AMMOTH-HOSPITAL

Elevate Your Health

2025 Press Ganey Guardian of Excellence Award Winner

SOUTHERN MONO HEALTHCARE DISTRICT
JULY 2026 REGULAR BOARD MEETING AGENDA

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

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

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

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

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

Note: All public comments will be limited to a speaking time of three minutes.
Date: July 16, 2026
Time: 8:00 a.m.
Place: Mammoth Hospital Administration Conference Rooms A & B and Microsoft Teams
85 Sierra Park Road

Mammoth Lakes, CA 93546

Member at Large Dr. Jennifer Burrows will be participating remotely and will be located at: 1726 El Aire
Place. Escondido, CA 92926

Mammoth Hospital
P.0.Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION



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

Southern Mono Healthcare District
Board of Directors Meeting Agenda
July 16, 2026

Chair Laurey Carlson will be participating remotely and will be located at: 5249 W. Century Blvd. Los
Angeles, CA 90045

I CALL TO ORDER

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

. PUBLIC COMMENTS

Iv. NEW BUSINESS
1. Recognition of Summit Award Winner: Mark Smith
2. Tenure Awards

Melanie Van Winkle

5 Caroline Britton, Communication Strategist

5 Ashley Hammers, Registered Nurse

5 Janet Johnson, Population Health Nurse

5 Maxine Williams, Quality Improvement Specialist

5 Lizeth Esquivel, Patient Accounts Representative

5 Yuliza Garcia, Childcare Aide/Assistant

5 Dani Delgado Ramirez, Preschool Program Manager

10 Kelly Croasdale, Radiologic Technologist IlI

10 Jennifer Goodman, PAR Education Manager

10 Meggan Robitaille, HIMS Supervisor

10 Hortencia Yanez, Patient Access Representative
Caitlin Crunk

20 Tina Allec, PASS Center Coordinator

20 Jennifer Reynolds, Emergency Medical Technician

V. ADJOURN TO CLOSED SESSION
CREDENTIALING

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

CEO Report

CFO Report

CMO Report

CNO Report

COO Report

CASO Report

Director of Human Resources Report

Compliance Officer/Director of Quality Report
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Southern Mono Healthcare District
Board of Directors Meeting Agenda

July 16, 2026

VI.

VII.

VIIL.

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

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

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

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

PERSONNEL MATTERS (Government Code §54957)
1. Melanie Van Winkle, CEO

REPORT ON CLOSED SESSION

NEW BUSINESS

3. Transformational Readiness Diagnostic Report — Findings Presentation:
Neha Patel and Abel Victorio, Virginia Mason Institute

4. Presentation of Virginia Mason Institute proposed programs, education, and
services: Melanie Winkle, CEO

5. Resolution 26-10: Approval of the CEO to finalize a contract with Virginia Mason
Institute for educational and professional services in the amount of $500,00 plus
incidental travel and expense cost: Melanie Van Winkle, CEO

6. Resolution 26-09: Award of the Fiber Backbone Project: Mark Lind, COO

7. Approval of Professional Services Agreement between Southern Mono Healthcare
District and LAURENCE M. FAKINOS M.D., INC., for Women’s Professional Services

8. Review and Approval of New and Revised Contracts

9. Review and Approval of New and Revised Policies

10. Declaration of Surplus District Property, Equipment and Supplies

PUBLIC COMMENTS

CONSENT AGENDA
(All matters on the consent agenda to be approved on one motion unless a Board
Member requests separate action on a specific item)
1. Previous Minutes to be approved:
a. June 18, 2026 Regular Board Meeting
Chief Financial Officer Report
Chief Medical Officer Report
Chief Nursing Officer Report
Chief Operating Officer Report
Chief Ambulatory Services Officer Report
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Southern Mono Healthcare District
Board of Directors Meeting Agenda
July 16, 2026

7. Human Resources Report

X. COMMITTEE REPORTS
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.
a. June 15, 2026 Minutes
2. Physician Compensation, Relations, Recruitment, and Retention: Ryan Wood, Esq.,
Joanne Hunt
3. Employee Relations Committee: Yuri Parisky, M.D., Joanne Hunt
4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt
a. June 11, 2026 Minutes
5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.
6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.
a. June 30, 2026 Minutes

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

a. June 15, 2026 Minutes

b. July9, 2026 Meeting
8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.
9. Compliance Committee: Joanne Hunt, Laurey Carlson

XI. CHIEF EXECUTIVE OFFICER’S REPORT
1. Strategic Plan Update

Xil. FINANCE REPORT
1. No Report Due to System Implementation

Xlll. BOARD EDUCATION
1. No Board Education this month

XIV. CREDENTIALING
Initial Appointment to Provisional Staff
Jaclyn Grentzer, MD, OB/GYN

Re-Appointment to Active Staff
Ben Mundell, MD, General Surgery

Re-Appointment to Courtesy Staff
Paul Polishuk, MD, Urology

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

Procedural Sedation
Ben Mundell, Moderate Sedation

Reappointment to Telemedicine Staff
Karen Dumars, MD, Neurology



Southern Mono Healthcare District
Board of Directors Meeting Agenda
July 16, 2026

XV. PUBLIC COMMENTS
XVI. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, August 20, 2026 at 8:00 a.m. in Conference Rooms
A&B at Mammoth Hospital and on Teams.

ADJOURN
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MARK SMITH

SPIRITUAL CARE COORDINATOR

mOTH HospiTAL

Elevate Your Health

The Mammoth Hospital Summit Award is intended to recognize an
employee each quarter for their exemplary performance as a member of
the Mammoth Hospital staff. Nominations for the award come from those
who are recognized via the Management Team Recognition Awards and
the final recipient is chosen by the Admin Team. The award follows the
Mammoth Hospital fiscal calendar year and will be given four times
annually and presented at the Mammoth Hospital board meeting.

Nomination:

“It is my privilege to nominate Pastor Mark Smith for
the Summit Award in recognition of his unwavering
dedication, compassion, and extraordinary commitment
to the patients, families, and staff of Mammoth
Hospital. Pastor Mark Smith consistently goes above
and beyond the traditional role of Spiritual Care. He
sees the needs of our patients not only through a
clinical lens, but through the lens of humanity, dignity,
and community. His actions remind us that exceptional
healthcare extends beyond the walls of the hospital.

Continued...



Recently, one of our local community members from
Walker was preparing for discharge after
hospitalization. Unfortunately, she was unable to
successfully complete physical therapy requirements
because she could not safely navigate the three steps
leading into her home. Although she did not medically
require transfer to a skilled nursing or inpatient
rehabilitation facility, without a safe way to enter her
home she faced the possibility of leaving her
community and support system behind. Rather than
accept the outcome, Pastor Mark took action. On his
own initiative, he organized volunteers, gathered
resources, and personally helped build a wheelchair-
accessible ramp to the patient’'s home. In an incredible
demonstration of dedication and teamwork, the entire
project was completed in a single day, allowing the
patient to safely discharge home where she wanted to
be. This act was not an isolated example of Pastor
Mark’s service. He has personally transported this same
patient on previous occasions to acute rehabilitation
facilities in Bakersfield, ensuring she received the care
she needed while providing comfort and reassurance
during a difficult journey. Time and again, he willingly
gives his own time and energy to bridge the gaps that
healthcare systems alone cannot always fill.

Continued...



Pastor Mark embodies the very best of Mammoth
Hospital's mission and values. He fosters hope during
times of uncertainty, advocates tirelessly for vulnerable
patients, and strengthens the connection between our
hospital and the community we serve. Pastor Mark
reminds all of us that healing is about more than
medicine; it is about caring for the whole person. For
his extraordinary commitment, selfless service, and
profound positive impact on our patients, our
community, and Mammoth Hospital as a whole, | can
think of no one more deserving of the Summit Award
than Pastor Mark Smith.”

-Mignon McBride, Nurse Manager

**Note that Mark was also nominated by Syd Knadler for
this same patient experience™*



July 16, 2026 Tenure Awards

20 Years: Tina Allec, PASS Center Coordinator

10 Years: Kelly Croasdale, Radiologic Technologist Il

10 Years: Jennifer Goodman, PAR Education Manager

10 Years: Meggan Robitaille, HIMS Supervisor
h -
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10 Years: Hortencia Yanez, Patient Access Representative

5 Years: Caroline Britton, Communication Strategist

5 Years: Ashley Hammers, Registered Nurse

5 Years: Janet Johnson, Population Health Nurse

5 Years: Maxine Williams, Quality Improvement Specialist
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5 Years: Lizeth Esquivel, Patient Accounts Representative
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RESOLUTION OF THE BOARD OF DIRECTORS OF
SOUTHERN MONO HEALTHCARE DISTRICT

RESOLUTION # 26-10

APPROVAL OF ENGAGEMENT WITH VIRGINIA MASON INSTITUTE FOR
ORGANIZATIONAL CULTURE AND QUALITY IMPROVEMENT TRAINING

WHEREAS, the Southern Mono Healthcare District (the “District”), operating as Mammoth
Hospital, is committed to fostering a culture of continuous improvement, patient safety, and staff
engagement across all levels of the organization; and

WHEREAS, the Board and Hospital Administration have identified a need for a sustained,
organization-wide cultural change initiative to improve quality, safety, efficiency, and employee
engagement, and to strengthen the District’s long-term ability to deliver high-reliability, patient-
centered care; and

WHEREAS, the Virginia Mason Institute (“VMI”) is a mission-driven healthcare improvement
organization based in Seattle, Washington, that partners with hospitals and health systems nationally
and internationally to implement a patient-centered management method grounded in Lean and
continuous improvement principles, to reduce waste, eliminate patient harm, and cultivate a culture
of respect for people; and

WHEREAS, VMI offers executive coaching, leadership development, and Lean healthcare
education and training, including its Respect for People framework and related curricula, designed
to build organizational capability, sustain quality improvement, and support lasting cultural
transformation among healthcare staff and leadership; and

WHEREAS, Hospital Administration and VMI have provided presentations to the Board
summarizing the process and the goals, and Hospital Administration recommends engaging VMI to
provide educational programming, coaching, and training services for Mammoth Hospital
employees, with the goal of instilling a sustainable culture of continuous improvement, safety, and
respect throughout the organization; and

WHEREAS, Hospital Administration has estimated that the cost of engaging VMI for this purpose
will be $500,000 plus incidental travel and expenses, and has determined that sufficient funds are
available for this purpose;

NOW, THEREFORE, BE IT RESOLVED

1.

Approval of Engagement. The Board hereby approves the engagement of the Virginia
Mason Institute to provide educational, training, and coaching services for Mammoth
Hospital employees for the purpose of bringing about organization-wide cultural change,
including the advancement of continuous improvement, patient safety, and a culture of
respect.

Authorization of Expenditure. The Board hereby authorizes the Chief Executive Officer to
expend District funds in an amount of $500,000 plus incidental travel and expenses for the
engagement of the Virginia Mason Institute described herein.

13



3. Authorization of Hospital Administration. The Board hereby authorizes the Chief
Executive Officer to execute an agreement or agreements with the Virginia Mason Institute,
and to take any and all further actions reasonably necessary to carry out the purpose and intent
of this resolution, on behalf of the District.

PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare District at
a regular, publicly noticed meeting thereof held this 16th day of July 2026, by the following vote:

AYES: NOES: ABSENT:

Joanne Hunt, Vice Chair of the Board

Attested by:

Yuri Parisky, Secretary to the Board
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RESOLUTION OF THE BOARD OF DIRECTORS
OF
SOUTHERN MONO HEALTHCARE DISTRICT

RESOLUTION # 26-09

AWARD OF THE NW/Campus Fiber Replacement Project

WHEREAS, the Southern Mono Healthcare District (the "District") is relocating its primary
data center to the North Wing to ensure compliance with California Department of Health

Care Access and Information (HCAI) mandates, requiring the modernization and rerouting
of its obsolete, 15-year-old campus fiber network to support critical clinical operations; and

WHEREAS, in accordance with the California Public Contract Code, the District published
a Request for Proposals (RFP) for the North Wing/Campus Fiber Replacement Project,
segmenting the scope into a package for Civil Infrastructure (trenching and conduit) and a
package for Electrical Infrastructure (fiber optic cable deployment, terminations, and
junction boxes); and

WHEREAS, the District received one complete bid for each independent package by the
publicized deadline, and subsequent administrative evaluation determined that both
bidders were fully qualified, responsive, and responsible under the terms of the RFP; and

WHEREAS, Spiess Construction submitted the lowest responsible, responsive bid for the
Civil Infrastructure package in the amount of $219,450, and Carrillo Electric submitted the
lowest responsible, responsive bid for the Electrical Infrastructure package in the amount
of $284,823, resulting in a combined base project cost of $504,273;

NOW, THEREFORE, BE IT RESOLVED

1. Contract Awards. The Board hereby awards the contract for the Civil
Infrastructure scope of work to Spiess Construction in the amount of $219,450,
and further awards the contract for the Electrical Infrastructure scope of work to
Carrillo Electric in the amount of $284,823.

2. Authorization of Hospital Administration. The Board hereby authorizes the
Chief Executive Officer to execute the public works agreements with both
successful bidders on behalf of the District.

PASSED AND ADOPTED by the Board of Directors of the Southern Mono Healthcare
District at a regular, publicly noticed meeting thereof held this 16th day of July 2026, by
the following vote:

AYES:
NOES:
ABSENT:

Joanne Hunt, Vice Chair of the Board

Attested by:

Yuri Parisky, Secretary to the Board
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Mammoth Hospital
Physician Contract Cover Sheet

Board Meeting Date: 7/16/2026

Physician/Group Name: Laurence Fakinos, MD Full- Time Physician
Specialty: Obstetrics/Gynecology 4 days per month - Clinic
Original Start Date: 1/1/2019 1 day per month - Procedures
Contract Start Date: 7/1/2026
Contract Term Date: 6/30/2029
Financial Terms: | New Contract | | Old Contract
Hospital On-Call: $ 1,250.00 per24hrs Same
Hospital Production: $150.00 per wRVU Same
Clinic Guarantee: $ 800.00 perfull day Same
Admin Burden: $ 200.00 Perclinic day (< 1 hr/day) $ 1,600.00 permonth
Clinic Production: $ 78.60 perwRVU Same

over 10.18 wRVU/day
OBGYN Medical Director $ 200.00 perhour/max6 hrs/month
Annual Financial Cost Increase: $ 14,400 I
Estimated Annual Income: ~$450K
AMGA Phys Comp Percentile Comparison: ~75th% of Total Compensation

Board Members: Please see the full contract following this cover sheet.

16



Docusign Envelope ID: 8986E168-3EFA-8FE3-80B6-1754EBFAE88B

AGREEMENT FOR PROVISION OF PHYSICIAN SERVICES

THIS AGREEMENT is made this 15th day of June 2026, by and between SOUTHERN MONO
HEALTHCARE DISTRICT ("DISTRICT"), and LAURENCE M. FAKINOS M.D., INC., (hereinafter
referred to as "PHYSICIAN"), at the Town of Mammoth Lakes, County of Mono, State of
California.

Recitals

A. The DISTRICT is a Local Health Care District duly organized and existing under the
laws of the State of California and more specifically the Local Health Care District Law, Health and Safety
Code §§32000, et seq.

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

C. PHYSICIAN is an independent practicing physician duly licensed by the State of
California in the practice area of OB/GYN.

D. The DISTRICT has determined that the making and entering into of this Agreement for
provision of physician services in the area of OB/GYN is necessary for the provision of adequate health
care services to the communities served by the DISTRICT.

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

Agreement

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

1. Term of Agreement. The DISTRICT hereby retains the services of PHYSICIAN for a
term commencing on July 01, 2026 and terminating on June 30, 2027. This Agreement shall be renewed
automatically for succeeding terms of one (1) year each, unless either party gives written notice to the
other at least ninety (90) days prior to the expiration of any term hereof of an intention not to renew this
Agreement. The total term of this Agreement shall not exceed three (3) years.

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

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

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

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

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

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

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

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

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

7) PHYSICIAN shall comply with and maintain professional and ethical standards
of conduct with respect to the issue of patient confidentiality. PHYSICIAN shall not use or disclose any
protected health information or individually identifiable health information (as defined in the Health
Insurance Portability and Accountability Act ("HIPAA"; 45 CFR Part 164), the Confidentiality of Medical
Information Act (:"CMIA", Civil Code §§56.05, et seq.), or Health.& Safety .Code §1280.15) (collectively,
"Protected Health Information” or "PHI") concerning any patient of Mammoth Hospital or its affiliated
clinics and facilities (whether or not PHYSICIAN renders services to such patient) other than as expressly
permitted by this Agreement and the requirements of State and Federal privacy regulations and security
standards. PHYSICIAN further agrees to comply with all policies, procedures, and directives of the
DISTRICT regarding the use and disclosure of Protected Health Information.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

5) PHYSICIAN has disclosed to the DISTRICT all pending malpractice or other
patient-related litigation, and any such claims that have been threatened, including any proceedings
against PHYSICIAN before any professional licensing board.

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

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

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

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

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

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

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

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

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

15. Notices. Any notices to be given by either party to the other shall be in writing and shall
be transmitted either by (1) personal delivery, (2) mail, registered or certified, postage prepaid with return
receipt requested, (3) by an overnight delivery service (e.g., Federal Express), or (4) by facsimile or email
service with a confirmation copy by regular mail, first class postage prepaid. Personal delivery or mailed
notices shall be addressed to the parties at the addresses listed below. Notices shall be transmitted via
the contact information listed below. Each party may change that address and facsimile telephone
number by giving written notice in accordance with this paragraph. In the event of any mailing, notice
shall be deemed given on the 3rd day after deposit. The addresses and facsimile telephone numbers of
the parties are as follows:
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24. Public Document; No Confidentiality. The parties agree and acknowledge hereby that
upon full execution of this Agreement and the filing hereof in the official records and files of the DISTRICT,
this Agreement becomes a public document pursuant to the California Public Records Act.

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

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

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

*** End of Text*™**

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

SOUTHERN MONO HEALTHCARE DISTRICT

By:

Melanie Van Winkle, Chief Executive Officer

LAURENCE M. FAKINOS M.D. INC.

Laurence M. Fakinos, M.D. Individually and as
Chief Executive Officer
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EXHIBIT A
DESCRIPTION OF DUTIES

PHYSICIAN duties/expectations are:

1.

2,

Provide clinical services for Mammoth Hospital and the Mammoth Hospital Women’s Clinic.

Shared hospital emergency obstetric/gyn on-call services are required, shared with other
OBGYN physicians including locums. PHYSICIAN agrees to take half of the OBGYN hospital
call services per year.

Women'’s Clinic is open Monday — Friday, except during recognized holidays. It is assumed
that PHYSICIAN will work in the clinic 4.5 clinic days every other week. This would average
at 10 clinic days per month for the year. PHYSICIAN can coordinate with the other OB/GYN
to alter the schedule.

Clinic hours for patient appointments can range from 8am — 6pm. Specific hours worked by
each provider can vary - coordinate with Clinic Manager to ensure appropriate staffing is
available.

PHYSICIAN shall coordinate with other physicians on vacation and days off to maintain the
normal clinic and hospital on-call coverage. If there are times when coverage cannot be filled
by the contracted physicians/providers, the DISTRICT administration will either decide go
without coverage or obtain locums with no financial responsibility on the PHYSICIAN.

As the primary physician for the Women'’s services, the DISTRICT offers PHYSICIAN priority
of scheduling. To accomplish this the PHYSICIAN shall provide availability for both clinic and
hospital on-call coverage six (6) months in advance. If PHYSICIAN does not provide a
schedule timely, the other physicians may submit their requested days, and PHYSICIAN will
need to work around the remaining available dates. Once additional physicians are
contracted for long-term Women’s coverage, DISTRICT expects the physicians to work
through the scheduling without the administrative involvement. This will allow patients to be
scheduled and adequate notice to other physicians, sharing the responsibilities of Mammoth
Hospital’'s Women'’s services.

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

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

Lmmf
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EXHIBIT B
COMPENSATION

Below are the fair market compensation terms that the DISTRICT will compensate PHYSICIAN:

1. Hospital On-Call — PHYSICIAN will be compensated one thousand two hundred and fifty dollars
($1,250) for each 24-hour hospital on-call shift (if less than a 24-hour shift is worked the daily rate
will be prorated):

2. Base Clinic Pay — PHYSICIAN will be compensated at eight hundred dollars ($800.00) for each
full clinic day. A full day represents PHYSICIAN being available to schedule patients for 7.0 hours
per day. If PHYSICIAN is available less than 7.0 hours but at least 3.5 hours the payment will be
four hundred dollars ($400.00) for each half clinic.

3. Worked Relative Value Unit (WRVU) Production:
a. Hospital: Worked Relative Value Unit (WRVU) Production Pay — PHYSICIAN will be
paid a rate of one hundred fifty dollars ($150.00) for every WRVU generated in the hospital.
b. Clinic: Worked Relative Value Unit (wWRVU) Production Pay — DISTRICT will pay
PHYSICIAN seventy-eight dollars and sixty cents ($78.60) for WRVU’s generated in the
clinic that exceed 10.18 wRVU per day worked.

4. Clinic Administrative Burden Pay - Physicians are burdened with administrative work
associated with patient care. Things such as: work associated with referring patients to specialists,
following up on test results, patient phone calls, provider meetings, developing care protocols,
involvement with process improvements, and other duties as needed. The DISTRICT will pay the
PHYSICIAN two hundred dollars ($200.00) for each full day worked in the clinic. A full day
represents PHYICIAN being available to schedule patients for 7 hours per day. If PHYSICIAN is
available for less than 7 hours but at least 3 hours the payment will be one hundred dollars
($100.00) for each partial day worked.

5. Quality Pay — Every calendar year quality metrics will be presented in which PHYSICIAN can
earn up to 10% of the Base Clinic and Clinic wRVU Production Pay for that year for meeting goals.
This payment will occur in February or March for the metrics results of the previous calendar year.

6. OB/GYN Medical Director Pay — Each month the DISTRICT will pay PHYSICIAN two hundred
dollars ($200.00) per hour for performing duties as Medical Director. It is anticipated that
PHYSICIAN will spend an average of six (6) hours per month. PHYSICAIN shall submit a monthly
time record to the Chief Medical Officer for payment. Total annual compensation shall not exceed
fourteen thousand four hundred dollars ($14,400). See Exhibit D for Role and Responsibilities.

7. Mid-Level Supervision Pay — Each month the DISTRICT will pay five hundred dollars ($500) to
the PYSICIAN as fair market compensation to supervise Advance Practice Providers (APP)
working as a dedicated Women’s Health Provider.

8. Professional Liability Insurance Coverage Reimbursement — PHYSICIAN has secured his
own professional liability insurance coverage as specified in Section 6 a) of the Agreement.
PHYSICIAN shall submit copies of professional liability invoice and proof of payment to the
Medical Staff Coordinator for reimbursement by DISTRICT.

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

10. Chart Delinquency Fines by Medical Staff - Fines for delinquent charting will be assessed in
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11.

accordance with the Medical Staff Fine Policy for Chart Delinquencies. The Medical Executive
Committee has directed the DISTRICT to annually deduct any such fines from PHYSICIAN's
compensation resulting from this Agreement.

Meal Deduction - The Medical Executive Committee of the Mammoth Hospital Medical Staff have
directed the DISTRICT to deduct the cost of the PHYSICIAN’s meals purchased, using the
PHYSICIAN’s hospital identification badge, in the hospital café. The monthly cost will be taken
from the above compensation in arrears.

L
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EXHIBIT C

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

Modifiers and Definitions

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

CMS %

Reimbursement
Adjustments

more time than usual 150% of wRVU
Modifier 50 = Bilateral Procedure 150% of wRVU
Modifier 51 = Multiple Procedures 50% of wRVU
Modifier 52 = Reduced Services 70% of wRVU
Modifier 54 = Surgical Care Only 79% of wRVU
Modifier 55 = Post Operative Management Only 21% of wRVU
Modifier 56 = Preoperative Management Only 10% of wRVU
Modifier 59 = additional procedures performed not normally together 100% of wRVU

Modifier 62 = Two Surgeons

60% of wRVU

Modifier 63 = Procedure performed on infants less than 4 kgs 150% of wRVU
Modifier 80, 81, 82 = Assistant Surgeon 20% of wRVU
Modifier AS = non-MD surgical assist 15% of wRVU

12
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EXHIBIT D
OBGYN - MEDICAL DIRECTOR

Objective

The Medical Director shall collaborate with DISTRICT leadership to evaluate and develop a sustainable model for
providing Women’s Health services for Mono County and the Eastern Sierras. A primary model for consideration is
the establishment of a Regional Women’s Health program in conjunction with Northern Inyo Hospital (NIH) and its
OB/GYN providers. The following responsibilities are established to achieve this objective.

Core Responsibilities

1.

Strategic Planning and Program Development: PHYSICIAN shall actively participate in strategic planning,
discussions, and meetings with Hospital leadership regarding models for Women’s Health Services. This
includes, but is not limited to, collaboration with NIH to develop a regional care model.

Clinical Case Review: PHYSICIAN shall, in partnership with the Chief Medical Officer (CMO), conduct a joint
review of all OB/GYN emergency cases presenting to the Hospital's Emergency Department (ED). The purpose
of this review is to: a. Determine if the patient was stable for transfer and whether transfer to NIH or a higher
level of care was indicated and appropriate. b. Identify opportunities for improvement in training, telehealth
support, clinical workflows, or other practice changes to support the evolving model of care.

SART Program Medical Directorship: PHYSICIAN shall serve as the Medical Director for the nurse-led Sexual
Assault Response Team (SART). Responsibilities include the development and oversight of clinical protocols,
collaboration with nursing leadership on program management, and participation in quality assurance
reviews, as further defined in Hospital SART policies and procedures.

Policy and Protocol Review: As reasonably requested, PHYSICIAN shall review and provide clinical expertise
on the development or revision of policies, protocols, and clinical guidelines related to: a. OB/GYN
emergencies; b. SART operations; c. Other women’s health services; and d. Any telehealth-based OB/GYN
support model.

Advanced Practitioner Supervision: PHYSICIAN shall provide clinical supervision and oversight of Advanced
Practice Practitioners (e.g., Nurse Practitioners, Physician Assistants) who are providing women’s health
services in the clinic setting, in accordance with medical staff bylaws and state regulations.

Staff and Physician Training: PHYSICIAN shall lead and/or participate in the development and delivery of
training for hospital staff and physicians. Training shall focus on: a. The evaluation, stabilization, and initial
management of OB/GYN emergencies. b. The clinical criteria for determining the appropriate care pathway
under the regional model, including stabilization and transfer, telehealth consultation, or other dispositions.

Clinical Communication and Leadership: PHYSICIAN shall serve as a clinical champion and key communicator
regarding the evolution of Women’s Health Services. In this capacity, PHYSICIAN shall communicate
professionally and effectively with patients, staff, physicians, and community members about: a. The clinical
rationale for changes in Women’s Health and OB/GYN emergency care. b. The program’s goal of creating a
sustainable, long-term Women’s Health care model that prioritizes quality, safety, and patient access.

Other Duties: PHYSICIAN shall perform other duties as may be mutually agreed upon in writing by the parties.

L
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Mammoth Hospital
New and Revised Contracts

Q4 2026
Contract
Contract Termination Evergreen
Vendor Name Start Date Date Agreement Type Agreement Firstname Lastname Contract Tags
Donor Network West 4/29/2011 Affiliation Agreement Yes Jasmine Hutchinson Donor Services
Capella University 4/11/2023 Affiliation Agreement Yes Melia Anderson Capella University Affiliation Agreement
NV5, Inc. 5/16/2025 Construction Agreement Yes Mark Lind North Wing - Testing & Inspection
Sierra Geotechnical Services, Inc. 5/16/2025 Construction Agreement Yes Mark Lind Testing, Inspection, & Observation Services
Tri-anim Health Services 4/5/2024 4/6/2027  Contract Agreement No Sean McWilliams Consumables/Equipment agreement
BodyCad USA CORP 5/1/2024 5/1/2027  Contract Agreement No Phyllis Meneses Implant Pricing Agreement
Greenbough Designs 5/24/2024 5/23/2027  Contract Agreement No Aharon Weintraub Decommissioning Services
Kerme's Inspection Services 5/16/2025 5/15/2028 Contract Agreement No Mark Lind North Wing IOR Services
Luttrell Holdings, LLC 5/20/2025 5/19/2027  Contract Agreement No Melia Anderson Staffing Agreement
Procare Solutions 5/14/2025 8/8/2026  Contract Agreement No Melia Anderson Preschool Software
Ann Fitzpatrick 5/14/2025 Contract Agreement Yes Zachary Brown Elevate Instructor
Cardinal Healthcare 5/1/2026 Contract Agreement Yes Javier Deras OptiFreight LOP Agreement
Healthcare Design and Construction, LLC 5/14/2026  12/16/2026 Contract Agreement No Aharon Weintraub Design and Build Contract/SOW
ECRI Institute 4/1/2025 4/1/2028  Dues and Subscriptions No Javier Deras ECRI Services
Snow Creek Athletic Club 5/1/2015 Dues and Subscriptions Yes Melia Anderson Snow Creek Athletic Club
Melanie Van Winkle 4/23/2026 4/22/2031 Employment Agreement No Melia Anderson CEO Employment Agreement
DocusSign, Inc. 4/17/2026 IT | Agreement Yes Alasdair Simonds eSignature Business Pro Edition
Global CTI Group 4/8/2022 IT | Agreement Yes Alasdair Simonds Mitel Activate
Ability 5/31/2019 IT | Licensing and Subscription Yes Steven Wells Software-Calander & Scheduling
Safeway Inc. 4/21/2016 IT | Licensing and Subscription Yes Andrew Khodaverdian 340B Pricing Agreement
ECRI Institute 4/1/2025 4/1/2028 T | Licensing and Subscription No Alasdair Simonds Software Agreement- Recall Tracking
Insight Enterprises Inc 4/29/2022 IT | Licensing and Subscription Yes Alasdair Simonds Microsoft Licensing
SolarWinds 5/19/2026 5/18/2029 IT | Licensing and Subscription No Alasdair Simonds Network Configuration Manager
Premier Healthcare Solutions 4/1/2024 3/31/2027 IT | Licensing and Subscription No Slavka Crouthamel Premier Pulse Appliance Interface
Insight Direct USA 4/27/2024 4/26/2027 IT | Licensing and Subscription No Alasdair Simonds Sentinel One Protection
Insight Direct USA 4/15/2024 4/14/2027 IT | Licensing and Subscription No Alasdair Simonds Arctic Wolf Detection and License
Airia 4/1/2026 IT | Licensing and Subscription Yes Alasdair Simonds Airia Software Services
Oracle America, Inc 4/21/2016 IT | Software License Agreement Yes Mark Lind EMR Software
Insight Direct USA 5/1/2025 4/30/2028 IT | Software License Agreement No Alasdair Simonds Microsoft SQL Server License Agreement
Carefusion 4/30/2025 4/29/2032  IT | Software Maintenance Agreement No Andrew Khodaverdian Software Maintenance Services
SUDDENLINK 5/27/2015 IT | Telecom Services Yes Aharon Weintraub Cable TV Service - Bishop Clinic
Mammoth Lakes Lutheran Church 5/9/2022 Lease/Rental Agreement | Building Yes Melia Anderson Child Day Care
MedCare International 4/7/2004 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement
Medi-Cal 4/7/2004 Payer Contracts Yes Dawn Van Winkle Insurance Payer Agreement
Mel Cherne, Don Harrell, Yuri Parisky 4/1/2023 12/31/2027 Physician Contract No Tabby Mannetter Physcian Contract
Mammoth Emergency Physicians 4/1/2022 3/31/2027  Physician Contract No Tabby Mannetter Physician Contract
Erin K. Hammett, DO 5/1/2025 4/30/2028 Physician Contract No Tabby Mannetter Physician Contract

*LRA - Lease and Rental Agreement
*EMS - Equipment Maintenance Agreement
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Mammoth Hospital
New and Revised Contracts

Q4 2026
Contract
Contract Termination Evergreen
Vendor Name Start Date Date Agreement Type Agreement Firstname Lastname Contract Tags
Ashim Ahuja, MD 7/1/2025 6/30/2028  Physician Contract No Tabby Mannetter Physician Agreement
Robert E. Scott, Inc., APMC 4/1/2026 3/31/2029  Physician Contract No Tabby Mannetter Physician Agreement
Fesenmeir, S M.D. 4/1/2026 3/31/2029  Physician Contract No Tabby Mannetter Physician Agreement
Jaclyn M. Grentzer, MD. MSCI, FCOG 5/1/2026 9/30/2026  Physician Contract No Tabby Mannetter Physician Agreement
Avila, Rose, MD 5/1/2026 9/30/2026  Physician Contract No Tabby Mannetter Physician Agreement
Burrows MD./Harrison MD Family Med Services 5/1/2026 4/30/2029  Physician Contract No Tabby Mannetter Family Medicine Services
Novasure 4/21/2026 4/20/2028  Pricing Agreement No Phyllis Meneses Supply Agreement
Bank of America 4/7/2014 Professional Services Yes Tabby Mannetter Financial Savings Account
University of California Davis Medical Center 5/24/2017 Professional Services Yes Melia Anderson School Affiliation Agreement
CA Critical Access Hospital Network 4/1/2012 Professional Services Yes Lenna Monte Quality Assurance Services
Rowecon Group 5/26/2026 5/25/2028  Professional Services No Aharon Weintraub North Wing Time Impact Review
OLYMPUS AMERICAS INC 5/13/2024 5/12/2027  Service Agreements No Phyllis Meneses Scope Repair Service
Drager Medical, INC 4/20/2026 4/30/2029  Service Agreements No Alasdair Simonds Service Connect Agreement
Delta Fire Systems, Inc 4/8/2019 Service Agreements Yes Aharon Weintraub Fire Inspection & Testing - Sprinklers
Rich Environmental 4/2/2012 Service Agreements Yes Aharon Weintraub Underground Tank Testing
Dewey Pest Control 5/13/2014 Service Agreements Yes Aharon Weintraub Pest Control
FujiFilm Healthcare Americas Corporation 5/10/2024 5/9/2029  Service Agreements No Kevin Larsen Service and Repair
Johnson Controls 4/1/2026 Service Agreements Yes Aharon Weintraub Fire Alarm Monitoring Service
Philips Healthcare 4/1/2017 3/30/2029  Service Agreements | EMA* No Kevin Larsen PACS Education Fee
ADVANCED STERILZATION (JJ) 5/1/2026 5/20/2028  Service Agreements | EMA* No Phyllis Meneses Sterilizer Services
HillRom 4/1/2024 3/1/2027  Service Agreements | EMA* No Aharon Weintraub Nurse Call System Service Agreement
R.F. MacDonald 4/1/2026 3/31/2031  Service Agreements | EMA* No Aharon Weintraub Boilder Service Plan
Med Water Systems 4/30/2026 4/30/2027  Service Agreements | EMA* No Jaime Rolewicz Med Water Services
OLYMPUS AMERICAS INC 5/13/2024 5/12/2027  Supplies Agreements No Phyllis Meneses Endoscopy Supply Agreement
Abbott Nutrition 5/13/2019 Supplies Agreements Yes Javier Deras Formula and Accessories
Masimo Corporation 5/4/2018 Supplies Agreements Yes Javier Deras Pulse Oximetry
Bishop Care Center 5/1/2012 Transfer Agreements Yes Lenna Monte Transfer Agreement
Children's Hospital Central California 4/28/2012 Transfer Agreements Yes Lenna Monte Transfer Agreement
RENOWN REGIONAL MEDICAL CENTER 5/15/2012 Transfer Agreements Yes Lenna Monte Transfer Agreement

*LRA - Lease and Rental Agreement
*EMS - Equipment Maintenance Agreement
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Mammoth Hospital

New and Revised Policies

Approved 4/1/26 — 6/30/26 Lofs
Manual Name Document Name/Policy Revision # |Approved On
Accounting General Accounting Department Scope of Service 13 6/1/2026
Admitting Point of Service Collections 10 4/9/2026
Admitting Paging Physicians and Staff 10 4/9/2026
Admitting Conditions of Admission 10 4/9/2026
Admitting Admitting Department Safety 10 4/9/2026
Admitting Important Medicare Message 11 6/17/2026
Admitting Patient Registration - All Patient Types 12 6/17/2026
Admitting Admitting Process 11 6/17/2026
Admitting Advance Beneficiary Notice (ABN) 11 6/17/2026
Admitting Advance Directives 10 6/17/2026
Behavioral Health Behavioral Health Scope of Service 5 5/29/2026
BioMed Preventive Maintenance Program 10 4/26/2026
BioMed Faulty or Out of Tolerance Medical Devices 10 4/26/2026
BioMed Hazard Alerts and Product Recalls 10 4/26/2026
Childcare Childcare Program Eligibility 2 4/12/2026
Clinics Scope of Practice General Surgery 10 4/9/2026
Clinics Prenatal Resource Assistance Programs 2 5/14/2026
Clinics Specialty Clinic Scope of Services 3 5/14/2026
Clinics RHC Annual Program Evaluation 14 5/14/2026
Clinics Scope of Practice-Orthopedic Clinic 13 5/14/2026
Compliance Conflicts of Interest 4 4/9/2026
Compliance Consent to Medical Treatment 12 5/21/2026
Compliance Patient Rights, Title 22 Specific 12 5/21/2026
Dietary Nutrition Monitoring 9 5/7/2026
Dietary Distributors List 10 5/7/2026
Dietary Egg Storage & Preparation 9 5/7/2026
Dietary Food Storage 9 5/7/2026
Dietary Dietary Disaster Planning - General 12 5/7/2026
Dietary Registered Dietitians Clinical Order Writing Privileges 5 5/7/2026
Dietary Dietary Service Requests 10 5/29/2026
Dietary Dietary Skill Mix 10 5/29/2026
Dietary Dietary Cash 10 6/17/2026
Emergency Department Interfacility Transfer of ED Patients for Diagnostic Testing and 10 4/9/2026
Emergency Department Crash Cart Checks 11 5/14/2026
Emergency Department Emergency Crash Cart Standing Orders 10 5/14/2026
Emergency Department Reporting of Animal Bites 11 5/14/2026
Emergency Department ED - Scope of Service 13 5/14/2026
Emergency Department Emergency Department - Identification and Support of Patients 5/14/2026
Emergency Department Emergency Department A¢4,74€ce Ambulance Patient Offload 5/14/2026
Emergency Department Emergency Department - Standards of Practice 5/14/2026
Emergency Department ED - Behavioral Health Evaluation and Transfer 10 5/15/2026
Emergency Department Compliance with Emergency Medical Treatment and Active Labor 1 5/15/2026
Emergency Department ED Triage 11 5/17/2026
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Environmental Services Training for New Personnel 10 5/12/2026
Environmental Services Cleaning Supplies and Chemicals 11 5/12/2026
Environmental Services Managing Hazardous Materials and Waste During an Emergency 10 5/12/2026
Environmental Services Environmental Services Emergency Management Plan 12 5/12/2026
Facilities Disruption of Water Services 10 5/14/2026
Facilities Elevator Failure 10 5/14/2026
Facilities Equipment Condition and Safety 10 5/14/2026
Facilities Facilities Committee Charter 8 5/14/2026
Facilities Ice Machine cleaning and maintenance 9 5/19/2026
Facilities Hazardous and Medical Waste Management Plan 14 6/17/2026
Foundation Foundation Investment Policy 2 4/9/2026
HIMS Abbreviations: Standard Reference and Do Not Use List 8 4/9/2026
Hospital Wide Nursing Policies Child Abuse - suspected 10 4/9/2026
Hospital Wide Nursing Policies Disposal of Controlled Substance Patches 10 4/9/2026
Hospital Wide Nursing Policies Patient Controlled Analgesia Alaris Pump PCA Module and 10 4/9/2026
Hospital Wide Nursing Policies Patient Rights and Responsibilities 10 4/9/2026
Hospital Wide Nursing Policies Patient Tobacco Free 10 4/9/2026
Hospital Wide Nursing Policies Pediatric Car Seat Information Upon Discharge 10 4/9/2026
Hospital Wide Nursing Policies Physician Notification of Change in Patient Condition 10 4/9/2026
Hospital Wide Nursing Policies Standing orders for administering Influenza vaccine to adults 10 4/9/2026
Hospital Wide Nursing Policies Physician's Orders, Receiving and Noting, Verbal and Written 10 4/9/2026
Hospital Wide Nursing Policies Patient Visitors 8 4/26/2026
Hospital Wide Nursing Policies Peripheral IV Extravasation Management 10 5/7/2026
Hospital Wide Nursing Policies Post Mortem Organ and Tissue Donation 10 5/7/2026
Hospital Wide Nursing Policies Pressure Ulcer Prevention 10 5/7/2026

Standing orders for administering Pneumocococcal Vaccine to
Hospital Wide Nursing Policies adults 10 5/15/2026
Hospital Wide Nursing Policies Patient Transportation 8 5/15/2026
Housing Long Term Employee Housing 6 5/19/2026
Human Resources Affordable Care Acts Employment Status Measurement Period 4 4/9/2026
Human Resources Organizational Chart 18 4/9/2026
Human Resources Email Signature 6 4/12/2026
Human Resources At-Will Employment Policy 10 4/12/2026
Human Resources Disability Accommodation Policy 10 4/12/2026
Human Resources Paid Time Off (PTO) Donation Policy 10 4/12/2026
Human Resources Compensation Philosophy 5 4/12/2026
Infection Prevention Infection Prevention Policies within the Hospital and Clinic 11 5/15/2026
Infection Prevention Blood and Body Fluid Spill Clean up 10 5/21/2026
Infection Prevention Methicillin Resistant Staph Aureus (MRSA) Screening for Total 10 5/21/2026
Infection Prevention Measles Patients in the Hospital or Clinic 5 5/21/2026
Infection Prevention Hand Hygiene 11 5/29/2026
Infection Prevention Standard Precautions 9 5/29/2026
Infection Prevention Visitation of a Patient Under Transmission-Based Precautions 22 5/29/2026
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IT Software Governance 8 4/9/2026
IT Remote Access to Hospital IT Services and Applications 12 4/9/2026
IT IT Inventory Tracking 8 4/26/2026
IT Email Cybersecurity 2 5/7/2026
IT Computer Access for Consultants 10 5/7/2026
IT IT Steering Committee 4 5/7/2026
IT Disruption of Telephone Systems 10 5/29/2026
IT IT Disaster Recovery Procedure 3 6/17/2026
Laboratory Blood Product Documentation 1 4/9/2026
Laboratory Blood Bank Refrigerator Alarm Test 1 4/9/2026
Laboratory Blood Bank Freezer Alarm Test 1 4/9/2026
Laboratory Preanalytical - Direct Access Tests 9 4/26/2026
Laboratory Lab Microbiology Competency Policy 6 5/21/2026
Laboratory Cytology Slide Labeling 3 5/21/2026
Laboratory Quality Assurance Pathology 3 5/21/2026
Laboratory Review of Gross Analysis by Pathologist 3 5/21/2026
Laboratory Laboratory Organization and Delegation of Duties 3 5/21/2026
Laboratory Preanalytical - Laboratory Requisitions 8 5/29/2026
Laboratory Preanalytical - OGTT - OB50GM 8 5/29/2026
Laboratory Preanalytical - Postpartum Gestational Diabetes Screen (2Hr 7 5/29/2026
Laboratory Pathology-special stains procedure (Acid fast bacteria, AFB) 1 5/29/2026
Med Surg/ICU / Telemetry MedicalSurgical Scope of Service 13 5/14/2026
Med Surg/ICU / Telemetry Continuous Glucose Monitoring and Insulin Pump Devices 1 5/15/2026
Med Surg/ICU / Telemetry Pediatric Nursing Assessment 9 5/29/2026
Med Surg/ICU / Telemetry Admission of Patients to Mammoth Hospital 10 5/29/2026
Med Surg/ICU / Telemetry Daily Unit Census 10 5/29/2026
Med Surg/ICU / Telemetry Patient Classification (Acuity) System 10 5/29/2026
Med Surg/ICU / Telemetry Postoperative Patient Care MedSurg Unit 10 5/29/2026
Med Surg/ICU / Telemetry Preoperative Patient Care MedSurg Unit 10 5/29/2026
Med Surg/ICU / Telemetry Telemetry Nursing Standards of Care 10 5/29/2026
Medical Imaging Results Reporting Turn-Around Time 10 5/14/2026
Medical Imaging Quality Assurance Tracking Birads 0, 3,4,5 &6 4 5/14/2026
Medical Imaging Quality Assurance Tracking Birads 1 & 2 4 5/14/2026
Medical Imaging Quality Assurance Tracking 4 5/14/2026
Medical Imaging Quality Assurance Scheduling 4 5/14/2026
Medical Imaging Quality Assurance Reports / Images 4 5/14/2026
Medical Imaging Quality Assurance Radiation Exposure to Personnel 4 5/14/2026
Medical Imaging Quality Assurance Radiation Exposure to Patients 4 5/14/2026
Medical Imaging Quality Assurance Peer Reviews 4 5/14/2026
Medical Imaging Quality Assurance Equipment 4 5/14/2026
Medical Imaging Duties of the Medical Imaging Director 11 5/14/2026
Medical Imaging Patient Assessment 11 5/14/2026
Medical Imaging Radiation Physicist Services 10 5/14/2026
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Medical Imaging Radiation Safety Officer 10 5/14/2026
Medical Imaging Apron Check 3 5/15/2026
Medical Imaging Fluoro Output Check 10 5/15/2026
Medical Imaging Reducing Radiation Exposure in the Perioperative Setting 11 5/15/2026
Medical Imaging Notification of On Call Technologists 10 5/21/2026
Medical Imaging Physician Access to PACS 10 5/21/2026
Medical Imaging Portable Xray Use Protocol 10 5/21/2026
Medical Imaging Radiation Safety-Patient, Staff and Individuals Holding Patients 10 5/21/2026
Medical Imaging Isolation Procedure for Portable Exams 10 5/21/2026
Medical Staff Outpatient Testing for Sleep Apnea 9 5/15/2026
Medical Staff Medical Staff Tenure Awards 3 5/15/2026
Medical Staff SAFE PAIN MEDICATION PRESCRIBING POLICY 8 5/15/2026
Medical Staff Multidisciplinary Peer Review Committee 6 5/15/2026
PACU Outpatient procedures at Mammoth Hospital 12 5/14/2026

Management of Patients with Preexisting Cardiac Stents
PACU Requiring Surgery 8 5/21/2026
PACU Criteria for Notifying Anesthesiologist or Surgeon 10 5/29/2026
PACU Post Anesthesia Care of the Patient with Spinal Anesthesia 11 5/29/2026
Patient Financial Services PFS Payment Posting Policy 10 4/9/2026
Patient Financial Services Write Off Authorization Levels-Policy 10 4/9/2026
Patient Financial Services AR Financial Policy 10 4/9/2026
Patient Financial Services Bankrupcy Policy 10 4/9/2026
Patient Financial Services Covered vs Non-Covered Services Policy & Billing Procedure 2 5/21/2026
Payroll Holiday Pay 10 4/9/2026
Payroll Overtime Pay 10 4/9/2026
Perioperative Accountability for Sponges, Sharps and Instruments 11 5/14/2026
Perioperative Cesarean Delivery - Emergency 11 5/14/2026
Perioperative Surgical Services Safety 11 5/15/2026
Perioperative Electrosurgical Cautery Unit Safety 11 5/29/2026
Perioperative Temperature and Humidity Monitoring 11 5/29/2026
Perioperative Visitor Control 11 5/29/2026
Scope of Responsibilty-Chairperson of Surgical and Anesthesia
Perioperative Services Committee 11 5/29/2026
Perioperative Surgical Wound Classification 11 5/29/2026
Pharmacy Outpatient Pharmacy for employees 9 5/15/2026
Pharmacy Patient's own medication 9 5/21/2026
Pharmacy Storage of Medications Requiring Refrigeration 9 5/21/2026
Pharmacy Yearly Pharmacy Inventory 9 5/21/2026
Pharmacy MERP (Medication Error Reduction Plan) 10 5/21/2026
Pharmacy Phytonadione (Vitamin K) Administration guidelines 9 5/29/2026
Pharmacy Prothrombin Complex Concentrate (Kcentra, PCC) 7 5/29/2026
Pharmacy Pyxis Anesthesia System 10 5/29/2026
Physical Therapy Therapy Intervention - Aquatic Therapy 8 5/15/2026
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Physical Therapy Infection Control - Cleaning of Hydrocollator 8 5/15/2026
Physical Therapy Infection Control - Cleaning Paraffin Bath Unit 8 5/29/2026
Purchasing Credit Card Usage - Procedures 11 4/9/2026
Purchasing Expired Inventory - Procedure 10 4/9/2026
Purchasing Recall and Hazard Alerts - Procedures 10 4/9/2026
Purchasing Facility Expired Inventory 10 4/9/2026
Purchasing Vendor Access and Requirements 9 4/9/2026
Purchasing Biomed Supply Ordering 6 4/9/2026
Purchasing Purchasing Scope of Services 12 5/29/2026
Quality Policy Review and Approval Process 9 5/7/2026
Quality ISO 9001 Internal Audits 11 6/3/2026
Respiratory Therapy Medical Director Job Description 10 6/17/2026
Safety Disruption of the Fire Alarm System 10 4/12/2026
Safety Disruption of the Fire Sprinkler System 10 4/12/2026
Safety Above Ceiling Work Plan 9 5/29/2026
Safety Physical Enviroment Management Plan 11 6/1/2026
Safety Injury and Illness Prevention Plan 12 6/1/2026
Safety Safety Management Plan 13 6/1/2026
Security Workplace Violence Prevention Plan 9 4/9/2026
Security Helicopter Landing Zone Parking 1 4/9/2026
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Board motion: I move that the Board finds the surplus property as listed to have nominal or no value and is to be disposed of in a

reasonable and appropriate manner as determined by staff.

Surplus District Property, Equipment and Supplies

Date Purchased Item Description Value Reason for Disposal Asset/Biomed Control #
8/21/2019 Latitude 7400 - Laptop NA End of life 004705
3/13/2020 Latitude 7300 - Laptop NA End of life 005027
8/21/2019 Latitude 7400 - Laptop NA End of life 006097
3/30/2019 Latitude 7490 - Laptop NA End of life 004677
12/6/2017 Latitude 7480 - Laptop NA End of life 004978
8/21/2019 Latitude 5500 - Laptop NA End of life 004694
4/5/2018 Latitude 5580 - Laptop NA End of life 004557
3/13/2018 Latitude 5580 - Laptop NA End of life 004971
7/2/2017 Latitude 5580 - Laptop NA End of life 004906
7/12/2021 Latitude 9520 - Laptop NA End of life 006031

1/5/2021 Latitude 9520 - Laptop NA End of life 005128
NA Latitude 9520 - Laptop NA End of life 006167
7/12/2021 Latitude 9520 - Laptop NA End of life 006044
12/12/2021 Latitude 9520 - Laptop NA End of life 006087
12/12/2021 Latitude 9520 - Laptop NA End of life 006140
11/17/2020 Latitude 9520 - Laptop NA End of life 005125
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SOUTHERN MONO HEALTHCARE DISTRICT
JUNE 2026 REGULAR BOARD MEETING MINUTES

Date: June 18, 2026

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

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

Secretary Yuri Parisky, M.D., participated remotely and was located at: 285 Lindura Court, Las Vegas, NV
89138.

Member at Large Dr. Jennifer Burrows participated remotely and was located at: Craigend Rd. Troon KA10
6HD, United Kingdom.

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

I CALL TO ORDER
The meeting was called to order at 8:04 a.m.

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

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

. PUBLIC COMMENTS

There were no public comments.

Mammoth Hospital
P.0.Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.924.4104
www.mammothhospital.com

METICULOUS CARE * MEMORABLE PEOPLE * MAJESTIC LOCATION 39



http://www.mammothhospital.com/

Southern Mono Healthcare District
Board of Directors Meeting Minutes

June 18, 2026

IV.

ADJOURN TO CLOSED SESSION

The Board adjourned to Closed Session at 8:04 a.m. to discuss the items on the agenda and commenced
discussion of the items as follows:

The management team and the Chief of the Medical Staff, David Araya, M.D., at the request of the Board,
remained in the meeting.

CREDENTIALING

QUALITY ASSURANCE — (Health and Safety Code §32155)

1. Chief of Staff Report
The Chief of Staff provided a report on various medical staff issues including staffing,
departmental reports, the use of Al scribes, and emergency department
documenting procedures. There was discussion.

2. CEO Report

The CEO provided a brief report focusing on the search for a Chief Financial Officer

candidate and the Readiness Diagnostic Report prepared by Virgina Mason Institute.

Discussion ensued.

3. CFO Report

There was no CFO report.

4. CMO Report

The CMO provided a report focusing on women'’s health.

5. CNO Report

The CNO provided a brief report.

6. COO Report

The COO provided a report to the Board relating to a recent power outage at the

hospital.

7. CASO Report

There was no CASO report.

8. Director of Human Resources Report

There was nothing to report.

9. Compliance Officer/Director of Quality Report

A report was provided regarding recent incidents at the hospital. Together with the

CEO, the Compliance Officer/Director of Quality Assurance provided a report on a

“mock” audit currently being conducted at the hospital.

10. Review and Approval of the SMHD Quality Assurance/Performance Improvement

(QAPI) Plan, FY 26-27

11. Review and Approval of the SMHD Case Management/Utilization Plan, FY26-27
12. Review and Approval of the SMHD Patient Safety Plan, FY26-27
13. Review and Approval of the SMHD Infection Prevention Plan, FY 26-27

Iltems 10 through 13 on the Closed Session agenda were tabled pending review by
the Medical Executive Committee.

No action was taken by the Board on the above.
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QUALITY ASSURANCE QUARTERLY SUMMARIES - (Health and Safety Code §32155)
1. Quarterly Quality Report: Lenna Monte, Director of Quality

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

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

Rausch v. Mammoth Hospital et al.
Vanderschuit v. Mammoth Hospital et al.
Kawamura Matter

Debra Weaver Matter

PwwnNpE

Richard Johns indicated that there were no significant updates regarding the above
matters. No action was taken by the Board.

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

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

PERSONNEL MATTERS (Government Code §54957)
1. Melanie Van Winkle, CEO

At 8:51 a.m. the Board turned its attention to personnel matters pursuant to
Government Code Section 54957. The CEO and General Counsel remained in the
meeting while the remainder of the management team and Dr. Araya departed the
meeting.

No other matters were addressed by the Board during Closed Session.

The Closed Session ended at 9:10 a.m.

V. REPORT ON CLOSED SESSION

The Board resumed Open Session at 9:17 a.m.

Richard Johns, Esq., General Counsel, provided the report on the Closed Session.
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VL. NEW BUSINESS
1. Public Hearing: Annual Vacancy, Recruitment, and Retention Report Pursuant to
Assembly Bill 2561 (California Government Code Section 3502.3), presented by
Melia Anderson, Human Resources Director

Melia Anderson, HR Director, presented the Annual Vacancy, Recruitment and Retention Report Pursuant
to Assembly Bill 2561 (California Government Code Section 3502.3). There was a question from Dr. Parisky
regarding benchmarks for an employee’s performance. Melanie Van Winkle, CEO, noted that this could be
discussed in a future Employee Relations subcommittee meeting.

2. Review and Approval of Operating Budget for Fiscal Year 2027: Melanie Van Winkle,
CEO, CFO

3. Review and Approval of Capital Budget for Fiscal Year 2027: Melanie Van Winkle,
CEO, CFO

4. Review and Approval of Tax Receipts on Operations Rates for Fiscal Year 2027:
Melanie Van Winkle, CEO, CFO

5. Review and Approval of Rates and Charges for Fiscal Year 2027: Melanie Van Winkle,
CEO, CFO

6. Review and Approval of the 2027 Employee Success Sharing Program: Melanie Van
Winkle, CEO, CFO

Melanie Van Winkle, CEO and CFO, presented items 2-6.

Ryan Wood, Esq. moved, seconded by Joanne Hunt, to approve item 2: Operating Budget for Fiscal Year
2027. Chair Carlson asked for discussion, there was none. A roll call vote was taken, the motion passed
unanimously: Laurey Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes; Ryan Wood, Esq., Yes; Dr. Jen Burrows,
Yes. Yes 5, No, 0.

Ryan Wood, Esq. moved, seconded by Joanne Hunt, to approve item 3: Capital Budget for Fiscal Year 2027.
Chair Carlson asked for discussion, there was none. A roll call vote was taken, the motion passed
unanimously: Laurey Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes; Ryan Wood, Esq., Yes; Dr. Jen Burrows,
Yes. Yes 5, No, 0.

Ryan Wood, Esq. moved, seconded by Joanne Hunt, to approve item 4: Tax Receipts on Operations Rates
for Fiscal Year 2027. Chair Carlson asked for discussion, there was none. A roll call vote was taken, the
motion passed unanimously: Laurey Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes; Ryan Wood, Esq., Yes;
Dr. Jen Burrows, Yes. Yes 5, No, 0.

Ryan Wood, Esg. moved, seconded by Joanne Hunt, to approve item 5: Rates and Charges for Fiscal Year
2027. Chair Carlson asked for discussion, there was a question from Dr. Parisky about price transparency.
Melanie Van Winkle noted that Dawn Van Winkle, in conjunction with Mammoth Hospital’s marketing
team, have been keeping up with regulations. There is a section on Mammoth Hospital’s website where
consumers can access this information. A roll call vote was taken, the motion passed unanimously: Laurey
Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes; Ryan Wood, Esq., Yes; Dr. Jen Burrows, Yes. Yes 5, No, 0.

Joanne Hunt moved, seconded by Ryan Wood, Esq., to approve item 6: 2027 Success Sharing Program.
Chair Carlson asked for discussion, there was none. A roll call vote was taken, the motion passed

unanimously: Laurey Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes; Ryan Wood, Esq., Yes; Dr. Jen Burrows, 42
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Yes. Yes 5, No, 0.
7. North Wing Construction Project: Current Status Video

Mark Lind, COO, shared the Current Status Video of the North Wing Construction Project. No action
needed.

8. Declaration of Surplus District Property, Equipment and Supplies

Laurey Carlson moved, seconded by Ryan Wood, Esq., that that the Board found the surplus property as
listed to have nominal or no value and is to be disposed of in a reasonable and appropriate manner as
determined by staff. Melanie made mention of the Jeep Wrangler which will be taken to auction to staff. A
roll call vote was taken, the motion passed unanimously: Laurey Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri
Parisky, Yes; Ryan Wood, Esq., Yes; Dr. Jen Burrows, Yes. Yes 5, No, 0.

VIl. PUBLIC COMMENTS
There were no public comments.

VIIl. 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:
May 21, 2026 Regular Board Meeting

Chief Financial Officer Report

Chief Medical Officer Report

Chief Nursing Officer Report

Chief Operating Officer Report

Chief Ambulatory Services Officer Report

Human Resources Report

NouswnN

Ryan Wood, Esg. moved, seconded by Joanne Hunt, to approve the Consent Agenda items: May 21, 2026
Regular Board Meeting Minutes; Chief Financial Officer Report; Chief Medical Officer Report; Chief Nursing
Officer Report; Chief Operating Officer Report; Chief Ambulatory Services Officer Report and Human
Resources Report. Chair Carlson asked for discussion, Ryan Wood, Esq., had some comments about
spending more time on the Consent Agenda and encouraged the Senior Leaders to feel free to highlight
items of particular importance. A roll call vote was taken, the motion passed unanimously: Laurey Carlson,
Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes; Ryan Wood, Esq., Yes; Dr. Jen Burrows, Yes. Yes 5, No, O.

IX. COMMITTEE REPORTS
1. Finance Committee: Laurey Carlson, Ryan Wood, Esq.
a. May 18, 2026 Minutes
b. June 15, 2026 Meeting

A Finance Committee meeting was held on June 15, 2026. Ryan Wood, Esq. gave a brief report. Minutes
from the May Finance Committee meeting were included in the Board packet.
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2. Physician Compensation, Relations, Recruitment, and Retention: Ryan Wood, Esq.,
Joanne Hunt

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

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

There was an Employee Relations Committee meeting on June 1, 2026. Minutes were included in the Board
packet. Dr. Yuri Parisky gave a brief report. Melanie noted that communication to employees regarding

raises will happen after the Board meeting.

4. Quality Assurance Committee: Dr. Jen Burrows, Joanne Hunt
a. Junell, 2026 Meeting

There was a Quality Assurance Committee meeting held on June 11, 2026. Dr. Jen Burrows gave a brief
report.

5. CEO Annual Review Committee: Laurey Carlson, Ryan Wood, Esq.
There was no CEO Annual Review Committee meeting. No report.

6. IT Steering Committee: Dr. Jen Burrows, Yuri Parisky, M.D.
a. Meeting Scheduled for June 30, 2026

The next IT Steering Committee meeting will be held on June 30, 2026.

7. Facilities Committee: Yuri Parisky, M.D., Laurey Carlson
a. June 15, 2026 Meeting

There was a Facilities Committee meeting held on June 15, 2026. Minutes will be included in the July Board
packet. Dr. Yuri Parisky gave a brief report.

8. Women’s Health Committee: Dr. Jen Burrows, Ryan Wood, Esq.
There was no Women’s Health Committee meeting this month; no report.
9. Compliance Committee: Joanne Hunt, Laurey Carlson
There was no Compliance Committee meeting this month; no report.
X.  CHIEF EXECUTIVE OFFICER’S REPORT
Melanie Van Winkle, CEO, gave a brief review of her report, highlighting collaboration with Northern Inyo

Healthcare District. Dr. Parisky had a question about discussions with Rep. Kevin Kiley and Ms. Van Winkle
noted she has spoken to a deputy of Governor Newsom'’s office and a representative from the California
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Hospital Association, but not Rep. Kiley. She also discussed meeting with Mono County’s LAFCO
representative Brent Calloway to discuss activities with Northern Inyo and noted that she will continue to
give him updates on collaboration efforts with Northern Inyo Healthcare District. No action needed.

XIl. FINANCE REPORT
1. May 2026 Financial Package
2. North Wing Project Spend Update

Melanie Van Winkle, CEO/CFO, asked if there were any questions on the May financials included in the
package and the year-to-date financial results and gave a brief update on the North Wing Project Spend.
There were no questions from the Board.

Xll. BOARD EDUCATION
There was no Board education this month.

Xlll. CREDENTIALING
Mammoth Hospital Standardized Procedures for RNs Performing lovera Targeted
Cryoanalgesia

Initial Appointment to Provisional Staff
Natalie Robins, CRNA, Anesthesia

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

Re-Appointment to Active Staff
Laurence Fakinos, MD, OB/GYN

Craig Burrows, MD, Internal Medicine
Sean Park, MD, Internal Medicine

Kristin Collins, DO, Pediatrics

Andre Burnier, MD, Emergency Medicine

Procedural Sedation
Craig Burrows, MD, Deep and Moderate Sedation
Andre Burnier, MD, Deep and Moderate Sedation

Reappointment to Telemedicine Staff
Jessica Yen, MD, Neurology

Ryan Wood, Esq., moved, seconded by Joanne Hunt, to approve the credentialing as listed with the
exception of Dr. Craig Burrows. Chair Carlson asked for discussion, there was none. A roll call vote was

taken, the motion passed unanimously: Laurey Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes; Ryan Wood,

Esq., Yes; Dr. Jen Burrows, Yes. Yes 5, No, 0.
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Joanne Hunt moved, seconded by Ryan Wood, Esq., to approve the credentialing of Dr. Craig Burrows. A roll call
vote was taken, the motion passed unanimously: Laurey Carlson, Yes; Joanne Hunt, Yes; Dr. Yuri Parisky, Yes;
Ryan Wood, Esq., Yes; Yes 4, No, 0. One recusal: Dr. Jen Burrows.

XIV. PUBLIC COMMENTS
There were no additional public comments.
XV. FUTURE BUSINESS

The next Regular meeting will take place on Thursday, July 16, 2026 at 8:00 a.m. in Conference Rooms A&B
at Mammoth Hospital and on Teams.

ADJOURN

There being no further business, the meeting adjourned at 10:20 a.m.
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DATE: July 16, 2026

TO: Board of Directors

FROM: Melanie Van Winkle, Chief Financial Officer

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

Strategic Updates

FY 2026

Title

Metrics

Update/Status

Financial Viability:

Secure debt funding
for NWP

1. Finalize debt amount
needed and debt
vehicle.

2. Obtain funding.

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

Implement a new
billing and revenue
cycle system.

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

2. Allocate needed
resources.

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

Roll out PAR training
program and
workflow
standardization.

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

The team audited 10% of registrations for October -
May. Targeted education is occurring based on
audit findings.

Status: Completed

Implement new
financial and
purchasing software.

1. Develop atimeline to
implement a new
financial (replaces

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

Mammoth Hospital
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Premier) and 2. Resources are identified and are committed
purchasing system. to the time requirements to meet the
2. Allocate needed deadlines — FY26
resources. 3. Project Kickoff occurred on 12/1/25

4. System testing is nearly completed, and end-
user training is getting scheduled.

5. Waiting on Cerner to complete a new
interface for the charges to be captured on
Workday. Once the interface is done we can
test in our testing environment.

6. Still on target for 7/1/26 go-live

Status: Completed

Financial Results:

June Financial Results:

Due to the Workday Finance/Purchasing system implementation that went live on July 1, 2026, and
due to June being the last month of our fiscal year, we have not included the preliminary June
financials as in years past. The Finance team will be finalizing all the year-end activities for final year-
end financial results at the end of July, just ahead of the Auditors’ field work starting the week of July
27%. We will include the final year-end financial statements in the August board meeting.

See the patient accounts results below for revenue and collections for the month of June.

Workday System Go-Live

On July 1, 2026, the Finance and Purchasing teams went live with the Workday Enterprise Resource
Planning (ERP) system. The team has been involved in building, testing, and training for the last 6
months and they are excited to go live to gain functionality improvements for both their departments
and the end users (such as the managers).

Chief Financial Officer recruitment status:

Korn Ferry has presented 3 CFO candidates in the last month. One candidate has been interviewed
by the Senior Leaders and the Finance Team managers, virtually. | have also had two separate
discussions with him. This candidate will be in town for a site visit and further discussions on July
10t
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Patient Accounts Receivable:
Jun 2025 Feb 2026 Mar 2026 Apr 2026 May 2026 Jun 2026

Gross charges generated $16,464,183 S 18,399,960 S 23,418,398 S 21,355,737 S 17,720,310 S 19,463,968

Discharged Not Final Billed S 6,733,514 S 7,332,965 $ 7,157,819 $ 6,298670 S 7,017,451 S 6,619,197

DNFB Days 12.23 10.66 10.04 8.97 10.40 10.36
Revenue billed $24,109,311 S 23,322,707 S 30,953,110 S 30,039,110 S 23,974,120 $ 27,011,911
Clean Claims % 77.9% 80.8% 80.4% 79.1% 80.5% 77.4%
Pt Acct Collections $ 7,356,057 S 7,811,671 S 11,059,440 S 11,506,955 S 12,042,850 $ 10,056,059
AR balance $38,673,432 S 51,033,492 S 51,990,804 S 50,027,121 S 41,506,261 S 41,171,028
Gross AR days (Goal 65) 70.23 74.16 72.91 70.04 61.50 64.46
AR > 120 days (Goal 25%) 25.6% 24.6% 22.1% 22.2% 21.8% 22.1%
AR $$ > 120 days $ 9,897,510 S 12,537,330 S 11,475,269 S 11,101,287 S 9,043,713 S 9,089,414

Gross charges increased almost $2 million in June compared to May and were $3 million higher than
last June. The average patient days on the nursing floor (including observation) was 5.6 in June
compared to 4.8 average in May. In addition, the ED visits were higher in June compared to May at
935 and 675, respectively. The collections were high at S10M in June (the last 4 months have had
high collections) due to higher volumes and revenue in the last few months. Total collections for
FY26 were YTD collections are $115M compared to FY25 at S103M. AR days ended the year at 64.5
compared to last year at 70.2. AR greater than 120 ended the year at $9M or 22.1%, below our goal
of 25 days. Overall, the AR metrics ended very strong for fiscal years 2026.

Rural Health Transformation Program (RHTP)

As part of the HR-1 (One Big Beautiful Bill Act) $50 billion was allocated to rural health
providers/programs to be paid out over 5 years (the first-year spans 10/1/25 through 9/30/26). HCAI
applied to CMS in December to obtain funds for California. HCAI a program and budget of S1 billion
for the 5 years of which $141 million is for this first year. CMS announced on 1/4/26 the awards for
the first year and California was awarded $233.6 million for this first year.

On July 1t HCAI made public the application for the Transformative Care Model (which is one of the
three grant categories). All grant applications are due August 14", We are working with NIH, SIH,
and Toiyabe to submit a joint application for a Hub-and-spoke model for a Regional Women’s Health
care model. HCAIl indicated that the other two grant category applications will be released by the end
of July.

49



Mammoth Hospital

Report to the Board of Directors
CFO Report

July 16, 2026

Page4 of 4

Management of Aggressive Behavior (MOAB):

As part of the Workplace Violence Prevention Plan which has been developed by Mark Lind and his
Security Team, there are MOAB training courses which teaches staff how to recognize, reduce, and
safely manage aggressive or violent behavior. There were two levels of training provided to the
Security, Emergency Department, and Med/Surg Staff. Level 1 training is 3-4 hours. Level 2 training
includes an additional 3-4 hours of hands-on intervention training.

Level 1 training is required for front office clinic staff, and certification is valid for two years. Given
that Patient Access Representatives (PARs) are often the first point of contact for patients and
frequently encounter escalating situations, the PAR Education department training program
expanded to include MOAB. The initial MOAB class was held in January and last month the final class

(7 classes provided) was completed with 62 PARs and PAR managers in attendance and now certified.

Per policy, new hires must complete MOAB training within three months of hire. Moving forward,
new PAR hires will attend the Level 1 portion of Security’s regularly scheduled MOAB classes, which
currently have sufficient capacity to accommodate ongoing training needs.

Core Focus Areas of MOAB Training

o Early Identification: Teaches staff to spot warning signs, triggers, and stages of conflict before
they escalate.

o De-escalation Skills: Emphasizes non-verbal communication, body language, and verbal
communication strategies to calm individuals.

¢ Injury Prevention: Provides personal defense and safety techniques to avoid physical harm
without injuring the aggressor.

o Crisis Control: Instructs on how to take control of a dangerous situation and create a safe,
win-win resolution.
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DATE: July 16, 2026

TO: Board of Directors

FROM: Steve Kirtland, M.D., Chief Medical Officer

RE: CMO report - Regular Meeting of the Board of Directors

Strategic Plan Updates

Strategy Metric Update

Establish a metric Metric: Number of | Revision made to Rules and Regulations

and measurement references requiring three ancillary staff references as well

tool to assess the obtained from as peer references.

quality of providers previous ancillary Created a new form for ancillary staff reference

before onboarding. staff, e.g. nurses, and included in a credentialing packet.
administrators) All new providers have had 100% compliance.

Utilizing a new annual survey of providers by

Goal: Three per ancillary staff for recredentialing.
provider COMPLETE

Provider Recruitment:

New providers starting in past 30 days:

Provider Start Date
Added:

Carol Darwish, MD, OB/GYN Locum 6/25/2026
Remove:

Jaclyn Grentzer, MD, OB/GYN Locum 6/2/2026
Christopher Urband, MD, Orthopedics 6/2/2026

July: 104 Providers: 80 Physicians, 24 Allied Health Providers

Ongoing recruitment positions: Neurologist, Behavior Health Provider, Mammography radiologist,
General radiologist, Family Medicine APP, Orthopedic APP, OB/GYN MD intermittent call coverage.

Mammoth Hospital
P.0.Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.4114 | Fax 760.934.4104
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Medical Staff:

CredentalStream credentalling forms going live this month

New annual global physician survey was sent to all sta . Biannual physician specific
survey to go out to sta in step with MD recredentaling

Reevaluatng appropriate policy approval and commitee reportng through MEC

Seven of nine department chairs up for reelecton

Dedicated physician parking (other than emergent on-call surgeon/anesthesiologist) has
been eliminated to provide more/easier access for our patents. Providers will stll be
able to park in “general parking” slots

Inpatient Medicine:

Average daily census for June 2026 was 5.6 compared with 4.7 last June.

Alcohol withdrawal protocols being revised
Contnuous glucose monitoring on the floor soon to go live as finalizing the order
parameters.

Emergency Department:

Tracking EMTALA events through Healthicity with dedicated form being created

MD educaton regarding need for tmely documentaton/signage real-tme of all orders.
Contnued advancement of nursing practce standardizaton across the Emergency
Department in support of organizatonal quality initatves.

Ongoing collaboraton with pharmacy and other department leadership to ensure
policies align with regulatory expectatons, best practces, and appropriate oversight.
Collaboraton with regional partners regarding standardized emergency response
procedures, specifically related to changes in destnaton recommendatons

Second obstetric educaton program for all emergency room sta scheduled for July 14
Well received Foundaton tour completed June 8

Surgery:

OR committee evaluating criteria for OR block utilization

Successful use of morning “huddle”—maintaining improved communication and
daily planning in the OR

Dr Brown has a waiting list of nearly 130 with over 50 EMG’s. Planning to expand
EMG days for now.
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Behavioral Health:

Potential additional BH provider interviewed—following up on references

Family Medicine/Women'’s Clinic:

New 6-month ARNP locum providing excellent care—extending her contract

New Shared IM practce: Dr Craig Burrows and Dr Dan Harrison startng in August
Interviewed 3 excellent candidates for 2 APP positons and FM/OB physician for
additonal coverage

Daily huddles initated. These have been very successful and well received, helping
improve communicaton, readiness for the day, and early identficaton of operatonal
concerns.

Multple protocols being rolled out including RN-led UTI fast track workflow, temporary
medicaton refill extension to 60-day supply, as well as multple SOP’s . All helping to
maintain access while temporarily short sta ed.

NIH working to provide 1-2 days per week opposite Dr Fakinos weeks in Women’s clinic
beginning in October.

Specialty Clinics:

Dr Ho and Natalie Robbins, ARNP startng this month. Should have tmelier Holter
monitor reads
Dr Rodriguez’s last days July 10 and 11. Ongoing recruitng for neurology

Medical Imaging:

Contnuing to recruit for Radiologists. Have 2 promising candidates interviewing.

Had IT discovery meetng with Vrad: the Mammography Reading service. They are
preparing a statement of work.

Recent MRI out of service for only 36 hours thanks to work by Kevin Larsen and group
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Board of Directors
Caitlin Crunk, RN, BSN, Chief Nursing Officer

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

Executive Summary

Many of this month's initiatives are centered on increasing standardization across
clinical practice. Standardized procedures, competency-based education, and clearly
defined workflows reduce variation in care, support regulatory compliance, strengthen
workforce confidence, and improve the consistency of the patient experience.

June had an 18% increase in surgeries from June 2025.

The perioperative leadership team is working with the surgery block and scheduling
committee monthly. We continue discussing block schedules and will make
recommendations on how to improve OR efficiency and OR utilization for the Surgery
Committee Meeting in September.

Workforce Development

Continued evaluation of EMT and RN scope of practice within California regulations,
ICEMA, and BRN guidance to ensure staff are practicing safely at the highest level
permitted.

Development ongoing of additional standardized nursing procedures utilizing evidence
from California Board of Registered Nursing Guidance, Title 22, CMS requirements, and
NIAHO standards. The focus on these standardized procedures is to ensure all work
started in triage is appropriately covered through policy, education, and oversight.

Julie Carter, who has served as the OR manager for 5 years, is stepping down from her
role into a per diem circulator. Allie Morenco Wallace has assumed the role of OR
manager. Pictured below.
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We have two scrub tech trainees in the OR that just completed their didactic portion of
their program and now they are learning how to scrub in on surgeries. We are excited
to over this internal growth opportunity. Katie Elwell has been an EMT in ED and Sophie
Hellinger has been working in purchasing. Both are doing extremely well and have had
positive feedback from the team.

Devon Delattre is assuming the role of OR educator replacing Allie Morenco Wallace
who was promoted to manager. Devon has recently earned her CNOR certification and
brings a great level of education and enthusiasm.

Strategic Educational Initiatives

Summer Kniveton has assumed the chair role of the CNO education committee. The goal
is to standardize education across all clinical areas and create a uniform approach in
education.

In response to our recent increase in documented falls, we have started a new process
on the inpatient unit evaluating each patient individually with a more advanced scale
and timeframe. For all patients that are determined a moderate to high fall risk, they
will be placed on a bed alarm for the first 24 hours of admission. This helps staff
determine if the patient calls appropriately or if there’s a need for additional education.

Hospital-Wide Strategic Initiatives

We are pleased to share that we have received validation from BETA Healthcare for
three domains within their HEART (Healing, Empathy, Accountability, Response, and
Trust) program: Culture of Safety, Care for the Caregiver, and Rapid Event

Response. This validation demonstrates that Mammoth Hospital is following BETA's
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established best practices for responding to patient harm events as well as supporting
our employees through the Care for the Caregiver program.

Ongoing collaboration with pharmacy and other department leadership to ensure
policies align with regulatory expectations, best practices, and appropriate oversight.

The Perioperative Director continues to collaborate with NIH’s Perioperative leadership
team. NIH’s leadership team is coming in early July to meet with Robert Frichtel in
purchasing. He will be helping them learn how to import instrument sets and supplies
into Cerner more efficiently. Robert is extremely knowledgeable in this area.

Dr. Fakinos has agree to assume the role of the medical director of the Sexual Assault
Response Team for Mammoth Hospital. This will allow us to grow the program with
nurse forensic examiners to ensure we have greater coverage to meet the needs of both
Mono and Inyo counties. We are meeting July 8t" to finalize the protocol and are aiming
to present to the board in August for approval.

We continue to research the feasibility of acquiring Level Ill Trauma designation status,
this research will be presented at the Best Practice Committee.

Outreach

Field Care Audits reviewing prehospital destination decision protocols, discussing with
the larger group of prehospital providers the changes we anticipate seeing after
regulatory review.

Collaboration with regional partners regarding standardized emergency response
procedures, specifically related to changes in destination recommendations

Appreciation

Appreciation to Carly Abacherli PLN for continued leadership and prehospital
coordination as we attempt to update wide policies.

Appreciation to Jen Reynolds EMT who partnered with Purchasing to ensure the ED Par
levels were accurately captured for the new Workday go live.

Appreciation:

There have been multiple shout outs from PACU regarding a very busy surgical day.
OR/PACU and Dr. Karch specifically acknowledged inpatient’s efforts in supporting
patient flow across multiple departments. Due to staff willingness to float where needed
and assist with physical therapy coordination helped facilitate timely discharges directly
from PACU which in turn freed up beds for patients requiring overnight stays. This
collaboration played a key role in reducing patient wait times in the lobby, preventing
delays in check-ins, and ensuring a smoother experience for both our patients and staff.
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This is a great example of departments coming together to solve challenges in real time

and provide exceptional patient-centered care. The nurses mentioned specifically were

Courtney, Steven, Sarah, and Taylor for a job well done! This also showcases the success
of adding a discharge nurse on these very busy days.
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Board of Directors

Mark Lind, Chief Operating Officer

Chief Operating Officer Report; Regular Meeting of the Board of Directors

Strategic Plan Updates

FY26 Strategy Metrics Goals Update

Develop a more 1. Implementa |1. Super users The Q1 workplan is to complete the

organized EMR super user identified and revision of the EMR Satisfaction Survey

support team to program in engaged in 90% | and to develop a plan for incentivizing

include super- FY26. of all clinical nurses and clinical leads to participate in

users and 2. EMR departments. the Super User group.

representation provider-user The EMR Satisfaction Survey has been

from nursing and satisfaction 2. Survey revised and approved by the Software-Al

medical staff. survey completed Governance Committee. The final version
results. (established new of the survey was approved at the

baseline). October Software/Al Governance

Committee and will be sent out in mid-
December. Further, a new pay policy has
been developed to encourage clinical staff
to participate in Super User meetings and
to provide support and training to
departmental EMR users. The new Super
User differential policy was approved by
the Admin Team and is now in effect.
Informatics will be collaborating with the
department managers on super user
recruitment.

The Q2 workplan is to conduct an EMR
Satisfaction Survey and to report findings
to the Software Governance Committee
along with recommendations for process

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 * MAJESTIC LOCATION

58


http://www.mammothhospital.com/





















http://www.mammothhospital.com/

Mammoth Hospital

Report to the Board of Directors
CASO Report

July 16, 2026

Page 2 of 2

Orthopedics & PM&R

e Dr. Robert Scott will hold a dedicated EMG clinic on Saturday, July 18, expanding
patient access to diagnostic services and reducing the wait list.

Radiology

e Radiology is implementing vRad Mammography Reading Services to augment
mammography interpretation. In addition, we have received a verbal commitment
from a radiologist who is interested in providing mammography reading services and
is currently awaiting completion of California licensure.
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DATE: July 16, 2026

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 (Quarterly Goals)

FY26: Growth Build a stable pipeline | Metric: Achieve 75% or better retention rate of

and Capacity of entry level staff entry level positions in FY2026 (Environmental
through education, Services, Patient Access Representative, Security,
cross training and Dietary/Cook). Retention rates will be updated
retention incentives quarterly.

e Q1 (July-Sept 2025): 93.9%

e Q2 (Oct-Dec 2025): 89.3%

e Q3 (Jan-March 2026): 98.82%
e Q4 (April-June 2026): 92.22%

FY26: Physician | Maintain a continuous, | Metric: Formal recruitment plans developed for

and Staff proactive recruitment | both employees and medical staff. The Talent
Recruitment strategy for employees | Acquisition Specialist will work with managers to
and medical staff. develop recruitment plans for their departments,

as well as be involved with our physician
recruitment process.

e Ql: Internally discuss areas of highest
need for the development of a
Recruitment Plan. Progress: Talent
Acquisition Specialist and HR Director
have reviewed areas of greatest need for
the focus of the Recruitment Plan.

e (Q2: Have selected the positions of critical
need to be included on the Recruitment
Plan. Began developing the Plan and
identifying the hiring managers, timing of
recruitment opening, and the recruitment
source—if additional resources are
required.
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Q3: Continued work on the critical
positions selected for the recruitment
plan and developed hiring managers and
recruitment sources.

Q4: Plan was finalized and presented to
Employee Relations Committee on June 1,
2026.

FY26: Physician
and Staff
Recruitment

Implement a more
structured and efficient
recruitment process.

Metric: Hire a dedicated Recruiter to lead all
recruitment efforts. A Talent Acquisition
Specialist, Amelia, has been hired and is leading
improvements in the recruitment process. She
presented updates to the process at the in-
person Management Team meeting in June.

Q1: Amelia has started streamlining the
recruitment process for both staff and
physicians. She has been involved in all
hospital recruitment and interviewing.
Q2: Amelia prioritized harder to fill
positions, utilizing LinkedIn Recruiter,
local advertising, and events to reach
broader candidate pools. During the
interviews and hiring processes, Amelia
worked to further relationships and utilize
training resources with hiring managers
to guide them on strategic hiring
decisions. Amelia attended our first ever
virtual career fair at CSU with a focus on
building our RN talent pipeline. Amelia
started streamlining the physician
recruitment hiring process, working
closely with credentialing and senior
leadership and continued engagement
with passive candidates to further build
our candidate pool.

Q3: Amelia continues to work on the
critical recruitment roles by continued
engagement with hiring managers to
develop strategies. She is also continuing
to develop a thorough and efficient hiring
process for all positions. Amelia has been
engaging local outreach through the
Chamber and their career presentations
at the high school and engaging with the
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regional programs through tours and
discussing our critical positions.

e QA4: Amelia continues to make
improvements to our recruitment process
and assists in all recruitment activities.

Select Operational Updates
Human Resources

There are currently no critical staffing concerns in any department. Recruitment remains a
high priority with an emphasis on reducing travel staffing.

We currently have six travelers on assignment: three Clinical Laboratory Scientists in the Lab
and three Physical Therapists in the Mammoth and Bishop clinics.

Fiscal year 2027 annual compensation adjustments have been finalized and entered in the
HR/Payroll system.

In June, Melia conducted an on-site visit to Northern Inyo Hospital to participate in a
collaborative meeting between the Human Resources departments.

Staff Development

Internal Training Programs: We currently have one employee completing the Limited X-
Ray/Medical Assisting Program and two employees completing our internal Surgical
Technician program.

Students: In June, we hosted four students: two medical students and two observers in
Ortho.

Childcare Updates

e 16 children were enrolled at Little Lupins in June.

e Little Lupins hosted a graduation on June 25 for students moving on to Transitional
Kindergarten.

e Little Lupins will begin their summer programming on July 6, which will include
summer activities and additional programming for the graduating students.

e We attended the quarterly Childcare workgroup meeting with local agencies to discuss
childcare needs and status of programs locally.
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BOARD OF DIRECTORS FINANCE COMMITTEE
MEETING MINUTES

Date: June 15, 2026
Location: Microsoft Teams Meeting
Attendance of Board Members: Laurey Carlson, Ryan Wood, Esq.

Attendance of Staff Members: Melanie Van Winkle, Chief Executive Officer/Chief
Financial Officer; Caitlin Crunk, Chief Nursing Officer;
Tabby Mannetter, Recording Secretary.

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

Il FINANCE

a. Financials, May 2026

Melanie reviewed the May financials. Collections $12M in May, very strong month.

Cash decreased by $4.7M due to timing of COP debt reimbursement on June 1, 2026 of
$6.7M.

b. NWP spend update through May 2026
i. Paid out $6.9M in May. Total spend is $55.9M with $102M remaining.

1. Anthem Denials
a. Conservative estimate of $2.2 M owed to Mammoth reflected on the Balance Sheet.

IV.  FY27 Budget

Melanie reviewed the budget PowerPoint.

Operating EBITDA: $9.9M (7.6% margin), similar to FY26 projection.
Depreciation: up ~$1M (new assets).

Non-operating revenue: down $2.6M due to COP debt interest expense and lower
investment income.

Net income: budgeted at $11M, $3.7M below FY26 projection.
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Southern Mono Health Care District
Finance Committee Meeting Minutes
June 15, 2026

V. Strategic Management Incentive Program (SMIP)
. Will bring SMIP goals to the board in July or August.

o))

VI. Workday System Implementation Status — go live 7/1
a. July financials may be delayed.

Vil. VMI - Culture Change & Management Method
a. Melanie discussed the Readiness Diagnostic Report and the plan to move forward.
Melanie reviewed the VMI Implementation Plan and cost.
c. Melanie discussed how the board would be involved in the plan. Presentation
scheduled for July Board meeting.

=

Vill. CFO & Director of Finance position
Melanie interviewed two candidates last week. Moving forward with interviews with staff
in the next two weeks.

IX. OTHER BUSINESS

Melanie discussed some upcoming changes on the Finance team.

X. FUTURE BUSINESS
The next Finance Committee meeting is scheduled for July 13, at 3:30 PM on Teams.
ADJOURN

There being no further business, the meeting was adjourned at 4:33 PM.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
QUALITY ASSURANCE COMMITTEE MEETING MINUTES

Present: Lenna Monte, Melanie Van Winkle, Caitlin Crunk
Board Members Present: Joanne Hunt, Jen Burrows (present on TEAMS)

June 11, 2026
CEO Office
2:00 p.m.

. CALL TO ORDER

Joanne Hunt called the meeting to order at 2:02 p.m.

1. NEW BUSINESS

1. Review of Minutes

The group reviewed the minutes from the March 17 meeting. There were no

comments or edits.

2. Peer Review Protections Discussion

Lenna discussed the process for Peer Review information sharing. Lenna
discussed what can be brought to the board and board QA Committee
per CA code 1157. The QA Committee can receive some limited
information from the Peer Review process, enough so that they feel
comfortable that the process is being followed and functioning
appropriately. Peer Review is very confidential.

3. Patient Harm Event Report

Lenna reviewed the Harm Event Report. Melanie mentioned that events
need to be closed at the full board meeting. The QA Committee
members agreed with the recommendation to close incident #1. The
committee would like to leave event #5 open pending more information
about process improvement plans in place for the Family Medicine clinic.
All other events will remain open pending further implementation of
corrective actions. There is a new incident this month that is included on
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Southern Mono Healthcare District
Quality Assurance Committee Meeting Minutes

the report for transparency, although the Quality team is still
investigating the incident and it may or may not be classified as a “Red”
event depending on the results of the investigation.

4. Quality Key Indicators Dashboard — Draft

a.

Lenna reviewed the draft of the Quality Key Indicators Dashboard. Joanne
asked if this dashboard would be presented in closed session of the board
meeting in the future. Melanie clarified that it will be presented in closed
session. Jen would like to see us compared to top hospitals. Joanne
would like to see critical access hospital comparisons. Lenna shared that
benchmarking data is available for some of the metrics on the dashboard,
but not all.

5. EMTALA Survey Follow-Up

a.

CDPH came out for a follow-up visit on 5/26/26 (after the last board
meeting). We have not received a report from CDPH for this survey yet.
Melanie shared with the group that we also had a CDPH site visit related
to the power outage and the generator for building A on June 2. Lenna
will be providing a memo to the full Board at the June meeting.

6. Department Plans -

oo oo

QAPI Plan

Patient Safety Plan

Infection Prevention Plan

Case Management/Utilization Review Plan

Lenna provided an overview of the plans. Per Lenna, these plans will go to
MEC before the full board. Joanne had questions about the Case
Management plan priorities as well as the Licensed Clinical Social Worker
position. Lenna addressed the questions.

7. Dashboards/Reports

a.

Infection Prevention Dashboard

Lenna reviewed the Infection Prevention Dashboard. Lenna discussed
the areas that did not meet target. There were no questions from the
committee.

QAPI Dashboard

Joanne asked a question regarding one of the data points. Lenna
addressed the question.
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8. Review PI Committee Meeting Minutes
Joanne had an edit for the April meeting. Kathy will address the edit.

1l. FUTURE BUSINESS

The next Quality Assurance Committee Meeting will be Wednesday September 16, 2026 at 3:00
p.m.

V. ADJOURN
The meeting was adjourned at 3:00 p.m.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
IT STEERING COMMITTEE MEETING MINUTES

Date: June 30, 2026

Time: 8:30 a.m.

Place: Microsoft Teams

Board Attendees: Yuri Parisky, MD, Jennifer Burrows

Staff Attendees: Mark Lind, Stephen Benson, Tyler L. Durant, Alasdair Simonds, Slavka
Crouthamel, Michael McMahon, Andre Burnier, MD, Zack Brown, Phyllis Meneses, Kevin
Larsen, Steve Kirtland, MD, Caitlin Crunk

Note: Due to the confidential nature of specific cybersecurity discussions, the automated Al
minutes keeper was removed from the session for portions of the meeting.

. CALL TO ORDER
The meeting was called to order. Dr. Andre Burnier was welcomed to his first IT Steering
Committee meeting representing the Emergency Department and Medical Staff.

Il. MINUTES REVIEW

a. March 30, 2026, Minutes
The minutes from March 30, 2026, IT Steering Committee meeting were reviewed. There being
no objections or corrections, the minutes were approved as distributed.

I1l. OLD BUSINESS

a. EMR Satisfaction Survey/Super User Program
The committee reviewed the current status of the EMR Super User Program, which is now fully
enrolled according to the original plan.

e Representation: The group includes robust representation from both inpatient units
and outpatient clinics, including front desk staff, Medical Assistants (MAs), and nursing
personnel.

o Feedback: Initial anecdotal feedback from participants is highly positive.

o Next Steps: A formal survey is scheduled at the six-month mark to gather quantifiable
performance and satisfaction data.

b. Workday Project Status

Mammoth Hospital
P.O. Box 660 | 85 Sierra Park Road | Mammoth Lakes, CA 93546 | 760.924.3311 | Fax 760.934.1832
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An update on the Workday ERP implementation was provided:

Overall Status: The project dashboard remains "Green," though minor internal delays
persist regarding custom report generation.

Data Validation: Live-environment data validation for the Cerner General Ledger (GL) is
scheduled to begin this Thursday, July 2, 2026.

Dashboards: All core project dashboards are on track to be finalized within original
scope by September 1, 2026.

Adaptive Planning: The kickoff for the Adaptive Planning (budgeting) module is
imminent, with a locked go-live target of December 1, 2026.

Committee Request: Dr. Parisky requested that a functional system demonstration of
Workday’s capabilities be prepared for the committee members at the next IT Steering
Committee session.

c. Al Implementation
Updates were given across several clinical and administrative artificial intelligence initiatives:

Aria Al: The tool is licensed and actively used for meeting minutes capture at the
management and supervisor levels. Broad task automation remains limited. Patient
Accounting is currently using it to run a specialized data extract process. Michael
McMahon noted interest but has no active builds yet. Slavka Crouthamel's team is
compiling ideas for Aria Al use cases to be explored post-Workday implementation.
Clinical Notes & Orders Automation: The pilot program tracking physician
documentation assistance is actively underway and making progress.

Coding Automation (Jory Al / Solventum): The evaluation of Jory Al has been officially
placed on hold. The vendor requested significant additional fees to transition to a live-
data pilot. Out of 14 vendors evaluated in the coding space, none fully met
organizational needs. However, an imminent product release from Solventum (a 3M
company) is anticipated to better serve these needs and is the preferred path forward.
NIH Coordination: The NIH was further ahead in piloting Jory Al, but their operational
results did not meet expectations. The committee recommended sharing the district's
extensive 14-vendor evaluation research with NIH informatics counterparts to assist
their efforts.

IV. NEW BUSINESS

a. Cybersecurity Program Update

Alasdair Simonds presented the semi-annual cybersecurity program update. To protect
institutional security and infrastructure integrity, specific technical system names, architecture
details, and granular vulnerabilities were intentionally omitted from the transcript and these
minutes, as they are a matter of public record.

b. Patient Check In Optimization (Manifest MedX HIE)

The committee discussed the optimization of patient check-in data flow via Health Information
Exchanges (HIEs). The district currently has access to two systems: a native, built-in Cerner EMR
exchange (less comprehensive) and Manifest MedX (more comprehensive).

Status: Manifest MedX was selected over the Cerner HIE due to its superior data depth.
The pilot is underway within the Family Medicine clinic.
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¢ Onboarding: The platform requires a separate user login and dedicated training. Most
providers have been successfully onboarded, with a few remaining individuals to be
trained upon return from leave.

o State Alignment: A broader state-level initiative is underway to integrate various HIE
networks to improve overall patient data access. Remaining Family Medicine providers
are targeted for completion by mid-July.

c. IT Department Spend and Benchmarking
Following up on a prior action item, benchmark slides regarding IT department spending were
prepared and presented.

o Staffing Levels: Dr. Parisky requested the addition of operational benchmarks tracking IT
staffing levels (e.g., number of full-time IT employees relative to hospital size and bed
count).

e Current Spend: It was confirmed that current financial spending benchmarks already
incorporate full salary data. Mark Lind noted that Al-based research tools will be utilized
to compile this specific hospital staffing comparative metrics.

V. FUTURE BUSINESS
The following items were designated for the next meeting's agenda:
e |T staffing benchmarks presentation (Mark Lind)
e Workday system demonstration for board/committee members (Stephen Benson)
e Solventum (3M) coding Al product update (Tyler Durant)
¢ Demo of patient scheduling solution (Tyler Durant)

VI. Q&A
Open discussion was held regarding the alignment of the Workday budgeting module kickoff
with the upcoming fiscal cycles.

VIl. ADJOURN
There being no further business, the meeting was adjourned.
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SOUTHERN MONO HEALTHCARE DISTRICT BOARD OF DIRECTORS
FACILITIES STEERING COMMITTEE MEETING MINUTES

Date: June 15, 2026
Place: Teams
Board Attendees: Laurey Carlson, Dr. Yuri Parisky

Staff Attendees: Mark Lind, COO; Melanie Van Winkle, CEO, CFO; Aharon Weintraub, Facilities
Manager; Zack Brown, CASO; Richard Kasa, Kasa Healthcare Management.

. CALL TO ORDER
The meeting was called to order at 2:30 p.m.

1. MINUTES REVIEW
a. April 20, Minutes

The minutes were included in the Board packet and previously went before the full Board.

1l. OLD BUSINESS
a. Construction Projects Review

e SPORTS roof replacement completed June 5: Finished under budget at $124,600 ($S170k
budget).

e Building E Chiller Replacement: Contract was awarded to HDC. Design due June 12. HCAI
permitting July 30. Construction: October 12-November 25.

e Fiber Backbone Project: RFPs published, Award Recommendation at July Board meeting.
Construction in August. The Joint Venture is responsible for connecting the E building
fiber.

e North Wing Project:

o Mark Lind, COO, shared a drone video created by Ehren Goetz. Zack will make
sure that the video is on the website home page this week.
o Current status:
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= Slab on grade complete May

= Exterior and interior walls April-July

= Roofing April 6-July 13

= Public and staff staircases in place

= Storm drain systems: West side done, east side in excavation phase

V. NEW BUSINESS
a. Major Equipment Purchases for NW

Mark Lind reviewed major equipment purchases for the North Wing. Melanie noted that these
are owner expenses, not part of the Joint Venture total cost.

Committed Spend

Amico Headwalls: $213,665

Philips Monitors: $527,055

IT Equipment Racks and Power System for Data Center: $410,908
Total Committed: $1,142,628

Pending RFP Award
Furniture: $683,000
Total Pending RFP: $683,000

Pending Purchase
Miscellaneous Equipment for Purchase: $2,042,165

Budget-Total Furniture, Fixtures, and Equipment: 53,867,793

V. FUTURE BUSINESS
a. The next Facilities Steering Committee meeting is scheduled for July 9, 2026

e Award recommendations for Fiber Backbone Project.
e Award recommendation/Contract for North Wing signage/wayfinding design.

VI. Q&A

There were some comments from Dr. Parisky about community feedback on furniture which
were addressed by Zack Brown, CASO. Melanie Van Winkle noted that we may have missed the
opportunity for the furniture but we should start engaging our patients more. Zack noted that
he would discuss this with Caroline Britton.
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ADJOURN

There being no further business, the meeting adjourned at 2:58 p.m.
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DATE: July 16, 2026

TO: Board of Directors

FROM: Melanie Van Winkle, Chief Executive Officer

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

Strategic Updates

FY 2026

Title

Metrics

Update/Status

Financial Viability:

support for the NWP
and Other projects.

FY26.

Conduct a service 1. Completion of 1. Preliminary Financial proforma reviewed
line analysis for feasibility study from consultant. Revised assumptions
starting an eye care based on characteristics of area and
clinic hospital.

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

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

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

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

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

Status: Completed
Zack to bring initial feasibility analysis to Board in
August.

Secure philanthropic 1. Raise $2.3m by end of 1. Goal of $2.3 million raised support was

achieved by end of 2" quarter.

Status: Completed
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Mammoth Hospital
Report to the Board of Directors

CEO Report

July 16, 2026

Page 2 of 5
Collaborate with 1. Identify strategies with DHLF | Q1 Update: Along with other hospital
healthcare advocacy and CHA. 2. Meet with District representatives, met with staff from Congressional
organizations and 3 congressman or staff. Representative Kevin Kiley representing California’s
other hospitals to 3rd District. The purpose of the meeting was to
educate government advocate for Affordable Care Act enrollees and
officials to advocate providers with respect to the HR1 budget bill
for healthcare funding (OBBBA)

Q2 Update: Worked with DHLF on new direct
payment program. Estimates of revenue impact are
expected to be in the low seven figures per year.
Q3 Update: On 2/4/26 hosted a site visit for HCAi
representative Eddie Wong, Health Program
Specialist II.

Q4 Update: On 5/26/26 met with Meghan Hardin
Regional VP Hospital Council — Northern & Central
California. On 6/3/26 — met with Skye Connors
SoCal Assistant Deputy Director Office of Governor
Gavin Newsom.

Status: Completed

Recent Events/Activities:

1)

2)

3)

6/16-6/18 & 6/23-6/24 two individuals from Steven Hirsch & Associates (SHA) were on
campus performing a mock survey to evaluate our clinical and operational compliance with
CMS Conditions of Participation and California Title 22. While the surveyors were impressed
with our organization and team members there were several deficiencies noted that the
leadership and staff are working through to remedy. We have not received their official
report of findings yet but based on the exit conferences we have knowledge of what needs to
be addressed. Even though we are surveyed annually by DNV, SHA conducted a much more
in-depth survey which would better mimic a state survey. Our last state survey was in 2015.
They are supposed to survey each hospital every 3 years, so we are far overdue.

6/30/26 — Mark, Melia, and | met with Foothill Partners to learn about their planned
employee housing development in Bishop. These developers are converting the abandoned K-
Mart building and lot into employee housing. They are planning for 100 studio/1-bedroom
units available for locals to help with the housing shortfall. These units are prefabricated and
delivered ready for placement, plumbing and electrical hookup. The developers need lease
commitments for 35 units for their investor. While we believe this is a great project and will
benefit many in Bishop, we do not believe there would be a high demand from our staffing to
commit in advance to leasing any units.

7/6/26 — met with Laura Beardsley Executive Director of Whitebark Institute to learn about
their work to reduce wildfire risks and enhance the sustainability of Eastern Sierra forests,
communities, and landscape. They are facilitating the thinning of trees in the Shady Rest Park
and around Coldwater Creek campground areas. The project is often referred to as the
“donut”, thus working to protect Mammoth Lakes (the donut hole) by thinning the trees in
the perimeter (donut).
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4)

7/8/26 — | attended the Auxiliary Board meeting and provided an update on the hospital. |
also brought flowers and a card from the Hospital Leadership Team and Board expressing our
sadness for the loss of two of their longtime volunteers, Judy Bornfeld and Jan McPherson.

Northern Inyo Collaboration activities:
We held a Mammoth/NIH Executive Collaboration meeting on 6/16/26. Below are updates on
collaboration topics:

1)

2)

District Collaboration —Christian Wallis, NIH CEO and | each met individually with a consultant
as a possible source to facilitate a more formalized collaboration between the two entities.
We received a proposal and are evaluating the contents. This individual would meet virtually
with each board member to better understand everyone’s thoughts on what they want
accomplished in the collaboration. This person would facilitate the discussion at the
September board meeting.

Electronic Health Record (EHR) — Leadership from Renown is attending the NIH board
meeting on 7/15/26 to discuss their relationship and access to EPIC EHR through Renown.
Since we at Mammoth Hospital are a few years away from deciding about a new EHR, we will
continue to evaluate all options.

Women’s Health Services — The two executive leadership teams and Dr. Marty Kim met on
June 11% to further discuss collaboration regarding Women’s Services and the potential for
creating a Regional Women’s Health Services model between the two facilities. These were
the main points of discussion:

a. Northern Inyo Hospital does not yet have enough Women'’s providers to support both
facilities. They are making progress with OBGYN Samantha Wagner who started in
April and an OBGYN trained nurse practitioner who is starting in August.

b. Mammoth Hospital needs to continue to fill the vacancies for both OBGYN hospital call
and clinic. The call has been covered by locums; however, we have not been able to
obtain a longer-term commitment for a cost that is reasonable to the amount of work
required. We are also in discussions with Advanced Practice Practitioners who could
provide coverage in the clinic: 1 to 2 days a week.

C. We finalized a revised contract with Dr. Fakinos which would include APP supervision,
and Medical Directorship to facilitate discussions and plans for Women’s Health with
NIH.

d. NIH will target October 1%t as the time for an NP or nurse mid-wife to provide 2-4 days
clinic coverage. NIH will draft an employee lease contract for us to reimburse them a
daily rate for days in our clinic. Over time and with additional recruits NIH will plan to
cover additional days in the clinic to reach the Mammoth goal to have 1 Women’s
Health providers working in the clinic each day Monday through Friday.

e. Marty Kim will continue her education programs with the Mammoth Hospital ED staff
and physicians with the next training on July 14,
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f. NIH and MH leadership and physicians will continue to evaluate the best possible care
for women who present at Mammoth emergency department with emergency OBGYN
needs, in a way that is sustainable long term.

g. NIH and MH are working to apply to HCAI for the Rural Health Transformation Program
funds based on creating a “hub and spoke” model of Regional Women’s Health
services. Applications are due mid-August.

h. On 7/9/26 — Steve, Zack, and | met with Dr. Fakinos to discuss the current state of
Women’s Health provider coverage and the long-term plan to move forward with a
collaboration with NIH for a Regional Women’s Health Services.

Culture Change and Management System Adoption:

After several meetings to review the findings in the Readiness Diagnostic report and discussions
about resources available from VMI to address the findings, | will be bringing forth a recommendation
to the board for FY27 to engage VMI for programs and education to implement a Management
System.

Management System is not a term we have used here at Mammoth Hospital. But it simply means our
shared way of running and improving our work every day — things like how we communicate, how
we set goals, how we solve problems, and how leaders and front-line staff work together.

A hospital management system standardizes daily work and elevates frontline operations by
transforming managers into structured, proactive leaders and replacing chaotic communication with
predictable, transparent routines. By embedding Leader Standard Work (LSW) and daily tiered
huddles into the management tier, the system creates explicit checklists and rapid communication
chains—such as 15-minute morning huddles—that give frontline staff a formal platform to report
barriers, which automatically escalate to executives within hours if unresolved. Real-time visual
management boards and standardized floor audits (Gemba walks) replace messy group chats and
email bloat, allowing managers and clinicians to instantly monitor metrics and spot operational
deviations immediately. This structured environment reduces cognitive fatigue from high-pressure
shifts and shifts the cultural focus to viewing mistakes as system failures rather than individual faults,
boosting psychological safety. Ultimately, this systemized approach replaces ad-hoc firefighting with
disciplined control, automating administrative friction so frontline staff can fully focus their energy on
bedside patient care.
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Sierra Health Collaborative, LLC:
There was SHC Board Summit meeting held on 6/19/26. The group discussed additional ways we can
collaborate to enhance each of our independent hospitals.

1)

2)

EPIC EHR — at this time Barton Hospital and Carson Valley Hospital have Board approval to
move forward with the collaborative Epic EHR access based on the initial proposal from Epic.
Carson Tahoe Hospital and Marshall Hospital are reviewing the Epic proposal and conducting
their due diligence to decide if they will join in the initial implementation. Mark Lind and | had
a meeting with the SHC Executive Director and the Barton IT Director to further understand
the structure and how governance decisions would be made. Since we are not ready to
implement in the current SHC timeline, we will stay involved and decide if we participate in a
future implementation round.

GPO — A workgroup was formed with representatives from each of the hospitals to gather
data and evaluate options for Group Purchasing Organizations that we may provide a financial
benefit over what we have now. Javier Deras, Materials Manager, is our Mammoth Hospital
representative.

Night Radiology — The workgroup made of up hospital Radiology leaders has meet 3 times
and they are near completion of the data gathering and RFP expectations. They have
identified several vendors to send the RFP for consideration. Kevin Larson and Zack Brown are
participating in the workgroup.

Strategic Plan - final FY26 report

The 4™ and final quarter update to the strategic initiatives for FY26 are included and
following this report. We met the goals for the thirteen initiatives.
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FY26 Strategic Plan — 4t Quarter Updates

High Reliability and Quality Outcomes

Strategy SWOT Admin Metric(s) Goal(s) Milestones and Updates
Assign
Establish a metric S- Quality focus Steve Number of Three per provider
and measurement W- Physician Kirtland, | references obtained Q3 Update: 100% of all providers have received
tool to assess the recruitment MD from previous 3ancillary sta references for either inital
quality of providers ancillary sta (e.g. credentaling or recredentaling
before onboarding. nurses,
administrators). Q4 Update: Met goal for year.
Growth and Capacity
Strategy SWOT Admin Metric(s) Goal(s) Milestones and Updates
Assign
Conduct a service S- Planning for Melanie | Completon of a Completon of
line analysis for antcipated future Van feasibility study to feasibility study. Q3 Update: Admin Team reviewed analysis and
startng an eye care needs Winkle include market determined this is not a viable service line for us

clinic.

W- Physician
recruitment

W- Lack of space
O- Eye care

demand and
competton,
operatonal
consideratons,
capital investment,
revenue streams
and profitability.

to pursue. Presentaton will be finalized and
presented to the Board, probably in July.

Q4 Update: This is complete — to be presented
to Board in August

Mammoth Hospital
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Strategy SWOT Admin | Metric(s) Goal(s) Milestones and Updates
Assign
Build a sound base of | W- Hard to recruit to Melia Entry level sta 75% Q1 Update: 93.9%
entry level sta some positons Anderson | positons (PAR, EVS,
through educatonal | where pay does not Dietary, Security) 1 Q2 Update: 89.3%
opportunites, cross match well with cost year retenton rate.
training, and of living Q3 Update: 98.82%
retenton bonuses.
O- Work with the Q4 Update: 92.2%
college to train
people in skills we
need
Strategy SWOT Admin | Metric(s) Goal(s) Milestones and Updates
Assign
Develop a more W- Informatcs Mark Lind | 1. Implement a 1. Super users Q4 Update: The PI project was the rollout

organized EMR
support team to
include super-users
and representaton
from nursing and
medical sta .

support

super user program
in FY26.

2. EMR provider-
user satsfacton
survey results.

identfied and
engaged in 90% of
all clinical
departments.

2. Survey completed
(established new
baseline).

Manifest Medex HIE soluton to Family
Medicine providing access to all California
patent data. This is complete. The super user
program is now at the 100% atendance level
for all clinical departments.
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Financial Viability

Strategy SWOT Admin Metric(s) Goal(s) Milestones and Updates
Assign
Implement a new S- Financial stability Melanie | 1. Develop tmeline | 1. Timelineis Q2 Update:
billing and revenue O- New IT and Van to implement Oracle | created and agreed | Timeline was set to start in January 2026 with a
cycle system. revenue cycle and Winkle Health Patent upon by all partes target completon of September 2026. In
other Al sofware to Accountng (OHPA). | involved — FY26 August 2025 Cerner announced they are
increase e ciency 2. Allocate needed 2. Resources stopping all hospital transitons to the new
T- Government payer resources. identfied and are OHPA sofware as they are heading in a new
changes and DOGE commited to the directon with Al. The team is waitng for
T- Insurance payer tme requirements additonal informaton on Al agents that would
changes and denials to meet the be made available in 2026 to improve
deadlines — FY26 functonality of the billing/collecton sofware.
Status: Completed
Implement new O- New IT and Melanie 1. Develop tmeline 1. Timeline is Q3 Update: Finance & Purchasing Teams have
financial and revenue cycle and Van to implement a new | created and agreed | completed the sofware build and finish testng.
purchasing sofware. | other Al sofware to Winkle financial (replaces upon by all partes Training will be done in May and June. We are

increase e ciency
T- Government payer
changes and DOGE
T- Insurance payer
changes and denials

Premier) and
purchasing system.
2. Allocate needed
resources.

involved

2. Resources
identfied and are
commited to the
tme requirements
to meet the
deadlines.

stll on target for 7/1/26 go-live date

Q4 Update: System went live on 7/1/26.
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Strategy SWOT Admin Metric(s) Goal(s) Milestones and Updates
Assign
Secure debt funding | S- Financial stability Melanie | 1.Finalize debt 1. Board approval of | Q1 Update: Debt went to the market on
for North Wing W- Lack of space Van amount needed and | the final amountto | 10/7/25 and was fully “sold”. The $50M
Project. O- Renew and Winkle debt vehicle. be borrowed and transacton is set to finalize and fund by the end
replace our facilites 2. Obtain funding. debt vehicle to be of October 2025.
used.
2. Funding of debt Q2 Update:
commited or Debt/loan was funded in October.
received.
Status: Complete
Secure philanthropic | S- Financial stability Melanie | Capital campaign $2.3m* by end of Q4 Milestone: $2,300,000 raised
support for the NWP | W- Lack of space Van funds raised, FY26.
and Other projects. O- Renew and Winkle including Status: Met Target
replace our facilites commitments. Reflects capital
and equipment campaign gif chart
including North
Wing gifs, pledges,
DAF intentons, and
verbal
commitments, i.e.
the Auxiliary’s
commitment to the
project.
Collaborate with S- Financial stability Melanie | 1.ldentfy strategies | 1.y/n
healthcare advocacy | S- Planning for Van with DHLF and CHA. | 2.y/n Q4 Update: Met goal
organizatons and antcipated future Winkle 2. Meet with District

other hospitals to
educate government
o cials to advocate
for healthcare
funding.

needs

T- Government payer
changes and DOGE
T- Insurance payer
changes and denials

3 congressman or
sta .
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Customer Experience and Relations

Strategy SWOT Admin Metric(s) Goal(s) Milestones and Updates
Assign
Roll out PAR training | W- Lack of Melanie | Develop an auditng | Startngin October | Q1 Update: PAR training began in
program and standardizaton Van process to review 2025 audit 10% of April. Audits began October 1%,
workflow Winkle registratons for key | the registratons
standardizaton. performance each month and Q2 Update: The team audited 10% of
requirements based | provide feedback to | registratons for October - December. Targeted
on training. area mgmt. and educaton is occurring based on audit findings
provide further
training as needed. | Q3 Update: The team has contnued to audit
10% of registratons and rolled out educaton to
address deficiencies. All new PAR sta are
trained by PAR Educaton Team. Point of Service
collectons have increased 52% over prior year
afer focused training.
Q4 Update: Met goal for the year
Increase availability O- Urgent care and Zack Survey queston: 80% or beter Q1 Update: To be reported verbally.
of same-day availability of same- Brown “Did you get an
appointments. day visits appointment as Q2 Update: 97.2%
soon as you

wanted?” using a
scale instead of y/n

Q3 Update: 95.1%

Q4 Update: Patent survey system had issues
and had to be taken 0 ine. Due to the previous
two quarters, we would assume the results
would be higher than 80%
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Strategy SWOT Admin Metric(s) Goal(s) Milestones and Updates
Assign
Be in a constant state | W- Hard to recruit to Melia Create a Recruitment plan
of recruitment and some positons Anderson | Recruitment Plan developed for Q3 Update: Contnued work on the critcal
be proactve. where pay does not for All Sta toallow | employees and positons selected for the recruitment plan and
match well with cost the hospital to be medical sta . developed hiring managers and recruitment
of living. ahead of sources.
recruitment for
T- Contnued positons. Q4 Update: Plan was finalized and presented to
compensaton Employee Relatons Commitee on June 1, 2026,
demands while outlining the critcal positon openings expected
payers reduce in the coming years.
payments.
Strategy SWOT Admin Metric(s) Goal(s) Milestones and Updates
Assign
Recruit with a more W- Hard to recruit to Melia Hire a recruiter to Positon filled. Q1 Update: Amelia has started streamlining the
organized process some positons Anderson | lead all employee recruitment process for both sta and

and more structure.

where pay does not
match well with cost
of living.

T- Contnued
compensaton
demands while
payers reduce
payments.

and medical sta
recruitment.

physicians. She has been involved in all hospital
recruitment and interviewing.

Q4 Update: Met goal to fill position. Amelia
contnues to make improvements to our
recruitment process and assist in recruitment.
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Melanie Van Winkle SMHD Board Report July 16, 2026
Shoutouts/Summit Award Nominations

Rylee Sweeney, in Pediatrics has sent a request for recognition for Brianna Ezell, in
Pediatrics: “Brianna's hard work and determination resulted in a smooth and successful
Anthem Managed Medi-Cal chart review audit in Pediatrics last week. She has shown
3 outstanding dedication and clinical leadership in the Pediatric department, and | am

awed by her commitment to creating positive change. Not only did she come in on her

day off to make certain that the chart review and preparation for the audit was complete,

but she also came up with several ideas to streamline our department's audit readiness by doing chart
reviews quarterly. She transformed the stressful scramble into a seamless, ongoing practice. Her proactive
thinking also has led to other departmental changes. In the last several months, Brianna developed
concise, highly accessible tip sheets for complex clinical workflows, making critical information easily
available to all nursing staff. She wrote comprehensive rough drafts of updated unit procedures, translating
her nursing knowledge into actionable, everyday nursing protocols that will be accessible to new staff. She
is a forward-thinking professional who consistently anticipates the needs of the department before they
become challenges. Brianna is an invaluable asset to our team and truly sets the standard for going above

and beyond.”
& feelthe omega-3 supplement was stuck in my throat right at the epiglottis. | tried to quickly
drink some water but to no avail, | couldn't get it to go down. | was at the nurse's station
and immediately was concerned that it may have started to go down the wrong pipe as it was still stuck.
Pete noticed me turning red and unable to get them down or up so he asked me if | needed the Heimlich
maneuver and sprung into action. He started the Heimlich on me and while it finally went down and not
back up, | was so incredibly grateful to have a coworker like Pete who had no hesitation to jump in to help
when he recognized that | was not doing ok! He is a hero!”

Sarah Thompson in MedSurg would like to nominate Pete Noxsel in Resource/MedSurg for
recognition: “On Sunday June 28th, | was taking my daily supplements like | usually do
(mouthful!) and as | went to swallow them with water, | didn't realize my water bottle was
basically empty. | already swallowed all of my supplements before it was too late! | could

Tina Villa, Human Resources sent a Summit Award nomination for Heather Anderson, in
Respiratory Therapy: “I am nominating Heather Anderson for the Summit Award, with the
strongest recommendation that she be considered. During a recent and very personal
family medical emergency, | had the privilege of witnessing firsthand how Heather
H__,,_." embodies the absolute best of Mammoth Hospital. Her performance was a masterclass
- [ in clinical excellence, proactive dedication, and profound, patient-centered compassion.

On July 1st, my mother-in-law was brought to the Mammoth Hospital Emergency
Department in severe respiratory distress with an oxygen saturation of 82% and a heart rate that was very
high. What followed was a demonstration of teamwork and individual brilliance, with Heather Anderson at
the center of it all.
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1. Exemplary Clinical Skill and Proactive Dedication: From the moment she entered the room, Heather
demonstrated an elite level of preparedness and critical thinking. She arrived with all necessary equipment
and conducted a thorough bedside assessment, taking a detailed history while performing an EKG and
explaining every step to the patient and family. She then engaged in extensive, collaborative brainstorming
with the ER physician, Dr. Walker, to explore all possible causes.

Most remarkably, Heather’s dedication did not end with her shift. After Sharlee failed her initial walking test
and was admitted that night, Heather continued to think about the case from home, knowing she would
likely be called back. She proactively consulted with Dr. Araya to review treatment options, ensuring no
detail was overlooked. This level of ownership and proactive critical thinking is extraordinary.

2. Compassionate, Patient-Centered Care (The "Above and Beyond"): Beyond her technical skill, it was
Heather’s compassion that truly set her apart. When Sharlee was admitted as an inpatient, Heather’s care
went far beyond administering breathing treatments. She took the time to personally make the patient tea
with honey to soothe her constant cough, a simple act of kindness that had a tremendous impact on her
comfort and morale. She would sit and talk with Sharlee, not just to provide patient education, but simply
to connect on a human level, offering comfort and building trust.

3. Family Advocacy and Empowerment: Heather extended her care to the entire family unit. She
recognized the stress and fear we were experiencing and acted as a compassionate advocate, explaining
the treatment plan and providing perspective. She skillfully coached Sharlee on the importance of self-
care, empowering her to take an active role in her own recovery in a way that truly resonated. She helped
calm aworried family and, in doing so, created the best possible healing environment for the patient.

The writer A. A. Milne wrote, "A little consideration, a little thought for others, makes all the difference."
Heather Anderson’s actions made all the difference for my family and for her patient. She was, as my family
described her, like Mary Poppins, appearing exactly when she was needed most, bringing profound skill
and comfort, and then gracefully ensuring a seamless hand-off to the next caregiver.

Heather’s performance was not just a job well done; it was a reflection of deep personal commitment to
her craft and to her patients. She is the embodiment of exemplary performance and truly deserves to be
recognized with the Summit Award.”

|

Dr. O’Donnell, in Dental, wanted to share how wonderful and caring our dental employees are with this
anecdote: “The morning of June 18th, while Jailene and | were waiting for our patient to check in, Jailene
Perez noticed through the window of Exam Room 1 in the Dental Clinic that an elderly man had gotten a
wheelchair out of his car and was attempting to help his wife, who was on the passenger side of his car, to
transferinto the wheelchair. His first attemptin helping her transfer from the car to her wheelchair resulted
in her falling while the wheelchair was pushed backwards. Immediately, Jailene said, " | have to go help
him." Jailene quickly left the dental clinic to assist the man with locking the wheelchair. Meanwhile,
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Claudia Molina came to ask what happened and when she looked out of the window, she went outside to
help with them. Claudia and Jailene were able to safely help the elderly lady transfer into the wheelchair
because the man was very distraught and worried about his wife's first fall and that he was unable to help
her by himself. Jailene and Claudia soothed the man and waited with his wife while he went to park his car.
The assistance then aided him in getting her to her clinic appointment. Please share with the appropriate
administrative teams to let them know how teamwork and patient care is a priority for their fantastic
employees.”

Mignon McBride, Medical/Surgical/ICU, sent this note: “l want to take a moment to recognize and thank
Courtney Bakas, Steven Wells, Sarah Thompson, and Taylor Becker (Pictured Left to Right) for their
outstanding teamwork and flexibility during a particularly hectic surgical day. OR/PACU and Dr. Karch
specifically acknowledged your efforts in supporting patient flow across multiple departments. Your
willingness to float where needed and assist with physical therapy coordination helped facilitate timely
discharges directly from PACU which in turn freed up beds for patients requiring overnight stays.

Your collaboration played a key role in reducing patient wait times in the lobby, preventing delays in check-
ins, and ensuring a smoother experience for both our patients and staff. This is a great example of
departments coming together to solve challenges in real time and provide exceptional patient-centered
care.

Thank you for your adaptability, teamwork, and commitment to doing what was needed to support our
patients and each other. Your efforts did not go unnoticed and are greatly appreciated. Please join me in

thanking Courtney, Steven, Sarah, and Taylor for a job well done! ”
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