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SOUTHERN MONO HEALTHCARE DISTRICT
JUNE 2024 MONTHLY BOARD MEETING AGENDA

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

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

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

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

Note: All public comments will be limited to a speaking time of three minutes.
June 20, 2024
8:00 a.m.
Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546

. CALL TO ORDER

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

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

June 20, 2024

IV.

PUBLIC COMMENTS
ADJOURN TO CLOSED SESSION

CREDENTIALING

Initial Appointment to Provisional Staff
Jackson Staggers, MD, Orthopedic Fellow
Tyler Williamson, MD, Orthopedics

Emergency Medicine Re-appointment to Active Staff
Andre Burnier, MD, Emergency

Re-appointment to Courtesy Staff
Lindsey Urband, MD, Orthopedics

Re-Appointment to Affiliate Staff
Rachel Canning, PsyD, Psychology

Initial Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Matthew Allen, MD, Radiology
Stephen DeFriez, DO, Radiology

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Mark Camens, MD, Radiology

Faranak Tafazoli, MD, Radiology

Masood Siddiqui, DO, Radiology

Vitaly Izgur, MD, Radiology

Yumming Yin, MD, Radiology

Procedural Sedation Privileges
Andre Burnier, MD
Craig Burrows, MD

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

CEO Report.

CFO Report.

CNO Report.

COO Report.
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QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155)
1. Review of quarterly Quality Report- Lenna Monte, Quality Director
2. Review of quarterly Beta Report- Tom Parker, CEO

CONFERENCE WITH LEGAL COUNSEL — PENDING AND THREATENED LITIGATION Existing
Litigation and Significant exposure to litigation pursuant to Government Code
§54956.9. — Cheryl Wagonhurst, Esq.
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1.

Kevin Collens vs. Southern Mono Healthcare District, Mono County Superior Court
Case No. 22UCM84 - Tony R. Skogen, Jr. Esg. from Duckor, Metzger, & Wynne

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

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

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

V. REPORT ON CLOSED SESSION

VI. NEW BUSINESS

1.
2.

10.

11.

12.

13.
14.

Approval of the FY25 Strategic Plan- Tom Parker, CEO

Review and Approval of Operating Budget for Fiscal Year 2025- Melanie Van Winkle,
CFO

Review and Approval of Capital Budget for Fiscal Year 2025- Melanie Van Winkle,
CFO

Review and Approval of Tax Receipts on Operations Rates for Fiscal Year 2025-
Melanie Van Winkle, CFO

Review and Approval of Rates and Charges for Fiscal Year 2025- Melanie Van Winkle,
CFO

Review and Approval of the 2025 Employee Success Sharing Program- Melanie Van
Winkle, CFO

Review and Approval of the 2025 Strategic Management Incentive Program-
Melanie Van Winkle, CFO

Resolution 24-03: Award of Medical Imaging Remodel Project- Mark Lind, COO
Review and approval of Professional Services Agreement between Southern Mono
Healthcare District and Jason Bishop, D.D.S. - Melanie Van Winkle, CFO

Review and approval of Professional Services Agreement between Southern Mono
Healthcare District and Joey Chiu, D.D.S. - Melanie Van Winkle, CFO

Review and approval of Professional Services Agreement between Southern Mono
Healthcare District and Steven Fujimoto, D.D.S. - Melanie Van Winkle, CFO

Review and approval of Professional Services Agreement between Southern Mono
Healthcare District and Timothy Cragun, D.O. - Melanie Van Winkle, CFO

Quarterly Review and Approval of New and Revised Policies

Declaration of Surplus District Property, Equipment and Supplies

VIl. PUBLIC COMMENTS

VIII. 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:
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IX.

Xl.

XIl.

Xill.

XIV.

May 16, 2024 Regular Board Meeting
2. Chief Financial Officer Report
3. Chief Nursing Officer Report
4. Chief Operating Officer Report
5. Human Resources Report

COMMITTEE REPORTS
1. Finance Committee:
Laurey Carlson, Alec Clowes
2. Physician Compensation, Relations, Recruitment, and Retention Committee (April 18,
2024):
Laurey Carlson, Joanne Hunt
3. Employee Relations Committee (Scheduled July 16, 2024):
Yuri Parisky, M.D., Joanne Hunt
4. Quality Assurance Committee (Scheduled June 18, 2024):
Alec Clowes, Joanne Hunt
5. CEO Annual Review Committee:
Laurey Carlson, Ryan Wood
6. IT Steering Committee (Scheduled June 11, 2024):
Alec Clowes, Yuri Parisky, M.D.
7. Facilities Committee (June 3, 2024):
Yuri Parisky, M.D., Laurey Carlson
8. Board Member Recruitment Committee:
Laurey Carlson, Ryan Wood
9. Women’s Health Committee (May 9, 2024):
Joanne Hunt, Ryan Wood

CHIEF EXECUTIVE OFFICER’S REPORT

FINANCE REPORT
1. May 2024 Financial Package.
2. Investment Report

BOARD EDUCATION
1. Dental Lab/Dept Updates: Teresa Toups, Dental/Pediatrics Clinics Manager

OLD BUSINESS
None

CREDENTIALING

Initial Appointment to Provisional Staff
Jackson Staggers, MD, Orthopedic Fellow
Tyler Williamson, MD, Orthopedics

Emergency Medicine Re-appointment to Active Staff
Andre Burnier, MD, Emergency
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XV.

XVI.

Re-appointment to Courtesy Staff
Lindsey Urband, MD, Orthopedics

Re-Appointment to Affiliate Staff
Rachel Canning, PsyD, Psychology

Initial Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Matthew Allen, MD, Radiology
Stephen DeFriez, DO, Radiology

Re-Appointment to Telemedicine Staff/ Direct Radiology Proxy Contract
Mark Camens, MD, Radiology

Faranak Tafazoli, MD, Radiology

Masood Siddiqui, DO, Radiology

Vitaly Izgur, MD, Radiology

Yumming Yin, MD, Radiology

Procedural Sedation Privileges
Andre Burnier, MD

Craig Burrows, MD

PUBLIC COMMENTS

FUTURE BUSINESS

A Special meeting will take place on Monday, July 15, 2024, at 8:00 a.m. in Conference
Rooms A&B at Mammoth Hospital and on Teams.

The next Regular meeting will take place on Thursday, July 18, 2024, at 8:00 a.m. in
Conference Rooms A&B at Mammoth Hospital and on Teams.

ADJOURN
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SOUTHERN MONO HEALTHCARE DISTRICT
MAY 2024 MONTHLY BOARD MEETING MINUTES
Date: May 16, 2024
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road
Mammoth Lakes, CA 93546
Attendance of Board Members: Laurey Carlson, Chair; Joanne Hunt, Vice Chair; Alec Clowes, Treasurer;
Attendance of Staff Members: Tom Parker, Chief Executive Officer; Melanie Van Winkle, Chief
Financial Officer; Caitlin Crunk, Chief Nursing Officer; Mark Lind, Chief
Operating Officer; Lindsey Sarullo, Esq. Compliance Officer and

General Counsel; Marina Zila, Recording Secretary.

Secretary Yuri Parisky, M.D. attended via videoconference and was located at:
217 Santa Barbara St., Santa Barbara CA 93101.

Member at Large Ryan Wood, Esq. attended via videoconference and was located at:
100 Ridge Rd., Lahaina, HI, 96791.

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

1. 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 and the reading of the
SMHD Mission, Vision & Values.

1. PUBLIC COMMENTS

There were no public comments.
Iv. ADJOURN TO CLOSED SESSION

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

METICULOUS CARE * MEMORABLE PEOPLE * MAIJESTIC LOCATION
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Southern Mono Healthcare District
Board of Directors Meeting Minutes
May 16, 2024

The Board adjourned to closed session at 8:03 a.m.
V. REPORT ON CLOSED SESSION

Lindsey Sarullo reported that Chief of Staff Dr. Sarah Sindell requested to join closed session, the Board
approved, and she joined at 8:03.

CREDENTIALING

Initial Appointment to Provisional Staff
Kory Markel, MD, Emergency Medicine
Pamela Mundell, MD, Dermatology

Re-Appointment to Active Staff
Craig Burrows, MD, Hospitalist
Kristin Collins, DO, Pediatrics
Don Harrell, MD, Radiology
Sean Park, MD, Hospitalist

Re-Appointment to Courtesy Staff
Richard Brown, MD, Orthopedics

Re-appointment to Telemedicine Staff/Direct Radiology Proxy Contract
Miriam Hulkower, MD, Radiology

Steven Larsen, MD, Radiology

Richard Rossin, MD, Radiology

Shree Shah, MD, Radiology

Charles Westin, MD, Radiology

Procedural Sedation Privileges
Kory Markel, MD

Lindsey Sarullo reported that Credentialing was taken out of the order on the agenda, with no objection by
the Board. On that item there was no discussion or action taken.

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

Lindsey Sarullo reported that the Chief of Staff Dr. Sarah Sindell provided her report. There was discussion,
and confidential peer review action was taken by roll call vote upon motion of Joanne Hunt and seconded
by Yuri Parisky, which passed unanimously, 5-0. Laurey Carlson, Yes; Joanne Hunt, Yes; Alec Clowes, Yes;
Yuri Parisky, Yes; Ryan Wood, Yes.

Lindsey Sarullo reported that the Chief of Staff Dr. Sarah Sindell left the meeting at 8:23 a.m.

2. CFO Report.
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Lindsey Sarullo reported that the CFO, Melanie Van Winkle, provided a verbal report; there was discussion,
no action was taken.

3. CNO Report.

Lindsey Sarullo reported that the CNO, Caitlin Crunk, provided a verbal report; there was discussion, no
action was taken.

Lindsey Sarullo reported that no other quality assurance reports were provided.

QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155)
Lindsey Sarullo reported that there was nothing to discuss, no action was taken.

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

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

Lindsey Sarullo reported that there was discussion between the Board and legal counsel regarding Jane Doe
v. Southern Mono Healthcare District DBA Mammoth Hospital, Mono County Superior Court Case No.
23UCM78 as listed on the agenda. No action was taken.

2. Claim of Bob Beglau
Lindsey Sarullo reported that there was discussion regarding the claim presented by Bob Beglau as listed on
the agenda. Alec Clowes motioned, seconded by Laurey Carlson, to reject the claim of Claim of Bob Beglau.
A roll call vote was taken, Yuri Parisky abstained, Joanne Hunt voted no, and all other Board members
voted yes, so the motion passed. Laurey Carlson, Yes; Joanne Hunt, No; Alec Clowes, Yes; Ryan Wood, Yes.

Yuri Parisky, No. Yes, 3; No, 1; Abstention, 1

CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code § 54956.8).
Lindsey Sarullo reported that there was nothing to discuss, no action was taken.

HEALTH CARE FACILTY TRADE SECRETS (Health and Safety Code §32106)
Lindsey Sarullo reported that there was nothing to discuss, no action was taken.

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

Lindsey Sarullo reported that all regular closed session attendees except CEO Tom Parker and the Board
then left the closed session at 8:47. There was discussion, no action was taken.
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Closed Session ended at 8:29 a.m. Open session reconvened at 9:38 a.m.
VI. PUBLIC COMMENTS

Lorrie Gould, Mammoth Hospital Auxiliary Member gave a public comment. No action taken.
VIl. CONSENT AGENDA

(All matters on the consent agenda to be approved on one motion unless a Board
Member requests separate action on a specific item)
1. Previous Minutes to be approved:
April 18, 2024 Regular Board Meeting
Chief Financial Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Human Resources Report

e wnN

Ryan Wood did not join open session when it reconvened, so did not vote on the consent agenda approval.
Joanne Hunt moved, seconded by Alec Clowes, to approve the consent agenda. A vote was taken, the
motion passed unanimously. Yes, 4, No, O.

VIll. COMMITTEE REPORTS

1. Finance Committee (April 15, 2024):
Laurey Carlson, Alec Clowes

There was a Finance Committee meeting this month. Minutes were included in the Board packet.
2. Physician Compensation, Recruitment and Retention Committee (April 18, 2024):
Laurey Carlson, Joanne Hunt

There was a Physician Compensation, Relations, and Retention Committee meeting this month. Minutes
will be included in the June 20, 2024, Board packet.

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

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

4. Quality Assurance Committee:
Alec Clowes, Joanne Hunt

There was no Quality Assurance Committee meeting this month; no report.
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5. CEO Annual Review Committee:
Laurey Carlson, Ryan Wood

There was no CEO Annual Review Committee meeting this month; no report.

6. IT Steering Committee:
Alec Clowes, Yuri Parisky, M.D.

There was an IT Steering Committee meeting on April 8, 2024. Minutes were included in the Board packet.

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

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

8. Board Member Recruitment Committee:
Laurey Carlson, Ryan Wood

There was no Board Member Recruitment Committee meeting this month; no report.
9. Women’s Health Committee:
There was no Women’s Health Committee meeting this month; no report.
IX. CHIEF EXECUTIVE OFFICER’S REPORT
Tom Parker, CEQ, reported on some of the items in his report. No action taken.
X. FINANCE REPORT
1. April 2024 Financial Package.

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

XI. BOARD EDUCATION
1. Accounting and Finance Presentation to the Board with Slavka Crouthamel

Slavka Crouthamel, Finance Director, gave an overview of the Accounting and Finance Department. There
were some questions from the Board. No action taken.

Xil. OLD BUSINESS

There was no old business to discuss.
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XIll. NEW BUSINESS
1. Q1 Summit Award Presentation Sophia Schuldt

Tom Parker, CEO, read Sophia Schuldt’s Summit Award nomination and congratulated her on her award.

2.  Review and approval of professional services agreement between
Southern Mono Healthcare District and Tyler Williamson, MD.

Laurey Carlson moved, seconded by Alec Clowes, to approve Review and approval of professional
services agreement between Southern Mono Healthcare District and Tyler Williamson, M.D. A
vote was taken, the motion passed unanimously. Yes, 5, No, O.

3.  Review and approval of professional services agreement between
Southern Mono Healthcare District and Andrew K. Tang, D.D.S.

XIV. CREDENTIALING

Initial Appointment to Provisional Staff
Kory Markel, MD, Emergency Medicine
Pamela Mundell, MD, Dermatology

Re-Appointment to Active Staff
Craig Burrows, MD, Hospitalist
Kristin Collins, DO, Pediatrics
Don Harrell, MD, Radiology
Sean Park, MD, Hospitalist

Re-Appointment to Courtesy Staff
Richard Brown, MD, Orthopedics

Re-appointment to Telemedicine Staff/Direct Radiology Proxy Contract
Miriam Hulkower, MD, Radiology

Steven Larsen, MD, Radiology

Richard Rossin, MD, Radiology

Shree Shah, MD, Radiology

Charles Westin, MD, Radiology

Procedural Sedation Privileges
Kory Markel, MD

Joanne Hunt moved, seconded by Alec Clowes, to approve all credentialing. A roll vote was taken, the
motion passed. Yuri Parisky, M.D., recused himself due to conflict. Yes, 4; No, 0.
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XV. PUBLIC COMMENTS

There were no additional public comments.

XVI. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, June 20, 2024 at 8:00 a.m. in Conference Rooms A&B
at Mammoth Hospital and on Teams.

ADJOURN

There being no further business, the meeting adjourned at 10:18 a.m.
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RE: CFO Report, Regular Meeting of the Board of Directors

Strategic Updates

Title

Description

Update

Financial Viability:

Overall meet Budget

FY24 Operating
EBIDA is budgeted at
6.2%.

FY24 Cash Flow is
budgeted to end at
470 days cash on
hand.

YTD May 2024 resulted in an Operating
EBIDA (Earnings Before Interest
Depreciation & Amortization) of $10.7
million (11%). Total Net Income (after
non-operating Income) was $17.7 million
(8.1%) compared to the budget of $8.7
million (9.7%).

Total Cash is $134 million as of May 31,
2024 (516 days). Budget for the May
month end was $118.7 million.

Increase Cash
Reserves to Fund
50% of the North
Wing Project

Annual increase in cash
reserve excluding payments
for North Wing Project
disbursed during the year.

As of May 31, 2024, cash increased by
S11 million since June 30, 2023.
FYTD24 payments for the NWP have
been $2 million.

Select Operational Updates

YTD May Financial Results:

May was uncharacteristically busy. May gross revenues were $2.5 million higher than budget. In
addition, we received the Medi-Cal Rate Range supplemental, thus an additional $4.6 million was
recognized in May for supplementals. For the 11 months ending May 31, 2024, Operating EBIDA is
$10.7 million (11%) compared to the budget of $5.4 million (6%). The YTD Net Income is $17.7
million compared to the $8.7 million budgeted.

Mammoth Hospital

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

www.mammothhospital.com
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Mammoth Hospital

Report to the Board of Directors
CFO Report

June 20, 2024

Patient Accounts Receivable:

May 23 Dec 2023 Jan 2024 Feb 2024 Mar 2024 Apr 2024 May 2024

Gross charges generated $ 12,965,561 $ 14,567,377 S 16,158,893 $ 17,467,504 $ 18,018,194 $ 16,380,808 $ 15,032,994

Disch not final billed (DNFB):

Standard Delay $ 1,831,406 $ 2,058,252 $ 1,843,295 $ 1958328 $ 2565004 $ 2,062,273 $ 2,339,459

Waiting for Coding (DNFC) $ 833,928 $ 3,653,687 S 5924023 S 5961529 $ 3,533,023 $ 1,528,162 S 1,318,998
Held in billing scrubber $ 261,411 S 970,650 $ 1,319,006 S 6,194,024 S 2,782,402 S 684,331 $ 671,748
Correction required $ 168,010 S 117,649 S 135,780 S 306,099 S 338,228 S 151,941 $ 401,733
Suppression $ 22,642 S 841,874 S 212,233 S 573,644 S 280,922 S 436,494 $ 890,314

Readytobill § 425379 S 384,381 S 1,530,051 S 1,025,642 $ 629,554 $ 1,970,695 S 222,072

Discharged Not Final Billed $ 3,542,775 $ 8,026,492 $ 10,964,388 S 16,019,265 $ 10,129,132 $ 6,833,896 $ 5,844,324

DNFB Days 8.11 18.81 23.34 30.11 17.73 11.86 10.72
Revenue billed $ 20,720,520 $ 19,362,195 $ 18,313,883 $ 23,227,123 S 40,290,431 S 34,634,705 S 27,487,187
Clean Claims % 82.3% 79.5% 82.1% 61.5% 31.2% 79.9% 77.5%
Pt Acct Collections $ 8805407 $ 5661043 S 6,564,496 S 6,406,282 $ 7,171,998 'S 11,607,781 S 10,306,201
AR balance $ 30,056,799 $ 32,597,120 S 37,423,814 S 44,182,038 $ 50,990,030 S 46,659,155 $ 43,352,699
Gross AR days 68.81 76.40 79.65 83.06 89.27 80.96 79.50
AR > 120 days 27.7% 28.5% 25.6% 21.8% 20.1% 25.7% 30.8%
AR $$ > 120 days $ 8315539 $ 9,280,604 S 9,583,482 S 9,627,503 $ 10,227,139 S 11,988,661 $ 13,365,743

Gross charges in May were much higher than normal for May ($2 million higher than expected).

Thus, some of the numbers above did not decrease as much as expected. However, since the delays
in billing in the last few months, we continue to see improvements in the DNFB, collections and AR
balance. Collections were over $10 million which was $1.5 million higher than last May. We are still
waiting and working on accounts that were impacted by delayed billing, hoping to get them resoloved
soon.

Standard and Poor’s (S&P)- Credit Rating

In May we were evaluated by S&P representatives as part of the annual credit rating. They requested
our FY23 audit, most current financial results and other data. We met with them to further discuss
our operations, building project, community activity and other items. They were very impressed with
our continued strong financial results and the strength of our balance sheet (in particular cash
reserves). | am happy to report they kept our credit rating at A-, stable. The full S&P report is
included, following this memo.
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Credit Profile

Southern Mono Healthcare Dist dba Mammoth Hosp GO (MBIA) (MBIA of Illinois)
Unenhanced Rating A-(SPUR)/Stable Current

Southern Mono Healthcare Dist dba Mammoth Hosp GO (MBIA of Illinois)

Unenhanced Rating A-(SPUR)/Stable Current
Southern Mono Healthcare Dist GO rfdg bnds

Long Term Rating A-/Stable Current
Southern Mono Healthcare Dist GO

Unenhanced Rating A-(SPUR)/Stable Current
Southern Mono Healthcare Dist GO

Unenhanced Rating A-(SPUR)/Stable Current

Many issues are enhanced by bond insurance.

Credit Highlights

+ S&P Global Ratings' long-term rating and underlying rating (SPUR) on Southern Mono Healthcare District (doing
business as Mammoth Hospital), Calif.'s 2002 series A, B, and C and 2012 series A refunding general obligation (GO)
debt is 'A-".

* The outlook is stable.

Security
Revenue from ad valorem taxes secures the bonds outstanding, which represent GOs of the district.

Credit overview

The rating reflects our view of the hospital's balance sheet strength and consistent financial performance, offsetting the
modest-sized primary service area (PSA) and inherent limitations of the hospital's enterprise profile. In fiscal 2023,
Mammoth again generated solid financial performance despite ongoing industrywide operating challenges and
expense pressures, with healthy operating margins, growth in unrestricted reserves, and a trend of deleveraging.
Furthermore, management projects additional growth in these areas in fiscal 2024 with a final operating margin of
around 15% and unrestricted reserves of approximately $130 million after receipt of certain revenue, including from
Medi-Cal, California's quality improvement program, and taxes. While certain financial metrics are in line with a higher
rating, including operating margins and days' cash on hand (DCOH), the hospital's significant capital plans for a
replacement wing that will modernize facilities and meet seismic requirements (with construction slated to begin in
mid-2026) precludes a positive rating action. The project is expected to increase debt substantially and require a

meaningful equity contribution, and will likely pressure operations, particularly in the start-up phase.

Further precluding a higher rating is Mammoth's limited size, scope, and revenue diversity. While the hospital has a

WWW.STANDARDANDPOORS.COM/RATINGSDIRECT JUNE 6, 2024 2
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solid market share as the only primary acute care provider in the PSA, its size makes utilization susceptible to
fluctuations in tourism to the region. However, despite material out-migration for high-acuity services, the hospital has
been working over the past several years to better serve patients locally by expanding key service lines with high
demand, including dermatology, behavioral health, neurology, and general and orthopedic surgery, as the nearest
larger providers are more than a three-hour drive away. We expect that Mammoth will continue to generate robust

operating results and hold a leading market share, and that tax support will remain stable.

Also incorporated into the rating is a negative adjustment based on Mammoth's limited revenue base, which we view
as a higher risk given the hospital's susceptibility to volatile patient-utilization patterns, recruiting challenges, and lower
service line revenue diversity. Our rating also incorporates a positive consideration based on the district's proven and
ongoing tax support, which continues to generate about 5% of revenue annually. We believe the taxing authority is
durable, with a taxpayer base that is diverse and with growing assessed value. We expect stability, if not slight growth,

in the tax base.
The rating further reflects our view of Mammoth's:

» Strong profitability despite ongoing industry labor and other expense pressures, partly as a result of a strong payer
mix;

* Robust balance sheet metrics, including healthy DCOH and light leverage, although we expect metrics could
moderate with the capital plans in the outlook period;

* Ongoing tax support, bolstered by continued growth in assessed value and the taxpayer base's diversity; and

* Leading market share in the PSA as the only provider in Mammoth Lakes.

Partly offsetting the above strengths, in our view, are Mammoth's:

» Large capital project plans that could pressure balance sheet and coverage metrics, as well as construction risk and
potential business interruption associated with the plans;

* Very limited PSA size; and

» Local economy focused on tourism, with volumes that are vulnerable to fluctuations in seasonal weather conditions.

Environmental, social, and governance

We view Mammoth's environmental physical risk as elevated in our credit rating analysis given the region's exposure
to earthquakes and Mammoth's requirements to achieve seismic compliance in the State of California by 2030. While a
significant portion of Mammoth's facilities are already seismic compliant, one of the hospital's inpatient wings is not
and needs to be replaced for that purpose as well as to modernize facilities and improve the consumer experience. We
also view Mammoth's environmental physical risk as elevated given its location in an area susceptible to wildfires and

given droughts in some areas of the state.

Furthermore, we view Mammoth's social risk as heightened in our credit rating analysis given that it operates in a
market with a small service area population and material exposure to the tourism industry, which could cause financial
pressure in the event of a prolonged interruption to tourism in the service area. Finally, we consider governance risks

neutral in our credit rating analysis.
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Outlook

The stable outlook reflects our view of Mammoth's healthy and resilient financial profile, including solid DCOH,
operating earnings, and maximum annual debt service coverage. In addition, we believe that Mammoth has some
capacity at the rating to incur additional debt and spend down some unrestricted reserves to fund its capital plans. The
rating or outlook could eventually come under pressure based on decisions about the final size and funding sources of
the project, enterprise and financial profile trends, and our assessment of the organization's ability to manage typical

risks associated with the project's construction and opening.

Downside scenario

We could revise the outlook to negative or lower the rating depending on the final parameters of the capital project,
coupled with an evaluation of the underlying market and financial conditions that could make the additional debt
unmanageable at the rating or reduce unrestricted reserves to levels beyond what is acceptable for the rating.

Furthermore, any deterioration in financial profile metrics of the enterprise profile could negatively affect the rating.

Upside scenario
Given the sizable capital plans coupled with a constrained enterprise profile in light of the small size of the PSA, we

view a positive rating or outlook action as unlikely in the outlook period.

Credit Opinion

Enterprise Profile: Adequate

Small service area with benefit of tourism

Mammoth is in Mammoth Lakes, Calif., and serves Mono County in the Sierra Nevada mountain range, just west of the
Nevada state line. The local economy is largely based on tourism, as Mammoth Lakes is home to Mammoth Mountain
ski resort, which draws more than a million visitors each year. Although the PSA is what we consider very limited and
population and employment growth over the next five years are projected to lag U.S. national averages, Mammoth
benefits from significant tourism, particularly in the winter. Management reports that several area construction projects
are underway to increase lodging capacity, which should also aid in seasonal tourism and raise demand. In addition,
despite the concentration in tourism, the largest district taxpayers are the City of Los Angeles for rights to water in
Mammoth Lakes, followed by Magma Energy Inc. for power generation and Mammoth Main Lodge Redevelopment
LLC. The Mono County Board of Supervisors has the power and obligation to levy these taxes at the district's request

for repayment of the bonds outstanding.

Further aiding the hospital, in our view, is the hospital's management team, which has been stable and has consistently
generated positive operating results despite the inherent challenges of a small PSA and seasonal volumes.
Management has a conservative financial budgeting process, which we believe manifests in prudent balance sheet
dynamics and strong reserves. Management is focused on optimizing capacity and throughput at current facilities,

partnering with other facilities where doing so is prudent, and recruiting to stem out-migration.
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Capital plans support market position

Given Mammoth's geographic isolation and their position as the only acute care provider in the area, competition in
the PSA is low. While Mammoth's volumes were down in fiscal 2023 after an increase the previous year, management
attributes this to less demand during the winter tourism season and expects stabilization or growth in future years.
However, we note significant out-migration for higher-acuity inpatient and surgical needs. To help stem this
out-migration and preserve market share, management is planning to construct a replacement hospital wing that will
modernize facilities and enable the hospital to meet seismic requirements. Management projects issuing about $50
million in debt for the project in the fall of 2025 along with $70 million of unrestricted reserves and philanthropy, with

construction projected to begin mid-2026 and be completed by 2028.

To stem out-migration, management has recruited specialists to retain inpatient and outpatient specialty services at
the facility and meet demand, most recently adding a neurologist, dermatologist, general surgeon, orthopedic surgeon,
and family medicine nurse practitioner to the medical staff. Also of note, Mammoth closed its obstetrics unit in fiscal
2022 as a result of lower volumes and staffing challenges and now sends those patients to Northern Inyo for care.
Management reports that this relationship is going well and that additional opportunities for partnership between the

two hospitals could arise in the long term, and we view this favorably for a hospital of Mammoth's size.

Table 1

Southern Mono Healthcare District (doing business as Mammoth Hospital) enterprise statistics

--Ten months ended April

30-- --Fiscal year ended June 30--

2024 2023 2022 2021
PSA population NA. 13,066 14,534 14,310
PSA market share (%) NA. NA. 57.4 N.A.
Inpatient admissions* 399 467 557 702
Equivalent inpatient admissions 2,217 2,743 2,565 2,237
Emergency visits 9,500 11,708 10,644 8,392
Inpatient surgeries 159 208 270 414
Outpatient surgeries 1,007 1,225 1,173 1,114
Medicare case mix index 1.444 1.364 1.396 1.507
FTE employees 366 354 344 343
Active physicians 77 72 72 65
Top 10 physicians admissions (%) N.A. 78 86 N.A.
Medicare (%)§ 20.6 18.9 19.0 15.7
Medicaid (%)§ 9.7 14.3 13.9 17.4
Commercial/Blues (%)§ 67.6 66.4 60.3 66.9

*Excludes normal newborn, psychiatric, rehabilitation, and long-term care facility admissions. §Based on net revenue. FTE--Full-time equivalent.
N.A.--Not available. PSA--Primary service area.

Financial Profile: Strong
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Robust operating performance expected to continue

We view Mammoth's revenue base as very limited and far below rating medians, but consistent positive operating
margins that exceed rating expectations somewhat offset this. Mammoth has demonstrated operational resilience
through recent industrywide labor and other expense pressures, with robust margins and debt coverage. S&P Global
Ratings' calculation of operating income includes tax revenue dedicated to debt service on GO bonds outstanding.
Mammoth has budgeted for a 15% operating margin for fiscal 2024, and we believe that this is achievable given the
recognition of meaningful tax support and annual supplemental funds. These funds include $3 million in tax revenue as
well as $7 million in Medi-Cal supplemental funds (the Rate Range and Quality Improvement Program), the latter of
which has been recognized. Maximum annual debt service coverage was strong in fiscal 2023 and into the interim
period, although we expect that it could moderate in the outlook period depending on how much debt management
issues. We note that continued healthy financial performance and cash flow will be critical components of maintaining

credit strength throughout the project given Mammoth's reliance on operations for funding.

Key balance sheet metrics remain solid, could come under some pressure with capital plans

DCOH and unrestricted reserves to long-term debt are well above rating expectations, providing ample balance sheet
cushion for the organization. This is partly due to the stimulus funds received as well as the favorable operating
performance and consistent supplemental payments. Although we expect unrestricted reserves to grow further in the
outlook period to around $130 million in anticipation of the hospital's debt issuance and large capital plans, they could
diminish somewhat once debt is issued for the replacement wing. Plans are preliminary and the ultimate scope of the
projects is uncertain, as is the precise method of funding. Management projects paying about $50 million from a future
bond issuance and the remaining approximately $70 million from cash flow from operations or philanthropy. We view
the hospital's balance sheet position very favorably, with capacity for additional debt given light leverage or for
somewhat lower unrestricted reserves, but Mammoth's ability to finance the project at the current rating depends on

favorable future cash flow and growth of unrestricted reserves providing cushion going into construction.

The hospital's debt profile is made up of GO bonds, and the district's tax revenue supports debt service. Mammoth
cannot issue additional GO bonds without taxpayer approval. The hospital has no direct placement debt, no
contingent liabilities, and no defined benefit pension plan. While leverage is low for the rating, the debt burden remains

somewhat elevated, partly as a result of the limited operating revenue base.

This report does not constitute a rating action.

Table 2
Southern Mono Healthcare District (doing business as Mammoth Hospital) financial statistics
--Ten months 'A-' rated stand-alone
ended April 30-- --Fiscal year ended June 30-- hospital medians

2024 2023 2022 2021 2022
Financial performance
Net patient revenue ($000s) 82,924 99,145 94,094 88,417 333,417
Total operating revenue ($000s) 89,523 111,274 109,986 103,222 345,502
Total operating expenses ($000s) 84,510 95,667 93,100 80,125 347,215
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Table 2

Southern Mono Healthcare District, California; Hospital

Southern Mono Healthcare District (doing business as Mammoth Hospital) financial statistics (cont.)

--Ten months
ended April 30--

--Fiscal year ended June 30--

'A-' rated stand-alone
hospital medians

2024 2023 2022 2021 2022
Operating income ($000s) 5,013 15,607 16,886 23,097 821
Operating margin (%) 5.60 14.03 15.35 22.38 0.40
Net nonoperating income ($000s) 5,334 2,290 288 442 6,351
Excess income ($000s) 10,347 17,897 17,174 23,539 9,073
Excess margin (%) 10.91 15.76 15.57 22.71 4.20
Operating EBIDA margin (%) 11.86 20.52 22.25 28.41 7.00
EBIDA margin (%) 16.81 22.13 22.45 28.71 8.90
Net available for debt service ($000s) 15,948 25,127 24,762 29,767 28,345
MADS ($000s) 3,642 3,642 3,642 3,642 9,194
MADS coverage (x) 5.25 6.23 6.80 7.38 4.30
Operating-lease-adjusted coverage (x) 4.98 6.09 6.39 6.63 3.40
Liquidity and financial flexibility
Unrestricted reserves ($000s) 122,901 123,119 115,533 106,904 243,833
Unrestricted days' cash on hand 466.6 498.8 485.4 518.5 234.4
Unrestricted reserves/total long-term debt 572.0 560.4 512.7 464.4 188.2
(%)
Unrestricted reserves/contingent liabilities N/A N/A N/A N/A 1,060.2
(%)
Average age of plant (years) 15.1 13.2 11.2 13.3 13.2
Capital expenditures/depreciation and 146.9 193.3 70.1 55.2 103.7
amortization (%)
Debt and liabilities
Total long-term debt ($000s) 21,487 21,968 22,535 23,020 106,595
Long-term debt/ capitalization (%) 11.5 12.4 14.0 15.9 25.3
Contingent liabilities ($000s) 0 0 0 0 32,975
Contingent liabilities/total long-term debt 0.0 0.0 0.0 0.0 23.9
(%)
Debt burden (%) 3.20 3.55 3.30 3.89 2.40
Defined benefit plan funded status (%) N/A N/A N/A N/A 91.3
Pro forma ratios
Unrestricted reserves ($000s) N/A N/A N/A N/A MNR
Total long-term debt ($000s) N/A N/A N/A N/A MNR
Unrestricted days' cash on hand N/A N/A N/A N/A MNR
Unrestricted reserves/total long-term debt N/A N/A N/A N/A MNR
(%)
Long-term debt/ capitalization (%) N/A N/A N/A N/A MNR
Miscellaneous
Medicare advance payments ($000s) 0 0 1,469 5,362 MNR
Short-term borrowings ($000s) N/A N/A N/A N/A MNR
CARES Act ($000s) 0 0 7,715 7,110 MNR
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Table 2
Southern Mono Healthcare District (doing business as Mammoth Hospital) financial statistics (cont.)
--Ten months 'A-' rated stand-alone
ended April 30-- --Fiscal year ended June 30-- hospital medians
2024 2023 2022 2021 2022
Risk-based capital ratio (%) N/A N/A N/A N/A MNR
Total net special funding ($000s) 45 8,218 5,419 8,521 MNR

MADS--Maximum annual debt service. MNR--Median not reported. N/A--Not applicable.

Credit Snapshot

+ Group rating methodology: Core

* Organization description: Mono County is in east central California, between Yosemite National Park and
Nevada. The district operates Mammoth Hospital, which is licensed for 17 inpatient beds: 13 medical surgical,
two intensive care, and two perinatal. The hospital facilities are in Mammoth Lakes, which is the only town in
the county. Mammoth Lakes is renowned as a tourism destination for skiing and other activities, drawing more
than a million visitors annually.

Related Research

Through The ESG Lens 3.0: The Intersection Of ESG Credit Factors And U.S. Public Finance Credit Factors, March 2,
2022
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DATE: June 20%, 2024

TO: Board of Directors

FROM: Caitlin Crunk, RN, BSN, Chief Nursing Officer

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

Strategic Plan Updates

Title Description Update
Create NIH Shared  [Creation of Collaboration e (Caitlin Crunk continues to meet with
Resources Groups that meet the Chief Nursing Officer of NIH
(collaboration, regularly: three times a monthly and as needed. June turns
workforce pool, year for Nursing, Finance out not to be a great month for an
supply pool). and Administration. onsite visit but will explore this option
Metric is number of in the future.
collaboration meetings.
Provide opportunitiesNumber of Nurses in float e We currently have all seven RNs either
for nursing career  |role that can work in training or working in their new roles.
development. three or more So far, we have seen great success
departments with this program.

Select Operational Updates

Emergency Department:

Monica Diaz, night house supervisor, has taken over the role of nurse educator in the ED. She
will be helping with annual education for the ED, as well as house wide initiatives. Due to her
versatility within the organization, having experience in PACU, ED, and M/S, this will be a huge
asset.

The nursing staff have all completed the Emergency Nursing Pediatric Course (ENPC) and now
education is focused on mock code blue responses and disaster preparedness in preparation for
the upcoming community wide mock mass casualty incident scheduled for the fall.

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
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Jasmine Hutchinson and Dr. Eide are working on revamping our suicidal ideation protocol and
safe sitter program. We want to ensure we can recognize signs of anger or agitation escalation
in behavioral health patients and know how to appropriately respond in incidents. We also have
an additional workgroup as a subset of safety committee reviewing our security and workplace
violence prevention protocols.

Jasmine Hutchinson and Jeremy Sherwin are continuing to work with Informatics and Pharmacy
on creating appropriate order sentencing and order sets. Currently they are focusing on a
Ketamine and Propofol Rapid Sequence Intubation set that will standardize the management of
intubated patients.

May is typically one of our slowest months in the ED, and this year it trended the same. We had
686 patients, while this is slower than last year, our YTD volume is the highest it has ever been
at 4,914 patients.

Inpatient (Medical Surgical/ ICU):

Hospital wide Laura Bowman has been working with the different units on medication scanning
compliance. Inpatient takes the lead with the highest compliance. Although we saw a dip in
May, their scanning rates continue to remain high. Ashley Trafecanty and Steven Wells are
reinforcing education, especially to those nurses floating from other departments.

Three RNs from other departments (two PACU & one ER) have completed orientation on
Med/Surg as part of the Resource Pool Nursing Program.

May was surprisingly extremely busy, with no notice in trends for reasoning. The average daily
census was 7.0 patients while last year was 3.8 patients this same month.

Dietary:

Casey Michel hosted a dietary discussion at the Elevate Senior Day event. There was an
excellent turnout of 40 individuals in the community. Since the event Casey has had several
requests for one-to-one nutrition consults with participants.

Respiratory:



Mammoth Hospital

Report to the Board of Directors
COO Report

June 20, 2024

Respiratory remains busy into the spring with 421 unique patient visits for May with a budget
for 351 unique patient visits. Sean McWilliams is currently away on duties for the Army.
Heather Anderson is covering during his absence.

Heather Anderson continues to help with education by teaching BLS classes through Elevate to
the community and NRP classes to the organization as well as Mono Country Paramedics.

Perioperative:

Wheels in at 0800 was at 87.1% for the month of May with our ongoing goal of at or above
80%. A trend appears to be time utilized for spinal block during the pre-anesthesia phase.

Phyllis Menesses and her team are working closely with the surgeons on utilization of the
operating room and are preparing for the upcoming alteration to surgical block times.

Andrea Frichtel passed the CPAN (Certified Post Anesthesia Nurse) exam and Phyllis Menesses
passed the CAPA (Certified Ambulatory Peri Anesthesia Nurse) exam. Phyllis now holds a
certification in each of the areas she oversees (OR, Sterile Processing, PASS, and PACU).

Trauma cases have decreased of late, and our elective cases have picked up in volume. We are
currently scheduling out to July for Dr. Crall’s elective cases. Dr. Karch is scheduling out to the
end of the summer.

One of our perioperative EVS employees, Fidelita Laguna Carillo, has been promoted to Central
Sterile Processing Technician. She is visibly excited about this opportunity and aims to master
the processes and instruments in the department. Her ultimate goal is to continue to work her
way up in the organization to become a surgical technician.

Javier is working and re-educating on guidelines for Terminal Cleaning of Operating Room Attire
and Appropriate Disposal of Waste, Including Biohazardous Materials, in Collaboration with
Environmental Services (EVS) and Sterile Processing Technicians. In addition, Javier is working
on multiple projects, including enhancement of reordering and restocking implants,
collaborating with the purchasing department to enhance the clarity of set descriptions,
collaborating with the specialty clinic to enhance the tracking system for their gynecology
instruments and creating count sheets for all instrument sets.

We recently received a new endoscopic cleaner and high-level disinfector device for the
cleaning of our scopes. STERIS provided in-service training and education to all staff utilizing the
equipment.

Radiology:
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Kevin Larsen continues to work with Elizabeth Weeks-Comeau and remains engaged in
Emergency Preparedness.

We have had Siemens return to do a second training for the new Siemens interventional
radiology room to ensure all technicians are competent in the operations of the equipment.

The next projects are the departmental Xray room replacement, and new CT. We would like to
thank and show our appreciation to the Hospital Auxiliary for donating $300,000 to the new CT
project.

In the first week of June, our MRI machine went down due to the chiller compressor burning
out. The maintenance team worked diligently to get the machine back up and operational as
soon as possible. Big shout out to Jeff McMillian who drove down to San Bernadino the day of
failure to get a new compressor. In efforts to mitigate this from occurring again, a phase
protector was also installed at this time.

May ended at 16% over budgeted exam volume. Although ED visits remained low, radiology
trended similarly to the inpatient unit with an increase in volumes.

The external Echocardiogram program continues to go well. The month of June’s day was
booked entirely.

There is a current process in which providers are notified via a text program regarding critical
findings and actionable findings. We are evaluating the effectiveness of this process due to
some provider concern in the duplicity and challenges of the process once the message is
received. On estimate there are about six critical findings and 76 non-emergent but require
action findings sent out annually to providers.

Hospital Wide:

Andrea Frichtel recently shared a positive testimony to the resource nurse role. Andrea stated
“I' just wanted to say that we had another issue come up that we were able to solve thanks to
having a Resource Pool. The ED night shift nurse called out yesterday and they were having a
hard time finding coverage. Cory Donovan texted me as she was scheduled to work in PACU
today and she asked what | thought about her taking the ED night shift. While we do have five
surgeries and three scopes scheduled, Eric DeBergh was scheduled as a resource nurse on our
schedule and he and | decided to wait and see where he may be needed, which ended up being
great when Kevin asked last week for an IR nurse for today (that case has since cancelled). So
Eric was able to cover Cory in PACU this morning and will still be able to help in PASS Center this
afternoon. | am so grateful to have the support, flexibility, and communication with all of these
nurses who really do take the time to look at the big picture and come up with solutions. Thank
you to everyone involved to help make sure the hospital was covered and staffed.”
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We have had three meetings of the Best Practice Committee that have begun looking at several
areas of improvement. We currently are working on suicide risk assessment, lab-labeling errors,
safe-sitter programs, allergy and height/weight documentation, and hand-off communication.
All findings will be presented in SBAR format to the Process Improvement Committee and to
Medical Executive Committee. Ultimate report outs will occur at Quality Assurance.
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DATE: June 20, 2024

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

Strategy Metric Update
Keep North Wing project Design-Build The SB James/Clark Sullivan/HMC Architects (JV)
on %Ched}1|e (value timeline. Willbe | teams are collaborating closely with their
Engmee;ng,bt}l:: Ie)ss we finalized upon subcontractors to price out the work for the
orrow the petter). i . . . .
the awardingof | |5 jous specialties. This bottom-up approach
the design-build . . . .
will result in particularly good cost estimates as
agreement.

the specific experts are developing them. The JV
team remains on track for a June guaranteed
maximum price delivery. The goal is to take the
results to the June Facilities Steering Committee
and then to the July board meeting for review
and decision on moving forward with the
project.

The overall timeline for the project remains on
track for calendar 2028 completion.

Select Operational Updates

Biomedical Engineering

For May, preventative maintenance (PM) totals were at 100% compliance for life support and
non-life support PMs. Sixty third-party (scheduled with outside service companies) PMs last
month were arranged by department managers, reporting back to Biomed for tracking.
Biomedical Engineers, John Graves and Rene Duran worked hard to check in eleven new patient

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com
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Report to the Board of Directors
COO Report

June 20, 2024

gurneys in a single morning for PACU and the ED, avoiding any impact to patient care. There
were no Biomed repair work orders due to user errors recorded in May. Eighteen medical
equipment devices were added to inventory and there were no retirements.

Facilities, Housing, Safety and EVS:
Despite several delays in the framing of Phase 1 of the Family Medicine Remodel project to
deal with foundation reinforcements and structural elements for the mezzanine that supports
the air conditioning equipment, the project has pushed on. Framing is getting close to
completion with electrical and plumbing rough-in occurring next. The below images are of the
new mechanical mezzanine and framing work.

The project is a few weeks behind schedule for Phase 1 due to the foundation and structural
rework, but the project manager is confident they can catch up and remain on schedule to the
original timeline. Phase 1 is by far the most complex and time intensive of the building phases
and will run through September 2024. Phases 2 — 7 will run through August of 2025.

The new Pathology Lab build out continues to make progress. The cabinets, flooring, HVAC
ducting, and drop ceiling are now in. Electrical and Plumbing finish work is currently wrapping
up. KHI, the contractor, is looking for occupancy of this space by June 14t™. Moving into the new
space requires a good deal of coordination as the hood and pathology tissue processor must be
moved and set up as quickly as possible to avoid any downtime in histology results processing.
The below image is of the Pathology Lab in construction.
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The public bids for the New CT/Medical Imaging Project were received on May 28™". Two bids
were submitted, Healthcare Design & Construction (HDC) and from the SB James/Clark Sullivan
Joint Venture. The bid award recommendation went to HDC. The bid results and
recommendation were reviewed by the Facilities Steering Committee on June 3. The
Committee confirmed the award recommendation of HDC. A presentation on the bid results
and a request for the board to award the construction contract will be made at the June board
meeting. The project is estimated to start in August and wrap up in early May 2025. It should be
noted that the bid date due was pushed back by a month to allow the bidders additional time
to develop the construction cost estimates and timelines with their subcontractors.

The SB James/Clark Sullivan/HMC (JV — Joint Venture) team continued to work through the cost
estimates with their subcontractors for the North Wing project. Now that the conceptual design
for the building has stabilized, it is possible for the subcontractors to more accurately develop
costs given more detailed specifications. The JV team has identified additional value
engineering ideas that are currently under review. Work continues to pull the proposal together
for the Special Board Meeting on July 15,

The South Parking Lot project is running a few weeks ahead of schedule to date. The project
contractor, Spiess Construction, has completed most of the excavation work for the
upper/large parking lot. The team is now constructing a large retaining wall that will separate
the new main driveway for the Administrative Building parking lot. Once the retaining wall is
complete in mid-June, the excavators will move soil from the upper lot area to backfill the
driveway area and bring it approximately up to the level of the Emergency Department Lot.
When that is completed, the team will remove the paving from the Special Clinic Lot and level
that area out to match the level of the upper lot. The upper lot area, including the Specialty Lot
will then be paved and usable, in mid-August. The Admin Parking lot will then be reworked with
the last step in the project being a repaving of the Emergency lot, planned for early November.
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IT and Informatics/HIS:

In May a major system replacement project was started, the replacement of the hospital
network end-point protection solution (device monitoring, antivirus, malware protection,
ransomware protection, etc.) with a new, more feature rich, solution. License model changes
with the old product caused the team to reevaluate the current market. Market leading
ArticWolf was selected, which is a more complete solution for monitoring the network end
points (PCs, laptops, network devices) for potential adversarial activity. The solution also
includes cybersecurity training and education materials for all hospital staff. The project is on
track to be completed by the end of June.

Another project in the pipeline for IT is the selection of a replacement asset management
solution. There is a more robust set of criteria specified in the HHS Cybersecurity Performance
Goals for Healthcare for asset management (network device tracking), that is driving this
replacement. Two solutions have been evaluated on the network with a decision now pending
on which to pursue. This project is to be implemented over the next quarter.

On the Informatics side of the department, a number of key projects are being pursued. Laura
Bowman is working with the PACU Department to improve the medication bar code scanning
percentage for the department. The Medical Surgical/ICU unit is the organizational leader on
this process hitting an average of 87% on a goal of 90%.

Informatics is also working through an organization-wide physician order set update project.
This project started with the Emergency Department physicians, where it has been several
years since the order sets were revised. As a note, order sets contain the standard medication
orders, specialty services (RT, PT, etc.) lab test orders, and other details that are typically
ordered for a patient with a specific diagnosis. Order sets for surgery and the clinics have also
been revised, with two new sets being identified in May. The total to date completed is fifty-
two with thirteen pending and two new order sets under development.
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Laboratory:

8,517 total tests were performed in May on a forecast of 6,899, a 19% improvement over the
forecast. The May number is also up significantly from the April test volume of 7,055. The Lab
test volume is tracking to the much higher overall hospital and clinic volumes.

As discussed in the Facilities section report above, the new Pathology Lab space is close to
completion. The plan is to install the new grossing station and hood the week of June 10%". TJ
Rolewicz, histology technician, is collaborating closely with the contractor and Facilities to
coordinate the movement of the pathology tissue processor and other equipment once the
hood is in place. The new Pathology space should be up and running the week of June 17,
Once all the equipment and supplies are moved from the old space to the new lab space, the
contractor will set up new construction barriers and begin the demo of the Phase 4 space,
which includes the old Pathology lab and some office spaces. There will be three days of
pathology processing downtime during the equipment move.

The new Roche Blood Chemistry Analyzer is now on site and in test and evaluation in the old
Marketing office space. The equipment takes up much of the space, but it has worked out great
to be able to get this equipment fully validated before moving it in to replace one of the
existing Siemens chemistry analyzers next month.

Pharmacy:

In May, the Pharmacy dispensed 7,607 units of medication on a forecast of 6,899 for the
month. This is 27.7% over the forecasted number. Units dispensed are down slightly from the
total of 8,568 total in April.

The quarterly Pharmaceutical and Therapeutics Committee meeting was held in May. There
was excellent participation by Dr. Hummel, Jasmine Hutchinson, and Caitlin Crunk.
Levonorgestrel, a progestogen drug, was approved for the formulary per request by the
Gynecology providers. Updates were provided on backordered medications and changes in
dosage availability for various medications.

The annual Board of Pharmacy inspection is coming up in July/August. Pharmacy staff are on
track to meet their required education and other requirements. Andrew Khodaverdian is
working through the board required C2 reconciliation where medications administered, wasted,
expired, or otherwise used is compared to the purchases made through Cardinal (medication
supplier). Additionally, the results of the bi-monthly testing for potency and sterility of
pharmacist prepared compounded medications is going well through the monitoring laboratory
Dynalab.
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DATE: June 20, 2024

TO: Board of Directors

FROM: Melia Anderson, Human Resources Director
RE:

Human Resources Report, Regular Meeting of the Board of Directors

Strategic Plan Updates

Title Description

Update

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

Improve
understanding
of burnout and
work/life
balance.

Received a quote from Press Ganey to roll
out a new survey next fall.

Received quote from Safe and Reliable
for SCORE survey.

Evaluating requirement for surveyors.
Determined to continue with Safe and
Reliable SCORE survey to keep year over
year data trends. Survey timing will
change and be rolled out in fall/October
2024.

Added questions to the survey regarding
Diversity, Equity, and Inclusion
(belonging) and Workforce Safety

Will be adding definition of “burnout”

Train at least five
nurses in float role that
can work in three or
more departments.

Provide
opportunities
for nursing
career
development.

We had 13 applicants for this position.
First round of interviews were completed
by 11/2, and second round of interviews
took place on 11/29 with a wrap
up/decision process after.

12/12 — met with selected individuals to
cover expectations of position.

One RN withdrew from program.
Employees began in new role 1/7/2024
and have worked with Nurse Managers to
schedule shifts in other departments to
start training.

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.934.4104
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e February 2024 — reopened position. Have
received 3 applicants through 3/11/2024.

e Hired 2 per diems and 1 full time
employee to the pool who started
4/28/2024.

Select Operational Updates
Human Resources Updates

Currently, there have been no critical staffing concerns in any department. We have eight
travelers presently working. These are Clinical Laboratory Scientists in the Lab, Surgical
Technicians in the OR, and Physical Therapist in both Mammoth and Bishop.

Benefits: Met with our brokers (Hub) at the beginning of April to assess current plan
strategy and to start looking into updates for our renewal of health insurance plans in
CY2025. We have looked at new Third Party Administrators and decided to stay with
HealthComp. We have requested that HealthComp work on designing new and easier to
read Explanation of Benefits reports. We are looking at alternative coverage plans for the
upcoming year and providing more options to staff.

Onboarding: The hospital onboarded 8 employees in the two orientations in May.
Offboarding: The hospital had 4 full-time and 6 per diem employees separate in May.
Internal Training Programs: We currently have 2 employees going through the Surgical
Technician training program to address recruitment challenges. One has completed initial
training is taking call on their own. We are looking at other training opportunities in other
areas.

Students: We hosted 4 students in May; one Physician Assistant student from UNR, one
Physical Therapy student, one Nurse Practitioner student, and one high school student.
Staff Development: Annual assignments were given to all hospital staff on January 1, 2024
with a due date of June 30, 2024 to allow departments additional time in the second half of
the year to focus on department education. Some focused education on important areas of
cyber security and DEI will be rolled out after annual mandatory assignments are due.

Staff Development and Community: We are actively working with Mammoth High School to
assess the collaboration efforts with the school on a healthcare pathways grant they
received to engage students in the medical field.

The hospital celebrated Hospital Week May 13-17 with trivia, games, and treats throughout
the week.

In May 2024, board member compensation was audited back to CY2023. Compensation
payment was changed to a bi-weekly pay cycle to follow employee payroll schedule. Board
meetings and committee meetings are now added to the timecard for consistent tracking of
dates those meetings occurred.

Childcare Updates

We currently have 18 children enrolled in Little Lupins.
Little Lupins hosted a graduation ceremony on June 6™ for the students who will be going
on to school.
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e Enrollment for summer and fall programming has been completed.

e Brittany Nelson, Preschool Program Manager, has unfortunately resigned with the hospital
with June 28™ being her last day. Her husband took a new job out of state. We are actively
recruiting and interviewing for her replacement.

e Teacher Appreciation Week was celebrated May 13-17.
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BOARD OF DIRECTORS PHYSICIAN COMPENSATION MEETING MINUTES

Date: April 18, 2024.

Place: Microsoft Teams Meeting.
Attendance of Board Members: Joanne Hunt, RN; Ryan Wood, Esquire.
Attendance of Staff Members: Tom Parker, Chief Executive Officer;

Melanie Van Winkle, Chief Financial Officer;
Tabby Mannetter, Recording Secretary (via recording).
I CALL TO ORDER
The meeting was called to order at 10:45 a.m.
There were no minutes for review.
1. NEW BUSINESS
1. Review Tyler Williamson, Orthopedic Contract

Melanie reviewed the details of the contract with the group. The group agrees with the terms
of the contract.

2. OB/BYN Update
Tom noted that there have been several meetings with the OB/GYN physicians. Tom shared
market research received from Jackson Physician Search regarding industry standard regarding
call in both rural and urban areas. There was discussion about the future negotiations of the

OB/GYN contracts.

3. Pediatrics Contracts
There was discussion about potential renegotiation of the pediatrician contracts.

1. OTHER BUSINESS

There was no other business.

P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
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Southern Mono Health Care District
Physician Compensation Committee Meeting Minutes
April 18,2024

Iv. FUTURE BUSINESS
The next Physician Compensation Committee meeting will be scheduled as needed.
ADJOURN

There being no further business, the meeting was adjourned at 11:40 a.m.
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BOARD OF DIRECTORS WOMEN'’S HEALTH COMMITTEE MEETING MINUTES

Date: May 9, 2024.

Place: Conference Room A & B

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

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

of Clinics; Laurence Fakinos, M.D.-OB/GYN; Connor Polcyn,
Clinic Manager; Marina Zila, Recording Secretary.
I CALL TO ORDER
The meeting was called to order at 12:20 p.m.
The minutes from the 1.9.24 meeting were reviewed.
1. NEW BUSINESS
1. Chart Sharing with NIHD
There was discussion of chart sharing with NIHD through Cerner.
2. Patient Returns to Women’s Health

It was reported that in April 2024, all patients who came from Mammoth Hospital and who
delivered at NIHD have reestablished except one who moved out of state.

3. Appointment Scheduling

There was discussion that the clinic managers are working with PARS to manage patient
scheduling and make the process more consistent.

4. Marketing

There was discussion of marketing efforts that will be made in the coming months, including
social media posts on postpartum depression, Mother’s Day, and Women’s Health.
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Southern Mono Health Care District
Women'’s Health Committee Meeting Minutes
May 9, 2024

1l. OTHER BUSINESS
There was no other business.
Iv. FUTURE BUSINESS
The next Women’s Health Committee meeting will be scheduled in August 2024.
ADJOURN

There being no further business, the meeting was adjourned at 1:02 p.m.
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SOUTHERN MONO HEALTH CARE DISTRICT BOARD OF DIRECTORS
FACILITIES STEERING COMMITTEE MEETING MINUTES

June 3, 2024
12:00 p.m.

Teams

Attendance of Board Members: Yuri Parisky, M.D., Secretary.

Board members absent: Laurey Carlson, Chair.

Attendance of Staff Members: Tom Parker, CEO; Mark Lind, Chief Operating Officer;

Ulysses McKeown, Facilities Manager; Kevin Larsen,
Medical Imaging Manager; Marina Zila (recorder)

Attendance of Guests: Richard Kasa and Joseph O’Toole, Kasa Healthcare

Management.
. CALL TO ORDER

The meeting was called to order at 12:01 p.m.

1. MINUTES REVIEW

The minutes were reviewed. These minutes were previously provided to the Board.

Il. OLD BUSINESS
a. None.

V. NEW BUSINESS
a. Medical Imaging Remodel Recommendation to Award to HDC

e Two bids received. Having two bidders validates the cost.

e Arecommendation will be made at the June BOD
meeting to award HDC the bid.

o Joseph O’Toole has experience with HDC on two CT
replacements at other healthcare facilities.

e Dr. Parisky, M.D. requested to list the location of
reference projects by the bidders, moving forward.

Mammoth Hospital
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Southern Mono Health Care District
Facilities Committee Meeting Minutes
June 3, 2024

e $75,000 difference between two bids, so very close
given the overall cost. This validates the bids.

e Risk of using contingency? Building E is a much lower risk
given the extensive documentation and regulatory
scrutiny over the Family Med Clinic remodel, for
instance.

e HVAC & Electrical labor and materials are the largest
components of cost for the remodel.

e North Wing validation and go/no-go decision point to
occur at the July 15 Special Board Meeting.

V. FUTURE BUSINESS
The next Facilities Steering Committee meeting time in early July, exact date TBD.

VI. Q&A
VII. ADJOURN

There being no further business, the meeting adjourned at 1:00 p.m.
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DATE: June 20, 2024

TO: Board of Directors

FROM: Tom Parker, Chief Executive Officer

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

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

Items Archive.”

April 2024 Cards for Board Members

May 2024 Send thank you note on behalf of the
board and Tom to Dr. Sindell

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

The Grievance Committee has
recommended continued use of the
standard template which will work for
all staff and the board. A recent order
of cards has been placed with expected
delivery the week of June 17. Board
members will be provided with an
initial supply of 20 cards. Additional
cards may be requested of Marina.

Done 5/16

Here is the email from the physical
therapist:

Thank you so much for offering and
onboarding me for the position of
physical therapist at Mammoth
Mountain Hospital. | am very grateful
for this opportunity, but unfortunately |
will not be able to report for my start
date and must rescind my acceptance.

Mammoth Hospital
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Using Teams Messenger. Have
someone prepare a how to video that

My situation has recently changed,
requiring me to stay with my family in
Southern California and thus pursuing a
different job that keeps me closer to
home. | thank you for this opportunity
and apologize for any inconvenience.

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

can be used by the board.

Board pay audit and process change

See below and in the HR report.

Strategic Plan Updates

Create NIH Shared
Resources
(collaboration,
workforce pool,

supply pool)

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

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

e The meeting with Stephen DelRossi on April 19
was rescheduled at his request. The
rescheduled meeting on June 11 was cancelled
by Stephen and a new date is being worked
on.

Urgent Care

Produce a feasibility
study.

The initial financial pro forma was not positive. Some
additional work is still needed to validate assumptions.
Alternative means for serving urgent care needs will
be explored.

Post-discharge
performance:

Know more about
what is happening
with scheduling of
appointment after
discharge

Move from
sampling to
looking at all
patients

Increase in the
number of patients
recommended for
follow up that are
seen within the
recommended time
frame by 10%

e Working with i2i on how to automate the data

collection in order to move from audits to all-
patient reports.

Will conduct another audit in June to
determine if the increase in visits has met the
10% goal.
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discharged from
inpatient and ED
Clean-up of Outcomes of a e Workgroup established.
records in the stakeholder e Policy reviewed and approved by workgroup.
EMR. workgroup: e  Will bring policy and SBAR to MEC in July
- Workgroup regarding the need and scope of the project.
convened
- Process
defined
- Timeline
established
- Resources
allocated

Select Operational Updates
Strategic Planning: See memo and list of recommended strategies following this report.

North Wing: The SB James/Clark Sullivan/HMC (JV — Joint Venture) team continued to work
through the cost estimates with their subcontractors for the North Wing project. Now that the
conceptual design for the building has stabilized, it is possible for the subcontractors to more
accurately develop costs given more detailed specifications. The JV team has identified
additional value engineering ideas that are currently under review. Work continues to pull the
proposal together for the Special Board Meeting on July 15,

Special Meeting: To give sufficient time for the board to review the changes to the schematic
design and cost of the North Wing, and provide a presentation on the financing plan, a special
meeting of the Board is scheduled for July 15.

May 2024 Financial Results: May was uncharacteristically busy. May gross revenues were $2.5
million higher than budget. In addition, we received the Medi-Cal Rate Range supplemental,
thus an additional $4.6 million was recognized in May for supplementals. For the 11 months
ending May 31, 2024, Operating EBIDA is $10.7 million (11%) compared to the budget of $5.4
million (6%). The YTD Net Income is $17.7 million compared to the $8.7 million budgeted

Credit Rating: In May we were evaluated by S&P representatives as part of the annual credit
rating. They requested our FY23 audit, most current financial results and other data. We met
with them to further discuss our operations, building project, community activity, and other
items. They were very impressed with our continued strong financial results and the strength of
our balance sheet (in particular, cash reserves). They kept our credit rating at A-, stable. The full
S&P report follows Melanie’s CFO report.



Mammoth Hospital

Report to the Board of Directors
CEO Report

June 20, 2024

Legal and Compliance: | have hired Cheryl Wagonhurst as our new General Counsel and
Compliance Officer. Cheryl has over 20 years of experience serving in the positions of Chief
Compliance and Privacy Officer for academic medical centers and for-profit healthcare systems.
She has also served as in-house General Counsel for a major healthcare system, counsel to
municipal healthcare systems, and was a partner in an international healthcare law firm. Her
experience includes management and business strategy, contract management, team building,
mergers & acquisitions, clinical research and IRB compliance, investigations, litigation
management, healthcare regulatory law, labor and employment law, and compliance with the
Brown Act.

Cheryl has completed new-employee orientation and is now working with Lindsey Sarullo on
transition of duties. She will attend the board meeting on June 20%.

Medical Staff/MEC: Dr. Sarah Ruberman has taken over as the Chair of Pediatrics. Dr. Kristin
Collins will remain on MEC in her role as Medical Staff Quality Officer.

CMO Recruitment: As previously reported, a candidate for the CMO position visited Mammoth
and met with Board Members of the Physician Recruitment, Retention, Relations, and
Compensation Committee, the MEC, and the Admin Team. He was impressed with the
cohesiveness of the medical staff, the size of the hospital campus and facilities, and strong
community support. | have sent him terms of employment. He expressed continued interest in
the position and is returning for another visit. That is now scheduled for July 20-23.

AEDs in the Community: | have been working on a project to increase the number of AEDs in
our community. | have put in the budget for next year funds to allow for a grant program for
area businesses to offset some of the cost. | have also researched pricing and found that
hospital pricing is very competitive which would provide additional savings to businesses
wanting to acquire AEDs.

A first step is to create a list of all current AEDs in the county that can then be added upon over
time and made available to EMS providers and the public. | submitted a piece for the next
Chamber Newsletter soliciting businesses in the county to let us know of AEDs they have
installed. The Town of Mammoth Lakes has already sent me information on all their units.

Emergency Department: May is typically one of our slowest months in the ED, and this year it
trended the same. We had 686 patients, while this is slower than last year, our YTD volume is
the highest it has ever been at 4,914 patients.

MedSurg and ICU: Three RNs from other departments (two PACU & one ER) have completed
orientation on Med/Surg as part of the Resource Pool Nursing Program. May was surprisingly
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extremely busy, with no notice in trends for reasoning. The average daily census was 6.96
patients while last year was 3.8 patients this same month.

Perioperative Services: Wheels in at 0800 was at 87.1% for the month of May with our ongoing
goal of at or above 80%. Phyllis Menesses and her team are working closely with the surgeons
on utilization of the operating room and are preparing for the upcoming alteration to surgical
block times. Caitlin, Dr. Sindell, Dr. Crall and | will meet to check in on how things are going
since the Surgery Committee meeting that revised upcoming block time schedules.

Medical Imaging: Upcoming projects are the departmental Xray room replacement, and new
CT. A big thank you to the Hospital Auxiliary for donating $300,000 to the new CT project!

There is a current process in which providers are notified via a text program regarding critical
findings and actionable findings. Management is evaluating the effectiveness of this process
due to some provider concern in the duplicity and challenges of the process once the message
is received. On estimate there are about six critical findings and 76 non-emergent but require
action findings sent out annually to providers.

Facilities and Construction: The Family Medicine Clinic remodel is in Phase 1 which is expected
to be the most complex and time-intensive of the phases. There have been several delays in
framing to deal with foundation reinforcements and structural elements for the mezzanine that
supports the air conditioning equipment. Framing is getting close to completion with electrical
and plumbing rough-in occurring next. Despite this, the project manager is confident they can
catch up and remain on schedule to the original timeline with a projected completion by August
of 2025.

IT/Informatics: Laura Bowman, HIS-Informatics Manager, is working with the PACU Department
to improve the medication bar code scanning percentage for the department. The Medical
Surgical/ICU unit is the organizational leader on this process hitting an average of 87% on a goal
of 90%.

Informatics is also working through an organization-wide physician order set update project.
This project started with the Emergency Department physicians, where it has been several
years since the order sets were revised. Order sets contain the standard medication orders,
specialty services (RT, PT, etc.) lab test orders, and other details that are typically ordered for a
patient with a specific diagnosis. Order sets for surgery and the clinics have also been revised,
with two new sets being identified in May. The total to date completed is fifty-two with thirteen
pending and two new order sets under development.

Clinics:
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Ortho: A new sign is required at the Bishop Ortho and PT Clinic to comply with a recent State
MediCal audit. It must bear the name of the hospital. Ehren Goetz is drafting the graphic for the
sign.

Women’s Health: Clinical report sharing with NIHD via direct messaging in Oracle is working
well. SART Exams are now being provided to sexual assault victims who live in Mono and now
Inyo County.

Physical Therapy:

The state of Physical Therapy services in the entire US is bleak. More than 15,000 physical
therapists left the profession between 2021 and 2022 equaling 11% of the physical therapy
workforce. Additionally, California has a low ratio of therapists to residents, 57 per 100,000,
compared with the national average of 72 per 100,000.

Mammoth Hospital PT is performing similarly to local counterparts. Tahoe Forest is reporting
their first available appointments are one month out. Their new patient waitlist is 200 patients.
Ridgecrest Hospital has reportedly closed their outpatient physical therapy department.
Notwithstanding these negative trends, Mammoth Hospital PT is expected to hit historic
numbers for patient visits in FY24:

Total PT/OT Volumes

FY19 FY20 FY21 FY22 FY23 FY24(A)
24,953 21,688 26,119 25,224 25,721 27,083

PT/OT Volume
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In 2023 Mammoth Hospital utilized their first locum PT at a cost of $95hr and currently engages
two travelers. These temporary staff come at a higher cost but have been able to fill open
positions.

Hiring Trends:

2020 2021 2022 2023

Full-time 1 3 9 2
Per diem 1 0 1 0
Traveler 0 0 0 3
2 3 10 5

*FT includes OT/PT
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Speration Trends:

2020 2021 2022 2023
Full-time 1 3 1 1
Per diem 2 0 0 3

Wait times: With limited availability to meet the demand, we prioritize post-op patients first,
followed by existing established patients, and lastly new patients. The waitlist for post-op
patients is less than 10. It is very unusual for a patient not to be seen post-op. The exception is
unexpected surgery. Our call list of established patients without an appointment in each week
is currently 80-90 in the Mammoth clinic, and 50-60 in the Bishop clinic. For new patients the
wait is more than 30 days out.

Performance Improvement projects: The PT team are working on a three-performance
improvement projects:
1. Dynamic Documentation creates templates which will improve therapist efficiency and
less free text.
2. Migration to CPM will automate many Patient Access Rep (PAR) workflows and
eliminate time consuming paper workarounds.

These two processes should increase the efficiency for our providers and allow us to add

one appointment per schedule. A 12% increase in patient available appointments.

3. Adding remote therapeutic monitoring. This will allow for a hybrid model for our
patients to be seen at the therapy office and complete therapy at home which is vital for
our patients that live outside of Mammoth Lakes and Bishop.

Consistency in Staffing: While it has been helpful to have travelers fill open positions, each
traveler engagement comes with a new person needing to get up to speed on working in a new
program. Filling the positions with full-time permanent staff optimizes the efficiency and
effectiveness of the PT provider. As such management is evaluating the current pay ranges with
market, with the consideration of how traveler premium pay can be better utilized in pay for
permanent full-time staff.

Physician Recruitment

e Corey Markle, MD, Emergency Medicine, starts in July.

e Pam Mundel, MD, Dermatology, starts in July. Dr. Mundel was previously on staff. Her
July schedule is full, and appointments are now being scheduled for August.

e Andrew Tang, DDS, Adult Dentistry, starts in August. He is relocating to Mammoth from
Washington State and has 20 years of experience.

e Dr. Williamson, a sport-trained orthopedic surgeon, starts in August. Dr. Williamson was
a previous fellow at Mammoth Hospital.

e Ben Mundel, MD, General Surgery, starts in September.

e Chelsea Feller, LCP, Psychology, starts in September.
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Human Resources:

Benefits: Met with our brokers (Hub) at the beginning of April to assess current plan strategy
and to start looking into updates for our renewal of health insurance plans in CY2025. We have
looked at new Third-Party Administrators and decided to stay with HealthComp. We have
requested that HealthComp work on designing new and easier to read Explanation of Benefits
reports. We are looking at alternative coverage plans for the upcoming year and providing
more options to staff.

Board Compensation: In May 2024, board member compensation was audited back to CY2023.
Compensation payment was changed to a bi-weekly pay cycle to follow employee payroll
schedule. Board meetings and committee meetings are now added to the timecard for
consistent tracking of dates those meetings occurred.

Childcare Updates:

e We currently have 18 children enrolled in Little Lupins.

e Little Lupins hosted a graduation ceremony on June 6™ for the students who will be going
on to school.

e Enrollment for summer and fall programming has been completed.

e Brittany Nelson, Preschool Program Manager, has unfortunately resigned from the hospital
with June 28™ being her last day. Her husband took a new job out of state. We are actively
recruiting and interviewing for her replacement.

e Teacher Appreciation Week was celebrated May 13-17.

Mammoth Hospital Foundation: Work continues on completing the feasibility study for the
North Wing Project, gauging interest in the project and assessing the viability of several key
components of the capital campaign. Gardiner Miller and Gary Myers have interviewed 30
people so far including Foundation Board members, donors, prospective donors, and non-
donor community leaders. In July, the Foundation Steering Committee & Board will review
results and establish the capital campaign goal and timeline.

There will be a Pickleball Tournament on Saturday, July 20, to benefit Mammoth Hospital’s
Rhiannon’s Kids Program, supporting the families of our pediatric patients who must travel
outside of the Eastern Sierra for specialized medical or dental care. To participate, visit
mammothhospitalfoundation.com/events/. If you have questions or would like to sponsor or
donate a raffle item, contact Caroline Britton at caroline.britton@mammothhospital.com or
760-965-9954.

Community Outreach: The team is drafting a new hospital profile brochure for the purpose of
educating the community on all the services we provide.
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Follow Up Items Archive:

April 2024 |Request for report on how many critical

March
2024

findings notifications are sent from
radiology.

Chart Clean Up Project —can we do it in

PACS as well?

Cards for Board Members

Would like to review terms of Dr.
Williamson agreement.

What title is used by DNPs?

Do we have an active physician support

function?

Please have Sophia come to the next

board meeting when the quarterly quality

report is presented.

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

What is the incentive you are considering

for PT patients

Please look into board members’ W2s. A

board member believes that what is

shown on the W2 may not be accurate.

Also, it may not be compliant to pay
quarterly.

Will be reported at next QA
Committee meeting.

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

The agreement is in the board packet
and on the agenda for board
approval.

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

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

Now on the SOP for board agendas.

On the agenda for the next MEC.

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

Melia Anderson, HR Director,
reviewed the inquiring board
member’s paystubs for the year and
found the W2 to be accurate. She
reported that the W2 is created
based on the timing of when the
payments are made, not on when the
meetings were held. For example, for
a meeting held in December of 2023
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January
2024

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

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

Have the font increased on the contracts
report.

Do the pathology overreads create a
second patient bill?

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

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

Can’t get a P.T. appointment. Others have
said the same thing. If volumes are down

but paid in January 2024, the amount
would be included in the W2 for 2024
as that is the year the payment was
made.

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

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

Will discuss at next meeting of the
Sierra Healthcare Collaborative.

Done and will be landscape format.

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

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

Lindsey Sarullo will report on them.

Will implement new documentation
system which will improve efficiency
(see below). Also considering
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December
2023

November
2023

why can't people get it? Is it a problem
with the PARs?

Status of Melia report on offboarding?

Need to edit the statement on surplus
equipment

Photos of staff for shout outs

Need to unlock the door for board
meetings

Status of Gen Surg at NIHD?

Send the Kitchell document to the board
Need an EE Relations Committee meeting

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

Hold design conferences from medical
staff in the evenings.

Report on the departure of critical
personnel.

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

Send the Kitchell document to the board
Need an EE Relations Committee meeting

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

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

incentives for patients to reduce the
no-show rate.

Will be on agenda for next Employee
Relations Committee

Done

Done

Done

They have a new provider that
started in the Fall.

Done
Scheduled for March 20th.
$69,853 as of 1/9

Communicated to Kassa and SB
James/Clark Sullivan

Will provide new report in EE
Relations Committee.

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

Sent by Marina
Meeting scheduled for 2/5/2024

Requested of Marina

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

come the QA Committee then the full
board.

What are we sending out for second view
/ opinion for pathology studies? Is there

unnecessary duplication?

Detailed report on each finding
provided to the Process Improvement
Committee with minutes going to the
QA Committee.

Dr. Payton responded to this
question:

Re: Anatomic Pathology send outs:
What I typically send out for review
or special studies (IHC and FISH):

- Atypical melanocytic
neoplasms that are suspicious
for melanoma.

- Soft tissue specimens not
clearly diagnosable by H&E
alone.

- All Breast cases.

- All lymphocytic (lymphoma/
leukemia) cases.

- Anything | think is cancer.

- Anything | can’t tell what is
going on because of a limited
specimen or | would need IHC
to sort out.

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

at RSNA

Can managers spend some time

shadowing the PARS in their areas to learn

about the work flow and model good
customer service interactions?

PARS should go through annual customer

service training.

PT is backlogged again with a six-week

delay. Do we need more travelers? Should

we have weekend appointments?

How do medical staff give input about

capital needed in the process of putting

together the capital budget?

We should do more social media on the

fact that Elevate and Little Lupins are
giving opportunities

More social media on Riannon's Kids and
Cancer Outreach funds impact. We should
let people know that they can designate

gifts to these funds year-round.

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

you never want to be the only name
on a chart calling cancer.

Mark and Tom were in the
department every day that week.

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

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

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

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

Done in Heartbeats and year-end
appeal brochure.

Done and in Heartbeats.

Discussed with Foundation Board on
11/30. Decision was to continue to
provide the community with a variety
of designated giving options including
Little Lupins and Elevate which are
part of this year’s annual appeal.
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Make sure the OBGYN's from NIHD have | Done
their pics and profiles in the patient
packets.

Get Wolly dolls for the kids in the ED Cleared with ED staff. On order.

Ask Dr. Howell to report on where we are |Dr. Howell brought to the MEC in

with stipends for the medical staff leaders | December the recommendation to

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

Do we have to do floor cleaning in the From Mark Lind’s board report:
morning when there is high traffic? What | Staffing the night shift for EVS has
about at night? continued to be challenging, with

medical leaves and some turnover
impacting the available staffing. This
has led to some of the major tasks
like the cleaning of the hallways
being completed by the daytime
staff. As wet hallways can be a safety
hazard for the daytime staff, patients,
and visitors, Elizabeth Vargas, EVS
Supervisor, has worked to keep this
to a minimum.

How long does it take for a patient to get | From Caitlin Crunk’s board report:

to surgery from the time they come into | The ED has been informally

the ED? monitoring and tracking delays in
patients going to surgery. The data is
not accurate as often it is not filled
out or filled out inaccurately. Jasmine
is exploring a way with Cerner to
generate a more accurate report
from Cerner of initial point of contact
to Consultant by ED Physician to
surgery start time.
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Would like a board education segment on |Will provide at the next IT Steering
Al. Committee meeting and the March
board meeting.

We should make more investment in staff | We continue to invest in our
to make sure we are adequately staffed, |equipment and our staff:
as opposed to spending on North Wing. e Capital projects spend:
- FY21:51.0m
- FY22:5$2.9m (includes $1.3 for
OR3)
- FY23:51.9m
- FY24 Budget: $1.5m
e Employee wage rate increases:
- FY21:4.2%
- FY22:4.3%
- FY23:13.5%
- FY24:5.0%

What is the cost of the audit? From Melanie Van Winkle’s board
report: Estimated to be $78,480

Presenters’ slides need to be in the board | Informed Marina
packets.

Can the board have more than five We are limited to five by statute.
members?

Include upcoming special meetings at the |Informed Marina
end of the agenda.

What were all the reasons for the See update on fluoroscopy below
fluoroscopy project delays? | said it was under Medical Imaging.

state inspection but there was more to it

than that.

October What is the cost of the assistance program | As of 12/18/23: $975
2023 in OB?

We should tell patients the Bouvier does | Will include all OB providers' profiles
do deliveries at NIHD in the education materials.

The seniors' reports should include those |Informed the Admin Team on 11/24,
things that are challenges in addition to
accomplishments.

RIO criteria for fund raising projects Will discuss with Foundation Board
on November 30th.
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September
2023

August
2023

Are we telling staff what they need to

improve on in their annual reviews?

New providers - if they are here can they
pop in to say hello at board meetings?

At the next board meeting have a report

brought by Natalie and Connor on
Women's Health Navigation

Should we be recruiting a PM&R
physician?

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

Penta Group is doing a great job with the

Limelight project. Brigitte Toy is the

project manager. See if there is anything

they can help us with for North Wing.

Board provided names of potential
foundation supporters.

Contracts review - should we include

dollar amounts for high dollar contracts?
Should we assign an order of magnitude?

Zip Code Report: can it be broken out into

surgical and non-surgical?

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

Can a PA get a fluoroscopic license? What

about a RNFA?

Review of all reviews YTD showed
that one review did not have the
Growth/ Improvement section
completed.

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

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

On the agenda.

Will discuss at next ortho
provider/clinic meeting.

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

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

Names have been provided to
Gardiner Miller.

On the agenda for next Finance
Committee.

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

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

Yes
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The question came up during the

discussion about provider credentialling.

Would like to see a report on DNV

showing what the different DVN findings
mean, and a history of the number and
kind of findings we have had over the past

five years to understand comparative
volume of findings and if there are
recurring similar issues

The OB Nurse Navigator report should

include the number of patients referred to

NIH and numbers returning.

We should do proactive EMTALA reporting
if we ever hear of someone claiming there

was an EMTALA violation.
Are our OBGYNs talking to the NIHD

providers when they refer patients to the

NIHD OBGYNs to do a verbal handoff?

NIHD providers and staff do not tell

patients from MH how to transition back

to MH.

How do we communicate and regularly
review existing accommaodations provided

to staff?

Will be provided by Caitlin in a report
that will be included in the
confidential packet and reported by
Caitlin during QA items in closed
session.

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

Noted and discussed with Lindsey.

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

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

The department managers have
meetings with staff on the team
however it is typically not widely
communicated. For example, we
have a deaf employee in one
department. This is not something
this person wants everyone to know.
But this employee had some
significant challenges when we were
masking so most of their colleagues
were aware of their disability.
Antonette (Employee Health)
regularly checks in with department
managers to see how
accommodations are going and
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July
2023

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

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

Tell managers that they can provide food
for their department meetings

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

Request for additional information on the
Behavior Health program.

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

Look at the inpatient LOS and what the
outliers are. Are we getting negatively
financially impacted by the long LOS
patients? What is the financial impact for
inpatients with long length of stay?

Concern expressed regarding lawsuit
involving Spiess Construction.

employees consistently report to us
when there are more or different
needs.

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

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

Communicated during the
Management Team meeting.

Melanie has included in her report.

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

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

Our payer contracts provide for good
payments for inpatient services on a
daily basis. They are either 11-12k per
day or 85-95% of charges. The

highest cost is always in the first day,
so each additional day improves the
overall profitability.

The suit names Spiess, the Town of
Mammoth Lakes, Mammoth
Mountain Ski Area, Triad/Holmes etc.
The federal court case was centered
around an insurance exclusion
related to an injured worker. Spiess
and the other defendants were
successful and then the insurance
company appealed but the court
refused to vacate the order.
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Did we have an EMTALA violation related
to the patient who called the ED regarding
being in labor?

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

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

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

June Dr. Karch’s MEC talking points from
2023 General Medical Staff Meeting

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

e Natalie discusses her work
with the OBGYNs daily.

e Monthly meetings are held
with the OBGYNs: Clinic
Operations Meeting and
Women’s Health Program
Development.

Jasmine Hutchinson, ED Manager, is
working on requested items from Dr.
Fakinos. She is assessing each item in
terms of safety and capabilities of ED
staff to administer medications. The
review and decision on which drugs
to have available will take into
consideration advice from BETA.

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

e The $500 per month for
department chairs - what was
the comparator "metric"?

e Conclusions:

o S$500 was random.
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May
2023

Promote the Special Board meeting in
Spanish

Develop a survey of pregnant women as
part of the collaborative with NIHD for
Women's Services

Have OB Nurse Navigator spend time with
Ultrasound Technologists as part of her
orientation

o Physicians are
undervalued.

e The work of a department
chair has very little to do with
medical staff duties, they are
mostly operational.

e We go to meetings for free. |
expect to be paid. | am giving
up income and other
resources to be at meetings.

e Solutions:

o Compare with other
hospitals.

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

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

o Price should be
evaluated every year
and inflation adjusted.

o These should be two-
year roles.

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

Done

Nurse Navigator and Clinics Director
working on new survey.

Natalie set up time with Kevin.
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Need to grow all programs and reduce the | Strategic plan measure on reduction

wait time for appointments.

Food truck for Special Meeting.

of wait times calls for a 5% increase in
clinic visit volumes.

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

From Tina Villa ” l would like to enthusiastically nominate Kathy
Romagnino forthe Management Recognition Award/ Summit Award in
recognition of her exceptional dedication and hard work in supporting
and orchestrating the annual DAISY Foundation Award Ceremony events.

Kathy consistently goes above and beyond in her role as a Quality
Department Administrative Assistant, demonstrating unwavering commitment and
enthusiasm in ensuring the success of the DAISY Award Ceremony, which honors
extraordinary nurses who tirelessly serve our patients. Year after year, Kathy has exhibited
exemplary organizational skills, meticulous attention to detail, and superb coordination
abilities, ensuring that every aspect of the DAISY award ceremony is flawlessly executed.

From managing logistics and coordinating schedules to liaising with various stakeholders and
overseeing event preparations, Kathy handles each task with professionalism and grace. Truly,
she makes it look easy. Her proactive approach to problem-solving as well as upstream
thinking have been instrumentalin overcoming challenges and ensuring the smooth running of
the event, earning praise and admiration from colleagues and participants alike. Moreover,
Kathy consistently demonstrates a genuine passion for recognizing and celebrating the
outstanding contributions of nurses, embodying the values of compassion and appreciation
that lie at the heart of the DAISY Foundation.

In summary, Kathy is aninvaluable asset to ourteam and a shining example of excellencein
administrative support. Her tireless efforts and dedication to ensuring the success of the
DAISY Foundation Award Ceremony truly make her deserving of this prestigious recognition.”

From Melanie Van Winkle, CEO: “l would like to recognize Dawn Van
Winkle, Rev Cycle Manager, Lauren Pritchard, and Jennifer Goodman,
Rev Cycle Supervisors. The HealthNet/Change Health cyber security
attack on 2/21/24 resulted in our claims submission software to be
disconnected thus no ability to send claims to insurance companies or
to receive the electronic payment remittances which allow auto posting
to Cerner.

They spent a lot of time evaluating alternatives andtransitioningto a new
vendor. Thetransitionis stillnot 100% complete for allinsurance
payors, but most have now returned to somewhat normal business.
Besides all the work they did to get the claims submission back online,
they had to research each payer’s website to identify payments that
were posted into our back account and manually post every payment




transaction. We only have 1.5 FTE’s for posting payments as the majority of the payors are set
up for electronic transmission.

Many hours were spent each day posting payments manually. In March
they posted 10,515 lines of payment data for $5.8 million in payments.
For the first 10 days of April they posted another 4,017 payment lines for
$1.8 million in payments. | greatly appreciate them stepping in to do
what is needed after this security attack. Their dedication to ensure our
patient accounts are current and accurate with the payer transactions is
important to avoid patient frustration with their bills in the future. This
put other projects/duties on the back burner. Thank you.”

From Monica Diaz: “Paul Moeri is always so enthusiastic and happy
whenever | see him at work. The food he makes is delicious and he is
always so keen on trying new recipes. Paul came in on his day off when
someone in his department called in sick. [t was Pauls’ only day off, but
he camein and notonly had a smile on his face he whipped up enough
soup and meals for the night shift. It is always a pleasure when | see him.
He is so passionate about his job and really seems to care about the staff and patients.”

From Casey Michel: “Paulis extremely reliable in the dietary department. Always on time and
willing to cover shifts when people call out or if we need extra help. Always a great attitude.
Loves coming up with new sauces & dressings. Always looking out for better ways to do
process in the kitchen.”

From Teresa Toups: "Ryan Floyd provides continued support related to
physician stats for compensation. He explains new processes and or
spreadsheets, always providing the most up to date information. Today |
needed specific clinic volumes for a previous year. Not only did he
provide the information needed but looked at the stats | did have, and
confirmed the numbers were correct. Ryan is responsive, professional
and a pleasure to work with and he needs to know how much he’s

appreciated.”



From Brian Kimball: ”I’d like to nominate Help Desk Technician Rafa
Morales Jr. for well-earned employee recognition. Earlier this Spring Rafa
was assigned a very important cybersecurity project: he was tasked with
verifying that every single unused network jack in the entire hospitalwas
. deactivated, thus preventing each of them from potentially being used to
; surreptitiously gain access to our internal network. This was a huge task
that required weeks of scouring every room in the hospital. Rafa completed it with a can-do
attitude and strong sense of project ownership. Itwas a pleasure to see him working
independently and making consistent progress on a task that could overwhelm many others
new to IT, especially while simultaneously handling calls to Help Desk and other important IT
tasks. Thank you Rafa foryour strong work in securing our network!”
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MEMORANDUM

DATE: June20, 2024

TO: The Board of Directors

FROM: Melanie Van Winkle, CF®& Slavka Crouthamel, Controller
SUBJECT: FinancialStatements forelevenmonths endingMay 2024

This memorandum presents awerviewof Mammoth Hospitafinancialoperations

BALANCE SHEET

X TheMaymonth endCash balance/as$134 million, $11.1million higherthan last monthmostly due
to high collections as well as receipts of variMedi-Calsupplements (approx. $9.5M).

X NetPatient Account®Receivale were $20.5million, which is$1.6 million lower than lastmonth due
to increasedcollections

X Due to third party payers werg($.9)million which is 8 million lowermainly due to the recognition
of MediCal supplements.

X Construction in Progress increasedi#g5thousanddue to North Wing Project redesign fees and
family remodel. The following projects were capitalized in M&gretchers (ED+PACU), Snowpine
building improvements and DEXA Scan.

FINANCIAL INDICATORS

x PatientCash Collectioria May were approximately$10.2 million which is higher than normal due
to the delayed billing from the coding and claim submission delays in previous mofifis.
collections are$87 million, which is$1.3 million higher than thesame period lasyear.
Days Cash on Hand wakt compared to475in April.
Gross AR daygere t91.5in May compared t099.6in the prior month See the CFO report for
further discussion on AR.
AR over 120 dayiacrease to 30.8%in May from 25.7% inApril
Gross revenugvas$14.8 million inMay t $2.5 million higherthan budgetand $2 million higherthan
May 2023

x Payer mixs less favorable than last month CL/MCR/SP 48.5% vs last month 40.9%. YTD is 45.6%
vs 43.4% last year
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VOLUMES
Month of May summary:

Total patient days including observation days w&r® compared tol80in Apriland 124 budgeted.
TheCase Mixtndex(CMIl)was1.441 comparedto Aprilat 1.403
Total surgeries wer&27 in May compared tol24 in Apriland 107 budgeted
o0 Inpatientsurgeries werd 9 (budget13) and Outpatient surgerieswere 108 (budget95).
0 Endscopies & Colonoscopies wes@in May tversus44in Apriland61in the prior year

X TheEmergency Departmeritad 686 visitscompared tothe budget 0f657 and 746in May of the
prior year.

X dinic visitstotaled 4,725in May andwere higherthanthe budgetby 426.

INCOME STATEMENT

Month of May
Revenue:

X TotalGross Revenueas$14.8 million versus $6.2 million in Aprilandwas$2.5 million higherthan
the budget

X Annual Rate Range supplemental payments for $4.6M were recognized in the month of May.

May 2024 Expenses:
OPERATING EXPENSES Current Budget Variance Vari:tall/(r)lce Brief Comments
Salaries $3,026  $2,607 ($419) -16% Success sharing accrual & higher volumes in May
Benefits 1,247 1,397 $150 11% Lower than expected employee benefits
Professional services 1,816 1,502 ($314) -21%
Contract services 327 65 ($262) -401% Travellers in OR, Lab and PT and high legal fees
Supplies 958 838 ($120) -14% High non medical and medical supply costs
Services 1,024 831 ($193) -23% Higher utilities and medical service fees

Total Expenses $8,398 $7,240  ($1,158)
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OperatingEBIDA (EarnirgBefore Interest, Depreciation, & Amortization) May reflectsan Operating
EBIDAyainof $5.1million or 37.9%compared toa budgetd gainof $14 thousand or 0.29%/ost ofthis
favorable variance is due to booking $4.6M M&Xdil supplements.

Net Income(loss) tincludes noroperating income/expensesnd depreciation.

X

May 2024reflectsa Net gainof $5.8 million compared tothe budgetednet gainof $309thousand
May 2023 resulted in a Negainof $679thousand

Year to Date

X

Total Gross Revenue of .6 million is$8.5million higherthan the budgetand $15.1 million

higher than the prior year.

TotalOperatingRevenuevas$98 million - $8.4 million higherthan the budgetand $11.4million

higherthan lastyear to date

Operating Expenses oB8%.3million are 8 million higherthanthe budgetand$5.5 million higher

than last year.

o Salaries ardigher thanthe budgetby $385thousandandare & million higher than last year.

0 Benefits a$15 million are $729thousand less thathe budgetand$1.3 million higherthan last
yearmainly due to several stop loss reimbursements

o Contract services are283 million, $1.5 million higher than budgef{mainly due taravelerscrub
tech, physicatherapy,and lab personneathortageshnd $547thousandhigherthan last year.

YTD Operating EBIDA i@ 7 million 11% compared to budget d$5.4 million 6.0%

Non-Operating Income (expense):

o YTDnvestment Incomes $5.6 million, which is greater thathe budgetby $.6 million due to
higher investment return rates than expected.

YTD Netncomeis $17.8 million 18.1%compared to the budgeted gain of87 million 9.7%and a

prior year-to-date gainof $7.9 million 9.1%
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