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Amended Notice of a Regular Meeting of the Board of Directors 
 

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

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
President Jaque Hickman will be participating via phone.  

61830 Mesa Ct., La Quinta, CA 92253 
 

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 
 
 

 
 
 
I. CALL TO ORDER 

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

 
II. BUSINESS ITEMS  
 
 A. Audit Reports for Fiscal Years 2017 and 2018 (JWT Auditor) 
 
           B. Discussion regarding future of Southern Inyo Hospital facilities.    
     (President/Attorney) 
 

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  
 

                                                       AGENDA 
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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. 

  
 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 

 
  D. Services with Medsphere Systems Corporation (CEO) 

E. American Business Machines (IT) 
 
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.  Personnel Evaluation: CEO  
C.  Approval of ETB Cash Out-Personal 

 
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, April 9, 2019 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 
Richard Fedchenko will be participating via phone. 

1093 Shahar Ave. 
Lone Pine, CA 93545 

 
 

 
PRESENT 
Jaque Hickman, President 
Charles Carson, Vice President 
Richard Fedchenko, Treasurer (via phone) 
 
ABSENT 
Carma Roper, Secretary 
Mark Lacey, Director 
 
OTHERS 
Brian Cotter, CEO 
Shannon Jimerson, CNO 
Chester Beedle, Financial Consultant 
Scott Nave, Attorney (via phone) 
Ashley McDow, Attorney (via phone) 
 
I. CALL TO ORDER 
 The meeting was called to order at 4:35 p.m.  
 

Vice President Carson moved to approve the Regular Board Meeting agenda for April, 9, 
2019. Treasurer Fedchenko seconded. All Approved.  
 
Roll Call 
Charles Carson  “AYE” 
Richard Fedchenko “AYE” 
Jaque Hickman “AYE” 

 
II. BUSINESS ITEMS  
 

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

                                                       AGENDA  
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The Court is arranging dates. Set dates are May 1, 2019 and June 21, 2019.  

 
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 03/12/2019. 
 

2. Approval of Policies & Procedures 
 
    a. Med Staff- 

           
1. Choice of Physician Policy 
2. Comprehensive Interdisciplinary Assessment 
3. Comprehensive Interdisciplinary Care plan 
4. Concern Grievance 
5. Dental Care 
6. Discharge or Transfer from Swing bed 
7. Financial Obligation 
8. Grievance Procedure 
9. Identify the process for identifying medically related social services, 

including discharge planning. 
10. Leave of Absence  Policy 
11. Leave of Absence Medication Policy 
12. Medication During Leave of Absence  
13. Nutritional Care 
14. Nutritional Risk Indicators 
15. Performing services for the facility 
16. Personal Privacy and Confidentiality 
17. Pre-Admission and Admission to Swing Bed & Skilled Nursing 
18. Resident Rights 
19. Swing bed activities 
20. Visitation  
21. Homeless Law Policy 
22. Discharge Homeless Worksheet  
23. Employee Health Program 
24. TB Screening Program 

 
  3. Medical Staff Privileges  
 

a. Nabil H. Abbassi, MD Clinic Physician, 90 day Temporary Medical Staff 
Privileges. 
 

Action: Vice President Carson moved to approve the Consent Agenda-Approval of 
minutes for 03/12/2019, Med Staff Policies and Procedures and 90 days of Medical 
Staff Privileges for Nabil H. Abbassi, MD, Clinic Physician. Treasurer Fedchenko 
seconded. All approved.  
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 Roll Call 
 Richard Fedchenko “AYE” 
 Charles Carson “AYE” 
 Jaque Hickman “AYE” 
 
  C. SIH Salvation- copier usage (Foundation Board Member) 
  
 Anne Bramhall stated that SIH Salvation is having an event May 11, 2019 and   

the foundation wants to know if they can use the copy machines in order to print event 
flyers.  
 
President Hickman stated that if using the copier is benefiting the hospital, SIH Salvation 
is able to use the copiers.  

  
  D. SIH Salvation as a Certificate Holder (Foundation Board Member) 
 

It is SIH Salvation’s sole purpose to provide financial support to Southern Inyo 
Healthcare District. Maritza Perkins spoke with Gari Mungo with Beta Healthcare 
Insurance. Mr. Mungo stated that if it is SIH Salvation’s sole purpose is to benefit the 
hospital, they can be added to SIHD’s insurance policy.  
 
President Hickman stated SIHD can add SIH Salvation as a Certificate of Additional 
Insured.  
 
Anne Bramhall provided copies of the SIH Salvation Membership application form, if the 
Board Members want to join.  

 
  E. Budget Heating & Air Conditioning Proposal (Director of Facilities) 
  
 This proposal is a sole source. Purchase of materials only proposal.  

The company will only deliver the unit, they will not install. The District staff will be 
installing.  

  
Action: Treasurer Fedchenko moved to approve the Budget Heating & Air Conditioning 
Proposal. Vice President Carson seconded. All approved.  
 
Roll Call 
Richard Fedchenko “AYE” 
Charles Carson “AYE” 
Jaque Hickman “AYE” 

 
F. Upcoming IGT’s (execution of contracts) due on or before April 30, 2019 (Financial 
Consultant/CEO) 

  
 Chet Beedle provided a brief explanation of upcoming IGT’s. 
 The IGT’s are for the rate interest increase. SIHD gets paid by  

Blue Cross, Medi-cal, Manage Care or CA Health and Wellness, they pay at an interim 
rate. At the end of the year SIHD needs to file a report based upon what our costs were.  
The IGT amounts are additional amounts that they will give SIHD. But we need to agree 
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to the amount they come up with by signing a contract, Contract 16-93587 A1 and 
Contract 16-93598 A1.   

  
Action: Vice President Carson moved to approve that SIHD executes DHCS IGT 
Contract # 16-93598 A1 and Contract # 16-93587 A1 with the updated administration 
info. Treasurer Fedchenko seconded. All approved.  

  
 Roll Call 
 Charles Carson  “AYE” 
 Richard Fedchenko “AYE” 
 Jaque Hickman “AYE” 
 

 G. Resolution 19-5 Provision of Legal Services by the Inyo Co. Counselor’s    
    Office. 
 
President Hickman gave a brief explanation of Resolution 19-5 Provision of Legal 
Services by the Inyo Co. Counselor’s Office. The district is entitled of legal services by 
the county counselor’s office because we are a special district. They will provide up to 10 
hours a year for each school or special district. The previous resolution has a list of the 
authorized people who can request the services. SIHD will just need change the 
Administration contact information on resolution if the Board decides to adopt Resolution 
19-5.  
 
Action: Vice President Carson moved to approve and adopt the Resolution 19-5 
Provision of Legal Services by the Inyo Co. Counselor’s Office with the Board of 
Directors and the addition of Brian Cotter, CEO as an authorized person to request legal 
services. Treasurer Fedchenko seconded. All Approved.  
 
Roll Call- 
Charles Carson “AYE” 
Richard Fedchenko “AYE” 
Jaque Hickman “AYE” 

 
III. REPORTS 

 
A.  Financial Report 
Chet Beedle, Financial Consultant reviewed the financial reports presented at the Finance 
Committee Meeting April 2, 2019. 
 
B.  CEO Report  
Brian Cotter, CEO reviewed the monthly volumes for each department and graphs.  
The payroll overtime has decreased from 240-250 to the 190’s. 
The IOR for the roof project will be coming out which will make more rooms available in 
service. 
At this time, SIHD is about two weeks out for the roof permit. Also, the inspector and 
contractor are doing job walk.  Once completed, we will just need to sign a final contract.  
The Clinic is up on visits, 343 patients. Dr. Pundi, in two weeks, has seen 97 patients.  
Prime project will need to be completed on April 30th. There are areas that need 
improvement.   
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There was miscommunication with Barton Locums and Dr. Pundi. Dr. Pundi will only be 
here a short time. Barton resigned Dr. Pundi to another location. SIHD is working on a 
new 6 month agreement for a Dr. Abbassi.  
Dragon speak, phone and computer was set up for the ER physicians.  
Need to get the ER Physicians to use the EMR.  
Healthy Communities of Inyo County was able to help SIHD to order a television and 
infusion chair.  
The infusion chair was ordered and should be in about 4 weeks. SIHD would like to send 
out a press release. 
Brian gave a demonstration of the EKG service to the Clinic.  
The Physical Therapist will be leaving in May. SIHD is searching for a replacement.  
Referrals- will need to look into the referral from clinic to lab.  
 
C.  Medical Staff Report (Quarterly Report) 
No report this meeting (quarterly only) 

 
IV. PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA 
            NONE 
 
V. BOARD OF DIRECTORS COMMENTS ON ITEMS NOT ON THE AGENDA 

President Hickman researched the employee benefits & employee discount that Teresa 
McFarland, FNP suggested at the last Regular Board Meeting. The Board will need to 
look into more. Northern Inyo Hospital provides some discounts. Sources tried the option 
to provide pharmacy for employees but had to pull due to expense. This needs to be a 
group effort to gather more info.  
 
Northern Inyo Hospital undertook the County Health Survey using data from NIH and 
SIHD. Document will be available in May. In Inyo Co. and possibly statewide, the 
demographics show that we are losing about 200 pediatric patients. But gaining people 
over 65 years of age. The survey will let us know what types of services that benefit our 
demographics. Also, what health services to pursue.  

 
VI.       CLOSED SESSION 

A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B.  Personnel Evaluation: CEO  

 
VII.      CLOSED SESSION REPORT  

The Board and Legal Team discussed Items A & B under Closed Session. No action 
taken.  

 
VIlI. ADJOURNMENT 

The meeting adjourned at 5:50 p.m. 
 
 
_____________________________________             ______________ 
Board President or Secretary      Date  
 
Regular Board Minutes of April 9, 2019 
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Special Meeting of the Board of Directors Minutes  
 

Date: Sunday, April 14, 2018 
Time: 2:30 p.m. 

 
Location: Southern Inyo Hospital-Conference Room 

501 East Locust St 
 Lone Pine, CA 93545 

 

 
PRESENT  
Jaque Hickman, President 
Charles Carson, Vice President 
Richard Fedchenko, Treasurer 
Mark Lacey, Director 
 
OTHERS 
Brian Cotter, CEO (via phone) 
Scott Nave, Attorney (via phone) 
Ashley McDow, Attorney (via phone) 
 
ABSENT 
Carma Roper, Secretary  
 
I. CALL TO ORDER 
 The meeting was called to order at 2:30 pm. 
 

Treasurer Fedcehnko moved to approve the agenda for Sunday, April 14, 2018. Vice 
President Carson seconded. All approved.  

 
II. CLOSED SESSION 

A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
 

III. CLOSED SESSION REPORT  
The Board and Counsel discussed the status of the Chapter 9 case.  No other items 
were discussed. 
 

 
IV. ADJOURNMENT 
 The closed session adjourned at 4:20 pm.  
 
 
_____________________________________             ______________ 
Board President or Secretary      Date  
 
Special Board Minutes of April 14, 2019 

                                                       AGENDA  
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Special Meeting of the Board of Directors Minutes 
 

Date: Wednesday, May 1, 2019 
Time: 3:30 p.m. 

 
Location: Southern Inyo Hospital-Employee Dining Room 

501 East Locust St 
 Lone Pine, CA 93545 

 
Director Mark Lacey will be participating via phone. 

335 Indian Springs Drive, Lone Pine, CA 93555 
 

 
PRESENT 
Jaque Hickman, President  
Charles Carson, Vice President 
Richard Fedchenko, Treasurer 
Mark Lacey, Director (via phone) 
 
ABSENT  
Carma Roper, Secretary  
 
OTHERS 
Brian Cotter, CEO 
Chester Beedle, Financial Consultant (via phone) 
Scott Nave, Attorney (via phone) 
Jeffrey Golden, Attorney with W&GG, LLP (via phone) 
 
I. CALL TO ORDER 
 The meeting was called to order at 3:30 p.m. 
 

Treasurer Fedchenko moved to approve the Special Meeting agenda of May 1, 2019. 
Vice President Carson seconded. All approved. 
 
Roll Call- 
Richard Fedchenko “AYE” 
Charles Carson “AYE” 
Mark Lacey  “AYE” 
Jaque Hickman “AYE” 

 
II.     CLOSED SESSION 

  Closed Session began at 3:37 p.m. 
 

A.  Existing Litigation (Govt Code 54956.9): Chapter 9 Bankruptcy  
B.  Personnel Evaluation: CEO  

 

                                                       AGENDA  
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III.      CLOSED SESSION REPORT  
 The Board and the Legal Counsel discussed Item A. under Closed Session. Item B. will 

be discussed after the close of the Open Session.  
 

The Open Session reconvened at 4:08 p.m.  
 
IV.     BUSINESS ITEMS 
 The Board requested to switch item A. and B.   
 
 A. Approval of Contract for Bankruptcy Legal Counsel 
 

Note on $15k Retainer-Attorney Nave stated the Jeff Shinbrot has been working with 
HCCA to try and get the amount of money released from tax funds being held by Inyo 
County. From there, SIHD can pay Jeff Golden’s firm. At this time, Shinbrot is working 
on the stipulation.  

 
 Treasurer Fedchenko questions page 1 under delinquent account.  

Jeffrey Golden, Attorney with W&GG, LLP will edit Item 4. Attorney Nave will then review 
and will send his comments to the President Hickman.  

  
Action: Treasurer Fedchenko moved to approve the W&GG, LLP Bankruptcy Legal 
Counsel Contract with subject to Attorney Scott Nave’s review and input and instructions 
by the Board members. Vice President Carson seconded. All Approved.  
 
Roll Call 
Mark Lacey  “AYE” 
Richard Fedchenko “AYE” 
Charles Carson “AYE” 
Jaque Hickman “AYE” 
 
President Hickman explained the reason for the action on Item IV. A. Approval of 
Contract for Bankruptcy Legal Counsel. 
 
HCCA filed to disqualify Foley & Lardner and Attorney Ashley McDow. The judge 
granted the motion on April 10, 2019. Foley & Lardner and Ashley McDow will represent 
Southern Inyo Healthcare District until May 10, 2019. McDow and Golden are working 
together to transfer information and material.  

 
B. Services with Medsphere Systems Corporation 
Item B. Services with Medsphere Systems Corporation under Business Items is a 
discussion item only.  
 
SIHD is trying to work through the issues with billing and Medsphere. How do we 
address these issues? SIHD cannot do it without building a team of people who are 
involved that can put in their input and look at scenarios. 
 
Brian Cotter gave a brief report on the Revenue Cycle situation.  
Monthly operating revenue has been up and down. There has been several IGT’s that 
SIHD has paid into but have yet to receive. Looking for an IGT return in May.  
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The operating revenue in the month of December, January and February were not as 
good as SIHD had hope for. March was good, about $800k. April was not a good month, 
about $390k. SIHD received a $345k from old EHR monies.  
 
SIHD is on its Fourth Amendment with Medsphere agreement. Currently SIHD’s 
payments are at $14k a month but deferring into a lump sum payments once a year.  
 
President Hickman and Brian Cotter had many discussions with Irv Lichtenwald with 
Medsphere. Irv understands our financial situation. Irv has offered options and has been 
flexible and open to different ways on handling the situation.   

  
 Medsphere provided the following options for SIHD-  
  
Alternative 1: Keep things as they stand now per the signed Fourth Amendment: 
Monthly Payments of $14k plus annual catch up lump sum payments of 151,200 in October 
2019, 2020, 2021, 2022, 2023 and then $324,080 due July 2024. 
 
Alternative 2: Upgrade to RCM Cloud and add the billing services but do not add the GL related 
services. Keep payments same as Alternative 1 for everything but the billing services. Billing 
services would be based on 2.5% of collections.   
 
Alternative 3: Upgrade to RCM Cloud, add the billing services and add the GL related products.  
 
Alternative 4: Upgrade to RCM Cloud, add the billing services, add the GL related products and 
delete the $14k monthly payments but keep the annual lump payments: 
Medsphere would take 4.5% of the monthly collections for everything. The annual lump sum 
payments in October (July for 2024) would remain, so you would have to budget for those lump 
sum amounts.  
 
Alternative 5: Upgrade to RCM Cloud, add the billing services, add the GL related products and 
delete the $14k monthly payments: AND delete the annual lump sum payments: No budgeting 
for any checks to Medsphere as Medsphere would take 8% of monthly collections and move the 
contract term date to 10/2024. 
 
Currently, SIHD has Steering Meetings with Medsphere every other week. The meetings are for 
discussing, dealing and working on issues for each department. For example: meeting our 
needs, modifications and training.  The ER Dept. will need training on the EMR system. ER 
Dept. will need to join the Steering Meeting. The Patient Portal is still being worked on.  
 
President Hickman stated the Board doesn’t use the program. The Board relies on the staff to 
get an overview. If we have a contractual issue with Medsphere, we want to work through the 
contractual issues in a way that it works for both parties. SIHD wants to look at what Medsphere 
can offer. President Hickman requested that Chet Beedle join in on the discussions with Irv and 
present any questions.  
 
Per President Hickman, SIHD needs to put together a team to move through the process to see 
what works for SIHD. Bottom line is that SIHD needs to have a billing system that works.  
 
Treasurer Fedchenko requested more detailed info on the provided spreadsheets from 
Medsphere, the NET outcome.  
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Director Lacey stated that if we make it through legal issues and continue to move forward. We 
still don’t have enough yearly revenue to break even.  
 
President Hickman asked Traci Gilmore, Revenue Cycle Manager “What is needed to work 
denials”. Traci stated that we need help with the back log and aging. There is a new hire that will 
be working on self-pay and collections.  
 
Karen Sheffield stated that she needs more feedback from the billing dept. and a 
list/spreadsheet of all errors or denials.   
 
President Hickman requested a list of reports that SIHD us required to file every year.  
 
SIHD will continue to review and discuss the services with Medsphere Systems Corporation and 
the options provided.  
 
V. ADJOURNMENT 
 The open session meeting adjourned at 5:47 p.m. 
 
 
 
_____________________________________             ______________ 
Board President or Secretary      Date  
 
Special Board Minutes of May 1, 2019 
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Special Meeting of the Board of Directors Minutes 
 

Date: Tuesday, May 7, 2019 
Time: 3:50 p.m. 

 
Location: Southern Inyo Hospital-Conference Room 

501 East Locust St 
 Lone Pine, CA 93545 

 
Secretary Carma Roper will be participating via phone.  

230 N. Webster St., Independence, CA 93526 
 

 
 

PRESENT 
Charles Carson, Vice President 
Richard Fedchenko, Treasurer 
Carma Roper, Secretary (via phone) 
 
ABSENT 
Jaque Hickman, President  
Mark Lacey, Director 
 
OTHERS  
Brian Cotter, CEO  
Chet Beedle, Financial Consultant 
Anita Sonke, AP  
 
I. CALL TO ORDER 
 The meeting was called to order at 3:54 p.m.    

There was no quorum at that time. Meeting was postponed till 5:00 p.m. same day, 
Tuesday, May 7th.  
 
The meeting reconvened at 5:18 p.m. 
 
Treasurer Fedchenko moved to approve the Special Board meeting agenda for 
Tuesday, May 7, 2019. Vice President Carson seconded. All approved.  
 
Roll Call 
Carma Roper “AYE” 
Richard Fedchenko “AYE” 
Charles Carson  “AYE” 
 
 

 

                                                       AGENDA  
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II. Approval of Medical Staff Privileges  
 

a. Teresa McFarland, FNP, Nurse Practitioner, Extended Two Year Medical Staff 
Privileges. 
b. Sonia Sanga, MD, ER Physician, Temporary 90 days Medical Staff Privileges. 

 
Action: Secretary Roper moved to approve the Extended Two Year Medical Staff 
Privileges for Teresa McFarland, FNP and Temporary 90 days Medical Staff 
Privileges for Sonia Sanga, MD. Treasurer Fedchenko seconded. All Approved.  

 
 Roll Call 
 Richard Fedchenko “AYE” 
 Carma Roper  “AYE” 
 Charles Carson   “AYE” 
           
IlI. ADJOURNMENT 
 The meeting adjourned at 5:21 p.m. 
 
 
 
_____________________________________             ______________ 
Board President or Secretary      Date  
 
Special Board Minutes of May 7, 2019 









 

FIRST AMENDMENT TO PHARMACIST SERVICES AGREEMENT 
 
 THIS FIRST AMENDMENT TO PHARMACIST SERVICES AGREEMENT 
(“First Amendment”) is entered into by and between Southern Inyo Healthcare District, 
a public entity (“District”), and Neima Ghassemian, and individual (“Pharmacist”) as of 
May __, 2019. 
 

RECITALS 
 

A. District and Pharmacist entered into a Pharmacist Services Agreement, dated 
May 1, 2108 (“Agreement”).  
 

B. The Parties desire to amend that Agreement to extend the Term for one year. 
 

 Now, therefore, for valuable consideration received, the parties agree as follows. 
 

AMENDMENT 

 
 1. Term of Agreement.  The Term of the Agreement is extended for one 
year commencing May 1, 2019, and terminating April 30, 2020, unless terminated sooner 
as authorized in the Agreement. 
 
 2. Continuing Effect of Agreement.  Except as herein provided, all of the 
terms and conditions of the Agreement remain in full force and effect. 
 

3. Authority. By their signatures below, each of the following represent that 
they have authority to execute this Agreement and to bind the party on whose behalf their 
execution is made. 

 
Southern Inyo Healthcare District    Neima Ghassemian 
 
 
By          By        
Jaque Hickman, President     Neima Ghassemian 
 



SOUTHERN INYO HEALTHCARE DISTRICT                                                   POLICY/PROCEDURE  
 
TITLE:    Code of Conduct  
  
 
DEPARTMENT:  ADMINISTRATION PAGE    1 OF 8 

 
SCOPE:   All Employees, Board of Directors, Medical Staff and Contractors 
  
POLICY STATEMENT:  All employees, Board members, Medical Staff members and contractors 
shall follow the Code of Conduct in the performance of their job duties and related functions. 
 
Policy:   

This Code of Conduct has been established to serve as a guideline for personnel to follow in the 

performance of their job duties and related functions within the organization.  Additionally, the Code of 

Conduct applies to outside consultants, contractors and temporary personnel.  The primary objective of the 

Code of Conduct is to create a work environment that promotes cooperation, professionalism, and 

compliance with the law. Compliance with the Code of Conduct is a significant factor in employment 

performance evaluations.  

Compliance with Laws: 

Southern Inyo Healthcare District (SIHD) expects that its employees, affiliates and contractors will comply 
with all applicable laws. When the application of the law is uncertain, SIHD will seek guidance from legal 
counsel.  

Open Communication: 

SIHD encourages open lines of communication between personnel. There are several ways to report 
unlawful or unethical situations: 

1.  The supervisor is the best place to start:  

2. Call the Compliance Hotline 

3. Compliance Officer 

4. Contact the Human Resources Director; 

5. Contact the Chief Executive Officer (CEO) 

6. Contact the Board of Directors; or 

7. Contact General Counsel. 

All reports of unlawful or unethical conduct will be investigated promptly by the Compliance Officer. SIHD will 

not tolerate threats or acts of retaliation or retribution. 

Personal Conduct: 

SIHD’s reputation for high standards of conduct rests on the highest measure of mutual trust and 

responsibility that exists between those working at SIHD. It is based on all individuals exercising good 

judgment and acting in accordance with this Code of Conduct and the law. 
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Ethical behavior on the job essentially comes down to honesty and fairness in dealing with other employees, 

medical staff, contractors, patients, vendors, competitors, the government and the public. It is no 

exaggeration to say that SIHD’s integrity and reputation are in each individual's hands. 

SIHD’s basic belief in the importance of respect for the individual has led to a strict regard for the privacy and 

dignity of personnel. When management determines that personal conduct adversely affects performance or 

the legitimate interests of KVHD, the organization may be required to take action. 

The Work Environment:   

SIHD strives to provide personnel with a safe and productive work environment. The work environment also 

must be free from discrimination and harassment based on race, color, religion, sex, sexual orientation, age, 

national origin, disability, veteran status, or other factors that are unrelated to SIHD’s legitimate business 

interests. SIHD will not tolerate sexual advances, actions, comments, or any other conduct in the workplace 

that creates an intimidating or otherwise offensive environment. Similarly, the use of racial or religious slurs 

— or any other remarks, jokes, or conduct that encourages or permits an offensive work environment — will 

not be tolerated. 

Anyone who has knowledge of or believes they have experienced such conduct should bring such activity to 

the attention of SIHD either by informing their supervisor, calling the Compliance Hotline, contacting the 

Compliance Officer, the Human Resources Director, and CEO or, as a last resort, the chair of the Board of 

Directors.  SIHD considers all complaints of such conduct to be serious matters, and all complaints will be 

thoroughly investigated promptly. 

Other prohibited activities include:  

 Threats;  

 Violent behavior;  

 The possession of weapons not in accordance with the KVHD weapons policy;  

 The distribution of offensive jokes or other offensive materials via e-mail or any other manner; and  

 The use, distribution, sale or possession of illegal drugs or any other controlled substance, except to 
the extent permitted by law for approved medical purposes.  

In addition, personnel may not be on SIHD premises or in SIHD work environment if they are under the 

influence of or affected by illegal drugs, alcohol, or controlled substances used other than as prescribed, or 

the use of prescription or legal drugs that may cause an altered state that renders personnel unable to 

perform assigned duties. 
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Employee Privacy: 

SIHD collects and maintains personal information that relates to employment, including limited medical and 

benefit information. Access to personal information is restricted solely to people with a need to know. 

Personal information is released outside SIHD or its agents only with employee approval, except in response 

to appropriate investigatory or legal requirements, or in accordance with other applicable law. Employees 

who are responsible for maintaining personal information and those who are provided access to such 

information must ensure that the information is not disclosed in violation of SIHD’s Personnel policies or 

practices. 

Use of Hospital Property: 

Hospital equipment, systems, facilities, corporate charge cards and supplies must be used only for Hospital 

business. Personal items, messages or information that the Individual considers private should not be placed 

or kept in telephone systems, computer systems, offices, work spaces, desks, credenzas or file cabinets. 

Employees have no expectation of privacy with regard to items or information stored or maintained on 

hospital equipment or premises, including computers. Management is permitted to access these areas at any 

time for any reason and without warning. Employees shall not search for or retrieve articles from another 

employee’s workspace without prior approval from that employee or management. 

Since supplies of certain everyday items are readily available at hospital work locations, the question of 

making personal use of them frequently arises. The answer is clear: employees may not use hospital 

supplies for personal use. 

Use of Hospital Computers: 

The increasing reliance placed on computer systems, internal information and communications equipment in 

carrying out SIHD business makes it absolutely essential to ensure their integrity. Like other SIHD assets, 

this equipment and the information made available through a variety of databases should be used only for 

conducting SIHD business. Their unauthorized use, whether or not for personal gain, is a misappropriation of 

SIHD assets and a gift of public funds in violation of the California Constitution. 

While SIHD conducts audits to help ensure that the organization's systems, networks and databases are 

being used properly, it is everyone's responsibility to make sure that each use of any hospital system is 

authorized and proper. 

 

 



SOUTHERN INYO HEALTHCARE DISTRICT                                                   POLICY/PROCEDURE  
 
TITLE:    Code of Conduct  
  
 
DEPARTMENT:  ADMINISTRATION PAGE    4 OF 8 

 
Personnel are not allowed to load or download software or data onto SIHD computer systems unless it is for 

business purposes and is approved in advance by the appropriate supervisor. Personnel shall not use hospital 

e-mail systems to deliver or forward inappropriate jokes, unauthorized political materials, religious messages, 

or any other potentially offensive materials. Personnel are strictly forbidden from using computers to access 

the Internet for purposes of gambling, viewing pornography, or engaging in any illegal activities.  

Employees have no expectation of privacy with regard to items or information stored or maintained on SIHD 

equipment or premises.  

Use of Proprietary Information 

Proprietary information is generally confidential information that is developed by SIHD as part of its business 

and operations. Such information includes, but is not limited to, the business, financial, marketing, and 

contract arrangements associated with hospital services and products. It also includes computer-access 

passwords, procedures used in producing computer or data processing records, personnel and medical 

records, and payroll data. Other proprietary information includes management know-how and processes; 

hospital business and product plans with outside vendors; a variety of internal databases; and copyrighted 

material, such as software. 

SIHD is entitled to determine who may possess its proprietary information and what use may be made of it, 
except for specific legal requirements such as the publication of certain reports and the California Public 
Records Act. 

Personnel often have access to information that SIHD considers proprietary. Therefore, it is very important 
not to use or disclose proprietary information except as authorized. 

Inadvertent Disclosure: 
The unintentional disclosure of proprietary information can be just as harmful as intentional disclosure. To 

avoid unintentional disclosure, never discuss with any unauthorized person proprietary information that has 

not been made public by SIHD. This information includes unannounced products or services, prices, 

earnings, procurement plans, business volumes, capital requirements, confidential financial information, 

marketing and service strategies, business plans, salaries, and other confidential information. Furthermore, 

confidential information should not be discussed with authorized hospital employees in the presence of 

others who are not authorized — for example, at a conference reception or in a public area such as an 

airplane. This also applies to discussions with family members or with friends, who might innocently or 

inadvertently pass the information on to someone else. 
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Proprietary and Competitive Information about Others: 

In the normal course of business, it is not unusual to acquire information about many other organizations, 

including competitors (competitors are other hospitals and health facilities). Doing so is a normal business 

activity and is not unethical in itself. However, there are limits to the ways that information should be acquired 

and used. Improper solicitation of confidential data about a competitor from a competitor’s employees or from 

hospital patients is prohibited. SIHD will not tolerate any form of questionable intelligence-gathering. 

Direct Requests for Information: 
If an employee receives a request for information or to conduct an interview from an attorney, investigator, or 

any law enforcement officer, and it concerns SIHD’s business, the request will be referred to the office of 

SIHD’s Chief Executive Officer.  

Recording and Reporting Information: 

Record and report all information accurately and honestly. To submit a document that contains false 

information — an expense report for meals not eaten, miles not driven, or for any other expense not incurred 

— is dishonest reporting and is prohibited. Dishonest reporting of information to organizations and people 

outside SIHD is also strictly prohibited and could lead to civil or even criminal liability. This includes not only 

reporting information inaccurately, but also organizing it in a way that is intended to mislead or misinform 

those who receive it. Do not make false or misleading statements in oral or written communications. 

Exception: 

Nothing contained herein is to be construed as prohibiting conduct legally protected by the National Labor 
Relations Act or other applicable state or federal law. 

Gifts and Entertainment: 

SIHD understands that vendors and others doing business with the organization may wish to provide gifts, 

promotional items, and entertainment to hospital personnel as part of such vendors’ own marketing activities. 

SIHD also understands that there may be occasions where the organization may wish to provide reasonable 

business gifts to promote the district’s services. However, the giving and receipt of such items can easily be 

abused and have unintended consequences; giving and receiving gifts, particularly in the health care 

industry, can create substantial legal risks. 
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General Policy 
It is the general policy of SIHD that no one may solicit, receive, offer, or pay any money or gift that is, or 
could be reasonably construed to be, an inducement in exchange for influence or assistance in conducting 
hospital business. It is the intent of SIHD that this policy be construed broadly such that all business 
transactions with vendors, contractors, and other third parties are transacted to avoid even the appearance 
of improper activity. 

Spending Limits — Gifts, Dining and Entertainment 
SIHD has developed policies that clearly define the spending limits permitted for items such as gifts, dining 
and entertainment. All personnel are strictly prohibited from making any expenditures of hospital or personal 
funds for gifts, dining or entertainment in any way related to hospital business unless such expenditures are 
made in strict accordance with hospital policies. 

Marketing and Promotions in Health Care 
As a provider of health care services, the marketing and promotional activities of SIHD may be subject to 
Anti-Kickback and other laws that specifically apply to the health care industry. SIHD has adopted policies 
elsewhere in this Compliance Program to specifically address the requirements of such laws.  

It is the policy of SIHD that personnel are not allowed to solicit, offer or receive any payment or remuneration 
of any kind (regardless of the value) in exchange for referring, or recommending the referral of, patients or 
customers to SIHD.  

Marketing 

This Compliance Program contains various policies applicable to specific business activities of SIHD. In 

addition to those policies, it is the general policy of SIHD that no personnel engage in any advertising, 

marketing, or other promotional activities on behalf of SIHD unless such activities are approved in advance 

by the CEO. Employees should ask their supervisor to determine the appropriate District representative to 

contact. In addition, no advertising, marketing, or other promotional activities targeted at health care 

providers or potential patients may be conducted unless approved in advance by Southern Inyo Healthcare 

District administration.  

All content posted on Internet websites maintained by SIHD must be approved in advance by SIHD’s CEO, 
or designee.  

Conflicts of Interest 

A conflict of interest may arise when engaging in any activities or advancing any personal interests at the 

expense of SIHD’s interests. An actual or potential conflict of interest occurs when an employee is in a 

position to influence a decision that may result in personal gain for that employee, a relative, or a friend as a 

result of SIHD’s business dealings. Avoid situations in which one’s loyalty may become divided.  
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Providing assistance to an organization that provides services and products in competition with SIHD’s 

current or potential services or products is an obvious conflict of interest.  Prior consent is required to work 

for such a competing organization as an employee, a consultant, or a member of its governing board. Such 

activities are prohibited because they divide one's loyalty between SIHD and that organization. Failure to 

obtain prior consent from SIHD’s administration may be grounds for termination. 

Outside Employment and Business Interests 

Do not work on any personal business venture on SIHD premises or while working on District time. In 

addition, do not use SIHD equipment, telephones, computers, materials, resources or proprietary information 

for any outside work. Abstain from any decision or discussion affecting SIHD when serving as a member of 

an outside organization or board or in public office, except when specific permission to participate has been 

granted by SIHD’s administration. 

Contracting with SIHD 

Do not contract with SIHD to be a supplier, to represent a supplier to SIHD, or to work for a supplier to SIHD 

while employed by SIHD unless prior consent has been obtained. In addition, do not accept money or 

benefits, of any kind, for any advice or services provided to a supplier in connection with its business with 

SIHD. 

Anti-Competitive Activities 

SIHD expects all employees, directors, and medical staff members to perform their job duties effectively and 

fairly. False or misleading statements about a competitor are inappropriate, invite disrespect and complaints, 

and may violate the law. Be sure that any comparisons made about competitors’ products and services are 

fair and accurate. (Competitors include other hospitals and health facilities.) 

Reporting Violations 

SIHD supports and encourages each employee, director, medical staff member and contractor to maintain 

individual responsibility for monitoring and reporting any activity that violates or appears to violate any 

applicable statutes, regulations, policies, or this Code of Conduct.  

SIHD has established a reporting mechanism that permits anonymous reporting, if the person making the 

report desires anonymity. Employees who become aware of a violation of SIHD Compliance Program, 

including this Code of Conduct, must report the improper conduct to the Compliance Officer. That officer, or a 

designee, will then investigate all reports and ensure that appropriate follow-up actions are taken.  
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Hospital policy prohibits retaliation against anyone who makes such a report in good faith. In addition, it is the 

policy of SIHD that no one will be punished on the basis that he/she reported what he/she reasonably 

believed to be improper activity or a violation of this Program. 

Employees are subject to disciplinary action if after an investigation, SIHD reasonably concludes that the 

reporting employee knowingly fabricated, or knowingly distorted, exaggerated, or minimized the facts to 

either cause harm to someone else or to protect or benefit themselves.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES: 
Federal Register, OIG Compliance Program Guidance for Hospitals, Office of Inspector General, Department 
of Health and Human Services, February 23, 1998. 
 
Hospital Compliance Manual, 1st Edition, California Hospital Association, January 2010. 
 
 
 
 
 
 

APPROVAL DATE APPROVAL DATE 

Department/Division Manager  Interdisciplinary Team  
Unit Medical Director (if applicable)  Governing Board  
Medical Staff Committee  (if applicable)  Administration/Compliance  
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SCOPE: All Staff 
 
 
POLICY STATEMENT: A Hotline is available for reporting any actual or potential violations of hospital 
compliance including violations of law, regulation, policy, procedure, or code of conduct and privacy 
concerns. This number is directed to the San Bernardino District Office who serves the Inyo County. 
 

PROCEDURE:  
A. The Hotline number (800) 383-4777 is available at all times by any individual to report actual or 

potential violations. 
 

B. The Chief Executive Officer, Privacy Officer, and Compliance Officer are the only individuals 
able to access hotline reports. 

 
C. All reports made to the Hotline will be investigated in a prompt and reasonable manner by the 

Compliance Officer and/or Privacy Officer or, if appropriate, by a member of the Compliance 
Oversight Committee. 

 
D. Individuals shall not be subject to retaliation on the part of any person employed by or contracted 

with the District based on reports that are submitted in good faith. Any such retaliation is a 
violation of the Compliance Program and should be reported immediately to the Compliance 
Officer. 

 
E. Individuals are afforded full anonymity. The reporter is NOT required to submit an occurrence. 

 
F. The Hotline recordings are checked Monday through Friday by either the Privacy Officer or the 

Compliance Officer. 
 

G. An individual who has concerns and does not want to use the Hotline or any other reporting 
structure because of the individuals involved in the report, may contact the Chief Executive 
Officer, General Counsel, or Chairman of the Board of Directors. 
 

H. Any message left on the Hotline will be entered into the Compliance and Privacy Tracking Log.  
This log is a confidential document.  If a concern is received in person, the individual will be 
requested to put the concern in writing. 
 

I. The Compliance Officer or Privacy Officer will initiate a Report of Suspected Non-Compliance, 
and deliver the report to the appropriate administrative personnel for investigation. 
 

J. The Compliance Officer or Privacy Officer will investigate each report depending on the subject 
of the report.  If the report is an employee-related issue, the report will be forwarded to the 
Human Resources Department for follow up. 

K. Following each investigation, the Report of Suspected Non-Compliance will be forwarded to the 
Chief Executive Officer for signature. 
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L. All completed reports will be filed in the Compliance/Privacy Office. 

 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES:  OIG Compliance Program Guidance for Hospitals 
Hospital Compliance Manual, California Hospital Association 
 

 

APPROVAL DATE APPROVAL DATE 
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Unit Medical Director (if applicable)  Governing Board  
Medical Staff Committee  (if applicable)  Administration  
Reviewed By:  Reviewed By:  
Reviewed By:  Reviewed By:  

SIHD#                                                                New/Revised                                                                                        File name:          
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SCOPE: All Employees, Board of Directors, Medical Staff, and Contractors 
 
 
POLICY: Southern Inyo Healthcare District (SIHD) is committed to ensuring compliance with all 

applicable statutes, regulations, and policies governing our daily business activities. To that end, SIHD's 

Compliance Program serves as a practical guidebook that can be used by all employees, medical staff 

and contractors to assist them in performing their job functions in a manner that complies with 

applicable laws and policies. The Compliance Program is intended to further our day-to-day 

commitment that our operations comply with federal and state laws, to provide guidance for all 

employees, and to serve as a mechanism for preventing and reporting any violation of those laws. 

 

 All personnel, medical staff, contractors and Board of Directors are educated about applicable 
laws and trained in matters of compliance;  

 There is periodic auditing, monitoring, and oversight of compliance with those laws;  

 An atmosphere exists that encourages and enables reporting of non-compliance without fear 
of retribution; and  

 Mechanisms exist to investigate, discipline, and correct non-compliance. 

 

A.   OUR CORE VALUES: 

 

1. Understanding: Exhibited by the presence of receptivity, openness and generosity. Creating 
an environment for fruitful communication. 

 
2. Trust: Our behavior is composed of sincerity, mutual respect and genuineness leading to 

honest communication. 
 
3. Leadership: We each take responsibility in creating a positive organizational environment in 

which our values can flourish. We lead by modeling "we go there first." 
 
4. Quality: Is our constant commitment as evidenced by positive customer outcomes, financial 

performance, and continuous operational improvement. 
 
 
5. Accountability: Taking ownership of our responsibilities and actions and following through to 

contribute to the success of our organization. 
 

B.   Goals of the SIHD Compliance Program: 
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 1. Create an overall culture of compliance and ethics within the entire organization; 

2. Ensure that all administrative and managerial staff support, promote and adhere to the 
elements of the Compliance Program and the Code of Conduct; 

3. Ensure that all personnel, medical staff, contractors and Board of Directors are both 
knowledgeable and respectful of the SIHD Compliance Program and adhere to the Code of 
Conduct; and 

4. Ensure that all billing, coding and accounting matters adhere to the ethical standards 
contained in the Compliance Program. 

C.   Compliance as an Element of Performance: 

1. The promotion of, and adherence to, the elements of this Compliance Program is a factor in 

evaluating the performance of all District employees. Employees will be periodically trained 

regarding the Compliance Program, and new compliance policies as they are adopted. In 

particular, all managers and supervisors involved in any processes related to the evaluation, 

preparation, or submission of medical claims must do the following: 

a. Discuss, as applicable, the compliance policies and legal requirements described in this 
Compliance Program with all supervised Personnel. 

b. Inform all supervised personnel that strict compliance with this Compliance Program is a 
condition of continued employment. 

c. Inform all supervised personnel that disciplinary action will be taken, up to and including 
termination of employment or contractor status, for violation of this Compliance Program. 

2. Managers and supervisors are expected to adequately instruct their subordinates on matters 

covered by the Compliance Program.  Managers and supervisors will also be subject to 

discipline for failing to detect violations of the Compliance Program where reasonable diligence 

on the part of the manager or supervisor would have led to the discovery of a problem or 

violation and thus would have provided the District with the opportunity to take corrective 

action. 
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D. Training and Education: 

1. SIHD acknowledges that this Compliance Program will be effective only if it is communicated 

and explained to personnel on a routine basis and in a manner that clearly explains its 

requirements. For this reason, the District requires all personnel to attend specific training 

programs on a periodic basis. Training requirements and scheduling are established by the 

Human Resource and Staff Development Departments in conjunction with the Compliance 

Department. Training programs include appropriate training in federal and state statutes, 

regulations, guidelines, the policies described in this Compliance Program, the SIHD Code of 

Conduct in addition to specific Code of Conduct for the Business Office and Code of Ethics for 

personnel responsible for coding.  Training on the Code of Conduct will be given to all 

personnel, medical staff, contractors and Board of Directors annually. 

2. Employee training will be conducted annually and may include training sessions led by 

qualified individuals, webinars and teleconferences. New employees are trained by attending 

the New Hire Orientation. New employees acknowledge in writing that they understand the 

SIHD Code of Conduct and other compliance policies necessary for their specific position. 

3. The Compliance Officer evaluates the content of the training program at least annually to 

ensure that the subject content is both appropriate and sufficient to cover the range of issues 

confronting the District's employees. The training program is modified as necessary to keep 

up-to-date with any changes in federal and state healthcare program requirements, and to 

address results of the District's audits and investigations; results from previous training and 

education programs; trends in Hotline reports; and guidance from applicable federal and state 

agencies.  

4. Specific training for Board of Directors, managers, medical staff and other employees will 
include areas such as: 

a. Restrictions on marketing activities; 

b. General prohibitions on paying or receiving remuneration to induce referrals;  

c. Proper claims processing techniques; 

d. Monitoring of compliance with this Compliance Program; 

e. Methods for educating and training employees; and 

f. Duty to report misconduct. 
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5. The members of the District’s Board of Directors and personnel who are required to submit a 

form to the County Clerk's office will be provided with periodic training, not less than two hours 

bi-annually.  This will include training on fraud and abuse laws and other compliance matters 

and is specifically designed to meet the requirements of Assembly Bill 1234. 

6. Attendance and participation in compliance training programs is a condition of continued 

employment.  Every employee's understanding of and participation in the SIHD Compliance 

Program is an element of their annual evaluation. 

E.  Non-Retaliation Policy 
Southern Inyo Healthcare District prohibits any employee, medical staff member or contractor 

from retaliating against or engaging in harassment of another employee who has reported 

suspected wrongdoing. Every supervisor, manager, and director has the responsibility to create a 

work environment in which ethical and legal concerns can be raised and openly discussed without 

fear of retaliation or retribution. 

F. Enforcing Standards and Policies 

It is the policy of the District to appropriately discipline District personnel who fail to comply with 

the Code of Conduct or the policies set forth in this Compliance Program or any federal or state 

statutes or regulations.  Refer to the Human Resource Manual for the Disciplinary Action policy. 

G. Auditing and Monitoring 

1. The District conducts periodic monitoring of the Compliance Program. Compliance reports 

created by the monitoring, including reports of suspected non-compliance, will be reviewed 

and maintained by the Compliance Officer. 

2. The Compliance Officer will develop and implement an audit plan in conjunction with the 

Quality Improvement Manager. The plan will be reviewed at least annually to determine 

whether it addresses the proper areas of concern.  The audit plan will include compliance 

audits designed to audit billing, coding, reimbursement, charting compliance and laws 

governing compliance issues. 
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3. Audits will be performed when possible by qualified SIHD employees. When required, outside 

auditors will be contracted to perform the audits.  Additionally, regulatory reports submitted to 

State and Federal governmental agencies will be reviewed and compared to previously 

submitted reports to recognize trends, outliers or any non-compliant issue. 

4. Compliance error rates will be evaluated and compared to compliance error rates for prior 

periods as well as available norms. If the error rates are not decreasing or within acceptable 

levels, the District shall conduct a further investigation into other aspects of the Compliance 

Program in an effort to determine hidden weaknesses and deficiencies.                                                 

H.   Corrective Action and Investigations 

1. Violations of this Compliance Program, failures to comply with applicable federal or state laws, 

and other types of misconduct threaten the District’s status as a reliable and honest provider of 

health care services. Detected but uncorrected misconduct can seriously endanger the 

District’s business and reputation, and can lead to serious sanctions against the District. 

Consequently, upon reports or reasonable indications of suspected non-compliance, prompt 

steps to investigate the conduct in question will be initiated under the direction and control of 

the Compliance Officer to determine whether a material violation of applicable law or the 

requirements of the Compliance Program has occurred.  

2. If such a violation has occurred, prompt steps will be taken to correct the problem, taking into 

account the root cause of the problem. As appropriate, such steps may include an immediate 

referral to criminal and/or civil law enforcement authorities, a corrective action plan, a report to 

the Office of Inspector General (OIG) or any other appropriate government organization, 

and/or submission of any overpayments. The specific steps that are appropriate in any given 

case will be determined after consultation with the District's Legal Counsel.  

3. If an investigation of an alleged violation is undertaken and the Compliance Officer believes 

the integrity of the investigation may be at stake because of the presence of employees under 

investigation, those employees will be removed from their current work activity until the 

investigation is completed. Where necessary, the Compliance Officer will take appropriate 

steps to secure or prevent the destruction of documents or other evidence relevant to the 

investigation. 
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I.    Reporting 
 1. If the Compliance Officer or a management official discovers credible evidence of misconduct 

from any source and, after reasonable inquiry, has reason to believe that the misconduct may 

violate criminal, civil, or administrative law, then the misconduct will promptly be reported as 

appropriate to the OIG or any other appropriate governmental authority or federal and/or state 

law enforcement agency having jurisdiction over such matter. Such reports will be made by the 

Compliance Officer on a timely basis. 

 2. All overpayments identified by the District shall be promptly disclosed and/or refunded to the 

appropriate public or private payer or other entity. 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

REFERENCES: Federal Register, Supplemental OIG Compliance Program Guidance for hospitals, Office of Inspector General, 

Department of Health and Human Services, January 31, 2005:  Federal Register, OIG Compliance Program Guidance for hospitals, 

Office of Inspector General, Department of Health and Human Services, February 23, 1998; Hospital Compliance Manual, 1st Edition, 

California Hospital Association, January 2010.  
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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 
 

 

 
STAFF MEMORANDUM 

 
 
 
TO:         Board of Directors 
  
FROM:  Chris Marks (IT Department) 
 
SUBJECT:  ABM quotes to repair 9 copiers before service agreement is approved 
 
MEETING DATE: 05.14.2019 
 
Purpose:  
 

Before ABM agrees and approves the service agreement, they require that the 9 
copiers be brought up to spec (Wearable items replaced, and current defective parts 
replaced) before they approve the agreement (Which was already signed). 

 
Impacts: 

 
Fiscal: 9 quotes to bring the copiers up to spec before ABM will approve the service 
agreement. 
 
Regulatory: No Regulatory laws 
 
Environmental: Env. study Yes / No 

 
Legal Review: Reviewed by counsel Yes / No.  Issues: None 
 
 
Recommended Action: 

 
Recommend to pay the 9 quotes totaling $4,678.79.  The service agreement was already 
signed.  This will allow the current copiers to be brought up to spec, document feeders fixed, 
as well as wearable-items replaced. 
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