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 Notice of a Regular Meeting of the Board of Directors 
 

Date: Tuesday, June 11, 2019 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
Treasurer Richard Fedchenko will be participating via phone. 

1093 Shahar Ave., Lone Pine, CA 93545 
 

Director Mark Lacey will be participating via phone. 
571 S. Sierra Hwy, Olancha, CA 93549 

 
 

 
 
 
I. CALL TO ORDER 

 
A. Pledge of Allegiance 
B. Roll Call 
C. Approval of Agenda 

 
II. BUSINESS ITEMS  
 
           A. Discussion regarding future of Southern Inyo Hospital facilities.    
     (President/Attorney) 
 

B. Consent Agenda: These items are considered routine and non-controversial and will be approved 
by one motion.  If a member of the Board or public wishes to discuss an item, it will removed from Consent 
and considered separately at the end of Business Items. 
 

1. Approval of Minutes 
 

a. Regular Board Meeting Minutes of 05/14/2019.  
 

        2. Medical Staff Privileges  
 

a. Frank Kadel, DO, Clinic Physician, Temporary 90 days Medical Staff 
Privileges         
b. Ronald Smith, MD, Emergency Room, Temporary 90 days Medical 
Staff Privileges  
c.  Michael Dillon, MD, Emergenct Room, Temporary 90 days Medical 
Staff Privileges 

  
       3. Approval of Contracts  

                                                       AGENDA 
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   a. Omnicell Agreement 
 
       4. Approval of Policies & Procedures  
    
   a. Quality Performance Improvement  
   b. Monitoring Medication Regimen Review  
 

D. Resolution 19-6 Revolving Loan with Inyo County Treasury (Financial 
Consultant/CEO) 
E. California Department of Public Health IGT- Execution of Contract Only (Financial 
Consultant/CEO) 

                F. Cummins Pacific Quote for the Hospital’s Generator (Facility Director) 
    G. Employee Reimbursement Request (CEO)   
 
III. REPORTS 

 
A.  Financial Report 
B.  CEO Report  
C.  Medical Staff Report (Quarterly Report) 

 
IV. PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA 
 
V. BOARD OF DIRECTORS COMMENTS ON ITEMS NOT ON THE AGENDA 
 
VI.       CLOSED SESSION 
 

A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B.  Approval of ETB Cash Out-Personnel 
C.  Personnel Evaluation: CEO  

 
VII.      CLOSED SESSION REPORT  
 
VIlI. ADJOURNMENT 
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NOTICE TO THE PUBLIC 

 
 
PUBLIC COMMENT PERIOD FOR REGULAR MEETINGS 
Members of the public may comment on any item on the agenda before the Board takes action on it. The public 
may also comment on items of interest to the public that are within the subject matter jurisdiction of the Board; 
provided, however, the Board may not take action on any item not appearing on the agenda unless the action 
is otherwise authorized by law.  Any person addressing the Board will be limited to a maximum of three (3) 
minutes so that all interested parties have an opportunity to speak.  
COPIES OF PUBLIC RECORDS 
All writings, materials, and information provided to the Board for their consideration relating to any open session 
agenda item of the meeting are available for public inspection and copying during regular business hours at the 
Administration Office of the District at 501 E. Locust Street, Lone Pine, California. 
 
 
COMPLIANCE WITH ADA 
This agenda shall be made available upon request in alternative formats to persons with a disability, as required 
by the Americans with Disabilities Act of 1990 (42 U.S.C. § 12132) and the Ralph M. Brown Act (Cal. Gov’t 
Cod. § 54954.2).  Persons requesting a disability related modification or accommodation in order to participate 
in the meeting should contact the Administrative Office during regular business hours by phone at (760) 876-
5501, or in person at the District’s Administrative Office at 501 E. Locust St., Lone Pine, California. 
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Regular Meeting of the Board of Directors Minutes 
 

Date: Tuesday, May 14, 2019 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
Treasurer Richard Fedchenko will be participating via phone. 

5080 Mansfield, San Diego, CA 92116 
 

Director Mark Lacey will be participating via phone. 
571 S. Sierra Hwy, Olancha, CA 93549 

 
 

 
PRESENT 
Jaque Hickman, President 
Charles Carson, Vice President 
Carma Roper, Secretary 
Mark Lacey, Director (via phone) 
Richard Fedchenko, Treasurer (via phone at 6pm)  
 
OTHERS 
Brian Cotter, CEO 
Roxanne Culp, HR 
Chris Marks, IT 
Scott Nave, Attorney (via phone) 
Rick Jackson, JWT & Associates Auditor  
 
I. CALL TO ORDER 
  

The meeting was called to order at 4:40 p.m. 
 

Secretary Roper moved to approve the Regular Board Meeting Agenda for May 14, 
2019. Vice President Carson seconded all approved.  
 
Roll Call- 
Carma Roper  “AYE” 
Charles Carson “AYE” 
Jaque Hickman “AYE” 
Mark Lacey  “AYE” 
 
 
 

 

                                                       AGENDA 
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II. BUSINESS ITEMS  
 

A. Audit Reports for Fiscal Years 2017 and 2018 (JWT Auditor) 
 

Rick Jackson reported that SIHD’s last audit was June 30, 2015.  There was about 2.2 
million loss in 2015. In 2016 there was a 2 million loss, 2017 there was a 778k loss and 
in 2018 there was a 1.2 million loss. These numbers may change once JWT receives 
more information from the bankruptcy attorney. 
 
This is the first year that the state is requiring audited financials when a cost report is 
filed. SIHD was able to get an extension. State has the authority to withhold so at this 
time, JWT issued a draft.  JWT is waiting for Jeff Golden to catch up on taking over as 
SIHD’s bankruptcy attorney.  There will be some fine tuning to this draft audited 
financials, as soon as JWT is able to contact the new bankruptcy attorney.  

 
           B. Discussion regarding future of Southern Inyo Hospital facilities.    
     (President/Attorney) 
  

The court ruled that Foley and Lardner, LLP and Ashley McDow be disqualified from 
representing SIHD in the bankruptcy case. There is a new counsel, Jeff Golden WG&G. 
The judge signed an order for Jeff Golden to get up to date. Ashley McDow and Jeff 
Golden are working together. There is a hearing coming up for the Optum cross motions 
for summary judgement. Nave will be meeting with Jeff Golden May 20th. Then there will 
be a general discussion on plan. 
 
President Hickman stated the Ashley McDow served us well and is confident that Jeff 
Golden will do a good job. The Board has lots of work to do. 

 
C. Consent Agenda: These items are considered routine and non-controversial and will 
be approved by one motion.  If a member of the Board or public wishes to discuss an 
item, it will removed from Consent and considered separately at the end of Business 
Items. 
 

1. Approval of Minutes 
 

a. Regular Board Meeting Minutes of 04/09/2019.  
b. Special Board Meeting Minutes of 04/12/2019. 
c. Special Board Meeting Minutes of 05/01/2019. 
d. Special Board Meeting Minutes of 05/07/2019. 

 
        2. Medical Staff Privileges  
 

a. Nabil H. Abbassi, MD, Clinic Physician, Extended One Year Medical 
Staff Privileges. 
b. Adria Elene Ottoboni, MD, ER Physician, Extended Two Years Medical 
Staff Privileges. 
c. Ramesh Pundi, MD, Clinic Physician, Extended One Year Medical 
Staff Privileges. 
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  3. Approval of Contracts  
 
   a. Neima Ghassemian, Pharmacist  
 
  4. Approval of Policies & Procedures  
    
   a. Code of Conduct 
   b. Compliance & Privacy Reporting Hotline 
   c. Compliance Program Policy 
 

Action: Secretary Roper moved to approve the Minutes for 04/09/2019, 04/12/2019, 
05/01/2019, 05/07/2019, the medical staff privileges for Nabil H, Abbassi, MD, Adria 
Elene Ottoboni, MD, Ramesh Pundi, MD, Contract with Neima Ghassemian, 
Pharmacist and the Policy and Procedures for Code of Conduct, Compliance & 
Privacy reporting hotline and Compliance program policy. Vice President Carson 
seconded.  
 
Roll Call- 
Carma Roper “AYE” 
Charles Carson “AYE” 
Mark Lacey  “AYE” 
Jaque Hickman “AYE” 
 

  D. Services with Medsphere Systems Corporation (CEO) 
 
  Discussion item only.  

 
Medsphere Systems Corporation provided a list of alternatives in regards to a different 
relationship with Medsphere and their services (upgrade on Revenue Cycle 
Management, General Ledger). The list of alternatives were presented at a Special 
Board meeting. The Board of Directors requested a detailed spreadsheet that shows 
the amount/cost and how the different options would work on annually and a 5 year 
bases.  
 
Brian Cotter reviewed the list of alternatives provided by Medsphere and also 
reviewed the requested detailed spreadsheet. 
 
President Hickman stated that there are concerns from the employees on changing 
the system again. At this time, SIHD is exploring the options because when HCCA 
took this on, there was an upfront fee for the software. The fee included putting it all 
together and a monthly licensing fee. Also, a one-time training for the EHR. None of 
that was paid so Medsphere came back with instead of paying the total, divide it to 
28,800 a month and we will be even at the end of the 5-6 years of contract. By going 
to the cloud for revenue cycle, SIHD will no longer use Medworxs and they can offer 
us other services. For example, patient portal and e-scripts.   
 
President Hickman, Brian Cotter and Irv haven been discussing on how SIHD can 
manage both the Medsphere program and make it work. How do you make the 
missing pieces appear and how do we manage the costs? SIHD did negotiate away 
from the 28,800 a month to 12,000.00 with a balloon payment, which was due 
January 15, 2019 but SIHD could not pay the ballon payment. Irv suggested that 
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Medsphere handle the billing and Medsphere can make a percentage. President 
Hickman stated that there is a lot to consider. What if that doesn’t work? How would 
we get the billing back and get billing back to speed? Does Medsphere know Medical?  

 
  SIHD is not ready to make a decision. There will be more discussions on this.  
 

E. American Business Machines (IT) 
 
Chris Marks, IT presented the American Business Machines agreement during the 
financial meeting. Chet wanted to get more info about the overage before approving 
this item. Chris found that SIHD already signed the maintenance agreement. 
Agreement does not include paper. 
 
Chet Beedle is not present. President Hickman requested the Chris Marks contacts 
Chet and provide the requested info.  
 
Action: Vice President Carson moved to accept the American Business Machines 
item with subject to Chet Beedle reviewing the overage and approving or revising it. 
Secretary Roper seconded.  
 
Roll Call-  
Mark Lacey  “AYE” 
Charles Carson “AYE” 
Carma Roper “AYE” 
Jaque Hickman “AYE” 

 
III. REPORTS 

 
A.  Financial Report 
Chet Beedle, Financial Consultant was not present. Vice President Carson briefly 
reviewed the Financials presented at Finance Meeting May 7th.  
Revenues were down last month. Traci Gilmore, Revenue Cycle Manager stated that the 
billing was off. The few factors were due to not having Medicare acute and our rate for the 
clinic has gone down. Medi-cal rate has gone done for long term care.  About a 40% drop. 
Per Brian Cotter, SIHD is seeing the rebound that SIHD would be expecting last year.  

  
B.  CEO Report  
The roof in skilled nursing was fixed and SIHD can now get more occupancy. 

 
Swing Bed-SIHD is waiting on the licensing for Swing Bed. SIHD should hear back in 
June. Brian Cotter stated that a skilled nursing patient can go into Acute (3 days) and then 
be transferred into swing bed (up to 100 days). The skilled nursing patient could lose their 
skilled nursing bed but SIHD’s turnaround of skilled nursing patients would give them a 
90% guarantee to return to our skilled nursing. A patient who had surgery at another 
hospital can be transferred over to SIHD Swing bed, as long as they had their 3 days in 
Acute.  
Michael Floyd stated that if our skilled nursing is full, SIHD can admit patients into the 
Swing beds.    

 
Brian Cotter reviewed the monthly numbers and graphs presented at the financial meeting 
May 7th.  
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There is a new physician at the Clinic, Dr. Abbassi.  
Physician Therapist had residency issues and is no longer with SIHD. At this time, HR is 
trying to get a Physical Therapist. SIHD did find a per diem PT for Saturdays. There is a 
potential PT coming in part time from Ridgecrest.  
 
Brian Cotter reached out to Sherrita Lane with DHCS. SIHD’s check was mailed to the 
wrong facility. Check was received for 1.185 million. Part of this amount will go towards 
paying the county back. SIHD has requested the final invoice from Inyo County. 
 
Brian spoke with Amy Sheppard with the county and SIHD is expecting about 142k in tax 
money. SIHD is also expecting an IGT for 62k.  
 
The hospital had a survey for skilled nursing and the swing bed a couple weeks ago.  
Great job to the staff. There were very little discrepancies. Having the mock swing bed 
survey definitely helped. 
 
Prime data was submitted.  
 
National Hospital week May 12-18th. We have a schedule of events and raffles for the 
employees.    
 
President Hickman stated now that the roof is fixed, SIH can admit new residents.  
 
C.  Medical Staff Report (Quarterly Report) 
No Medical Staff Report at this time. Only quarterly.  
 
At this time, Treasurer Fedchenko called in. 

 
IV. PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA 

 
Anita Sonke, Linda Tucker and Anne Bramhall reported that the SIH Salvation Inaugural 
Show and Shine Car Show was a success. There were raffles. A Membership enrollment 
by Lynne Bunn. The SIH Salvation would like to give thanks to the sponsors/judges, 
Boulder Creek for the use of tables and chairs and the Owen’s Valley Cruisers. There are 
other projects to come. There is a quilt raffle still going on that will be announced at the 
Film Festival.  
 
Linda Tucker mentioned that there are physicians who have student loans, they work at a 
facility to pay them off. This is a possible option to look at.  

 
V. BOARD OF DIRECTORS COMMENTS ON ITEMS NOT ON THE AGENDA 

 
Secretary Roper stated we need more recruiting. There was a Bishop Job Fair May 4th 
that she would have liked to see SIHD there.  
President Hickman responded to Linda Tucker’s comment on the physician and student 
loans. Inyo Co. Resources is available and President Hickman would like to introduce her 
to some of the staff at SIHD. Vice President Carson stated that he will contact a previous 
community member that is now a physician.  
President Hickman gave thanks to the hospital staff.  
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VI.       CLOSED SESSION 

 
A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B.  Personnel Evaluation: CEO  
C.  Approval of ETB Cash Out-Personal 

 
VII.      CLOSED SESSION REPORT  
   

The Board of Directors and the Legal Counsel discussed items A, B and C. At this time, 
the Board of Directors requested a policy review of the ETB Cash Out before making a 
decision. No other items were discussed. 

 
VIlI. ADJOURNMENT  
  

The open session meeting adjourned at 6:10 pm.  
 
 
_____________________________________                         __________________ 
President or Secretary of the Board                Date 
 
Regular Board Minutes of 05/14/2019 
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Average Visits Per Day

Emergency Room Volume

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2019 3.87 3.28 4.16 4.36

2018 4.46 3.36 3.17 3.54 3.84 5 4.39 5 4.83 3.78 4.37 4

2017 4.4 3.9 3.8 4.2  4.6   4.1 5.2 4.7   4.5    3.7 3.2   4.49  

2016 - - 2.7 3.7 3.9 5.0 4.3 4.1 4.1 3.0 2.8 2.9 

2015 3.7 3.8 3.5 3.2 3.2 4.3 4.2 3.6 4.1 3.8 2.8 0.1 

2014 2.7 2.4 2.1 2.6 2.7 3.1 5.1 4.2 3.2 3.5 2.8 2.9 

2013 2.9 2.4 2.5 2.2 2.8 3.3 3.4 3.0 3.3 2.0 2.3 2.1 

2012 2.7 2.9 2.7 3.5 3.2 4.2 3.8 3.9 3.2 3.0 2.7 2.9 
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Emergency Room Volume – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 120 92 129 131
2018 138 94 98 106 119 150 136 155 145 117 131 99
2017 124 111 120 125 143 122 160 145 135 116 96 139
2016 - - 85 110 120 150 132 128 127 94 83 91
2015 114 107 110 97 98 128 129 112 124 117 83 3
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Acute & Swing Room – Patients Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 3 5 3 2
2018 1 9 6 6 5 5 4
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Acute Room – Total Days in Acute 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 8 12 9 4
2018 3 23 10 16 19 27 20
2017
2016
2015
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Swing Bed Room – Total Days in Swing Bed

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 0 0 0 0
2018 0 67 60 15 0 0 0
2017
2016
2015
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Skilled Nursing Facility Volumes – Monthly Census

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 26 24 23 25
2018 23 25 26 23 25 24 22 26 26 27 26 26
2017 20 23 24 26 25 23 25 24 23 23 22 22
2016 - - 11 9 11 13 15 13 15 14 15 18
2015 - - - - - - - - - - - -
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SIHD Rural Clinic Volumes – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 241 230 343 355
2018 371 307 279 274 338 267 267 333 252 319 232 228
2017 334 295 360 353 342 293 245 349 249 310 330 329
2016 334 308 393 363 359 340 301 334 351 365 367 313
2015 440 392 314 274 285 323 308 337 369 335 281 340
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Physical Therapy Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 364 313 307 363
2018 195 164 186 150 189 134 224 287 227 294 225 240
2017 235 169 195 177 60 71 56 141 237 271 247 160
2016 - - 131 186 209 278 260 253 258 302 275 168
2015 272 206 323 262 243 318 242 298 301 230 275 136
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X Ray Volumes – Visits-Exams Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 129 152 123 163
2018 175 128 129 150 154 198 184 124 145 175 158 124
2017 121 100 115 104 205 174 170 173 108 138 157 168
2016 - - 85 113 119 120 93 101 121 80 73 67
2015 130 124 127 104 106 103 93 101 121 80 73 45
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Laboratory Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 322 258 287 332
2018 298 236 257 256 300 281 300 380 288 276 272 240
2017 331 274 351 296 326 288 283 307 214 308 267 242
2016 - - 316 267 291 302 259 248 259 253 249 230
2015 319 270 266 276 266 284 265 281 301 319 232 157
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OMNICELL SERVICE PLAN DETAILS 

For domestic non-government facilities  
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Page 1 of 4

Pricing Supplement - Support Services Renewal 
 Summary By Product

20697Ship To ID:

20697-01Master Agreement ID:
56878Quote:

Apr 24, 2019Issued On:
Jul 23, 2019Quote Expires On:

12 monthsSupport Services Term:

20697Bill To ID:

Service Effective Dates: AdvantageService Level:May 1, 2019 Apr 30, 2020to

Southern Inyo Hospital

 501 East Locust Street

Lone Pine CA 93545

United States

Southern Inyo Hospital

 501 East Locust Street

Lone Pine CA 93545

United States

 Products       Monthly Services    

Service Start 
Date Product Description Qty Unit  

Services
Service Term 

(month)
Extended 
Services

Service End 
Date

May 1, 2019 MDA-FRM-001 SERVICE-ONE-CELL RX G4 1.00  $79.00 12  $948.00 Apr 30, 2020

May 1, 2019 MDA-FRM-002 SERVICE-TWO-CELL RX G4 1.00  $86.00 12  $1,032.00 Apr 30, 2020

May 1, 2019 MDA-FRM-003 SERVICE-THREE-CELL RX G4 1.00  $106.00 12  $1,272.00 Apr 30, 2020

May 1, 2019 MSA-OPT-007 SERVICE-FLEXLOCK WITH TEMPCHECK (12FT) 2.00  $16.00 12  $384.00 Apr 30, 2020

May 1, 2019 OCRA1 SERVICE OMNICENTER REMOTE ACCESS(SINGLE 2.00  $43.00 12  $1,032.00 Apr 30, 2020

May 1, 2019 OMC-PNT-001 SERVICE-SAFETYSTOCK THERMAL PRINTER (SAT 1.00  $12.00 12  $144.00 Apr 30, 2020

Grand Total (USD)   $4,812.00 
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Page 2 of 4

 Products       Monthly Services    

To continue your Support Services coverage pursuant to the terms and conditions of the mutually negotiated 
Master Agreement #20697-01. Complete, sign and send this Support Services Renewal Confirmation, along 
with a copy of your purchase order (if needed) and Tax Exemption Certificate, to your Service Contract 
Specialist before your expiration date.  

PLEASE NOTE 

Support Services Coverage is billed as a one time (lump sump) invoice. Please note that Omnicell is 
hereby relying to its detriment upon customer's representation and certification by its submission of 
this Renewal that the assets listed are currently in service and in use such that if it is found at a later 
date not to be the case, the customer has therefore forfeited any claim to a refund, reimbursement or 
credit based upon such overpayment for service upon assets not in service.   
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Page 3 of 4

56878Quote:
20697-01Master Agreement ID:

Pricing Supplement - Support Services Renewal 
 Supplement

1.  The Pricing Supplement is subject to and incorporates by reference all of the terms and conditions as set forth within the Master Agreement identified above. 
 
2.  Any terms and conditions on any Purchase Order issued in conjunction with this Pricing Supplement shall be for reference purposes only and shall not become a 
part of the terms and conditions of this Pricing Supplement. 
 
3.  Customer acknowledges and agrees that it is Customer’s obligation to pay the amounts as set forth on this Pricing Supplement and that such payment obligations 
are governed by the terms and conditions of the above referenced Master Agreement including all applicable scheduled, attachments and exhibits. 
 
4.  The undersigned hereby acknowledges that he/she has the authority to sign this Pricing Supplement and bind the Customer to the terms and conditions of this 
Pricing Supplement.

  
OMNICELL INC. 
 
Signature: ____________________________________ 
 
Print Name: ___________________________________ 
 
Title: ________________________________________ 
 
Date: ________________________________________ 
 

CUSTOMER 
  
Signature: _________________________________ 
 
Print Name: ________________________________ 
 
Title: _____________________________________ 
 
Date: _____________________________________

  
**Please fax all the document pages to 
Laura Turner 
OMNICELL INC. 
3661 BURWOOD DR 
WAUKEGAN, IL 60085 
 (800) 671-0417

Jul 23, 2019Quote Expires On:
Apr 24, 2019Issued On:

20697Ship To ID:

AdvantageService Level:Apr 30, 2020May 1, 2019Service Effective Dates:

20697Bill To ID:

to12 monthsSupport Services Term:

Southern Inyo Hospital

 501 East Locust Street

Lone Pine CA 93545

United States

Southern Inyo Hospital

 501 East Locust Street

Lone Pine CA 93545

United States
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Page 4 of 4

Service Start Date Product Name Product Description Age Qty Serial Number Service End Date

May 1, 2019 MDA-FRM-002 2-CELL OMNIRX 6 1 90717 Apr 30, 2020

May 1, 2019 MDA-FRM-003 3-CELL OMNIRX 6 1 90716 Apr 30, 2020

May 1, 2019 MDA-FRM-001 1-CELL OMNIRX 6 1 90715 Apr 30, 2020

May 1, 2019 MSA-OPT-007 FLEXLOCK WITH TEMPCHECK (12FT) INSTL G4 1 OFLUNI018251 Apr 30, 2020

May 1, 2019 MSA-OPT-007 FLEXLOCK WITH TEMPCHECK (12FT) INSTL G4 1 OFLUNI018250 Apr 30, 2020
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[Charges quoted do not include applicable sales tax]

Southern Inyo HospitalAccount Name:

Daniel SmithCaller Name:

Domestic-WestDivision:

Dispatch 
Authorized By:

Apr 24, 2019Date Opened:

PO# Given:

Contract Status:

Location:

RMA SO#:

Service Request Details

Serial Number:

20697CSN: 339885Service Request Number:

Daniel Smith

Service Renewal ReinstatementDescription:

No Issue found QuestionResolution:

Description Number Qty Fee Extended Fee

T&M SW UPG FEE/FRAME >90 DAY SRV LAPSE MSA-LAB-003 3.000  $1,050.00  $3,150.00 

Total Quote Charges:  $3,150.00 
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SOUTHERN INYO HOSPITAL                                                                           POLICY/PROCEDURE  
 
TITLE:    Monthly Medication Regimen Review 
  
 
DEPARTMENT:   Skilled Nursing Facility PAGE 1 OF 1 

 
SCOPE:    
Consultant Pharmacist 
  
POLICY:    
The consultant pharmacist performs a comprehensive medication regimen review (MRR) at least 
monthly. MRR includes evaluating the resident’s response to medication therapy, in order to promote 
the best outcome and prevent or minimize adverse consequences due to medication. Findings and 
recommendations are reported to director of nurses (DON), physician, and if necessary, the medical 
director and/or administration.  
 
PROCEDURES: 
 

A. The facility assures that the consultant pharmacist will have access to resident’s medical 
records and pharmacy’s medication profiles.  

B. The consultant pharmacist reviews the medication regimen of each resident at least monthly. A 
more frequent review may be necessary if there is an acute change that maybe related to 
medication.  

C. In performing the medication regimen review, the pharmacist incorporates best practices and 
standards of care, and professional standards.  

D. The pharmacist identifies irregularities through various sources including: Medication 
Administration Records (MARs), prescriber’s progress note, laboratory results, behavior 
monitoring information, and facility staff assessment and monitoring of residents.  The 
consultant’s evaluations include, but are not limited to the following: 

1. A written diagnosis or documented objective findings supporting each medication order 
including as needed (PRN) medications.  

2. Documentation by medical providers, nurses, and other healthcare professionals.  
3. Laboratory results. 
4. Potential or actual medication errors.  

E. Consultant will monitor for route of administration, time of administration, duration of therapy 
for the residents, efficacy, and side effects. 

F. Resident-specific irregularities or risk will be documented in the monthly medication regimen 
review and be reported to SNF medication staff/provider and/or DON (Director of Nurses). 

1. Mode of notification of an irregularity depends on its severity and nature. It can be 
written note, telephone, or secured text message. 

2. If no irregularities are found, consultant pharmacist will sign and date the MRR. This 
MRR will be filed under “consult” in resident’s medical record.  

3. If a continuing irregularity is deemed to be clinically insignificant or a valid reason for 
rejecting recommendation is provided, the pharmacist will reconsider this and make a 
new recommendation on an annual basis.  

G. Recommendations are acted upon and documented by staff and/or the prescriber.  
1. Physician can accept and act upon recommendation or reject recommendation by 

providing an explanation for disagreeing.  
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2. If there is a potential for serious harm, and the attending physician does not concur and 

refuses to document an explanation, the director of nurses and pharmacist consultant 
will contact the medical chief of staff for resolution.  

3. All parties must come to an agreement This process must be completed in a timely 
manner to minimize actual harm from occurring.  

H. Data collected from MRR will be analyzed and presented to the Skilled Nursing Facility 
Continuous Quality Improvement (CQI) program.  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES:  
22 CCR § 72355 
State Operations Manual Appendix PP § 483.45 
 
 

APPROVAL DATE APPROVAL DATE 

Department/Division Manager 02/19 Interdisciplinary Team 02/19 
Unit Medical Director (if applicable) 02/19 Governing Board  
Medical Staff Committee  (if applicable)  Administration 02/19 
Reviewed By:  Reviewed By:  
Reviewed By:  Reviewed By:  
                                                                                  New: SKN 2/18                                                   File name:    SNF MRR 
Reviewed 2/19 
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SOUTHERN INYO HEALTHCARE DISTRICT                                                  POLICY/PROCEDURE  
 
TITLE:    QUALITY PERFORMANCE IMPROVEMENT PLAN 
  
 
DEPARTMENT:  DISTRICT  PAGE 1 OF 15 

 
 
SCOPE:   DISTRICT WIDE  
  
PURPOSE: 
 
 Southern Inyo Healthcare District  Services’ performance improvement plan is designed to 

monitor, evaluate and improve the quality, appropriateness and outcomes of care, treatment 
and services by: 

 
 Planning, designing, measuring, assessing, improving new or revised processes of 

patient care and service 
  
 Identifying opportunities through continuous assessment of systems and processes of 

care through a collaborative, interdisciplinary focus 
  
 Implementing solutions and actions which will bring about the desired change, to 
  
 Facilitate a positive patient outcome, while 
  
 Maintaining a safe environment for staff, patients and visitors 

 
 The performance improvement plan, established by the management of the organization and 

the interdisciplinary Performance Improvement Committee with the support and approval of the 
Board of Directors provides a vehicle to monitor patient care, treatment and services with the 
goal of identifying and resolving any processes, functions and services that may adversely 
impact patient care, treatment and services, while striving to continuously facilitate positive 
patient outcomes. 

 
POLICY: 
 
 The administration of SIHD is committed to and supports a planned, systematic organization 

wide performance improvement plan that encompasses well-designed processes and 
performance measurement, analysis and improvement. 

  
 The performance improvement activities are planned in a collaborative, interdisciplinary 

manner throughout the organization. 
  
 As organizational performance improvement is a coordinated and collaborative effort, the 

approach to improving performance involves multiple disciplines in establishing the plans, 
processes and mechanisms that comprise performance improvement activities. 
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 In keeping with the organization’s mission of providing quality, cost-effective patient care, 
treatment and services, the performance improvement plan allows for a systematic, 
coordinated and continuous approach to improving performance, focusing upon the process 
and functions that address these principles. 

 
GOALS: 
 
 The primary goals of the organizational Performance Improvement Plan are to continually and 

systematically plan, design, measure, assess and improve performance of critical focus areas 
relative to outcomes and SIHD services. 

  
 To achieve this goal, the plan strives to: 
 

 Incorporate quality planning throughout the organization 
 
 Provide a systematic mechanism for the organization’s appropriate individuals, 

departments and professions, including those services furnished under contract or 
arrangement, to function collaboratively in their performance improvement efforts 
providing feedback and learning throughout the SIHD 

 
 Provide for a program that assures the organization designs processes (with special 

emphasis on design of new or revisions in established services) well and systematically 
measures, assesses and improves its performance to achieve optimal patient health 
outcomes in a collaborative, cross-departmental, interdisciplinary approach.  These 
processes include mechanisms to assess the needs and expectations of the patients 
and their families, staff and others.  Process design contains the following focus 
elements: 

 
 Consistency with the organization’s mission, vision, values, goals, objectives and 

plans 
 
 Meets the needs of individuals served, staff and others 
  
 Fosters the safety of patients and the quality of care, treatment and services 
  
 Supports a culture of safety and quality 

 
 Use of clinically sound and current data sources (i.e., use of practice guidelines, 

information from relevant literature and clinical standards) 
 
 Is based upon sound business practices 
 
 Incorporates available information from internal sources and other organizations 

about the occurrence of medical errors and sentinel events to reduce the risk of 
similar events in this organization 

 
 Utilizes the results of performance improvement, patient safety and risk reduction 

activities 
 

 Management of change and performance improvement supports safety and 
quality throughout the organization 
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 The organization incorporates information related to these elements, when available 

and relevant, in the design or redesign of processes, functions or services. 
  
 Assure that the improvement process is organization wide, monitoring, assessing and 

evaluating the quality and appropriateness of patient care, patient safety practices and 
clinical performance to resolve identified problems and improve performance.   

  
 Appropriate reporting of information to the Governing Body to provide the leaders with 

the information they need in fulfilling their responsibility for the quality of patient care 
and safety is a required mandate of this plan. 

  
 The status of identified problems and action plans is tracked to assure improvement or 

problem resolution. 
  
 Information and the findings of discrete performance improvement activities and 

adverse patient events are used to detect trends, patterns, and performance or potential 
problems that affect more than one department/service. 

  
 The objectives, scope, organization and mechanisms for overseeing the effectiveness 

of monitoring, assessing, evaluation and problem-solving activities in the performance 
improvement program are evaluated annually and revised as necessary. 

 
 Treatment and services affecting the health and safety of patients are identified.  

Included are those that occur frequently or affect large numbers of patients; place 
patients at risk of serious consequences or deprivation of substantial benefit if care is 
not provided correctly or not provided when indicated; or care provided is not indicated, 
or those tending to produce problems for patients, their families or staff. 

 
SCOPE OF ACTIVITIES: 
 
 The scope of the organizational performance improvement program includes an overall 

assessment of the efficacy of performance improvement activities with a focus on continually 
improving care provided, and patient safety practices conducted, throughout the SIHD.  The 
program consists of these focus components: performance improvement, patient safety, 
quality assessment/improvement and quality control activities. 

  
 Collaborative and specific indicators of both processes and outcomes of care are designed, 

measured and assessed by all appropriate departments/services and disciplines of the facility 
in an effort to improve patient safety and organizational performance.  These indicators are 
objective, measurable, based on current knowledge and experience and are structured to 
produce statistically valid, data driven, performance measures of care provided.  This 
mechanism also provides for evaluation of improvements and the stability of the improvement 
over time. 
 

 Assessment of the performance of the following patient care and organizational functions are 
included: 
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 Environment of Care 
  
 Emergency Management 
  
 Human Resources 
  
 Infection Prevention and Control 
  
 Information Management 
  
 Leadership 
 
 Life Safety 
  
 Medication Management 
  
 Medical Staff 
  
 Nursing 
  
 Provision of Care, Treatment and Services 
  
 Performance Improvement 
  
 Record of Care, Treatment and Services 
  
 Rights and Responsibilities of the Individual 

  
 Waived Testing, if applicable  
 

 
 
ORGANIZATION: 
 
 To achieve fulfillment of the objectives, goals and scope of the organizational performance 

improvement plan, the organizational structure of the program is designed to facilitate an 
effective system of monitoring, assessment and evaluation of the care, treatment and services 
provided within the SIHD. 

 
 The Board of Directors is responsible for the quality of patient care provided. 

 
 The Board of Directors requires staff, through the Performance Improvement 

Committee and Administration, to implement and report on the activities and the 
mechanisms for monitoring, assessing and evaluating patient safety practices 
and the quality of patient care, for identifying and resolving problems and for 
identifying opportunities to improve patient care and service or performance 
throughout the organization.  This process addresses those 
departments/disciplines that have a direct or indirect effect on patient care, 
including management, contracted staff and administrative functions. 
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 The Board of Directors, through the Executive Director/Administrator, provides 
for resources and support systems for the performance improvement functions 
and risk management functions related to patient care, treatment and services, 
and safety. 

 
 The Board of Directors has a responsibility to evaluate the effectiveness of the 

performance improvement activities performed throughout the SIHD and the 
organizational performance improvement program as a whole. 

 
 With designated responsibility from the Performance Improvement Committee, the 

Safety Committee will operate as a standing performance improvement sub-committee 
dedicated to implementation and monitoring of the effectiveness of the Patient Safety 
Program.  The scope of the Patient Safety Program includes an ongoing assessment, 
using internal and external knowledge and experience, to prevent error occurrence, and 
to maintain and improve patient safety.  

 
 Patient safety occurrence information from aggregated data reports and individual 

incident reports will be reviewed by the Medical Staff Committee to prioritize 
organizational patient safety activity efforts.  Included in the duties of the Medical Staff 
Committee will be review of these data reports and, through use of performance 
improvement priority criteria grid, the committee will select at least one high-risk safety 
process for proactive risk assessment annually.  The proactive risk assessment will be 
performed through the following methodology: 

 
 Assessment of the intended and actual implementation of the process to identify 

the steps in the process where there is, or may be, undesirable variation.  Identify 
the possible effects of the undesirable variation on patients and how serious the 
possible effect on the patient could be. 

 
 For the most critical effects, conduct a root cause analysis to determine why the 

undesirable variation leading to that effect may occur. 
 
 Redesign the process and/or underlying systems to minimize the risk of that 

undesirable variation or to protect patients from the effects of that undesirable 
variation. 

 
 Test and implement the redesigned process. 

 
 Identify and implement measures of effectiveness of the redesigned process. 
 
 Implement a strategy for maintaining the effectiveness of the redesigned process 

over time. 
 

 The Medical Staff Committee will report committee findings, determinations and actions 
to the Performance Improvement Committee for review.  Information reporting will 
contain concurrent data related to ongoing patient safety and medical error issues, as 
well as information related to the proactive risk assessment and improvement endeavor.  
The Performance Improvement Committee will serve as the oversight committee for the 
Safety Committee, however the two committees will work jointly to provide for optimal 
patient safety practices throughout the organization. 
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METHODOLOGY: 
 
 Southern Inyo healthcare District follows  the PDSA model. 
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 The Plan, Do, Check, Act (PDSA) is a way to test a change that is implemented. Going 
through the prescribed four steps guides the thinking process into breaking down the task into 
steps and then evaluating the outcome, improving on it, and testing again. 

 
 Plan: 

 
 Objective and statistically valid performance measures are identified for 

monitoring and assessing processes and outcomes of care including those 
affecting a large percentage of patients, and/or place patients at serious risk if 
not performed well, or performed when not indicated, or not performed when 
indicated; and/or have been or likely to be problem prone. 

 
 Performance measures are based on current knowledge and clinical experience 

and are structured to represent cross-departmental, interdisciplinary processes, 
as appropriate. 

 
 Data will be collected from internal sources (staff) and external sources (patients, 

referral sources, etc.).  The following data sources will be reviewed for use in the 
development of performance measures: 

 
 Staff opinions and needs 
 
 Staff perceptions of risks to patients and suggestions for improving patient 

safety 
 
 Staff willingness to report medical/health care errors 
 
 Outcomes of processes or services, including adverse events 
 
 Performance measures from organization approved internal and external 

databases 
 
 Infection control surveillance and reporting 

 
 Patient and family perceptions of care, treatment and services 

(satisfaction surveys/ when available) 
 

 Data collected includes the specific need and expectations of the 
patients 

 
 Patients’ perceptions on how well the organization meets these 

needs and expectations 
 
 Patient suggestions regarding improvement of patient safety 
 
 Patients’ perceptions of effectiveness of pain management 
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 Risk management 
 
 Utilization management 
 
 Quality control 
 
 Customer demographics and diagnoses 
 
 Research, as applicable 

 
 Performance measures for processes that are known to jeopardize the safety of 

patients or associated with sentinel events will be routinely monitored.  At a 
minimum performance measures related to the following processes, as 
appropriate to care, treatment and services provided, are monitored with the 
approval and at the suggested frequency of the Performance Improvement 
Committee: 

 
 Data obtained from the organization’s risk management reports 
  
 Information about problematic processes generated by field-specific or 

professional organizations 
  
 Medication use, including adverse reactions/errors 

 
 Sentinel events 
  
 Timeliness of (SIHD) Assessment and evaluation of services 
  
 Timeliness of SIHD interventional services, as requested by patient or 

family and/or determined from any member of the SIHD care team 
  
 Appropriateness of treatment 
  
 Patient treatment plan toward end of life quality goal setting 
  
 Documentation of patient progress 
  
 Assessment of the efficacy of treatment administered 
  
 Patient/family education 
  
 Infection control practices 
  
 Staff in-service education and training 

 
 Staff willingness to report adverse events 
  
 Patient/family/physician and other staff satisfaction 
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 The appropriateness and effectiveness of pain management and control 
  
 Use of blood and blood components 
  
 Care or services provided to other high-risk populations 
  
 Appropriateness and adequacy of documentation 
  
 Management of hazardous conditions 

 
 Significant medication errors 
  
 Significant adverse drug reactions 
  
 Patient outcome measures 
  
 Medication management 
  
 Staffing effectiveness 
  
 Appropriateness of pain management 
  
 National Patient Safety Goals 

 
 Benchmarks or thresholds that trigger intensive assessment and evaluation are 

established.  Undesirable patterns or trends in performance are analyzed for all 
of the above; however, an in-depth analysis is conducted for the following when 
the levels of performance, patterns or trends vary substantially from those 
expected: 

 
 Do: 

 
 Carry out the test or change: 

 Document observations, including any problems and unexpected findings.  
 Collect data you identified as needed during the ‘plan” stage.  

 
 
  

 
 Study: 

 
 Study and analyze the data.  
 Determine if the change resulted in the expected outcome. 
 Summarize what was learned. 
 Look for: unintended consequences, surprises, successes, failures.  
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 Act: 
 

 Refine the change, based on what was learned from the study.  
  
 Evaluate the effectiveness of the actions taken. 

 
 Determine what modifications should be made 

 
 

 Information Management: 
 

 Performance improvement activities throughout the organization are dependent upon 
the management of information function.  This function is performed in an 
interdisciplinary collaborative approach throughout the facility.  As the management of 
information is a function that is comprehensive, impacting all services within the facility, 
the review of this function is performed as a collaborative process.  Outcomes are 
reflected in the specific departments and organization wide through the auspices of the 
Performance Improvement Committee's review and analysis of performance 
improvement data. 

 
 This function is performed to obtain, manage and use information to enhance and 

improve individual and organizational performance in effective communication, 
patient care and safety, governance, management and support processes.  The 
quality of the medical record is reviewed for accuracy, timeliness, completeness and 
legibility. 

 
 
 
 
 
 
 
COMMUNICATION/INTEGRATION OF INFORMATION: 
 
 The findings, conclusions, recommendations, actions taken to improve performance and the 

results of actions taken are documented and reported through established channels. 
 

 Results of the outcomes of performance improvement activities and patient safety 
activities will be reported to the Performance Improvement Committee on a 
monthly/bimonthly/quarterly basis as designated. 

 
 The Performance Improvement Committee will submit a report of their analysis of the 

quality of patient care, treatment and services provided to the Executive 
Director/Administrator and SIHD Clinical Nurse Manager on a monthly basis. 

 
 The Performance Improvement Committee will provide the Board of Directors with a 

report of the relevant findings from all performance improvement activities performed 
throughout the organization at least on a quarterly basis. 
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 Documentation and reports shall include: 
 

 Findings from monitoring activities 
 
 Conclusions regarding identified opportunities for improvement 
 
 Recommendations concerning potential actions 
 
 Actions taken to effectuate change 
 
 Outcome of action effectiveness (results of follow-up monitoring performed to determine 

extent of effectiveness and that improvements made are sustained) 
 
 
 
 
ANNUAL EVALUATION OF PERFORMANCE IMPROVEMENT PROGRAM: 
 
The SIHD shall evaluate the effectiveness of the performance improvement monitoring and 
evaluation program at least annually and revised as necessary.  Other sources that interact with the 
SIHD during the course of patient care activities will be encouraged to participate in the evaluation of 
effectiveness of the program.  The evaluation shall be documented and forwarded through the 
appropriate reporting structure to the Governing Body. 
 
 
 
CONFIDENTIALITY: 
 
 All information related to performance improvement activities in accordance with this plan is 

confidential. 
 
 Confidential information may include but is not limited to:  staff committee meetings, 

Performance Improvement Executive Report, electronic data gathering and reporting, medical 
record reviews and untoward incident reporting. 

 
 Some information may be disseminated on a “need to know basis” as required by agencies 

such as federal review agencies, regulatory bodies or any other organization with a proven 
“need to know basis” as approved by the Administration and/or the Board of Directors. 
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ORGANIZATIONAL PERFORMANCE IMPROVEMENT PLAN APPROVAL 
 
ADOPTION: 
 
The organizational performance improvement plan has been reviewed, approved and adopted by the 
Board of Directors and by the Administration as attested to by the signatures below: 
 
 
 
 
 
    
Board of Director Date 
 
 
 
    
Medical Director of SIHD Services Date 
 
 
 
    
Executive Director, SIHD Services Date 
 
 
 
    
Chairperson, PI Committee Signature Date 
 
 
 
 
 
 
 
 
 
REFERENCES: 
 

APPROVAL DATE APPROVAL DATE 

Department/Division Manager 5/19 Interdisciplinary Team 5/19 
Unit Medical Director (if applicable)  Governing Board  
Medical Staff Committee  (if applicable)  Administration  
Reviewed By:  Reviewed By:  
Reviewed By:  Reviewed By:  
SIHD#                New: 2019 Revised: _______                            File name:    Quality Performance Improvement Plan       
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Southern Inyo Healthcare District 
501 E. Locust St.        P.O. Box 1009           Lone Pine, CA 93545 

Phone: 760-876-5501          Fax: 760-264-4292 

 

 

 
 
 
 
 
June 11, 2019 
 
Inyo County Treasurer- Tax Collector 
Attn: Debt Purchase Program 
P.O. Drawer O 
Independence, CA 93526 
 
To the Loan Review Committee; 
 
This letter is attached in support of our Local Agency Debt Purchase Program 
Application.   
 
Resolution 19-6, authorizing this application and receiving a loan, is attached. This 
resolution has been considered and voted on in a special board meeting called for 
on June 11, 2019. An executed copy will be provided to the County Treasurer/Tax 
Collector by Wednesday, June 12th. 
 
Please note the letters attesting to the availability of these IGT funds. 
 
Thank you for your consideration of our loan request. Being able to receive the IGT 
monies of $1,000,000.00 is crucial to the health and well-being of the citizens of our 
District. 
 
Sincerely yours, 
 
 
 
Jaque Hickman 
President, SIHD Board of Directors 
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RESOLUTION NUMBER 19‐6 

 
A RESOLUTION OF THE BOARD OF DIRECTORS 
OF SOUTHERN INYO HEALTHCARE DISTRICT 

AUTHORIZING AND APPROVING AN 
 INYO COUNTY TREASURY REVOLVING BRIDGE LOAN FOR 

THE PURPOSE OF PARTICIPATING IN IGTS 
 

WHEREAS, Government  Code  section  53601(e)  and  the  Inyo  County  Investment  Policy  authorize  the 
Treasurer‐Tax Collector  to purchase bonds, noted, warrants or other evidences of debt of any agency 
formed within Inyo County; and 
 
WHEREAS,  it has been determined by the Treasurer‐Tax Collector that there are funds available in this 
investment category to provide short term, low interest bridge loans for local agencies (Bridge Loans); 
 
WHEREAS,  Southern  Inyo  Healthcare  District  participates  in  the  Inter‐Governmental  Transfer  (IGT) 
program for health care facilities; 
 
WHEREAS, the District’s payment to participate in the IGT in the month of March 2019 is Three hundred 
eighty‐one  thousand  five  hundred  ninety‐seven  dollars  ($381,597.00)  and  the  return  payment  to  the 
District  in  the  form of a  grant  is  seven hundred sixty‐three  thousand one hundred ninety‐four dollars 
($763,194.00) paid in the month of June 2019, within approximately twelve weeks following deposit of 
the District funds; 
 
WHEREAS, the District’s cash reserves are not sufficient to make the required deposit due to continuing 
capital expenses; 
 
WHEREAS,  The  District’s  cash  flow  has  been  negatively  impacted  by  the  delay  of  state  and  federal 
payments due in part to the mismanagement of our prior management firm, making it difficult to meet 
payroll obligations; 
 
WHEREAS, the District has submitted an application to the Treasurer‐Tax Collector’s Office for a Bridge 
Loan for One Million Dollars ($1,000,000.00) from the Inyo County Treasury Pool’s Local Debt Purchase 
Program to be used with the funds held in Trust for participation in the IGT program; and 
 
WHEREAS,  the  Inyo  County  Treasury Oversight  Committee  reviewed  the Application,  determined  the 
District is a qualified local agency eligible for a Bridge Loan and submitted the Application to the Treasurer‐
Tax Collector for review with its recommendation for approval; and 
 
WHEREAS, the Treasurer‐Tax Collector has determined there are funds available to make a Bridge Loan 
to the District pursuant to its Application; and  
 
WHEREAS,  the  Treasurer‐Tax  Collector  approved  the  Application  subject  to  approval  of  the  District’s 
Board of Directors. 
 
NOW THEREFORE BE IT RESOLVED 
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A. The Board of Directors of Southern Inyo Healthcare District approves and authorizes to accept a 
loan in the amount of $1,000,000.00 with interest accruing at the now current rate paid by LAIF 
plus one percent for a term as established in a promissory note, to be paid within 3 days of receipt 
of the IGT funds, from the Inyo County Treasury Pool’s Local Debt Purchase Program (Loan) to 
provide bridge funding for the IGT; and  

B. The amount of the Loan will be paid in full, plus interest, under the terms and conditions of the 
Loan Agreement and Promissory Note collectively attached hereto as Exhibits “A;” and 

C. The Signer is authorized to sign for the District all documents needed to implement and carry out 
the purpose of this Resolution and to undertake all actions needed to undertake and complete 
the Project for which the Loan is intended. 

 
PASSED AND ADOPTED THIS 11th DAY OF June 2019 by the following vote: 
 
AYES   
NOES   
ABSTENTION   
ABSENT   

 
        _________________________________ 
        Jaque Hickman, President 
         

ATTEST: 
Vice President  
 
 
 
by_________________________________  

  Charles Carson  
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LOCAL AGENCY DEBT PURCHASE PROGRAM 
 
 
 
 
 

APPLICATION 
 
 
 
 
 
 
SHORT TERM, LOW INTEREST BRIDGE LOANS FOR 

LOCAL AGENCIES. 
 

PUTTING LOCAL TAX DOLLARS TO WORK, 
LOCALLY 

 
 
 
 
 
 
 

 
 

COUNTY OF INYO 
TREASURER-TAX COLLECTOR 

168 NORTH EDWARDS STREET 
POST OFFICE DRAWER O 

INDEPENDENCE, CA 93526-0614 
(760) 878-0312  (760) 878-0311 FAX 

Inyottc@inyocounty.us 
 

ALISHA McMURTRIE 
TREASURER-TAX COLLECTOR 
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FINANCING YOUR PROJECT 
 

 
Who is Eligible? 
 
The Inyo County Treasurer-Tax Collector will accept loan applications on a 
first-come, first-served basis from all eligible entities.  Loans are available to 
all local agencies, with a priority given to Inyo County Treasury Pool 
Participants.  This includes, but is not limited to, the county, City of Bishop, 
schools, water districts, fire districts, etc. 
 
When Should You Submit Your Application? 
 
Funds are limited.  The maximum dollar amount of all loans available 
cannot exceed 10% of the portfolio.  There is also a limitation of funding 
available for loans that exceed one year to maturity.  Please contact the 
Treasurer-Tax Collector to determine availability of funds before completing 
your application.  Again, applications will be processed on a first-come, 
first-served basis and reviewed by the Inyo County Treasury Oversight 
Committee before submission to the Treasurer-Tax Collector. 
 
Interest Rate. 
 
The interest rate is fixed for the term of the loan.  The rate will be the current 
Local Agency Investment Fund (LAIF) rate at the time of financing, plus 
100 Basis Points (BPS).  
 
Loan Security Requirements. 
 
It’s simple.  A promissory note and a loan agreement between you and the 
County Treasurer-Tax Collector are all that is required to secure the loan. 
 
How Are Funds Dispersed? 
 
The funds are available upon presentation of the executed promissory note 
and loan agreement.  Funds will be transferred via wire transaction, or if a 
pool participant, journal entry. 
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Repayment Terms. 
 
There are several repayment terms available.   

 Monthly 
 Quarterly 
 Bi-annually 
 Annually 
 Principal and interest due at maturity 

 
ATTACHMENTS 
 
Attachment A: Loan Agreement 
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THE APPLICATION 
 
 
 
Attach to Application Copies Needed 
Completed and signed loan 
Application 

Original plus one copy 

 
 
 
 
Where Do I Submit My Application? 
 
Send you application package with 
the specified copies to: 
 
Inyo County Treasurer-Tax Collector
Attn: Debt Purchase Program 
P.O. Drawer O 
Independence, CA 93526 

Questions?  Call or email: 
 
 
(760) 878-0312 
inyottc@inyocounty.us 
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1. APPLICANT INFORMATION 

 
Applicant Name:SOUTHERN INYO HEALTHCARE DISTRICT 
Tax ID #:95-6005450 
Mailing Address:PO BOX 1009, LONE PINE, CA 93545 
Street Address:501 E LOCUST STREET, LONE PINE, CA 93545 
Contact Person:BRIAN COTTER                                             
Title:CEO, SOUTHERN INYO HEALTHCARE DISTRICT  
E-Mail:    
 BCOTTER@SIHD.ORG         

Phone: 
760-876-2210 

Fax: 
760-264-4292 

 
 
2. PROJECT INFORMATION 
 
A. Has any funding been previously committed or approved for this 

project? 
 
       Yes.  Please complete Section B: 
 
        No. 

 
B. Source of Funds approved/committed:                                                    

IGT PROGRAM: DEPARTMENT OF HEALTHCARE SERVICES-
USED AS A PORTION OF THE NON-FEDERAL SHARE OF 
ACTUARIALLY SOUND MEDI-CAL MANAGED CARE 
CAPITATION BASE RATE INCREASES FOR NON-
DESIGNATED PUBLIC HOSPITALS.  

 
 

 
Provide Details:We participate in several IGT programs, all of which 
require that the District to deposit with the State of California an 
amount approx. equal to the grant payment which is due. Typical 
response in receiving the payments has been within 12 weeks. The 
amount of this grant to be paid; when we deposit our contribution of $ 
with the California Department of Health Care Services, we will 
receive a check for $ to be used for Hospital operating needs. The loan 
require to be able to make the deposit will be paid off as soon as the 
funds are received.  
 
 
 
Amount of funding approved:      
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3. PROJECT SCHEDULE 
 

Estimated Start Date:SIHD has participated in these IGT programs for 
more than two years.  
 
Estimated Completion Date:2019 for this round.  
 
 

 
 

4. PROJECT BUDGET 
 
Total Project Costs:$ 
 
Amount requested from Treasury:$1,000,000.00 
 
Revenue Source for repayment of loan: Payment of IGT Funds to the 
hospital from one IGT program: Non-federal share of actuarially 
sound MEdi-Cal managed care capitation base rate increases for non-
designated public hosptials. 
 
 
 
 
Term of Loan:12 weeks 
 
Requested Payment Schedule:Principle and interest payable in 12 
weeks of each IGT.  
 
 
 

5. CERTIFICATION 
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To the best of my knowledge and belief, the data in this application 
are correct and complete. 
 
Name of Authorized  
Representative:Brian Cotter  
Title:CEO, Southern Inyo Healthcare District  
 
Signature of Authorized 
Representative:      
Date: 
06/11/2019 

Phone: 
760-876-2210 

Email: 
bcotter@sihd.org 
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EXHIBIT C 

CONTACTS 

TREASURY MANAGER: 
 
Alisha McMurtrie 
Inyo County Treasurer‐Tax Collector 
168 N. Edwards Street 
PO Drawer O 
Independence, CA 93526 
Phone:  760‐878‐0310 
Fax:        760‐878‐0311 
Email:    amcmurtrie@inyocounty.us 

BORROWER PROJECT MANAGER: 
 
Brian Cotter, CEO  
Southern Inyo Healthcare District 
501 E. Locust Street 
PO Box 1009 
Lone Pine, CA 93545 
Phone: 760‐876‐5501 
Fax: 760‐264‐4292 
Email: bcotter@sihd.org 
 

  BORROWER ADMINISTRATOR: 
 
Brian Cotter, CEO  
Southern Inyo Healthcare District 
501 E. Locust Street 
PO Box 1009 
Lone Pine, CA 93545 
Phone: 760‐876‐5501 
Fax: 760‐264‐4292 
Email: bcotter@sihd.org 
 

  BORROWER’S ACCOUNTING OFFICER: 
 
Chester Beedle, Financial Consultant 
Southern Inyo Healthcare District 
501 E. Locust Street 
PO Box 1009 
Lone Pine, CA 93545 
Phone: 760‐876‐5501 
Fax: 760‐264‐4292 
Email: chesterbeedle@kvhd.org 
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INTERGOVERNMENTAL AGREEMENT REGARDING 
 TRANSFER OF PUBLIC FUNDS 

 

 This Agreement is entered into between the CALIFORNIA DEPARTMENT OF 

HEALTH CARE SERVICES (“DHCS”) and the SOUTHERN INYO HOSPITAL 

(GOVERNMENTAL FUNDING ENTITY) with respect to the matters set forth below. 

The parties agree as follows: 

AGREEMENT 

 1. Transfer of Public Funds 

  1.1 The GOVERNMENTAL FUNDING ENTITY agrees to make a transfer 

of funds to DHCS pursuant to sections 14164 and 14301.4 of the Welfare and Institutions Code. 

The amount transferred shall be based on the sum of the applicable rate category per member per 

month (PMPM) contribution increments multiplied by member months, as reflected in Exhibit 1. 

The GOVERNMENTAL FUNDING ENTITY agrees to initially transfer amounts that are 

calculated using the Estimated Member Months in Exhibit 1, which will be reconciled to actual 

enrollment for the service period of July 1, 2018 through June 30, 2019 in accordance with Sub-

Section 1.3 of this Agreement. The funds transferred shall be used as described in Sub-Section 

2.2 of this Agreement. The funds shall be transferred in accordance with the terms and 

conditions, including schedule and amount, established by DHCS.  

  1.2 The GOVERNMENTAL FUNDING ENTITY shall certify that the funds 

transferred qualify for Federal Financial Participation pursuant to 42 C.F.R. part 433, subpart B, 

and are not derived from impermissible sources such as recycled Medicaid payments, Federal 

money excluded from use as State match, impermissible taxes, and non-bona fide provider-
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related donations. Impermissible sources do not include patient care or other revenue received 

from programs such as Medicare or Medicaid to the extent that the program revenue is not 

obligated to the State as the source of funding.  

1.3 DHCS shall reconcile the “Estimated Member Months,” in Exhibit 1, to 

actual enrollment in HEALTH PLAN(S) for the service period of July 1, 2018 through June 30, 

2019 using actual enrollment figures taken from DHCS records.  Enrollment reconciliation will 

occur on an ongoing basis as updated enrollment figures become available.  Actual enrollment 

figures will be considered final two years after June 30, 2019.  If this reconciliation results in an 

increase to the total amount necessary to fund the nonfederal share of the payments described in 

Sub-Section 2.2, the GOVERNMENTAL FUNDING ENTITY agrees to transfer any additional 

funds necessary to cover the difference. If this reconciliation results in a decrease to the total 

amount necessary to fund the nonfederal share of the payments described in Sub-Section 2.2, 

DHCS agrees to return the unexpended funds to the GOVERNMENTAL FUNDING ENTITY. 

If DHCS and the GOVERNMENTAL FUNDING ENTITY mutually agree, amounts due to or 

owed by the GOVERNMENTAL FUNDING ENTITY may be offset against future transfers. 

2. Acceptance and Use of Transferred Funds  

  2.1 DHCS shall exercise its authority under section 14164 of the Welfare and 

Institutions Code to accept funds transferred by the GOVERNMENTAL FUNDING ENTITY 

pursuant to this Agreement as IGTs, to use for the purpose set forth in Sub-Section 2.2. 

2.2 The funds transferred by the GOVERNMENTAL FUNDING ENTITY 

pursuant to Section 1 and Exhibit 1 of this Agreement shall be used to fund the non-federal share 

of Medi-Cal Managed Care actuarially sound capitation rates described in section 14301.4(b)(4) 

of the Welfare and Institutions Code as reflected in the contribution PMPM and rate categories 

56



CONTRACT #18-95693 
 

3 
Template Version- 7/2018 

 
 

reflected in Exhibit 1. The funds transferred shall be paid, together with the related Federal 

Financial Participation, by DHCS to HEALTH PLAN(S) as part of HEALTH PLAN(S)’ 

capitation rates for the service period of July 1, 2018 through June 30, 2019, in accordance with 

section 14301.4 of the Welfare and Institutions Code.   

2.3 DHCS shall seek Federal Financial Participation for the capitation rates 

specified in Sub-Section 2.2 to the full extent permitted by federal law.  

2.4  The parties acknowledge that DHCS will obtain any necessary approvals 

from the Centers for Medicare and Medicaid Services. 

2.5 DHCS shall not direct HEALTH PLAN(S)’ expenditure of the payments 

received pursuant to Sub-Section 2.2. 

3. Assessment Fee 

3.1 DHCS shall exercise its authority under section 14301.4 of the Welfare 

and Institutions Code to assess a 20 percent fee related to the amounts transferred pursuant to 

Section 1 of this Agreement, except as provided in Sub-Section 3.2. GOVERNMENTAL 

FUNDING ENTITY agrees to pay the full amount of that assessment in addition to the funds 

transferred pursuant to Section 1 of this Agreement.  

3.2 The 20-percent assessment fee shall not be applied to any portion of funds 

transferred pursuant to Section 1 that are exempt in accordance with  sections 14301.4(d) or 

14301.5(b)(4) of the Welfare and Institutions Code. DHCS shall have sole discretion to 

determine the amount of the funds transferred pursuant to Section 1 that will not be subject to a 

20 percent fee. DHCS has determined that $61,550 of the transfer amounts, as shown in the table 

below, will not be assessed a 20 percent fee, subject to Sub-Section 3.3. 
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3.3 The 20-percent assessment fee pursuant to this Agreement is non-

refundable and shall be wired to DHCS separately from, and simultaneous to, the transfer 

amounts made under Section 1 of this Agreement. If, at the time of the reconciliation performed 

pursuant to Sub-Section 1.3 of this Agreement, there is a change in the amount transferred that is 

subject to the 20-percent assessment in accordance with Sub-Section 3.1, then a proportional 

adjustment to the assessment fee will be made. 

4. Amendments 

  4.1 No amendment or modification to this Agreement shall be binding on 

either party unless made in writing and executed by both parties. 

  4.2 The parties shall negotiate in good faith to amend this Agreement as 

necessary and appropriate to implement the requirements set forth in Section 2 of this 

Agreement. 

 5. Notices. Any and all notices required, permitted or desired to be given hereunder 

by one party to the other shall be in writing and shall be delivered to the other party personally or 

by United States First Class, Certified or Registered mail with postage prepaid, addressed to the 

other party at the address set forth below: 

 

To the GOVERNMENTAL FUNDING ENTITY: 

Brian Cotter, Chief Executive Officer 
Southern Inyo Healthcare District 
PO Box 1009 
Lone Pine, CA 93545 
bcotter@sihd.org  

Health Plan Rating Region Transfer Amount
Anthem Blue Cross 18 Rural 61,550$                

61,550$                
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With copies to: 
 

Maritza Perkins, Administrative Assistant 
Southern Inyo Healthcare District 
PO Box 1009 
Lone Pine, CA 93545 
mperkins@sihd.org  
 

To DHCS: 

Sandra Dixon 
California Department of Health Care Services 
Capitated Rates Development Division 
1501 Capitol Ave., Suite 71-4002 
MS 4413 
Sacramento, CA 95814 
Sandra.Dixon@dhcs.ca.gov  

 

 6. Other Provisions  

  6.1 This Agreement contains the entire Agreement between the parties with 

respect to the Medi-Cal payments described in Sub-Section 2.2 of this Agreement that are funded 

by the GOVERNMENTAL FUNDING ENTITY, and supersedes any previous or 

contemporaneous oral or written proposals, statements, discussions, negotiations or other 

agreements between the GOVERNMENTAL FUNDING ENTITY and DHCS relating to the 

subject matter of this Agreement. This Agreement is not, however, intended to be the sole 

agreement between the parties on matters relating to the funding and administration of the Medi-

Cal program. This Agreement shall not modify the terms of any other agreement, existing or 

entered into in the future, between the parties. 

  6.2 The non-enforcement or other waiver of any provision of this Agreement 

shall not be construed as a continuing waiver or as a waiver of any other provision of this 

Agreement.  

59



CONTRACT #18-95693 
 

6 
Template Version- 7/2018 

 
 

  6.3 Sections 2 and 3 of this Agreement shall survive the expiration or 

termination of this Agreement. 

  6.4 Nothing in this Agreement is intended to confer any rights or remedies on 

any third party, including, without limitation, any provider(s) or groups of providers, or any right 

to medical services for any individual(s) or groups of individuals. Accordingly, there shall be no 

third party beneficiary of this Agreement. 

  6.5 Time is of the essence in this Agreement. 

  6.6 Each party hereby represents that the person(s) executing this Agreement 

on its behalf is duly authorized to do so. 

 7. State Authority. Except as expressly provided herein, nothing in this Agreement 

shall be construed to limit, restrict, or modify the DHCS’ powers, authorities, and duties under 

Federal and State law and regulations. 

 8. Approval. This Agreement is of no force and effect until signed by the parties. 

 9. Term. This Agreement shall be effective as of July 1, 2018 and shall expire as of 

December 31, 2021 unless terminated earlier by mutual agreement of the parties. 
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SIGNATURES 

  IN WITNESS WHEREOF, the parties hereto have executed this Agreement, on 

the date of the last signature below. 

THE SOUTHERN INYO HOSPITAL: 

 

By:        Date: _______________________ 

 Brian Cotter, Chief Executive Officer 

  
THE STATE OF CALIFORNIA, DEPARTMENT OF HEALTH CARE SERVICES: 

By:        Date: _______________________ 

 Jennifer Lopez, Division Chief, Capitated Rates Development Division 

  

61



CONTRACT #18-95693 
 

8 
Template Version- 7/2018 

 
 

Exhibit 1 

 

 

Funding Entity:
Health Plan:
Rating Region:

Rate Category Contribution PMPM
Estimated Member 

Months

Estimated 
Contribution (Non-

Federal Share)
Child - non MCHIP 0.02$                     546,047                 10,921$                 
Adult - non MCHIP 0.06$                     308,464                 18,508$                 
Adult - MCHIP 0.01$                     6,263                     63$                        
SPD 0.18$                     139,065                 25,032$                 
SPD/Full-Dual 0.02$                     48,808                   976$                      
BCCTP 0.21$                     47                          10$                        
Optional Expansion 0.01$                     618,041                 6,180$                   
Estimated Total 1,666,735              61,690$                 

Southern Inyo Hospital
Anthem Blue Cross
18 Rural
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BOARD OF DIRECTORS 
MEETING

June 11, 2019
Southern Inyo Healthcare District
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Average Visits Per Day

Emergency Room Volume

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2019 3.87 3.28 4.16 4.36 4.48

2018 4.46 3.36 3.17 3.54 3.84 5 4.39 5 4.83 3.78 4.37 4

2017 4.4 3.9 3.8 4.2  4.6   4.1 5.2 4.7   4.5    3.7 3.2   4.49  

2016 - - 2.7 3.7 3.9 5.0 4.3 4.1 4.1 3.0 2.8 2.9 

2015 3.7 3.8 3.5 3.2 3.2 4.3 4.2 3.6 4.1 3.8 2.8 0.1 

2014 2.7 2.4 2.1 2.6 2.7 3.1 5.1 4.2 3.2 3.5 2.8 2.9 

2013 2.9 2.4 2.5 2.2 2.8 3.3 3.4 3.0 3.3 2.0 2.3 2.1 

2012 2.7 2.9 2.7 3.5 3.2 4.2 3.8 3.9 3.2 3.0 2.7 2.9 
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Emergency Room Volume – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 120 92 129 131 139
2018 138 94 98 106 119 150 136 155 145 117 131 99
2017 124 111 120 125 143 122 160 145 135 116 96 139
2016 - - 85 110 120 150 132 128 127 94 83 91
2015 114 107 110 97 98 128 129 112 124 117 83 3
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Acute & Swing Room – Patients Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 3 5 3 2 7
2018 1 9 6 6 5 5 4
2017
2016
2015
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Acute Room – Total Days in Acute 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 8 12 9 4 17
2018 3 23 10 16 19 27 20
2017
2016
2015
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Swing Bed Room – Total Days in Swing Bed

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 0 0 0 0 0
2018 0 67 60 15 0 0 0
2017
2016
2015

0 0 0 0 0 0 0 0 0 0 0 0
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Skilled Nursing Facility Volumes – Monthly Census

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 26 24 23 25 27.387
2018 23 25 26 23 25 24 22 26 26 27 26 26
2017 20 23 24 26 25 23 25 24 23 23 22 22
2016 - - 11 9 11 13 15 13 15 14 15 18
2015 - - - - - - - - - - - -
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SIHD Rural Clinic Volumes – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 241 230 343 355 357
2018 371 307 279 274 338 267 267 333 252 319 232 228
2017 334 295 360 353 342 293 245 349 249 310 330 329
2016 334 308 393 363 359 340 301 334 351 365 367 313
2015 440 392 314 274 285 323 308 337 369 335 281 340
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Physical Therapy Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 364 313 307 363 135
2018 195 164 186 150 189 134 224 287 227 294 225 240
2017 235 169 195 177 60 71 56 141 237 271 247 160
2016 - - 131 186 209 278 260 253 258 302 275 168
2015 272 206 323 262 243 318 242 298 301 230 275 136
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X Ray Volumes – Visits-Exams Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 129 152 123 163 155
2018 175 128 129 150 154 198 184 124 145 175 158 124
2017 121 100 115 104 205 174 170 173 108 138 157 168
2016 - - 85 113 119 120 93 101 121 80 73 67
2015 130 124 127 104 106 103 93 101 121 80 73 45
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Laboratory Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 322 258 287 332 333
2018 298 236 257 256 300 281 300 380 288 276 272 240
2017 331 274 351 296 326 288 283 307 214 308 267 242
2016 - - 316 267 291 302 259 248 259 253 249 230
2015 319 270 266 276 266 284 265 281 301 319 232 157
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