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SOUTHERN MONO HEALTHCARE DISTRICT 

FEBRUARY 2026 REGULAR BOARD MEETING AGENDA 
 
NOTICE IS HEREBY GIVEN that the Board of Directors of Southern Mono Healthcare District 
will convene at its regular monthly board meeting at the location and on the date and time 
set forth below. 
 
This meeting will occur and be held both in-person and via teleconferencing. The meeting will be 
accessible to all members of the public seeking to observe and to address the Board of Directors, 
including giving public comment. Attendees will undergo a pre-entry screening process. To access 
the meeting via teleconference, the District has set up a virtual meeting on Microsoft Teams, as well 
as a call-in number set forth below. 

 
Join the meeting now 

Meeting ID: 236 751 144 588 7 
Passcode: uA2tV7d6 

 
Dial in by phone 
+1 619-614-6679 

Phone conference ID: 469 749 223# 
 

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

Date: February 19, 2026 
 
Time: 8:00 a.m.   
  
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 

I.  CALL TO ORDER 
 

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

 
III. PUBLIC COMMENTS  

 

IV. NEW BUSINESS 
 

V. ADJOURN TO CLOSED SESSION 
CREDENTIALING 
Initial Appointment to Provisional Staff 
Samuel Fesenmeier, DO, Psychiatry 
Initial Appointment to Provisional Staff / Allied Health 
Laura Davis, NP, Orthopedics 
Re-Appointment to Affiliate Staff 
Jacob Eide, PsyD, Psychology 
Re-Appointment to Courtesy Staff 
Christopher Urband, MD, Orthopedics 
Re-Appointment to Allied Health 
Karly Dawson, PA, Orthopedics 
Re-Appointment to Telemedicine Staff – Direct Radiology 
James Haug, MD, Radiology 
James Brull, MD, Radiology  
Norman Malik, MD, Radiology 

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

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

    
CONFERENCE WITH LEGAL COUNSEL – CURRENT, PENDING AND THREATENED 
LITIGATION Existing Litigation and Significant exposure to litigation pursuant to 
Government Code §54956.9. – Ric Johns, Esq. 
 
CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).   
 
HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
1. Strategic Initiative Discussions 
 
PERSONNEL MATTERS (Government Code §54957) 
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1. Transition and Separation Agreement for Thomas S. Parker 
2. Interim CEO Appointment and Compensation  

 
VI. REPORT ON CLOSED SESSION 

 
VII. OLD BUSINESS 

 
VIII. NEW BUSINESS 

1. Approval of Transition and Separation Agreement for Thomas S. Parker: Richard 
Johns, Esq.  

2. 2026 Board Calendar Update: Strategic Planning and April 23 Board Meeting  
3. Potential for Joint Meeting with NIHD Board of Directors and SMHD Board of 

Directors, CEOs  
4. Committee Meeting materials deadline discussion  
5. Regional Healthcare Industry Coordinator for Sierra Jobs First: Dr. Jen Burrows 
6. Declaration of Surplus District Property, Equipment and Supplies 

 
IX. PUBLIC COMMENTS 

 

X. 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:   

January 15, 2026 Regular Board Meeting 
January 19, 2026 Special Board Meeting  
January 23, 2026 Special Board Meeting  

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

 
XI. COMMITTEE REPORTS 

1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.  
a. January 12, 2026 Minutes 
b. February 16, 2026 Meeting 

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

3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt   
a. February 2, 2026 Minutes  

4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt  
5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.   

a. January 19, 2026 Minutes 
b. January 22, 2026 Minutes  
c. February 11, 2026 Minutes  

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

a. January 13, 2026 Minutes 
b. Meeting scheduled for March 16, 2026 

8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.  
a. February 9, 2026 Minutes  

9. Compliance Committee: Joanne Hunt, Laurey Carlson  
 

XII. CHIEF EXECUTIVE OFFICER’S REPORT 
 

XIII. FINANCE REPORT 
1. January 2026 Financial Package 
2. North Wing Project Spend Update  
 

XIV. BOARD EDUCATION 
1. Population Health: Sophia Schuldt, Population Health Manager  

 
XV. CREDENTIALING 

Initial Appointment to Provisional Staff 
Samuel Fesenmeier, DO, Psychiatry 
Initial Appointment to Provisional Staff / Allied Health 
Laura Davis, NP, Orthopedics 
Re-Appointment to Affiliate Staff 
Jacob Eide, PsyD, Psychology 
Re-Appointment to Courtesy Staff 
Christopher Urband, MD, Orthopedics 
Re-Appointment to Allied Health 
Karly Dawson, PA, Orthopedics 
Re-Appointment to Telemedicine Staff – Direct Radiology 
James Haug, MD, Radiology 
James Brull, MD, Radiology  
Norman Malik, MD, Radiology 

 
XVI. PUBLIC COMMENTS  

 
XVII. FUTURE BUSINESS 

 
The next Regular meeting will take place on Thursday, March 19, 2026 at 8:00 a.m. in Conference Rooms 
A&B at Mammoth Hospital and on Teams.  

 
  ADJOURN 



 

 

 

 

NEW BUSINESS 
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TRANSITION AND SEPARATION AGREEMENT 

 

 

1. PARTIES 

This Agreement for the transition and separation of the employment of the Chief Executive 

Officer (hereinafter referred to as the “AGREEMENT”) is entered into by and between 

SOUTHERN MONO HEALTHCARE DISTRICT (hereinafter referred to as “THE DISTRICT”) 

and THOMAS S. PARKER, an individual (hereinafter referred to as “EMPLOYEE”). 

2. RECITALS 

2.1 EMPLOYEE was hired by THE DISTRICT through an employment 

agreement dated September 16, 2021, which was subsequently amended on January 20, 2022, 

January 19, 2023 and on December 12, 2024.  EMPLOYEE is currently over 40 years of age.   

2.2 By entering into this AGREEMENT, the DISTRICT and EMPLOYEE wish 

to amicably and efficiently resolve all matters between EMPLOYEE and the DISTRICT arising 

out of EMPLOYEE’s employment with the DISTRICT.  

2.3 The DISTRICT and EMPLOYEE agree to abide by all rules and regulations 

of the DISTRICT, including the DISTRICT’S Code of Conduct, which is incorporated herein by 

reference.   

2.4 The DISTRICT and EMPLOYEE desire that EMPLOYEE’s resignation 

from employment with THE DISTRICT be effectuated in an amicable manner whereby 

EMPLOYEE receives  his current salary and benefits through October 2, 2026 in exchange for 

EMPLOYEE agreeing to not make any claims for additional compensation  from the DISTRICT 

and to provide consulting services to the District. Accordingly, the parties hereto intend by this 

AGREEMENT to mutually conclude any and all employment relationships between THE 

DISTRICT and EMPLOYEE as of October 2, 2026.   This AGREEMENT sets forth the full and 

complete terms and conditions concluding EMPLOYEE’s employment relationship with THE 

DISTRICT and any obligations related thereto. 

2.5 In accordance with this AGREEMENT and with applicable state and federal 

laws, EMPLOYEE acknowledges that EMPLOYEE has been advised of EMPLOYEE’s post-

employment rights, including but not limited to, EMPLOYEE’s rights under the Consolidated 

Omnibus Budget Reconciliation Act of 1985 (“COBRA”), the Employee Retirement Income 

Security Act of 1974 (“ERISA”), and the Health Insurance Portability and Accountability Act of 

1996 (“HIPAA”). 
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3. CONSIDERATION 

3.1 All RECITALS above are to be deemed true and material statements upon 

which this AGREEMENT is based. 

3.2 In exchange for the waivers and releases set forth herein and for the other 

obligations of EMPLOYEE, THE DISTRICT shall pay EMPLOYEE the EMPLOYEE’S existing 

salary and benefits as currently paid to EMPLOYEE on the dates of the DISTRICT’S regular pay 

periods until October 2, 2026.   (collectively, the “PAYMENT”). The  PAYMENT of 

EMPLOYEE’S existing salary and benefits as currently paid and provided to EMPLOYEE on the 

dates of the DISTRICT’S pay periods until October 2, 2026 shall continue to be subject to all 

applicable state and federal withholdings as determined appropriate by THE DISTRICT.  The 

EMPLOYEE waives any rights with respect to severance payments. No paid time off shall be 

deducted from EMPLOYEE’s account between the EFFECTIVE DATE and October 2, 2026, and 

EMPLOYEE may cash out any paid time off in EMPLOYEE’s account as of October 2, 2026. The 

EMPLOYEE shall be entitled to participate in any retirement plans provided by the DISTRICT, 

through October 2, 2026, in accordance with the terms and conditions of those plans. The 

EMPLOYEE shall be relieved of his regular duties and requirement to work daily from his office 

at the DISTRICT as of the EFFECTIVE DATE (as defined in Section 4 below), provided that 

EMPLOYEE shall be available to provide reasonable consulting services as reasonably requested 

by DISTRICT through October 2, 2026, at no cost to the DISTRICT beyond the PAYMENT.   

3.3 In exchange for the consideration provided in Section 3.2, above, 

EMPLOYEE, and on behalf of EMPLOYEE’s spouse, heirs, representatives, successors, and 

assigns, hereby releases, acquits, and forever discharges THE DISTRICT, and each of its 

predecessors, successors, assigns, officials, employees, representatives, agents, insurers, attorneys, 

and all persons and entities acting by, through, under, or in concert with any of them, and each of 

them (hereinafter referred to as “THE DISTRICT PARTIES”), from any and all claims, charges, 

complaints, contracts, understandings, liabilities, obligations, promises, benefits, agreements, 

controversies, costs, losses, debts, expenses, damages, actions, causes of action, suits, rights, 

disciplinary appeals and demands of any nature whatsoever, known or unknown, suspected or 

unsuspected, which EMPLOYEE now has or may acquire in the future, or which EMPLOYEE 

ever had, relating to or arising out of any act, omission, occurrence, condition, event, transaction, 

or thing which was done, omitted to be done, occurred or was in effect at any time from the 

beginning of time up to and including the date of EMPLOYEE’s execution of this AGREEMENT 

related to and/or arising out of his employment with THE DISTRICT and/or his separation 

therefrom (hereinafter referred to collectively as “CLAIMS”), without regard to whether such 

CLAIMS arise under the federal, state, or local constitutions, statutes, rules or regulations, or the 

common law. EMPLOYEE expressly acknowledges that the CLAIMS forever barred by this 

AGREEMENT specifically include, but are not limited to, claims based upon any alleged breach 

of any agreement of employment, any demand for wages, overtime or benefits, any claims of 

violation of the provisions of ERISA, COBRA or HIPAA, any alleged breach of any duty arising 

out of contract or tort, any alleged wrongful termination in violation of public policy, any alleged 

breach of any express or implied contract for continued employment, any alleged employment 

discrimination or unlawful discriminatory act, any alleged retaliation, or any claim or cause of 

action including, but not limited to, any and all claims whether arising under any federal, state or 

local law prohibiting breach of employment contract, wrongful termination, or employment 
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discrimination based upon age, race, color, sex, religion, handicap or disability, national origin or 

any other protected category or characteristic, and any and all rights or claims arising under the 

California Labor Code or Industrial Welfare Commission Wage Orders, the Federal Fair Labor 

Standards Act, the California Fair Employment and Housing Act, California Government Code 

§§12900 et seq., the Americans With Disabilities Act, Title VII of the Civil Rights Act of 1964, 

and any other federal, state, or local human rights, civil rights, or employment discrimination or 

employee rights statute, rule, or regulation.  Furthermore, this AGREEMENT operates to prevent 

EMPLOYEE from seeking or recovering monetary damages or other individual specific relief in 

connection with any claims or administrative action brought by a state or federal agency. 

4. SPECIFIC ACKNOWLEDGMENT OF WAIVER OF CLAIMS UNDER 

ADEA AND OWBPA 

The Age Discrimination in Employment Act of 1967 (hereinafter referred to as the 

“ADEA”) makes it illegal for an employer to discharge any individual or otherwise discriminate 

with respect to the nature and privileges of an individual’s employment on the basis that the 

individual is age forty (40) or older. The Older Workers Benefit Protection Act (hereinafter 

referred to as the “OWBPA,” 29 U.S.C. § 626, et seq., Pub L 101-433, 104 Stat. 978 (1990)) further 

augments the ADEA and prohibits the waiver of any right or claim under the ADEA, unless the 

waiver is knowing and voluntary. By entering into this AGREEMENT, EMPLOYEE 

acknowledges that EMPLOYEE knowingly and voluntarily, for just compensation in addition to 

anything of value to which EMPLOYEE was already entitled, waives and releases any rights he 

may have under the ADEA and/or OWBPA. EMPLOYEE further acknowledges that EMPLOYEE 

has been advised and understands, pursuant to the provisions of the ADEA and OWBPA, that: 

a. This waiver/release is written in a manner understood by EMPLOYEE; 

b. EMPLOYEE is aware of, and/or has been advised of, EMPLOYEE’s rights 

under the ADEA and OWBPA, and of the legal significance of EMPLOYEE’s waiver of any 

possible claims EMPLOYEE currently may have under the ADEA, OWBPA and/or similar age 

discrimination laws; 

c. EMPLOYEE is entitled to a reasonable time of at least twenty-one (21) days 

within which to review and consider this AGREEMENT and the waiver and release of any rights 

EMPLOYEE may have under the ADEA, the OWBPA and similar age discrimination laws; but 

may, in the exercise of EMPLOYEE’s own discretion, sign or reject this AGREEMENT at any 

time before the expiration of the twenty-one (21) days; 

d. The waivers and releases set forth in this AGREEMENT shall not apply to 

any rights or claims that may arise under the ADEA and/or OWBPA after EMPLOYEE’s 

execution of this AGREEMENT; 

e. EMPLOYEE has been advised by this writing that EMPLOYEE should 

consult with an attorney prior to executing this AGREEMENT; 

f. EMPLOYEE has discussed this waiver and release with, and been advised 

with respect thereto by, EMPLOYEE’s counsel of choice or labor representative or at least had the 

opportunity to do so, and EMPLOYEE represents by signing this AGREEMENT that 
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EMPLOYEE does not need any additional time within which to review and consider this 

AGREEMENT; 

g. EMPLOYEE has seven (7) calendar days following EMPLOYEE’s 

execution of this AGREEMENT to revoke the AGREEMENT; 

h. Notice of revocation within the seven (7) calendar day revocation period 

must be provided, in writing, by means of personal delivery to the DISTRICT pursuant to 

Paragraph 8.11 herein, and must state: “I hereby revoke my acceptance of our Transition and 

Separation Agreement.” 

i. This AGREEMENT shall not be effective until all parties have signed the 

AGREEMENT and seven (7) calendar days have passed since EMPLOYEE’s execution of the 

same and no revocation has been served by EMPLOYEE.  Thereafter, this AGREEMENT shall 

be effective after the DISTRICT’S board approves the AGREEMENT (the “EFFECTIVE 

DATE”). 

5. UNKNOWN CLAIMS 

In relation to the release provisions of Paragraphs 3 and 4 above, EMPLOYEE understands 

that California Civil Code section 1542 reads as follows: 

“General Release--Claims Extinguished” 

“A general release does not extend to claims that the creditor or 

releasing party does not know or suspect to exist in his or her favor 

at the time of executing the release and that, if known by him or her, 

would have materially affected his or her settlement with the debtor 

or released party.” 

EMPLOYEE hereby waives the protection of California Civil Code section 1542. 

6. WAIVER OF ADDITIONAL CLAIMS 

EMPLOYEE hereby waives any provisions of state or federal law that might require a 

more detailed specification of the claims being released pursuant to the provisions of Paragraphs 

3, 4, and 5 above. 

7. REPRESENTATIONS AND WARRANTIES 

Each of the parties to this AGREEMENT represents and warrants to, and agrees with, each 

other party as follows: 

7.1 Advice of Counsel:  The parties hereto have received independent legal 

advice from their respective attorneys concerning the advisability of entering into and executing 

this AGREEMENT or have been given the opportunity to obtain such advice. The parties 

acknowledge that they have been represented by counsel of their own choice in the negotiation of 

this AGREEMENT, that they have read this AGREEMENT; that they have had this 
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AGREEMENT fully explained to them by such counsel, or have had such opportunity to do so 

and that they are fully aware of the contents of this AGREEMENT and of its legal effect. 

7.2 No Fraud in Inducement:  No party (nor any officer, agent, employee, 

representative, or attorney of or for any party) has made any statement or representation or failed 

to make any statement or representation to any other party regarding any fact relied upon in 

entering into this AGREEMENT, and neither party relies upon any statement, representation, 

omission or promise of any other party in executing this AGREEMENT, or in making the 

settlement provided for herein, except as expressly stated in this AGREEMENT. 

7.3 Independent Investigation:  Each party to this AGREEMENT has made 

such investigation of the facts pertaining to this settlement and this AGREEMENT and all the 

matters pertaining thereto, as it deems necessary. 

7.4 Mistake Waived:  In entering into this AGREEMENT, each party assumes 

the risk of any misrepresentation, concealment or mistake.  If any party should subsequently 

discover that any fact relied upon by it in entering into this AGREEMENT was untrue, or that any 

fact was concealed from it, or that its understanding of the facts or of the law was incorrect, such 

party shall not be entitled to any relief in connection therewith, including without limitation on the 

generality of the foregoing any alleged right or claim to set aside or rescind this AGREEMENT.  

This AGREEMENT is intended to be, and is, final and binding between the parties, regardless of 

any claims of misrepresentation, promise made without the intent to perform, concealment of fact, 

mistake of fact or law, or any other circumstance whatsoever. 

7.5 Later Discovery:  The parties are aware that they may hereafter discover 

claims or facts in addition to or different from those they now know or believe to be true with 

respect to the matters related herein. Nevertheless, it is the intention of the parties that 

EMPLOYEE fully, finally and forever settle and release all such matters, and all claims relative 

thereto, which do now exist, may exist or have previously existed against THE DISTRICT or THE 

DISTRICT PARTIES.  In furtherance of such intention, the releases given here shall be, and 

remain, in effect as full and complete releases of all such matters, notwithstanding the discovery 

or existence of any additional or different claims or facts relative thereto. 

7.6 Indemnification:  EMPLOYEE agrees to indemnify and hold harmless the 

DISTRICT and/or the DISTRICT parties and representatives from, and against, any and all claims, 

damages, or liabilities sustained by them as a direct result of the EMPLOYEE’s violation or breach 

of the covenants, warranties, and representations undertaken pursuant to the provisions of this 

AGREEMENT. EMPLOYEE understands and agrees that EMPLOYEE shall be exclusively liable 

for the payment of all taxes for which EMPLOYEE is responsible, if any, as a result of 

EMPLOYEE’s receipt of the consideration referred to in Paragraph 3 of this AGREEMENT.  In 

addition, EMPLOYEE agrees fully to indemnify and hold the DISTRICT parties and 

representatives harmless for payment of tax obligations as may be required by any federal, state or 

local taxing authority, at any time, as a result of the payment of the consideration set forth in 

Paragraph 3 of this AGREEMENT. 

7.7 Future Cooperation: EMPLOYEE shall execute all such further and 

additional documents as shall be reasonable, convenient, necessary or desirable to carry out the 
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provisions of this AGREEMENT.  EMPLOYEE will be relieved of his regular duties as of the 

EFFECTIVE DATE, provided that EMPLOYEE will be available to provide reasonable 

consulting services as may be reasonably requested by DISTRICT through October 2, 2026, at no 

cost to the DISTRICT beyond the PAYMENT.  Additionally, the EMPLOYEE may be requested 

to provide information or consultation with the DISTRICT’s personnel from time to time in the 

future, after October 2, 2026, as necessary for the DISTRICT to comply with any regulatory 

requirements.   

7.8 Return of Confidential Information and Property:  EMPLOYEE 

acknowledges that as of the EFFECTIVE DATE he will return all DISTRICT keys, equipment, 

computer identification cards or codes, materials and/or confidential documents provided to or 

obtained by EMPLOYEE during the course of EMPLOYEE’s employment with the DISTRICT. 

7.9 No Pending Claims and/or Actions:  EMPLOYEE represents that 

EMPLOYEE has not filed any complaints or charges against THE DISTRICT or THE DISTRICT 

PARTIES with any local, state or federal agency or court; that EMPLOYEE will not do so at any 

time hereafter for any claim arising up to and including the EFFECTIVE DATE of this 

AGREEMENT; and that if any such agency or court assumes jurisdiction of any such complaint 

or charge against THE DISTRICT or THE DISTRICT PARTIES on behalf of EMPLOYEE, 

whenever or where ever filed, EMPLOYEE will request such agency or court to withdraw from 

the matter forthwith.   

7.10 Ownership of Claims:  EMPLOYEE represents and warrants as a material 

term of this AGREEMENT that EMPLOYEE has not heretofore assigned, transferred, released or 

granted, or purported to assign, transfer, release or grant, any of the CLAIMS disposed of by this 

AGREEMENT.  In executing this AGREEMENT, EMPLOYEE further warrants and represents 

that none of the claims released by EMPLOYEE hereunder will in the future be assigned, 

conveyed, or transferred in any fashion to any other person and/or entity. 

7.11 Authority:  Each party represents to the other that such party has the right 

to enter into this AGREEMENT, and that it is not violating the terms or conditions of any other 

AGREEMENT to which they are a party or by which they are bound by entering into this 

AGREEMENT.  The parties represent that they will obtain all necessary approvals to execute this 

AGREEMENT. It is further represented and agreed that the individuals signing this 

AGREEMENT on behalf of the respective parties have actual authority to execute this 

AGREEMENT and, by doing so, bind the party on whose behalf this AGREEMENT has been 

signed. 

7.12 Communications by the DISTRICT:  The DISTRICT shall maintain 

confidentiality of personnel related matters concerning the EMPLOYEE to the fullest extent as 

required by law and shall not make any public statements concerning any such personnel matter, 

or a written or oral statement that would be reasonably foreseeable to injure or harm the reputation 

of the EMPLOYEE.  The parties shall issue a joint public statement concerning this 

AGREEMENT that they shall draft together.    
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8. MISCELLANEOUS 

8.1 Right to Consult Legal Counsel: EMPLOYEE acknowledges that the 

provisions set forth above in Paragraph 4 satisfy the requirements of Government Code section 

12964.5(b)(4), which became effective January 1, 2022.  Specifically, EMPLOYEE acknowledges 

that he has had the right to consult an attorney regarding this AGREEMENT and that he has been 

provided more than five business days in which to do so.  In the event EMPLOYEE executes the 

AGREEMENT prior to the end of five business days, EMPLOYEE acknowledges that such 

decision is knowing and voluntary and has not been induced by the DISTRICT through fraud, 

misrepresentation, or a threat to withdraw or alter its offer prior to the expiration of the five 

business days. 

8.2 No Admission:  Nothing contained herein shall be construed as an 

admission by the DISTRICT of any liability of any kind.  THE DISTRICT denies any liability in 

connection with any claim and intends hereby solely to avoid potential claims and/or litigation and 

to settle the matter amicably for the benefit of the District and the community it serves,  

8.3 Governing Law:  This AGREEMENT has been executed and delivered 

within the State of California, and the rights and obligations of the parties shall be construed and 

enforced in accordance with, and governed by, the laws of the State of California. 

8.4 Attorneys’ Fees:  If either party to this AGREEMENT is required to enforce 

this AGREEMENT, the prevailing party in such action or proceeding, in addition to any other 

relief which may be granted, shall be entitled to reasonable attorneys’ fees, whether or not the 

matter proceeds to judgment, and to all other reasonable costs for investigating such action, taking 

depositions and discovery, including all other necessary costs the court allows which are incurred 

in such litigation.   

8.5 Full Integration:  This AGREEMENT is the entire agreement between the 

parties with respect to the subject matter hereof and supersedes all prior and contemporaneous oral 

and written agreements and discussions.  This AGREEMENT may be amended only by a further 

agreement in writing, signed by the parties hereto. 

8.6 Continuing Benefit:  This AGREEMENT is binding upon and shall inure to 

the benefit of the parties hereto, their respective agents, spouses, employees, representatives, 

officials, attorneys, assigns, heirs, and successors in interest. 

8.7 Joint Drafting:  Each party agrees that it has cooperated in the drafting and 

preparation of this AGREEMENT.  Hence, in any construction to be made of this AGREEMENT, 

the parties agree that same shall not be construed against any party. 

8.8 Severability:  In the event that any term, covenant, condition, provision or 

agreement contained in this AGREEMENT is held to be unenforceable, invalid or void by any 

court of competent jurisdiction, the invalidity of any such term, covenant, condition, provision or 

agreement shall in no way affect any other term, covenant, condition, provision or agreement and 

the remainder of this AGREEMENT shall still be in full force and effect. 
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8.9 Titles:  The titles included in this AGREEMENT are for reference only and 

are not part of its terms, nor do they in any way modify the terms of this AGREEMENT. 

8.10 Counterparts:  This AGREEMENT may be executed in counterparts, and 

when each party has signed and delivered at least one such counterpart, each counterpart shall be 

deemed an original, and, when taken together with other signed counterparts, shall constitute one 

AGREEMENT, which shall be binding upon and effective as to all parties. 

8.11 Notice:  Any and all notices given to any party under this AGREEMENT 

shall be given as provided in this paragraph. All notices given to either party shall be made by 

certified or registered United States mail or personal delivery unless otherwise specified in this 

AGREEMENT (e.g. paragraph 4(i) above), and addressed to the parties as set forth below. Notices 

shall be deemed, for all purposes, to have been given and/or received on the date of personal 

service or three (3) consecutive calendar days following deposit of the same in the United States 

mail. 

As to EMPLOYEE: 

At EMPLOYEE’s last known home address on file with the DISTRICT. 

As to THE DISTRICT: 

Mammoth Hospital 

85 Sierra Park Road 

Mammoth Lakes, CA 93546 

 

Attn:  General Counsel 

 

IN WITNESS WHEREOF, the DISTRICT has caused this AGREEMENT to be signed 

and executed on its behalf by the chairperson of its board of directors and duly attested by its 

Secretary. EMPLOYEE has signed and executed this AGREEMENT. 

 

 

 

 

DATED: __________________  EMPLOYEE 

 

 

 

      By: _______________________________ 

       Thomas S. Parker 
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DISTRICT 

 

 

 

DATED: __________________  By: _______________________________ 

       Laurey Carlson, Chair of the Board 

 

 

 

 

 

ATTEST: 

 

 

__________________________ 

Yuri Parisky, M.D., Secretary  

 

 

APPROVED AS TO FORM: 

 

 

 

 

By: _______________________________ 

 Richard Johns, General Counsel 



Week of the 

Month
Date Time

3rd week January 15, 2026 8 a.m.-12 p.m. 

3rd week February 19, 2025 8 a.m.-12 p.m.

3rd week March 19, 2026 8 a.m.-12 p.m.

4th week Strategic Planning Conference: April 23, 2025 8 a.m.-5 p.m.

3rd week May 21, 2026 8 a.m.-12 p.m.

3rd week June 18, 2026 8 a.m.-12 p.m.

3rd week July 16, 2026 8 a.m.-12 p.m.

3rd week August 20, 2026 8 a.m.-12 p.m.

3rd week September 17, 2026 8 a.m.-12 p.m.

3rd week October 15, 2026 8 a.m.-12 p.m.

2nd week December 10, 2026 8 a.m.-12 p.m.

2026 SMHD Board Meeting Calendar



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

NA iPad  NA End of life 003845

NA iPad  NA End of life 004707

NA iPad  NA End of life 004441

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

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

February 19, 2026

Surplus District Property, Equipment and Supplies
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SOUTHERN MONO HEALTHCARE DISTRICT 

JANUARY 2026 REGULAR AND ANNUAL BOARD MEETING MINUTES 
 
Date: January 15, 2026 
 
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams 
 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 
Attendance of Board Members: Laurey Carlson, Chair of the Board; Joanne Hunt, Vice Chair; Yuri 

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

Dr. Jennifer Burrows participated remotely and was located at 4090 Line St., Bishop, CA. 93514.  

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

 
I.  CALL TO ORDER 

 

The meeting was called to order at 8:06 a.m.  

Recording Secretary Sarah Rea noted that Dr. Jennifer Burrows would be participating remotely for just 
cause (travel for a local agency) under AB 2449 (amendment to the Brown Act) and was located at Cerro 
Coso Community College in Bishop 4090 Line St, Bishop. Ryan Wood, Esq. moved, seconded by Joanne 
Hunt, to approve Dr. Jennifer Burrows’ remote participation. A roll call vote was taken, and the motion 
passed unanimously. Laurey Carlson, Yes; Joanne Hunt, Yes; Yuri Parisky, M.D; Yes; Ryan Wood, Yes; Dr. Jen 
Burrows; Yes. Yes, 5; No, 0. 

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

 

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

III. PUBLIC COMMENTS  
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There were no public comments.  
 

IV. NEW BUSINESS 
1. Recognition of Summit Award Winner Tricia Van Haeren  

 
Tom Parker, CEO, read Tricia Van Haeren’s Summit Award nomination and presented her with a recognition 
plaque. There were some comments from the Board and staff, as well as from Tricia Van Haeren.  
 

2. Employee Tenure Awards 
 

Tom Parker 
15 Luis Rafael Morales Sr. Financial Services Counselor  
10 Alex Crouthamel  Registered Nurse 
10 Jennifer Konzen  Registered Nurse 
10 Ryan Tetz   Registered Nurse 
10 Guadalupe Vargas  Laboratory Assistant-Certified  
5  Courtney Bakas  Resource Pool Registered Nurse 
5  Rachel Canning   Behavioral Health Provider 
5  Javier Deras   Materials Manager 
5  Zoila Garcia de Martinez  Environmental Services Technician 
5  Jenica Law   Physician Assistant 
5  Lauren Oxford   Physical Therapist 
5  Sandra Pearce   Population Health Nurse 

 
Tom Parker read the names of the tenure award recipients and congratulated them on their tenure.  

 
Zack Brown 
20 Lisa Marusicz   Oncology Nurse Supervisor 

 
Zack Brown, Director of Clinics, read a recognition of Lisa Marusicz and congratulated her on her 20-year 
tenure. Lisa Marusicz also had some comments.  
 

V. ANNUAL BUSINESS 
1. Appointment of Board Officers for 2025 (CA Gov. Code Section 53051) 

 
Ryan Wood, Esq., motioned, seconded by Dr. Jen Burrows, for 2026 Board officers to remain the same as 
they had in 2025. A roll call vote was taken, and the motion passed unanimously. Laurey Carlson, Yes; 
Joanne Hunt, Yes; Yuri Parisky, M.D; Yes; Ryan Wood, Yes; Dr. Jen Burrows; Yes. Yes, 5; No, 0. 
 

2. Create Board Committees and Make Committee Appointments for 2026 
 
Ryan Wood, Esq., motioned, seconded by Dr. Yuri Parisky, for 2026 committee appointments to remain the 
same as they had in 2025. A roll call vote was taken, and the motion passed unanimously. Laurey Carlson, 
Yes; Joanne Hunt, Yes; Yuri Parisky, M.D; Yes; Ryan Wood, Yes; Dr. Jen Burrows; Yes. Yes, 5; No, 0. 
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VI. ADJOURN TO CLOSED SESSION 
 

The Board adjourned to Closed Session at 8:17 a.m.  
 

VII. REPORT ON CLOSED SESSION 
 

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

At 8: 17 a.m., Dr. David Araya, Chief of Staff, requested to join the Closed Session and the Board approved 
the request.  

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

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

1. Chief of Staff Report 
 
The Chief of Staff gave his report at the beginning of closed session. Dr. Araya departed Closed Session at 
8:25 a.m.   
 

2. CEO Report 
 
The CEO had nothing to report.  
 

3. CFO Report 
 
The CFO provided a brief update on reimbursement matters.   
 

4. CMO Report 
 
The CMO reported on the multi-disciplinary surgery scheduling project.   
 

5. CNO Report 
 
The CNO provided a brief report.  
 

6. COO Report 
 
The COO had nothing to report.  
 

7. CASO Report  
 
The CASO gave a brief report.  
 

8. Director of Human Resources Report 
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The HR Director gave a brief report on childcare.  
 

9. Compliance Officer/Director of Quality Report  
 
The Compliance Offer/Director of Quality provided a brief report.    
 

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

There were no items to discuss.  
    

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

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

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

 
There were no items to discuss. No action needed.  
 

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)  
1. Review and Approval of Professional Services Agreement between Southern Mono 

Healthcare District and Dr. Samuel Fesenmeier for psychiatry services.  
 
Ric Johns, Esq. reported that Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve the 
Professional Services Agreement between Southern Mono Healthcare District and Dr. Samuel Fesenmeier 
for psychiatry professional services. A roll call vote was taken, the motion passed unanimously. Laurey 
Carlson, Yes; Joanne Hunt, Yes; Yuri Parisky, M.D; Yes; Ryan Wood, Yes; Dr. Jen Burrows; Yes. Yes, 5; No, 0. 

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

 
Ric Johns, Esq., reported that all staff except the CEO and General Counsel left the meeting at 9:04 a.m. and 
that discussion took place with Tom Parker, CEO. After discussion, CEO Tom Parker departed the meeting at 
9:12 a.m. Richard Johns departed the meeting at 9:24 a.m. Tom Parker re-entered the meeting at 9:40 a.m.  
 
Dr. Jennifer Burrows left the meeting at 9:40 a.m.  

Closed session ended at 9:45 a.m. and the Board resumed open session at 9:54 a.m.   

I. PUBLIC COMMENTS 
 

There were no public comments.  
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II. NEW BUSINESS 
3. Review and Approval of New and Revised Contracts 

 
Ryan Wood, Esq., asked if there was anything unique the Board should be aware of.  Melanie Van Winkle noted 
that Workday is the new financial system and that Crossvue is the company helping the Hospital to implement 
Workday.  

Ryan Wood, Esq. moved, seconded by Joanne Hunt, to approve the new and revised contracts. The motion 
passed unanimously: Yes, 4, No, 0. One absence, Dr. Jen Burrows.  

4. Review and Approval of New and Revised Policies  
 
Ryan Wood, Esq moved, seconded by Dr. Yuri Parisky, to approve the new and revised policies. There was a 
question from Ryan Wood, Esq. Tom expressed his thanks to the laboratory team for completing their 
extensive policies. The motion passed unanimously: Yes, 4, No, 0. One absence, Dr. Jen Burrows.  

5. Resolution 26-01: Approval of Resolution for Trenching Contract for the North Wing 
Project 

 
Dr. Yuri Parisky moved, seconded by Joanne Hunt, to approve Resolution 26-01: Approval of Resolution for 
Trenching Contract for the North Wing Project. There were some questions from Dr. Parisky. A vote was 
taken, the motion passed unanimously: Yes, 4, No, 0. One absence, Dr. Jen Burrows.  
 

3. Resolution 26-02: Approval of Resolution for Building E Chiller Replacement Project 
 
Ryan Wood, Esq. moved, seconded by Joanne Hunt, to approve Resolution 26-02: Building E Chiller 
Replacement Project. Chair Carlson asked for discussion, Dr. Parisky had a question which was addressed by 
COO Mark Lind. A vote was taken, the motion passed unanimously: Yes, 4, No, 0. One absence, Dr. Jen 
Burrows.  
 

4. Retail Pharmacy  
 
Joanne Hunt noted that the retail pharmacy options are currently limited in the community due to the 
closure of Rite Aid and other factors. A discussion was held about the possibility of Mammoth Hospital 
operating a retail pharmacy. Tom noted that a recommendation will be brought back to the Board once the 
hospital has completed an analysis. No action needed.  
 

5. Compliance Program and Code of Conduct: Lenna Monte, Director of Quality  
 
Lenan Monte, Director of Quality, reviewed the Compliance Program and Code of Conduct. No action 
needed.  
 

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

a. December 11, 2025 Regular Board Meeting 
b. December 29, 2025 Special Board Meeting  

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

 
Ryan Wood, Esq. moved, seconded by Joanne Hunt, to approve the Consent Agenda. Chair Carlson asked 
for discussion, there was a question from Joanne Hunt regarding the dietary department which was 
addressed by Caitlin Crunk, CNO, and Tom Parker, CEO. A vote was taken, the motion passed unanimously. 
Yes, 4, No, 0. One absence, Dr. Jen Burrows.   

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

a. January 12, 2026 meeting  
 
A Finance Committee meeting was held on January 12, 2026. Ryan Wood, Esq., noted that Melanie Van 
Winkle’s full report would cover any items.    
 

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

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

3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt   
a. Meeting scheduled for February 2, 2026 

 
An employee relations committee meeting is scheduled for February 2, 2026.  
 

4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt 
a. December 10, 2025 minutes  

 
There was a quality assurance committee meeting held on December 10, 2025. Minutes were included in 
the Board packet.  
    

5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.   
a. December 19, 2025 minutes 

 
There was a CEO annual review committee meeting held on December 19, 2025. Minutes were included in 
the packet. Ryan Wood, Esq. gave a brief report.  
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6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.   

a. January 5, 2026 minutes  
 
There was an IT Steering Committee meeting held on January 5, 2026. Minutes were included in the Board 
packet.  
 

7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson 
a. January 13, 2026 meeting 

 
There was a Facilities Committee meeting held on January 13, 2026. Minutes will be included in the 
February Board packet. Dr. Parisky gave a brief report.  
 

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

9. Compliance Committee: Joanne Hunt, Laurey Carlson  
a. January 6, 2026 minutes  

 
There was a Compliance Committee meeting on January 6, 2026. Minutes were included in the Board 
packet.  

 
V. CHIEF EXECUTIVE OFFICER’S REPORT 

1. FY26 Q2 Strategic Plan Updates 
 
Tom Parker, CEO, asked if there were any questions regarding his report. He read the shout outs from his 
report. Laurey Carlson added a shout out to the clinic staff who supported the ski resort in the memorial for 
Cole Murphy which was listed in the CEO report. Tom Parker also gave a shout out to the ED staff who put 
together a meal train for the patroller who survived the avalanche.  

 
VI. FINANCE REPORT 

1. December 2025 Financial Package 
2. 2nd Quarter Capital Spend 
3. North Wing Project Spend Update  

 
Melanie Van Winkle gave a report on the December financial package, the 2nd Quarter Capital Spend, and 
the North Wing project spend update. There were some questions from the Board. There was a discussion 
about declining ACA subsidies and a concern that there may be more uninsured patients. Melanie noted 
that she would bring a document about Medi-Cal changes before the Board at its February meeting. No 
action needed.  

 
VII. BOARD EDUCATION 

1. Emergency Department: Jasmine Hutchinson, Emergency Department Manager 
 
Jasmine Hutchinson, Emergency Department Manager, gave a PowerPoint presentation on the Emergency 
Department. There were some questions from the Board. No action needed.  
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VIII. CREDENTIALING 

MEC-Approved New Privilege Forms 
Re-Appointment to Active Staff 
Richard Koehler, MD, General Surgery 
Frohar Bahiraei, MD, General Surgery 
 
Re-Appointment to Courtesy Staff 
Tom Mitts, MD, Plastic Surgery 
 
Procedural Sedation  
Richard Koehler, MD, Moderate Sedation 
Frohar Bahiraei, MD, Moderate Sedation 
Brian Quinn, MD, Moderate Sedation 
 
Appointment to Telemedicine Staff – Specialty Care 
Emma Carter, MD, Neurology 
Karen Dumars, MD, Neurology 
Victoria Cannon, MD, Neurology  
Nicholas Meyers, MD, Neurology  
 
Re-Appointment to Telemedicine Staff – Direct Radiology 
Ellen Johnson, MD, Radiology 
Mona Silady, MD, Radiology 

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

IX. PUBLIC COMMENTS  
 
There were no public comments.  
 

X. FUTURE BUSINESS 
 

The next regular meeting will take place on Thursday, February 19, 2026 at 8:00 a.m. in Conference Rooms 
A&B and on Teams.    

 
  ADJOURN 

 
There being no further business, the Board meeting adjourned at 11:32 a.m.  
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SOUTHERN MONO HEALTHCARE DISTRICT  

BOARD OF DIRECTORS SPECIAL MEETING MINUTES  
 

 
Date: January 19, 2026 
 
Place: Mammoth Hospital CEO Office and Microsoft Teams 

 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 

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

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief 
Financial Officer.  

 
I. CALL TO ORDER 

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

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

VISION AND VALUES 
 
Laurey Carlson read the Mission, Vision and Values and lead the pledge of allegiance to the flag.  
 

III. PUBLIC COMMENTS 
 
There were no public comments.  
 

IV. ADJOURN TO CLOSED SESSION  
 
The Board adjourned to closed session at 8:06 a.m.  
 

V. REPORT ON CLOSED SESSION 
 
Ryan Wood, Esq. gave the report on closed session. 
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The Board adjourned to closed session at 8:06 a.m. Tom Parker, CEO, left the closed session at 8:08 
a.m. leaving only Board members present.   
 

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

 
Ryan Wood, Esq., reported that a discussion was held on personnel matters. No action was taken. 
 
Melanie Van Winkle, CFO, entered closed session at 8:55 a.m. and left closed session at 9:40 a.m. 
 
Tom Parker rejoined closed session at 9:46 a.m.  
 
Closed session ended at 9:50 a.m.  
 

VI. PUBLIC COMMENTS  
 
There were no public comments.  
 

VII. FUTURE BUSINESS 
 
The next regular meeting will be held on February 19, 2026. The board anticipates a further special 
meeting to discuss personal matters at a date to be determined. 
 

ADJOURN 
 
There being no further business, the meeting adjourned at 9:56 a.m.  
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SOUTHERN MONO HEALTHCARE DISTRICT  

BOARD OF DIRECTORS SPECIAL MEETING MINUTES  
 
Date: January 23, 2026 
 
Place: Mammoth Hospital Conference Rooms A&B and Microsoft Teams 

 85 Sierra Park Road 
 Mammoth Lakes, CA 93546  
 

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

Dr. Yuri Parisky participated remotely and was located at 285 Lindura Court, Las Vegas, NV, 89138 

Attendance of Staff Members: Tom Parker, Chief Executive Officer; Ric Johns, Esq., General 
Counsel; Sarah Rea, Recording Secretary. 

 
I. CALL TO ORDER 

 
The meeting was called to order at 3:59 p.m.  

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

VISION AND VALUES 
 

The pledge of allegiance to the flag and the reading of the mission vision and values was led by Chair 
Carlson.  
 

III. PUBLIC COMMENTS 
 

There were no public comments.  
 

IV. ADJOURN TO CLOSED SESSION  
 
The Board adjourned to closed session at 4:02 p.m.  
 

V. REPORT ON CLOSED SESSION 
 

Richard Johns, Esq., gave the report on closed session. 
 

http://www.mammothhospital.com/


Southern Mono Healthcare District 
CEO Annual Review  
Board of Directors Meeting Minutes  
January 23, 2026 

 

 

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

 
Richard Johns, Esq., reported that personnel matters were discussed. No action was taken.   
 
Closed session ended at 4:25 p.m.  
 
Dr. Parisky left closed session at 4:25 p.m. and did not return to open session.  
 

VI. PUBLIC COMMENTS  
 
There were no public comments.  

 
VII. FUTURE BUSINESS 

 
The next Regular meeting will be held on Thursday, February 19, 2025 in Conference Rooms A&B and 
on Teams.  
 

ADJOURN 
 

There being no further business, the meeting adjourned at 4:28 p.m.  
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DATE:   February 19, 2026     
 
TO:  Board of Directors  
 
FROM:  Melanie Van Winkle, Chief Financial Officer  
 
RE:   CFO Report, Regular Meeting of the Board of Directors 
 

 

Strategic Updates 
 

FY 2026 
Title Metrics Update/Status 

Financial Viability:   

Secure debt funding 
for NWP 

1. Finalize debt amount 
needed and debt 
vehicle. 

2. Obtain funding. 

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

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

Implement a new 
billing and revenue 
cycle system. 
 

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

2. Allocate needed 
resources. 

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

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

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

Roll out PAR training 
program and 
workflow 
standardization. 

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

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

Implement new 
financial and 
purchasing software. 

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

1. Timeline is created and agreed upon by all 
parties involved – FY26 
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Financial Results:    
 
January Financial Results: 
January, like December, was a very busy month with most clinical departments reflecting higher than 
budget activity. The January gross charges were $20.3 million, which is slightly less than last January 
at $20.6 million.  YTD January Total Operating Revenue was $67 million, which is $4.5 million higher 
than budget and $6.8 million higher than the prior year. 
 
YTD Total Expenses were $65.5 million or $3.9 million higher than budget producing Operating EBIDA 
of $1.4 million or 2.1% compared to a budget of $824 thousand and the prior year at $2.3 million.   
 
Non-Operating Income resulted in $5.1 million compared to budget of $4.7 million and prior year of 
$7.1 million.   
 
YTD Net Income is $4.6 million or 6.9% compared to a budget of $3.3 million and prior year at $7.4 
million.   
 
 

Assistant Chief Financial Officer recruitment status: 
 
I have continued to work with Korn Ferry to identify skills, experience, characteristics, attributes, and 
experience we want in candidates.  At the last meeting they presented samples of candidates so I 
could react to the specifics on their resume so they can further hone what they should present.  They 
are already starting to have initial discussions with a few potential candidates.  I am still hopeful we 
can find a great candidate and have s/he on board in the summer. 
 
 
 
 
 
 
 
 
 

 Premier) and 
purchasing system. 

2. Allocate needed 
resources. 

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

3. Project Kickoff occurred on 12/1/25 
Status: On Target 
Teams are building out the system. The latest 
Executive Steering Committee held 2/10/26 – 
everything is on schedule no major changes. 
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Patient Accounts Receivable: 
 

 
 
DNFB increased to $7.1 million due to the additional revenue and timing of month end over the 
weekend.  Patient collections decreased to $9 million from $10.5 million in December (which was 
higher due to the lower collections in November).  Gross AR days increased to 80 and AR > 120 
remains high.  The billing/collection team are working a plan to further resolve aged accounts to 
reduce these outstanding amounts.  Some of the aging is due to the inappropriate denials from 
Anthem. Anthem just started reprocessing and paying for denied claims the week of 2/9/26 (545 
claims for $206 thousand in reimbursement – these all require manual posting).  We believe there is 
$2 to $4 million due to the hospital from Anthem.  

 
Rural Health Transformation Program (RHTP) 
 
As part of the HR-1 (One Big Beautiful Bill Act) $50 billion was allocated to rural health 
providers/programs to be paid out over 5 years (the first-year spans 10/1/25 through 9/30/26).  HCAI 
applied to CMS in December to obtain funds for California.  HCAi submitted a program and budget of 
$1 billion for the 5 years of which $141 million is for this first year.  CMS announced on 1/4/26 the 
awards for the first year and California was awarded $233.6 million for this first year.   
 
The DHLF board meeting held on February 12, 2026, included a presentation from HCAi 
representatives and they provided an update on this program and associated risks: 

• Funding Uncertainty: There is still limited clarity regarding program evolution or the specific 
funding amounts available to the District. 

• CMS Oversight: Significant concern exists regarding CMS's authority to override provider 
applications submitted by HCAI. 

• Budget Approval: HCAI has submitted a revised application aligned with the CMS-approved 
Year 1 budget; a decision is expected by mid-March. 

Gross charges generated 20,889,509$ 15,967,349$ 17,330,228$ 16,523,351$ 21,173,466$ 20,554,068$    

Discharged Not Final Billed 7,515,972$    6,905,923$    6,865,629$    7,698,192$    6,443,408$    7,126,151$      
DNFB Days 13.19              11.84              12.17              13.96              10.78              12.50                 

Revenue billed 27,843,374$ 22,872,582$ 24,230,173$ 22,237,214$ 31,001,740$ 27,260,722$    

Clean Claims % 79.0% 78.9% 79.0% 79.6% 78.4% 80.1%

Pt Acct Collections 9,138,234$    9,306,789$    8,541,130$    6,985,207$    10,467,585$ 9,017,535$      

AR balance 37,720,116$ 39,109,022$ 40,127,500$ 40,876,418$ 41,899,221$ 45,790,398$    

Gross AR days (Goal 65) 66.17              67.03              71.12              74.14              70.08              79.98                 

AR > 120 days (Goal 25%) 23.9% 27.6% 35.4% 27.9% 28.1% 26.8%

AR $$ > 120 days 9,010,575$    10,794,672$ 12,229,636$ 11,416,063$ 11,784,012$ 12,265,118$    

Jan 2025 Jan 2026Sept 2025 Oct 2025 Nov 2025 Dec 2025
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• Application Timeline: HCAI is developing a Request for Application (RFA) for rural entities, 
but the release and submission due date remains unknown. 

• Selection Process: Once applications are submitted, HCAI will review and determine which 
specific projects and amounts they are willing to fund. Then these applications need to obtain 
CMS approval. 

• Hard Deadline: All funds must be formally committed to specific entities and projects 
by October 30, 2026. 

• Administrative Burden: There is deep concern regarding the extensive labor required to 
develop a viable program for the application within this uncertain framework. 

 
 
 

Medi-Cal Supplements 
 
In January we received information that the amount of net funding for the CY24 Rate Range program, 
which we are expecting in FY26, was significantly reduced.  For the Program Year CY23 we received 
$6.1 million in FY25. We are now only expected to receive $2.1 million for Program CY24, thus a $4 
million reduction.  This reduction is a result of our two Medi-Cal managed care insurance plans, 
Anthem and Healthnet, which were only able to keep the Mono and Inyo Counties when the state 
asked for proposals from insurance plans to bid on all the counties in California for the Medi-Cal 
managed care members.  This loss of other counties resulted in the plans receiving less money to 
fund the Rate Range program which we have participated in for several years.  With this change it 
appears our revenue will be ~$1 million under our FY26 budgeted amounts for these programs. 
 
 
There is also a lot of discussion in the Federal Administration and Congress targeting California and 
other states for the funding hospitals receive through Inter-Governmental Transfers (IGT’s).  Various 
members in Washington are claiming these funds are inappropriate use of federal funds and 
Congress and CMS should limit IGT funding.  Mammoth Hospital currently receives about $7 million in 
supplemental and QIP program funds per year (this considers the reduction mentioned above).   
 

Medi-Cal program changes and timeline 
 
Following this board report is a flyer from Medi-Cal on the changes expected in 2026 related to Medi-
Cal members. 
 

Health Insurance Cost and Coverage 
 
According to a Wall Street Journal article by Rachel Louise Ensign published on January 26, 2026, 
many Americans face rising health insurance costs as expanded Affordable Care Act (ACA) subsidies 
expired on December 31, 2025. Many people are expected to drop health plans rather than pay 
significantly higher premiums. 
 
We will monitor the volume of uninsured patients and how this may impact reimbursement. 
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Change for Older Adults and People with Disabilities 
Asset Limit 
Starting January 1, 2026, Medi-Cal will once again consider assets (what you own) 
when reviewing eligibility for seniors and people with disabilities as part of the 
application and renewal process.

WHO:
Medi-Cal members and applicants whose eligibility is based on age (65+), disability 
(physical, mental, or developmental), or long-term care needs.

KEY INFORMATION:
 » The asset limit is $130,000 for one person. Each additional household member 

adds $65,000 to the asset limit, up to 10 members per household.
 » Assets include bank accounts, cash, and anything over one home and one vehicle. 
 » Some assets don’t count, like the home you live in, one vehicle, household 

items, and certain savings, like retirement accounts. 
 » If you are already a Medi-Cal member, assets will be reviewed at your annual 

renewal. Income rules are not changing.

Medi-Cal Program Changes (2026-2027)

What Medi-Cal Members 
Need to Know

For most Medi-Cal members, eligibility 
and benefits will stay the same
This means you will continue to have access to doctor visits, hospital stays, 
emergency care, prescription drugs, mental health and substance use 
disorder treatment, preventive services like screenings and immunizations, 
and long-term care and transportation, when needed. Coverage also 
includes dental and vision care, as well as other benefits that support your 
health and well-being.

JANUARY 
2026
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Changes for Certain Adult Immigrants  
Medi-Cal Enrollment Freeze for Undocumented Members 19+ 
Starting January 1, 2026, Medi-Cal will freeze new enrollments for certain adults 
who are undocumented and do not have a satisfactory immigration status for 
federal full scope Medi-Cal. This group will no longer be able to newly enroll in full 
scope Medi-Cal, even if they qualified before under state-funded programs.

WHO:
Californians aged 19 and older, who are not pregnant, who are undocumented, and 
who qualified for full scope Medi-Cal because of the state-funded Adult Expansions.

KEY INFORMATION:
 » If you are already enrolled in full scope Medi-Cal, you will stay covered no 

matter your immigration status as long as you complete your annual renewal. 
Make sure to renew and use your benefits!

 » If you are part of this group and lose your coverage, you won’t be able to sign 
up again—except for emergency and pregnancy care.

 » If your coverage stops because of a late renewal or missing paperwork, you will 
have 90 days to fix it and stay enrolled.

 » Income-eligible children (0-18) and pregnant people can enroll in full scope 
Medi-Cal, no matter their immigration status. Coverage is for the entire pregnancy 
and one year after the pregnancy ends.

Dental Coverage
Starting July 1, 2026, dental benefits will no longer be provided to adult Medi-Cal 
members who do not have satisfactory immigration status.

WHO:
Californians aged 19 and older who do not have a satisfactory immigration status, 
including, but not limited to: 

 » Green card holders not exempt from the five-year waiting period, who have had 
their permanent resident status for less than five years.

 » PRUCOL (e.g., with temporary protected status or refugee status).
 » People with no immigration status, but who currently qualify under past Medi-Cal 

expansions.
 » People enrolled through a trafficking or crime victim assistance program.
 » Lawfully present immigrants who are older than age 20 and not pregnant.

KEY INFORMATION:
 » Emergency dental care (such as treatment for severe pain or infection and tooth 

extractions) will still be covered for everyone, no matter their immigration status.
 » If you are pregnant and do not have a satisfactory immigration status, you will 

continue to receive full dental benefits during pregnancy and up to one year after 
the pregnancy ends.

JANUARY 
2026

JULY 
2026

https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf
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Monthly Premiums
Starting July 1, 2027, certain adult Medi-Cal members who do not have a 
satisfactory immigration status must pay $30 per month to keep full scope Medi-Cal.

WHO:
Californians aged 19-59, who are not pregnant, and who do not have a satisfactory 
immigration status, including but not limited to:

 » Green card holders subject to the five-year waiting period, who have had their 
permanent resident status for less than five years.

 » PRUCOL (e.g., with temporary protected status or refugee status).
 » People without federal immigration status who currently qualify under past 

Medi-Cal expansions.
 » People enrolled through a trafficking or crime victim assistance program.
 » Lawfully present immigrants older than age 20 who are not pregnant.

KEY INFORMATION:
 » Full scope Medi-Cal coverage for this group includes doctor visits and preventive 

care, hospital and emergency services, prescription drugs, mental health and 
substance use disorder treatment, vision care, immunizations, and reproductive 
health services.

 » If you are part of this group and do not pay your premium, your coverage 
will be reduced to emergency and pregnancy-related services.

What You Can Do: Stay Covered!
 » Keep your contact information updated so you don’t miss important notices.
 » Watch your mail and respond to renewal packets or letters from your health 

plan or local county office. 
 » Know your renewal date so you can go online or work with your local county 

Medi-Cal office to renew your Medi-Cal if you do not receive notifications.
 » Keep going to the doctor and other medical appointments. 
 » Visit our website and follow our social media channels 

for updates.

Ask questions if you’re unsure: 
 » Contact your local Medi-Cal office.
 » Call the Medi-Cal Member Help Line at (800) 541-5555.
 » Contact your health care plan.

JULY 
2027

https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf
https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf
https://www.dhcs.ca.gov/Budget/Documents/Final-Budget-Act-25-26/Immigration-Categories.pdf
https://www.dhcs.ca.gov/keep-your-Medi-Cal/Pages/Update-my-information.aspx
https://www.dhcs.ca.gov/


 

 
 

 

2025 Press Ganey Guardian of Excellence Award Winner 

________________________________________________________________________________________________________ 

Mammoth Hospital 
P.O. Box 660  |  85 Sierra Park Road  |  Mammoth Lakes, CA  93546  |  760.924.4114  |  Fax 760.934.4104 

www.mammothhospital.com 

METICULOUS CARE  *  MEMORABLE PEOPLE  *  MAJESTIC LOCATION 

 
DATE:  February 19, 2026 
 
TO:  Board of Directors 
 
FROM:  Steve Kirtland, M.D., Chief Medical Officer  
 
RE:  Regular and Annual Meeting of the Board of Directors 
 

 
Strategic Plan Updates 
 

 
Provider Recruitment:  
 
New providers starting in past 30 days:   Start Date 
Brian Quinn MD, Radiology     1/12/26 
 
Providers separating:      Separation Date 
Michele Hyland PA, Orthopedics    1/08/26 

 
Medical Staff: 

• Completing new privilege forms (Credential stream). Last ones to be approved next 
month. 

• Rolling out HealthStream learning modules every three months to providers. 

• Improving onboarding efficiency by enhancing administrative communication. 

• Reviewed specialty consultation process and liability. 

• Ethics committee formation and charter review, appeal for more education. 
 

Strategy Metric Update 

Establish a metric 
and measurement 
tool to assess the 
quality of providers 
before onboarding 

Metric: Number of 
references 
obtained from 
previous ancillary 
staff (e.g. nurses, 
administrators) 
 
Goal: Three per 
provider 

Revision made to Rules and Regulations 
requiring three ancillary staff references as well 
as peer references. 
 
Created new form for ancillary staff reference 
and included in credentialing packet. 
  
All new providers have had 100% compliance. 
Utilizing new annual survey of providers by 
ancillary staff for recredentialing. 

http://www.mammothhospital.com/
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Inpatient Medicine:  

• Investigating needs to improve timely records for PASS patients. 

• Approved policy concerning usage of inpatient glucose monitoring devices. 
 
Emergency Department:  

• Second busiest January in MH history. 

• Medication barcoding is now at 73% compliance (c/w 74% PACU and 94% IM floor). 

• Reviewing EMTALA regulations with staff. 

• Discussing need to provide 24/7 security and front desk presence. 

• Reviewing transfer policy and transfer outcomes. 
 

Surgery: 

• Orthopedic Sports Medicine Fellowship Recruitment: On January 29-30, our team 
interviewed 23 physician candidates for the 2027-2028 Orthopedic Sports Medicine 
Fellowship cohort. The applicant pool was exceptionally strong, reflecting growing 
national interest in our program and the continued strength of our academic and clinical 
reputation. 

• Opioid-Free Total Joint Surgery Initiative: Through multidisciplinary collaboration and 
implementation of multimodal pain management protocols, we have begun performing 
opioid-free total joint replacement surgeries. This marks an important advancement in 
patient-centered care, reducing opioid exposure while maintaining effective 
postoperative pain control. 
 

Behavioral Health:  

• Psychiatrist Dr. Fesenmeier set to start first week of April. He’ll be here in person once a 
month with some tele health between his time here. 

• Hiring BH provider (due to Dr. Eide going part time). 
 
Anesthesia:  

• Creation of new Anesthesia Department. 

• This week, the initial meeting of multidisciplinary surgery scheduling and block 
utilization group this week. 

• Excellent compliance with timely completion of pre and post anesthesia notes. 

• New CRNA hire for improved bench strength. 
 

Family Medicine:  

• Women’s Health Staffing: Hired a per-diem Women’s Health RN to support our full-time 
OB Nurse Navigator. She works full time at NIH and brings extensive Labor & Delivery 
experience, which will be a strong addition to the team. 

• Dr Bouvier’s last day is March 31, 2026. Work underway to provide adequate clinic 
coverage. 
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• “Rapid Care” Appointment Type Implementation: Launched a new appointment type 
designed to track acute visit access. This will allow us to measure: 

o How far out acute visits are being scheduled 
o How many acute slots remain unfilled 
o The goal is to maintain a very small number of unfilled slots — indicating an 

appropriate balance between routine primary care access and urgent-care-type 
demand 

• Case Review Process Reinstated: Family Medicine has restarted structured case review, 
which has not been routinely performed in several years. This is in addition to our 
regulatory-required chart review process and represents a meaningful step toward 
strengthening internal clinical quality oversight. 
 

Specialty Clinics: 

• Carson Tahoe Medical Group (Dr. Baker & Tatsiana Furman NP) has provided formal 90-
day notice to terminate its contract with Mammoth Hospital (effective May 10, 2026). 
There has been active interest from multiple cardiologists in filling the resulting coverage 
need, and options for ongoing cardiology services are currently being evaluated. 
 

Pediatrics: 

• Developing Pediatric ICU protocol. 

• Creating mock pediatric codes. 
 



  
 2025 Press Ganey Guardian of Excellence Award Winner 

 

 
DATE:     February 19, 2026 
  
TO:    Board of Directors  
  
FROM:   Caitlin Crunk, RN, BSN, Chief Nursing Officer   
  
RE:     Chief Nursing Officer Report, Regular Meeting of the Board of Directors   
____________________________________________________________________________ 

     
Select Operational Updates  
  
Emergency Services: 

The Emergency Department effectively managed a significant 31% seasonal surge in patient      

volume (1,411 visits in January vs. 1,076 in December) while maintaining its core staffing model 

and demonstrating the department's resilience and robust capacity management protocols. 

Despite high patient volumes, patient experience scores remained exceptional. The department

 achieved a Press Ganey Overall Score of 96.06, placing it in the 98th percentile nationally. This  

top-tier performance underscores our commitment to patient-centered care. 

Medication scanning compliance is holding steady in the 70th percentile. This represents strong

 initial adoption of a new safety protocol implemented just two months prior, and efforts are     

focused on achieving full compliance. 

BETA Risk Reduction: The department is on track to meet all Tier 1 requirements for the BETA    

risk analysis program, with completion of both tiers anticipated by summer. Achieving these     

designations mitigates risk and increases patient safety.  

Strategic Development - Trauma Program: A formal feasibility analysis for Level 3 Trauma          

designation is underway. Informational packets outlining the strategic advantages, resource       

requirements, and performance metrics have been distributed to key stakeholders, including     

the chairs of the Emergency Department, Surgical Services, Anesthesia, and the Chief of Staff   

for review and feedback. 
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Inpatient Services: 

Clinical Innovation - Opioid-Avoidant Surgery: A new, innovative protocol for opioid-

free total joint replacements has been successfully implemented for knees and 

hips. As of February 6, 2026, 16 successful surgeries have been performed without the use of    

opiates during or postoperatively, aligning with our goal to enhance patient recovery and 

combat the opioid crisis.  

In response to an increase in safety risks associated with a visitor bringing alcohol into a 

patient, leadership is developing a formal visitor screening and belongings policy. This 

measure is being taken to protect the therapeutic environment and ensure patient safety. 

Perioperative Services: 

The department successfully managed an emergency c-section, the first since the closure of 

labor and delivery services in 2022. The positive outcome for both mother and infant validates 

the team’s high state of readiness and skill.  

First case on time starts for January was at 64.5%. Although the first case starts are remaining 

below our goal of greater than 80%, we have made great strides in case turnover times 

throughout the day, leading to improved efficiency. We continue to track all reasons for delays 

without a consistent trend noted. In discussion with Adaptx, the standard and what they are 

seeing with other organizations is a five-minute grace period. If we allowed this grace period, 

our mean on start time is in the 80th percentile. 

Leadership is standardizing all practices amongst our vendors, to ensure they too are in 

alignment with our newly rolled out Code of Conduct.  

Ancillary and Support Services:  

Financial Stewardship (Dietary Services): 

• A new menu program was launched to create specialty items using foods             

approaching their expiration date that we already have in our 

possession. This initiative reduces waste and improves cost-

efficiency while enhancing variety for patients. 

• An application to become a Medicare provider for dietary consultations was 

submitted which should expand access to patient care and hopefully improve 

reimbursement.  
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Strategic Partnerships and Collaborations: 

• Sierra Healthcare Collaborative: As part of a collaborative effort to improve         

quality and reduce costs, formal proposals from three potential single-

source food vendors (Aramark, Sodexo, and Unidine) are expected on February 

11th. 

• Data is gathered from Clarivate to inform the development of Memorandums of 

Understanding (MOUs) with county behavioral health and law enforcement         

agencies, strengthening our integration with community partners. 

• On February 12th, the perioperative leadership team met with the Northern Inyo 

Hospital leadership team, Tammy Andersen and Brett Gutierrez, to observe and 

discuss how the operating room staff scans supplies into Cerner and how we 

schedule our surgical cases.   

Education 

• The CNO is standing up a formalized education committee with representatives from 

each clinical area of her oversight. The goal is to create standardization, share resources, 

and break down silos amongst the organization while optimizing evidence-based best 

practice education.  

• Courtney Bakas, one of our resource nurses, will be receiving the education and training 

for PICC line placement. This will give us two nurses in the organization that can help 

assist and support this service when it is needed.  

• In a continued effort to enhance community safety and education, Dr. Sierra Bourne and 

Candace Kasulka, RN, partnered with local EMS and ski patrol to host our second Winter 

Trauma series. This session focused on best practices for treating pediatric traumas and 

traumatic brain injuries in both field and hospital settings. The series demonstrates 

strong community value, marked by consistently high participant turnout and 

engagement. 

Quality 

• We are standing up “Best Practice Committee” on February 17. This committee tackles a 

variety of ongoing issues in healthcare to ensure we are being proactive and always 

maintaining the highest standards for our patients.  

• The Hospital Ethics Committee had its first official meeting on January 26. It was a very 

robust group with great diversity and engagement. As we work towards formalizing all 

the processes, we will be meeting monthly before moving quarterly. Ultimately, we will 

have a committee that will evaluate ethical issues that are forecasted in healthcare, as 

well as analyzing all internal ethic consults. We will also have the ability to stand up an 
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ad-hoc committee in the event a patient, provider, family member, or employee 

requests an ethics consult. Formalized education recommended by Beta through CITI 

PROGRAM, has been assigned to all members of the committee to complete.  

• The perioperative team has been tasked to work with the orthopedic clinic to evaluate 

all same day discharge total joint patients. The goal is to ensure they continue to have 

equally positive outcomes like our patients who stay one or more days in the hospital. 

Considering this has not been our historical standard, we want to ensure there are no 

fallouts.  

• Our new incident reporting system, Healthicity, is partially live. We have successfully 

placed incident reports and moved all Verge data from January into Healthicity. We are 

planning to have managers trained by March and completely convert them to the new 

system.  

• Members of the Quality Team recently attended the BETA HEART workshop focused on 

two domains: Culture of Safety and Rapid Event Response. They gained knowledge to 

assist in responding to patient harm events in a systematic manner, which includes 

interviewing employees and/or medical staff involved, developing plans to correct any 

identified process issues, utilizing the Just Culture principles in addressing employee 

behaviors, and communicating with patients and families in a transparent way to ensure 

there is closure and resolution when harm events happen. Though few and far between, 

the Quality HEART (Healing, Empathy, Accountability, Resolution, Trust) team monitors 

all patient harm events and collaborates with department managers and physicians to 

facilitate the organization’s response utilizing the principles identified by BETA, with the 

goal of ensuring meaningful resolution for patients and families, as well as continuous 

improvement from a quality and patient safety standpoint.  
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DATE:    February 19, 2026 
 
TO:     Board of Directors 
 
FROM:   Mark Lind, Chief Operating Officer 
 
RE:  Chief Operating Officer Report; Regular Meeting of the Board of Directors 
  

   
Strategic Plan Updates 

FY ‘26 Strategy Metrics Goals Update 

Develop a more 
organized EMR 
support team to 
include super-
users and 
representation 
from nursing and 
medical staff 

1. Implement a 
super user 
program in 
FY26.  

 
 
2. EMR 

provider-user 
satisfaction 
survey 
results. 

 

1. Super users 

identified and 

engaged in 90% 

of all clinical 

departments.  

 

2. Survey 
completed 
(established new 
baseline). 

The Q1 workplan is to complete the 
revision of the EMR Satisfaction Survey 
and to develop a plan for incentivizing 
nurses and clinical leads to participate in 
the Super User group.  
The EMR Satisfaction Survey has been 
revised and approved by the Software-AI 
Governance Committee. The final version 
of the survey was approved at the 
October Software/AI Governance 
Committee and will be sent out in mid-
December. Further, a new pay policy has 
been developed to encourage clinical staff 
to participate in super user meetings and 
to provide support and training to 
departmental EMR users. The new super 
user differential policy was approved by 
the Admin Team and is now in effect. 
Informatics will be collaborating with the 
department managers on super user 
recruitment.  
 
The Q2 workplan is to conduct an EMR 
Satisfaction Survey and to report findings 
to the Software Governance Committee 
along with recommendations for process 

http://www.mammothhospital.com/
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improvement projects by December 31. 
Finalize and approved participation plan 
and implement by the end of the quarter. 
Will also collaborate with managers on 
selecting appropriate departmental super 
users by the end of the quarter. 
The EMR Satisfaction survey is complete 
and was sent to providers and staff by the 
end of December 2025. The Super User 
differential policy is now approved and 
published and recruitment has started. 
This item is complete for the quarter. 
 
The Q3 workplan will be to start the 
process improvement projects with the 
areas of greatest opportunities. Required 
deliverables of the PI projects are to 
determine problems to solve, determine 
baseline and goal metrics, and establish a 
timeline for the projects. By the end of 
the period, have at least two super user 
meetings conducted. 
 
The EMR Satisfaction ran for the month of 
January and is complete. Informatics is 
analyzing the results and will bring trends 
and identified issues to the SW/AI 
Governance Committee to discuss process 
improvement plans.  
The Super User program is now in the 
recruitment phase with almost all areas 
having an identified staff member for the 
program. Meetings start in March.  
 
Q4 goal is to complete at least one of the 
departmental process improvement 
project projects and to report the results 
to the Software Governance Committee 
and to have the super user program fully 
in place with 90% of clinical departments. 
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Select Operational Updates 

 
Facilities: The Family Medicine remodel project has been completed for all areas except the 
waiting rooms. The final testing of the HVAC and heating system was done in January and the 
systems “balanced” so that air flow and conditioning functionality was optimized. The carpet 
order for the waiting rooms arrived the week of February 9 and will be installed the week of the 
16th. The installation will be performed at night to avoid any impact on the patients and staff. 
 
All work is now complete on the Laboratory remodel and expansion project. The final budget 
review indicates the project was finished at 0.9% over the $1,950,000 forecast budget at 
$1,967,168. Both the Main Laboratory and Pathology Laboratory lab spaces had significant 
structural and foundational work that had to be resolved/redesigned mid-project, causing the 
slight increase in the project costs. The Medical Office Building has now seen three major 
remodels since it was built, leading to some interesting structural conditions that are not 
apparent until the wall sheathing was removed.  
 
The North Wing project continues to progress according to schedule. The building has been 
encased in scaffolding with a white plastic cover shrink wrapped to the scaffolding. This allows 
for concrete and other construction to continue inside the building at a moderate temperature. 
The image below is of the second or clinical floor and the roof to the right. Cement has been 
poured on the roof and the second floor completing the decking. 
 

 
 
The construction crew is currently pouring the stem walls at the ground floor that will support 
the exterior walls. Installation of the below ground plumbing and electrical conduits will be 
occurring the middle of February with the “slab-on-grade” cement floor of the ground floor 
going in at the end of February.  
 
HCAI North Wing permit “Increment 2” (building interior) is expected from the State by the 
middle of February. This should line up nicely with the next scheduled phase of the work, which 
is the building interior itself. 
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With the Board’s approval at the January meeting, bidding documents (RFQ/RFP) have gone out 
on the trenching and electrical conduit work needed for Southern California Edison (SCE) to 
connect the North Wing to the new electrical service. Bids are due on February 27, with the 
recommended bid (based on RFQ criteria) being presented to the Board at the March 19 
meeting. Start of construction is expected to occur on March 30 and be complete by the end of 
April.  
 
The Board also approved the Building E HVAC replacement project to go to bid this past month. 
Bids are due at the end of March with the recommended bid award going to the April board 
meeting for approval. This is a design build project with the design and regulatory approval 
process going through the summer and fall of 2026. Installation is planned for early November 
2026, just ahead of the winter weather.  
 
Housing: The newly leased townhouses (two) at 25 Center Street in Mammoth are now fully 
furnished and being occupied for short-term use. These units were leased from a local 
developer at completion of construction. The units have a great view of the Mountain with the 
living area on the second floor and covered parking on the ground floor. Kudos to Tabby 
Mannetter and Brett Barker for working through the furnishing, appliances, and artwork in 
these new units.  
 
Emergency Preparedness: Heather Dungy, the new Emergency Preparedness Coordinator, was 
hired on the first of December. She has been getting up to speed in her new role. A primary 
focus is the review of the existing policies and procedures to make it easier for staff to 
reference the materials. Heather is also working with Antonette Ciccarelli, Employee Health 
Coordinator, and Staci Brock, Infection Control Nurse, on the Emerging Infection Disease Plan. 
Staci is close to submitting a final version of this required document. Most importantly, Heather 
is putting together the organizational plans for the required Mass Casualty Incident (MCI) drill 
that is to be held this year. Finally, she is revising our Hazards Vulnerability Assessment 
document to get to accurately reflect the current state of the organization.  
 
IT: Alasdair Simonds, IT Director, and his team continue to roll out aspects of the AI Education 
and Operationalization project. In January, Alasdair provided an AI “101” class to hospital staff 
at the Town Hall meeting covering basic AI terms, safe use, and directing staff to the Airia 
solution for Large Language Model (LLM) tools like Google Gemini and Anthropic’s Claude. 
Work has also continued to use the Airia solution to automate some of the complex workflow 
involved in data queries used for many of the hospital reporting metrics. There has been 
progress in this area, but more work is still needed.  
 
Informatics: Lorraine Koenig, PT/OT Manager, has had ongoing struggles getting the complex 
scheduling required for Physical Therapy patients to work correctly with the Cerner EMR system 
along with some other system issues. Ed Lembcke, Account Executive for the hospital contract 
with Oracle/Cerner has been working with his management to help address what is called the 
Rev Cycle for Rehab module for some time. He was finally able to get an expert in front office 
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operations for the PT/OT department in December named Tal Hopkins. Tal has been working 
with Lorraine for several months now and many of the issues she thought would not be 
possible to resolve have been fixed. Work has recently shifted to reporting for PT, another area 
of concern. It is very encouraging to see progress for the PT department given the switch to the 
Cerner EMR system eight years ago probably impacted PT the most of any hospital department 
as the workflows are difficult and time consuming.  
 
The Emergency Department is now on their second month of using the bar code medication 
administration solution. This requires medication orders to be in the system and the nurses to 
scan the patient’s wristband and medication prior to administration. In the first month, the ED 
compliance rate was at 67.9%; in the last 30 days, this has gone up to 71.1%. This is a significant 
improvement in this patient safety focused workflow and occurred during a busy period for the 
department. Kudos to the ED nursing team for their commitment to this important project. As a 
note, overall hospital compliance with bar code medication administration is 84.9%, with the 
MedSurg/ICU being the highest performer at 95.3%.  
 
The Workday Enterprise Resource Planning (ERP) project has continued on schedule this past 
month with training for the Finance and Purchasing teams ongoing as well as build out of the 
solution by our implementation partner, CrossVue. Some good news in that a key component 
of the solution, the Accounting Center module, will be delivered in phase one of the project by 
July 1. This had originally been planned for September. Everything looks good for the Workday 
solution to be up and running in time for the start of the next fiscal year, on July 1. As a note, 
the second phase of the project, budgeting, will start in the fall for a planned calendar end 
completion.  
 
Pharmacy: A big focus this past month is the further refinement of the Emergency Department 
medication formulary by the Pharmacy team. Since the Emergency Department went live with 
the bar code medication solution in December, a dozen medications have been reworked in the 
ED specific formulary that were discovered by the nursing team. Pharmacy is also developing 
new bar code labels for the medication take home packs in use in the ED during times when our 
local pharmacy is overloaded or closed. The take home packs are being built out so that they 
can be ordered, scanned, and charged just like any other medication. 
 
Security: In January, we saw an increase in parking issues, particularly in the patient care areas. 
Larry Cabrera, Security Supervisor, has worked with the security guards to keep an eye on the 
South Lot from 8:00am until 9:30am. This has become an important daily round for them 
Monday through Thursday when the lots are busiest. The guards make sure that staff or even 
folks without any business on campus are not parked at the Specialty/MOB patient parking 
areas.  
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DATE:  February 19, 2026 

TO:  Board of Directors 

FROM:  Zack Brown, Chief Ambulatory Services Officer (CASO) 

RE:  CASO Report, Regular Meeting Board of Directors 

  

Strategic Plan Updates FY26 

Increase availability of same-
day appointments 
 
 

Urgent care and 
availability of same-day 
visits 

Metric: Survey question: “Did 
you get an appointment as 
soon as you wanted?” using a 
scale instead of y/n. The avg for 
all clinics is 97.18 
 
Goal: 80% or better 

 
Events & Community Engagement 

• Eastside Trauma Series: Mammoth Hospital sponsored the first of three Eastside 

Trauma Series events on January 10, drawing more than 100 attendees for discussions 

on altered mental status, updated backboard protocols, and case reviews. The hospital 

is the primary sponsor of this regional education series. 

• Career Compass: Mammoth Lakes High School: Mammoth Hospital served as lead 

sponsor of the Mammoth Lakes Chamber of Commerce Career Compass event at 

Mammoth High School. Tom Parker spoke at a school-wide assembly, followed by 

career presentations from Sean McWilliams (RT), Mignon McBride (RN Manager), 

Chelsea Brown (PA), and Casey Michel (RD), inspiring future healthcare professionals. 

• Rotary Club Presentation: Melanie Van Winkle briefed the Mammoth Lakes Rotary Club 

on the North Wing Project and the continued expansion of medical services at 

Mammoth Hospital. 

• Community Lecture Series: On January 14, Dr. Clark presented High Altitude Wellness as 

part of an Elevate Community Lecture. 
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Department updates: 

QIP Update – 2025 Performance Year 

• We met 17 QIP metrics for 2025, exceeding our 15 attested measures. Achieved metrics 

include depression screening, cervical cancer screening, well-child visits, and follow-up 

after ED visits for mental health and substance use. This reflects strong cross-

department collaboration and continued focus on value-based care and improved 

patient outcomes. 

Radiology  

• The facility has successfully passed the American College of Radiology (ACR) MRI 

Accreditation review. MRI accreditation has been renewed and is valid for the next 

three (3) years. 

• The Radiology Department held a kickoff call with StatRad to initiate contracted 

teleradiology services. StatRad will provide night readings to support after-hours 

coverage (replacing Direct Radiology).  

• New Canon CT is being used full-time. 

• Mammoth Orthopedics had their new X-ray unit installed this past week. 
 

Orthopedics 

• On January 29 and January 30, the Orthopedic Department hosted multiple medical 

students for interviews for a second fellowship placement. The second fellow will 

provide services at Mammoth Hospital and Northern Inyo Hospital.  
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BOARD OF DIRECTORS FINANCE COMMITTEE  

MEETING MINUTES 
 

Date:     January 12, 2026. 
 
Place:    Microsoft Teams Meeting.  
 
Attendance of Board Members: Laurey Carlson, Ryan Wood, Esq. 
 
Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van 

Winkle, Chief Financial Officer; Caitlin Crunk, Chief 
Nursing Officer; Slavka Crouthamel, Finance Director; 
Tabby Mannetter, Recording Secretary. 

 
I.  CALL TO ORDER 

 
The meeting was called to order at 3:30 PM.  
 
There were no minutes for review. 
 

II. DECEMBER FINANCIALS 
 

a. Melanie reviewed the December 2025 financial PowerPoint with the group.   

December was a strong month resulting in $1.9M Net Income compared to budget of 

$889K.  For the 6 months ending in December, Operating EBIDA was $190K 

compared to budget of ($25K) and prior year of ($509).  However, Total Operating 

Revenue was $55.7M compared to budget of $52M and prior year of $48M.  

Consequently, the Total Operating Revenue was $7.5M higher than last year, but 

that gain was eaten up by $6.8M in expenses.  Thus, only a 9% conversion to 

EBIDA.  YTD Net Income was $3.1M compared to budget of $2.2M and prior year of 

$3.6M. 

b. Melanie reviewed the North Wing Project Budget and Cost Tracking Spreadsheet. 

To date we have paid $32.6 M, $123 M left in the budget. 

 

III. WORKDAY 
 

a. Initial GL account build is complete. Verifying this week. Still on track for July 1, go-

live date. 

 

 

 

http://www.mammothhospital.com/


Southern Mono Health Care District 
Finance Committee Meeting Minutes 
January 12, 2026 
 

2 
 

 

IV. ANTHEM ISSUES 
 

a. Most claims are now being paid; a few with a specific denial code being denied. 

b. Waiting for specifics of their plan to reprocess underpaid claims. 

c. We have weekly communication with Athene Law Firm who continue to update 

Anthem legal counsel. 

d. Termination letter from Blue Cross due to non-acceptance of the drop in charge rate 

increase was rescinded December 22, 2025. 

 

V. OTHER BUSINESS 
 

There was no other business.  
 

VI. FUTURE BUSINESS 
 
The next Finance Committee meeting is scheduled for February 16, at 3:30 PM on 
Teams. 
 
 ADJOURN  

 
There being no further business, the meeting was adjourned at 3:54 PM. 
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BOARD OF DIRECTORS  EMPLOYEE RELATIONS COMMITTEE MEETING  MINUTES

Date:  February 2, 2026

Place:  Microsoft Teams

Board Attendees:  Joanne Hunt, Yuri Parisky, M.D.

Staff Attendees:  Melanie Van Winkle, Interim CEO; Melia Anderson, HR Director; Caitlin Crunk,
CNO, Sarah Rea, recording secretary.

I. CALL TO ORDER

The meeting was called to order at 3:03 p.m.

II.  NEW BUSINESS

1.  Turnover

Melia  discussed employee turnover  and aggregated results (reasons for leaving, reasons for 
accepting the job at Mammoth Hospital and those that would recommend Mammoth Hospital)
of exit interviews.

2.  FY25 Strategic Plan  Updates

Melia gave an update on the strategic plan items.

3.  Recruitment

Melia reviewed recruitment  and noted that she plans to bring the recruitment plan to the 
Employee Relations Committee meeting in May 2026.  Dr. Parisky asked if there was a metric for
the Talent Acquisition Specialist.  The Human Resources department/Quality 
Assurance/Performance  Improvement  metrics  are currently aligned with recruitment.  Dr.
Parisky asked about the recruiter’s job tasks.  Caitlin Crunk, CNO, noted how much of a benefit 
this position  has been for her team.

4.  Total Compensation

Melia noted we are currently in the process of market comparison for staff pay ranges with 
statewide market data from the California Hospital Association.
________________________________________________________________________________________________________
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Melia noted she also participated in a CalChamber compensation survey to give us another 
option for pay range comparisons.  
 
Melia discussed the updated tenure award amounts, noted that we are now offering a student 
loan repayment matching program with our retirement account, and increased our professional 
development amount for continuing education funding.  
 
There was a discussion about busy departments and how it can be difficult to send employees 
for professional development. Melia gave a brief explanation about how allocations are divided 
(eg. strategic priorities vs. tuition reimbursement) and noted there is an education committee 
to review requests. There is also a private grant the hospital receives for clinical professional 
development.  
 

5. Physical Therapy Compensation Model 
 
This was introduced on January 1 with a goal to reduce patient wait time in PT. Currently have 
three traveling PTs between Mammoth and Bishop. Aligns with production model used with 
other providers.  
 

6. Employee Engagement Survey: SCORE 
 
Melia noted that the survey period will start end of February/mid-March with results expected 
in April. Will begin to debrief departments in May.  
 

III. FUTURE BUSINESS 
 
The next Employee Relations Committee Meeting is scheduled for June 1, 2026.  
 

ADJOURN  
 

There being no further business, the meeting adjourned at 3:56 p.m.  
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CEO ANNUAL REVIEW COMMITTEE  

MINUTES 
 

Date: January 19, 2026 
 
Place: Teams   
 
Board members in attendance: Laurey Carlson, Ryan Wood, Esq. 
 
Staff members in attendance: Tom Parker, CEO; Ric Johns, Esq., General Counsel  
 

I.  CALL TO ORDER 
 
The meeting was called to order at 2:00 p.m.  
 

II. NEW BUSINESS 
a. CEO Annual Review Discussion  

 
Laurey Carlson reported that there was discussion regarding the CEO Annual Review.  
 

ADJOURN  
 
The meeting adjourned at 3:00 p.m.  

 
 

http://www.mammothhospital.com/


 

 
 

 
2024 Press Ganey Guardian of Excellence Award Winner 

________________________________________________________________________________________________________ 

Mammoth Hospital 
P.O. Box 660  |  85 Sierra Park Road  |  Mammoth Lakes, CA  93546  |  760.924.3311  |  Fax 760.934.1832  

 www.mammothhospital.com 

          METICULOUS CARE  *  MEMORABLE PEOPLE  *  MAJESTIC LOCATION 

 
CEO ANNUAL REVIEW COMMITTEE  

MINUTES 
 

Date: January 22, 2026 
 
Place: Teams   
 
Board members in attendance: Laurey Carlson, Ryan Wood, Esq. 
 
Staff members in attendance: Tom Parker, CEO; Ric Johns, Esq., General Counsel  
 

I.  CALL TO ORDER 
 

The meeting was called to order at 7:30 a.m.  
 

II. NEW BUSINESS 
a. CEO Annual Review Discussion   

 
Laurey Carlson reported that there was discussion regarding the CEO Annual Review.  
 

ADJOURN  
 
The meeting adjourned at 8:20 a.m. 
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CEO ANNUAL REVIEW COMMITTEE  

MINUTES 
 

Date: February 11, 2026 
 
Place: Teams   
 
Attendance of Board Members: Ryan Wood, Esq. 
Absent: Laurey Carlson 
 
Attendance of Staff: Melia Anderson, HR Director and Ric Johns, Esq.  
 

I.  CALL TO ORDER 
 

The meeting was called to order at 3:05 p.m.  
 

II. NEW BUSINESS 
a. Interim CEO Compensation Discussion 

 
Interim CEO compensation was discussed. No action taken.  
 

III. FUTURE BUSINESS 
 
None.  
 

ADJOURN  
 
The meeting adjourned at 3:15 p.m.  
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS 
FACILITIES COMMITTEE MEETING MINUTES 

 
Date: January 13, 2026 
 
Place: Teams 
 
Board Member Attendees: Yuri Parisky, M.D., Laurey Carlson 
 
Staff Attendees: Mark Lind, COO; Tom Parker, CEO; Melanie Van Winkle, CFO; Zack Brown, 
CASO; Aharon Weintraub, Facilities Manager; Sarah Rea (recording).  
  

I. CALL TO ORDER 
 

The meeting was called to order at 11:01 a.m.  
 

II. MINUTES REVIEW 
a. December 1, 2025 

 
The minutes were briefly reviewed. It was noted that the minutes were included in the 
December 11, 2025, Board packet. There was a question from Dr. Parisky about potential cost 
overruns and where these are itemized. Mark Lind responded that there is North Wing budget 
tracking sheet in the Finance section of the January board report that contains all current 
numbers.  
 

III. OLD BUSINESS 
a. Construction Projects Review  

 
Mark Lind reviewed current construction projects. 
 
Family Medicine: Mark reviewed the remaining outstanding items. The HVAC air balance is 
pending. Waiting room carpet material is due January 30. Waiting room furniture is on order, 
estimated for March delivery. 
 
Clinic generator project: Family Medicine clinic, SPORTS and Lab are all complete. Peds, FM East, 
and Dental are still in SCE engineering review.  
 
North Wing Project: Mark reviewed the construction phase timeline.  

http://www.mammothhospital.com/


Increment 1: Pad, concrete, steel: 2nd floor cement pending, next week. Cement for exterior 
walls, next week.  
 
Increment 2: North Wing build out: On back check #3, resubmitted this week.  
 
Increment 3: Building E remodel, Permit 2/26. Construction 6/28.  
 

b. RFP for NW SCE Trenching  
 
Mark noted that Resolution 26-01 is in the January Board packet.  
 
Mark noted that the Joint Venture change order is expensive, given travel costs and our remote 
location ($391,873 not including permits and inspection). Mark noted local contractors can 
handle this job at a savings of approximately $217,873 for a total estimated project cost of 
$174,000. 
 

IV. NEW BUSINESS 
a. RFP for E Building Chiller Replacement  

 
Mark noted that Resolution 26-02 is in the January Board packet.  
 
Background: The existing chillers are at end of life. Down times result in OR, MI, ED disruptions. 
There is potential to do the project cheaper if we complete during the NW build as the 
contractors may already be deployed onsite. Goal is to have chillers complete by November 
2026 in advance of the weather. 
 
Mark noted that $1,012,098 is allocated in the special projects budget based on an early 
estimate. The total estimated project cost is $1,399,700. Melanie noted she has this updated 
number as a placeholder on the capital projects document which will go before the Board on 
January 15. Timeline has construction beginning end of October 2026 and closing out December 
2026.  
 

V. FUTURE BUSINESS 
 
The next Facilities Committee meeting is scheduled for May 12, 2026.  
 

VI. Q&A 
 
There were no questions from the Board.  
 

VII. ADJOURN 
 
There being no further business, the meeting adjourned at 11:16 a.m.  
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SOUTHERN MONO HEALTH CARE DISTRICT BOARD OF DIRECTORS  

WOMEN’S HEALTH COMMITTEE MEETING MINUTES  
 

Date: February 9, 2026 
 
Place: Teams   
 
Attendance of Board Members: Ryan Wood, Esq.; Dr. Jen Burrows  
 
Attendance of Staff Members: Melanie Van Winkle, Interim CFO; Steve Kirtland, M.D., CMO; Zack 
Brown, CASO, Caitlin Crunk, CNO. 
 

I. CALL TO ORDER 
 
The meeting was called to order at 11:05 a.m.  
 

II. MINUTES REVIEW 
 
The minutes were not reviewed.  
 

III. NEW BUSINESS 
1. Lucienne Bouvier, M.D: Last Day 3.31.2026 

a. Impact on clinic visit availability 
b. Impact on call coverage 

 
Melanie Van Winkle, CFO, presented a power point on women’s health services.  
 
Melanie reviewed Women’s Health provider turnover since 2010.  
 
There was a discussion about Dr. Bouvier’s impending retirement and its effect on clinic visit 
availability and call coverage.  
 

2. Women’s Service Line in collaboration with NIH 
 
Melanie reviewed this item, there was some discussion among the staff and Board members. 
 

IV. ADJOURN  
 
The meeting adjourned at 11:58 a.m. 
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DATE:   February 19, 2026     
 
TO:  Board of Directors  
 
FROM:  Melanie Van Winkle, Chief Financial Officer  
 
RE:   Interim CEO Report, Regular Meeting of the Board of Directors 
 
 
Strategic Updates 
 
FY 2026 

Title Metrics Update/Status 
Financial Viability:   
Conduct a service 
line analysis for 
starting an eye care 
clinic 

1. Completion of 
feasibility study 

1. Preliminary Financial pro forma 
reviewed from consultant. Revised 
assumptions based on characteristics of 
area and hospital. 

2. Reviewed analysis with Admin Team on 
1/27/26 to gain feedback and 
incorporate additional considerations. 

3. Discussions with NIH CEO about the 
retirement of Dr. Reid and the group 
who took over his practice. 

4. Discussions with Toiyabe Health CEO 
about the optometry services offered at 
their clinic. 

5. Incorporated information from CMO 
about recent discussions with Eric 
Richman, OD, optometrist in Bishop. 

6. Met with Drs. Collins and Sindell about 
their concerns for lack of optometry in 
Mono County. 

Status: On Target 
Plan to bring initial feasibility analysis to Board 
in March. 

Secure philanthropic 
support for the NWP 
and other projects 

1. Raise $2.3m by end 
of FY26. 
 

1. Goal of $2.3 million raised was achieved 
by end of 2nd quarter.  

Status: Completed 
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