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SOUTHERN MONO HEALTHCARE DISTRICT
MAY 2023 MONTHLY BOARD MEETING AGENDA

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

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

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

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

Note: All public comments will be limited to a speaking time of three minutes.

May 18, 2023

8:00 a.m.

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

Mammoth Lakes, CA 93546

Secretary Yuri Parisky, M.D. will attend via videoconference and will be located at 3851 Cazador
St. Los Angeles, CA 90065.

. CALL TO ORDER

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Southern Mono Healthcare District
Board of Directors Meeting Agenda
May 18, 2023

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

. PUBLIC COMMENTS

Iv. ADJOURN TO CLOSED SESSION
CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION Existing
Litigation and Significant exposure to litigation pursuant to Government Code
§54956.9.
Nothing to discuss.

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

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

CEO Report.

CFO Report.

CNO Report.

CMO Report.

COO Report.

ok wNE

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

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)
1. Mammoth Hospital and Mammoth Hospital Clinics.

CREDENTIALING

Re-Appointment to Active Staff

John Payton, DO—Pathology

Jennie walker, MD—Emergency Medicine

Moderate and Deep Sedation
Brittaney Vargas, MD—Emergency Medicine

Initial Appointment to Telemedicine Staff
Hannah Bae, MD—Radiology

David Bass, MD—Radiology

Troy Belle, MD—Radiology

Rashmi Hande, MD—Radiology

Avez Rizvi, MD—Radiology

Faranak Sadri Tafazoli, MD—Radiology
Aaron Wickley, MD—Radiology

Re-Appointment to Telemedicine Staff
Anthony Willis, MD—Radiology
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PERSONNEL MATTERS (Government Code §54957)
1. Tom Parker, CEO.

V. REPORT ON CLOSED SESSION
VI. PUBLIC COMMENTS

VIl. CONSENT AGENDA
(All matters on the consent agenda to be approved on one motion unless a Board
Member requests separate action on a specific item)
1. Previous Minutes to be approved:
April 20, 2023 Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Medical Officer Report
Chief Operating Officer Report
Administrative Services Report

ouswWwN

ViIl. COMMITTEE REPORTS
1. Finance Committee (May 15, 2023):
Laurey Carlson, Alec Clowes
2. Physician Compensation, Relations and Retention Committee (April 5, 2023):
Laurey Carlson, Joanne Hunt
3. Employee Relations Committee:
Yuri Parisky, M.D., Joanne Hunt
4. Quality Assurance Committee (March 14, 2023):
Alec Clowes, Joanne Hunt
5. CEO Annual Review Committee:
Laurey Carlson, David Anderson
6. IT Steering Committee:
Alec Clowes, Yuri Parisky, M.D.
7. Facilities Committee (May 2, 2023):
Yuri Parisky, M.D., Laurey Carlson
8. Board Member Recruitment Committee:
Laurey Carlson, David Anderson
9. Ad Hoc, Special, or Other (as needed) Committees

IX.  CHIEF EXECUTIVE OFFICER’S REPORT

X. FINANCE REPORT
1. April 2023 Financial Package.
2. Investment Report.

Xl. BOARD EDUCATION
Credentialing 101 by Susan Craig, Medical Staff Coordinator.
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XIl. OLD BUSINESS
1. Quarterly Review of New and Revised Contracts.

Xlll.  NEW BUSINESS

1. Resolution 23-02, Recognition of Rusty Gregory.

2. Review and approval to purchase DePuy Synthes, Velys Robotic Assisted solution for
Total Knee Arthroplasty $500,000 for the equipment and $65,000 per year for years
2-5 for the service support.

3. Review and Approval of the Revised Financial Assistance Policy effective June 1,
2023.

4. Review and approval of professional services agreement between Southern Mono
Healthcare District and Mammoth Orthopedic Institute, Inc., for the provision of
orthopedic professional Services.

5. Declaration of Surplus District Property, Equipment and Supplies: None to declare.

XIV. CREDENTIALING
Re-Appointment to Active Staff
John Payton, DO—Pathology
Jennie walker, MD—Emergency Medicine

Moderate and Deep Sedation
Brittaney Vargas, MD—Emergency Medicine

Initial Appointment to Telemedicine Staff
Hannah Bae, MD—Radiology

David Bass, MD—Radiology

Troy Belle, MD—Radiology

Rashmi Hande, MD—Radiology

Avez Rizvi, MD—Radiology

Faranak Sadri Tafazoli, MD—Radiology
Aaron Wickley, MD—Radiology

Re-Appointment to Telemedicine Staff
Anthony Willis, MD—Radiology

XV. PUBLIC COMMENTS
XVI. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, June 15, 2023 at 8:00 a.m. in Conference Rooms A&B
at Mammoth Hospital and on Teams.

ADJOURN
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Southern Mono Healthcare District
Quality Assurance Committee Meeting Minutes
March 14, 2023

Stephanie Stanton gave a brief overview of the Peer Review Summary and Alec Clowes thanked
her for bringing this before the Committee.

4. Complaints and Grievances 2022 Summary

Maxine Williams presented this summary. Majority of grievances (34%) were pertaining to care
received. Communication was large area for opportunity, not specific to any single unit.
Regarding billing, when a patient has an issue with a bill, Maxine reported that the billing and
Quality team work hand in hand on these. There is a formal process for any bill adjustments.

5. Dashboards/Reports
a. Incident Reporting (Verge)

Stephanie shared the Verge dashboard and noted she has given several presentations to
various departments this year about the importance of using Verge. There was some discussion
about specific Verge events.

Regarding Town Hall, Stephanie was queued to present but ran out of time.

b. Infection Prevention Dashboard

Staci Brock reviewed the Infection Prevention dashboard. No reportable surgical site infections
for Q2.

c. Organization-Wide QAPI Dashboard

Maxine shared the QAPI dashboard. Will be phasing the ED metric out and transitioning to new
QA measure for ED. The 2023 ED Ql measure will track:

1. Ordering: Physicians/RN ordering.
1. Goal/Target: 70% -ED Physicians order entry in Cerner entered as (“written”)
30% RN verbal order entry.
2. Track Quarterly: Due April 1st, July 1st, Oct 1st, January 1st.

d. QAPI/KPI Dashboard
Maxine briefly reviewed the QAPI/KPI Dashboard.
Tom noted that one of the themes that came through in strategic planning was capacity and

throughput and expressed interest in a measure that looks at wait time for appointments.

6. Review Pl Committee Meeting Minutes
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SOUTHERN MONO HEALTH CARE DISTRICT BOARD OF DIRECTORS
FACILITIES STEERING COMMITTEE MEETING MINUTES

Date: May 2, 2023
Attendance of Board Members: Laurey Carlson, Chair; Yuri Parisky, M.D., Secretary.
Attendance of Staff Members: Tom Parker, CEO; Mark Lind, Chief Operating Officer; John
Chisum, Facilities Manager; Jeff McMillan, Chief Engineer;
Zack Brown, Outpatient Clinics Director; Lindsey Sarullo,
In-House Counsel.
Place: Teams
l. CALL TO ORDER
The meeting was called to order at 11:01 a.m.
l. MINUTES REVIEW

It was noted that there was one misspelling of “Kasa” in the minutes, no other changes.

L. OLD BUSINESS
1. Building Projects Review

Mark Lind, Chief Operating Officer, reviewed current building projects.

Dental/Laboratory remodel: Weather, permitting issues and contractors all have caused delays
on this project. Phase 1 (new dental space in old specialty clinic area) is very close to
completion. Phase 1 should be complete June 2023. Phase 2: July-September 2023. Phase 3:
September-October 2023. Phase 4: October 2023-January 2024. Phase 5: January-February
2024. Phase 6: January-April 2024.

Fluoroscopy Replacement: Also some delays. Project Manager had an injury this winter.
Equipment due to be installed in late June/early July, project completion goal is August 2023.
Dr. Parisky had some questions about computer issues in the direct radiology room. Mark
noted that Kevin Larsen is working to get final bids from turnkey providers.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com
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Southern Mono Health Care District
Facilities Committee Meeting Minutes
May 5, 2023

South Parking Lot: Some issues with Town of Mammoth Lakes requesting EV chargers, ADA
parking spots. Working to resolve issues, Kasa is helping deal with Town. Three build phases: 1:
Upper lot, removing hillside/trees/take slope down. 2: Drive lane and retaining walls. 3: Admin
parking lot. Bulk of project should be done before fall 2023. There were some questions about
the design of the new roads. Mark noted that extensive hours have been spent with engineers
on this project. Net increase of 78-80 spaces.

Medical Imaging Remodel: Layout details have been wrapped up over last few weeks. Mark
reviewed a few of the details of this remodel. Eventual goal of two CTs. Dr. Parisky had some
design suggestions. Mark noted he would take his suggestions to the architect. Bidding
expected February 2023. Construction goal is June 2024-July 2025.

Family Medicine remodel: Still waiting for letter from TOML for sign-off, some issues with ADA
parking. Estimated construction timeline October 2023-August 2024, five phases of
construction. Mark noted that the company that Laurey recommended for trailers is too backed
up to provide us with one.
Facilities Building Project: Pre-fabricated metal building. Bridging documents prepared. Bid
process on hold pending south parking lot contract and approved timeline. Construction:
Spring-Fall 2024.
North Wing: Kasa working on Request For Proposals for design-builder. Meeting with financial
planner (Kaufman Hall) on May 15. Updated construction timeline: Phase 1: May '25-August 26;
Phase 2 (Demo) October 25-February 27. Phase 3: May 27-April 28.

2. NEW BUSINESS
There was no new business to discuss.

3. Q&A
Dr. Parisky asked if we could review any infrastructure damage at the next Facilities Committee
meeting. Mark noted that we have avoided significant damage. Some leaking in Family
Medicine and OR. John Chisum will prepare a summary for the next meeting.

4. FUTURE BUSINESS
The next Facilities Committee is scheduled for July 24, 2023.

5. ADJOURN

There being no further business, the meeting adjourned at 11:42 a.m.



Southern Mono Healthcare District

Quality Assurance Committee Meeting Minutes

March 14, 2023

No meeting in January, March meeting minutes not available for packet yet but will be

reviewed at next QA Committee meeting.
1. FUTURE BUSINESS

The next Quality Assurance Committee Meeting will be held June 13, 2023 at 3:00 p.m.
V. ADJOURN

There being no further business, the meeting adjourned at 4:06 p.m.



OoTH HOSPITAL

Elevate Your Health

CEO REPORT

Southern Mono Healthcare District
Board Meeting




AMMOTH " HOSPITAL

Elevate Your Health

2022 Press Ganey Guardian of Excellence Award Winner
2022 Press Ganey Pinnacle of Excellence Award Winner

DATE: May 18, 2023

TO: Board of Directors

FROM: Tom Parker, Chief Executive Officer

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

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

April Plaque for David Baumwohl Will be presented at June Board
2023 meeting.
Special Board Meeting re: L&D Working on date with NIHD.
Develop brochure for OB patients Marketing and information plan for

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

Hire a Women’s Health Navigator Position established and will be filled by
May 16.

Survey pregnant patients. Goal isto | Will develop survey tool with input
have 80% of respondents score 4 or 5 |from OBGYNs and Navigator.

on 5-point scale on overall

satisfaction.

Select Operational Updates

Financial Challenges in U.S. Hospitals: Recent articles from Beckers Healthcare have pointed to
the financial challenges of hospitals in the U.S. Over the past week, 50 hospitals have
announced job cuts affecting 7,377 employees. Additionally, 32 hospitals have announced the
closing of departments or ending of services, 47% of which were labor and delivery or all
obstetrical care.

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
CEO Report

May 18, 2023

North Wing Project: Our project management company Kasa Healthcare Management started
their work in April. They have worked to finalize the bridging documents provided by
Greenbough design as that will be used to take the project to RFP/Bidding. Kasa is also working
with the Facilities team on overall timelines for the projects that are precursors to the North
Wing, namely the South Parking Lot and Facilities Building. We now have an overall timeline for
the associated projects so that we can make sure everything flows as needed. Kasa is also
assisting with our timeline for the financial aspects of the project as that is a key item required
for the bidding process. Any large construction company will need to ensure we have financing
for the project as they are committing their future financial status to the hospital’s ability to pay
for the project. Our current timeline has us taking the Request for Proposal (RFP) out to the
market in January ‘24 with contracting and board approval occurring in April ‘24. Construction
start is planned for May of 2025 and will run through September of 2026 for Phase 1 (New
Wing). The demo of the old hospital building is planned for October 2025 through February
2027. The new Phase 3 building, which consists of the registration, dietary, medical records, is
planned to start in May of 2027 and will run through April 2028.

Obstetrical Care: A special meeting of the Board to discuss the provision of obstetrical care at
Mammoth Hospital and Northern Inyo Healthcare District is being planned for June with the
date to be determined. | am meeting with Stephen DelRossi, Interim CEO and CFO at NIHD on
May 16 to discuss the coordination of OB care and plan for the meeting. As you know both
hospitals have been working on a joint policy, “Perinatal Care in the Eastern Sierra.” It covers
transitions between the hospital’s OB providers, sending and storing of medical records
including lab and ultrasound reports, care for high-risk patients, and newborn transfers. That
policy has now been approved by the providers and administrative staff at both hospitals.

In order to help our pregnant patients with their course of care during their pregnancy we have
created a position for a Women’s Health Nurse Navigator. The person who filled this position
has been working in the Women’s Health Clinic for almost a year and is knowledgeable in the
operations of the clinic, and the challenges that have been faced since L&D went on diversion.
The goal of this new role is to work directly with OB patients to assist them with transitions to
NIHD providers, other needed transfers and appointments as needed (i.e. Maternal Fetal
Medicine consults) and ensure needed information is sent back to MH providers. Another key
component will be patient education on services provided and their course of care, assuring
that necessary prenatal testing is completed, and clinical records are transferred and housed in
the electronic health record of both hospitals. In addition, they will help identify patients who
may need assistance with transportation and lodging and get these patients connected to help
that may be available and/or provide vouchers. In order to ensure that we are creating
satisfying patient experiences, surveys will be sent to all OB patients and results will be
reported by the nurse navigator. The nurse navigator will also see that all aspects of the new
joint policy on perinatal care is implemented for every patient.

The Marketing Department has drafted a marketing and public awareness campaign to educate
the community about the Women’s Health services we continue to provide. A summary of the
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messages is that “Mammoth Hospital Women’s Health providers offer comprehensive care for
all seasons of female health from adolescence to beyond menopause. These services include
annual physical exams, pap smears, STD screening and treatment, contraception, hormonal
issues, perimenopause and menopausal care and treatment, and minimally invasive
gynecological surgery. We also offer prenatal care up to the third trimester and postpartum
care, as well as prenatal classes through Elevate.” Communication channels will be print media,
radio spotlights, social media, clinic flyers, special events, waiting room TVs, Elevate, e-
newsletters, text messaging, and our website. This plan will be presented to the Women’s
Health Team for input later this month. In addition to the print media regarding Women'’s
Health Services, a patient pamphlet specific to OB care will be produced.

YTD April 2023 Financial Results: The April Gross Revenues were about $800 thousand higher
than March and budget. The payer mix was again more favorable. This resulted in an Operating
Gain of $465 thousand compared to budgeted loss of ($52) thousand. Non-operating income
exceeded budget by $485 thousand (mostly interest income) which resulted in a Net Gain of
$1.3 million compared to budget of $1.1 million. YTD the Operating Gain of $1.4 million is
higher than budget by S1 million and the Total Net Gain of $7.2 million is higher than budget by
$3.2 million.

Financial Assistance Policy: Included in the Board package is a revised Financial Assistance
policy that removes the Prompt Pay Discount. Also included is a communication document
about the discontinuance of this discount that will be shared with our staff and community if
the Board approves the change.

NRHA Board Certification Program: Alec Clowes is now registered to complete the Board
certification program. My thanks to him for going through the program and reporting to the
board on its value.

Urgent Care Feasibility: | have completed the initial analysis of data from MMSA and ED data. It
shows that of all the patients who were seen by ski patrol, half came to the hospital ED.

Emergency Department: Candace Kasulka, ED nurse educator, brought in a company on May 2-
3 that held a Certified Pediatric Emergency Nurse course and exam for several staff members.
In attendance were seven emergency room nurses, one Med/Surg nurse and one nurse from
Northern Inyo Hospital.

Perioperative Services: Javier Deras, Assistant OR Manager has taken on many new projects
and responsibilities including:

- Moving all hard copies and paperwork to digital to help with efficiency and accuracy.

- Procuring equipment and supplies required for cases as per vendor requirements.

- The perioperative supply spoilage project.
Brenda Black has moved into the role of Surgical Technician educator. She will be working on an
in-house training program for surgical techs similar to the periop-101 for nursing staff.
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Daisy Award: We held the Daisy award on Friday May 12 at a special luncheon in conference
room A and B. This is an internationally recognized program that acknowledges extraordinary
nurses. This year’s winner was Janet Johnson in the Family Medicine Clinic. She received several
nominations and is truly an asset to the organization.

Respiratory: | join Caitlin and members of our Medical Staff in giving a huge shout out to our
respiratory therapist Heather Anderson. We have had two of our full-time RTs out on leave with
little to no per diem coverage. Heather stepped up and worked several weeks straight to ensure
the department and hospital were covered. She did this with a smile on her face and no
complaints. We are truly grateful to have such a hard-working and dedicated employee.

Clinics: The Centralized Call Center project has finally begun in earnest with the hiring of
Michael Carey as the PAR manager. He will be heading up data assessment over the next few
weeks with respect to hold times, how long it takes to answer a call, and at what time of the
day the clinics receive the most calls. The next steps will then be to apply that data to each
clinic with the intent of matching staffing to the identified need.

We will go live with one time for patient appointments on June 26, 2023. This means the time
of a patient’s appointment will be the time they arrive, and that is when the intake process
begins. The provider’s time will be staggered to begin seeing the patient roughly 15 minutes
after arrival. It is anticipated this will decrease confusion with appointment times and improve
patient satisfaction.

Clinic volume was down 15.4% in April as opposed to March, with a volume of 1,073 patients
seen and maintaining an average of 1,219 patients per month over the last eight months. The
clinic continues to utilize telemedicine where appropriate to maintain continuity of care.

Behavioral Health: Dustin Stephens, M.D. will no longer be providing psychiatry services after
May 31, 2023. Dr. Charles Saldanha continues to provide psychiatric support via virtual
communication with the Behavioral Health team.

Anesthesia: Coverage currently consists of Dr. Jon Bourne, Dr. Nat Parker, Dr. Larry Silver, Dr.
Eric Bourne, Dr. Caroline Saba and Dr. Mark Goldsworthy. The group has a plan in place to staff
our expanding OR services and is currently looking to bring on an additional anesthesiologist to
help provide coverage. Dr. Kevin Efros is scheduled to provide some coverage on a trial basis in
July.

Information Technology/Zoom and Cerner Integration: We are wrapping up a six-month
project to replace Oracle Cerner’s EMR based telemedicine solution Click with a new
integration with Zoom. We agreed to serve as a BETA site for a Zoom integration with Cerner
Community Works EMR solution. Zoom had to write new code to allow integration into our
patient scheduling and physician workflow tools. Connor Polcyn and his team are now
performing final testing of the integration in the Family Medicine Clinic, and we expect to roll it
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out to the remaining clinics in early July. This project should allow for a better end-user
experience for our patients as the Zoom client works better with low-quality phone and Wi-Fi
connections. With our patients calling into telemedicine sessions from all over the county and
region and sometimes with lower quality Wi-Fi/cell service, we expect this to be a significant
improvement.

Medical Imaging: Work continues to progress on the Siemens fluoroscopy replacement
project, with work being completed on the room foundation and structural elements this past
month. The project team has not been able to make up time after the many weather-related
delays over the winter. We expect the equipment to be installed in June, with a July or early
August full turn up.

Human Resources: The Beta HEART survey had 100% staff participation. This is an annual
employee survey through our liability carrier, Beta. We have released the survey results to the
departments and we are conducting debriefs with five departments that had the largest swing
in their results in the negative direction. | have begun attending each debrief to hear from staff
directly on the issues in their areas.

The HR team is working closely with the Admin Team on preparing for staff raises in July. In our
new compensation system, staff will receive a step increase each July. Employees in active
disciplinary measures will not receive their raise until the disciplinary issue is resolved. | will be
doing a Town Hall on May 16 to go over this process with staff and provide clarity.

Advancement (Foundation/Community Outreach/Marketing): The Foundation sent its first
qguarterly eNewsletter on April 27 with two goals in mind: Sharing regular information about the
important healthcare advancements the Foundation is supporting and thanking our community
members for helping us make remarkable fundraising strides. Please share any feedback or
suggestions on this publication with Gardiner Miller and let her know if you did not receive the
Constant Contact eNewsletter. This first newsletter had a 68% open rate, which we are very
excited about.

The marketing team just released a Grateful Patient video for Hospital Week featuring
numerous patients talking about how grateful they are for the care they have received at
Mammoth Hospital.

Child Care (Little Lupins): A recent observation to rate our preschool was conducted by the
State. We scored a five on a scale of 1-5. This is only the second time in the last 10 years that a
classroom in Mono County has scored this high. The only other time was a previous classroom
that was run by our current manager, Brittany Nelson. This rating means that we have an
extremely strong and enriching program for our children and it will also result in more funding
for the classroom from the State.
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Shout Outs:
From Kristin Collins, DO: “l wanted to nominate Heather Anderson, RRT, for a Summit
Award. Her unwavering dedication and commitment to this hospital has always been
apparent, but even more so this past month. All of her colleagues have been on leave,
and she covered every RT shift for 26 days in a row, 24/7! She did this with a positive
attitude and no complaining! When | told her that | can’t imagine how hard that must
be and asked why she didn’t just take a few days off, she said that if somebody critically
ill came in and needed to be ventilated, she wanted to be sure that person received the
best care possible and that couldn’t happen without an RT at the bedside. She made a
lot of self-sacrifice to be available to our patients and that deserves to be recognized.
Thank you, Heather! We are so grateful for you!”

e From Ashley Beechan for Fidelita Laguna in EVS. “Fide consistently comes to work with
a positive attitude and an abundance of enthusiasm. She is a great communicator and
pays attention to detail. It is apparent that she cares about her job and the individuals
she works with."

e From Gardiner Miller: I'd like to recognize Ehren Goetz, John Kokado, Sarah Rea and
Caroline Britton for their strong support of the Foundation this spring.

Ehren and John developed a new website for the Mammoth Hospital Foundation that is
worth checking out! mammothhospitalfoundation.com/

Ehren also created one of his most powerful videos yet, sharing amazing stories from
some of our grateful patients.

Sarah wrote a beautiful testimonial on the Bornfeld Family, highlighting their
unwavering commitment to Mammoth Hospital and introducing their recent donation:
An art installation in our ED lobby.

Caroline helped develop the Foundation’s first quarterly eNewsletter, sharing
information about the important healthcare advancements we are supporting and
thanking our community members for helping us make remarkable fundraising strides.
All of these new marketing pieces involve succinct and compelling content, helping us
bring philanthropy to life and ultimately growing support for our patients and
community. Big thanks for lending your expertise to the Foundation!
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Follow Up Items Archive:

March L&D
2023

January Food at Board Meetings.
2023

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

Performance aspect in annual reviews.

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

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

December | Hold special board meeting regarding the
2022 provision of services to OB patients
through coordination with NIHD.

Board compensation and benefits.

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

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

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

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

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

Will be done during the 2023 reviews.

Will be done following finalization of
the Strategic Plan.

Will be provided at the April Board
meeting.

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

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



Mammoth Hospital
Report to the Board of Directors

CEO Report
May 18, 2023

November

2022

October
2022

Review expense reductions at next finance | Validation of reductions occurring

committee.

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

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

cases that are discharged home.

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

future demand.

We have transport problems. Need formal

relationship with hospital to get
preferential treatment on transfers.

Look into the compensation for board
members.

Sale of surplus items should be compliant

with statute.

during budget review meetings with
managers. Once completed will bring
to Finance Committee.

Will do a board education segment
on this.

Confirmed.

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

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

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

The following was provided by David
Baumwohl:

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



Mammoth Hospital
Report to the Board of Directors

CEO Report
May 18, 2023

August
2022

How is the Critical Result Messaging
working in Message Center?

What have been the trends in the number

of cases transferred out of the ED?

Would like to see the financials for the
Cancer Outreach Fund.

The CHNA should be included in
information presented at the next
strategic planning session.

What is the current turnaround time for

gram stains?

SMHD complies with section 32121.2
by exercising reasonable and
appropriate discretion to achieve fair
market value for property with
measurable value.

A report from IT will be presented at
the IT Steering Committee Meeting
on Oct 19.

Over the past four years ("19-'22) the
average admission rate from the ED
has been 6%, the average transfer
rate has been 2%.

Admits Transfers
2019 6% 2%
2020 6% 1%
2021 7% 2%
2022 6% 2%

Cancer Outreach Fund financials are
being transitioned from residing in
the hospital’s “05” fund accounts to
the Foundation. Once the transition is
completed the Cancer Outreach Fund
financials will be reported to the
Finance Committee of the Board.

Noted.

Report from Jaime Sallee, Manager
Laboratory: It depends on what kind
of gram stain it is. If we have a
positive blood culture or a CSF
specimen, we will do the gram stain
on those within 60 minutes and if
they are positive, they are considered
critical results, so we must call the
positive to the ordering provider and
document it in Cerner. Sometimes
they may send something up and ask
for the gram stain STAT which we
also result within 60 minutes. If itis a
routine aerobic culture the gram



Mammoth Hospital

Report to the Board of Directors

CEO Report
May 18, 2023

July 2022

June 2022

Is there a way for us to know if critical

messages in message center or nuance are

received?

Would need to do a random sample
audit for message center.

Can produce a report for Nuance

Can a message be sent that requires a
response or gives a verification that
the message was received?

Number of patients diverted from the ED
due to CT being down.

Expenditure to date on bond consultants.

Clinics Customer Services Results

Provide clarity on property tax payment
requirement (if any) for owned properties.

Make sure equipment donated by the
auxiliary is labeled as such.

Improve function of portal messaging.

stain is included in the order, and we
typically result those types of gram
stains within 24 hours. When | am in
micro if | set up all my cultures at the
end of the day, | will always leave the
gram stains to be read and resulted
out the following morning.
Sometimes we will get frozen
sections from surgery, those are done
immediately because the patient is in
surgery, and they are waiting for the
results to figure out how to proceed.

Scott Streetman has been working on
this and will report his findings at the
next EMR Governance Committee
meeting.

ED researching the total for CY2022
YTD.

$187,700.

Will be reported quarterly with the
Press Ganey survey results.

Aug 22 update: David completed his
research and confirmed that SMHD is
exempt from property tax.

Started this last year. Working on a
plaque that lists all equipment each
year.

ED providers and hospitals now
removed from messaging as this is
not part of their practice.

We have a total of 11,212 total users
on the site with 1,265 new
registrations this calendar year so far.



Mammoth Hospital

Report to the Board of Directors
CEO Report

May 18, 2023

Talk to Kelli Davis about boards meeting
together

Provide board with report on properties
and occupancy.

Provide clarity on property tax payment
requirement (if any) for owned properties.

Director of Outpatient Clinics Zack
Brown is overseeing several patient
and workflow projects in the clinics:

Creation of a phone tree
workflow, which should
dramatically improve patient
satisfaction with respect to
answering phone calls faster.
A text-based solution to
improve communication
between patients and their
providers.

The initiative for patients to
have a scheduled follow-up
appointment when they leave
the emergency room or the
hospital.

Implementation of direct
scheduling, where patients
can select an appointment to
see their provider via the
portal.

Email invitation sent to Kelli Davis
who relay it to the NIH board on July

20th.

As of 8/12/2022 no response. Will
discuss at next meeting regarding

L&D.

See Mark Lind’s report.

Historically the hospital has not been
required to pay property taxes on any
of its real property. David Baumwohl
is researching to see if there are any
changes in or nuance to the law that
may affect that.

Aug '22 update: David completed his
research and confirmed that SMHD is
exempt from property tax.



Mammoth Hospital

Report to the Board of Directors
CEO Report

May 18, 2023

May 2022 | L&D Updates

Board members with Tom for community
group meetings.

Look to provide consistency in
compensation in provider contracts with
respect to medical directorships.

In strategic plan set the goal for
department QA to 85%

Number of pregnant women
currently being seen in the women’s
clinic is 35.

This round has only two left. Will
engage the board in the next round
should we decide to put a bond
measure on the ballot.

Tom and Melanie to review contracts
with medical directorships.

Done.












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

April 2023

Net Gain (loss) — includes non-operating income/expenses

e April reflected a Net gain of $1.3 million compared to March’s net gain of $1.3 million, and $1
million over budgeted gain of $314 thousand. Non-operating investment income greatly exceeded
budget thus resulting in above budget results.

Year to Date

e Total Gross Revenue of $134.6 million is $1.6 million lower than budget and $2.8 million higher than
the prior year.

e Total Operating Revenue was $79 million - $502 thousand higher than budget and $3.4 million
higher than prior year.

e Total Operating Expenses of $74.2 million are $219 thousand lower than budget and $4.6 million
higher than last year.

o Salaries are $515 thousand under budget at $25.9 million, but $1.9 million higher than last year

o Benefits are $12.5 million and $918 thousand higher than budget and $1 million higher than last
year due to higher employee health claims.

o Contracted Services are $159 thousand lower than budget and $352 thousand higher than last
year. Several vacant positions were filled by travelers (mostly OR/PACU/Lab). Hiring and training
efforts allowed the discontinuance of most of the travelers.

o Supplies were $587 thousand lower than budget and $697 thousand lower than last year

o Services are $422 thousand higher than budget due to high snow removal

e YTD Operating Gain after depreciation is $1.4 million (1.8%) compared to budget of $316
thousand, but is lower than prior year at $2.3 million
e Non-Operating Income (expense):

o Donation income YTD is $589 thousand with zero budgeted until June 2023 ($250 thousand)

o Investment Income YTD $1.7 million which is greater than budget by $1.5 million due to new
investments at better rates of return.

e YTD Net Gain was $7.2 million (9.1% total margin) compared to the budgeted gain of $3.97 million

(5.1 % total margin).









SOUTHERN MONO HEALTH CARE DISTRICT

Statement of Revenues & Expenses - April 30, 2023

April 30, 2023

Variance to

Variance to Prior

Year-to-Date

Variance to

Variance to

Prior Month Actual Budget Budget Prior Year Year OPERATING REVENUE Actual Budget Budget Prior Year Prior Year
(000s omitted)/1000

$2,011 $1,817 $2,796 (5979) $2,701 (5883) Inpatient services $20,520 $26,640 (56,120) $25,589 ($5,069)
7,929 8,789 7,103 1,685 7,923 865 Outpatient services 83,573 77,591 5,981 75,478 8,095
2,215 2,258 2,205 52 2,251 7 Professional fees services 21,837 23,008 (1,170) 22,378 (541)
889 952 919 33 900 51 Clinic services 8,716 9,029 (313) 8,311 405
13,045 13,815 13,023 792 13,775 40 Total Gross Revenue 134,646 136,267 (1,621) 131,756 2,890
(4,684) (5,379) (5,561) 182 (6,158) 779 Contractual & other discounts (55,159) (58,186) 3,028 (54,972) (186)
(137) (248) (260) 12 (239) 9) Charity write offs (1,524) (2,725) 1,202 (1,656) 133
(115) (79) (195) 116 (203) 124 Provision for bad debts (1,768) (2,044) 276 (2,309) 540

- - 333 (333) - - Supplements/Settlements 1,498 3,333 (1,836) 1,214 284
8,109 8,109 7,340 769 7,175 934 Net Patient Revenue 77,693 76,645 1,048 74,032 3,661
124 65 188 (122) 771 (705) Other operating revenue 1,318 1,864 (546) 1,590 (272)
8,232 8,174 7,528 646 7,946 228 Total Operating Revenue 79,011 78,509 502 75,622 3,389

OPERATING EXPENSES
$2,735 $2,737 $2,597 ($140) $2,689 (49) Salaries $25,974 $26,489 515 $24,076 (1,898)
1,034 1,140 1,143 3 1,050 (90) Benefits 12,456 11,538 (918) 11,381 (1,075)
1,550 1,756 1,607 (149) 1,611 (144) Professional services 16,283 16,581 298 15,634 (649)
161 96 158 63 388 292 Contract services 1,708 1,867 159 1,355 (352)
861 814 883 68 1,006 191 Supplies 8,667 9,254 587 9,360 693
1,036 863 835 (28) 736 (127) Services 9,079 8,657 (422) 7,728 (1,350)
7,378 7,406 7,223 (183) 7,480 74 Total Expenses 74,167 74,385 219 69,534 (4,632)
855 768 304 464 466 302 OPERATING GAIN (LOSS)/1000 4,845 4,124 721 6,088 (1,243)
$337 $303 $356 53 $396 93 Depreciation & amortization $3,443 $3,807 364 $3,805 362
$518 $465 ($52) $516 $70 $395 Operating Gain (Loss) after Depreciation $1,401 $316 $1,085 $2,283 ($882)
NON-OPERATING INCOME(EXPENSE)/1000
S0 S0 S0 S0 Gain (loss) on sale of property $2 $0 2 - 2
- Provider Relief Funds - - - -

46 77 - 77 68 9 Donation income 589 - 589 119 470

253 253 253 240 14 Bond property tax revenue 2,535 2,535 - 2,399 136
(120) (120) (120) (119) (1) Bond interest expense (1,203) (1,203) - (1,195) (8)
219 219 219 271 (52) Property tax revenue & interest income 2,240 2,188 52 2,225 15
356 421 13 408 40 381 Interest expense/income 1,657 133 1,523 201 1,456
754 850 365 485 499 351 Total Non-Operating Income (expense) 5,819 3,653 2,166 3,749 2,070
$1,272 $1,315 $314 $1,001 $569 $746 Increase in net assets - net gain (deficit) $7,221 $3,970 $3,251 $6,032 $1,188
15.4% 16.1% 4.2% 11.9% 7.2% 8.9% Total Margin 9.1% 5.1% 4.1% 8.0% 1.2%
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SOUTHERN MONO HEALTH CARE DISTRICT

Key Statistical Data - April 2023

Year-to-Date

Variance Variance
Prior Variance to Prior Variance to to Prior
Month Actual Budget toBudget Prior Year  Year Hospital Statistics Actual Budget Budget  Prior Year Year
31 30 30 30 Days in month 304 304 304
Acute Patient Days:
4 7 9 (2) 7 - ICU Days 40 96 (56) 93 (53)
100 81 119 (38) 119 (38) Med/Surg & Telemetry Days 988 1,084 (96) 1,053 (65)
- - 3 (3) - - Labor & Delivery Days - 12 (12) 49 (49)
104 88 131 (43) 126 (38) Total Acute Patient Days 1,028 1,192 (164) 1,195 (167)
39 43 32 10 30 13 Observation Days 398 345 53 339 59
143 131 163 (32) 156 (25) Total Patient Days (Incl Obs) 1,426 1,536 (111) 1,534 (108)
34 2.9 4.4 (1.4) 4.2 (1.3) Average Daily Census (ADC) 34 3.9 (0.5) 3.9 (0.5)
24 2.3 2.9 (0.6) 3.6 (1.3) Average Length of Stay (ALOS) 2.6 2.2 0.4 2.7 (0.1)
43 38 45 (7) 35 3 Discharges 392 545 (153) 447 (55)
1.243 1.285 NA NA 1.551 (0.266) Case Mix Index 1.345 NA NA 1.365 (0.020)
Other Key Hospital Statistics:
868 970 812 158 803 167 ED Visits 9,542 8,600 942 9,098 444
924 1,024 776 248 719 305 Observation Hours 9,544 8,273 1,271 8,126 1,418
- - - - - - Deliveries - - - 31 (31)
26 19 28 9) 26 (7) IP Surgeries 179 243 (64) 238 (59)
102 118 91 27 109 9 OP Surgeries 1,034 975 59 975 59
128 137 119 18 135 2 Total Surgeries 1,213 1,218 (5) 1,213 -
129 103 85 18 113 (10) MRI Procedures 1,198 1,086 112 1,087 111
218 217 244 (27) 233 (16) CT Scans 2,292 2,374 (82) 2,327 (35)
59 93 54 39 91 2 Mammography Procedures 897 972 (75) 973 (76)
105 132 107 25 136 (4) Ultrasound 1,262 1,309 (47) 1,311 (49)
1,356 1,293 984 309 1,146 147 Radiology 12,126 11,969 157 12,095 31
1,867 1,838 1,475 363 1,719 119 Total Imaging 17,775 17,711 64 17,793 (18)
6,055 6,144 6,368 (224) 8,125 (1,981) Lab Tests 71,975 71,419 556 78,582 (6,607)
6,318 5,843 5,098 745 6,921 (1,077) Pharmacy Units 63,626 64,032 (407) 66,240 (2,614)
2,236 2,156 2,230 (74) 2,489 (333) PT/OT Visits 20,969 21,175 (206) 23,502 (2,533)
Clinic Visits
1,269 1,072 1,273 (201) 1,211 (139) Family Medicine clinic 12,191 12,900 (709) 12,802 (611)
480 489 473 16 397 92 Behavioral Health clinic 3,885 4,152 (267) 3,829 56
398 325 450 (125) 420 (95) Pediatric clinic 4,106 4,500 (394) 4,136 (30)
651 605 624 (19) 585 20 Ortho Mammoth clinic 5,807 5,749 58 5,733 74
427 430 353 77 397 33 Ortho Bishop clinic 3,992 3,512 480 3,727 265
569 588 565 23 572 16 Specialty clinic 5,647 5,740 (93) 5,514 133
84 59 95 (36) 81 (22) Surgical clinic 963 950 13 926 37
325 321 487 (166) 538 (217) Dental clinic 3,729 5,110 (1,381) 3,764 (35)
4,203 3,889 4,321 (432) 4,201 (312) Total Clinic visits 40,320 42,614 (2,294) 40,431 (111)
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Mammoth Hospital
Al Statistical Analysis

Current Reporting Month: 4/1/2023

Jul 2022

Aug 2022

Sep 2022 Oct2022 Nov 2022 Dec 2022 Jan 2023 Level of

concern

Feb 2023 Mar 2023 Apr 2023 YTD

Budget

FYTD 2022
Total

Budget
April 2023

Actual April FYTD 2023
2022 Total

% of change
to Budget

Dept Name Unit of Service Desc

6010 980100 6010980100 ICU Patient Days 9 6 1 5 2 2 3 1 4 7 9 7 40 96 93
6170 980100 6170980100  Med/Surg Patient Days 57 58 62 71 25 96 129 85 72 58 75 78 713 731 713
6170 980100 6170980100  Telemetry Patient Days 40 25 24 18 9 50 40 18 28 23 44 38 275 353 324
7400 980100 7400980100 L&D Patient Days 0 0 0 0 0 0 0 0 0 0 3 0 0 12 49
Total Acute Patient Days 106 89 87 94 36 148 172 104 104 88 131 123 1,028 1,192 1,179
6530 980100 6530980100  Nursery Patient Days 0 0 0 0 0 0 0 0 0 0 4 0 0 16 50
6380 980100 6380980100  Observation Patient Days 41 39 34 33 31 44 47 46 39 43 32 30 398 345 339
Total Patient Days 147 128 121 127 67 192 219 150 143 131 163 153 1,426 1,536 1,518
7080 980200 7080980200  Family Medicine Clinic Patient Visits 1,147 1,374 1,258 1,339 1,251 1,124 1,287 1,070 1,269 1,072 1,273 1,211 12,191 12,900 12,802 -5%
7080 980200 7080980200  Behavioral Health Clinic Patient Visits 213 330 295 384 443 359 447 445 480 489 473 397 3,885 4,152 3,829 -6%
7090 980200 7090980200  Pediatric Clinic Patient Visits 373 463 411 392 529 474 385 356 398 325 450 420 4,106 4,500 4,136 -9%
7160 980200 7160980200  Ortho Mammoth Clinic Patient Visits 670 655 531 580 446 619 561 489 651 605 624 585 5,807 5,749 5,733 1%
7140 980200 7140980200  Ortho Bishop Clinic Patient Visits 376 480 444 412 420 367 366 270 427 430 353 397 3,992 3,512 3,727 14%
7180 980200 7180980200  Specialty Clinic Patient Visits 522 600 561 673 641 466 560 467 569 588 565 572 5,647 5,740 5,514 -2%
7110 980200 7110980200  Surgical Clinic Patient Visits 65 148 91 95 144 114 57 106 84 59 95 81 963 950 926 1%
7060 980200 7060980200  Dental Clinic Patient Visits 387 536 407 460 403 311 288 291 325 321 487 538 3,729 5,110 3,764 -27%
Total Clinics 3,753 4,586 3,998 4,335 4,277 3,834 3,951 3,494 4,203 3,889 4,321 4,201 40,320 42,614 40,431 -5%
7010 980200 7010980200 ED Patient Visits 1,254 986 764 587 802 1,136 1,084 1,091 868 970 812 803 9,642 8,600 9,098 11%
6380 981400 6380981400  Observation Hours 988 929 818 802 747 1,065 1,134 1,113 924 1,024 776 731 9,544 8,273 8,327 15%
7040 980600 7040980600  Ambulance Work days 22 22 21 20 20 23 20 19 23 20 21 21 210 210 21 0%
7420 981300 7420981300  Surgery Minutes 14,775 19,260 13,995 16,080 18,060 22,545 19,005 16,515 17,415 17,550 18,095 19,575 175,200 182,636 181,845 -4%
7420 980400 7420980400 IP surgeries Procedures 14 14 13 12 10 29 26 16 26 19 28 26 179 243 238 -26%
7420 980500 7420980500  OP surgeries Procedures 93 108 85 103 99 115 108 103 102 118 91 109 1,034 975 975 6%
7420 980800 7420980800  Colo/Endo Procedures Procedures 28 62 36 36 59 61 26 46 44 25 43 40 423 430 410 -2%
7427 981300 7427981300 PACU Minutes 13,590 14,565 12,165 13,770 13,050 17,130 15,720 14,280 13,755 16,500 12,145 16,245 144,525 152,745 149,895 -5%
7500 980300 7500980300 Lab Tests 9,283 8,845 7,798 7,695 6,491 6,700 6,700 6,264 6,055 6,144 6,368 8,125 71,975 71,419 78,582 1%
7520 980300 7520980300  Pathology Tests/Units 157 248 215 181 238 140 215 264 130 148 113 217 1,936 1,568 1,741 23%
7590 980400 7590980400 EKG's IP Procedures 27 9 1" 14 4 10 7 1" 16 5 14 14 114 169 175 -33% _
7590 980500 7590980500 EKG's OP Procedures 209 98 188 133 129 126 101 170 125 144 85 115 1,423 1,433 1,463 1%
7641 980500 7641980500 Chemotherapy Patient Visits 35 41 33 34 38 42 32 33 32 25 21 28 345 188 241 83%
7710 980300 7710980300 Pharmacy Units 5,956 6,832 5,399 5,842 4,870 7,944 8,250 6,371 6,318 5,843 5,098 6,921 63,626 64,032 66,240 1%
7720 980300 7720980300  Respiratory Unique Patients 420 396 382 374 295 490 492 474 389 425 290 308 4,137 3,182 3,244 30%
7630 980200 7630980200  Radiology Patient Visits 1,279 1,218 1,003 889 1,020 1,370 1,403 1,295 1,356 1,293 984 1,146 12,126 11,969 12,095 1%
7635 980200 7635980200 Mammography Patient Visits 72 76 94 145 114 109 61 74 59 93 54 91 897 972 973 -8%
7660 980200 7660980200 MRI Patient Visits 127 121 109 111 99 149 135 115 129 103 85 113 1,198 1,086 1,087 10%
7670 980200 7670980200  Ultrasound Patient Visits 135 160 132 162 103 137 102 94 1056 132 107 136 1,262 1,309 1,311 -4%
7680 980200 7680980200 CT Scan Patient Visits 267 232 201 181 182 294 253 247 218 217 244 233 2,292 2,374 2,327 -3%
Total Imaging Procedures 1,880 1,807 1,539 1,488 1,518 2,059 1,954 1,825 1,867 1,838 1,475 1,719 17,775 17,711 17,793 0%
7770 981300 7770981300 Mammoth PT Visits 1,160 1,327 1,199 1,175 1,064 1,103 1,056 985 1,252 1,188 1,216 1,192 11,509 11,434 11,415 1%
7772 981300 7772981300  Bishop PT Visits 659 741 594 703 743 718 879 678 764 736 776 735 7,215 7,344 7,396 -2%
7790 981300 7790981300  Bishop OT Visits 110 109 110 87 66 67 91 86 90 97 98 130 913 1,021 961 -11%
7773 981300 7773981300 Mammoth OT Visits 148 172 131 148 122 120 121 105 130 135 140 151 1,332 1,377 1,388 -3%
Total Visits PT/ST/OT 2,077 2,349 2,034 2,113 1,995 2,008 2,147 1,854 2,236 2,156 2,230 1,528 20,969 21,175 21,160 1%
7470 980300 7470980300  Medical supplies Units 619 617 630 659 1,102 690 662 689 77 888 n/a 605 7,272 n/a 5,267 n/a n/a
8560 981200 8560981200  Admitting Discharges 42 36 32 37 17 54 50 43 43 38 45 35 392 545 447 -28% _

*** Includes ED visits, imaging visits, and inpatient admissions. ( Query is saved under Finance/Stats)
**** Includes the ED visits, imaging visits, inpatient admissions and clinic visits.



SOUTHERN MONO HEALTH CARE DISTRICT

Investments Summary - April 30, 2023

Corporate Bonds
JPMORGAN CHASE FINL CO LLC SER A MTN
ROYAL BK CDA SER | MTN
BANK OF MONTREAL SER | MTN
CANADIAN IMPERIAL BK COMM TORO MTN

US Treasury Agency Securities

FEDERAL HOME LOAN BA SER ZL-9023
FEDERAL HOME LOAN BA SER ZV-9023
FEDERAL FARM CR BKS

FEDERAL HOME LOAN BA SER 8Y-9023
FEDERAL HOME LOAN BA SER 86-9024
FEDERAL HOME LOAN BA SER 1-8024
FEDERAL HOME LN MTG CORP MTN
FEDERAL HOME LOAN BA SER BL-8024
FEDERAL HOME LOAN BA SER K8-9025

Certificates of Deposit (CDs)
FIRST BANK RICHMOND NA IN CD
PNC BK NATL ASSN WILMINGTON DE CD
BEAL BK USA LAS VEGAS NEV CD
FIRST LIBERTY BK OKLA CITY CD
SOUTHEAST BANK ATHENS TENN CD
RAYMOND JAMES BK NATL ASSN CD
BMO HARRIS BK NATL ASSN CHICAG CD
BANK HAPOALIM B M NEW YORK CD
INTRUST BKN A CD
CIBC BK USA CD
EAGLEBANK BETHESDA MD CD

Local Agency Investment Fund (LAIF)

Total Investments

Interest
Rate

5.40%
5.50%
5.50%
5.00%

4.15%
4.13%
4.75%
4.75%
5.00%
4.88%
5.00%
5.13%
4.63%

4.65%
4.50%
4.60%
4.65%
4.70%
4.75%
4.70%
4.80%
4.95%
4.85%
4.60%

Interest
Rate

2.831%

Purchase Date Maturity Date

10/31/2022
10/31/2022
11/30/2022
1/31/2023

9/29/2022
9/29/2022
11/21/2022
12/19/2022
11/30/2022
4/20/2023
12/30/2022
12/27/2022
4/20/2023

12/23/2022
12/21/2022
12/28/2022
2/3/2023
2/6/2023
2/8/2023
1/31/2023
4/21/2023
4/21/2023
4/21/2023
4/21/2023

10/31/2024
10/31/2024
11/29/2024
2/29/2024

9/29/2023
9/29/2023
11/21/2023
12/19/2023
5/16/2024
6/14/2024
6/28/2024
12/27/2024
3/14/2025

10/23/2023
12/21/2023
12/27/2023
2/2/2024
2/6/2024
2/8/2024
2/29/2024
10/21/2024
10/21/2024
10/25/2024
4/21/2025

Beginning
Balance

$62,985,647

Broker

Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services

Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services

Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services
Union Banc Investment Services

Activity

($72,414)

Note 1: These investments comply with the Districts Statement of Investment Policy and with Government Code §53600.

Note 2: The District has the ability to meet all scheduled expenditures for the next 6 months.
Note 3: The maximum allowed balance of LAIF is $75,000,000.

. Estimated Current Percentage
Cost Basis
Market Value of Funds

S 5,000,000 $ 4,960,300 4.41%
S 5,000,000 $ 4,950,357 4.40%
S 5,000,000 $ 5,001,031 4.44%
S 4,000,000 $ 3,985,104 3.54%
S 3,250,000 $ 3,235,798 2.87%
S 1,750,000 $ 1,742,335 1.55%
S 5,000,000 $ 4,991,300 4.43%
S 5,000,000 $ 4,996,350 4.44%
S 5,000,000 $ 4,988,400 4.43%
S 2,440,000 $ 2,441,318 2.17%
S 2,000,000 $ 1,988,860 1.77%
S 2,310,000 $ 2,298,404 2.04%
S 1,540,000 $ 1,548,439 1.38%
S 230,000 $ 229,733 0.20%
S 230,000 $ 229,312 0.20%
S 230,000 $ 229,450 0.20%
S 230,000 $ 229,499 0.20%
S 230,000 $ 229,584 0.20%
S 230,000 $ 229,669 0.20%
S 230,000 $ 229,650 0.20%
S 235,000 $ 234,554 0.21%
S 235,000 $ 235,052 0.21%
S 235,000 $ 234,713 0.21%
S 235,000 $ 233,242 0.21%
S 49,840,000 $ 49,672,453 44.12%

Ending Balance
$62,913,233 $62,913,233 55.88%
$112,753,233 $112,585,686 100.00%

Benchmark
Comparison
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Inpatient Volume
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Thousands

5,000

4,000

3,000 -

2,000 -

1,000 -

4,000
3,500
3,000
2,500

2,000 -
1,500 -
1,000 -

500 -

REVENUE

Gross Charges

Gross Inpatient Revenue

/

—_/\
\/

mmmm Current Year — e=il==Prior Year e=i==2 Years Ago

Gross Professional Fees Revenue

mmmm Current Year  ==@==Prior Year ==i==2 Years Ago

Page 4

Thousands

Thousands

10,000
9,000

8,000 -
7,000 -
6,000 -
5,000 -
4,000 4
3,000 -
2,000 -
1,000 -

1,000
900

800 -
700 4
600 -
500 -
400 -
300 +
200 -
100

Gross Outpatient Revenue

:
:
gf

>

>

HEEEEIIDY

>

HEEEERYEN

>

HRERRAD

>

EEEEEEE
EEEFET
EEEEVAN

HREEAE

Y <% A %
S % % B X% % &% B % 4’\?1, )
mmmm Current Year — === Prior Year e===2 Years Ago

Gross Clinic Revenue

mmmm Current Year  ==@==Prior Year e=i==2 Years Ago



Net Revenue

Net Patient Revenue Net Revenue per Adjusted Patient Day
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Consolidated Summary, by payer

YTD FY Budget FY

FY 2019 FY 2020 FY 2021 FY 2022 Apr-22 Nov-22 Dec-2? Jan-23 Feb-23 Mar-23 Apr23 2023 2023
Payer Mix

Medicare 224% 268% 233% 26.0%| 258% 223% 197% 225% 225% 192% 187% 24.8% 20.2%
Medi-Cal ** 21.1%  18.6% 18.9% 171%| 18.4% 184% 155% 168% 17.8% 154% 145% 16.4% 20.5%
Blue Cross * 216% 207% 19.7% 181%| 13.7% 2058% 244% 2158% 192% 236% 2545% 20.7% 22.5%
Commercial * 28.0% 273% 298% 303%| 328% 329% 340% 31 7% 349% 336% 323% 30.7% 29.5%
Self Pay ** 2.2% 2.0% 2.7% 27% 2.8% 2.3% 1.3% 1.7% 1.7% 2.3% 1.9% 2.1% 27%
Other * 4.7% 4.6% 5.6% 5.7% 6.6% 3.6% 5.0% 5.8% 4.0% 5.8% 7.1% 5.3% 4.6%

Total 100.0% 100.0% 100.0% 100.0%| 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
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Revenue Cycle

Monthly Collections
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AR Days Outstanding - Gross AR Days Outstanding - Net
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Balance by Major Payer - Current Financial Class

Payer 1 to 30 31 to 60 61 to 90 91 to 120 121 + Total
Blue cross $3.442 283 $855,702 5670232 $531,998 $496.574 55,996,789
Commercial $3.710,021 $1,387,950 $1.,012,173 5706,025 2.407.421 9,223,591
Medical $2.156,067 $365.221 $351.215 $399,962 800,912 4,073,377
Medicare $2,603,089 $908,776 5547 241 5230,900 216,119 4,506,125
Other $1.048.361 $398.371 $132.146 5204426 600,286 2,383.5M
Self Pay F427.124 $521.108 5634191 3462577 3.085.009 5,130,008

Total 513,386,946 B4 437,128 53,347,198 $2,535,888 57,606,321 531,313,481

Percent of Dollars Over 120 Days 24.3%
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Thousands
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Contract Start Contract E
Contract Name Vendor Name ontract Sta .on .rac Agreement Type vergreen First Name Last Name Contract Tags
Date Termination Date Agreement
7770-Occupational Therapy Students- B . N CLINICAL AFFILIATION
San Jose Stat: 2/3/2021 2/2/2027 Affiliation Ay it N L K
Executed Agreement -San Jose State an Jose State /3/ /2/ liation Agreemen ° orraine oenig AGREEMENT
iiiz;:\‘allm Contract with Mammoth National Institute of First Assisting, Inc. 3/1/2021 3/20/2025 Affiliation Agreement No Sarah Vigilante Clinic Affiliation Agreement
8750-DataSharePatientSafety-CHpso | o o0 California Hospital Patient 2/2/2013 12/31/2025 | Affiliation Agreement Yes Lenna Monte Patient Safety Organization
Safety Organization
8610-EMT-Cerro Coso EMT contract- | o ¢ munity College 3/4/2019 5/30/2025 Affiliation Agreement No Sarah Vigilante | CLINICAL EDUCATION AGREEMENT
KernCommunityCollege
8650-LincolnFinancial2015 Lincoln Financial Advisors 2/1/2015 12/31/2023 Consulting Agreement Yes Sarah Vigilante Retirement Plan Services
iii?:}oZéOOO—KaufmanHall Financial KAUFMAN HALL & ASSOCIATES LLC 3/1/2020 12/30/2023 Consulting Agreement No Tabby Mannetter Financial Services
8650-VolunteerPolicy /I;l:elrr:z:rance Company of North 3/1/2019 12/30/2023 Insurance Agreement No Sarah Vigilante Insurance Policy
8650-Delta Dental Amendment Delta Dental Insurance Company 1/1/2019 12/31/2025 Insurance Agreement Yes Sarah Vigilante Hospital Dental Insurance Plan
8650-HealthComp Insurance . . Third Party Administration
HealthCe Holding C LLC 1/1/2022 12/30/2023 I A t Y Sarah Vigilants
Administrator-HealthComp ea omp Holding Company, /1/ /30/ nsurance Agreemen s ara ‘gllante Contract - Insurance
8650-VSP Contract 2014 Vision Service Plan Insurance Company 1/1/2014 12/31/2025 Insurance Agreement Yes Sarah Vigilante Vision Service Insurance Plan
8650-BetalPAA2013 BETA 1/8/2014 12/31/2025 Insurance Agreement No Tabby Mannetter Joint PowersB/;.grrAeemenl with
8490-683000-Mitel Activate-Global CTI  |Global CTI Group 2/21/2022 2/19/2024 IT | Agreement Yes Alasdair Simonds Mitel Activate
;gioiggi?ﬁ?&?ﬁ Processing of Images- 3DR Labs I, LLC 2/11/2019 2/10/2024 IT | Agreement Yes Kevin Larsen Post Processl:i:efsﬂadluluglcal
84810083-FormFastMaint2014- FormFast, Inc. 1/23/2019 3/14/2025 IT | Agreement No Mark Lind Appllcatl?n Supportand
FormFastinc. Maintenance
. . IT | Licensing and N N
77100086-CostControlSolutions-CCS Cost Control Solutions, LLC 3/10/2018 1/9/2024 Subscription Yes Andrew Khodaverdian Annual License
8430-683000-Service Connect Agreement: Drager medical, INC 2/25/2022 2/23/2026 IT| Llcen.sm.g and No James Connolly Service Connect Software
Drager Subscription Agreement
8720—6860000—|nlerqual colnlr.act - CHANGE HEALTHCARE TECHNOLOGIES 3/9/2020 3/7/2026 IT| Llcen.sm.g and Yes Lenna Monte Case Managment Patient Care
Change HealthCare Te LLC Subscription Software
. . . IT | Licensing and N N
8480-683000-Adobe Products- Insight Insight Enterprises Inc 1/7/2023 1/7/2024 Subscription No Alasdair Simonds Adobe Acrobat Standard
8480669000-WebSiteHosting-SiteGround SiteGround 1/2/2022 12/31/2023 " ls:::sec:?;:i :"d No Alasdair Simonds website hosting
84§076830007G°T0A$$|$( Remote Support Insight Enterprises Inc 1/27/2023 1/25/2025 m L|cen.5|n.g and No Alasdair Simonds GoToAssist Remote Support
Insight Subscription
8480669000- L IT | Licensing and . . Certificate for all servers
SSLDigicertWildcardCertificate-Digicert Digicert, Inc 3/9/2021 3/24/2025 Subscription No Alasdair Simonds (Mammoth Hospital)
8780—Te|2p.hon|clnterprellngSerwces— Language Line Services 1/19/2004 12/31/2025 ml L|cen.5|n.g and Yes Lenna Monte Interpreter Services
Languageline Subscription
84830069-PremierAperek-Premierinc. Premier Healthcare Solutions 1/1/2017 12/30/2024 ml Llcen.sm.g and Yes Mark Lind Finance Solution for accounting
Subscription and accts payable
. . IT | Licensing and - . .
8650-Applicant Tracking System-Breezy |Breezy HR, INC 1/14/2022 1/12/2024 Subscription No Sarah Vigilante Applicant Tracking System
" . EMERGENCY CARE RESEARCH IT | Licensing and N
86100022-OnlineECRIMembership INSTITUTE 1/1/2022 12/30/2025 Subscription No Andrew Crosby ECRI Services
8750-PolicyManager- N .
MEDICAL CONSULTANTS NETWORK INC IT| L d
MCNHealthcareEllucid- 1/18/2016 12/31/2025 ! \censing an Yes Lenna Monte Policy Manager Software
. D/B/A MCN HEALTHCARE Subscription
MedicalConsultantsNetworkinc
84300069-AlertsTrackerlnterface-ECRI  |ECRI Institute 1/1/2022 12/30/2025 IT | Licensing and No Mark Lind Recall tracking software
Subscription agreement
IT | Licensing and o Human Resources Job
8650-Halogen Halogen Software Inc. 1/5/2010 12/31/2025 o Yes Sarah Vigilante
Subscription Developement tool
87000069-CodeFinderSoft Si t- IT | Soft
OCEFINCETSOTWAresSUPPOTE™ 301 Health Information Systems, Inc 2/11/2023 2/10/2028 I | Software Yes Jane Grossblatt CODING SOFTWARE
3MHealthinformation Maintenance Agreement
85100083-Ki Si tServices- IT | Soft:
ronossuppportservices Kronos Incorporated 1/18/2023 7/16/2024 . | Software No Slavka Crouthamel Payroll and HR support fees
Kronos Maintenance Agreement
;8/2?5;6:5000—Phlllp510MbpsCu’cult— Verizon Busines Services, Inc 3/29/2022 3/27/2026 IT | Telecom Services No Alasdair Simonds Telecom Services for PACS System
74200076-LithotripsyService- . Lease and Rental " Lithotripsy Rental Equip and
PacificLithoDesert,LLC Pacific Litho 2/11/2016 1/31/2024 Agreement | Equipment Yes Phyllis Meneses Service
8530-insurance payer-Anthem Blue Cross |Anthem Blue Cross 1/1/2014 12/31/2025 Payer Contract Yes Dawn Van Winkle Insurance Payer
8530-insurance payer-Blue Shield Blue Shield of California 1/1/1990 12/31/2025 Payer Contract Yes Dawn Van Winkle Insurance Payer
i::?OOOO—MaddvFunds—MonoCounlyl—l— Mono County 1/1/2001 12/31/2025 Payer Contract No Dawn Van Winkle Mono County Funds Policy
8530-insurance payer-Great-West Great-West 2/1/2004 12/31/2025 Payer Contract Yes Dawn Van Winkle Insurance Payer
zi?;‘(;lnsurance payer-Multi-Plan PHCS- Multi-Plan PHCS-GEHA 2/1/2004 12/31/2025 Payer Contract Yes Dawn Van Winkle Insurance Payer
8530-insurance payer-TriWest TriWest 2/1/2013 12/31/2025 Payer Contract Yes Dawn Van Winkle Insurance Payer
::ZO\;\;:‘I:ESTE Payer- California Health California Health and Wellness 3/15/2019 3/12/2026 Payer Contract Yes Dawn Van Winkle Insurance Payer
8530-insurance payer-Global Excel Global Excel 3/20/2006 12/31/2025 Payer Contract Yes Dawn Van Winkle Insurance Payer
8530-Managed Health Network, LLC Managed Health Network, LLC 1/30/2023 3/30/2026 Payor Contract Yes Dawn VanWinkle 8530-Insurance Provider-MHN
i;:g;:zl::‘hysmlan contract- Lauren Spady 2/1/2022 12/31/2024 Physician Agreement No Melanie VanWinkle Physician
8610-Physician Contract-Harrison D. Daniel Harrison, MD 1/1/2023 12/31/2025 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
i212;2:jg;a?;:?las?nzz“tracl— Bahiraei/ Koehler/Sindell 1/1/2021 12/31/2023 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
8610-7090-physician contract-bissellmary|Mary Bissell, MD 1/1/2022 12/31/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
8610?7050?phy5|c|an contract- Lucienne Bouvier, MD 1/1/2021 12/30/2023 Physician Agreements No Tabby Mannetter PHYSICIAN CONTRACT
bouvierlucienne
ig‘ll.ion—zkl:?sl:;:hysmlan contract- Kristin Collins, DO 1/1/2022 12/31/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
86]_'0770507%‘/5'03" contract- Laurence Fakinos, MD 1/1/2022 12/31/2023 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
fakinoslaurence
zgﬁ;ﬁiigjhysman contract- Paul Polishuk, MD 1/1/2022 12/31/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
8610-7090-physician contract- Sarah Ruberman, MD 1/1/2022 12/31/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
rubermansarah
8610-7080-physician contract- Saldahna Charles 1/1/2022 12/31/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
saldanhacharles
8610-7180-physician contract- Paul Silverman 1/21/2021 4/30/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT

silvermanpaul




Contract Start Contract E
Contract Name Vendor Name ontract Sta .on .rac Agreement Type vergreen First Name Last Name Contract Tags
Date Termination Date Agreement
8610—70.80—phy5|c|an contract- Christopher Ward, DO 1/1/2022 12/31/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
wardchristopher
86.,],'.07706?7?&‘/5&'3" contract- Austin Williams 1/1/2022 12/31/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
8610.771807th5|€|3" contract- Rodrigo Rodriguez 2/15/2021 9/30/2024 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
rodriguezrodrigo
86]:0.770807?“5'03" contract- Jacqueline Yaris 2/1/2021 12/31/2023 Physician Agreements Yes Tabby Mannetter PHYSICIAN CONTRACT
yarisjacqueline
8610-7520-physician contract-paytonjohn|John Payton, DO 3/11/2021 2/28/2024 Physician Agreements Yes Tabby Mannetter PHYSICIANS CONTRACT
8610-Attorney-Davi aw David Baumwohl Law Office 1/1/2010 12/31/2023 Professi Services No Sarah Rea Business law services
. Firewall Network Security
84800069-FortiNetS: t-
Mit ateSoIStric;nselncuppor Fortinet, Inc. 3/17/2023 3/16/2026 Professional Services No Alasdair Simonds SOW,Support Agreement -Fortinet
i ) 24/7 support-security
8481-669000-AIMSBHSCaselLoadTracker-
o N asetoadiracker University of Washington 1/25/2022 1/23/2024 Professional Services No Connor Poleyn Caseload tracker-Pilot Program
University of Washington
8610-Tahoe Forrest Peer Review Tahoe Forrest 2/7/2023 2/6/2024 Professional Services Yes Craig Burrows Peer Review
8610-Amended Mammoth Hospital - N
. . . Legal Services for
Athene Law Engagement Agreement - Athene Law LLP 3/16/2023 3/15/2024 Professional Services No Dawn VanWinkle o N
. Billing/Collections
signed
8450-North Wing Project Architecture,
Rate Sheet, Build, etc. -Greenbough Michael F. Ryan 3/19/2021 4/25/2029 Professional Services No John Chisum Architectural and Design Services
Designs
7630.—669000jPhVSICISt Testing-ITC JTC Medical Physics 3/12/2019 12/31/2025 Professional Services Yes Kevin Larsen Annual Physwgst Services for
Medical Physics Radiology
7420-669000-Neuro Monitoring Services- | 1o, care 1/31/2020 12/30/2023 Professional Services Yes Phyllis Meneses Neuro Monitoring Service
Specialty Care
8650-Welldyne Pharmacy Services 'WELLDYNE HOLDING CORP 1/1/2023 12/31/2025 Professional Services Yes Sarah Vigilante Pharmacy Services Agreement
Agreement-Welldyne
03-2017-622000-Kasa Enterprises PM . . B Project Management of North
Services Agreement (FINAL) 3.17.2023 Kasa Enterprises, LLC 3/17/2023 6/1/2027 Project Management No Mark Lind Wing
70100069-AirAmbulanceService- REACH AIR MEDICAL SERVICES 1/1/2017 12/31/2025 Service Agreement No Allison Miller Air Ambulance Service
ReachAirMedicalServices
77100086—Track|ng.340BDrugD|scounl MacroHelix 1/1/2013 12/31/2025 Service Agreement Yes Andrew Khodaverdian 3408 Tracking Software
Program-MacroHelix
Zi?-(;OOGQ—Pa(hologyServlcesAgreement— tﬁi:;‘:;:;:jilg:l:gy and 1/9/2021 1/7/2024 Service Agreement Yes Jaime Sallee Laboratory Services Agreement
750976380,007\/“6'6“ Hospital Blood Vitalant 1/1/2020 12/30/2024 Service Agreement Yes Jaime Sallee Hospital Blood Services
Services-Vitalant
84500069-DocumentshreddingSrvc- ShredPro, Inc 1/18/2016 12/31/2025 Service Agreement Yes John Chisum Secure Docume.nt shredding
ShredPro Service
f::;]i[);ii—eMedlwasleSrchgreemenl— MediWaste Disposal, LLC 2/11/2015 12/31/2025 Service Agreement Yes John Chisum Biomedical Waste Service
8610-
RenownCooperativePeerReveiwAgreeme |RENOWN REGIONAL MEDICAL CENTER 1/13/2014 12/31/2025 Service Agreement Yes Lenna Monte Peer Review Agreement
nt-01-13-14signedGM
8599—6860007€aravan Health ACO Caravan Health 1/1/2020 12/30/2027 Service Agreement Yes Tabby Mannetter ACO Services
Services Agreement
8450-669000-Bishop Clinic Air Handler | . o1, mbing & Heating, INC 2/10/2020 2/8/2026 Service Agreements Yes John Chisum Service and Maintenance
Service-Dean's Plumbing Agreement
74200069-Arthrex 3YR . . Arthroscope/Tablet /Light
Arth 1/26/2022 1/25/2026 Se A t: Y Phyll M
Scope/TabletRepair/Synergy-Arthrex rex 126/ 125/ ervice Agreements s vilis eneses Guide/Optical Coupler
" Service Agreements |
708076‘,390007”'" Rorn 3yr Smart C?re Hill Rom 1/5/2022 1/4/2026 Equipment Maintenance No Connor Polcyn EQUIPMENT SERVICE AGREEMENT
Protection Plus Service Program-Hill Rom
Agreement
Service Agreements | Elevator Door Smoke Containment
84500062-OtisElevatorService Otis Elevator 1/1/2022 12/30/2023 Equipment Maintenance Yes John Chisum Systems,Elevator maintenance
Agreement services.
" Service Agreements |
7630.—A|pha VA30 CrA'fm Demo Unit Siemens Medical Solutions 1/29/2022 1/28/2030 Equipment Maintenance No Kevin Larsen C-Arm annual service
Service-Siemens Medical Systems
Agreement
7420-669000-Flyte Helmet Product Stryker 1/1/2020 12/30/2024 Supplies No Phyllis Meneses No Charge Product Placement
Placement Agreement-Stryker Agreemernt
74200050-BairHuggerWarmingUnitsx3-  |ARIZANT HEALTHCARE INC. AUGUSTINE . . : .
ArizantHealthcare MEDICAL INC. 3/1/2006 12/31/2025 Supplies Yes Phyllis Meneses Patient Warming systems
84000022~
DepuySynthesJointReconstructionAgree |DePuy Synthes 1/19/2018 1/17/2024 Supplies No Andrew Crosby Pricing Agreement
ment
gj}?ﬂ—:ﬁtﬁesson?ﬂl% Pricing Agreement- McKesson Corporation 2/10/2016 12/31/2023 Supplies No Andrew Khodaverdian MCKESSON PHARM 340B/PHS
70100000-Ambulance Agreement- Mono County 1/1/2001 12/31/2025 Transfer Agreements No Allison Miller Ambulance/Transport Services
MonoCounty
8750-Transfers- .
Carson Tahoe Regional Healthcare 1/5/2011 12/31/2025 Transfer Agreements Yes Lenna Monte Transfer Agreement

CarsonTahoeRegionalHealthcare
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AMMOTH HOSPITAL

Elevate Your Health

2022 Press Ganey Guardian of Excellence Award Winner
2022 Press Ganey Pinnacle of Excellence Award Winner

RESOLUTION 23-02

SOUTHERN MONO HEALTHCARE DISTRICT (MAMMOTH HOSPITAL) BOARD OF DIRECTORS PROCLAMATION
AND COMMENDATION OF RUSTY GREGORY FOR HIS COMMITMENT TO MAMMOTH HOSPITAL

WHEREAS, Rusty Gregory, following in the tradition set forth by Dave McCoy, leading Mammoth Mountain
Ski Area as a grassroots development center and a world-class competition site, has focused on and
supported Mammoth Hospital providing a medical, rehabilitation and training campus for our rural
community and our visiting guests from around the world;

WHEREAS, Rusty Gregory has donated to fund grants with a focus on emergency relief and hardship
assistance to those in need within our mountain community, he and his associated foundations are available
to provide assistance to those in need due to unforeseen circumstances such as the COVID-19 pandemic,
natural disasters, crime, illness or death, and other emergency hardships;

WHEREAS, when Rusty Gregory learned that the Mammoth Hospital Foundation wished to support
Mammoth Hospital in upgrading to the latest 3D Tomosynthesis technology, he was first in line to volunteer
financial support;

RESOLVED THAT the Board of Directors and administration of Mammoth Hospital express to Rusty Gregory
sincere thanks, appreciation, and gratitude for his service to the community of Mammoth Lakes and his
support of Mammoth Hospital.

PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare District, County of Mono,
State of California, this 18" day of May 2023 at a regular 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:

Sarah Rea, Secretary to the Board

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com
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DATE: May 1, 2023

TO: Senior Admin Team
FROM: Phyllis Meneses
RE: VELYS Robot
SITUATION

We are currently performing total knee arthroplasty surgeries using the Orthoalign System. This system
is a handheld system to assist in aligning the cuts on the femur and tibia. While the current system is
better than using no system, robotic systems provide more accurate and precise cuts of the femur and
tibia which provides better outcomes for patients. We are recommending purshase the VELYS Robotic
System to achieve the benefits of improved precision and specifically the VELYS system given that it is
compatible with the current total knee system in use (Atune). Additionally, as our area population
becomes more tech savvy, patients are looking to have their orthopedic surgery done with robotic
assistance.

BACKGROUND

Over the past 5 years we have worked to develop a multidisciplinary team to provide our patients with
the best outcomes possible for their total joint surgeries. During that time we have introduced state-of-
the-art modalities for orthopedic surgery. For example, we now use lovera injections, a newly
formulated irrigation, and special protocols for all total knee patients for better pain control. Adoption
of robotic assisted surgery is the next step in instituting best practice in total knee surgery.

We surveyed other hospitals in our area and found that these Total Knee Arthroplasty robotic systems
were recently acquired and in use at the following facilities:

e Barton Hospital added the MAKO Robot system in February 2022
e Tahoe Forrest Hospital added the VELYS Robot system in March 2022
e Northern Inyo Hospital added the MAKO Robot system in April 2022

Patients considering total knee arthroplasty are being educated on this new technology and its ability to
produce better outcomes.

Excluding revisions, Mammoth Hospital performs 65 total knee arthroplasties a year.
ASSESSMENT
Aspects of the VELYS Robot that we deem favorable to the MAKO include:

e No CT scan is needed prior to surgery.
e Smaller footprint.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
www.mammothhospital.com
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e Attaches to the OR bed and has a low profile.
e The robot provides surgeons with tactile experience and feedback similar to a saw handpiece.
e Highly accurate implant placement.

The robot will allow us to eliminate 1-3 surgical trays per case. We normally open 6 to 8 trays per case.
The VELYS system will have capital and operations costs:

- Negotiated and discounted capital cost of $500k

- Single use supply costs are expected to decrease from $985 to $800 per case mostly due to
discontinuing the use of the Orthoalign system.

- Year 1 Warranty is included in price. Years 2-5 the service contract is $65,000 per year.

Financial Analysis:

Velys Robot

Purchase Price S 500,000
Annual svc fee S 260,000
Total cost S 760,000
10yr life S 76,000
Avg cases/yr 65
Equip costs/case S 1,169
Supply cost/case S 800
Increased cost/case S 1,969

Estimated NetReimb TKA $§ 13,250

Est Net Reimb w/ Robot S 11,281

The Marketing and Perioperative departments will work together to educated the community on the
benefits of the system.

RECOMMENDATION

| recommend that we purchase the VELYS Robot and produce a robust marketing campaign for our
investment.



VELYS Robotic-Assisted Solution Purchase Agreement

Customer Info:

(the “Customer”)
Mammoth Hospital
85 Sierra Park Rd.

Mammoth Lakes, CA 93546 - 2073
UCN #6906

Prepared By:
Michelle Palumbo
Mpalumb5@its.jnj.com

Term of the Agreement:
Agreement effective:
Installation completion date:

3 years (to begin on the Installation Date as defined below)
(the “Effective Date”)

(the “Installation Date”)

Date: 05/08/2023

The Effective and Installation Dates will be completed by the Company’s Contracting Department.

Subject to the terms of this agreement, Johnson & Johnson Health Care Systems Inc. (the “Company”) agrees to sell and
the Customer agrees to purchase the VELYS Robotic-Assisted Solution equipment (the “Equipment”) and the related
consumables for use with the Equipment (the “Single Use Instruments”) at the pricing set forth in Tables 1 and 2 below.
Pricing for the Single Use Instruments shall remain firm from the Effective Date through the term of this agreement. Pricing
for the Equipment is only applicable for this offer.

Customer irrevocably waives access to the Core VELYS™ Patient Path Service (which is included as part of the VELYS™
Robotic-Assisted Solution offering under this Agreement.

The Customer will select its desired service coverage in Table 3 on Schedule 3.

TABLE 1 -EQUIPMENT

Purchase

Power Cord (1)

VELYS RAS Reusable Instruments Set
2

Customizable Marketing Materials (1)*

Product Offering Product Description (Each Quantity) QTY | Unit Price Total
Base Station (1)
Satellite Station (1)
Holding Arm (1)
VELYS Robotic-Assisted Solution: Cash 1 $500,000.00 | $500.000.00

* Included with Base Station. See Schedule 2 for related terms.

THIS DOCUMENT CONTAINS CONFIDENTIAL AND PROPRIETARY TRADE SECRETS OF JOHNSON & JOHNSON HEALTH CARE SYSTEMS INC. (JJHCS) AND ITS AFFILIATES.
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TABLE 2 — SINGLE USE INSTRUMENTS
Component o Shipping

Product Group Component Group Name Group QTY | UOM | Unit Price QTY
VELYS - Single Use VELYS SAW BLADES CG1424 1 EA $65.00 5
Instruments
VELYS - Single Use VELYS ARRAY SET CG1426 1 | EA | $383.00 5
Instruments
VELYS - Single Use VELYS STERILE PINS CG1425 1 EA $40.00 10
Instruments
VELYS - Single Use VELYS DEVICE DRAPES CG1428 1 PK | $1,715.00 1 Pack
Instruments (20)
VELYS - Single Use VELYS SATELLITE STATION 1 Pack
Instruments DRAPES CG1429 L PK $1,125.00 (20)

This agreement which includes the VELYS Robotic-Assisted Solution Terms and Conditions and General Terms and
Conditions and schedules attached hereto, shall constitute a valid and binding agreement only upon Company’s receipt
from Customer of, and Company’s countersignature of, an executed and unmodified original of this agreement by August
8, 2023. If the Customer does not sign and return this agreement by that date or if the Customer modifies the terms of this
agreement before signing it, the Company may withdraw or modify this offer.

This agreement and any amendment to this agreement may be executed electronically or by hand and signed copies may
be delivered by mail or by electronic mail in Adobe Portable Format (.pdf) or similar format. Signatures provided and
transmitted by a party using such means will be deemed original signatures. Each signatory below represents and warrants
it is duly authorized to execute this agreement on behalf of its respective party.

Each party is signing this agreement as of the date stated below its signature.

The Company: The Customer:
Johnson & Johnson Health Care Systems Inc. Mammoth Hospital
By: By:

Name: Name:

Title: Title:

Date: Date:
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Section 1: VELYS Robotic-Assisted Solution Terms and Conditions

1. Equipment Ordering. Customer must submit a purchase
order for the Equipment within 10 business days from the
Effective Date. All charges to Customer are calculated exclusive
of any applicable taxes, duties, or similar liabilities, which will be
paid by Customer.

2. Site Preparation and Installation; Bed Model Changes.
The Customer will, at its own expense, (a) prepare the site at
which the Equipment is to be installed in accordance with all
manufacturer specifications, including the removal of any
equipment being replaced, and (b) provide Company with full,
free, timely, and unobstructed access to the installation site. The
Company will (a) install the Equipment; (b) in-service all clinical
and technical staff present during installation on the proper use
and operation of the Equipment; (c) test the Equipment to verify
compliance  with Company’s published performance
specifications; and (d) configure Equipment based on the surgical
bed model. Company offers no warranty and assumes no liability
for the fitness or adequacy of the premises (or the utilities
available at the premises) in which the Equipment is to be
installed, used, or stored. Customer will not permit any person to
use the Equipment in a clinical setting until such person has been
trained on its use. The Customer understands and acknowledges
that any modification to the surgical bed model to which the
Equipment is mounted will affect utilization and require
Company’s service representatives to requalify the Equipment.
Customer will provide prompt prior notice to the Company of any
change to the surgical bed model and will cover the service costs
related thereto. Relocation and reinstallation of the Equipment is
not permitted except by Company’s representatives under the
Premier Service Plan.

3. Software and Licenses. The Equipment includes
preloaded software that contains the proprietary and intellectual
property of the Company. The Company and its licensors retain
all intellectual property rights in the Equipment and any
documentation or software delivered with the Equipment.
Company hereby grants to Customer a non-exclusive, royalty-
free, non-transferable, revocable, non-sublicensable license to
the software (including any Updates and/or Upgrades) solely for
Customer’s use of the Equipment in accordance with Company’s
documentation and this agreement. The license granted to the
Customer does not include any right to use the software for
purposes other than operation of the Equipment, nor does it
include the right to copy, sell, assign, transfer, sublicense, modify,
reverse engineer, decompile or prepare derivative works from the
software for any purpose without the prior written consent of the
Company. The Customer will use the Equipment for the benefit
of itself and its patients, and not for the benefit of a third-party.
Customer will not and will not permit others to: i) alter or use or
combine the Equipment or software with any other components,
parts, software, or equipment other than those provided by the
Company or its affiliates or ii) demonstrate or otherwise provide
access to the Equipment or software to any individual employed
or contracted by a third-party medical device manufacturer,
designer, seller, reseller, or equipment servicer.

4. Software Updates/Upgrades. Company will provide, at
no additional charge, software Updates released during the
useful life of the Equipment, provided the Customer is still actively
using the Equipment. “Update” means a release of the software
containing substantial or only minor error corrections, bug fixes,
security patches, and/or performance improvements to existing
functionality. Updates do not necessarily replace or extend the
life of the existing software. An Update is distinct from an
“Upgrade,” which means a new release of the software
containing significant new features, functionality and/or
performance improvements and/or extending the useful life of the
software. Company will make Upgrades available for an
additional charge. Notwithstanding the foregoing, in the event an
Upgrade is required for the safe operation of the Equipment or
software, or without such Upgrade, the Customer cannot use the
Equipment or software in accordance with applicable law, such
Upgrade shall be provided to Customer at no additional charge.
Customer agrees to accept and allow the installation of any such

required Upgrades and any Updates on the days/times as communicated to
Customer by Company. Company is solely responsible for determining what
is an Update or an Upgrade. If the Customer is not covered by the warranty
or a Secure or Premier service agreement, any service labor and travel
expenses related to an Update or required Upgrade will be invoiced at the
Company’s then current service rate.

5. Data Use. During operation, the Equipment and its associated
software collects information, including performance and procedure
data (collectively “Data”). Company representatives may collect and
use the Data in accordance with the rights granted under this section.
Customer grants Company, its affiliates, and their subcontractors a
non-exclusive, royalty-free, fully paid, worldwide, perpetual,
transferrable, sub-licensable, and irrevocable license and right to use
the Data to perform its obligations in accordance with the terms of this
agreement; to assess product usage and performance; to demonstrate
product effectiveness; for research and development to improve current
and develop new products and services; to create derivative works from
the Data in a form that does not identify Customer or any individual; and
for any other legally permitted purpose. Company and its affiliates have
all rights, title and interest in the intellectual property rights of any such
derivative works. Company and its affiliates will not sell Data to any third
party.

6. Feedback. To the extent Customer provides Company with any
feedback relating to Company’s or its affiliates’ business, the software,
Equipment or any services (including, without limitation, feedback
related to wusability, performance, interactivity and problems)
(collectively, “Feedback”), Customer hereby grants (for itself and on
behalf of its personnel) to Company and its affiliates an exclusive,
perpetual, worldwide, irrevocable, royalty-free, transferable,
sublicensable license to the Feedback to, without limitation, (a) use,
copy, prepare derivative works of, distribute, and license all or any
portion of the Feedback; (b) incorporate the Feedback in the design of
the Equipment or other products and services; and (c) use the
Feedback to design, debug, repair, display, publicly perform, copy and
otherwise dispose of, document or support the software, Equipment, or
other products and services.

7. COMPANY DOES NOT PROVIDE MEDICAL ADVICE. THE
EQUIPMENT MAY PROVIDE INFORMATION AND DATA TO
CUSTOMER'S AUTHORIZED PERSONNEL IN ORDER TO ASSIST
SUCH AUTHORIZED PERSONNEL IN THEIR ASSESSMENT AND
MANAGEMENT OF THE CARE AND SURGERY OF THEIR
APPLICABLE PATIENTS. HOWEVER, CUSTOMER
ACKNOWLEDGES AND AGREES THAT ANY HEALTH CARE OR
RELATED MEDICAL ADVICE IS PROVIDED BY CUSTOMER OR ITS
AUTHORIZED PERSONNEL ONLY, AND NOT BY COMPANY, AND
COMPANY IS NOT ENGAGED IN RENDERING OF MEDICAL OR
SIMILAR PROFESSIONAL SERVICES OR ADVICE VIA THE
EQUIPMENT OR OTHERWISE, AND THE INFORMATION
PROVIDED BY COMPANY VIA THE EQUIPMENT IS NOT INTENDED
TO REPLACE MEDICAL OR OTHER PROFESSIONAL ADVICE
OFFERED BY A PHYSICIAN OR OTHER PROFESSIONAL
HEALTHCARE PROVIDER. IF CUSTOMER RELIES ON ANY
INFORMATION CUSTOMER RECEIVES OR LEARNS ABOUT
THROUGH THE EQUIPMENT, CUSTOMER AGREES THAT IT DOES
SO AT ITS OWN RISK AND IS VOLUNTARILY PARTICIPATING IN
THESE ACTIVITIES.

8. Warranty and Disclaimers. The warranties provided by the
Company are set forth on Schedule 1. THE WARRANTIES ARE
EXCLUSIVE AND IN LIEU OF, AND COMPANY DISCLAIMS, ALL
OTHER REPRESENTATIONS AND WARRANTIES, EXPRESS OR
IMPLIED, INCLUDING WITHOUT LIMITATION, WARRANTIES OF
MERCHANTABILITY, FITNESS FOR PURPOSE AND
NONINFRINGEMENT. THE COMPANY AND ITS AFFILIATES SHALL
NOT BE SUBJECT TO ANY OTHER OBLIGATIONS OR LIABILITIES
WHATSOEVER WITH RESPECT TO EQUIPMENT, SINGLE USE
INSTRUMENTS, PARTS, SOFTWARE OR SERVICES
MANUFACTURED OR FURNISHED BY THEM, OR ANY
UNDERTAKINGS, ACTS OR OMISSIONS RELATING THERETO.
EXCEPT AS SPECIFICALLY SET FORTH IN THIS AGREEMENT,
ALL PRODUCTS AND SERVICES ARE PROVIDED "AS IS" AND "AS
AVAILABLE". COMPANY DISCLAIMS THAT ANY EQUIPMENT OR
SOFTWARE WILL BE UNINTERRUPTED, SECURE OR ERROR

THIS DOCUMENT CONTAINS CONFIDENTIAL AND PROPRIETARY TRADE SECRETS OF JOHNSON & JOHNSON HEALTH CARE SYSTEMS INC. (JJHCS) AND ITS
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FREE, OR THAT CERTAIN RESULTS MAY BE OBTAINED BY
ANYONE IN CONNECTION WITH ITS USE.

9. Service. ONLY COMPANY REPRESENTATIVES MAY
INSTALL OR SERVICE THE EQUIPMENT. If Customer purchases a
service plan, the terms and conditions set forth on Schedule 3 shall
apply. All service labor and travel expenses and parts not covered by
the warranty or service plan will be invoiced at the Company’s then
current service rate or price, respectively.
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Section 2: General Terms & Conditions

1. Term & Termination. Either party may terminate this
agreement at any time by giving 30 days’ notice to the other party.
This General Terms and Conditions Section, along with any accrued
rights and responsibilities, will survive termination or expiration of
this agreement. For clarification, any orders placed prior to the
termination of this agreement, shall be fulfilled in accordance with
the terms of this agreement.

2. Direct Purchases & Shipping. Delivery of the Equipment
and the Single Use Instruments is F.O.B. Origin, title transfer and
Customer acceptance occurring upon transfer of product to the
carrier. Freight for the Equipment will be prepaid by Company.
Freight for the Single Use Instruments will be prepaid by Company
and added to invoice. Payment terms are net 30 days from the date
of invoice. Policies in effect at the Company or its affiliate, as
applicable, regarding order, payment, and return of goods will
apply to any such purchase or related return, respectively.

3. Assignment. Except as provided in this section neither party
may directly or indirectly assign this agreement or any of its rights
or obligations under this agreement, either voluntarily or
involuntarily (whether by merger, acquisition, consolidation,
dissolution, operation of law, change of control, or otherwise),
without the prior written consent of the other party. If the Company
or any of its affiliates divests itself of any product, then the Company
may assign to the person or entity acquiring that product any of the
Company’s rights under this agreement relating to that product, on
the condition that the assignee will also assume the Company’s
obligations under this agreement relating to that product. Any
purported assignment in violation of this section will be void.

4. Notices. Notices under this agreement must be in writing and
sent to the address below by one of the following methods: personal
delivery; registered or certified mail, in each case return receipt
requested and postage prepaid; or nationally recognized overnight
courier, with all fees prepaid. A notice under this agreement is
effective upon receipt or refusal of delivery by the other party. If to
the Customer: the address as indicated under “Customer Info” on
the first page of this agreement or as changed by the recipient by
notice. If to the Company: DePuy Synthes Joint Reconstruction,
700 Orthopaedic Drive, Warsaw, IN 46581, Attn: Contract
Administration

5. Waiver. No provision of this agreement may be waived
except in writing and signed by the party against whom the waiver
is sought to be enforced. No failure to enforce any provision of this
agreement constitutes a waiver of future enforcement of that
provision or of any other provision of this agreement.

6. Relationship of the Parties. For purposes of this agreement,
each party is an independent contractor. This agreement does not
create a partnership, association, or other business entity. Neither
party has the authority to act for or to bind the other.

7. No Third-Party Beneficiaries. No one other than the parties
to this agreement and no other entity or person has any rights, or is
entitled to any remedies under this agreement

8. Direct Agreement. This agreement is unrelated to any
agreement of any group purchasing organization of which the
Customer is a member. The Company will not pay administrative
fees to any group purchasing organization with respect to any
Equipment or Single Use Instruments purchased under this
agreement.

9. Other Contractual Obligations. Each party represents that
it is not prohibited from entering into, or performing its obligations
under, this agreement by the terms of any other agreement.

10. Confidentiality. Each party shall hold the following
“Confidential Information” in strict confidence and not disclose the
same to any other person or entity except as provided herein: all
information, pricing and terms relating to or contained in this
agreement; all trade secrets, financial data, pricing, business plans
or any other information received from the other party in
implementing this agreement; and all information derived from the
foregoing. Notwithstanding the above: (i) A party may disclose
Confidential Information to the personnel within its organization, its
subcontractors, and its legal and accounting advisors that require
the Confidential Information in connection with the party’s rights and

obligations under this agreement, provided that the disclosing party
requires any such recipient to use the information solely for these
purposes and to keep it strictly confidential; (ii)) A party may disclose
Confidential Information as required by law, provided that the
disclosing party provides reasonable prior notice to the other party
to enable such other party to attempt to prevent or limit the
disclosure and the disclosing party assists the other party upon
request in seeking relief from or limiting the disclosure; (iii)) Company
may disclose this agreement and Confidential Information related to
this agreement to: any prospective buyer of rights with respect to all
or part of the DePuy Synthes business lines associated with this
agreement, provided that such buyer agrees in writing to use the
information solely in that capacity and to keep it strictly confidential;
to its affiliates; and to any entity that manufactures, markets, co-
markets, or distributes any Equipment or related product, provided
that any such entity uses the information solely for these purposes
and keeps it strictly confidential; (iv) No party shall be obligated to
hold the following information in confidence: information that is or
becomes publicly available through no fault of the recipient,
information developed by a party without using any Confidential
Information, information lawfully possessed by a party before receipt
from the disclosing party, and information lawfully disclosed to a
party on a nonconfidential basis from a person or entity that is not
bound by a duty of confidentiality; (v) A party may disclose
Confidential Information with the prior written consent of the other
parties.

11. Own Use. The Customer must use the Equipment and Single
Use Instruments solely on their patients, staff, employees, students
and their respective dependents. The Customer shall not resell any
Equipment or Single Use Instrument, including without limitation in
retail outlets or to any affiliate.

12. No_Set-Off. The Customer shall not deduct or set off from
payments under this agreement amounts allegedly owed to the
Customer by any of the Company’s affiliates under a separate
agreement or cause of action.

13. Compliance with Law. In performing their obligations under
this agreement, the Customer and the Company shall comply with
all federal and state laws and regulations, including without
limitation the Federal Food, Drug and Cosmetic Act, the Prescription
Drug Marketing Act, equal-opportunity laws, and fraud and abuse
laws. The parties intend that any price concessions offered herein
will qualify for the discount exception to the federal anti-kickback
statute (42 U.S.C. § 1320a- 7b(b)(3)) and/or the “discount safe
harbor” to the federal anti-kickback statute under (42 C.F.R. §
1001.952(h)).

14. Entire Agreement; Amendment. All exhibits and schedules
attached hereto and referenced herein are made part of this
agreement. This agreement constitutes the entire agreement
between the parties concerning the subject matter hereof and
supersedes all prior discussions, negotiations and agreements
between the parties concerning the subject matter of this
agreement. The terms of any purchase order, invoice, or similar
document submitted by Customer to implement this agreement shall
be subject to and shall not modify this agreement. This agreement
may only be amended by written agreement of the parties.

15. Force Majeure and Product Shortage. Noncompliance with
any obligation under this agreement due to an event of force
majeure or any other cause beyond the reasonable control of the
entity affected will not constitute a breach of this agreement. In the
event of a shortage of product, the Company and its affiliates
reserve the right to allocate products among their customers in any
manner that they, in their sole discretion, determine is reasonable.

16. Changes in_Products. If the Equipment or Single Use
Instruments are discontinued, the regulatory status of either
changes, or the Company and its affiliates cease to market or
co-market either, then the Company may delete that Equipment or
Single Use Instrument item from this agreement by notice to the
Customer.

17. Pricing Disclosure. The Customer acknowledges that by
law it may be required to (1) disclose, in any cost reports or
claims for reimbursement submitted to Medicare, Medicaid, or
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certain other health care programs, the cost (including, but not
limited to, any discounts, rebates or other price concessions or
reductions) of any Equipment and Single Use Instrument
purchased under this agreement and (2) on request, provide to the
U.S. Department of Health and Human Services and any state
agencies any invoices, coupons, statements, and other
documentation reflecting such costs for Equipment and Single Use
Instruments. In preparing any cost reports, the Customer may be
required to evaluate as a discount the value of any Equipment or
Single Use Instrument listed as $0.00 on any invoice. The Customer
should not include as a discount for cost-reporting purposes the
value of any item that is designated as a sample or that the
Customer knows constitutes a sample, and it should not seek
reimbursement for any such items. The Customer should retain
copy of this agreement and any other documentation provided by
the Company regarding any price concessions under this
agreement. By writing to the Company at the address stated in
Section 4, additional information may be requested from the
Company in order to meet reporting or disclosure obligations.

18. Government Program Participation. The Company and
Customer each represent to the other that it has not been excluded
from participating in any “federal health care program,” as defined in
42 U.S.C. § 1320a-7b(f), or in any other federal or state government
payment program and that it is eligible to participate in the foregoing
programs. If either party is excluded from participating in, or
becomes otherwise ineligible to participate in, any such program
during the term of this agreement, then such party will notify the
other party of that event within 30 days. Upon occurrence of that
event, whether or not such notice is given, either party may
terminate this agreement effective upon written notice to the other
party.

19.Limitation of Liability. EXCEPT FOR A PARTY'S VIOLATION
OF THE OTHER PARTY'S INTELLECTUAL PROPERTY RIGHTS, IN
THE EVENT THAT ANY LIABILITY IS IMPOSED ON EITHER PARTY
FOR ANY REASON WHATSOEVER UNDER OR AS A RESULT OF
THIS AGREEMENT (EXCLUDING FEES DUE AND PAYABLE UNDER
THIS AGREEMENT), THE AGGREGATE AMOUNTS PAYABLE BY
SUCH PARTY HEREUNDER SHALL NOT EXCEED THE AMOUNT
PAID BY CUSTOMER TO COMPANY FOR THE EQUIPMENT. EACH
PARTY AGREES THAT THESE LIMITATIONS WILL SURVIVE AND
APPLY EVEN IF ANY LIMITED REMEDY SPECIFIED IN THIS
AGREEMENT IS FOUND TO HAVE FAILED ITS ESSENTIAL
PURPOSE. SOME JURISDICTIONS DO NOT ALLOW THE
EXCLUSION OR LIMITATION OF INCIDENTAL OR CONSEQUENTIAL
DAMAGES, SO THE ABOVE LIMITATION OR EXCLUSION SHALL NOT
APPLY IF NOT PERMITTED UNDER APPLICABLE LAW.

20.Dispute Resolution. Any controversy or claim arising out of
or relating to this agreement (including without limitation any
controversy or claim involving the parent company, subsidiaries, or
affiliates under common control of the Company or Customer (a
“Dispute”)), shall first be submitted to mediation according to the
Mediation Procedures of the International Institute for Conflict
Prevention & Resolution (“CPR”) (see www.cpradr.org). Such
mediation shall be attended on behalf of each party for at least one
session by a senior businessperson with authority to resolve the
Dispute. Any period of limitations that would otherwise expire
between the initiation of a mediation and its conclusion shall be
extended until 20 days after the conclusion of the mediation.
Engaging in mediation will not preclude a party from seeking interim
or provisional relief necessary to protect the rights or property of that
party. By so doing, such party does not waive any right or remedy
under this agreement. Any Dispute that cannot be resolved by
mediation within 45 days of notice by one party to the other of the
existence of a Dispute (unless the parties agree to extend that
period) shall be resolved by arbitration in accordance with the CPR

Non-Administered Arbitration Rules (“CPR Rules”) and the Federal
Arbitration Act, 9 U.S.C. 81 et seq., except where they conflict with
these provisions, in which case these provisions control. The
arbitrator shall follow the CPR Protocol on Disclosure of Documents
and Presentation of Witnesses in Commercial Arbitration in
managing and ruling on requests for discovery. The arbitrator, by
accepting appointment, undertakes to exert best efforts to conduct
the process so as to issue an award within eight months of her or
his appointment, but failure to meet that timetable shall not affect
the validity of the award. The arbitration must be conducted in New
York. The arbitrator must interpret any dispute arising out of or
relating to this agreement in accordance with the laws of New
York, without giving effect to its choice of law principles. EACH
PARTY HEREBY IRREVOCABLY WAIVES: (i) ITS RIGHT
TO TRIAL OF ANY ISSUE BY JURY,; (ii) ANY
CLAIM TO PUNITIVE, COVER, EXEMPLARY, MULTIPLIED,
INDIRECT, CONSEQUENTIAL DAMAGES OR DAMAGES
FOR LOST PROFITS/REVENUES, DATA, OR DATA USE
OR (i) ANY CLAIM F ORATTORNEYS FEES,
COSTS OR PREJUDGMENT INTEREST. Any such award, order,
or judgment will be final and may be entered and enforced in any
court of competent jurisdiction.

21.Indemnity Company will indemnify the Customer for losses
arising from any claim made by any person or entity, other than the
Customer, alleging that (i) use of any Equipment or Single Use
Instruments resulted in bodily injury to the extent such claims arise
out of manufacturing or material defects in the Equipment or Single
Use Instruments and provided that the Equipment or Single Use
Instruments were used in accordance with Company-approved
labeling, or (ii) any Equipment or Single Use Instruments infringe
the intellectual property of any other person or entity. It is a
condition to the Company’s obligations under this Indemnity Section
that the Customer notify the Company promptly of that claim, permit
the Company to control the litigation and settlement of that claim,
and cooperate with the Company in all matters related thereto,
including by making its documents, employees and agents available
as reasonably necessary. The Company will not be required to
indemnify the Customer with respect to: any claim arising out of
negligence or willful misconduct by the Customer; use of a version
of any installed software that has been superseded by a newer
version of the software, including through Updates or required
Upgrades; use of any Equipment or Single Use Instruments by any
person or entity other than in accordance with its documentation
and this agreement; alteration or unauthorized repair of the
Equipment or Single Use Instruments; Customer permitting any
person to use the Equipment in a clinical setting when such person
has not been so trained; Company’s compliance with directions or
specifications provided by Customer; continued use of the
Equipment or Single Use Instruments after notification that such use
was infringing third-party intellectual property rights; or breach by
the Customer of its obligations under this agreement. The
Company may not settle any claim without the consent of the
Customer unless there is no finding or admission that the Customer
has violated any law or the rights of any person or entity and the
sole relief provided is monetary damages that the Company pays in
full.
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Schedule 1 — Equipment Warranty Terms

The Company warrants that all Equipment manufactured by it or its affiliates and supplied under this agreement, shall be
free from defects in material and workmanship and shall meet the published technical and performance specifications for
the Equipment for a period of one (1) year from the Installation Date (the “Warranty Period”) if used and maintained in
accordance with manufacturer’s instructions. The Company has no obligation under this warranty for any Equipment: (i)
installed, repaired, or altered by anyone other than the Company or its authorized agent, without its written consent; (ii) that
has been damaged or impacted due to use with attachments, accessories, consumables, disposables or installation,
integration or combination of software, not provided by the Company; (iii) that has been operated by personnel that have
not been duly trained in the proper operation of the Equipment; and (iv) that has been subject to abuse, misuse, negligence,
or accidents, including but not limited to failure to use and maintain the Equipment in strict compliance with all recommended
instructions provided by the Company or its affiliates. Customer’s failure to install and implement, or failure to permit the
Company to install and implement any software Update or required software Upgrade, shall relieve the Company of any
further obligations hereunder with respect to the warranty. Warranty coverage does not include any defect or performance
deficiency which is the result of: (i) operation of the Equipment with a surgical bed model that is different than the model
used at the time of Equipment installation and about which Company has not been notified; (ii) operation of the Equipment
outside of any specified environmental, electrical, or performance requirements or standards; (iii) power fluctuation or failure
at the Customer’s premises; (iv) fires, floods, other natural causes, civil commotion or war; or (v) inadequate environmental
conditions (including but not limited to temperature or humidity control, and power quality).

Customer’s sole and exclusive remedy and Company’s sole and entire liability under this warranty is limited to repair or
replacement of the Equipment, at the Company’s discretion, provided an observed defect or deficiency is reported to the
Company by Customer not later than seven (7) days after the expiration date of the Warranty Period. To initiate service
under this warranty, Customer must immediately notify the company via phone or email of any alleged defect in material or
workmanship or deficiency in meeting published technical and performance specifications for the Equipment, at 1-888-22-
VELYS or VELYSTechSupport@its.jnj.com, between 8 AM and 8 PM Eastern time, Monday through Friday, excluding
holidays. All replaced parts will become the property of the Company and the Company reserves the right to dispose of
any item returned that is not eligible for repair or replacement, without prior notification.

The Base and Satellite stations will require on-site service and any necessary replacement parts will be handled by the
Company’s authorized service technician. The Customer will be advised prior to or during a service call if the service is not
covered by the warranty.

Replacement of defective reusable instruments requires pre-approval in the form of a Return Material Authorization (RMA)
number to ship and track return of the alleged defective Equipment and a no-charge purchase order in order for the
Company to ship the replacement. Customer must return defective Equipment within ten (10) business days of receiving
the replacement item. If defective Equipment is not returned within the applicable period, Customer will be deemed to have
made the decision to purchase the replacement item at the price in effect at the time for that item, with payment due net 30
days from the date of invoice. The Company will assume the freight costs for shipments of returned and replacement items.
The Company will notify the Customer if it determines that the returned item is not eligible for replacement and the Customer
will be invoiced for the replacement item at the price in effect at the time, including freight costs.

This warranty also covers periodic planned maintenance during the Warranty Period, including any necessary replacement
parts required for such maintenance. The Company will initiate scheduling of such maintenance, provided however, that
the Company may perform maintenance concurrently with any service provided under this warranty and, in that event, such
maintenance may be unscheduled.

Customer will provide reasonable access to the Equipment for any service and maintenance. Any Equipment returned for
repair or replacement must be properly cleaned and sterilized prior to shipping. Return of any item to Company constitutes
a representation and warranty that Customer has and enforces a policy and procedure regarding the treatment and disposal
of material which has a reasonable suspicion of coming in contact with Transmissible Spongiform
Encephalopathies/Creutzfeldt-Jakob disease (TSE/CJD). Customer must not send to Company any item for which there is
a reasonable suspicion of coming in contact with TSE/CJD.

Any replacement item may have a different serial number than the replaced item. Replacement items shall have a warranty
term of the longer of the remainder of the original Warranty Period or three (3) months from installation of the parts replaced.
This warranty is not transferable or assignable from the original purchaser of the Equipment. The warranty will be cancelled
upon any transfer or relocation of the Equipment not completed by the Company or its authorized representative. THE
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WARRANTIES ARE EXCLUSIVE AND IN LIEU OF ALL OTHER REPRESENTATIONS AND WARRANTIES, EXPRESS
OR IMPLIED, INCLUDING WITHOUT LIMITATION, WARRANTIES OF MERCHANTABILITY, FITNESS FOR PURPOSE
AND NONINFRINGEMENT.
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Schedule 2 - VELYS Robotic-Assisted Solution Customizable Marketing Materials

Customer’s purchase of the Equipment includes access to certain Company-developed customizable marketing materials
not otherwise available. Company provides access to general and non-customizable materials that provide education about,
and promote, the VELYS Robotic-Assisted Solution that can be downloaded from a publicly accessible Company website
by any health care provider, patient, or third party. The purchase price of the Equipment includes access through an online,
restricted-access portal to specific customizable Company-developed marketing materials that can be used by the Customer
to promote its provision of the VELYS Robotic-Assisted Solution while also providing education about, and promoting, the
VELYS Robotic-Assisted Solution (“Customized Company Materials”). Through the portal, Customer may add certain
Customer branding and contact information (“Customer Branding”) in pre-specified spaces in static and animated
Customized Company Materials to produce digital versions of the materials. Customer may produce and download a
specific number of the static and animated Customized Company Materials in their digital versions and such digital versions
may be subsequently reproduced by the Customer. Further information is available on the portal website.

On or after the Effective Date of the agreement, the Company will provide Customer with access credentials and other
information necessary for authorized users to access and use the portal. Access to the portal and the Customized Company
Materials will be available for five years after the Effective Date. Customer may request additional information from the
Company about the portal or Customized Company Materials to meet any reporting or disclosure obligations by writing to
the Company at the address stated in Section 2, Paragraph 4, “Notices”.

Use of the portal and use of the Customized Company Materials is subject to the guidelines provided on the portal website
and in the Customized Company Materials and the following limitations and conditions. Customer must not:

o modify the Customized Company Materials in any way, including cropping, changing the coloring, adding text or
graphics, increasing the resolution, or removing any copyright or trademark notices included therein, except to add
Customer Branding in the designated portions of the Customized Company Materials

e use the Customized Company Materials together with defamatory or otherwise unlawful or immoral content

e use the Customized Company Materials in a manner that would give rise to a claim or deceptive advertising or
unfair competition

e use the Customized Company Materials in a manner that infringes upon any third party's trademark or other
intellectual property

e add any content to the Customized Company Materials, including Customer Branding, that infringes upon any third
party’s trademark, copyright or other intellectual property

o make available the Customized Company Materials on a digital asset management system, shared drive or the like
for the purposes of sharing or transferring the Customized Company Materials to any third party

e use the Customized Company Materials on any social media platform or other third-party website that claims to
acquire rights in content as a result of such use

e use the Customized Company Materials, or any part thereof, as a trademark or other indication of origin, or as part
thereof, or to otherwise endorse or imply the endorsement of any goods and/or services, except in connection with
the Company or its affiliates’ products

o falsely represent, expressly or by way of reasonable implication, that the Customized Company Materials were
created or are owned by Customer or a person other than Company or its affiliate.

Customer’s use of the Customized Company Materials and portal shall fully comply with all federal and state laws and
regulations, including without limitation, the Federal Food, Drug and Cosmetic Act; patient and provider privacy laws; and
fraud and abuse laws. Customer agrees that any representations regarding any Company products, including without
limitation, representations relating to the use, safety and effectiveness of the Company’s products and to actual or potential
clinical outcomes that have been observed or can be expected when using the Company’s products, shall be within the
FDA-approved labeling for the Company’s products and shall be accurate, fair and balanced, not misrepresentative and
include key information about the labeling, safety and effectiveness of such Company products.

Customer agrees to indemnify and hold Company and its affiliates and their officers, employees, and directors, harmless
against any damages or liability of any kind arising from any use of the Customized Company Material other than as
expressly permitted by these terms. Customer further agrees to indemnify the Company and its affiliates for all costs and
expenses that they incur in the event that Customer breaches any of the limitations and conditions listed above.
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Excluding the Customer Branding added to the Customized Company Materials, all copyrights and trademarks and any
other intellectual property rights in the Customized Company Materials remain the exclusive property of the Company and
its affiliates. Customer use of the Customized Company Materials shall inure to the benefit of the Company and its affiliates.

Customer and Company each grant and license to the other a non-exclusive, non-assignable, non- sublicensable (except
as otherwise noted herein), royalty-free, paid up, limited license solely for use in the Customized Company Materials of the
licensor’s trademarks, trade names and service marks (“Marks”), which licensor expressly makes available to licensee for
marketing initiatives related to the Equipment; provided, however, that the parties acknowledge and agree each party will
retain all right, title and interest in and to its products, services, offerings, marks, patents, patent applications and intellectual
or other property. Company has the right to sublicense the aforementioned license to the extent necessary to fulfill the
Customer’s request for Customized Company Materials.

Customer’s right to use the Marks and Customized Company Materials will terminate if the Customer ceases use of the
Equipment; the Customer violates the permitted use of the portal or Customized Company Materials; or otherwise
breaches these terms. Customer also agrees that in the event of a termination of its rights under this schedule, Company
shall not be liable for any damages, arising from or related to such termination, regardless of whether Company has been
advised of the possibility of such damages.
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Schedule 3 — Service Terms and Conditions

The VELYS Robotic-Assisted Solution is sold with a one (1) year manufacturer’s warranty covering the repair or replacement
of the Equipment as necessary to meet the published technical and performance specifications of the Equipment and
periodic planned maintenance. By purchasing the Secure service plan for the designated coverage period in Table 3,
Customer may extend the warranty coverage (as such coverage is described in Schedule 1, including exclusions) (the
“Services”) for the designated coverage period at the price listed in Table 3, subject to the terms and conditions of the
agreement, the warranty, and this schedule.

TABLE 3 - SERVICE COVERAGE
. . . Qty of
Service Equipment Coverage Product Price Per ; Select
) Equipment Total
Coverage Covered Period Code Year Coverage
Covered

No Coverage |:|

Secure Base Station, | 4 Year(s)* 451570402 $65,000.00 1 $260,000 D

Service Plan | Satellite
Station,
Holding Arm,
Power Cord, D
VELYS RAS
Reusable
Instruments
Set

* The Services will begin after the initial one (1) year manufacturer warranty ends.

Base Station Serial Number:

Satellite Station Serial Number

The Services will begin after the initial one (1) year manufacturer’s warranty ends and continue for the number of years
designated as the Coverage Period in Table 3 above. Company will invoice Customer for the Services 90 days prior to the
commencement of each year of the Coverage Period. Company will not provide Services for any year of the Coverage
Period if Customer has not paid by the start of such year.

Company shall perform the Services it provides hereunder in a manner consistent with customary practice in Company’s
industry. Customer is responsible for operating, cleaning, and maintaining the Equipment in accordance with Company
instructions provided in operating manuals and directions for use.

COMPANY’S TOTAL LIABILITY IN DAMAGES OR OTHERWISE FOR ANY CLAIM ARISING FROM OR IN CONNECTION
WITH THE SERVICES SHALL NOT EXCEED THE PAYMENT, IF ANY, RECEIVED BY COMPANY FOR THE SERVICES
THAT FORM THE BASIS FOR THE CLAIM. COMPANY SHALL NOT BE SUBJECT TO AND DISCLAIMS ANY OTHER
OBLIGATIONS OR LIABILITIES, WHETHER ARISING OUT OF BREACH OF CONTRACT, WARRANTY, TORT
(INCLUDING NEGLIGENCE AND STRICT LIABILITY) OR OTHER THEORIES OF LAW, WITH RESPECT TO SERVICES
RENDERED BY COMPANY, OR ANY UNDERTAKINGS, ACTS OR OMISSIONS RELATING THERETO.

The Services are not transferable or assignable by the Customer without the Company's prior written consent. Any resale,
removal, or relocation of the Equipment without the prior approval of the Company will result in automatic cancellation of
this service agreement.

The Company reserves the right to make changes to products built and/or sold by the Company at any time without incurring
any obligation to make the same or similar changes on products previously built or sold.
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Either Customer or Company may terminate the Services at any time without cause by giving the other party 60 days' prior
written notice. In the case of a breach of the agreement, including the Services terms and conditions, the non-breaching
party may terminate the Services 30 days after notifying the breaching party in writing of the breach provided that the
breaching party does not cure the breach within such time. If the Services are terminated prior to the end of the then effective
Coverage Period by (i) Customer for Company’s uncured breach of the agreement or (ii) Company without cause, the
Company will refund Customer any pre-paid Services fees for the remaining Services Coverage Period. Customer
acknowledges and agrees that it shall forfeit any Services fees paid for the remaining Services Coverage Period if the
Services are terminated prior to the end of the then effective Coverage Period by (i) Customer without cause, or (iij) Company
for Customer’s uncured breach of the agreement.
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AMMOTH HOSPITAL

Elevate Your Health

POLICY: Financial Assistance Policy

EFFECTIVE DATE: 11-1-2010

REVISED DATE(S): 6-24-16, 6-1-23

Southern Mono Healthcare District d/b/a Mammoth Hospital (“MH” or “Hospital”) is
committed to helping to meet the needs of the low income, uninsured and underinsured
patients in our community. MH shall provide medically necessary Financial Assistance to all
eligible patients pursuant to the eligibility requirements and procedures set forth here. The
intent of this Financial Assistance Policy is to satisfy the requirements of Section 501(r) of
the Internal Revenue Code, California Health & Safety Code sections 127400 et seq., and
the Department of Health and Human Services Office of Inspector General guidance
regarding financial assistance to uninsured and underinsured patients.

Staff shall adopt, maintain, and publish specific policies and procedures regarding
disputes, patient notices, debt collection standards and business practices.

A copy of the published Financial Assistance Policy, and all amended or revised Policies, shall be
provided to the State of California Department of Health Care Access and Information or “HCAI”
(f/k/a The Office of Statewide Health Planning and Development) in accordance with HCAI state
filing procedures (See generally, Title 22 of the California Code of Regulations (CCR) section
96040-96050, et seq.).

This policy is not intended to waive or alter any contractual provisions or rates negotiated by and
between MH and a third-party payer, nor is the policy intended to provide discounts to a non-
contracted third-party payer or other entities that are legally responsible to make payment on
behalf of a beneficiary, covered person or insured.

Purpose

This policy is intended to:
1. Define the forms of available Financial Assistance and the
associated eligibility criteria; and
2. Establish the processes that patients shall follow in applying for Financial
Assistance and the process the hospital will follow in reviewing applications for
Financial Assistance; and
3. Provide a means of review in the event of a dispute over a Financial
Assistance determination; and
4. Provide administrative and accounting guidelines to assist with identifying, classifying,
and reporting Financial Assistance; and
5. Establish the process that MH shall follow to provide to patients an estimate of
financial responsibility for services.
6. Define the discounts available to uninsured patients for hospital IP and OP
services performed at MH.
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Scope / Applicability
This policy applies to all Hospital inpatient & outpatient services in which MH performs billing
(in most cases it includes the physician professional fees).

Definitions
1. Covered Services: Covered Services are all services that are medically necessary
except those services that are Elective Services requiring prior administrative approval as
defined below are not Covered Services.

2. Emergent Care: Emergent Care is any service as deemed life threatening,
potential loss of limb or disability if care is delayed (typically service starts in the
emergency department and the patient is not discharged until Emergent Care is
rendered).

3. Elective Services Requiring Prior Administrative Approval: Due to their
unique nature, certain non-emergent services require administrative approval prior to
admission and the provision of service. Generally, patients who seek complex,
specialized, or high- cost services (e.g. experimental procedures, transplants,
cosmetic procedures) must receive administrative approval prior to the provision of
services. Patients seeking to receive such services are not eligible for Full Charity Care,
Partial Charity Care, Catastrophic Charity Care, or High Medical Cost Charity Care
unless hospital administration makes an exception (only Mono County residents will be
considered). MH shall develop a process for Mono County resident patients to seek prior
administrative approval for services. If a patient receives a service that requires prior
administrative approval without obtaining prior approval, the patient shall receive Partial
Charity Care or High Medical Cost Charity Care if they are eligible under this policy, or if
they are not eligible, they shall receive an Uninsured Patient Discount.

4. Uninsured Patient: An Uninsured Patient is a patient who has no source of
payment for any portion of their medical expenses, including without limitation,
commercial or other insurance, government sponsored healthcare benefit programs or
third-party liability, or whose benefits under insurance have been exhausted prior to the
admission.

5. Primary Language of MH Service Area: The primary language of the
MH local population is English.

6. Family Income: Family income is annual family earnings from the prior 12
months or prior tax year as shown by recent pay stubs or income tax returns, less
payments made for alimony and child support. Proof of earnings may be determined
by annualizing year-to-date family income, giving consideration for current earning
rates. For patients over 18 years of age, the patient’s Family includes their spouse,
domestic partner, and dependent children under 21 years of age, whether living at
home or not. For patients under 18 years of age, the patient’s family includes their
parents, caretaker relatives, and other children under 21 years of age of the parents
or caretaker relatives.

7. High Medical Costs: Includes either of the following:
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Annual out-of-pocket costs incurred by the individual at the hospital that
exceed the lesser of 10 percent of the patient's current family income or

family income in the prior 12 months.

Annual out-of-pocket expenses that exceed 10 percent of the patient's

family income, if the patient provides documentation of the patient's

medical expenses paid by the patient or the patient's family in the prior 12

months.

8. Federal Poverty Guidelines: The measure of income level published annually by
the United States Department of Health and Human Services and is used by
hospitals for determining eligibility for Financial Assistance. These guidelines are
available at https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-

quidelines.
2023 Guidelines:
100% Full  100% Full 90% 80% 65% 50%
Charity Charity Charity Charity Charity Charity
Care Care Discount Discount Discount Discount
Family Size Annual Annual Annual Annual Annual Annual
(household) 100% FPL  200% FPL 250% FPL 300% FPL 350% FPL 400% FPL
1 $ 14580 S 29,160 S 36,450 S 43,740 S 51,030 S 58,320
2 S 19,720 S 39,440 S 49,300 S 59,160 S 69,020 S 78,880
3 S 24860 S 49,720 S 62,150 S 74,580 S 87,010 S 99,440
4 S 30,000 S 60,000 $ 75,000 S 90,000 $105,000 S 120,000
5 $ 35140 $ 70,280 S 87,850 $105,420 $122,990 $ 140,560
6 S 40,280 S 80,560 $100,700 $120,840 $140,980 S 161,120
7 S 45420 S 90,840 S$113,550 $136,260 $158,970 S 181,680
8 $ 50,560 $ 101,120 S$126,400 $151,680 S$176,960 S 202,240
Foreachadd'l S 5140 $ 10,280 S 12,850 S 15,420 S 17,990 S 20,560

40%
Charity
Discount
Annual
450% FPL

$ 65,610
S 88,740
$ 111,870
$ 135,000
$ 158,130
$ 181,260
S 204,390
$ 227,520
S 23,130
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Policy

* Financial Assistance is available to eligible patients who receive Covered Services
and who follow applicable procedures (such as completing applications
and providing required information).

Financial Assistance: The term Financial Assistance refers to Full and Partial Charity
Care, Special Circumstance Charity Care, Catastrophic Charity Care and
High Medical Cost Charity Care, Uninsured Patient Discount and Extended Payment Plan.

1. Full Charity Care: Full Charity Care is a complete write-off of the hospital’s
undiscounted charges for Covered Services. Full Charity Care is available to patients:

a. Whose Family Incomes are at or below 200% of the most recent Federal
Poverty Income guidelines,
AND
b. Areinsured or have applied for and been denied coverage under
Medicare, Medi-Cal or any other government program.

2. Partial Charity Care: Partial Charity Care is a partial write-off of the
hospital’s undiscounted charges for Covered Services available to patients:

a. Whose Family Incomes are between 201%-450% of the most recent Family
Federal Poverty Income Guidelines, MH shall provide a 40% - 90% discount
to provided services that are not already discounted.

AND

b. Areinsured or have applied for and been denied coverage under

Medicare, Medi-Cal or any other government program.

MH shall limit expected payments for services to the highest amount the hospital would expect,
in good faith, to receive from Medicare or Medi-Cal. If the hospital provides a service for
which there is no established payment by Medicare or Medi-Cal, the hospital shall
establish an appropriate discounted payment.

3. Special Circumstances Charity Care: Special Circumstances Charity Care allows
Uninsured Patients who do not meet the Financial Assistance criteria set forth in section 1
or 2, above, or who are unable to follow specified hospital procedures, to receive a
complete or partial write-off of the hospital’s undiscounted charges for Covered Services
with the approval of the MH Chief Financial Officer (“CFQ”), or designee. The hospital must
document the decision, including the reasons why the patient did not meet the regular criteria.
The following is a non-exhaustive list of some situations that may qualify for Special
Circumstances Charity Care:

a. Bankruptcy: Patients who are in bankruptcy or
recently completed bankruptcy (i.e., discharge of
debtor);
b. Indigent Patients: patients without a payment source if they
do not have a job, mailing address, residence, or insurance.
c. Deceased: Deceased patients without insurance, an estate or third-party
coverage.
d. Medicare: Income-eligible Medicare patients may apply for Financial
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Assistance for denied stays, denied days of care, non-covered services,
and Medicare cost shares.

e. Medi-Cal: Income-eligible Medi-Cal patients may apply for Financial
Assistance for denied stays, denied days of care, and non-covered services;
however, patients may not receive Financial Assistance for the Medi-Cal
share of cost. Persons eligible for programs such as Medi-Cal but whose
eligibility status is not established for the period during which the medical
services were rendered may apply for Financial Assistance.

4, Catastrophic Charity Care: Catastrophic Charity Care is a partial write-off of an
Uninsured Patient’s financial responsibility for Covered Services that is applied when an
Uninsured Patient’s financial responsibility exceeds 30% of their Family Income.
Patients eligible for Catastrophic Charity Care will receive a full write-off of their
undiscounted charges for Covered Services that exceed 30% of their Family Income.

[Uninsured Patient’s financial responsibility for undiscounted charges for Covered
Services] - [Family Income * 30%] = Catastrophic Charity Care write-off.

5. High Medical Cost Charity Care (for Insured Patients): High Medical Cost Charity
Care for Insured Patients ("High Medical Cost Charity Care") is a full write-off of the
hospital’s undiscounted charges for Covered Services. High Medical Cost Charity Care is
not available for patients receiving services that are already discounted (e.g., package
discounts for cosmetic services).. This discount is available to insured patients who meet the
following criteria:

a. The patient’s Family Income is less than 450% of the Family Federal Poverty
Income guidelines.

b. The Patient has High Medical Costs as defined in this Policy.; and

c. The patient’s insurer has not provided a discount off the patient’s bill
(i.e., the patient is responsible to pay undiscounted charges).

6. Uninsured Patient Discount: The Uninsured Patient Discount is a write-off of
30% of the hospital’s undiscounted charges for Covered Services taken at the time
an Uninsured Patient is billed for the hospital services rendered. The Uninsured
Patient Discount does not apply to patients who qualify for charity care or receive
services that are already discounted. Patients who are responsible for a hospital bill not
covered or discounted by any type of insurance or governmental program, or whose
benefits under insurance have been exhausted prior to admission are eligible for an
Uninsured Discount if the patient or the patient’s guarantor verifies that he or she is not
aware of any right to insurance or government program benefits that would cover or
discount the bill. Insurance in this case includes but is not limited to any HMO, PPO,
indemnity coverage, or consumer-directed health plan.

7. Extended Payment Plan: On any Partial Charity care, Uninsured Patient
Discounts, or High Medical Cost Charity Care, the hospital will allow payments of the
discounted price over time. The hospital and the patient may negotiate the terms of the
payment plan and take into consideration the patient’s family income and essential living
expenses. If the hospital and the patient cannot agree on the payment plan, the hospital
must use the statutory formula to create a reasonable payment plane, defined as monthly
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payments that are not more than 10 percent of a patient’s family income for a month,
excluding deductions for essential living expenses.

Consistent with our mission, MH strives to ensure that the financial capacity of
families who need healthcare services does not prevent them from seeking or
receiving care. MH is committed to serving its community and its needs. In addition,
this policy complies with the required State and Federal requirements, in particular
AB774, SB 1276 and IRS 501r.
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PROCEDURES

Applying for Financial Assistance:

1. A patient who indicates the financial inability to pay a bill for Covered
Service shall be evaluated for Financial Assistance. To qualify as an Uninsured
Patient, the patient or the patient’s guarantor must verify that he or she is not
aware of any right to insurance or government program benefits that would
cover or discount the bill.

2. The MH standardized application form, “Financial Assistance
Application”, will be used to document each patient’s overall financial situation.
This application shall be available in the primary language(s) of the MH service
area. Documents and information required to consider eligibility are: Income tax
returns (preferred) or pay check stubs or unemployment/disability payment stubs.
Any information obtained as part of the Financial Assistance Application shall not
be used for collection activities.

3. If a patient does not complete the application form within 30 days of
delivery/receipt, the patient will be notified that the application has not been
received and will provide the patient reminders monthly until the timely
filing/deadline is reached.

4, Charity Application Timely Filing/Deadline: Guarantor/Patient must apply/file
for Charity within 240 calendar days from the first date a statement is mailed to
patient/guarantor requesting payment for services rendered. Request for Charity
consideration will be denied if period exceeds 240 days from initial billing statement.

Financial Assistance Determination and Notice:

1. Determination:

A.

B
a.
b.
C.
d.
e.

MH will consider each applicant’s Financial Assistance Application and

grant financial assistance where the patient meets eligibility requirements
and has received (or will receive) Covered Service(s).

MH may make Financial Assistance approval contingent upon a patient
applying for governmental program assistance or through Covered California,
which may be prudent if the patient requires ongoing services.

In determining whether an individual qualifies for financial assistance, other
county or governmental assistance programs should also be considered.
Many applicants are not aware that they may be eligible for assistance such
as Medi-Cal, the Healthy Families Program, Victims of Crime, California
Children Services or Covered California.

MH should assist the individual in determining if they are eligible for any
governmental or other assistance.

Where administrative approval is required, the hospital will consider the request for
service in atimely fashion and provide a response to the request in writing.

2. Uncooperative Patients and Non-Compliant Patients:

a.

Uncooperative patients are defined as unwilling to disclose any financial
information as requested for Medi-Cal and/or charity care determination during
the screening process. In these cases, the account will not be processed as
charity care. The patient will be advised that unless they comply and provide the
information, no further consideration will be given for charity care processing, and
standard accounts receivable follow-up will begin.

Non-compliant patients are defined as not meeting all required documentation for
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Medi-Cal screening but qualifying for charity care. In these cases, the Financial
Counselor may process the account for charity care, and the account will remain in
the self-pay financial class until the facility processes a charity write-off adjustment.

3. Presumptive Charity Care

MH that certain patients may be unable to complete a Financial Assistance application, comply
with requests for documentation, or otherwise be non-responsive to the application process. As
a result, there may be circumstances under which a patient's qualification for Financial
Assistance may be established without completing the formal assistance application. Under
these circumstances, MH may utilize other sources of information to make an individual
assessment of financial need to determine whether the individual is eligible for Financial
Assistance. This information will enable MH to make an informed decision on the financial need
of non-responsive patients utilizing the best estimates available in the absence of information
provided directly by the patient.

For Presumptive Charity Care, MH uses an automated financial screening tool that produces a
fair and balanced, real-time determination of a patient’s charity potential and propensity to pay.
MH financial counselors will have access to this service with credit information pulled from
Experian to be used to help determine if a patient is eligible for charity care/financial assistance.
The financial counselor is authorized to access the patient’s credit information for the sole
purpose of determining eligibility for charity care/financial assistance. This information is strictly
confidential and is to be used only by financial counselors, the Revenue Cycle Manager, and
the CFO in conjunction with the charity care/financial assistance policy of Mammoth Hospital to
determine eligibility.

Notice:

a. Timeline for determining eligibility: While it is desirable to determine the amount of
financial assistance for which a patient is eligible as close to the time of service as possible,
there is no rigid limit on the time when the determination is made. In some cases, eligibility
is readily apparent while in other cases further investigation is required to determine
eligibility. In some cases, a patient eligible for Financial Assistance may not have been
identified prior to initiating external collection action. MH'’s external collection agency shall
be made aware of this policy so that the agency knows to refer to the hospital patient
accounts that may be eligible for Charity Care.

b. Notification Letter: Once a Full or Partial Charity Care, Catastrophic Charity Care, or High
Medical Cost Charity Care determination has been made, a “Charity Notification Letter” will
be sent to each applicant advising them of the MH decision.

c. Dispute Resolution: In the event of a dispute over the application of this policy, a patient
may seek review from the hospital by notifying the MH CFO, or designee, of the basis of any
dispute and the desired relief. Written communication should be submitted within thirty (30)
days of the patient’s notice of the circumstances giving rise to the dispute. The CFO or
designee shall review the concerns and inform the patient of any decision in writing.

d. Recordkeeping: Records relating to financial assistance must be readily accessible. MH
must maintain information regarding the number of uninsured patients who have received
service, the number of financial assistance applications completed, the number approved, the
estimated dollar value of the benefits provided, the number denied and the reasons for denial.
In addition, notes relating to each financial assistance application and approval, or denial
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should be entered on the patient’s account.

e. No Misrepresentation: MH or their agents shall not misrepresent this policy to its patients
or its patients' guarantors in any way.

f. Emergency Physicians: An emergency physician, as defined in California Health and
Safety Code §127450, who provides emergency medical services at MH that provides
emergency care is also required by law to provide discounts to uninsured patients or patients
with high medical costs who are at or below 400 percent of the federal poverty level.

Submission to HCAI: On January 1st of each year MH shall forward copies of their Charity
Care and Discount Care Policy to the Department of Health Care Access and Information or
“‘HCAI” (f/k/a the Office of Statewide Health Planning and Development or “OSHPD").
Submission of the policy shall be done consistent with the manner prescribed by HCAI.

COMMUNICATION OF FINANCIAL ASSISTANCE AVAILABILITY:

A. Information Provided to Patients: During preadmission or registration (or as soon
thereafter as practicable) MH shall offer:

e Patients information regarding the charity care and discount policy.

e Patients who the hospital identifies may be uninsured with a financial assistance application
substantially like the MH standardized financial assistance application, “Financial
Assistance Application”.

e Any and all applications for Coverage that the patient may qualify for such as Medi-Cal, the
Healthy Families Program, Victims of Crime, California Children Services or Covered
California.

If the patient is not able to receive this information at the time of service, it shall be provided during
the discharge process. If the patient is not admitted, this information shall be provided when the
patient leaves the facility. If the patient leaves the facility without receiving this information, the
hospital shall mail it to the patient within 72 hours of providing services.

B. Postings and Other Notices: Information about Financial Assistance shall also be provided
through clearly and conspicuously posted notices in in locations that are visible to the public,
including but not limited to the emergency department, billing office, admitting office, and other
hospital outpatient service settings. This information shall also be available at
https://mammothhospital.org/home/patients-visitors/billing/.

C. Applications Provided at Discharge: If not previously provided, MH shall provide
uninsured Patients with applications for Medi-Cal, Healthy Families, California Children’s
Services, and/or Covered California.

D. Languages: All notices/communications provided in this section shall be available in
English and any other language representative of 5% of the service population and in a manner
consistent with all applicable federal and state laws and regulations.

E. Notification to Uninsured Patients of Estimated Financial Responsibility: Except in the
case of emergency services, MH is required by law to provide to all Uninsured Patients an
estimate of financial responsibility for hospital services. Estimates shall be written and provided
during normal business hours. Estimates shall provide the patient with an estimate of the amount
the MH will require the patient to pay for the health care services, procedures, and supplies that are
reasonably expected to be provided to the patient by the hospital, based upon the average length
of stay and services provided for the patient's diagnosis.
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F. No More Than Amount Generally Billed (“AGB”)

e A patient determined to be eligible for financial assistance may not be charged more
than amounts generally billed for emergency or other medically necessary care to
patients who have insurance for such care.

e Mammoth Hospital uses the look-back method to determine the accounts generally billed
to individuals who have insurance covering emergency or other medically necessary care
(AGB). The AGB percentage is calculated using all claims allowed by government payers
for hospital and physician clinic services.

e Total expected payment from allowed claims is divided by the total billed charges for the
same claims. The AGB percentage will be updated annually.

G. Patient Confidentiality: All patient financial information obtained for the purposes of
determining charity care, patient discounts, and billing and/or collections are required to be kept
in strict confidence. Disclosure of such information is limited those participating in the evaluation
of a patient’s eligibility for financial assistance. Unauthorized disclosure of a patient’s
confidential financial information is strictly prohibited and subject to disciplinary action to be
determined by the CFO.

Responsible Department
Implementation, training, and monitoring compliance with this policy and procedure are
the responsibilities of Patient Financial Services.

Renewal/Review

This policy and procedure shall be reviewed at planned intervals and evaluated as necessary,
but at least every two years to determine if it complies with current recommendations,
guidelines, mandates, statutes, practices, and Mammoth Hospital operations. If changes are
required, the policy and procedure will be updated as needed.
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AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES

THIS AGREEMENT is made this 3 day of May 2023, by and between SOUTHERN MONO
HEALTHCARE DISTRICT ("DISTRICT"), and MAMMOTH ORTHOPEDIC INSTITUTE, INC., a California
Corporation, TIMOTHY CRALL, M.D., BRIAN GILMER, M.D., MICHAEL KARCH, M.D., AND STEPHEN
KNECHT, M.D. (hereinafter referred toas "GROUP"), at the Town of Mammoth Lakes, County of Mono,
State of California. Any reference to “GROUP” where obligations of individual practitioners are addressed
shall be referring to the individual practitioner(s) of GROUP if not expressly stated herein.

Recitals

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

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

C. Each individual physician of the GROUP is an independent practicing physician duly
licensed by the State of California and Board Certified in the practice of Orthopedic Medicine. The
principal and signatory physicians herein are the holders of 100% of the outstanding common stock of
the GROUP and are the sole principals of the GROUP.

D. The DISTRICT has determined that the making and entering into of this Agreement for
the providing of GROUP services in orthopedics is necessary for the provision of adequate health care
services to the communities served by the DISTRICT.

E. It is further determined by the board of directors of the DISTRICT that this Agreement
allows the board of directors to ensure that fees and charges for these GROUP services rendered at
Mammoth Hospital are reasonable, fair, and consistent with the basic commitment of the DISTRICT to
provide adequate health care to all residents within the boundaries of the DISTRICT and visitors to the
area.

Agreement

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

1. Term of Agreement. The DISTRICT hereby retains the services of GROUP for a term of
commencing on January 1, 2023 and terminating on December 31, 2023. This Agreement shall be
renewed automatically for succeeding terms of one (1) year each, unless either party gives written notice
to the other at least ninety (90) days prior to the expiration of any term hereof of an intention not to renew
this Agreement. The total term of this Agreement shall not exceed five (5) years.

Notwithstanding the foregoing, either party may terminate this Agreement prior to the
expiration of any term hereof based on a finding of good cause. Good cause shall be limited to a default
by either party herein. In the event either party elects to terminate this Agreement prior to the expiration
of any term hereof based on cause or default, such party shall provide written notice to the other, setting
forth in sufficient detail, the nature, extent, and scope of the default. Thereafter, the alleged defaulting
party shall have thirty (30) days to remedy, cure, or otherwise correct the default. Should the alleged
defaulting party not so remedy or otherwise cure the default within the thirty (30) day time period, the
non-defaulting party may immediately terminate this Agreement
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The DISTRICT may elect to immediately terminate this Agreement without first
complying with the foregoing provisions regarding good cause and notice of default in the event of:
(1) suspension, revocation, or expiration (without renewal thereof) of GROUP's license to practice
medicine in the State of California; (2) suspension, revocation, or other termination of medical staff
privileges of GROUP at Mammoth Hospital; (3) GROUP is convicted of a felony (4) any event of
default which cannot be cured within the time periods set forth herein; (5) the reputation of GROUP
or DISTRICT is adversely affected by some intentional act of GROUP or (6) an emergent situation
requiring termination as determined by the DISTRICT in order to protect against or avoid adverse
impacts to patients, staff, DISTRICT personnel or facilities, or the health, safety and welfare of the
residents and communities served by the DISTRICT.

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

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

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

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

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

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

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

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

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

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

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

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

4, Professional Fees to GROUP.

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

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

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

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

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

1) GROUP is a duly licensed GROUP in good standing in the State of California.
GROUP is registered with the DEA to prescribe controlled substances without restriction or limitation.
Neither GROUP's medical license nor GROUP's DEA registration has ever been suspended, revoked,
restricted, limited, or terminated. GROUP has never been the subject of any type of disciplinary or
corrective action taken by any medical licensing or certification authority, or any reprimand monetary fine
or penalty relating to the rendering of medical services by GROUP. There exists no actual, pending, or
threatened disciplinary proceedings against GROUP that could result in the suspension or revocation of
GROUP's license topractice medicine in the State of California.

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

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

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

5) GROUP is not a party to any pending malpractice or other patient-related

litigation, nor have any such claims been threatened, including any proceedings against GROUP before
any professional licensing board.
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6) To GROUP's best knowledge, he/she is not a party to any pending investigation
or proceeding the basis of which implicates his/her professional competence or that could lead to a
suspension, revocation, restriction, limitation or termination of his/her medical license or medical staff
privileges at any hospital. GROUP has not been involved in a violation of the Stark Law or the Anti-
Kickback Statute.

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

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

The DISTRICT shall not direct or supervise the manner in which services are rendered
by GROUP. GROUP shall render services pursuant to this Agreement within the sole, reasonable, and
independent professional discretion of GROUP.

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

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

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

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

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

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

15. Notices. Any notices to be given by either party to the other shall be in writing and shall
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email
service with a confirmation copy by regular malil, first class postage prepaid. Personal delivery or mailed
notices shall be addressed to the parties at the addresses listed below. Notices shall be transmitted via
the contact information listed below. Each party may change that address and facsimile telephone
number by giving written notice in accordance with this paragraph. In the event of any mailing, notice
shall be deemed given on the 3rd day after deposit. The addresses and facsimile telephone numbers of
the parties are as follows:

SOUTHERN MONO HEALTH CARE DISTRICT
Attn: Chief Executive Officer

P.O. Box 660

Mammoth Lakes, CA 93546

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

MAMMOTH ORTHOPEDIC INSTITUTE

PO Box 3867

Mammoth Lakes, CA 93546
Email:Timothy.Crall@mammothhospital.com
Cell Phone: (617) 880-9023

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

17. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the
heirs, executors, administrators, personal representatives, successors, and assigns of each of the parties
hereto.
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18. Severance. In the event any term or provision of this Agreement is deemed to be in
violation of law, null and void, or otherwise of no force or effect, the remaining terms and provisions of
this Agreement shall remain in full force and effect.

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

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

21. Joint Preparation. This Agreement shall be deemed to be jointly prepared by all parties
hereto. In connection therewith, the provisions of Civil Code 81654 shall not be deemed applicable in the
event of any interpretation of this Agreement.

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

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

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

25. Final Authority. The DISTRICT shall have final authority over all hospital matters,
controls, functions, employment of personnel not employed by GROUP, and administration. Any
interpretation of these matters shall be determined within the sole and absolute discretion of the
DISTRICT. It is expressly acknowledged and agreed to by and between the parties that this provision
shall in no way be construed as a usurpation, interference, or exercise of any control whatsoever of the
right, duty, and obligation of GROUP to render independent medical opinions and care as provided for
herein.
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26. Counterparts. Facsimile signature pages shall be deemed original signature pages and
shall be admissible as the same in a court or other tribunal as though such were originals. This Agreement
may be executed in one or more counterparts, each of which shall be deemed an original but all of which
shall constitute one and the same instrument. All of such counterpart signature pages shall read as
though one, and they shall have the same force and effect as though all the signers had signed a single
signature page.

*** End of Text***

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

SOUTHERN MONO HEALTHCARE DISTRICT

By:

Thomas S. Parker, Chief Executive Officer

MAMMOTH ORTHOPEDIC INSTITUTE, INC.

DocuSigned by:

gEReIe

6212FR652A0CACE

Timothy Crall, M.D. 57472023

DocuSigned by:
[ E aaaaaaa

Brian Gilmer, M.D. 5/3/2023

DocuSigned by:

Mike kard

CC1OENRR737AEE

Michael Karch, M.D. 5/8/2023

EDocuSigned by:
QA2508BAEA16493.

Stephen Knecht, M.D. 5/4/2073
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EXHIBIT A
DESCRIPTION OF DUTIES

GROUP duties are:

1. Provide clinical services for the Mammoth Hospital Orthopedic Clinics (Mammoth and Bishop
locations).

2. Provide 365 days of hospital on-call coverage. The DISTRICT acknowledges that
GROUP is the primary providers of orthopedic care at the hospital and will consult with
GROUP prior to extending contracts to any orthopedic providers. It is expressly
acknowledged by the DISTRICT that GROUP currently meets a portion of their on-call
coverage obligation with other orthopedic physicians which the DISTRICT contracts
separately for their service.

3. GROUP is to coordinate vacation schedules to avoid, when possible, having more than
one member of the GROUP off for periods of one week or more. GROUP is to provide
not less than 90 days’ notice to a Senior Administrator when any member of the GROUP
is expected to be off more than two consecutive full weeks. DISTRICT recognized that
the volume of elective clinic and surgical cases is significantly impacted during these long
absences. This notice will give the DISTRICT time to appropriately adjust staffing for the
anticipated reduced volumes.

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

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

' GG &




DocuSign Envelope ID: 5A6FE204-6384-4012-ACBD-A63A648CDEOD

EXHIBIT B
COMPENSATION

1. Hospital On-Call Pay — GROUP will be compensated four hundred and seventy-five dollars
($475.00) for each 24-hour hospital on-call shift (if less than a 24-hour shift is worked the daily
rate will be prorated).

2. Production Pay — GROUP will be compensated at the below rates per Worked Relative Value
Unit (WRVU) generated each month from professional fee billings:

Hospital Services $162.00
Clinic Services S 71.50

An advance will be paid during the 1st week of the month, following the month of service, for each
practitioner of GROUP in the amount of $30,000. This advance will be deducted from final
compensation paid around the 3 week of the month, following the month of service. If the final
compensation is less than the advance, the deficit will be carried over to the next month in which
the compensation covers the deficit. By way of example, if a surgeon's compensation was
$25,000 for a given month, the $30,000 advance would still be paid as scheduled during the first
week of the following month. The $5,000 deficit would then be carried forward until the surgeon's
production exceeded the sum of advance payments, at which point any remaining deficit would
be repaid by adjusting the 2" monthly payment. In this example, if the surgeon's production was
$35,000 the following month, then this would negate the 2" monthly payment entirely.

The wRVU’s weights per CPT code are subject to change each January 1t based on the
updates from the Centers for Medicare & Medicaid Services (CMS). In addition, the DISTRICT
will modify the wRVU's for procedures that are coded with certain defined modifiers, as is set
forth on the list of modifiers and applicable adjustments (EXHIBIT C).

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

3. Professional Liability Insurance Coverage Reimbursement — GROUP has secured his own
professional liability insurance coverage as specified in Section 6 of the Agreement. GROUP
shall submit copies of professional liability invoice and proof of payment to Medical Staff
Coordinator for reimbursement by DISTRICT. Reimbursement request to be submitted within 3
months of payment to the insurance carrier.

4. Professional Liability Tail Insurance Coverage Reimbursement - DISTRICT agrees to
reimburse GROUP 100% of cost of professional liability tail insurance coverage at the end of this
5-year contract period upon a practitioner’s termination of medical services at Mammoth Hospital.
This policy reimbursement will be pro-rated if the practitioner terminates medical services at
Mammoth Hospital prior to the end of the 5-year contract period.
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EXHIBIT C

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

CMS %
Reimbursement
Modifiers and Definitions Adjustments

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