3-a087-2cc804d6af09%22%2c%22Oid%22%3a%22fd88350f-883b-4d82-8ee7-a7684a2465a0%22%7d
tel:+16196146679,,469749223

Southern Mono Healthcare District
Board of Directors Meeting Agenda

December 11, 2025

V.

CALL TO ORDER

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

PUBLIC COMMENTS

ADJOURN TO CLOSED SESSION
PERSONNEL MATTERS (Government Code §54957)
1. Tom Parker, CEO
2. CEO Performance Review Pursuant to Government Code Section 54957(b)(1)

CREDENTIALING

Initial Appointment to Provisional Staff
Brooks Rohlen, MD, Anesthesia

Brian Quinn, MD, Radiology

Katherine Fritz, PA, Orthopedics

Re-Appointment to Active Staff
Lucienne Bouvier, MD, OB/GYN

Re-Appointment to Courtesy Staff
Mary Bassler, MD, Family Medicine
Erin Giles, DO, Anesthesia

Re-Appointment to Telemedicine Staff — Direct Radiology
Kristen Ashby, MD, Radiology

Mark Harshany, MD, Radiology

Noman Malik, MD, Radiology

Michael Berven, MD, Radiology

Mark Faltaous, MD, Radiology

Matthew Allen, MD, Radiology

David Baker, MD, Radiology

Alan Itkin, MD, Radiology

Re-Appointment to Telemedicine Staff — Specialty Care
Jeffery Cohen, MD, Neurology

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

CEO Report

CFO Report

CMO Report

CNO Report

COO Report

CASO Report

Nou,swWwNE
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VI.

VII.

VIIL.

8. Director of Human Resources Report

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

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

CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).
No items

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)

1. Review and Approval of Professional Services Agreement between Southern Mono
Healthcare District and Dr. Robert Scott for physical medicine and rehabilitation
services

REPORT ON CLOSED SESSION

NEW BUSINESS

1. Rural Health Clinic Annual Evaluation: Zack Brown, Chief Ambulatory Services
Officer

2. Approval of 2026 Board Meeting Calendar

3. Resolution 25-07: Review and Approval of the Updated Southern Mono Healthcare
District Revised Bylaws: Ric Johns, Esq.

4. Resolution 25-08: Review, Update, and Approval of the updated Southern Mono
Healthcare District Conflict of Interest Code: Ric Johns, Esq.

5. Resolution 25-09: Review and Approval of the Updated Southern Mono Healthcare
District Statement of Investment Policy: Melanie Van Winkle, CFO

6. Review of FY25 Annual Employee Expenditure Review: Melanie Van Winkle, CFO

7. 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 16, 2025 Regular Board Meeting

Chief Financial Officer Report

Chief Medical Officer Report

Chief Nursing Officer Report

Chief Operating Officer Report

Chief Ambulatory Services Officer Report
Human Resources Report

NouswN
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IX. COMMITTEE REPORTS
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.
a. October 13, 2025 Minutes
2. Physician Compensation, Relations, Recruitment, and Retention: Ryan Wood, Esq.,
Joanne Hunt
3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt
4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt
a. December 10, 2025 Meeting
5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.
a. October 16, 2025 Minutes
6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.
a. October 9, 2025 Minutes
7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson
a. December 1, 2025 Minutes
8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.
a. September 30, 2025 Minutes
9. Compliance Committee: Joanne Hunt, Laurey Carlson
a. Meeting scheduled for January 6, 2025

X.  CHIEF EXECUTIVE OFFICER’S REPORT

Xl. FINANCE REPORT
1. November 2025 Financial Package
2. North Wing Project Spend Update

Xill. BOARD EDUCATION

Xlll. CREDENTIALING
Initial Appointment to Provisional Staff
Brooks Rohlen, MD, Anesthesia
Brian Quinn, MD, Radiology
Katherine Fritz, PA, Orthopedics

Re-Appointment to Active Staff
Lucienne Bouvier, MD, OB/GYN

Re-Appointment to Courtesy Staff
Mary Bassler, MD, Family Medicine
Erin Giles, DO, Anesthesia

Re-Appointment to Telemedicine Staff — Direct Radiology
Kristen Ashby, MD, Radiology

Mark Harshany, MD, Radiology

Noman Malik, MD, Radiology

Michael Berven, MD, Radiology

Mark Faltaous, MD, Radiology

Matthew Allen, MD, Radiology
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David Baker, MD, Radiology
Alan Itkin, MD, Radiology

Re-Appointment to Telemedicine Staff — Specialty Care
Jeffery Cohen, MD, Neurology

XIV. PUBLIC COMMENTS
XV. FUTURE BUSINESS

The Annual and Regular meeting will take place on Thursday, January 15, 2026 at 8:00 a.m. in Conference
Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN
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Annual Evaluation
Mammoth Rural Health Clinic
Fiscal Year 2025

As a condition of participation in the Rural Health Clinic Program, an annual
evaluation of each clinic’s total operation shall be performed. The evaluation
must include a review of the clinic’s utilization, policies and procedures and
clinical records. The purpose of the evaluation is to:

1) Determine if the utilization of services is appropriate
2) Determine if policies and procedures are being followed
3) Recommend any necessary changes.

In consideration of the regulations, the annual evaluation committee has been
formed to evaluate the total rural health clinic program. Findings pertinent to this
annual evaluation shall be reported annually by the clinic manager to the annual
evaluation committee. The annual evaluation as prepared by the annual
evaluation committee shall be reported by the clinic manager to the Performance
Improvement Committee.

This Annual Evaluation report shall be filed in MCN (Districts electronic document
system). This report will be presented to the Performance Improvement
Committee of the District.

The annual evaluation committee shall be comprised of the following: Physician
Practice Administrator, Director of Quality, Medical Director, Clinic Managers,
and one advanced practice provider. The annual evaluation committee shall
meet annually, and more frequently as needed. The Mammoth Rural Health
Clinic is located in Mono County which had been designated as a Low-Income
Population Health Professional Shortage Area.

Volumes

Family Mammoth Specialty Behavioral

Pediatric Surgery (incl Dental Mental Total

Medicine Ortho Women's) Health

FY 2025 15,085 5,059 8,065 1,031 9,650 5,545 3,654 48,089
FY 2024 14,953 5,011 7,323 1,178 7914 4,374 4,040 44,793
FY 2023 14,785 4,977 6,990 1,197 6,921 4,422 4,880 44,172
FY 2022 15,363 4,888 6,856 1,151 6,603 4,660 4,451 43,972
FY 2021 13,489 3,930 6,807 1,082 6,326 3,842 4,522 39,998

FY 2020 16,673 4,865 6,367 958 5,189 3,770 3,188 41,010
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The FY25 volumes of 48,089 were higher than FY24 by 3,296 visits (7.5 %
increase); highest volumes ever recorded. Average number of visits per day for
the year is 132.

Analysis of the number of visits in particular clinics demonstrated:
e 26.5 % increase in the dental clinic (5,545 FY 25 vs 4,374 FY24)
25.1 % increase in the specialty clinic (9,650 FY25 vs 7,914 FY24)
10.6 % increase in the orthopedic clinic (8,065 FY25 vs 7,323 FY24)
1.0% increase in pediatric clinic (5,059 FY25 vs 5,011 FY24)
0.9 % increase in the family medicine clinic (15,085 FY25 vs 14,953 FY24)
7.9 % decrease in the behavioral mental health (3,654 FY25 vs 4,040
FY24)
e 12.3 % decrease in the surgery clinic (1,031 FY25 vs 1,178 FY24)

Specialty clinic volumes increased mainly due to Dermatology, Women'’s,
Neurology, and Cardiology increases.

Behavioral Health visits decreased due to two providers leaving the practice and
one on medical leave during FY24. Two new providers have joined the practice
in FY25, thus it is expected the volumes will be increasing.

The addition of Dr. Nalie has enabled the Dental Clinic to surpass pre-COVID
patient volumes for the first time.

RHC Visits FY 2025
Worker's Comp
Self Pay 359
Other 4.0%

0.6%

@ Blue Cross
Blue Cross
18.5%

@ Commercial

Medicare
19.1%

Medi-Cal

B Medi-Cal Managed Care

Commercial Medicare

24.0%

Medi-Cal
Managed Care
18.6%

Other

B Self Pay

Medi-Cal

B Worker's Comp
11.7%

As shown above, Medi-Cal and Medi-Cal Managed Care visits account for 30%
of visits and Medicare visits account for 19%. The combined 49% for government
payers is an increase from 47% in FY24. Blue Cross and Commercial make up
42% of payors, decreasing slightly compared to last year’s 44%.

2
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Financial — Collectable revenue less direct expenses (excludes overhead expenses).
These numbers include collections from Medi-Cal QIP program and the Medicare Shared Savings.

Sierra Park Rural Health Clinics
Direct Gain/Loss Analysis
FY 2021 - 2025

Direct Family Med & Mammoth Specialty (Incl

GainlLoss Beh Health Dental Surgery

FY 2025 520,709 (126,952) 470,477 (175,077) 2,748 (69,525) 622,380

FY 2024 955,164 (142,903) 1,357,322 (113,277) (104,448) (261,747) 1,690,110

FY 2023 140,282 (274,985) 1,527,179 (141,967) (179,815) (397,458) 673,235

FY 2022 685,070 (274,752) 686,003 218,627 (100,880) (723,499) 490,569

FY 2021 302,172 (289,446) 522,044 (168,156) (210,713) (582,232) (426,331)

Clinical

Mammoth Hospital Rural Health Clinic provides primary care services in Family
Medicine, Women’s Health, Pediatrics, Specialty Services, Orthopedics, General
Surgery and Family Dental. Christopher Ward, DO, served as the Medical
Director of the RHC, providing the medical direction for health care activities, and
consultation for and medical supervision of the healthcare staff of the clinic. The
Southern Mono Healthcare District Board of Directors approved the re-
appointment of Dr. Ward as the medical director at their May 2019 Board
meeting, as part of the overall contract with Dr. Ward.

Clinics operate Monday through Friday 8am-5pm with Family Medicine open all
day Saturday. Holiday closures are posted, and patients are directed to
emergency services within the hospital.

Family Medicine providers include: Peter Clark, MD; Christopher Ward, DO;
Jacqueline Yaris, MD (termed Nov. 2024); Cara Crosby, PA-C; Jenica Law, PA-
C; and Dayna Stimson, DNP.

Behavioral Health providers include: Jacob Eide, Psy. D; Eryn Coffey, MA, MFR;
Rachel Canning, Psy. D; Chelsea Feller, Psy. D (started Oct. 2024); Amanda
Feinberg AMFT (started Nov. 2024); and Charles Saldanha, MD.

Women’s Health providers include: Laurence Fakinos, MD; and Lucienne
Bouvier, MD.

Pediatrics providers include: Kristin Collins, DO; Mary Bissell, MD; Grace Kim,
MD; Sarah Ruberman, MD, and Lauren Spady, MD.
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Orthopedics providers include: Timothy Crall, MD; Brian Gilmer, MD; Michael
Karch, MD; Stephen Knecht, MD; Richard Brown, MD; Tyler Williamson, MD;
Connor Telles, MD (started Dec. 2024); Bartlett White, PA-C; Karly Dawson, PA-
C; Britt Cogan, PA-C; Chelsea Brown, PA-C; Christine Macdonald, PA-C; and
Rita Klabacha, PA-C (termed Jun. 2025).

General Surgery providers include: Fru Bahiraei, MD; Richard Koehler, MD;
Benjamin Mundell, MD (started Sept 2024); and Sarah Sindell, MD.

Specialty services include: Paul Polishuk, MD (provides 1 week every other
month of Urology services); Paul Silverman, MD (termed Dec. 2024); Patrick
Fitzgerald, MD (started Jun. 2025 - provides 1 week a month of ENT services);
Marc Kayem, MD (termed Dec. 2024); Timothy Cragun, DO (Dermatology
services 1 week a month); Pamela Mundell, MD (provides Dermatology services
3 days a week); William Cragun, MD (termed Jul. 2024); David Baker, MD, and
Tatsiana Furman, NP (collectively provide 2 days a month of Cardiology
services); Nathan Ho, DO, (termed Feb. 2025); Rodrigo Rodriguez, MD (provides
2 days a month of Neurology services); Robert Arbuckle, MD (termed Jan. 2025).
Erin Hammett, DO (started May 2025); (provides 1 week a month Rheumatology
services. Michelle Newkirk, DO (termed Oct. 2024).

Dental providers include: Jason Bishop, DDS; Steven Fujimoto, DDS; Duyen Hau
Nguyen (started Apr. 2025), DMD; and Joey Chiu, DDS.

The Medical Director reviewed the clinical care resources being utilized by the
advanced practice providers, and the decision was made to continue with Up-to-
Date. Physician assistant protocols were developed by the PA’s and physicians.
The final protocols were approved by the Medical Executive Committee in
November 2017.

Review of Policies and Procedures

Policies are maintained in the hospital’s MCN (electronic document management
system). There is a folder/manual called “Clinics” which houses all the specific
policies for the clinics and other applicable hospital policies (aliased into this
folder). Policies are reviewed annually by the clinic management, Medical
Director, and an advanced practice provider. Any new policies are created with
input from the Medical Director and advanced practice providers.

Review of Personnel
Clinic staff report to the clinic manager and are evaluated annually on

performance and competencies. Each advanced practice provider has at least
one supervising physician who provides oversight for patient care and provides

4
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feedback for the evaluation. Personnel evaluations are on file with Human
Resources.

Quality Assurance

Routine surveys are performed by the Infection Control Coordinator, Safety
Coordinator, and Environmental Services Supervisor. Deficiencies are addressed
by the Clinic Manager in conjunction with the appropriate department. Training
and education on patient privacy laws occurs at onboarding and annually
thereafter for all employees and independent contractor physicians in the RHC.
Any violations are addressed in accordance with the applicable federal and state
privacy laws by the Privacy Officer and Compliance Officer. The clinic has
complied with OSHA standards with no reports or violations.

Third Party Regulatory Reporting & Reimbursement

Filing of annual cost reports to Medicare is required by 150 days of the fiscal year
end. The FY25 tentative cost report will be filed in fall 2025. In FY25 a tentative
change in Medicare RHC per visit reimbursement was filed and reflected an
decrease in per visit reimbursement to $437.01 from $442.91.

Medi-Cal requires an annual “RHC Medi-Cal Reconciliation” report which is due
each year 150 days after the fiscal year end. The Mammoth Hospital Rural
Health Clinics reconciliation report filing for FY24 is not due until November 30,
2025. Medi-Cal does not change the per visit reimbursement rate unless the
provider files for a “change of scope” to petition a new rate. A change of Scope
was filed in FY20 and facility received affirmative resolution in FY24. The current
Medi-Cal RHC per visit reimbursement is up from $388.87 to $406.75.

Review of Clinic Billing

As a rural health clinic, we are required to follow the billing requirements as
specified in the CMS Medicare Beneficiary Policy Manual — RHC and FQHC —
Chapter 13. There was an update published in December 2016 with no major
changes impacting our clinic. To the best of our knowledge, we have complied
with the requirements listed in this document.
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Below is a summary of the unresolved patient accounts as of June 30, 2025.

Mammoth RHCs
AR Status as of 6/30/2025

# Visits Dollars
Open Debit Balances:
FY 25 - DOS 9,232 $2,433,942
Prior to FY 25 - DOS 258 57,875

9,490 $2,491,818
Unresolved Credit Balances:

FY 25 - DOS 147 (515,367)
Prior to FY 25 - DOS 25 (2,857)
172 ($18,224)

Net AR at 6/30/2025 9,662 $2,473,593
Net AR at 6/30/2024 10,633 S 2,396,597

An analysis was performed on the distribution of patient visits among the coding
levels. Below are graphs of the results:

FY 2025 FAMILY MEDICINE CLINIC

8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000
— _—
Level 1 Level 2 Level 3 Level 4 Level 5
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3,500
3,000
2,500
2,000
1,500
1,000

500

FY 2025 ORTHOPEDIC CLINIC

Level 1 Level 2 Level 3 Level 4 Level 5

FY 2025 GENERAL SURGERY, PEDIATRIC AND SPECIALTY CLINICS

5,000
4,500
4,000
3,500
3,000
2,500
2,000
1,500
1,000

500

B General Surgery
B Pediatric

M Specialty

Level 1 Level 2 Level 3 Level 4 Level 5
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FY25 % Visits are billed at each Level
Level 1-5 General Surgery Pediatric Specialty Orthopedic

Family
Level 1 0% 0% 0% 0% 0%
Level 2 1% 4% 5% 3% 1%
Level 3 30% 39% 61% 49% 55%
Level 4 52% 44% 31% 46% 41%
Level 5 17% 14% 3% 2% 3%

FY24 % Visits are billed at each Level

Level 1-5 General Surgery Pediatric Specialty Orthopedic Family
Level 1 0% 1% 0% 0% 0%
Level 2 1% 3% 6% 6% 2%
Level 3 31% 45% 51% 53% 52%
Level 4 53% 39% 40% 39% 43%
Level 5 15% 11% 4% 2% 2%

The majority of clinic visit are billed at level 3 with exceptions in General Surgery
and Pediatrics, whose visits have increased billing at level 4.

All the clinic coding is being reviewed by a certified coder from a contracted
coding company. In FY24 Mammoth Hospital changed its coding company. The

certified coder will change the codes when the documentation supports a
change.

Referrals

The clinic providers refer patients to specialists as medically necessary. A
centralized referral team tracks and manages all outgoing referrals.

Chart reviews

For FY2025, a minimum of 50 charts were reviewed by physicians (MD or DO).

Overview

Based upon the number of patients served and the market share, Mammoth

Rural Health Clinic is productive and is benefiting the residents in Mammoth
Lakes and Mono County.

All patients at the Mammoth Rural Health Clinic continue to be treated with dignity
and respect regardless of their ability to pay.
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Conclusion

At the October 8, 2025 Annual Evaluation Committee review meeting, the
conclusion is that the Mammoth Rural Health Clinic continues to properly provide
services as intended to effectively meet the needs of the patients it serves.

Organizational structure remains in place with the necessary audit tools and
leadership to remain in compliance with providing services appropriately and is
following established policies and procedures.

(lnistopler Ward, .- 10/15/2025
Christopher Ward, MD Date
CML CVOSW; 10/20/2025
Cara Crosby, PA-C Date
Milacl MeMaluoin 10/13/2025
Michael McMahon, Clinic Manager Date
(oniner P OLU'_;W 10/13/2025
Connor Polcyn, Clinic Manager Date
Tuusa Tbufs 10/16/2025
Teresa Toups, Clinic Manager Date
(e Monde 10/13/2025
Lenna Monte, Quality Director Date
Padk Brown. 10/13/2025
Zack Brown, Director of Clinics Date
St kiland, M) 10/13/2025
Steve Kirtland, MD, CMO Date
Toowes S, Vacer 10/10/2025
Thomas S. Parker, CEO Date
Andrew Crosby Date
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Draft-2026 SMHD Board Meeting Calendar

Week of the .
Date Time
Month
3rd week January 15, 2026 8a.m.-12 p.m.
Strategic Planning Conference
3rd week February 19, 2026 8 a.m.-5 p.m.
3rd week March 19, 2026 8a.m.-12 p.m.
3rd week April 16, 2026 8a.m.-12 p.m.
3rd week May 21, 2026 8a.m.-12 p.m.
3rd week June 18, 2026 8a.m.-12 p.m.
3rd week July 16, 2026 8a.m.-12 p.m.
3rd week August 20, 2026 8a.m.-12 p.m.
3rd week September 17, 2026 8a.m.-12 p.m.
3rd week October 15, 2026 8a.m.-12 p.m.
2nd week December 10, 2026 8a.m.-12 p.m.




RESOLUTION OF THE BOARD OF DIRECTORS
OF
SOUTHERN MONO HEALTHCARE DISTRICT
REVIEW AND UPDATE OF THE DISTRICT BYLAWS

RESOLUTION 25-07

WHEREAS, the Board of Directors of the Southern Mono Healthcare District (the “District”
or “SMHD”) has established Bylaws for the governing of its Board of Directors;

WHEREAS, the Bylaws state that they should be reviewed and changes approved on a bi-
annual basis;

WHEREAS, the District has conducted its bi-annual review and update of its existing
Bylaws;

WHEREAS, the District has determined to adopt the attached updated and revised Bylaws
to immediately take effect.

Upon motion duly made, seconded, and adopted as provided for herein, the Board of
Directors of Southern Mono Healthcare District approves and adopts the attached updated and
revised Bylaws to effect as of the date hereof.

PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare
District, County of Mono, State of California, this 11t day of December at a regularly scheduled
meeting of the Board of Directors held in accordance with the Bylaws of the District by the
following votes:

AYES:
NOES:
ABSENT:

Laurey Carlson, Chair of the Board

Attested by:

Yuri Parisky, Secretary of the Board



BYLAWS OF THE

SOUTHERN MONO HEALTHCARE DISTRICT

Revised and Effective
December 11, 2025Neovember17,2022
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PREAMBLE

SECTION 1. NAME

The name of this nonprofit healthcare district organization shall be the Southern Mono Healthcare
District, organized under the terms of The Local Health Care District Law, Division 23 of the Health &
Safety Code (§§32000, et seq.), to promote the public health and the general welfare. It shall be irrevocably
dedicated to charitable, scientific, educational and hospital purposes, and shall be fully empowered to
receive and administer funds for the attainment of these objectives, all in accordance with the purposes and
powers set forth in The Local Health Care District Law.

Southern Mono Healthcare District was formerly known as Southern Mono Hospital District, with
the name changed as set forth herein pursuant to Stats 1994, Chap. 696, §1.

SECTION 2. DEFINITIONS

3

“Accrediting Organization” shall mean the DNV, the Joint Commission or such other entity
selected by the District as its accrediting body from time to time .

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

inelude-andreferto-the Hospital Administrator or-Administratorof Mammeth-Hoespital-and-shall-also-mean
the Chief Executive Officer-ofthe Distriet:

or other title determined by the Board from time to time.

“ [Formatted: Indent: First line: 0.5"

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

“Brown Act” means the Ralph M. Brown Act, Chapter 9, Division 2, Title 5 of the Government
Code (§§54950, et seq.).

[Formatted: Indent: First line: 0"

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

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

“Facilities” shall mean a Healthcare Facility, Mammoth Hospital, healthcare c€linics, and other
establishments operated by the District.

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

“Healthcare FacilityHealtheare Faeility” shall mean a Health Facility as defined in Health & Safety
Code §1250 and a Clinic as defined in Health & Safety Code §1204. The term shall further mean those
facilities defined in Health & Safety Code §32000.1(b) and specifically includes freestanding Chemical
Dependency Recovery Units, and also includes those facilities defined in Government Code §15432(d).



“Hospital” shall mean Mammoth Hospital.

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

«

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

“Medical Records” shall mean and include, but are not limited to, identification data, personal and
family history, history of present illness, physical examinations, special examinations, professional or
working diagnoses, treatment, gross and microscopic pathological findings, progress notes, final diagnosis,
condition on discharge, and other matters as the Medical Staff shall reasonably determine.

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

< : yation®?

“Physician” shall mean a physician or surgeon licensed to practice medicine in the State of
California and who has been granted privileges to practice medicine at Mammoth Hospital or at any of the
District Facilities pursuant to eligibility requirements as determined pursuant to the Medical Staff Bylaws.

“Practitioner” shall mean and include a physician, surgeon, podiatrist, dentist, and clinical
psychologist licensed to practice in the State of California and who is eligible to apply for or who has been
granted privileges to practice at Mammoth Hospital or at any District Facilities pursuant to eligibility
requirements as determined pursuant to the Medical Staff Bylaws.

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

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

ARTICLE I - OFFICES

The principal office for the transaction of business of the District is hereby fixed at Mammoth
Hospital, 85 Sierra Park Road, Mammoth Lakes, California 93546. Branch offices may be established by
the Governing Board at such place or places within the geographical boundaries of the District as it deems
necessary or advisable to the conduct of the business of the District. The foregoing shall not be deemed to
restrict or limit the District in establishing facilities outside or beyond the geographical boundaries of the
District as may be permitted by the Local Health Care District Law.

ARTICLE II - OBJECTS, POWERS, AND PURPOSES

SECTION 1. PURPOSES AND POWERS

The District is organized for the purposes enumerated in The Local Health Care District Law and
shall have, and may exercise, such powers in the furtherance of its purposes as are now or may hereafter be
set forth in The Local Health Care District Law and any other applicable statutes, rules, or regulations of
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the State of California. Notwithstanding the generality of the foregoing, the powers of the District shall
include, without limitation, the following:

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

2) To sue and be sued in all courts and places and in all actions and
proceedings whatever. This shall not be construed nor interpreted to expand the scope of
liability of the District or otherwise waive any immunities or protections afforded by law.

3) To purchase, receive, have, take, take title to, hold, lease, use, and enjoy
property of every kind and description within and without the limits of the District, and to
control, dispose of, convey, and encumber the same and create a leaschold interest in the
same for the benefit of the District.

4) To exercise the right of eminent domain for the purpose of acquiring real
or personal property of every kind necessary to the exercise of any of the powers of the
District.

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

any trust declared or created for the benefit of the District, to designate one or more trustees
for trusts created by the District, to receive by gift, devise, or bequest, and hold in trust or
otherwise, property, including corporate securities of all kinds, situated in this state or
elsewhere, and where not otherwise provided, dispose of the same for the benefit of the
District.

(6) To employ legal counsel to advise the Board in all matters pertaining to
the business of the District, to perform the functions in respect to the legal affairs of the

Dlstnct as the Board may dlrect—aﬁﬁe—eaﬂ—upewme—&m%&emeye#—Meﬁe—Geuﬂw

(@) To employ any officers and employees, consultants, and other
professionals the Board deems necessary to properly carry on preperly-the business of the
District.

) To prescribe the duties and powers of the Administrator, secretary, and
other officers and employees of any Healthcare Facilities, to establish offices as may be
appropriate and to appoint Board members or employees to those offices, and to determine
the number of, and appoint, all officers and employees and to fix their compensation. All
officers and employees shall hold their offices or positions at the pleasure of the Board.

) To do any and all things that an individual might do that are necessary for,
and to the advantage of, a Healthcare Facility and a nurses’ training school, or a child care
facility for the benefit of employees of the Healthcare Facility or residents of the District.

(10)  To establish, maintain, and operate, or provide assistance in the operation
of, one or more Healthcare Facilities or health services, including, but not limited to,
outpatient programs, services, and facilities, retirement programs, services, and facilities,
chemical dependency programs, services, and facilities, or other healthcare programs,
services, and facilities and activities at any location within or without the District for the



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

(11)  To acquire, maintain, and operate ambulances or ambulance services
within and without the District.

(12)  To establish, maintain, and operate, or provide assistance in the operation
of, free clinics, diagnostic and testing centers, health education programs, wellness and
prevention programs, rehabilitation, aftercare, and any other healthcare services provider,
groups, and organizations that are necessary for the maintenance of good physical and
mental health in the communities served by the District.

(13)  To establish and operate in cooperation with its Medical Staff a
coinsurance plan between the District and the members of its attending Medical Staff.

(14)  To establish, maintain, and carry on its activities through one or more
corporations, joint ventures, or partnerships for the benefit of the District.

(15)  To transfer at fair market value or without adequate consideration any part
of its assets to one or more nonprofit corporations to operate and maintain the assets,
including Healthcare Facilities; provided that, any such transfer shall comply with the
requirements of Health & Safety Code § 32121(p) as may be applicable.

(16)  To contract for bond insurance, letters of credit, remarketing services, and
other forms of credit enhancement and liquidity support for its bonds, notes, and other
indebtedness and to enter into reimbursement agreements, monitoring agreements,
remarketing agreements, and similar ancillary contracts in connection therewith.

(17)  To establish, maintain, operate, participate in, or manage capitated
healthcare plans, health maintenance organizations, preferred provider organizations, and
other managed healthcare systems and programs properly licensed by the Department of
Insurance, the Department of Corporations, the Department of Managed Care, and any
other relevant State agencies or departments, at any location within or without the District
for the benefit of residents of communities served by the District; provided however, the
District shall not provide health care coverage for any employee of an employer (other than
the District) operating within the communities served by the District, and their dependents,
on a self-pay basis.

(18)  To provide healthcare coverage to members of the District’s Medical Staff,
employees of the Medical Staff members, the dependents of both groups, on a self-pay

basis. ADISCUSSH

(19)  To create a leaschold interest in its own realty, improvements, and
business in favor of another healthcare district or other entity.

(20)  To enter into contracts with health provider groups, community service
groups, independent physicians and surgeons, and independent podiatrists for the provision
of health services.

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

professional services for the purpose of assuring staffing for outpatient emergency services.
The foregoing shall be on such basis as does not result in any profit or gain to the District
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from the professional services of such physicians and surgeons. Any contract with a
podiatrist shall be for those services for which the podiatrist is licensed to practice pursuant
to applicable provisions of the Business and Professions Code.

(22)  To incur indebtedness.

(23)  To join, procure membership, or otherwise affiliate with professional,
governmental, and quasi-governmental organizations in the healthcare field.

(24)  To set forth limitations with respect to the practice of medicine and surgery
in Mammoth Hospital as the Board may find to be in the best interests of the public health
and welfare, including appropriate provision for proof of ability to respond in damages by
applicants for Medical Staff membership and members of the Medical Staff.

(25)  To enter into leasehold arrangements whereby the District is a tenant in a
location to maintain and operate District Facilities.

(26)  To borrow money or issue bonds, in addition to other financing methods
and to execute, in favor of the United States, appropriate federal agency or federally
designated mortgagor, first mortgages, first deeds of trust, or other necessary security
interests as the federal government may reasonably require with respect to a health facility
project property as security for that insurance exclusively for the purpose of securing
federal mortgage insurance, federal loans, or federal insured loans, for construction and
improvement of Health Care Facilities.

(27)  To employ licensees pursuant to Business & Professions Code § 2401(a)
and charge for professional services rendered by the licensee, if the physician and surgeon
in whose name the charges so approvesare-made-approves-the-charges. The Hospital shall
not interfere with, control, or otherwise direct a physician’s ora-a#nd surgeon’s professional
judgment in a manner prohibited by Business & Professions Code § 2400 or any other
provision of law.

(28)  The District expressly retains the power to ensure its duties with respect
to governance of Mammoth Hospital, including but not limited to matters delegated to the
Medical Staff and other bodies. Matters delegated to the Medical Staff shall not affect the
inherent power and authority of the District to retain the power and authority to act in order
to protect the quality of medical care provided and the competency of the Medical Staff.
In the event the Medical Staff, or any other delegated body, fails in any of its substantive
duties and responsibilities, the District may act to manage its affairs so as to ensure the
standards of patient safety and service to the community; -aH-eftheforegoing-except as
may otherwise be limited by law.

SECTION 2. NONDISCRIMINATION

The policy of the District shall be nondiscrimination towards patients in all activities of the
organization and Facilities operated thereby under its supervision, including both emergency and non-
emergency patient admissions and treatment, hiring, promotion and termination of staff, granting, denying
and revoking staff privileges, training programs and all other services rendered by or through the
organization; no person shall be excluded from participation in, be denied the benefits of, or be subject to
discrimination under any District program or activity on the basis of race, national origin, ethnic group
identification, religion, age, pregnancy, childbirth, or medical conditions related to pregnancy or childbirth,



gender, sexual orientation, color, or disability, or as is otherwise provided for by law, nor shall the Hospital
at any time deny emergency medical care to any patient on a financial basis.

ARTICLE III - PURPOSES AND SCOPE

SECTION 1. SCOPE OF BYLAWS

These Bylaws shall be known as the “District Bylaws”, and shall govern the District, its Board, and
all its affiliated and subordinate organizations and groups.

The Board may delegate certain powers to the Administrator, the Medical Staff, or other affiliated
subordinate organizations and groups. No assignment, referral, or delegation of authority by the Board
shall preclude the Board from exercising ultimatethe authority required, in the opinion of the Board, to meet
its responsibilities for operation of its Facilities, including Mammoth Hospital, and the quality of patient
care. The Board shall retain the right to rescind any such delegation.

The Bylaws and Rules and Regulations of the Medical Staff, the Hospital Auxiliary, and other
affiliated and subordinate organizations and groups, and any amendments to such Bylaws, shall not be
effective until the same are approved by the Governing Board. Likewise, the Governing Board shall
maintain ultimate authority for amending such Bylaws of subordinate organizations and groups, irrespective
of provisions to the contrary contained in such Bylaws.

The foregoing shall include an effective formal means for the Medical Staff to participate in the
provision and development of Hospital policies relative to both Mammoth Hospital management of and
patient care. In the event of any conflict between the Bylaws of the Medical Staff, the Hospital Auxiliary,
or any other affiliated or subordinate organization or group, and the provisions of these District Bylaws,
these District Bylaws shall prevail. In the event these District Bylaws are in conflict with any statute, rule
or regulation of the State of California governing health care districts, such State of California provisions
shall prevail.

SECTION 2. GENERAL PURPOSES

The District, through its Facilities, -and-Mammeth-Hespital-shall function in accordance with the
following purposes:

1) To establish and maintain an institution with permanent and temporary
facilities for treating both inpatients and outpatients and within the limits of community
resources, to provide medical services, diagnosis and treatment for the acute and continued
care of the injured and ill, regardless of sex, color, race, religion, ancestry, national origin,
disability, financial ability, or as may otherwise be provided for by law.

2) To assume overall responsibility for the conduct of Mammoth Hospital in
a manner consistent with Mammoth Hospital’s objective of making available high-quality
patient care.

3) To assist the community in meeting its responsibility to provide adequate
healthcare personnel, and to participate, insofar as assistance may warrant, in those
activities determined to promote the general health of the community. To foster and
support the educational function of Mammoth Hospital by cooperation with other
healthcare and educational institutions in a joint effort to respond to the total health needs
of the consumer. To maintain sensitivity to the interests and needs of the community and
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to provide the leadership for better healthcare not only within the institution, but within the
community at large. To be ever cognizant of the commitment and responsibility entrusted
to them to provide optimal health care to all sick and injured.

4) To make every effort to encourage and offer assistance, where feasible, to
the Medical Staff in their efforts to maintain ongoing education through continuing medical
education programs.

(5) To ensure that membership on the Medical Staff is limited to physicians,
surgeons, dentists, podiatrists, and eligible practitioners competent in their respective
fields, worthy in character and in professional ethics, without discrimination on the basis
of financial ability, race, color, religion, sex, pregnancy, marital or domestic partner status,
sexual orientation, gender identity or expression, age, ancestry, national origin, disability,
or medical condition, as defined, or as otherwise provided for, in applicable state and
federal laws.

(6) To carry on any educational activities related to rendering care to the sick
and injured, or to the promotion of health.

(@) To make resources available to meet the emotional and spiritual needs of
patients. To provide for the care and for the referral of patients who are emotionally ill, or
who become emotionally ill while in Mammoth Hospital, as well as for the care and
appropriate referral of persons who suffer the results of alcoholism or other substance
abuse. To develop efficient and practical arrangements for the provision of extended care
and other categories of long-term services. To provide such services in Mammoth
Hospital, or by outside resources, through an effective transfer agreement. To utilize home
care services whenever feasible.

®) To do any and all other acts and things authorized by or necessary to carry
out the provisions of The Local Health Care District Law.

SECTION 3. PROFIT OR GAIN

There shall be no contemplation of profit or pecuniary gain, and no distribution of profits to any
individual, under any guise whatsoever, nor shall there be any distribution of assets or surplus to any
individual on the dissolution of the District.

SECTION 4. DISPOSITION OF SURPLUS

Should the operation of the District result in a surplus of revenue over expenses during any
particular period, such surplus may be used and dealt with by the Board for improvements in the Facilities
for the care of the sick, injured, or disabled, for deposits into reserve accounts, or for other purposes not
inconsistent with The Local Health Care District Law or these District Bylaws.

The District shall have the authority to dispose of surplus property consistent with the requirements
of Health & Safety Code §32121.2.

SECTION 5. POLICY AGAINST HARASSMENT

It is the policy of the District that there be no discrimination or harassment against any person or
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employee on the basis of race, color, religion, sex, pregnancy, marital or domestic partner status, sexual
orientation, gender identity or expression, age, ancestry, national origin, disability, or medical condition, as
defined in applicable state and federal laws, or for any other reason whatsoever. In keeping with this policy,
the District will not tolerate any kind of discrimination or harassment by any District personnel. Any
incidents of discrimination or harassment will be thoroughly investigated, and after reviewing the facts and
circumstances, senior management will make a determination concerning whether reasonable grounds exist
to believe that harassment or discrimination has occurred. If it is determined to have occurred, the matter

will be addressed, and appropriate action will be taken by the Board.-atthe-first-available-opportunity-

ARTICLE IV - DIRECTORS

SECTION 1. NUMBER

The Board shall consist of five (5) Directors, each of whom shall be a registered voter residing in
the District. Directors shall be elected by the registered voters residing in the District pursuant to Health &
Safety Code § 32100, for four-year terms.

SECTION 2. QUALIFICATIONS

Directors shall include a broad representation of the community served, which is that of the
District’s designated boundaries within southern Mono County, California, and shall be selected for their
ability to participate effectively in fulfilling the Board’s responsibilities. A Director shall be qualified to
originate and take part in the discussion of any subject that may properly come before any meeting of the
Board, to vote on such subjects, and hold any Board office to which he or she may be elected or appointed.
Persons described in Health & Safety Code § 32110 shall be ineligible to serve as Directors or officers of
the District.

SECTION 3. POWERS OF DIRECTORS

Subject to The Local Health Care District Law, all District powers shall be exercised by or under
the authority of, and the business and affairs of the District shall be controlled by, the Board. Said powers
shall be exercised so as to assure that all activities by the District comply with the general purposes set forth
hereinabove. Without prejudice to any powers given to the Directors by law, it is hereby expressly declared
that the Directors shall have the following powers:

(1) To control and be responsible for the management of all operations and
affairs of the District and be the Board of the Facilities operated by the District.

2) To make and enforce these District Bylaws and all Rules and Regulations
necessary for the administration, government, protection, and maintenance of Facilities
under District jurisdiction.

3) To appoint an Administrator, to approve appointment of a Chief of Staff,
and all Chiefs and Associate Chiefs of the various medical operations, and services, and to
define the powers and duties of such appointees.

4) To delegate certain powers to the Medical Staff and other affiliated or
subordinate organizations in accordance with their respective bylaws.

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



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

(6) Subject to the procedures set forth in these District Bylaws and the
Medical Staff Bylaws, to appoint, promote, demote, suspend, and remove all members of
the Medical Staff.

7) To provide for the election of the Board’s officers and for the appointment
of committees as necessary to effect the discharge of the Board’s responsibilities. In
addition, to adopt a schedule of meetings, attendance requirements, and methods of
recording minutes of the Board’s proceedings.

®) To have such Hospital Auxiliary or Auxiliaries to serve the community
and patients, as the Board shall from time to time establish, authorize, or approve. The
organization, membership, officers, meetings, and proceedings shall be determined by the
Auxiliary or Auxiliaries, subject to approval by the Board. The Auxiliary or Auxiliaries
may adopt bylaws and rules and regulations to govern their organization and procedures,
which shall be subject to the approval of the Board to such extent as the Board may deem
appropriate. Al-of the foregoing shall not be deemed or interpreted to mean that such
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C the District.

) To assure that major plans and programs are designed to meet objectives
and are consistent with recognized planning agency recommendations, justified by present
and future community health needs, and supportive of present and future community health
resources. Said plans and programs to reflect Mammoth Hospital’s present and projected
role in meeting community health needs.

(10)  To perform the functions inherent in maintenance of any elective or
required accreditation of Mammoth Hospital. To be actively involved in any accreditation
process which shall include participation in a hospital survey process.

(11)  To delegate to the Chief Executive Officer and to the Medical Staff such
authority as it deems necessary and appropriate to carry out the general purposes referred
to in these District Bylaws; provided, however, that no assignment, referral, or delegation
of authority by the directors shall preclude the Board from exercising the authority required
to meet its responsibility for the conduct of Mammoth Hospital and the quality of patient
care.

(12)  To establish and be responsible for disaster planning, both internal and
external, through delegation of the supervision thereof by an Emergency Services
Committee, which shall submit periodic reports of its activities and critiques of such
planning to the Board.

Specifically, it shall:
a. Adopt and periodically review a written plan to safeguard
patients at the time of an internal disaster, particularly fire, and shall assure

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

b. Adopt and periodically review a written plan for the care,
reception and evacuation of mass casualties, and shall assure that such plan
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is coordinated with the inpatient and outpatient services of Mammoth
Hospital, that it adequately reflects developments in the Mammoth
Hospital community and the anticipated role of Mammoth Hospital in the
event of disasters in nearby communities, and that the plan is rehearsed by
key Mammoth Hospital personnel at least twice yearly.

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

privileges of the Medical Staff, after due consideration of the recommendations submitted
by the appropriate committee or department of the Medical Staff.
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(14)  To ensure the preparation and maintenance of adequate and accurate
records for all parties.

(15)  To develop an overall plan and budget which shall coordinate Mammoth
Hospital services with those of other healthcare facilities and related community resources
and shall represent the most effective, available method for defining and meeting the
community’s health needs.

(16)  To adopt resolutions and ordinances establishing policies or rules for the
operation of this District and any of its Facilities. Such resolutions and ordinances shall be
kept in a separate book or file (including electronic files) and shall be available for
inspection at all times. Such resolutions and ordinances shall be considered to be a part of
these District Bylaws.

(17)  To designate by resolution persons who shall have authority to sign checks
drawn on the funds of the District.

(18) To do any and all other acts and things necessary to carry out the
provisions of these District Bylaws or the provisions of The Local Health Care District
Law.

(19)  To employ executive, administrative, operational, and any other necessary
personnel, all of whom shall serve at the pleasure of the Board.

(20) To delegate to a duly authorized and qualified lessee the operational
responsibilities of Mammoth Hospital, subject to the enabling legislation and restrictions

found in The Local Health Care District Law.

SECTION 4. COMPENSATION

Directors shall be allowed their actual necessary traveling and incidental expenses incurred in the
performance of official business of the District as approved by the Board, including, but not limited to,
compensation for travel. For purposes of this section, the determination of whether a Director’s activities
on any specific date are compensable shall be made pursuant to Government Code §§ 53232, et seq.
Reimbursement for these expenses is subject to §§ 53232.2 and 53232.3 of the Government Code.

Directors shall be allowed compensation, on a per meeting basis, if the Board adopts a resolution
in accordance with law, including the provisions of Health & Safety Code § 32103.

SECTION 5. VACANCIES

Any vacancy upon the Board shall be filled by appointment by the remaining Directors, except as
otherwise specified in Government Code § 1780. Any person appointed to fill such vacancy shall hold
office for the unexpired term. Alternatively, within 60 days of the vacancy, the Board may call an election
to fill the vacancy for the unexpired term.

SECTION 6. ELECTION AND TERM

Directors must be elected by the voting members of the District by a majority vote. Directors shall
be so elected to serve for a term of four (4) years. As the term of office of each Director expires, a successor
shall be elected and shall hold office for a term of four (4) years. A Director may succeed himself/herself
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in office.

The natural expiration of a four-year term shall be 11:59 a.m. on the first Friday in December of
the fourth year of the term of each Director. Elective Directors, elected or appointed pursuant to this part,
take office at noon on the first Friday in December next following the general District election. Prior to
taking office, each elective Director shall take the official oath and execute any bond required by the
principal act.

A District general election shall be held on the first Tuesday after the first Monday in November in
each even-numbered year, at which a successor shall be chosen to each Director whose term shall expire
when the successor takes office.

SECTION 7. GOVERNING BOARD REMOVAL

Any Director may be recalled by the voters of the District by following the recall procedure set
forth in the California Elections Code and other applicable law.

ARTICLE V - MEETINGS OF DIRECTORS

SECTION 1. REGULAR MEETINGS

Regular meetings of the Board shall be held monthly at a time and place to be fixed by resolution,
and the Board may from time to time, by resolution, change the time and place of such regular meetings.
All meetings, notices, agendas, discussions, and other processes shall be governed by the Brown Act and
other applicable law.

SECTION 2. SPECIAL MEETINGS

Special meetings of the Board may be called by the President/Chair or by a majority of Directors.
Notice of the time and place of special meetings shall be delivered personally or by telephone to each
Director or sent by first class mail, postage or charges prepaid, addressed to each Director at the Director’s
address, as it is shown on the records of the District, and to each local newspaper of general circulation,
radio or television station requesting notice and on the District’s website. In case the notice is delivered
personally, by mail, or by telephone, it shall be received at least twenty-four (24) hours before the time of
the holding of the special meeting. The written notice to any Director hereby may be dispensed with if at
or prior to the meeting such Director files with the Secretary a written waiver of notice. Such written notice
may also be dispensed with as to any Director who is actually present at the meeting at the time it convenes.

All such notices shall be posted at least twenty-four (24) hours prior to the special meeting in a
location that is freely accessible to members of the public.

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

At the first regular monthly meeting of the Board during each calendar year, the Directors shall
include in the agenda (1) the election and appointment of officers of the Board, and (2) adopting a resolution
stating the dates, times and places of the Board’s regular meetings for the upcoming calendar year.

SECTION 4. QUORUM

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

SECTION 5. ADJOURNMENT

A quorum of the Board may adjourn any Board meeting to meet again at a stated day and hour;
provided, however, that in the absence of a quorum, a majority of the Directors present at any Board
meeting, either regular or special, may adjourn from time to time until the time fixed for the next regular
meeting of the Board.

SECTION 6. OPEN MEETINGS

All meetings of the Board, whether regular, special, or adjourned, shall be open to the public and
in compliance with the Brown Act. The foregoing shall not be construed to prevent the Governing Board
from holding executive or closed sessions (1) to consider healthearefacility-and-other-trade secrets; (2) to
consider personnel matters including the appointment, employment, or dismissal of an employee or public
officer, to hear complaints or charges brought against such officer or employee, and to engage in discussions
regarding salaries, salary schedules or compensation paid in the form of fringe benefits; (3) to consider
appointments, removal, or change of status of a member of the Medical Staff or other practitioner with
clinical privileges; (4) to engage in discussions with the District’s negotiator prior to the purchase, sale,
exchange, or lease of real property by or for the District, to give instructions to its negotiator relating to the
purchase, sale, exchange, or lease; (5) to engage in discussion with legal counsel regarding the initiation of
litigation or pending or threatened litigation as authorized by Government Code §54956.9; (6) to engage in
discussions with staff and Medical Staff regarding quality assurance matters; or (7) any other authorized
exceptions pursuant to the Brown Act, the Local Healthcare District Law, or any other applicable state or
federal law. For the purposes of this section, “lease” includes renewal or renegotiation of any existing
lease.

The Board shall not meet in closed session regarding the sale, conversion, contract for management,
or leasing of any Facility or the assets thereof, to any for-profit or nonprofit entity, agency, association,
organization, governmental body, person, partnership, corporation, or other healthcare district. The Board
shall not meet in closed session to discuss the conversion of any Facility to any other form of ownership by
the District or the dissolution of the District.

The Board shall cause minutes or other recognized records of proceedings to be taken or made as
to all open meeting sessions in accordance with the Brown Act, including recording the votes of each
Director. Unanimous votes on any action item may be recorded as such.
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SECTION 7. REMOVAL

All Directors must attend a minimum of fifty percent (50%) of the meetings, unless excused for
good cause such as illness as approved by the remaining Directors. The Board shall declare a vacancy in
the event a Director of the Board is absent from three (3) consecutive regular meetings, or from three (3)
of any five (5) consecutive meetings of the Board, and the Board by resolution declares that a vacancy
exists on the Board.

SECTION 8. ORIENTATION AND CONTINUING EDUCATION

A program of orientation and continuing education relating to the operation of hospitals and long-
term care facilities shall be provided for the Directors. The Administrator or his or her designee shall
include in his or her monthly report to the Board a section dedicated to such a program. The education
shall include the Board’s responsibility for quality care and the Facilities’ quality assurance programs.

SECTION 9. ATTENDANCE THROUGH TELECONFERENCING

The District may use teleconferencing to enable Directors who cannot personally attend a meeting
to attend via telephone. For the purposes of these Bistriet-Bylaws, “teleconference” means a meeting of
the Board, where Directors are in different locations, connected by electronic means, through either audio
or video, or both. Such teleconferencing shall be in conformance with the notice, agenda, attendance,
quorum, and other requirements of §54953 of the Brown Act.

SECTION 10. MEDICAL STAFF ATTENDANCE

The medical staff-staff, through the chief of staff, shall have the right of representation-attendance
at all meetings of the Board, except closed sessions, unless specifically invited by the Board-at-which-sueh

o o e Me who have the
© atto arcaro>tatt;

ARTICLE VI - OFFICERS

SECTION 1. OFFICERS

The officers of the Board shall be a Chair or President, a Vice Chair or Vice President, a Secretary,
and a Chief Financial Officer or Treasurer.

SECTION 2. ELECTION OF OFFICERS

The officers of the Board shall be chosen by the full Board every year. Elections of officers shall
take place at the regular Board meeting in December of each year. Each officer shall hold office
commencing January 1 for the ensuing year or until his or her successor shall be elected and qualified, or
until he is otherwise disqualified to serve. Any ceremonial installation of officers shall take place at the
annual meeting of the Directors in January of each year.

SECTION 3. REMOVAL AND RESIGNATION

Any officer appointed or elected by the Board may be removed either with or without cause by a
majority of the Directors at the time in office at any regular or special meeting of the Board. Officers hold
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their offices at the pleasure of the Board.

Any officer may resign at any time by giving written notice to the Board, or to the Chair/President
or to the Secretary. Any such resignation shall take effect the date of the receipt of this notice or at any
later time specified therein; and, unless otherwise specified therein, the acceptance of such resignation shall
not be necessary to make it effective.

SECTION 4. VACANCY

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

SECTION 5. PRESIDENT/CHAIR

The Board shall elect one Director to act as President or Chair. If at any time, the President/Chair
shall be unable to act, the Vice-President/Vice-Chair shall take his or her place and perform his or her
duties. If the Vice-President/Vice-Chair shall also be unable to act, the Board may appoint some other
Director to do so; and such person shall be vested temporarily with all the functions and duties of the office
of the President/ Chair. The President/Chair:

1) Shall preside over all meetings of the Board.

2) Shall, as President/Chair, and with the attestation of the Secretary, execute
in the name of the District, all contracts and conveyances, and all other instruments in
writing which have been authorized by the Board.

3) Shall have, subject to the advice and control of the Board, and the ongoing
responsibilities of the Administrator, general responsibility for management of the affairs

of the District during his or her term of office.

SECTION 6. VICE PRESIDENT/VICE CHAIR

The Board shall elect a Vice President/Vice Chair from its Directors whose duties shall be in the
event of death, absence, or other inability of the President/Chair, exercise all the powers and perform all
the duties herein given to the President/Chair.

SECTION 7. SECRETARY

The Board shall elect a Secretary from its Directors whose duties shall be to keep, or cause to be
kept, accurate and complete minutes of all meetings, call meetings on order of the President/Chair, and
attend to all correspondence of the Board, attest the signature of the President/Chair on contracts and
conveyances. All other instruments shall have the recorded approval of the Board.

The Secretary should give or cause to be given appropriate notices in accordance with these District
Bylaws or if required by law and should act as custodian of District records and reports and of the District’s

seal.

SECTION 8. CHIEF FINANCIAL OFFICER OR TREASURER

The Board shall elect a Chief Financial Officer or Treasurer from its Directors, whose duties shall
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be to ascertain that all receipts are deposited, and disbursements made, in accordance with these District
Bylaws, the directions of the Board, and good business practice. The Board may appoint an Assistant
Treasurer to maintain the financial records of the District, and to prepare such financial reports as are
required by the Board or the Administrator.

SECTION 9. OTHER OFFICERS

The Board may create such other offices as the business of the District may require, and the holder
of each such office shall hold office for such period, have such authority, and perform such duties as are
provided in these District Bylaws, or as the Board may from time to time determine. Such additional offices
may be filled either by members or nonmembers of the Board.

SECTION 10. FINANCIAL INTEREST

A member of the District’s Medical or allied Health Professional Staff who is an officer of the
District shall not be deemed to be “financially interested” in any of the contracts made by any District body
or board in which the officers are members if all of the following conditions are satisfied: the officer abstains
from any participation in the making of the contract; the officer’s relationship to the contract is disclosed
to the body or board and noted in its official records, and further that the body or board does both of the
following without any participation from the officer: finds that the contract is fair to the District and in its
best interest and authorizes the contract in good faith. These provisions apply to contracts found in Health
& Safety Code § 32111.

ARTICLE VII - ADMINISTRATOR/CEO

SECTION 1. APPOINTMENT

In addition to the officers of the District, the Board shall select, appoint, and employ a Chief
Executive Officer (CEO), designated Administrator of Mammoth Hospital, qualified in education and
experience appropriate to the proper discharge of his or her responsibilities. It is desirable but not
mandatory that the Administrator have at least a baccalaureate and a minimum of three (3) years’ experience
in a reasonable administrative position in a hospital, or in the healthcare field, or have completed formal
education in a graduate program in hospital administration approved by the Accrediting Commission on
Graduate Education for Hospital Administration, or the equivalent.

The Board may contract with a hospital management company to perform the functions of the
Administrator as set forth in these District Bylaws, and any other functions which may be delegated by the
Directors as set forth in said contract. Said contract may provide that the Administrator shall be provided
by the management company, though selection and retention of the Administrator would remain subject to
the approval of the Board.

The Administrator shall serve at the pleasure of the Board.
The Administrator shall be employed pursuant to the terms of a written employment agreement in
accordance with the provisions of Health & Safety Code § 32121.5 and as may otherwise be provided by

law.

SECTION 2. DUTIES OF ADMINISTRATOR

The Administrator shall designate an individual to act for himself or herself in his or her absence,
in order to provide Mammoth Hospital with administrative direction at all times. He or she shall be the
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chief administrator and operating officer, general manager, and supervisor of all the operations of
Mammoth Hospital. He or she shall be delegated such powers by the Board as are necessary to fulfill this
responsibility. The Administrator shall, among other items, have the authority and duty to:

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

2) Serve as a liaison officer and channel of communications between the
Board and any of its committees and the Professional Staff.

3) Prepare an annual budget showing the expected receipts and expenditures
as required by the Board and enter into such contracts necessary to effectuate such annual
budget approved by the Board; as well as preparing a financial forecast for thee District

4) Select, employ, control, and discharge all employees other than
physicians. Develop and maintain personnel policies and practices for Mammoth Hospital.
These Bylaws shall serve as a resolution of the Board of Directors for this authority
pursuant to Health & Safety Code § 32121.1.

) Ensure that all physical properties are kept in a good state of repair and
operating condition.

(6) Supervise all business affairs and ensure that all funds are collected and
expended to the best possible advantage.

(@) Provide liaison with the pProfessional sStaff and with all those concerned
with rendering professional service to the end that the best possible care may be given to
all patients.

®) Submit regularly to the Board or its authorized committees or officers
reports showing the professional service and financial activities of Mammoth Hospital and
prepare and submit such special reports as may be required by the Board.

) Attend all meetings of the Board and, if requested, attend meetings from
time to time of its committees.

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

(11)  Perfect and submit to the Board for approval and maintain a plan of
organization of the personnel and others concerned with the operations of Mammoth
Hospital.

(12)  Prepare or cause to be prepared all plans and specifications for the
construction and repair of works and Facilities operated by Mammoth Hospital.

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

(14) Maintain proper financial and patient statistical records, collection of data
required by governmental and accrediting agencies, and special studies and reports
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required for efficient operation of the District.

(15)  Coordinate community relations activities, including, as indicated, public
appearances and communication with the media.

(16)  Inform the Board of governmental legislation and regulations and
requirements of official agencies and accrediting bodies, which affect the planning and
operation of the facilities, and maintenance of appropriate liaison with governmental and
accrediting agencies, and implementing actions necessary for compliance.

(17)  Administer professional contracts between the District and Practitioners.

(18)  Provide the Board and committees with adequate support staff.

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

SECTION 3. COMMITTEE MEMBERSHIP

The Administrator shall be a member, ex-officio, of all committees of the Board and its adjunct
organizations, such as the Medical Staff and the Hospital Auxiliary, where he or she will represent the
Board unless in specific cases where the Board directs otherwise or it is otherwise determined by the Board
or the Administrator to be inappropriate to attend or participate in such meetings.

SECTION 4. MEETING ATTENDANCE

Except for peer review, disciplinary matters, and other confidential matters involving Medical Staff
only, the Administrator and his or her representatives shall be privileged to attend all Medical Staff meetings
and Medical Staff committee meetings and shall be given notice of such meetings. They shall be accorded
the courtesy of a voice in these meetings, but shall have no vote. Notwithstanding, the Board or
Administrator may determine it is inappropriate to attend or participate in such meetings.

SECTION 5. COMPETENCY REPORTING

In addition to the general duties of Administrator as provided for in this Article VII, the
Administrator shall report to the Board on a regular basis within the scope and purview of informing the
Board on personnel matters and on matters involving the competency of all individuals who provide patient
care services at Mammoth Hospital but who are not subject to the Medical Staff privilege delineation
process. Such competency reports shall be received by the Board in executive session as “confidential
personnel matters.”

ARTICLE VIII - COMMITTEES OF THE BOARD

SECTION 1. STANDING AND ADVISORY COMMITTEES

The Board may appoint standing and advisory committees. The sole standing committee shall be
the Executive Committee. Advisory committees may include areas involving, finance, planning, staff
compensation, physician contracting, quality assurance, and such other special purpose advisory
committees as the Board may authorize, to more effectively carry out the responsibilities of the Board.
Committees dealing with medical matters shall include members of the Medical Staff. All committee chairs
and members shall be selected by the President/Chair of the Board, subject to the approval of the Board and
shall serve for not more than a one (1) year term. All committees shall be advisory only to the Board unless
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otherwise specifically designated and authorized by the Board.
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SECTION 2. EXECUTIVE COMMITTEE

If deemed appropriate, an Executive Committee may be appointed by resolution passed by a
majority of the Board. Such Committee shall be composed of members of the Board, shall act only in the
intervals between meetings of the Board, and shall be subject at all times to the control of the Board.
However, at the present time, the Board elects to fulfill these duties and responsibilities acting as a
“Committee of the Whole”.

SECTION 3. SPECIAL ADVISORY COMMITTEES

Special advisory committees pursuant to Section 1 shall limit their activities to the accomplishment
of the task for which created and appointed, and shall have no power to act or make decisions, except such
as is specifically conferred by action of the Board. Special advisory committees shall not have exclusive
subject matter jurisdiction over the matters designated; such jurisdiction shall remain with the Board. Upon
completion of the task for which appointed, each such special advisory committee shall stand discharged.

SECTION 4. SCHEDULING OF COMMITTEE MEETINGS

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

SECTION 5. NOTICE AND CONDUCT OF COMMITTEE MEETINGS

All meetings of standing committees (e.g., the Executive Committee) shall be duly noticed as
provided for in, and if required by, the Brown Act and shall accordingly be conducted as open meetings
pursuant to section 6 of Article V. All meetings of temporary, advisory, exempt standing, or ad hoc
committees shall not be subject to notice or open meeting requirements, unless otherwise required by the
Brown Act. Consultants may be invited to meet with committees.

A majority of the voting members of a committee shall constitute a quorum. No act taken at a
meeting at which less than a quorum was present shall be valid unless approved in writing by the absent
members. However, for special advisory or ad hoc committees, action may be taken without a meeting by
a writing setting forth the action so taken signed by each voting member.

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

ARTICLE IX - MEDICAL STAFF

SECTION 1. ORGANIZATION, APPOINTMENTS, AND ADMITTING

The Board shall organize the physicians and appropriate other persons granted practice privileges
in Mammoth Hospital into a Medical Staff under and pursuant to the Medical Staff bylaws approved by the
Board. The Board shall consider recommendations of the Medical Staff and appoint and reappoint to the
Medical Staff, in numbers not exceeding Mammoth Hospital’s needs, physicians and others who meet the
qualifications for membership as set forth in the bylaws of the Medical Staff. Each member of the Medical
Staff shall have appropriate authority and responsibility for the care of his or her patients, subject to such
limitations as are contained in these District Bylaws and in the bylaws and rules and regulations for the
Medical Staff and subject, further, to any limitations attached to his or her appointment.
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Only a member of the Medical Staff with admitting privileges may admit patients to Mammoth
Hospital.

Only an appropriate licensed Practitioner with clinical privileges shall be directly responsible for a
patient’s diagnosis and treatment within the area of his or her privileges and each patient’s general medical
conditions are the responsibility of a Physician member of the Medical Staff.

Direct medical care of patients provided by allied health professionals shall be under the
appropriate degree of supervision by a licensed Ppractitioner with clinical privileges.

Selection of physicians, surgeons, dentists, and podiatrists and determination of their clinical
privileges shall be based on written, defined criteria. Each Medical Staff member shall observe all ethical
principles of his or her profession.

Actions taken on applications for Medical Staff appointments and reappointments by the Governing
Board shall be put in writing and retained.

Written notification of applicants relative to application for Medical Staff appointment and the
granting of clinical privileges shall be made by either the Board or its designated representative.

Applicants selected for Medical Staff appointments shall sign an agreement to abide by the bylaws
and rules and regulations of the Medical Staff and Mammoth Hospital policies that apply to his or her
activities as a Medical Staff member and that are consistent with the Medical Staff bylaws.

therecommendation-ofa zhfpieirin member-ofthe Medical-Staff

SECTION 2. PURPOSE

The purpose of the Medical Staff shall be:

(1) To aid in giving to all patients treated at Mammoth Hospital the best
professional care and service reasonably available.

2) To aid in all measures that will make for the scientific advancement of all
staff members in their work in Mammoth Hospital and in the community at large.

3) To aid in all efforts to place Mammoth Hospital in the front rank of
efficient hospitals in its relations to its patients, its employees, its staffs, and the community
at large.

4) To evaluate the professional competence of staff members and
applications of staff members and applications of staff privileges and to make
recommendations to the Board with respect to staff appointments, reappointments, and the
assignment or curtailment of privileges.
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SECTION 3. MEMBERSHIP

The Medical Staff shall be composed of such persons who shall have applied for membership
therein in the manner approved from time to time by the Medical Staff and the Board and who shall possess
such qualifications, conform to such standards, and perform such duties as the Medical Staff and the Board
may from time to time approve or prescribe.

All procedures for application for membership and the processing thereof shall be in writing, and
each amendment thereto by the Medical Staff or Board shall also be in writing.

SECTION 4. APPOINTMENT AND REAPPOINTMENT:; HEARINGS

The Board is ultimately responsible for and shall make the final decisions with respect to the
appointment and reappointment of members of the Medical Staff, and for the granting, curtailment,
suspension, or revocation of clinical privileges. The Medical Staff through its duly authorized committee
shall make recommendations to the Board concerning such appointments, reappointments, and privileges.
The bylaws and rules and regulations of the Medical Staff shall establish in detail the procedure for
processing of and evaluating applications for Medical Staff membership, for reappointment, and for the
granting of clinical privileges. Such procedures shall include:

€8 A recommendation of the Medical Staff executive committee.
2) A final decision by the Board.

3) An opportunity for a fair hearing where the applicant may be heard, if the
applicant contends a recommendation or decision is in error.

“4) An opportunity for an appeal if the applicant contends a recommendation
or decision is in error subsequent to a hearing.

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

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

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

review of the matter by an ad hoc committee composed equally of members of the Board
and the Medical Staff before a final decision is reached by the Board.

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

) Informing the applicant of disposition of his or her application within a
reasonable period in writing by the Board or its designated representative.

Said procedure shall involve the Board, the Administrator, and the Medical Staff.
yea{.—Reappoitments shall be made as necessary throughout the year at regularly scheduled meetings of

last Governing Board following the recommendations of the Medical Staff, and shall be for a period of two
(2) years.
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SECTION 5. QUALIFICATION

The Medical Staff bylaws and rules and regulations shall define the criteria for appointment and
reappointment of Medical Staff members, and for granting curtailment, suspension, and revocation of
clinical privileges, which criteria shall be related to the goals and standards of Mammoth Hospital. No
applicant shall be denied Medical Staff membership and/or clinical privileges on the basis of any other
criteria lacking professional jurisdiction.

Membership on the Medical Staff shall be restricted to Practitioners competent in their respective
fields, worthy in character and in professional ethics. Mammoth Hospital shall not discriminate with respect
to employment, staff privileges, or the provision of professional services against a licensed physician and
surgeon on the basis of whether the physician and surgeon holds an M.D. or D.O. degree. If staffing
requirements for a service mandate that the physician responsible for the service be certified or eligible for
certification by an appropriate American Medical Board, such position may be filled by an osteopathic
physician who is certified or eligible for certification by the Osteopathic Medical Board of California.

When the Medical Staff concludes that its individual members may delegate the performance of
certain practices related to medicine to specified professional personnel, the Medical Staff shall specify and
the Board shall ratify the responsibilities that may be so delegated. The Board shall provide the Medical
Staff with the necessary administrative assistance to facilitate systematic, objective analysis of the quality
of patient care and to facilitate utilization review activities within Mammoth Hospital. Such assistance
should include the services of the Medical Records Department and may include the services of outside
agencies that process medical record data. The Board must be kept advised of recommendations ensuing
from the patient care evaluation activity. The Board shall require that each member of the Medical Staff
observe all the ethical principles of his or her profession.

No Practitioner may be excluded from Medical Staff membership solely because he or she is
licensed by the Osteopathic Medical Board of California.

SECTION 6. BYLAWS; MEDICO-ADMINISTRATIVE LIAISON

The Medical Staff shall be formally organized with appropriate officers, bylaws, and rules and
regulations. The bylaws and rules and regulations shall be developed and adopted by the Medical Staff,
and such bylaws and rules and regulations and any amendments thereto shall require the approval as set
forth herein. Medical Staff bylaws and rules and regulations shall at all times be subject to the provisions
of these District Bylaws. So long as a member of the Board is a member of the Medical Staff, such
membership shall serve as a formal means for the Medical Staff to participate in the development of
Mammoth Hospital policy relative to Mammoth Hospital management and patient care, and shall fulfill the
requirements for medico-administrative liaison.

The C hl(,f of Stdﬁ or such other Physician designated by the Medical Staff from time to time, shall

: —to-act as the medico-administrative liaison between the Medical Staff and

the Board to partlclpate in the development of Mammoth Hospital policy relative to Mammoth Hospital

management and patient care (the “Medico-Administrative Liaison”). Any Medical Staff member who also

serves as a Director may fill the position of Medico-Administrative Liaison. The Medico-Administrative

Liaison shall coordinate and ensure effective communication between the Board, Medical Staff, and the
Administrator in the following manner:

First: Recommend to the Board, on behalf of the Medical Staff, the specific
clinical privileges to be granted to each member of the Medical Staff consistent with the
scope of clinical privileges allowed in the institution.
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Second: Submit recommendations to the Board regarding any communication,
requests, or directives presented by the Medical Staff through its duly authorized
representative.

Third: Recommend to the Board the adoption of amendments to, or repeal of, rules
and regulations governing the Medical Staff.

Fourth: Serve as liaison in the discussion of medico-administrative matters
between the Board, the Medical Staff, and the Administrator.

Fifth: Report to the Medical Staff committee concerning actions taken at
meetings of the Board and, in turn, relay Medical Staff and Medical Staff committee
actions back to the Board.

Sixth: Receive and consider all documented reports on the work of the Medical
Staff and make such recommendations to the Board in respect thereto as the staff considers

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

SECTION 7. QUALITY ASSURANCE EVALUATION

The Board shall be responsible for, and supportive of the development by; the Medical Staff and
Health Care Professionals Staffs-of a mechanism that provides for a systematic, objective review of the
quantity and quality of the patient care services provided.

The Board shall, in the exercise of its overall responsibility for consistently optimal quality of care
prov1ded to all patients, assign to the members of the Medical Staff and other Health Care Professionals
atfs-directly responsible for patient care, reasonable authority for insuring the appropriate

professwnal care to all patients.

The Medical Staff and-ether Prefessional-Staffs-shall conduct an ongoing review and appraisal of
the quality of professmnal care rendered in Mammoth Hospltal and shal] report such actlvmes and end
results to the Board. < st > ¢
shat-be-demonstrated:

A patient care audit system shall be chosen to evaluate the quality of patient care. Included shall
be the development of outcome audit criteria, measurement of medical practice against the criteria, analysis
of the results and identification of deficiencies, corrective actions, follow-up to determine the effectiveness
of action taken and rendering of reports to the Administrator, Medical Staff, and the Board.

The results of the quality of care evaluation shall be specifically reflected in other quality assurance
functions of the Medical Staff, including reappointment and continued privileging of Medical Staff
members, control of the utilization of Mammoth Hospital and its resources, the continual monitoring of
practice within the Professional Staff, and provision for continuing professional education.

The Medical Staff shall meet periodically to review and analyze at regular intervals their clinical
experience, utilizing the medical records of patients as a basis for such review and analysis.

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

time to time in accordance with the minimum requirements of the Accrediting Body-Jeint-Cemmission-on
Acereditation-of Health-Care-Organizations. The medical records of the patients shall be the basis for such
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review and analysis. In furtherance hereof, accurate and complete medical records shall be prepared and
maintained for all patients seen at any Facility.

SECTION 8. MEDICO-ADMINISTRATIVE POSITIONS

Physicians, surgeons, dentists, and podiatrists employed by Mammoth Hospital in a purely
administrative capacity with no clinical duties shall be subject to the personnel policies of Mammoth
Hospital and their contracts or other terms of engagement, and need not be members of the Medical Staff.
Practitioners employed by Mammoth Hospital, either full or part-time, whose duties are medico-
administrative in nature and include clinical responsibilities or functions with the Medical Staff involving
their professional capability as physicians, surgeons, dentists, or podiatrists must be members of the
Medical Staff, achieving this status by the same procedure for other Medical Staff members.

Any Practitioner whose engagement by Mammoth Hospital requires membership on the Medical
Staff shall not have his or her Medical Staff or clinical privileges terminated, suspended, or restricted
without complying with the applicable provisions of the Medical Staff Bylaws unless otherwise stated in a
contract of retention.

SECTION 9. ADMINISTRATIVE ASSISTANCE

The Board shall ensure that the Medical Staff is provided with the necessary administrative
assistance to facilitate systematic, objective analysis of the quality of patient care and to facilitate utilization
review activities within Mammoth Hospital.

SECTION 10. PATIENTS’ RIGHTS

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

SECTION 11. COMPLIANCE WITH ACCREDITATION AGENCIES

Notwithstanding anything to the contrary as may be set forth in this Article, all procedures for
appointment and reappointment of Medical Staff shall meet the minimum standards set forth by, and in
accordance with, the rules, regulations, and recommendations of the District’s then current Accrediting
M' P 7 ; - . ; . isSion—¢ . * California). If
there are no applicable standards or there is no accrediting agency governing the District, then all procedures
for appointment and reappointment of Medical Staff shall meet the minimum standards set forth by The
Joint Commission. In the event of any conflict between this Article and minimum standards and procedures
for appointment and reappointment of Medical Staff as provided by the applicable accrediting agencies and
as may be amended or modified from time to time, the procedures established by the applicable agency(ies)
shall apply.

SECTION 12. APPELLATE REVIEW

The Board shall be the last level of appellate review of any action, decision, or recommendation of
the Medical Staff affecting the professional privileges of any member of, or application of membership on,
the Medical Staff. The decision of the Board rendered after the appellate review provided for herein shall
be final. Appellate review by the Board shall be conducted as follows:

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

of fact and a conclusion articulating the connection between the evidence produced at the
hearing and the decision reached.
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2) A written explanation of the procedure for appealing the decision shall be
provided by the underlying trier of fact.

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

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

) The appellant and the appellee shall have the right to be represented by an
attorney or any other appropriate representative designated by such party.

(6) The Board may order that hearings held pursuant hereto shall be in private
or executive session; provided however, that an applicant or Medical Staff member whose
staff privileges are the direct subject of this appellate review may request a public hearing.
Notwithstanding, deliberations of the Board may be held in executive session.

(@) Within 30 days after the matter has been deemed submitted by the Board,
a written decision shall be issued.

These provisions regarding appellate review shall not be deemed to abrogate the obligation of the
Medical Staff or the Board to comply with the requirements of §§809 through 809.9, inclusive, of the
Business and Professions Code, and of the Local Health Care District Law (including without limitation
§§32150, et seq). Any amendment or modification to §§809 through 809.9, inclusive, of the Business and
Professions Code or-er the Local Health Care District Law subsequent to the effective date of these District
Bylaws shall be deemed to apply and shall supersede any term or provision of this section in the event of
any inconsistency.

ARTICLE X - GENERAL PROVISIONS

SECTION 1. EXECUTION OF CONTRACTS

The Board, except as otherwise provided in these Bistriet-Bylaws, may authorize any officer, or
officers, agent, or agents, to enter into any contract or execute any contract or execute any instrument in the
name of and on behalf of the District, and such authority to bind the organization by any contract or
engagement or to pledge its credit or to render it liable for any purpose or in any amount. Such authority
shall be by resolution or noted in minutes of the Board.

SECTION 2. FISCAL YEAR

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

SECTION 3. ANNUAL AUDIT

The affairs and financial condition of the District shall be audited annually at the end of each fiscal
year by a Certified Public Accountant selected by the Board and a written report of such audit and
appropriate financial statements submitted to the Board prior to the Annual Organization Meeting as
designated in Article V, Section 3 of these District Bylaws. Additional audits may be authorized as
considered necessary or desirable by the Governing Board.
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The annual audit report shall be reviewed and discussed by the Administrator and the Board, and a
summary of the results thereof shall be published in a newspaper of general circulation as provided for by
law, with the content being in accordance with Health & Safety Code § 32133.

SECTION 4. REVIEW OF BYLAWS

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

SECTION 5. REMEDIES CUMULATIVE

Any and all remedies provided by these-Distriet -Bylaws, law, operation of law, or otherwise, shall
be deemed to be cumulative, and the choice of implementation of any particular remedy shall not be deemed
to be an election of remedies to the mutual exclusion of any other remedy provided.

SECTION 6. SEVERANCE

In the event any term or provision of these Bistriet-Bylaws is deemed to be in violation of law, null
and void, or otherwise of no force or effect, the remaining terms and provisions of these Distriet-Bylaws
shall remain in full force and effect.

SECTION 7. INTERPRETATION

These Distriet-Bylaws shall be interpreted under and shall be consistent with the laws of the State
of California-and-the Rules-and Regulations-of The Jomt Commission.

SECTION 8. EFFECT OF WAIVER

No waiver of any breach or violation of any term, provision, article, or section of these District
Bylaws shall be construed as a waiver of any succeeding breach or violation of the same. The consent or
approval of the District to or of any action or matter requiring consent or approval shall not be deemed to
waive or render unnecessary any consent to or approval of any subsequent or similar act or matter.

SECTION 9. REMEDIES

Enforcement of any term, provision, article, or section of these District Bylaws shall be by
proceedings at law or in equity against any persons or entities violating or attempting to violate these
Distriet Bylaws, either to restrain violation, compel compliance or action, or to recover damages.

SECTION 10. FILINGS

The District shall cause updated filings to be made upon the change in the roster of officers or
directors of the Board as the same may occur from time to time with the California Secretary of State,
County of Mono, and any other agency as may be applicable or required by law.

SECTION 11. CONSTRUCTION OF BYLAWS

Unless otherwise stated in these Distriet-Bylaws, or unless the context otherwise requires, the
definitions contained in The Local Health Care District Law shall govern the construction of these Distriet
Bylaws. Without limiting the generality of the foregoing, the masculine gender includes the feminine and
neuter, the singular number includes the plural, and the plural number includes the singular, and the word
“person” includes a corporation or other legal entity as well as a natural person.
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ARTICLE XI - AGENDA OF MEETINGS

SECTION 1. REGULAR MEETINGS

The agenda for the regular meeting shall include the following items and in any order deemed
appropriate by the Board and may include additional items as determined by the Board:

1. Call to order.

2. Executive or Closed session.

3. Report on Executive or Closed session.

4. Approval of Minutes of previous meetings.

5. Public Comment on Matters not on the Agenda.
6. CEO/Administrator Report.

7. Financial Reports.

8. Old Business.

9. New Business.

10. Medical Staff

a. Medical Staff Meeting Minutes.
b. Chief of Staff Report.
11. Quality Assurance Evaluation.

12. Consent Agenda.
13. Adjournment.

SECTION 2. SPECIAL MEETINGS

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

1. Call to Order.

2. Reading of the Official Call for the Meeting.

3. Transaction of the Specific Business for Which the Meeting is Called.
4. Public Comment on Matters not on the Agenda.
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5. Adjournment.

ARTICLE XII - INDEMNIFICATION OF DIRECTORS
OFFICERS. EMPLOYEES, AND OTHER AGENTS

The District shall, to the maximum extent permitted by the California Corporations Code, The
Local Health Care District Law, and any other applicable provision or rule of law, indemnify each of its
directors, officers, employees, representatives, and other agents against expenses, judgments, fines,
settlements, and other amounts actually and reasonably incurred in connection with any proceeding arising
by reason of the fact that any such person is or was an agent or representative of the District.

The Board may authorize the purchase and maintenance by the District of insurance on behalf of
any agent of the District against liability asserted against or incurred by the agent in such capacity or arising
out of the agent’s status as such whether or not the District is empowered to indemnify the agent against
any such liability under the provisions of Article XII of these District Bylaws.

For purposes of Article XII of these Bistriet-Bylaws, an “agent” of the District includes any person
who is or was a Director, officer, employee, representative, or other agent of the District, or is or was
serving at the request of the District as a Director, officer, employee, representative, or agent of another
corporation, partnership, joint venture, trust or other enterprise or was a Director, officer, employee,
representative, or agent of a corporation which was a predecessor corporation of the District or of another
enterprise at the request of such predecessor corporation.

The mandatory obligations of this Article shall not apply to a nonemployee member of the Medical
Staff involved in litigation arising out of peer review committee activity. However, at its option, the Board
may indemnify, for damages and defense costs, any such nonemployee member of the Medical Staff when
named as a defendant in a civil action directly arising out of opinions rendered, statements made, or actions
taken as a necessary part of participation in the medical peer review activities of the District. While this
provision for indemnification for damages does not include any award of punitive or exemplary damages,
at its further option, the Board may pay such award if, in its discretion, it finds all the following.

(1) The judgment is based on opinions rendered, statements made, or actions taken as a necessary
part of participation in the medical peer review activities of the District.

(2) At the time of rendering of the opinions, making the statements, or taking the actions giving
rise to the liability, the nonemployee member of the Medical Staff was acting in good faith, without
actual malice, and in the apparent best interests of the District.

(3) Payment of the claim or judgment against the nonemployee member of the Medical Staff would
be in the best interests of the District.

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

the nonemployee member of the Medical Staff shall be liable to the District for all the costs incurred by the
District in providing his or her representation.
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ARTICLE XIIT - AMENDMENTS

SECTION 1. THE DISTRICT BYLAWS

These Bistriet Bylaws as adopted hereby are Amended and Restated Bylaws and supplant, replace,
and supersede any and all previous Bylaws and any Amendments thereto.

SECTION 2. FUTURE AMENDMENTS

These Bistrict-Bylaws may be amended by a majority vote of the members of the Board present at
any regular meeting or any special meeting called for that purpose, provided at least ten (10) days previous
notice of intention to consider amendments to these District Bylaws shall have been given to each of the
members, directed to his or her last known address.

k %k ok ok ok

Adopted as revised by resolution at the Regular Meeting of the Board of the Southern Mono
Healthcare District, held the 17 day of Nevember 202_2.

LAUREY CARLSON, Chair

YURI PARISKY, M.D., Secretary
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RESOLUTION OF THE BOARD OF DIRECTORS
OF
SOUTHERN MONO HEALTHCARE DISTRICT
REAFFIRMING ADOPTION OF THE MODEL CONFLICT OF INTEREST CODE

RESOLUTION 25-09

WHEREAS, the Political Reform Act, which is codified in Government Code Sections 81000,
et seq. (the “Act”), prohibits public officials from using their official position to influence
governmental decisions in which they have a financial interest; requires state and local
government agencies to adopt and promulgate conflict of interest codes that identify all officials
and employees within the agency who make governmental decisions; and provides that all
persons in such designated positions must disclose their financial interests as specified in the
agency’s conflict of interest code and as otherwise required by applicable law; and

WHEREAS, pursuant to Government Code Section 83112, the Fair Political Practices
Commission (“FPPC”) has promulgated certain regulations, set forth in 2 California Code of
Regulations (“CCR”) Sections 18109, et seq. (the “Regulations”), to carry out the purposes and
provisions of the Act; and

WHEREAS, the FPPC adopted 2 CCR Section 18730, which sets forth a model conflict of
interest code (“Model Conflict of Interest Code”) that governmental agencies may incorporate
by reference along with the designation of the agency’s officials and employees who manage
public investments and a list of disclosure categories identifying the types of investments,
business entities, sources of income and real property interests that such officials and employees
must disclose; and

WHEREAS, on or about April 22, 1993, the Board of Directors (“Board”) of the Southern
Mono Healthcare District (“District”) has incorporated by reference the Model Conflict of Interest
Code, inclusive of any amendments thereto, as the District’s conflict of interest code (the
“District’s Conflict of Interest Code”); and

WHEREAS, the Board has periodically reconfirmed its adoption of the Model Conflict of
Interest Code, inclusive of any amendments thereto; and updated as necessary its lists of
designated positions and disclosure categories; and

WHEREAS, the Board directed the District’s General Counsel to complete the biennial
review of the District’s Conflict of Interest Code, the Act and the Regulations; and

WHEREAS, the District’s General Counsel has determined that the following amendments
to the District’s Conflicts of Interest Code are required and/or recommended:



1. Update the date on the cover page to reflect the December 11, 2025 approval of
the updated COI code
2. Add “General Counsel” to the “List of Designated Positions” with the “Disclosure

Categories” of 5 and 7.

WHEREAS, with the exception of the foregoing, no other amendments to the District’s
Conflict of Interest Code are currently required or recommended because at this time there have
not been any other changes to the designated positions or disclosure categories set forth in the
District’s Conflict of Interest Code; and

WHEREAS, the District would like to reaffirm its adoption of the Model Conflict of Interest
Code, inclusive of any amendments thereto, as the District’s Conflict of Interest Code;

NOW, THEREFORE, upon motion duly made and seconded, be it hereby resolved that:

1. The foregoing recitals are true and correct.

2. The Board hereby reaffirms its adoption of the Model Conflict of Interest Code,
inclusive of any amendments thereto, as the District’s Conflict of Interest Code, as set forth in
Exhibit A, which is attached hereto and incorporated herein by reference.

3. The General Counsel is hereby directed to coordinate with the County of Mono to

complete the review and approval process. Thereafter, the Board will take all action necessary
to complete this update of the District’s Conflict of Interest Code.



PASSED AND ADOPTED by the Board of Directors of Southern Mono Healthcare District, County
of Mono, State of California, this 11™ day of December at a regularly scheduled meeting of the
Board of Directors held in accordance with the Bylaws of the District by the following votes:

AYES:
NOES:
ABSENT:

Laurey Carlson,
Chair of the Board

ATTEST:

Yuri Parisky, M.D.
Secretary of the Board



EXHIBIT “A”

SOUTHERN MONO HEALTHCARE DISTRICT
CONFLICT OF INTEREST CODE



CONFLICT OF INTEREST CODE
OF THE
SOUTHERN MONO HEALTHCARE DISTRICT

REVISED AND ADOPTED,
AND EFFECTIVE,
December 11, 2025



CONFLICT OF INTEREST CODE
OF THE SOUTHERN MONO HEALTHCARE DISTRICT

Section 1. Conflict of Interest Code — Adopted and Revised.

The Political Reform Act (Government Code §§ 81000, et seq.) requires state and local
government agencies to adopt and promulgate conflict of interest codes. The Fair Political
Practices Commission has adopted regulations (2 CCR § 18730) which contain the terms of a
standard or model conflict of interest code. It can be incorporated by reference in an agency code,
and after public notice and hearing, it may be amended by the Fair Political Practices Commission
to conform to amendments in the Political Reform Act. Therefore, the terms of 2 CCR § 18730
(“The Model Code”) and any amendments to it duly adopted by the Fair Political Practices
Commission are hereby incorporated by reference.

Incorporation by reference of the terms of The Model Code, along with the designation of
employees and the formulation of disclosure categories in the Appendices referred to below,
constitute the adoption and promulgation of a conflict of interest code by the Southern Mono
Healthcare District (“District”) within the meaning of Government Code § 87300 or the
amendment of a conflict of interest code within the meaning of Government Code § 87306. The
Model Code and the attached Appendices designating officials and employees and establishing
disclosure categories shall constitute the Conflict of Interest Code (““Code”) of the District and are
revised and adopted hereby. This Code amends and replaces all previous versions of conflict of
interest codes of the District previously in effect.

Section 2. Statements of Economic Interest — Filing Officer.

Designated employees and Board members shall file their statements with the District,
which will make the statements available for public inspection and reproduction as provided by
law. Upon receipt of the statements of the Board and Chief Executive Officer, the District shall
make and retain a copy and forward the originals of these statements to the Mono County Clerk
for filing. Statements for all other designated officials and employees will be retained by the

District.



Section 3. Purposes and Goals.

The general purpose and goal of this Code is to afford the public an honest and impartial

government. More specifically, the Board wishes to achieve the following objectives via this Code:

(1)

)

G)

(4)

©)

(6)

()

To assure the independence, impartiality and honesty of public officials
in District actions and decisions;

To inform citizens of the existence of personal economic interests which
may present a conflict of interest between an official’s public trust and
private gain;

To prevent public office from being used for personal gain, other than
the remuneration provided by law;

To assure that District decisions and policy be made in the proper course
according to the proper procedures and considerations;

To prevent special interests from unduly influencing District decisions
and policy;

To assure to the extent possible that District decisions and policy reflect
the public interest; and

To assure that no official will have economic interests which are in
substantial conflict with the proper exercise of his official duties and

powers.

Section 4. Further Definitions.

In addition to the generality of definitions contained in The Model Code, the following

definitions shall apply:

“Board” shall mean the Board of Directors of the District.

“Bylaws” shall mean the Bylaws of the District as they now exist and may be amended or

modified from time to time.

“Chief Executive Officer” shall include the administrator of Mammoth Hospital and the

District.

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

Southern Mono Hospital District.



“District Law” shall mean the Local Healthcare District Law as set forth in Division 23 of
the Health & Safety Code, §§ 32000, ef seq., as it now exists and may be amended or modified
from time to time.

“DNV” shall mean Det Norske Veritas, the accreditation body of the District.

“Facilities” shall mean a District healthcare facility, hospital, clinic, or other establishment
operated by the District.

“Governing Board” shall mean the Board of Directors of the District.

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

“Hospital” shall mean Mammoth Hospital.

Section 5. General Provisions.

(1) The Board, except as otherwise provided in the Code, may authorize any officer, or
officers, or agent, or agents, to enter into any contract or execute any contract or execute any
instrument in the name of and on behalf of the District, and such authority to bind the District by
any contract or engagement or to pledge its credit or to render it liable for any purpose or in any
amount. Such authority shall be pursuant to the District Law and the Bylaws, and as so authorized,
may additionally be by resolution or noted in the minutes of the Board.

(2) The fiscal year of the District shall commence on the first day of July of each year
and shall end on the last day of June of each year.

3) The affairs and financial condition of the District shall be audited annually at the
end of each fiscal year by a certified public accountant selected by the Board and a written report
of such audit and appropriate financial statements submitted to the Board prior to completion of
the first quarterly report of the year. Additional audits may be authorized as considered necessary
or desirable by the Board. The annual audit report shall be reviewed and discussed by the Chief
Executive Officer and the Board, and a summary of the results thereof shall be published in a
newspaper of general circulation as provided for by law.

4) The Code should be reviewed at least every even-numbered year (i.e., biennial) and
revised as necessary.

(5) Any and all remedies provided by the Code, law, operation of law, or otherwise,
shall be deemed to be cumulative, and the choice of implementation of any particular remedy shall

not be deemed to be an election of remedies to the mutual exclusion of any other remedy provided.



(6) In the event any term or provision of the Code is deemed to be in violation of law,
null and void, or otherwise of no force or effect, the remaining terms and provisions of the Code
shall remain in full force and effect.

(7) The Code shall be interpreted under and shall be consistent with the laws of the
State of California, the District Law, and the Rules and Regulations of DNV, if applicable to the
governance and accreditation of the District.

(8) No waiver of any breach or violation of any term, provision, article, or section of
the Code shall be construed as a waiver of any succeeding breach or violation of the same. The
consent or approval of the District to or of any action or matter requiring consent or approval shall
not be deemed to waive or render unnecessary any consent or approval of any subsequent or similar
act or matter.

9) Enforcement of any term, provision, article, or section of the Code shall be by
proceedings at law or in equity against any persons or entities violating or attempting to violate
the Code, either to restrain violation, compel compliance or action, or to recover damages.

(10)  The District shall cause updated filings to be made upon the change in the roster of
officers or directors of the Board as the same may occur from time to time with the California
Secretary of State, County of Mono, and any other agency as may be applicable or required by
law.

(11)  Unless otherwise stated in the Code, or unless context otherwise requires, the
definitions contained in the District Law shall govern the construction of the Code. Without
limiting the generality of the foregoing, the masculine gender includes the feminine and neuter,
the singular includes the plural, and the plural number includes the singular, and the word “person”

includes a corporation or other legal entity as well as a natural person.

Adopted as revised at the Regular Meeting of the Board of Directors of the Southern Mono
Healthcare District, December 11, 2025



APPENDIX A

LIST OF DESIGNATED POSITIONS

Job Title Disclosure Category (ies)
Member, Board of Directors 3,4,5,6
Chief Executive Officer (“CEO”) 3,4,5,6
Chief Financial Officer 3,4,5,6
Chief Operating Officer 5,7
Chief Information Officer 5,7
Chief Medical Officer 5,7
Chief Nursing Officer 5,7
Facilities Manager 5,7
Materials Manager 5,7
Administrative Services Director 5,8
CEO, as Trustee of Mammoth Hospital 5,8
Employees’ Retirement Plan (403B)
CEQ, as Trustee of Mammoth Hospital 5,8
Employees’ Deferred Compensation Plan (457b)
General Counsel 5,7

Consultants/New Positions

A consultant and an employee in newly created position that makes or participates in the

making of decisions is included in the list of designated positions and shall disclose pursuant to the

in writing that a particular consultant or new position, although a “designated position,” is hired to

disclosure requirements in this section. Such written determination shall include a description of the
consultant’s or new position’s duties and, based upon that description, a statement of the extent of
disclosure requirements. The CEO’s determination is a public record and shall be retained for public

inspection in the same manner and location as this Code. In general, unless outside legal counsel

5

broadest disclosure category in the Code, subject to the following limitation: The CEO may determine

perform a range of duties that is limited in scope and thus is not required to fully comply with the




engaged to represent the District participates in making governmental decisions as defined in 2 CCR

§18704, they shall not be deemed to be “consultants” for purposes of the Code.

Exempt Positions

Employees holding secretarial, clerical, or manual positions, and other officials whose
financial interests could not be affected materially by any action, failure to act, or decision taken
by them within the scope of their official duties shall not be required to file statements of financial

interest.



APPENDIX B
LIST OF DISCLOSURE CATEGORIES

Disclosure
Category Required Disclosure

1 All interests in real property located in Mono and Inyo Counties, as well as
investments, business positions and sources of income, including gifts, loans,
and travel payments.

2 All investments, business positions and sources of income, including gifts,
loans, and travel payments.

3 All interests in real property located in the District’s jurisdiction.

4 Any source of gross income of $500 or more.

5 Any reportable gift received from sources in the District’s jurisdiction with a
fair market value of $50 or greater.

6 Any investments and business positions with sources* in the District’s
jurisdiction totaling $2,000 or more at any time during the reporting period.

7 Any reportable investments, business positions and income from sources® in
the District’s jurisdiction that provide leased facilities, goods, equipment,
vehicles, machinery, or services of the type utilized by the District.

8 Any reportable investments, business positions and income from sources* in
the District’s jurisdiction that provide leased facilities, goods, equipment,
vehicles, machinery, or services of the type used by the designated position’s
area of authority.

* As used in Categories 5, 6, 7, and 8, “sources” refers to any entity located in, doing

business in, planning to do business in, or which has done business during the prior two years in

the District’s jurisdiction.




PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare
District, County of Mono, State of California, this 11t day of December at a regularly scheduled
meeting of the Board of Directors held in accordance with the Bylaws of the District by the
following votes:

AYES:
NOES:
ABSENT:

Laurey Carlson, Chair of the Board

Attested by:

Yuri Parisky, Secretary of the Board



AMMOTH-HOSPITAL

Elevate Your Health

POLICY: Statement of Investment Policy

EFFECTIVE DATE: 03/21/2013

REVISED DATE: 07/14/2014, 8/9/2019, 11/28/2025

Purpose

This Statement of Investment Policy is made pursuant to Government Code §53646 and shall be the Statement
of Investment Policy of the Southern Mono Healthcare District (the “District”), organized under the terms of the
Local Health Care District Law, Division 23 of the Health and Safety Code (§§32000, et seq.).

The purpose of this Policy is to establish and implement criteria and guidelines regarding the District's authority
to engage in investment related activities. The District hereby implements its authority to invest surplus public
funds pursuant to Chapter 4, Division 2 of the Government Code (§§53600, et seq.), and to the general powers
granted by the Local Health Care District Law.

It is the policy of the District to invest public funds in a manner which will provide the maximum security with the
reasonably best investment return, while meeting the daily cash flow demands of the entity and conforming to
State and local statutes governing the investment of public funds.

This Policy is a revised and updated policy resulting from a bi-annual review process conducted by the District, is
effective as of the date of adoption hereof, and supplants, supersedes, and replaces all prior Policies.

Definitions
“Administrator” shall mean the Chief Executive Officer of Mammoth Hospital.

“Board” shall mean the Board of Directors of the District.
“District” shall mean the Southern Mono Healthcare District.
“Financial Officer” shall mean the Chief Financial Officer of Mammoth Hospital or the Treasurer of the District, or

other designated fiscal officer authorized by the Board to implement and carry out the policies set forth herein.

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

“Policy” shall mean this Statement of Investment Policy.

“The Local Health Care District Law” shall mean Division 23 of the Health and Safety Code (§§32000, et seq.) as
it now exists and may be amended or modified from time to time.

References

Local Agency Investment Guidelines by the California Debt and Investment Advisory Commission (CDIAC).
https://www.treasurer.ca.gov/cdiac/

Printed copies are for reference only, and expire 24 hours after printing
Please refer to the electronic copy for the latest version/



https://www.treasurer.ca.gov/cdiac/

Glossary

Because this Policy is to be available to the public as well as to the District, a glossary of related terminology is
provided in the CDIAC Local Agency Guidelines.

Scope
This Policy applies to all funds and investment activities under the direct authority of the District. These funds
are accounted for in the District’'s Audited Annual Financial Report and include and exclude the following.

A. Funds Included in This Policy

1. General Fund

2. Special Revenue Funds
3. Capital Project Funds

4. Trust and Agency Funds

B. Funds Excluded from this Policy

1. Retirement/Pension Funds

Objectives

The District shall make investments subject to the Prudent Investor Standard (Government Code §53600.3),
which states that, when investing, reinvesting, purchasing, acquiring, exchanging, selling or managing public
funds, a trustee shall act with care, skill, prudence, and diligence under the circumstances then prevailing,
including, but not limited to, the general economic conditions and the anticipated needs of the District, that a
prudent person acting in a like capacity and familiarity with those matters would use in the conduct of funds of a
like character and with like aims, to safeguard the principal and maintain the liquidity needs of the District.
Investment officers, acting in accordance with applicable written procedures and this Policy and exercising the
above standard of diligence shall be relieved of personal responsibility for an individual investment or security
credit risk or market price changes, provided deviations from expectations are reported to the Board in a timely
fashion and appropriate action is taken to control adverse developments.

The primary objectives, in priority order, of the District’s investment activities shall be as follows:

A. Safety. Safety of principal is the foremost objective of the Policy. It is the primary duty and responsibility of
the Financial Officer to protect, preserve, and maintain cash and investments placed in his or her trust on behalf
of the citizens of the communities served by the District.

B. Liquidity. A reasonable and adequate percentage of the investment portfolio should be maintained in
investments sufficiently liquid so that such investments, or a portion thereof, can be converted to cash if
necessary to meet necessary expenses and other cash requirements which might be reasonably anticipated.

C. Return on Investments. The Policy is designed with the objective of attaining a benchmark rate of return
throughout budgetary and economic cycles commensurate with the District’s investment risk constraints and the
cash flow characteristics of the portfolio.

D. Diversification. The investment portfolio should be sufficiently diversified to avoid incurring unreasonable and
avoidable risks regarding specific types of securities or individual financial institutions while attaining a
benchmark average rate of return. To attain this objective, the District may diversify its investments by investing
funds among a variety of securities offering independent returns and financial institutions, or by depositing funds
with the State of California Local Agency Investment Fund (“LAIF”) or similar county investment pool fund. With
the exception of U.S. Treasury securities and authorized pools, no more than 50 percent of the District’s total
investment portfolio will be invested in a single security type or with a single financial institution.

E. Maximum Maturities. To the extent possible, the District will attempt to match its investments with anticipated
cash flow requirements. Unless matched to a specific cash flow, the District will not directly invest in securities
maturing more than two years from the date of purchase. Reserve funds may be invested in securities exceeding
two years if the maturity of such investments is made to coincide as nearly as practicable with the expected use
of the funds.
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Delegation of Authority

The authority of the District to invest funds and participate in investment activities and deposits as provided for in
this Policy may be delegated to a Financial Officer of the District, who shall thereafter assume full responsibility
for such transactions until such time as the delegation of authority is revoked. The Financial Officer shall
establish a system of controls to regulate the activities of subordinate officers and their procedures in the
absence of the Financial Officer. The Financial Officer shall comply with all reporting requirements of this Policy.
All activities of the Financial Officer shall be in full compliance with this Policy.

Reporting

A. Monthly Reporting. At each regularly scheduled monthly meeting of the Board, the Financial Officer shall
render a monthly report to the Board in public session, including in the report all matters prescribed by
Government Code §53646. The monthly report will include a statement as to the status of the current investment
portfolio. If all the investment funds are deposited with the State of California’s Local Agency Investment Fund
(“LAIF”), the LAIF statement may be substituted for the monthly report; otherwise, the investment management
report will include the following:

(1) Alisting of the individual securities held at the end of the reporting period by authorized investment category,
including each security’s purchase date and rating.

(2) Average life and final maturity of all investments listed.

(3) Coupon, discount, or earnings rate.

(4) Par value, amortized book value, and market value.

(5) Percentage of the portfolio represented by each investment category.

(6) Benchmark comparison.

(7) Statement of compliance of this Policy with Government Code §§53600, et seq.

(8) Statement as to the ability of the District to meet all scheduled expenditure requirements for the next six
months.

B. Bi-Annual Reporting. The Financial Officer shall present to the Board for consideration and adoption at a
public meeting a Statement of Investment Policy. The Financial Officer shall present to the Board for
consideration and adoption at a public meeting the Audited Bi-Annual Financial Report.

Authorized Investment Management Firms and/or Financial Dealers and

Institutions

The Financial Officer will maintain a list of financial institutions authorized to provide investment services. In
addition, a list will also be maintained of approved security broker/dealers, selected by credit worthiness, who are
authorized to provide investment services in the State of California. These may include primary dealers, or
secondary/regional dealers that qualify under SEC Rule 15¢3-1 (“Uniform Net Capital Rule”). No deposit shall be
made except as established by state law. All financial institutions and broker/dealers for investment transactions
who do not qualify under the Uniform Net Capital Rule must supply the District with audited financial statements
and proof of state registration on an annual basis.

A bi-annual review of the financial condition and registrations of qualified financial institutions and
brokers/dealers will be conducted by the Financial Officer.

Authorized Investments

The authorized investments which may be obtained or implemented by the District shall be as permitted in
Government Code §§53601 and 53635. A list of authorized investments is provided in CDIAC Local Agency
Investment Guidelines Figure 1, updated annually. The District shall be prohibited from investments as set forth
in Government Code §53601.6. Notwithstanding the generality of the foregoing, the District shall be permitted to
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deposit funds into the LAIF. From the District's perspective, special care will be taken to ensure that the list of
instruments includes only those allowed by law and those that local investment managers are, or the Financial
Officer is, trained and competent to handle.

Investment Procedures

The Financial Officer shall establish written procedures for the operation of the investment program consistent
with this Policy. The procedures should include reference to safekeeping, wire transfer agreements, banking
service contracts and collateral/depository agreements. Such procedures shall include explicit delegation of
authority to persons responsible for investment transactions. No person may engage in an investment
transaction except as provided under the terms of this Policy and the procedures established by the Financial
Officer.

Internal Controls

The District, through its designated Financial Officer, shall establish a system of internal controls for the
operation of the investment program consistent with this Policy. Such controls should be designed to prevent
losses of public funds arising from fraud, employee error, misrepresentation of third parties, unanticipated
changes in financial markets, or imprudent actions by employees or investment officers of the District.

Controls deemed most important include, without limitation: control of collusion; separation of duties; separating
transaction authority from accounting and recordkeeping; custodial safekeeping; clear delegation of authority;
specific limitations regarding securities losses and remedial action; written confirmation of telephonic
transactions; documentation of transactions and strategies; and compliance with this Policy.

The Financial Officer shall establish a bi-annual process of independent review by an external auditor. This
review will provide additional internal control by assuring compliance with policies and procedures.

Investment Pools/Mutual Funds Due Diligence Standard

A thorough investigation of the pool/fund is required prior to investing, and on a continual basis. A product of the
investigation should result, at minimum, in descriptions of the pool/fund’s eligible investments, safeguarding
procedures, statement and fee schedules, who may invest in the program, limits on the size of deposits and
withdrawals, and whether the pool/fund is eligible for bond proceeds or will accept such proceeds.

Risk Tolerance

The District recognizes that investment risk can result from issues or defaults, market price changes, or various
technical complications leading to temporary illiquidity. Investment diversification is employed pursuant to this
Policy as a way to control or minimize risk. All investments shall be made in accordance with the objectives set
forth in this Statement. In the event of a default by a specific issuer, the Financial Officer shall evaluate the
liquidation of securities having comparable credit risks.

In addition to the general Policy considerations set forth herein, the following specific policies will be strictly
observed:

A. DVP. All transactions will be executed on a delivery versus payment (DVP) basis.

B. Diversity. With exception of U.S. Treasury securities, the LAIF, and authorized investment pools, no more
than 50 percent of the District’s portfolio will be invested in a single security.

C. Custody. Securities will be held by a third-party custodian designated by the Financial Officer and evidenced
by safekeeping receipts with a written custodial agreement. All investments shall be in the name of “Southern
Mono Healthcare District.” The District shall from time to time execute such documents as are necessary to
provide evidence of the Financial Officer’s delegation of authority as provided for herein.

Ethics and Conflict of Interest

Investment officers and employees involved in the investment process shall refrain from personal business
activities that could conflict with proper execution of the investment program, or which could impair their ability to
make impartial investment decisions. Employees and investment officers shall disclose to the Board and Chief
Executive Officer any material financial interests in financial institutions that conduct business within their
jurisdiction, and they shall further disclose any large personal financial/investment positions that could be related
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to the performance of the District. Employees and officers shall subordinate their personal investment
preferences to those of the District, particularly regarding the timing of transactions, and shall avoid transactions
that might impair public confidence.

General Provisions

A. Severance. In the event any term or provision of this Policy 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 Policy shall remain in full force and
effect.

B. Effect of Waiver. No waiver of any breach or violation of any term, provision, article, or section of this Policy
shall be construed as a waiver of any succeeding breach or violation of the same. The consent or approval of
the District to or of any action or matter requiring consent or approval shall not be deemed to waive or render
unnecessary any consent to or approval of any subsequent or similar act or matter.

C. Remedies. Enforcement of any term, provision, article, or section of this Policy shall be by proceedings at law
or in equity against any persons or entities violating or attempting to violate this Policy, either to restrain violation,
compel compliance or action, and/or to recover damages. All remedies provided by law, operation of law, or
otherwise, shall be deemed to be cumulative, and the choice of implementation of any particular remedy shall not
be deemed to be an election of remedies to the mutual exclusion of any other remedy provided.

D. Construction. Unless otherwise stated in this Policy or unless the context otherwise requires, the definitions
contained in the Local Health Care District Law shall govern the construction of this Policy. Without limiting the
generality of the foregoing, the masculine gender includes the feminine and neuter, the singular number includes
the plural, and the plural number includes the singular, and the word “person” includes a corporation or other
legal entity as well as a natural person.

Renewal/Review
This Policy shall be reviewed bi-annually, and any modifications made thereto must be approved by the Board,
meeting in public session.
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Southern Mono Healthcare District
Report to the Board of Directors

Annual Reimbursement Report and Disclosure
December 11, 2025

%

AMMOTH"HOSPITAL

Elevate Your Health

2024 Press Ganey Guardian of Excellence Award Winner

MEMO

DATE: December 11, 2025

TO: SMHD Board of Directors

FROM: Melanie Van Winkle, CFO

RE: Annual Reimbursement Report Disclosure

This report is provided in accordance with and pursuant to Government Code §53065.5, which reads as
follows:

Each special district, as defined by subdivision (a) of Section 56036, shall, at least annually, disclose
any reimbursement paid by the district within the immediately preceding fiscal year of at least one
hundred dollars (3100) for each individual charge for services or product received. "Individual
charge" includes, but is not limited to, one meal, lodging for one day, transportation, or a registration
fee paid to any employee or member of the governing body of the district. The disclosure requirement
shall be fulfilled by including the reimbursement information in a document published or printed at
least annually by a date determined by that district and shall be made available for public inspection.

I have reviewed the financial records of the SMHD District for the FY2025, ending June 30, 2025, and
I found the following expenditures for the year (see attached sheet).

Southern Mono Healthcare District
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.934.3311 | Fax 760.934.1832 www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION


http://www.mammothhospital.com/

Mammoth Hospital
Reimbursements to Employees

FY25 - $100 or More

Check # Check Date Check Name Total by Person Amount Notes
32151 10/11/2024 ANDERSON, MELIA $ 1,500.00 Employee Engagement Survey
35157 4/18/2025 ANDERSON, MELIA $ 114.00 Live Scan Reimbursement
35157 4/18/2025 ANDERSON, MELIA $ 63.02 Bus Passes
35758 5/9/2025|ANDERSON, MELIA $ 1,722.02 | $ 45.00 |Food for Daisy/Nurses Week
31817 9/20/2024 BERGERON-RADOUX, CATHERINE $ 50.00 License Verification
34598  3/14/2025 BERGERON-RADOUX, CATHERINE @ $ 850.00 ' $ 800.00 Education
32278 10/18/2024 BUTLER, SHERELLE $ 1,500.00 | $ 1,500.00 Housing Deposit
32794 11/15/2024| CARLSON, REBECCA $ 1,700.00 |Housing Deposit
32794 11/15/2024| CARLSON, REBECCA $ 1,953.33 | $ 253.33 |Prorated Rent
32291 10/18/2024 CRAIG, SUSAN $ 1,883.43 | $ 1,883.43 Education
34619 3/14/2025 CROSBY, ANDREW $ 150.54 Food
35669 5/2/2025|CROSBY, ANDREW $ 307.32 [Food
35915  5/16/2025 CROSBY, ANDREW $ 158.00 Food
36458  6/20/2025 CROSBY, ANDREW $ 690.01 ' $ 74.15 Food
36255 6/6/2025 DERAS, JAVIER $ 5,000.00 $ 5,000.00 Tuition
31962| 9/27/2024|DURANT, TYLER $ 505.00 Education
33494 1/3/2025 DURANT, TYLER $ 1,050.00 Education
36365 6/13/2025/DURANT, TYLER $ 5,755.00 ' $ 4,200.00 Tuition
31622 9/6/2024 | EIDE, JACOB $ 800.00 Education
32611  11/8/2024 EIDE, JACOB $ 639.62 Education
33703  1/17/2025 EIDE, JACOB $ 1,456.21 $ 16.59 Food
30791 7/12/2024 FAKINOS, MAUREEN $ 500.00 $ 500.00 Dues/Education
35682 5/2/2025/GEORGESON, LANCE $ 800.00 ' $ 800.00 Education
35929  5/16/2025 GREEN, COURTNEY $ 58.81 Food
36266 6/6/2025 GREEN, COURTNEY $ 5,058.81 ' $ 5,000.00 Tuition
36269 6/6/2025/HANSEN-MURPHY, LANA $ 5,000.00 $ 5,000.00 Tuition
94920, 11/21/2024 HOLTE, ELIZABETH $ 114.00 Live Scan Reimbursement
96063 5/8/2025 /HOLTE, ELIZABETH $ 582.50 ' $§ 468.50 Education
31322|  8/16/2024 HUTCHINSON, JASMINE $ 106.38 Food
31638 9/6/2024 HUTCHINSON, JASMINE $ 183.60 Food
31861 9/20/2024 HUTCHINSON, JASMINE $ 276.00 Supplies
31861 9/20/2024 HUTCHINSON, JASMINE $ 146.39 Food
32417 10/25/2024 HUTCHINSON, JASMINE $ 81.83 |Supplies
32737 11/15/2024 HUTCHINSON, JASMINE $ 333.67 Travel
33071 12/6/2024 HUTCHINSON, JASMINE $ 144.00 Food
33071 12/6/2024 HUTCHINSON, JASMINE $ 95.31 |Food
33504 1/3/2025 HUTCHINSON, JASMINE $ 247.26 Food
33504 1/3/2025 HUTCHINSON, JASMINE $ 216.00 Food
33504 1/3/2025 HUTCHINSON, JASMINE $ 189.91 |[Food
33504 1/3/2025 HUTCHINSON, JASMINE $ 149.18 |Food
33828 1/24/2025 HUTCHINSON, JASMINE $ 4,358.00 Tuition
33828 1/24/2025 HUTCHINSON, JASMINE $ 1,533.08 |Travel
33828 1/24/2025 HUTCHINSON, JASMINE $ 462.31 |Travel
33828 1/24/2025 HUTCHINSON, JASMINE $ 265.80 Food
34505 3/7/2025/HUTCHINSON, JASMINE $ 521.93 Travel
34862 3/28/2025 HUTCHINSON, JASMINE $ 1,382.47 |Travel
36488  6/20/2025 HUTCHINSON, JASMINE $ 12,872.12 | $ 2,179.00 Education- Staff
95805, 3/27/2025 HYDE, NATALIE $ 536.95 $ 536.95 Education
96324 6/5/2025|JAMIE MRASZ $ 5,000.00 $ 5,000.00 Tuition
31215 8/9/2024 KASULKA, CANDACE $ 52.31 Food
33509 1/3/2025 KASULKA, CANDACE $ 49259 Education
34513 3/7/2025 KASULKA, CANDACE $ 66124 $ 116.34 Food
94390 9/5/2024 KLABACHA, RITA $ 1,364.31 |Education/Travel
94682 10/17/2024 KLABACHA, RITA $ 3,469.89 ' $ 2,105.58 Education
31217 8/9/2024 |LANG, SARAH $ 22.19 |Food
31748  9/13/2024 LANG, SARAH $ 64.03 Food
31748  9/13/2024 LANG, SARAH $ 58.96 Mileage
31972  9/27/2024 LANG, SARAH $ 19.42 |Supplies
32640  11/8/2024 LANG, SARAH $ 185.09 Food




Mammoth Hospital

Reimbursements to Employees

FY25 - $100 or More

Check # Check Date Check Name Total by Person Amount Notes
34385  2/28/2025 LANG, SARAH $ 117.79 |[Food
34867  3/28/2025 LANG, SARAH $ 61.30 Food
34867 3/28/2025 LANG, SARAH $ 23.96 Transportation
34867  3/28/2025 LANG, SARAH $ 57468  $ 21.94 |Transportation
34145  2/14/2025|LARSEN, KEVIN $ 691.46 Travel
34145  2/14/2025|LARSEN, KEVIN $ 564.95 Travel
34517 3/7/2025|LARSEN, KEVIN $ 599.44 Uniforms
34517 3/7/2025|LARSEN, KEVIN $ 207.01 [Food
34517 3/7/2025|LARSEN, KEVIN $ 10.00 |Supplies
35947| 5/16/2025|LARSEN, KEVIN $ 2,151.00 $ 78.14 Food
33085 12/6/2024|LOGAN, ANCA $ 2,105.07 ' $ 2,105.07 Conference - ACMA
34272|  2/21/2025|MARUSICZ, LISA $ 826.12 ' $§ 826.12 Conferenee - HOAG
30709 7/5/2024 MCMAHON, MICHAEL $ 213.75 |Food
31655 9/6/2024 MCMAHON, MICHAEL $ 106.18 |[Food/Supplies
31655 9/6/2024 MCMAHON, MICHAEL $ 29.13 |Food
31884 9/20/2024 MCMAHON, MICHAEL $ 26.88 |Food
32650, 11/8/2024 MCMAHON, MICHAEL $ 200.49 Food
32650, 11/8/2024 MCMAHON, MICHAEL $ 54.63 |Food
32756 11/15/2024 MCMAHON, MICHAEL $ 44.25 Food
32756 11/15/2024 MCMAHON, MICHAEL $ 26.94 |Food
33314 12/20/2024 MCMAHON, MICHAEL $ 218.46 Food
33314 12/20/2024 MCMAHON, MICHAEL $ 205.90 Food
33314 12/20/2024 MCMAHON, MICHAEL $ 193.52 Food
33521 1/3/2025 MCMAHON, MICHAEL $ 1,240.00 |Conference - ACGME
33521 1/3/2025 MCMAHON, MICHAEL $ 1,028.35 |Travel
33939| 1/31/2025|MCMAHON, MICHAEL $ 1,391.95 Food
33939| 1/31/2025|MCMAHON, MICHAEL $ 461.68 Food
33939| 1/31/2025|MCMAHON, MICHAEL $ 453.54 Food
33939| 1/31/2025|MCMAHON, MICHAEL $ 28.98 |Food
33939| 1/31/2025|MCMAHON, MICHAEL $ 22.23 |Food
33939| 1/31/2025|MCMAHON, MICHAEL $ 17.66 |Food
34053 2/7/2025 MCMAHON, MICHAEL $ 558.97 Travel
34153|  2/14/2025|MCMAHON, MICHAEL $ 212.75 |Food
34153|  2/14/2025|MCMAHON, MICHAEL $ 139.31 |[Food
34153|  2/14/2025/MCMAHON, MICHAEL $ 77.98 Food
34648 3/14/2025/MCMAHON, MICHAEL $ 66.35 Food
34648  3/14/2025/MCMAHON, MICHAEL $ 23.77 |Food
34875 3/28/2025/MCMAHON, MICHAEL $ 1,481.13 Apparel
34875 3/28/2025/MCMAHON, MICHAEL $ 24521 |Food
35216 4/18/2025/MCMAHON, MICHAEL $ 1,535.79 Education
36081| 5/23/2025/MCMAHON, MICHAEL $ 2,066.36 Conference - AAOE
36081| 5/23/2025/MCMAHON, MICHAEL $ 89.87 |Food
36081| 5/23/2025/MCMAHON, MICHAEL $ 12,492.90  $ 30.89 Food
32227 10/11/2024 POLCYN, CONNOR $ 91.25 Food
32227 10/11/2024 POLCYN, CONNOR $ 86.40 Food
32440 10/25/2024 POLCYN, CONNOR $ 290.00 Staff Appreciation
33532 1/3/2025 POLCYN, CONNOR $ 61.27 Food
34068 2/7/2025 POLCYN, CONNOR $ 97.68 Food
34658  3/14/2025 POLCYN, CONNOR $ 104.88 Supplies
35128  4/11/2025 POLCYN, CONNOR $ 63.45 Food
35715 5/2/2025/POLCYN, CONNOR $ 229.06 Food
36187 5/30/2025 POLCYN, CONNOR $ 226.51 [Food
36635  6/27/2025 POLCYN, CONNOR $ 1,330.86 $ 80.36 Food
30918  7/19/2024 ROBERTS, HEATHER $ 230.56 Milage
31144 8/2/2024|ROBERTS, HEATHER $ 358.17 |[Food
31564  8/30/2024 ROBERTS, HEATHER $ 122.37 |[Food
31768  9/13/2024 ROBERTS, HEATHER $ 8.27 |Food
31906  9/20/2024 ROBERTS, HEATHER $ 235.84 Milage
32232/ 10/11/2024 ROBERTS, HEATHER $ 169.67 Food




Mammoth Hospital

Reimbursements to Employees

FY25 - $100 or More

Check # Check Date Check Name Total by Person Amount Notes
32550 11/1/2024 ROBERTS, HEATHER $ 51.40 Food
32774 11/15/2024 ROBERTS, HEATHER $ 230.56 Milage
33217 12/13/2024 ROBERTS, HEATHER $ 121.59 Food
33753 1/17/2025 ROBERTS, HEATHER $ 112.56 Milage
34293 2/21/2025 ROBERTS, HEATHER $ 97.28 |Food
34293 2/21/2025 ROBERTS, HEATHER $ 56.28 Milage
34417  2/28/2025 ROBERTS, HEATHER $ 172.16 |Food
34659  3/14/2025 ROBERTS, HEATHER $ 112.56 Milage
35340  4/25/2025 ROBERTS, HEATHER $ 56.28 Milage
35340  4/25/2025 ROBERTS, HEATHER $ 38.55 Food
35980  5/16/2025 ROBERTS, HEATHER $ 112.56 Milage
35980  5/16/2025 ROBERTS, HEATHER $ 6.46 Supplies
36533  6/20/2025 ROBERTS, HEATHER $ 2,362.90 $ 69.78 Food
31769  9/13/2024 ROLEWICZ, TJ $ 709.48 ' $§ 709.48 Education
30828  7/12/2024 ROMAGNINO, KATHY $ 1,096.95 Travel/Conference - DNV
31239 8/9/2024 ROMAGNINO, KATHY $ 843.76 |Travel
34898  3/28/2025 ROMAGNINO, KATHY $ 170.64 Apparel
34898  3/28/2025 ROMAGNINO, KATHY $ 17.18 |Supplies
35237 4/18/2025 ROMAGNINO, KATHY $ 26.93 |Food
35984  5/16/2025 ROMAGNINO, KATHY $ 2,740.46 $ 585.00 Supplies - Hospital Week
96077 5/8/2025|SCHULDT, SOPHIA $ 1,222.48 | $ 1,222.48 |Conference - ACO
31672 9/6/2024 | SEIBERT, CHRISTINE $ 50.00 |License Verification
34661 3/14/2025|SEIBERT, CHRISTINE $ 792.28 ' $§ 742.28 Education
34789  3/21/2025/SIMONDS, ALASDAIR $ 3,687.53 Conference - HIMSS
35347 4/25/2025/SIMONDS, ALASDAIR $ 3,787.53 '$ 100.00 Uniforms
32558 11/1/2024|STANTON, STEPHANIE $ 694.75 |Conference - Risk
32677 11/8/2024|STANTON, STEPHANIE $ 650.03 Conference - RMS
36200, 5/30/2025|STANTON, STEPHANIE $ 1,965.66 | $ 620.88 Beta Reimbursement
32453 10/25/2024|STIMSON, DAYNA $ 508.00 ' $§ 508.00 Certification
31259 8/9/2024 TOUPS, TERESA $ 100.00 Service Recovery
31929  9/20/2024 TOUPS, TERESA $ 140.02 Food
32785 11/15/2024 TOUPS, TERESA $ 164.77 [Food
33661  1/10/2025 TOUPS, TERESA $ 256.86 Service Recovery
35040 4/4/2025 TOUPS, TERESA $ 750.05  $ 88.40 Supplies - Patient Access Week
30930| 7/19/2024 TRAFECANTY, ASHLEY $ 43.51 Food
31260 8/9/2024| TRAFECANTY, ASHLEY $ 84.94 |Food
31260 8/9/2024| TRAFECANTY, ASHLEY $ 75.78 Food
31368 8/16/2024| TRAFECANTY, ASHLEY $ 133.44 |Food
31685 9/6/2024| TRAFECANTY, ASHLEY $ 40.00 Food
31789| 9/13/2024 TRAFECANTY, ASHLEY $ 50.00 |Staff Recognition
32248 10/11/2024| TRAFECANTY, ASHLEY $ 95.00 |Staff Recognition
32458 10/25/2024| TRAFECANTY, ASHLEY $ 657.67 $ 135.00 Food
30843  7/12/2024| VAN WINKLE, DAWN $ 179.03 |[Food
31265 8/9/2024| VAN WINKLE, DAWN $ 181.97 Food
36215  5/30/2025 VAN WINKLE, DAWN $ 591.01 $§ 230.01 Food
31688 9/6/2024 VAN WINKLE, MELANIE $ 214.85 Travel
35149 4/11/2025 VAN WINKLE, MELANIE $ 843.79 $ 628.94 Travel
32145 10/4/2024 WEEKS-COMAEU, ELIZABETH $ 1,861.62 | $ 1,861.62 Conference - CHA Disaster
34327 2/21/2025 ZABLOCKI, ARIEL $ 656.10 ' $§ 656.10 Education
Subtotal EEs >$500 $ 94,221.17 | $94,221.17




Mammoth Hospital

Reimbursements to Employees

FY25 - $100 or More

Check # Check Date Check Name Total by Person Amount Notes
95938  4/24/2025 BARKO, AMY $ 34964
95938  4/24/2025 BARKO, AMY $ 499.95 '$§ 150.31
33479 1/3/2025 CALVIN , KIMBERLY $ 230.74
34602 3/14/2025|CALVIN , KIMBERLY $ 50.00
94100, 7/18/2024 |CALVIN , KIMBERLY $ 47053 | $§ 189.79
95734  3/13/2025 CHRISTINE MACDONALD $ 149.00 $ 149.00
31302| 8/16/2024|COSTA, LAURA $ 105.71
33164| 12/13/2024|COSTA, LAURA $ 183.59 $ 77.88
32292| 10/18/2024| CROUTHAMEL, SLAVKA $ 87.76
34225/  2/21/2025|CROUTHAMEL, SLAVKA $ 32.39
35916| 5/16/2025/CROUTHAMEL, SLAVKA $ 182.87 $ 62.72
94103,  7/18/2024 CUBIC, DANASTARR $ 225.00 | $§ 225.00
35918  5/16/2025 DEASE, KATIE $ 32060 | $§ 320.60
33051 12/6/2024 DIAZ, MONICA $ 120.00 | $ 120.00
32183 10/11/2024 FERGUSON, KORY $ 120.00 $ 120.00
35193| 4/18/2025|FRICHTEL, ROBERT $ 179.25 | $§ 179.25
96061 5/8/2025/GOWING, LAURA $ 133.95 | § 133.95
32414| 10/25/2024|GRAY, KARI $ 120.00 | $ 120.00
32076| 10/4/2024 GROSSBLATT, JANE $ 50.00
32191| 10/11/2024 GROSSBLATT, JANE $ 209.00
36477 6/20/2025 GROSSBLATT, JANE $ 309.00 $ 50.00
33069  12/6/2024 HEINRICH, CHELSEA $ 120.00 $ 120.00
36272 6/6/2025 HIDY, LAURA $ 222.00 | $§ 222.00
31744, 9/13/2024 HOPPS, KATHLEEN $ 112,96
32736 11/15/2024 HOPPS, KATHLEEN $ 56.28
33926/ 1/31/2025 HOPPS, KATHLEEN $ 58.80
34503 3/7/2025/HOPPS, KATHLEEN $ 59.08
34736  3/21/2025 HOPPS, KATHLEEN $ 346.06 $ 58.94
30889 7/19/2024| HOSAKA, RURIKO $ 21.55
31860 9/20/2024 HOSAKA, RURIKO $ 13947 | $  117.92
35952| 5/16/2025 MA, ARIEL $ 415.00 | $ 415.00
32106/ 10/4/2024 MICHEL, CASEY $ 68.19
32213 10/11/2024 MICHEL, CASEY $ 8.27
32655  11/8/2024 MICHEL, CASEY $ 249.07 | $§ 172.61
96072 5/8/2025 MOORE, KELLI $ 421.02 | $ 421.02
94566, 9/26/2024 MORROW, DENISE $ 22500 | $§ 225.00
30672 7/5/2024|NELSON, BRITTANY $ 240.32 | § 240.32
94725, 10/24/2024 PANIGHETTI, LAURA $ 349.00 | $§ 349.00
31146 8/2/2024| SHERWIN, JEREMY $ 63.08
31565  8/30/2024 SHERWIN, JEREMY $ 26649 | $ 203.41
30733 7/5/2024| STANDIFER, ADDIE $ 120.00 $ 120.00
34796  3/21/2025 SWEENEY, RYLEE $ 86.52
35842 5/9/2025/SWEENEY, RYLEE $ 23950 | $§ 152.98
95682 3/6/2025| TRICIA VAN HAEREN $ 168.84
95823  3/27/2025 TRICIA VAN HAEREN $ 56.28
96083 5/8/2025| TRICIA VAN HAEREN $ 11256
96122  5/15/2025 TRICIA VAN HAEREN $ 393.96 $ 56.28
30938 7/19/2024|WELLS, STEVEN $ 24.75
31799| 9/13/2024|WELLS, STEVEN $ 16.95
32691| 11/8/2024|WELLS, STEVEN $ 26.55
32930 11/22/2024|WELLS, STEVEN $ 110.00
33132| 12/6/2024|WELLS, STEVEN $ 120.00
33875 1/24/2025|WELLS, STEVEN $ 70.00
34185 2/14/2025|WELLS, STEVEN $ 60.00
34185 2/14/2025|WELLS, STEVEN $ 450.23 $ 21.98
31939  9/20/2024 WINSOR, JACQUELINE $ 114.00
33780  1/17/2025 WINSOR, JACQUELINE $ 450.00 | $ 336.00

Subtotal EEs < $500 $ 7,660.86  $ 7,660.86




AMMOTH HOSPITAL

Elevate Your Health

December 11, 2025

Board motion: I move that the Board finds the surplus property as listed to have nominal or no value and is to be
disposed of in a reasonable and appropriate manner as determined by staff.

Surplus District Property, Equipment and Supplies

Date Purchased Item Description Value Reason for Disposal Asset/Biomed Control #
Unknown 3M Protective Coverall for Chemical $ 9,000 |Surplus/Extra Supply N/A
Exposure/PPE — 28 boxes. Mammoth
Hospital wishes to donate these to Northern
Inyo Hospital.
08/09/17 Infusion Pump NA Replaced with new unit. (3170
12/05/22 Infusion Pump NA Replaced with new unit. (3720
01/01/15 Infusion Pump NA Replaced with new unit. (621
Unknown Crib N/A We have 2 - L&D is closed |[N/A
so this isn't necessary
09/25/18 Thermo Fisher Excelsior AS Tissue N/A Obsolete 3302
Processor
Unknown Morgue Shipping Container next to N/A The roof caved in during  [N/A
Specialty Clinic the 22-23 winter. The unit
is also not needed
anymore.
3/13/2020 Dell Latitude 5500 Laptop NA End of life 005010
2/13/2020 Dell OptiPlex 5070 Desktop NA End of life 004743
8/21/2019 Dell Latitude 5500 Laptop NA End of life 004708
2/1/2018 Dell OptiPlex 5050 Desktop NA End of life 004530
3/9/2018 Dell OptiPlex 5050 Desktop NA End of Life 004523
5/5/2019 Dell Precision 3630 Desktop NA End of Life NA
8/31/2018 Dell OptiPlex 5060 Desktop NA End of Life 004606
8/21/2019 Dell Latitude 7400 Laptop NA End of Life 004066
3/30/2019 Dell Latitude 7490 Laptop NA End of Life 004657
7/28/2016 Dell Latitude E7470 Laptop NA End of Life 003979
2/6/2017 Dell Latitude E5570 Laptop NA End of Life 004077
3/13/2020 Dell Latitude 7300 Laptop NA End of Life 005041
3/13/2020 Dell Latitude 5500 Laptop NA End of Life 005017
3/13/2020 Dell Latitude 5500 Laptop NA End of Life 005013
12/1/2016 Dell Latitude E5570 Laptop NA End of Life 003966
NA Dell Latitude 5511 Laptop NA End of Life 005098
4/28/2020 Dell Latitude 5500 Laptop NA End of Life 005047
9/22/2022 Dell Latitude 3520 Laptop NA End of Life 006189
5/10/2017 Dell Latitude E5570 Laptop NA End of Life 004849
7/28/2016 Dell Latitude E5570 Laptop NA End of Life NA
3/13/2020 Dell Latitude 5500 Laptop NA End of Life 004116
1/31/2019 Dell OptiPlex 5060 Desktop NA End of Life 004663
4/22/2016 Dell OptiPlex 5040 Desktop NA End of Life 003945
1/31/2019 Dell OptiPlex 5060 Desktop NA End of Life 004700
12/1/2015 Dell OptiPlex 9030 AIO Desktop NA End of Life 003933
NA Apple iPad NA End of Life 003974
NA Apple iPad NA End of Life 004130
8/21/2019 Dell Latitude 5500 Laptop NA End of Life 004687
8/21/2019 Dell Latitude 5500 Laptop NA End of Life 004690
4/5/2018 Dell Latitude 5580 Laptop NA End of Life 004943
3/13/2018 Dell Latitude 5580 Laptop NA End of Life 004975




3/13/2020 Dell Latitude 7300 Laptop NA End of life 005035
NA Dell Latitude 7480 Laptop NA End of life 004960
8/21/2019 Dell Latitude 5500 Laptop NA End of life 004689
4/6/2020 Dell OptiPlex 5070 Desktop NA End of life 004744
4/6/2020 Dell OptiPlex 5070 Desktop NA End of life 004750
3/29/2019 Dell Latitude 7490 Laptop NA End of life 004658
3/13/2018 Dell Latitude 5580 Laptop NA End of life 004964
8/24/2016 Dell Latitude E5570 Laptop NA End of life 003995
12/7/2016 Dell Latitude E5570 Laptop NA End of life 004828
3/28/2019 Dell Latitude 5590 Laptop NA End of life 004666
8/21/2019 Dell Latitude 7400 Laptop NA End of life 004709
8/22/2019 Dell Latitude 5500 Laptop NA End of life 004686
NA Dell Latitude 5511 Laptop NA End of life 005102
3/13/2018 Dell Latitude 5580 Laptop NA End of life 004555
4/5/2018 Dell Latitude 5580 Laptop NA End of life 004944
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SOUTHERN MONO HEALTHCARE DISTRICT
OCTOBER 2025 MONTHLY BOARD MEETING MINUTES

Date: October 16, 2025

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

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

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

I CALL TO ORDER

The meeting was called to order at 8:01 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, Chair of the Board, and
the reading of the SMHD Mission, Vision & Values.

1l. PUBLIC COMMENTS

Joanne Hunt commented that the Cast Off is recognizing breast cancer awareness in October and three
days of the Cast Off’s revenues will go directly to Mammoth Hospital.

V. NEW BUSINESS
1. Recognition of Summit Award Winner Candace Kasulka

Tom Parker read Candace Kasulka’s Summit Award nominations and presented her with her award.

2. Employee Tenure Awards

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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Tom Parker

15 James Connolly Biomed Technician Lead

15 Denise Morrow Ultrasound Tech llI

15  Erick Sugimura Information Security Officer

10 EthanJames Compensation Analyst

10 Casey Michel Registered Dietician

10  William Munch Pyxis Coordinator

10 T.J. Rolewicz Histology Technician

5 Chelsea Brown Physician Assistant

5 Zack Brown Chief Ambulatory Services Officer
5 Juana Morales Rios  Environmental Services Technician

Tom Parker read the above names and congratulated the employees on their tenure awards.

Caitlin Crunk
20 Maria Vasquez Interpreter/Translator

Caitlin Crunk read a brief recognition of Maria Vasquez for her 20-year tenure.

Dr. Parisky asked if a photo could be included of employees who are reaching 20 years or more in their
tenure.

Zack Brown
25 Lorena Escobar Medical Assistant/Patient Access Representative
20 Monica Bogue Physical Therapist Aide Il

Zack Brown read a brief recognition of Lorena Escobar and Monica Bogue for their 25 and 20 year tenures,
respectively. Lorena Escobar, who was present, had some comments.

V. ADJOURN TO CLOSED SESSION
The Board adjourned to Closed Session at 8:14 a.m.
VL. REPORT ON CLOSED SESSION

Richard Johns, Esq., General Counsel, provided the report on the Closed Session.

At 8:14 a.m., Dr. Sarah Sindell, Chief of Staff, requested to join the Closed Session and the Board approved
the request.

CREDENTIALING

Initial Appointment to Provisional Staff

Dina O’Donnell, DMD, Dentistry

Robert Kocher, RNFA, Orthopedics (Supervising Physician: Tim Crall, M.D.)

Re-Appointment to Active Staff
Alexandra Dyer, MD, Emergency
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Joey Chiu, DDS, Dentistry
Dost Sarpel, MD, Infectious Disease
Procedural Sedation
Steven Kirtland, MD, Moderate and Deep Sedation
Alexandra Dyer, MD, Moderate and Deep Sedation
Re-Appointment to Telemedicine Staff — Direct Radiology
David Bass, MD, Radiology
Dennis Burton, MD, Radiology
Laura Hotchkiss, MD, Radiology
Teppe Popovich, MD, Radiology
Qazi Uddin, MD, Radiology
Dr. Sindell referred the Board to items previously provided and presented to the Board forms utilized by
the Medical Staff in granting of clinical privileges to providers. A general discussion ensued. After discussion
the Board unanimously approved the forms presented in the packet with the exception of the forms
applicable to the specialties of anesthesia and cardiology. Dr. Sindell agreed to update those forms further
and bring them back to the Board for further action.
Dr. Sindell left Closed Session at 8:23 a.m.
QUALITY ASSURANCE — (Health and Safety Code §32155)
A Quality Assurance discussion took place pursuant to Health and Safety Code Section 32155 as follows:
1. Chief of Staff Report
The Chief of Staff had nothing to report.
2. CEO Report
The CEO had nothing to report.
3. CFO Report
The CFO had nothing to report.
4. CMO Report
The CMO discussed process improvement initiatives.
5. CNO Report

The CNO reported on Strategic Planning.

6. COO Report
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The COO had nothing to report.

7. CASO Report
The CASO had nothing to report.

8. Director of Human Resources Report
The HR Director had nothing to report.

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155)
No items

There were no Quality Assurance items to discuss. No action needed.

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

The Board held a conference with Richard Johns, Esq., General Counsel, related to current, pending and
threatened litigation, pursuant to Government Code Section 54956.9.

After discussion, the Board unanimously voted to deny an Application for Permission to Present Late Claim
in the Rausch matter, as no justifiable reasons were presented.

CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).
No items

Ric Johns, Esq., reported that there were no items to discuss.

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)
No items

Ric Johns, Esq., reported that there were no items to discuss.

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

The Board moved to the topic of personnel matters pursuant to Government Code Section 54957 at 8:34
a.m. All staff were excused from the meeting and the CEO and the Board of Directors remained in the
meeting.

The Closed Session ended at 9:24 a.m.

The Board resumed Open Session at 9:30 a.m.



Southern Mono Healthcare District
Board of Directors Meeting Minutes
October 16, 2025

VII. NEW BUSINESS
3. Board Compensation for Mandatory Trainings

Ric Johns, Esq. discussed Board Compensation for Mandatory Trainings. He noted that the Board does have
the right to call a Board meeting for the express purpose of completing assigned training. There was some
discussion from the Board.

4. Resolution 25-06: Approval of contract for Workday (Premier replacement)

Melanie Van Winkle reviewed a PowerPoint presentation for the Workday project. It was noted that this
item previously came before the IT Steering Committee and Finance Committee meetings. There were
some comments from the Board.

Laurey Carlson read a summary of Resolution 25-06.

Ryan Wood, Esq. moved, seconded by Dr. Jen Burrows, to approve Resolution #25-06. Chair Carlson asked
for discussion, there were some comments from Dr. Parisky. A vote was taken, the motion passed
unanimously: Yes, 5, No, 0.

5. Review and Approval of New and Revised Contracts

Joanne Hunt moved, seconded by Dr. Jen Burrows, to approve the new and revised contracts. The motion
passed unanimously: Yes, 5, No, 0.

6. Review and Approval of New and Revised Policies

Ryan Wood, Esq moved, seconded by Joanne Hunt, to approve the new and revised policies. There were
some comments from Ryan Wood, Esg. Tom Parker noted that the policies and contracts are internally
reviewed before they appear before the Board. The motion passed unanimously: Yes, 5, No, 0.

7. Declaration of Surplus District Property, Equipment and Supplies

Laurey Carlson moved, seconded by Joanne Hunt, to approve the disposal of the Surplus District Property,
Equipment and Supplies. The motion passed unanimously: Yes, 5, No, 0.

Vill. PUBLIC COMMENTS
There were no public comments.

IX. CONSENT AGENDA

(All matters on the consent agenda to be approved on one motion unless a Board
Member requests separate action on a specific item)

1. Previous Minutes to be approved:

September 18, 2025 Regular Board Meeting

2. Chief Financial Officer Report

3. Chief Medical Officer Report

4. Chief Nursing Officer Report
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5. Chief Operating Officer Report
6. Chief Ambulatory Services Officer Report
7. Human Resources Report

Ryan Wood, Esq., moved, seconded by Dr. Jen Burrows, to approve the Consent Agenda. Chair Carlson
asked for discussion, there was a comment from Ryan Wood about the CNO Strategic Planning. A vote was
taken, the motion passed unanimously. Yes, 5, No, 0.

X. COMMITTEE REPORTS
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.
a. September 15, 2025 Minutes
b. October 13, 2025 Meeting

A Finance Committee meeting was held on September 15, 2025. Minutes were included in the packet. No
additional report. A Finance Committee meeting was held on October 13, 2025. Chair Carlson and Ryan
Wood, Esq., both gave a brief report.

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

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

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

There was no Employee Relations Committee meeting this month; no report.

4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt
a. September 11, 2025 Minutes

There was a Quality Assurance Committee meeting on September 11, 2025. Minutes were included in the
packet. A report on this meeting was given at the September 18, 2025 Regular Board meeting.

5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.
a. Meeting scheduled for November 21, 2025

There was a CEO Annual Review Committee scheduled directly after the Regular Board meeting on October
16, 2025. Minutes will be included in the November Board packet.

Ryan Wood, Esq., noted that the meeting on November 21 is a special meeting of the Board, not a
committee meeting.

6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.
a. October9, 2025 Meeting

There was an IT Steering Committee meeting on October 9, 2025. Minutes will be included in the
November Board packet. Dr. Parisky gave a brief report.
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7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson
a. September 17, 2025 Minutes

There was a Facilities Committee meeting on September 17, 2025. Minutes were included in the packet. A
report on the meeting was given at the September 18, 2025 Regular Board meeting.

b. Meeting scheduled for November 10, 2025
The next Facilities Committee meeting is scheduled for November 10, 2025.

8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.
a. September 30, 2025 Meeting

There was a Women’s Health Committee meeting on September 30, 2025. Minutes will be included in the
November Board Packet. Ryan Wood, Esq. gave a brief report.

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

Xl. CHIEF EXECUTIVE OFFICER’S REPORT
1. Strategic Plan Updates

Tom Parker, CEO, reviewed some highlights from his report. He also gave a brief report on Strategic Plan
Updates and asked if there were any questions from the Board. There were none.

Tom made a note of Dr. Steve Kirtland’s report on reduced turnover times in the Operating Room, which
was distributed to the Board and attendees.

Tom expressed his gratitude to the Laboratory staff for their efforts on replacing old chemistry analyzers
with new units in the middle of their remodel, with special thanks to Jaime Rolewicz, Laboratory Manager.

Tom also noted that the implementation of 24-7 security coverage across the Hospital campus has been a
contributing factor to improved safety.

XIl. FINANCE REPORT
1. September 2025 Financial Package
2. 1%t Quarter Capital Spend
3. North Wing Project Spend Update

Melanie noted that the Hospital went to market and was able to sell its debt, and that all transactions
should be finalized by Wednesday, October 22. There was a question from Dr. Parisky about the amount of
debt, which Melanie addressed.
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Melanie Van Winkle, CFO, presented the Finance Report, first quarter capital spend, and North Wing
Project spend update. Melanie asked if there were questions from the Board. There were none. No action
was needed.

Xlll. BOARD EDUCATION
There was no Board Education this month.

XIV. CREDENTIALING
Initial Appointment to Provisional Staff
Dina O’Donnell, DMD, Dentistry
Robert Kocher, RNFA, Orthopedics (Supervising Physician: Tim Crall, M.D.)

Re-Appointment to Active Staff
Alexandra Dyer, MD, Emergency
Joey Chiu, DDS, Dentistry

Dost Sarpel, MD, Infectious Disease

Procedural Sedation
Steven Kirtland, MD, Moderate and Deep Sedation
Alexandra Dyer, MD, Moderate and Deep Sedation

Re-Appointment to Telemedicine Staff — Direct Radiology
David Bass, MD, Radiology

Dennis Burton, MD, Radiology

Laura Hotchkiss, MD, Radiology

Teppe Popovich, MD, Radiology

Qazi Uddin, MD, Radiology

Ryan Wood, Esq. moved, seconded by Dr. Jen Burrows, to approve the credentialing as listed. Chair Carlson
asked for discussion, there was none. A vote was taken, the motion passed unanimously. Yes, 5, No, 0.

XV. PUBLIC COMMENTS
Ryan Wood, Esq. made a comment that the December Board meeting is scheduled for December 11 and
suggested the November/December meetings be combined. Sarah Rea and Tom Parker will follow up on
this suggestion.

XVI. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, November 20, 2025, at 8:00 a.m. in Conference
Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN

There being no further business, the meeting adjourned at 10:20 a.m.
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DATE: December 11, 2025

TO: Board of Directors

FROM: Melanie Van Winkle, Chief Financial Officer

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

Strategic Updates

FY 2026

Title

Metrics

Goals

Financial Viability:

Secure debt funding
for NWP

1. Finalize debt amount
needed and debt
vehicle.

2. Obtain funding.

1. Board approval of the final amount to be
borrowed and debt vehicle to be used.
2. Funding of debt committed or received.
Status: Complete
Debt/loan was funded in October.

Implement a new
billing and revenue
cycle system.

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

2. Allocate needed
resources.

1. Timeline is created and agreed upon by all
parties involved — FY26
2. Resources are identified and are committed
to the time requirements to meet the
deadlines — FY26
Status: Completed
Timeline was set to start in January 2026 with a
target completion of September 2026. In August
2025 Cerner announced they are stopping all
hospital transitions to the new OHPA software as
they are heading in a new direction with Al. The
team is waiting for additional information on Al
agents that would be made available in 2026 to
improve functionality of the billing/collection
software.

Roll out PAR training
program and
workflow
standardization.

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

The team audited 10% of registrations for October &
November. Feedback has been given back to
employees and their managers regarding
improvements needed. One department was
identified as needing some additional training and
focused training will occur in January.

Status: On Target

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
December 11, 2025
Page 2 of 3
Implement new 1. Develop atimeline to 1. Timeline is created and agreed upon by all
financial and implement a new parties involved — FY26
purchasing software. financial (replaces 2. Resources are identified and are committed
Premier) and to the time requirements to meet the
purchasing system. deadlines — FY26
2. Allocate needed 3. Project Kickoff occurred on 12/1/25
resources. Status: On Target
Contracts signed and initial implementation work
has begun.

Financial Results:

Due to the earlier Board meeting date, the financial results for November have not been finalized.
We are hoping we can add the financial package in the Board materials just before the Board
meeting, but it is not available in advance.

Patient Accounts Receivable:

Nov 2024 Jul 2025 Aug 2025 Sept 2025 Oct 2025 Nov 2025

Gross charges generated $12,678,537 $20,197,293 $18,080,094 $15,967,349 $17,330,228 $16,523,351

Discharged Not Final Billed S 7,377,377 S 6,923,349 S 6,011,560 S 6,905,923 S 6,865,629 S 7,698,192

DNFB Days 16.73 12.31 10.08 11.84 12.17 13.96
Revenue billed $16,431,239 $27,017,972 $25,461,810 $22,872,582 $24,230,173 $22,237,214
Clean Claims % 84.2% 79.9% 77.1% 78.9% 79.0% 79.6%
Pt Acct Collections S 8,519,864 S 9,804,335 S 8,778,484 S 9,306,789 S 8,541,130 S 6,985,207
AR balance $31,248,492 $40,979,192 $41,605,369 $39,109,022 $40,127,500 $40,876,418
Gross AR days (Goal 65) 70.87 72.85 69.79 67.03 71.12 74.14
AR > 120 days (Goal 25%) 32.6% 25.1% 25.7% 27.6% 35.4% 27.9%
AR $$ > 120 days $10,199,345 $10,299,735 $10,678,941 $10,794,672 $12,229,636 $11,416,063

The gross charges continued to drop in November to $16.5. A large part of the November revenue
was generated in the last week of the month resulting in an uptick in DNFB and lower collections for
the month. The AR balance remained about the same at $40.9 million in November as compared to
October. The AR > 120 days decreased by $800 thousand to $11.4 million in October with the AR
>120 % decreasing to 27.9%.
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North Wing Project — Revenue Bond Financing:

The debt was finalized on 10/22/25 and funds were deposited into a US Bank trust account to be
drawn down to pay for the construction. As of this date we have used $5.8 million to reimburse
ourselves for the JV’s invoices paid in October and November. The total funds remaining are $44.5
million and based on the JV’s cash flow projection for the project we anticipate using the remaining
debt funds by July or August 2026.

Assistant Chief Financial Officer recruitment status:

My target retirement is Spring of 2028. The goal is to hire an Assistant CFO to train with me for about
2 years to work through the many financial cycles and allow me to start handing over tasks during my
remaining time. Ideally this would be someone mid-career to allow for growth and investment in the
hospital and community.

In late October | sent Requests for Proposals to 6 of the top executive search firms that we identified
best for our organization, to find an Assistant CFO. Five of the firms responded with proposals just
before Thanksgiving. | reviewed all proposals and put pertinent aspects of their proposal in a grid to
compare firms. On Friday 12/5/25 | had individual Teams meetings with 3 of the firms to further help
the selection process.

The goal is to select a firm by mid-December and start the search process after the holidays. All firms
said it would take 3-4 months to find an individual. Once an offer has been extended and accepted, it
may take another few months for the selected candidate to relocate and start. Thus, we hope to
have an Assistant CFO sometime in the summer months.



AMMOTH -HOSPITAL

Elevate Your Health

2024 Press Ganey Guardian of Excellence Award Winner

DATE: December 11, 2025

TO: Board of Directors

FROM: Steve Kirtland, MD, Chief Medical Officer

RE: Chief Medical Officer Report; Regular Meeting of the Board of Directors

Strategic Plan Updates

Strategy Metric Update
Establish a metric Metric: Number of | Revision made to Rules and Regulations
and measurement references requiring three ancillary staff references as well

tool to assess the
quality of providers
before onboarding.

obtained from
previous ancillary
staff, e.g. nurses,
administrators)

Goal: Three per
provider

as peer references

Created new form for ancillary staff reference
and included in credentialing packet

All new providers have had 100% compliance
Utilizing new annual survey of providers by
ancillary staff for recredentialing

Provider Recruitment: Twenty three in 2025, 18 since June 1.
New providers starting in past 30 days:

Provider

Katherine Fritz, PA (orthopedics)
Brooks Rohlen, MD (anesthesiology)
Brian Quinn, MD (radiology)

Start Date

12/1/2025
12/4/2025
1/12/2026

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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Report to the Board of Directors
CMO Report

December 11, 2025

DNV Work:
Revised IV drip medications with appropriate initial dosing and titrations updated in Cerner.
Audits show improvement.

Global statement added to all pain and nausea medication order sets to reference proper
sequence of PRN medications. Auditing underway.

Clarifying CIWA orders for PRN benzodiazepine use in alcohol withdrawal patients.

Educating anesthesia providers of requirement for all patients to have completed pre-
anesthesia evaluation form including explanation of prior anesthetic complications prior to be
taken back to the operating room as well as assuring all pre-and-post anesthesia evaluation
paperwork is completed and signed prior to and after surgery respectively. Policy approved.
Audits show significant improvement.

Over 95% of all providers now with clinically appropriate and trackable OPPE metrics.

Medical Staff:

Converting credentialing form to a more detailed version to be in line with institutional
standards: Fifteen converted privilege forms approved with plans for completion by end of
January.

Discussing need for review by department head of appropriate clinical activity including case
logs for specific noncore procedures at both initial as well as recredentialing.

Implementing Do Not Work policy for all providers more than 30 days delinquent on
HealthStream assignments, BLS/ACLS training, FIT testing, TB testing.

Continued emphasis put on regular email review, and out of town notification.
Ethics committee formation, charter development, and education.

Discussion at MEC regarding appropriate timely reporting of results occurred. Reviewed current
policy for reporting of critical results. Discussed the various processes that different specialties
have for reporting noncritical results. Following MEC recommendations to create a task force
represented by various specialties to review and propose a reasonable process and policy
regarding appropriate timely reporting of noncritical clinical results.

Inpatient Medicine:
Ongoing emphasis on appropriate medical reconciliation now being stressed at every visit.
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Continue to see more complex patients with multiple comorbidities leading to longer length of
stays. Avg. daily census is 4.6 for November c/w 3.0 one year ago. YTD productivity 1.01.

OR to ICU/ED transfer policy with sterile check list confirming closed loop communication
reviewed and approved.

Education, discussion regarding medication (including narcotics) discrepancy and need for
timely and appropriate charting of all medication dispensing by end of shift with possible chart
lock out at 48 hours.

Review of Hospitalist responsibility to handle all after hours critical labs and issues with infusion
patients.

Emergency Department:

The ED is on track have its busiest year to date with 4 of the busiest months ever (in green) this
past year.

: November YTD : 2024 2025
2025 693 10,640} 1218 1469
; 2024 545 9,708 120 1213
: 2023 663 9,664 1085 1168
g 2022 803 10,188 305 997
: 2021 706 8,546}
i 2020 530 8 546 E86l709
§ 2019 480 9,220} 862 919
i 2018 500 8,933 1148 1137
2017 523 8728} 46 1048
.....2016 486 941 153 e
549 583
545 693
1161

10,8269 10,640

Initiated medication bar coding with in-services as of December 3 with some anecdotal early
successes.

Reviewing appropriateness of transfers.
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Surgery:

October was a record month for our Bishop Ortho clinic with 604 visits. This broke the previous
record we set in July and marked our fourth record month of calendar year 2025,
demonstrating our ongoing growth in orthopedics in Bishop.

Katherine Fritz, PA, started on December 1.

Christian Schwartz, our locums PA, left us after Thanksgiving. We are working on hiring another
locum for December and January.

The general surgeons are working with the pediatricians to update our protocols for the
management of pediatric head trauma.

NIH orthopedic transfer flow sheet reviewed and approved. Discussed with NIH leadership. Plan
to review outliers. Need for transfer back policy to be addressed

Behavioral Health:
Successful interview and visit with candidate. Making offer for part-time on-site psychiatrist
with additional telemedicine visits. Willing to see adolescents.

Physical Medicine and Rehabilitation:
Contract signed with Dr. Robert Scott for initially one week per month to start in April. Expect
significant increase in both clinic and procedural volume.

Dental:

Posting opening for full-time dentist to help provide stable presence. Dr O’Donnell has provided
adequate coverage during Dr Nalie’s leave. She returns in January. Permanent housing has been
found.

Anesthesia:
Fully staffed but with reliance on many part-time MDs and CRNAs. Therefore, have posting for
full time MD ongoing.

Evaluating block time utilization to improve surgical access without increasing staff.

Discussion and approval of policy outlining timely completion of pre and post anesthesia notes
with inclusion of prior anesthesia history. Ongoing audits show significant improvement. On-
site computer access may be beneficial.

Family Medicine:

Medi-Cal will no longer cover GLP-1 medication for weight loss starting January 2026. One
hundred and thirteen patients will be negatively affected by this. Trying to work through a plan
to address their care needs.
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Initiating Case review conference of clinical outliers/interesting cases.

With changes in CDPH guidelines, resumed nurse visit COVID vaccinations which significantly
reduces barriers and increases access to vaccination (in addition to influenza).

In the month of October:
o 469 vaccines were pulled from Pyxis
o 304 of those were influenza
o 68 were COVID

Ongoing discussion with staff to improve workflow, efficiency, and communication.

Specialty Clinics:
Continue to be very busy: Nine hundred and thirty-three clinic visits in November despite
holiday.

Clinical space is becoming an issue as providers want more time but already have on average
four providers in an eight-room clinic. Women’s Health will move to Family Medicine clinic at
the end of January. Assessing additional staff needs in the Family Medicine Clinic.

Arranging call coverage for GYN services during medical leave of one provider.

Pediatrics:

Volumes only slightly reduced despite holiday. Dr. Ruberman returns this month so we expect
volumes to increase.

Dr. Kim will assume directorship of the Pediatric Hospitalist Group (will report to Dr. Ruberman)

Medical Imaging:

Completed State review for CT licensing. Some concerns regarding proximity of code carts.
Policy updated describing carts in adjoining ER and PACU. Hopefully, this will be satisfactory and
we will proceed with licensing. The trainers are tentatively scheduled for the week of December
15 to lea