SOUTHERN INYO HEALTHCARE DISTRICT

Notice of a Regular Meeting of the Board of Directors

Date: Tuesday, March 12, 2018
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

Mark Lacey will be participating via phone from
335 Indian Springs Drive,
Lone Pine, CA 93555

AGENDA

I. CALL TO ORDER

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

Il 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 ltems.
1. Approval of Minutes

Regular Board Meeting Minutes of 02/12/2019.
Special Board Meeting Minutes of 02/18/2019.
Special Board Meeting Minutes of 02/26/2019.
Special Board Meeting Minutes of 03/05/2019.
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2. Medical Staff Privileges

a. Jasiri Kennedy, MD, ER Physician, Temporary 90 day Medical
Staff Privileges.

3. Contract Approvals/Renewals

a. Ronald Ostrom, MD ER Physician
b. Adria Elene Ottoboni, MD ER Physician
c. Jasiri Kennedy, MD ER Physician

C. Voluntary Payroll Charitable Deduction Policy. (HR)

D. Election of Board Officers for 2019 (President)

E. Appointment of Directors to Committees for 2019 (President)

F. Resolution 19-3 Local Agency Investment Fund-Authorized Signers (Financial
Consultant)

G. Employee Medical, Dental & Vision Plans (HR)

H. Health TechS3 (Mock Survey) (CNO)

I. California Hospital Association Manuals (CNO)

J. CNA Training Class (DSD/DON)

K. Resolution 19-4 Declaration of Surplus Property (Financial Consultant)
L. Cell Phone Reimbursement Policy (CEO)

M. REPORTS
A. Financial Report
B. CEO Report
C. Medical Staff 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

VIl. CLOSED SESSION REPORT

VIIl. 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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SOUTHERN INYO HEALTHCARE DISTRICT

Regular Meeting of the Board of Directors Minutes

Date: Tuesday, February 12, 2018
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

Mark Lacey will be participating via phone from
335 Indian Springs Drive,
Lone Pine, CA 93555

AGENDA

PRESENT

Jaque Hickman, President

Carma Roper, Secretary

Charles Carson, Treasurer

Richard Fedchenko, Director (via phone)

ABSENT
Mark Lacey, Vice President

OTHERS

Brian Cotter, CEO

Chet Beedle, Financial Consultant
Chris Marks, IT

Scott Nave, Attorney (via phone)
Ashley McDow, Attorney (via phone)

CALL TO ORDER
The meeting was called to order at 4:30 p.m.

Request to add a business item to the agenda-

At this time, SIHD is on Medi-Cal withhold. SIHD is on hold due to not providing

the RHC Recon reports. Auditor Derek Petrak, does not handle the Medi-Cal

RHC Recon reports. Petrak and Financial Consultant Chet Beedle recommended

CHW, LLP.
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Action: Secretary Roper moved to approve Business ltem “G” Engagement
Letter with CHW, LLP for Board consideration. Treasurer Carson seconded. All

approved.
Roll Call-
Charles Carson “‘AYE”
Carma Roper “‘AYE”

Richard Fedchenko “AYE”
Jaque Hickman “‘AYE”

Action: Secretary Roper moved to approve the agenda with the added item, Il.
Business Item G. Engagement Letter with CHW, LLP. Treasurer Carson
seconded. All approved.

Roll Call-
Charles Carson “AYE”
Carma Roper “‘AYE”

Richard Fedchenko “AYE”
Jaque Hickman “AYE”

BUSINESS ITEMS

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

Attorney McDow stated that the Motion of Disqualifying of herself and Foley &
Lardner, LLP is scheduled for mid-March. The Status Conference will also be
scheduled on the same date.

When the Judge rules the motion for the disqualification he will give further dates
to be set by the court.

Other scheduled conference with HCCA is set for April 24",
Introduction to Donald Large, Maintenance.

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 ltems.

1. Approval of Minutes

Special Board Meeting Minutes of 12/20/2018.
Special Board Meeting Minutes of 01/01/2019.
Regular Board Meeting Minutes of 01/08/2019.
Special Board Meeting Minutes of 01/08/2019.
Special Board Meeting Minutes of 01/25/2019.
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2. Contract Approvals/Renewals
a. American Business Machines
3. Approval of Medical Staff Privileges

a. Raymond Azab, Radiologist, Extended Two Year Medical Staff
Privileges.

b. Mark Beller, Radiologist, Extended Two Year Medical Staff
Privileges.

c. Daniel Brunengraber, Radiologist, Extended Two Year Medical
Staff Privileges.

d. Eugene Choi, Radiologist, Extended Two Year Medical Staff

Privileges.
e. Vito Fodera, Radiologist, Extended Two Year Medical Staff
Privileges.
f. Gerald Goldstein, Radiologist, Extended Two Year Medical Staff
Privileges.
d. Kellie Greenblatt, Radiologist, Extended Two Year Medical Staff
Privileges.
h. Jennifer Hill, Radiologist, Extended Two Year Medical Staff
Privileges.
i. Khalid Javeri, Radiologist, Extended Two Year Medical Staff
Privileges.
j- Michael Klein, Radiologist, Extended Two Year Medical Staff
Privileges.
k. Steven Kussman, Radiologist, Extended Two Year Medical Staff
Privileges.
I. John Lin, Radiologist, Extended Two Year Medical Staff
Privileges.
m. Gilbert Melin, Radiologist, Extended Two Year Medical Staff
Privileges.
n. Sasmita Misra, Radiologist, Extended Two Year Medical Staff
Privileges.
o. Farbod Nasseri, Radiologist, Extended Two Year Medical Staff
Privileges.
p. Edward Oh, Radiologist, Extended Two Year Medical Staff
Privileges.
g. Harun Ozer, Radiologist, Extended Two Year Medical Staff
Privileges.
r. Kevin Rice, Radiologist, Extended Two Year Medical Staff
Privileges.
s. Joseph Roco, Radiologist, Extended Two Year Medical Staff
Privileges.
t. Tomer Roth, Radiologist, Extended Two Year Medical Staff
Privileges.
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u. Douglas Rusnack, Radiologist, Extended Two Year Medical Staff
Privileges.

v. Lori Taylor Serwatka, Radiologist, Extended Two Year Medical
Staff Privileges.

w. Marcelo Spector, Radiologist, Extended Two Year Medical Staff

Privileges.

x. Tanya Tivorsak, Radiologist, Extended Two Year Medical Staff
Privileges.

y. Nhan Tran, Radiologist, Extended Two Year Medical Staff
Privileges.

z. lan Tseng, Radiologist, Extended Two Year Medical Staff
Privileges.

a.1. Brian Tzung, Radiologist, Extended Two Year Medical Staff
Privileges.

b.1. Michael Zaghi, Radiologist, Extended Two Year Medical Staff
Privileges.

Action: Treasurer Carson moved to approve the consent agenda Iltem B. 1, 2 &
3. Secretary Roper seconded. All approved.

Roll Call-

Carma Roper “‘AYE”
Charles Carson “AYE”
Richard Fedchenko “AYE”
Jaue Hickman “AYE”

C. Holiday Pay Policy (HR Manager)

Item C. has been tabled. The Holiday Pay Policy is not completed. The Board
has repeatedly requested detailed information (cost). The Holiday Pay Policy
needs to be completed before it’s presented to the Board.

D. Upcoming IGT’s (CEO)

Brian Cotter read through the upcoming IGT’s. Chet and Brian recommend to go
to Inyo County Treasury Oversight Committee again before March 1, 2019 due
date. The returns will double and should be a 60 day turn around.

Last time SIHD met with Inyo County Treasury Oversight Committee it was
mentioned to look into a revolving loan with the County.

Brian Cotter will reach out to Alisha McMurtrie with Inyo County.
Discussion only.
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E. El Dorado Savings Bank Visa Check Card (CEO)

SIHD first approached El Dorado for a Credit Card request. El Dorado does not
provide credit cards. El Dorado was going to merge with Pacific West Bank and
they may have provided credit cards but the merge did not happen.

SIHD did have the option for a Visa debit card through existing general account.

The debit cards would be used for emergency and other important items. For
example: transportation and background checks on new hires.

The limit will be a daily max purchase of $3,000.00 and eliminating of cash.
Action: Treasurer Carson moved to approve the El Dorado Savings Bank Visa

Check card with limit on daily amounts allowed (elimination of cash and daily max
purchase of 3,000.00 on the card). Secretary Roper seconded. All approved.

Roll Call-

Charles Carson “AYE”
Carma Roper “‘AYE”
Richard Fedchenko “‘AYE”
Jaque Hickman “‘AYE”

F. BYOD Policy and Internet, Email & Computer Use Policy (IT)
Chris Marks, IT reviewed the revised policies (by Attorney Nave).

THE BYOD (bring your own device) is a policy that outlines what employees can
use their personal device. The employees that work from home are allowed to
bring in their laptop so they can go through a firewall check, make sure they have
anti-virus and patches are up to date.

The internet, email and computer policy covers the use of legitimate business
purposes and reasonable personal use. Employees aren’t allowed to go to non-
work related websites.

The Board had questions in regards to cell phone use. Brian mentioned that he is
working on the cell phone reimbursement policy for work related cell phone use.

Per President Hickman, a cell phone reimbursement may have been appropriate
in the past and not for this day in age. SIHD needs to be very careful on writing a

policy.

Per Attorney McDow, need to discuss because there are certain things that the
district is obligated to pay when it comes to employees using their personal cell
phones. This is a gray area. SIHD may want to table.
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Attorney Nave recommends that the Board takes action on the policies presented
and address the cell phone reimbursements separately. SIHD can include if SIHD
is requiring the employees to use their cell phones. If so, the law requires that we
reimbursed the employees for expenses that they incur. Are we requiring it, are
they doing it on their own, or is this a customer practice? Need to include this on
the cell phone reimbursement policy.

Secretary Roper suggested a separate discussion on cell phone usage and
reimbursements. The policies presented are standard.

Action: Secretary Roper moved to approve the BYOD Policy and the Internet,
Email & Computer Use Policy from the IT Dept. Director Fedchenko seconded. Al
approved.

Roll Call-

Carma Roper “‘AYE”
Richard Fedchenko “AYE”
Charles Carson “AYE”
Jaque Hickman “‘AYE”

G. Engagement Letter with CHW, LLP.

Chet Beedle stated that the engagement letter with CHW, LLP has to do with the
RHC recon reports for Medi-Cal patients. Medi-Cal patients have a per visit rate.
Our rate is approximately $280.00 per visit. SIHD didn’t file the reconciliation
report. At this time, SIHD is now on Medi-Cal withhold. CHW, LLP will be able to
complete the recon reports and get SIHD off of withhold.

Action: Secretary Roper moved to approve the engagement letter with CHW, LLP.
Treasurer Carson seconded.

Roll Call-

Carma Roper “‘AYE”
Charles Carson “AYE”
Jaque Hickman “‘AYE”
Richard Fedchenko “Abstains”

REPORTS
A. Financial Report

Chet Beedle, Financial Consultant reviewed the reports that were presented at the
Finance Committee 02/05/2019.
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B. CEO Report
Brian Cotter, CEO reviewed monthly numbers and graphs.

CNA Course- Looking to get 8-10 enrollees.
Skilled Nursing census- At this time, limited due to the rain, there are 6 beds not

being used.

Clinic- Sandi Spiedel, FNP is out and Donna McAuley, FNP came back to help
cover.

Dr. Todd Farrer will start at the Clinic 02/13/2019. He will be at the clinic every
other week.

SIHD has bi-weekly meetings with IT vendor Medsphere (steering committee w/ all
depts.) to identify, access and resolve issues with Medworxs and Carevue. Once
the product was rolled out, there were a lot of decisions made by HCCA which are
impacting SIHD now and holding us back. We are tracking help desk tickets and
time of resolution. Stephen Fine and Brian Cotter will be going to Tulare to help
with the PRIME program. There will also be a webinar demonstration for the
Business Office and Admin. level positions on the Revenue Cycle Cloud product
that Medsphere can offer us.

Per President Hickman, the board requests to be updated on personnel. For
example: new hires, loss of a position, total payroll, updated organizational chart.

About a year ago Brian Cotter looked up Transparent California. Transparent
California provides titles and hourly salaries. He did a comparison with
surrounding hospitals.

C. Medical Staff Report
Nothing to Report at this time.

V. PUBLIC COMMENTS ON ITEMS NOT ON THE AGENDA
Linda Tucker mentioned that the SIH Salvation Foundation website is up and
running. www.sihsalvation.org. The grant application was submitted to Inyo Co.
The foundation placed donation cans throughout town. There will be a Car Show
May 11t 2019. The foundation will look into social media advertising.

Chris Marks mentioned the approved Novarad Access link has brought referrals
from Toyiabe. Linda Tucker is hoping to expand to Northern Inyo Hospital.
Secretary Roper would like to have a press release to notify the public. President
Hickman stated that someone should ask Novarad for a press release.

V. BOARD OF DIRECTORS COMMENTS ON ITEMS NOT ON THE AGENDA
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President Hickman gave well wishes to Sandi Spiedel, FNP. Also gave thanks to
the Clinic.

President Hickman mentioned that Mildred Davis, SIHD’s Pharmacist in Charge
passed away.

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.

VIll. ADJOURNMENT
The Open session was adjourned at 6:45 p.m.

President or Secretary of the Board Date

02/12/2019 Regular Board Minutes
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BOARD OF DIRECTORS
MEETING

February 12, 2019
Southern Inyo Healthcare District
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Average Visits Per Day
Jan Feb Mar
2019 3.87
2018 446  3.36 3.17
2017 44 3.9 3.8
2016 - - 2.7
2015 3.7 3.8 3.5
2014 2.7 2.4 2.1
2013 2.9 2.4 2.5
2012 2.7 2.9 2.7
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Emergency Room Volume — Visits Per Month
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Acute & Swing Room — Patients Per Month
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Acute Room — Total Days in Acute
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Skilled Nursing Facility Volumes — Monthly Census
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SITHD Rural Clinic Volumes — Visits Per Month
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2017 2018 2019
Month In In In
January $220,057 $332,781 | $595,827
February $436,521 $395,019
March $161,595 $519,190
April $483,870 $738,592
May $536,961 $840,176
June $549,697 $934,762
July $542,926 $397,697
August $743,975 | $1,369,716
September $329,209 $809,298
October $502,823 $637,583
November $292,577 $629,401
December $1,647,896 | $742,519
Total YTD $6,448,107 | $8,346,734
Avg per month $537,342 $695,561

2017 2018 2019
Month Out Out Out
January $476,828 $317,536 | $605,018
February $510,559 $426,049
March $613,992 $460,422
April $428,689 $855,654
May $731,026 $774,279
June $697,022 $865,755
July $638,898 $481,547
August $591,725 $919,194
September $604,046 $545,545
October $538,715 $948,227
November $1,329,108 | $611,855
December $1,535,963 | $903,443
Total YTD $8,696,571 | $8,109,506
Avg per month $724,714 $675,792




CY 2017 vs CY 2018 Cash Revenue
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CY 2017 vs CY 2018 Cash Expense
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SOUTH]

ERN INYO HEALTHCARE DISTRICT
EXECUTIVE FINANCIAL SUMMARY

PAGE 2

Five Months Ended November 30, 2018

BALANCE SHEET
11/30/2018 6/30/2018
ASSETS
Current Assets $4,801,176 | $4,695,628
Assets Whose Use is Limited 19,340 22,595
Property, Plant and Equipment (Net) 62,628 0)
Other Assets 0 0
Total Unrestricted Assets 4,883,145 4,718,224
Restricted Assets 0 0
Total Assels $4,883,145 $4,718,224
LIABILITIES AND NET ASSETS
Current Liabilities $4,485,396 | $4,285,809
Long-Term Debt 17,241 0
Other Long-Term Liabilities 78,217 85,069
Total Liabilities 4,580,854 4,370,878
Net Assets 302,290 347,346
Total Liabilities and Net Assqts $4,883,144 | $4,718,224
STATEMENT OF REVENUE AND EXPENSES - YTD
ACTUAL BUDGET
Revenue:
Gross Patient Revenues $5,016,788 $4,598,775
Deductions From Revenue (1,515,898)| (2,333,418)
Net Patient Revenues 3,500,890 2,265,356
Other Operating Revenue 236,521 117,508
Total Operating Revenues 3,737,411 2,382,865
Expenses:
Salaries, Benefits & Contract Labor 2,666,437 1,927,603
Purchased Services & Physician Feges 557,702 340,463
Supply Expenses 181,637 155,160
Other Operating Expenses 843,982 399,198
Bad Debt Expense 0 0
Depreciation & Interest Expense 57,188 97,020
Total Expenses 4,206,945 2,919,444
NET OPERATING SURPLUS (469,533) {536,580)
Non-Operating Revenue/(Expenses) 298,707 127,371
TOTAL NET SURPLUS $170,826)]  ($409,208
A AND RA O 1)
ACTUAL BUDGET
Total Acute Patient Days 71 16
Average Acute Length of Stay 2.1 0.9
Total Emergency Room Visits 533 454
Outpatient Visits 1,359 1,275
Total Surgeries 0 0
Total Worked FTE's 102.11 95.20
Total Paid FTE's 105.42 106.80
Productivity Index 0.9323 1.0000
EBITDA - YTD -11.75% -19.40%
Current Ratio 1.07( T
Days Expense in Accounts Payable 215.82 [

NET DAYS IN ACCOUNTS RECEIVABLE
|256.34

|2:33%

HOSPITAL MARGINS
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E SOUTHERN INYO HEALTHCARE DISTRICT

O Budget 11/30/18
[ California Hospitals
@ CAH Hospitals Rural
I Prior Fiscal Year End 06/30/18 |
FINANCIAL STRENGTH INDEX - (2.25)
Excellent- Greater than 3.0 Good- 3.0 to 0.0
Fair - 0.0 to (2.0) Poor-  Less than (2.0)




Southern Inyo Healtheare District
Operational Cash Flow Actual w/Projections
Actual/Budget FY 2018

Actual Actual Actual Actual Actual Actual Actual Proj Proj Proj Proj Proj FY
Jul-18 Aug-18 Sep-18 QOct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 TOTAL

Ave. Daily Census

Acute Care 0.7 0.3 14 1.1 1.1 07 04 0.00 0.00 0.00 0.00 0.00 048
Swing 2.5 2.1 04 0.4 04 0.0 0.0 0.00 0.00 0.00 0.00 0.00 048
SNF 22 28 24 23.3 23.3 26,5 26.3 0.00 0.00 0.00 0.00 0.00 14.29
Beginning Balance 868,725 438,308 623,318 794,602 759,257 729,079 728,087 882,650 715,148 558,419 355,718 374,348 868,725
Cash Receipts
Medicare 55,305 511,028 161,975 201,526 270,827 380,334 182,702 59,219 56,466 57,230 55,243 51,320 2,043,175
Medi-Cal 178,834 120,275 186,815 207,235 145,289 166,803 122,648 99,867 118,820 123,240 121,652 112,243 1,703,731
insurance 116,252 78,020 263,633 122,580 7C, 508 40,380 44,151 70,664 99,552 96,325 97,320 94,121 1,183,513
Bad Debt Recovery 8,035 9,511 9.835 9,061 89,538 62,089 75,203 7,941 6,326 5,521 6,291 4,231 294,580
Credit Card Payments 3,947 10,789 19,884 18,888 14,913 6,597 3,617 9,867 5,353 4,796 4,833 5,121 108,607
Private Pay 18,061 15,216 31,55 16,610 36,842 61,122 55,740 21,862 84,017 35,740 39,420 36,240 416,454
Rebates & Refunds/Taxes/IGT ¢ 0 ¢ 0 0 0 773,756 0 0 0 300,000 75000 1,148,756
Miscellaneous Cash 375,887 56,385 850 10,355 73,237 7,466 42,351 34,773 81,572 68,320 39,240 31,258 821,703
Unapplied/Growth 83,201 888 o} 0 o] 0 o] 53,420 54,320 58,456 67,079 55,581 372,944
Totai Cash Received 840,522 802,122 674,547 588,265 695,159 724,791 1,300,168 357,643 476,426 449,628 731.078 465,115 8,103,463
Salaries 362,000 326,589 216,136 379,393 361,000 512,984 417,488 363,240 351,865 313,000 318,000 341000 4,269,695
Professiona! Fees 93,164 84,870 90,326 102,789 125,512 147,369 128,349 85430 120,844 89,508 86,959 99,081 1,255,190
Supplies 38,334 44,507 47,756 32,989 48,762 43,859 53,897 35,235 24,234 31.589 41,090 54,200 494,451
Other 223,205 161,149 125458 106,439 192,063 13,591 159,899 41,240 136,212 218,143 169,098 35,112 1,581,608
inyo County Treas Repay/Medsphere 554,235 4] ¢ V] 0 V] 386,953 g 0 0 97,302 82,600 1,120,480
IGT Matching 0 3} 23,584 0 ¢ 2] [ 0 0 s} 0 0 23,584
TOTAL EXPENSE 1,270,938 617,115 503,261 621,610 725,337 724,803 1,146,585 525,145 633,155 652,328 712,449 612283 8,745,018
Return of Medicare/Cat Overpmt. o] 0 g 0 0 0 0 ] c 6 0 [¢] o]
Investment Account 0 0 o] 0 g 0 0 0 ] 0 o] 0 0
o] o} G 0 0 0 0 0 0 0 i} 0 0
Tota! Payments 1,270,838 617,115 503,261 621,610 725,337 724,803 1,146,585 525,145 633,155 652,328 712,449 612283 8,745,018
0 0 0 [
Cash Over/{Under) 438,309 623,316 794,602 759,257 729,079 729,067 882,650 715,148 558,419 355,719 374,348 227,170 227170
Operating Reserve 0 Q 167,079 17,953 0 0 o] 0 8] 0 o] o G
Property Tax Fund 167,079 167,079 (149,128} {17,890) 11,5C3 5,367 10,183 10,123 10,193 10,193 10,193 10,193 10,193
Med Ovpmt./IGT/Grants ] 0 0 0 0 0 o} 0 0 0 o} 0 o]
Reserve Add or Transfer [ 0 0 0 o 0 ] 0 0 ¢} 0 0 -
Net Cash Balance 605388 790,395 812555 759,320 740,582 734,435 892,843 725,341 568,612 365,912 384,541 237,383 237,363

2/2/201912:38 PM
SIHD Cash Flow Monthiy



SOUTHERN INYO HEALTHCARE DISTRICT

Amended Special Meeting of the Board of Directors Minutes

Date: Monday, February 18, 2019
Time: 9am

Location: Southern Inyo Hospital Conference Room
501 E. Locust Street, Lone Pine, CA 93545

Richard Fedchenko will be participating via phone.
1093 Shahar Ave.
Lone Pine, CA 93545

PRESENT

Jaque Hickman, President
Mark Lacey, Vice President
Carma Roper, Secretary
Charles Carson, Treasurer
Richard Fedchenko, Director

ABSENT
NONE

OTHERS

Brian Cotter, CEO

Scott Nave, Attorney

Chet Beedle, Financial Consultant
Ashley McDow, Attorney

I CALL TO ORDER
The meeting was called to order at 9:00 a.m.

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

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

. ADJOURNMENT
The meeting adjourned at 12:00 p.m.

President or Secretary of the Board Date

Board of Directors:

Jaqueline Hickman Mark Lacey Carma Roper Charles Carson Richard Fedchenko
President Vice President Secretary Treasurer Director



SOUTHERN INYO HEALTHCARE DISTRICT

Special Meeting of the Board of Directors Minutes

Date: Tuesday, February 26, 2019
Time: 4:30 p.m.

Location: Southern Inyo Hospital- Conference Room
501 E. Locust, Lone Pine, CA 93545

Mark Lacey, Vice President will be participating via phone from
335 Indian Springs Drive,
Lone Pine, CA 93555

PRESENT

Jaque Hickman, President
Carma Roper, Secretary
Charles Carson, Treasurer

ABSENT
Mark Lacey, Vice President
Richard Fedchenko, Director

OTHERS

Brian Cotter, CEO

Shannon Jimerson, CNO

Anita Sonke, AP

Roxanne Culp, HR

Ashley McDow, Attorney (via phone)
Maritza Perkins, Admin. Assistant

I. CALL TO ORDER
The meeting was called to order at 4:31 p.m.

Secretary Roper moved to approve the 02/26/2019 Special Board Meeting
agenda. Treasurer Carson seconded. All Approved.

Il BUSINESS ITEMS

A. Consideration and Approval of Resolution 19-2 to apply for a short term
Treasury Loan from Inyo County.

Brian Cotter, CEO and Treasurer Carson meet with the Inyo County Treasury
Oversight Committee. They presented the upcoming IGT’s for the total of

Board of Directors:

Jaqueline Hickman Mark Lacey Carma Roper Charles Carson Richard Fedchenko

President Vice President Secretary Treasurer Director



381,597.00. The Inyo County Treasury Oversight Committee approved SIHD’s
application.

SIHD will look into participating in a revolving loan pool with Inyo County. Board
Meeting to be announced. Inyo Co. recommends starting at the new fiscal year.

Action: Treasurer Carson moved to approve Resolution 19-2, short term treasury loan
with Inyo County. Secretary Roper seconded. All approved.

Roll Call-

Carma Roper “‘AYE”
Charles Carson “AYE”
Jaque Hickman “AYE”

B. Fourth Addendum to Master License and Subscription Agreement with
Medsphere Systems Corporation.

President Hickman stated that she and Brian Cotter spoke with Irv Lichtenwald with
Medsphere.

January 15, 2019, SIHD did not pay the balloon payment and is in breach of
Medsphere’s contract agreed to, in the Third Amendment. Irv Lichtenwald was
persistent on the breach being cured. Irv took charge of curing the breach so
Medsphere’s auditors can see that this breach was cured by another amendment.

President Hickman mentioned that Irv informed her and Brian Cotter that SIHD may
have 800 amendments by the time SIHD is done with the Medsphere contract. Irv
realizes that our ability of paying the lump sums that are mentioned, may not happen in
the time that is set forth in the agreement. Irv stated if SIHD keeps amending the
contract and moving forward, Irv is okay with that. Irv would like for SIHD to make the
monthly payment of $14,000.00. Currently SIHD is being debited $12,000.00.

Attorney Nave is fine with the legal format of the presented contract. The only concern
was the district’s ability of making the balloon payment in September 2024. Attorney
Nave wants to make sure that SIHD meets the terms of this amendment.

Irv wants to know the best guess date of the bankruptcy settlement and to use that date
as the first payment, President Hickman told Irv that she absolutely cannot. SIHD does
not know. Irv stated we may need a fifth amendment.

President Hickman asked Attorney Nave if it would be a good idea to include a cover
letter with the Fourth Amendment agreement that reflects the conversation that she and
Brian had with Irv. Attorney Nave stated that if Medsphere is willing to differ a payment if
the bankruptcy has not been resolved at that time point in time, he thinks it makes more
sense to include that in the amendment itself. Medsphere will not look at the cover letter

Board of Directors:

Jaqueline Hickman Mark Lacey Carma Roper Charles Carson Richard Fedchenko
President Vice President Secretary Treasurer Director



but the actual contract. If that is something that Medsphere is formally willing to agree
to, SIHD needs to include it in the amendment and not in a letter.

Attorney McDow agrees with Attorney Nave. Attorney McDow had a comment in
regards to the effective date. She would like to be more specific on the resolution of the
bankruptcy. In section 5b, b3.The last payment is due on July 2024 but in b2 it
contemplates a payment on September 2024. Is the September 2024 supposed to be
20257

Per President Hickman, Irv did say that we may need to stretch the contract out.
President Hickman and Legal Counsel will need to go back to Irv and negotiate.

Also there are concerns on D. where it has ACH (automatically be charge to SIHD’s
bank account). SIHD will need to push back on balloon payment but continue with the
monthly $14,000.00 payment.

Action: Secretary Roper moved to tentatively approve the Fourth Amendment to
Master License and Subscription agreement subject to negotiations with Medsphere
Systems Corporation, Legal Counsel, President Hickman and Brian Cotter. Treasury
Carson seconded. All approved.

Roll Call-

Carma Roper “‘AYE”
Charles Carson “‘AYE”
Jaque Hickman “‘AYE”

M. CLOSED SESSION

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

IV. CLOSED SESSION REPORT
The Board of Directors and Legal Team discussed Items A & B under Closed
Session. No action taken.

V. ADJOURNMENT
The open session meeting adjourned at 4:54 p.m.

President or Secretary of the Board Date

02/26/2019 Special Board Minutes

Board of Directors:
Jaqueline Hickman Mark Lacey Carma Roper Charles Carson Richard Fedchenko
President Vice President Secretary Treasurer Director



SOUTHERN INYO HEALTHCARE DISTRICT

Notice of a Special Meeting of the Board of Directors

Date: Tuesday, March 05, 2018
Time: 5:30 p.m.

Location: Southern Inyo Hospital-Conference Room
501 East Locust St
Lone Pine, CA 93545

Director Richard Fedchenko will be participating via phone.
1093 Shahar Ave.
Lone Pine, CA 93545

Secretary Carma Roper will be participating via phone.
230 N. Webster
Independence, CA 93526

AGENDA

PRESENT

Jaque Hickman, President
Charles Carson, Treasurer
Carma Roper, Secretary (via phone)

ABSENT

Mark Lacey, Vice President
Richard Fedchenko, Director

OTHERS

Brian Cotter, CEO

I CALL TO ORDER

The meeting was called to order at 6:05 pm.

Treasurer Carson moved to approve the agenda for 03/05/2019. Secretary Roper
seconded. All Approved.

Roll Call-

Charles Carson “‘AYE”
Jaque Hickman “AYE”
Carma Roper “‘AYE”

Board of Directors:

Jaqueline Hickman Mark Lacey Carma Roper Charles Carson

President

Vice President Secretary Treasurer

Richard Fedchenko
Director



Il Approval of Medical Staff Privileges

a. Mylene Rucker, MD, 90 days Temporary Medical Staff
Privileges. REMOVED

b. Adria Elene Ottoboni, MD Emergency Room Physician, 90 days
Temporary Medical Staff Privileges.

Treasurer Carson moved to approve the Medical Staff Privileges with the
removal of Medical Staff Privileges for Mylene Rucker, MD. Secretary Roper
seconded. All Approved.

Roll Call-

Charles Carson “‘AYE”
Jaque Hickman “AYE”
Carma Roper “‘AYE”

M. ADJOURNMENT
The meeting adjourned at 6:07 pm.

Board President or Secretary Date

03/05/2019 Special Meeting Board Minutes

Board of Directors:

Jaqueline Hickman Mark Lacey Carma Roper Charles Carson Richard Fedchenko
President Vice President Secretary Treasurer Director



SOUTHERN INYO
HEALTHOARE DISTRICT

Southern gﬁ§@ H@spg’mf Telephone {760) 876.5501

501 E. LOCUSY 5. « P.O. BOX 1009 Fax {760) 876-4388
LONE PINE, CALIFORNIA 93545 Admin Fax {760) 876-2268

March 12, 2019

Board of Directors
Southern Inyo Hospital
P.O. Box 1009

Lone Pine, CA 93545

It 15 requested that temporary Medical Staff privileges be granted to
Jasiri Kennedy, MD, Emergency Room Physician for a period of

90-days to facilitate the Medical Staff credentialing process.

Respectfully,

T
U(‘M@La | @u.-@
Vickie Torix

Medical Staff Secretary

Approved:

Brian Cotter, CEQ Date
Approved:

Jaque Hickman, Board President Date
Approved:

Ronald Ostrom, Medical Director of ER Date



AMENDMENT EMERGENCY DEPARTMENT
PHYSICIAN AGREEMENT

This Emergency Department Physician Agreement (“Agreement”) is made by Southern
Inyo Healthcare District (“District”) and Ronald Ostrom, M.D. (“PHYSICIAN”), as of March
12,2019.

RECITALS

A. District owns and operates Southern Inyo Hospital (“Hospital”) located in Lone
Pine, California, a Critical Access Hospital, and desires to retain Physician to provide emergency
medicine services in Hospital’s Emergency Department (“ED”).

A. Physician is a physician duly licensed in California with a background and
experience in providing emergency medicine services, and desires to be retained by District.

NOW, THEREFORE, the parties agree as follows:
TERMS

1. SCOPE OF SERVICES
District retains Physician, and Physician agrees, to provide those services identified in
Exhibit A, attached hereto and incorporated by reference (the “Services™).

2. PHYSICIAN’S REPRESENTATIONS AND WARRANTIES
Physician represents and warrants at the time of signing this Agreement, and at all times
during the term of this Agreement, that:

2.1 Physician is duly licensed, registered and in good standing, or will become duly
licensed, registered and in good standing under the laws of the State of California, to engage in
the practice of medicine, and that said license and registration have not been suspended, revoked,
or restricted in any manner.

2.2 Physician is qualified for and has applied for, or will apply for within a reasonable
time after the signing of this Agreement, and has obtained, or will obtain within a reasonable
time after the signing of this Agreement, membership (including appropriate clinical privileges)
in good standing with the Medical Staff of District.

2.3 Physician has disclosed and will at all times during the term of this Agreement
promptly disclose to the District: (a) the existence and basis of any legal, regulatory, professional
or other proceeding against Physician instituted by any person, organization, governmental
agency, health care facility, peer review organization, or professional society which involves any
allegation of substandard care or professional misconduct raised against Physician and (b) any
allegation of substandard care or professional misconduct raised against Physician by any
person, organization, governmental agency, health care facility, peer review organization or
professional society;



2.4  Physician is board certified or board qualified in emergency medicine, or
possesses knowledge and skill in emergency medicine comparable to other physicians practicing
emergency medicine in the District’s service area.

2.5 Physician shall at all times render the Services in a competent, professional, and
ethical manner, in accordance with prevailing standards of medical care and practice, and all
applicable statutes, regulations, rules, orders, and directives of all applicable governmental and
regulatory bodies having competent jurisdiction.

2.6 In connection with the provision of the Services, Physician shall use the
equipment, instruments, electronic medical record documentation system and supplies of the
District for the purposes for which they are intended and in a manner consistent with sound
medical practice and District policies and procedures.

2.7 Physician shall complete and maintain, in a timely manner, adequate, legible and
proper medical records, claims and correspondence with respect to the Services.

2.8  Physician shall participate in Medicare, Medi-Cal and other federal and state
reimbursement programs, commercial insurance reimbursement programs, health maintenance
organization, preferred provider organizations, self-insured employer reimbursement programs
and any other health benefit program with which the District may contract for the provision of
professional medical services.

2.9  Physician shall abide by the Medical Staff Bylaws, rules, regulations and policies.

2.10  Physician shall participate in continuing medical education and training programs
required to maintain skills comparable with the standards of care in emergency medicine in the
District’s service area.

2.11 Physician shall satisfy all qualifications of insurability for professional liability
policy or policies required, maintained or reimbursed by the District.

2.12  Physician shall deliver to the District promptly upon request copies of all
certificates, registrations, certificates of insurance and other evidence of Physician’s compliance
with the foregoing as reasonably requested by the District.

3. RESPONSIBILITIES OF HOSPITAL
3.1 HOSPITAL shall provide appropriate space and necessary equipment within the
ED for the use of Physician in the performance of the Services under this Agreement.

3.2  HOSPITAL shall make all reasonable efforts to make available ancillary services
necessary for effective operation of the ER, including laboratory, imaging, pharmacy, etc.

33 HOSPITAL shall not involve itself in those aspects of Physician’s professional
practice of medicine for which a license to practice medicine is required.



4. COVERAGE.

PHYSICIAN will provide emergency physician coverage in the ED as scheduled by
HOSPITAL and MEDICAL DIRECTOR. However, PHYSICIAN will cover no less than
_N/A__ shifts per month.

5. COMPLIANCE WITH LAWS

PHYSICIAN shall comply with all applicable provisions of law, and other valid rules and
regulations of all governmental agencies having jurisdiction over: (i) the operation of the ED; (ii)
the licensing of health care practitioners; and (iii) the delivery of services to patients of
governmentally regulated third party payers whose members/beneficiaries receive services at
HOSPITAL. This shall specifically include, but not by way of limitation (i) compliance with
applicable provisions of Title 22, California Administrative Code; and (ii) compliance with
Medicare billing, time allocation, record keeping, and record access requirements.

6. PHYSICIAN COMPENSATION.
6.1 District agrees to pay the following fees to Physician:

6.1.1 Patient Visits. District will bill patients and their payors for services
provided by PHYSICIAN to those patients. Such charges shall be consistent with
prevailing community charges.

6.1.2 Emergency Department Patient Visit Fees. District will pay PHYSICIAN
$ N/A_ per visit for all patients treated with their charts completed by N/A .

6.1.3 Stand-By Hours. In addition to the compensation in 6.1.2, District will
compensate PHYSICIAN at $100.00 per hour for all hours worked on site covering the
Emergency Department.

6.1.6 HOSPITAL is responsible for the payments due to PHYSICIAN.
Therefore, physician should only look to the HOSPITAL for amounts due and not to
MEDICAL DIRECTOR or HOSPITAL'’S patients.

6.2 Timing of Payment. HOSPITAL will pay PHYSICIAN monthly by the 15 day of
the next month following that month in which the services are rendered.

6.3 Holiday Minimum. The minimum payment for the following holidays will be
_Time and a Half : New Year’s Day, Easter Sunday, Memorial Day, 4th of July, Labor Day,
Thanksgiving Day, and Christmas Day.

6.4 Continuing Medical Education. PHYSICIAN shall be entitled to N/A hours of
paid continuing medical education time after each six-month period in which PHYSICIAN has
worked at least the minimum shifts in the emergency department as required under article 4.0 of
this agreement.




6.5 PHYSICIAN will be entitled to purchase group health insurance through the
DISTRICT plan at the then current cost of the health insurance to the District or the COBRA
rate.

7. INDEPENDENT CONTRACTOR

7.1 PHYSICIAN is an independent contractor, and is not, by virtue of this
Agreement, an employee, partner of, or joint venturer with District.

7.2 Physician may not make any claim against District under this Agreement for
social security benefits, worker’s compensation benefits, unemployment insurance benefits,
health benefits, vacation pay, sick leave, or any other employee benefits of any kind.

7.3 District shall not exercise any direct control over any medical decisions made by
Physician while performing the Services at the ED.

8. INSURANCE AND INDEMNIFICATION

8.1. Coverage. PHYSICIAN will be covered by the District’s Professional and
Liability Insurance through BETA Healthcare Group (“BETA”) for a minimum of $1,000,000
per occurrence, $3,000,000 aggregate, for the Services rendered under this Agreement. It is
understood and agreed that BETA provides Continuous Coverage for departed providers, except
the coverage is limited to claims made and reported against the provider for Services provided
during the term of this Agreement.

8.2.  Indemnification. Each party (“Indemnitor”)agrees to defend, indemnify and hold
the other party (“Indemnitee”) and its representatives, agents, successors and assigns harmless
from any and all damages, claims, judgments, losses, costs and expenses, including attorney’s
fees, which may hereinafter at any time be incurred, suffered, sustained by or imposed upon
Indemnitee or its representatives, agents, successors or assigns, which may be due or required to
be paid or performed by reason of, arising out of, by virtue of, or incident to the performance or
the rendering of any of the obligations of Indemnitor hereunder, including but not limited to, any
such damages, claims, judgments, losses, costs or expenses attributable to bodily injury,
sickness, disease or death or injury or to destruction of tangible property which is caused in
whole or in part by the negligent act or omission of Indemnitor, or anyone directly employed by
or acting on behalf of Indemnitor but not as a result of the negligence of Indemnitee, its
representatives, servants or agents.

9. NONDISCRIMINATION

Services are to be available to all patients, in accordance with District’s
nondiscrimination policies, and in accordance with any established policies relating to free or
charity care. Physician shall not refuse to provide services to any patient at the Hospital,
regardless of ability to pay.

10. TERM AND TERMINATION
10.1 Term. This Agreement shall be effective as of March 12, 2019 and shall terminate
on March 13, 2020. Upon mutual agreement, not later than 90 days prior to expiration of the



current term, the District and Physician may extend this Agreement for two additional one-year
terms.

10.2  Termination without cause. During the initial 120 days of this Agreement, either
party may, without cause, terminate this Agreement with 10-days written notice to the other
party. Thereafter, this Agreement may be terminated upon 60-days written notice to the other
party. This agreement may be terminated at any time by the mutual consent of both parties.

10.3 Termination for cause. Either party may terminate this Agreement for cause if the
other party is in material breach of this Agreement and the default is not cured within seven days
of receipt of written notice specifying the material breach.

10.4  Other grounds for termination. This Agreement may be terminated immediately
for the following reasons:

10.4.1 Physician’s loss or restriction of their license for any reason.

10.4.2 Physician becomes legally incompetent; is convicted of a felony; or uses,
possesses, or is found under the influence of alcohol, drugs, or other controlled
substances while performing his duties under this Agreement.

10.4.3 Physician fails to maintain a professional standard of conduct in
accordance with District policies.

10.4.4 Physician becomes ineligible to participate in the Medi-Cal or Medicare
programs for any reason.

10.4.5 A fraud control unit of a state or federal agency determines Medical
Director has or may be placing the health and safety of a patient at risk.

10.4.6 Loss or restriction of DISTRICT’S license to operate the Hospital.

10.5 Change in Law. If any federal, state or local law or regulation, or any final, non-
appealable interpretation of law or regulations by a court of law or governmental agency, makes
or will make substantial performance of this Agreement illegal or renders any provision hereof
illegal or unenforceable, the parties shall meet and negotiate and use best efforts to modify the
Agreement to resolve the concern. If the parties are unable to resolve the issue within ten (10)
days after it arose, either party may elect to terminate this Agreement on ten (10) days prior
written notice.

10.6  Rights on Expiration or Termination. Custody of all District records, including
patient medical records, equipment, and supplies shall be turned over to District upon
termination for any reason. Duplicate copies of records may be retained by PHYSICIAN, at its
Oown expense.

11. GENERAL PROVISIONS



11.1. Other Agreements. No other agreements between the parties exist at this time.

11.2. Assignment. Neither party may assign, delegate or transfer any rights, obligations
or duties hereunder without the express written approval of the other party, which approval shall
not be unreasonably withheld.

11.3. Notice. All notices required by this Agreement shall be in writing, and shall be
deemed effective when personally delivered; when mailed by certified or registered mail, return
receipt requested; or when deposited with a comparably reliable postage delivery service (such
as Federal Express); addressed to the other party as follows:

IF TO PHYSICIAN:

If TO DISTRICT:

11.4. Records. Until the expiration of four (4) years after the furnishing of any service
pursuant to this Agreement, PHYSICIAN shall make available upon written request, to the
Secretary of the United States Department of Health and Human Services, or upon written
request to the United States Comptroller, or any of their duly authorized representatives, under
42 C.F.R. & 420.300 et seq., or the California Department of Health Services, this Agreement,
and such books, documents and records of the Physician that are necessary to certify the nature
and extent of the reasonable costs of services.

11.5. No Third-Party Beneficiaries. Nothing contained in this Agreement is intended,
nor shall it be construed, to create rights running to the benefit of third parties.

11.6. Attorney’s Fees. In the event of a legal action or proceeding between the parties
arising from this Agreement, the prevailing party shall be entitled to receive reasonable
attorney’s fees, costs, and other expenses, including those incurred on appeal and in the
enforcement of a judgment, in addition to whatever other relief may be awarded.

11.7 Force Majeure. Neither party shall be liable or deemed in default of this
Agreement for any delay or failure to perform caused by acts of God, war, disasters, strikes, or
any cause reasonably beyond the control of the non-performing party.

11.8 Severability. In the event any portion of this Agreement is declared invalid or
void by a court or arbitrator, such portion shall be severed from this Agreement, and the
remaining provisions shall remain in effect, unless the effect of such severance would be to
substantially alter the agreement or obligations of the parties, or would place either party in
violation of its articles of in District or its bylaws, in which case the Agreement may be
immediately terminated.



11.9 Governing Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of California, without regard to its conflict of laws
principles, and is made and to be performed in the County of Inyo, California.

11.10 No Referrals. Nothing in this Agreement is intended to obligate, and shall not
obligate, any party to this Agreement to refer patients to any other party.

11.11 Waiver. Any failure of a party to insist upon strict compliance with any term,
undertaking or condition of this Agreement shall not be deemed to be a waiver of such term,
undertaking or condition. To be effective, a waiver must be in writing, signed and dated by the
parties.

11.12 Entire Agreement; Modification. This Agreement contains the entire agreement
of the parties relating to this subject matter. The Agreement may only be modified in writing,
signed by both parties, effective on the date set forth therein.

11.13 Execution. 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 Physician

By




EXHIBIT A
SCOPE OF SERVICES

PHYSICIAN shall devote sufficient time and his or her best abilities to the responsibility
of treating patients in the normal and customary hours of operation of the ED.

Patient Transfers. Except in circumstances of immediate jeopardy for the life of the
patient, PHYSICIAN shall consult with the hospitalist of the Hospital prior to the permanent
transfer of patients from the ED to other hospitals or health care providers.

Medical Care Plan System. PHYSICIAN shall participate in the development and review
of a system for providing a medical care plan for ED patient covering medications, nursing care,
ancillary services, admission, discharge or transfer planning, and other relevant services.

Medical Records. PHYSICIAN shall be responsible for the development and
maintenance of an adequate medical record in the ED. This shall include assuring that the
appropriate medical record entries are made by PHYSICIAN concerning all medical procedures
and other services performed in the ED on the electronic medical record system of HOSPITAL.

Service and Equipment Adequacy. PHYSICIAN shall advise the Medical Director
concerning the adequacy of the patient care services and medical equipment.

Responses to Administrative Questions. PHYSICIAN shall be available to respond to
administrative questions regarding patients, facility bed availability, intra-facility transfer
problems, and patient status.

Responses to Nursing Questions. PHYSICIAN shall be available to assist with nursing
questions at the ED, including questions regarding patient transfers and patient clinical status.

Responses to Patient Problems. PHYSICIAN, when on duty, shall be available to
respond to patient problems in the ED by means of chart review and patient visits, as appropriate,
and respond to all in-house patient emergencies when required.

Medical Staff Commitments. Physician shall serve on such committees of Medical Staff
of the District as may be appropriate after consultation with the ED Medical Director and
Hospital CEO.

Utilization Review Services. Physician shall, as requested by the District, assist in the ED
utilization review program of the District.




EMERGENCY DEPARTMENT PHYSICIAN AGREEMENT

This Emergency Department Physician Agreement (“Agreement”) is made by Southern
Inyo Healthcare District (“District”) and Adria Elene Ottoboni, M.D. (“PHYSICIAN”), as of
March 12, 2019.

RECITALS

A. District owns and operates Southern Inyo Hospital (“Hospital”) located in Lone
Pine, California, a Critical Access Hospital, and desires to retain Physician to provide emergency
medicine services in Hospital’s Emergency Department (“ED”).

A. Physician is a physician duly licensed in California with a background and
experience in providing emergency medicine services, and desires to be retained by District.

NOW, THEREFORE, the parties agree as follows:
TERMS

1. SCOPE OF SERVICES
District retains Physician, and Physician agrees, to provide those services identified in
Exhibit A, attached hereto and incorporated by reference (the “Services”).

2. PHYSICIAN’S REPRESENTATIONS AND WARRANTIES
Physician represents and warrants at the time of signing this Agreement, and at all times
during the term of this Agreement, that:

2.1 Physician is duly licensed, registered and in good standing, or will become duly
licensed, registered and in good standing under the laws of the State of California, to engage in
the practice of medicine, and that said license and registration have not been suspended, revoked,
or restricted in any manner.

2.2 Physician is qualified for and has applied for, or will apply for within a reasonable
time after the signing of this Agreement, and has obtained, or will obtain within a reasonable
time after the signing of this Agreement, membership (including appropriate clinical privileges)
in good standing with the Medical Staff of District.

23 Physician has disclosed and will at all times during the term of this Agreement
promptly disclose to the District: (a) the existence and basis of any legal, regulatory, professional
or other proceeding against Physician instituted by any person, organization, governmental
agency, health care facility, peer review organization, or professional society which involves any
allegation of substandard care or professional misconduct raised against Physician and (b) any
allegation of substandard care or professional misconduct raised against Physician by any
person, organization, governmental agency, health care facility, peer review organization or
professional society;



2.4  Physician is board certified or board qualified in emergency medicine, or
possesses knowledge and skill in emergency medicine comparable to other physicians practicing
emergency medicine in the District’s service area.

2.5 Physician shall at all times render the Services in a competent, professional, and
ethical manner, in accordance with prevailing standards of medical care and practice, and all
applicable statutes, regulations, rules, orders, and directives of all applicable governmental and
regulatory bodies having competent jurisdiction.

2.6 In connection with the provision of the Services, Physician shall use the
equipment, instruments, electronic medical record documentation system and supplies of the
District for the purposes for which they are intended and in a manner consistent with sound
medical practice and District policies and procedures.

2.7  Physician shall complete and maintain, in a timely manner, adequate, legible and
proper medical records, claims and correspondence with respect to the Services.

2.8 Physician shall participate in Medicare, Medi-Cal and other federal and state
reimbursement programs, commercial insurance reimbursement programs, health maintenance
organization, preferred provider organizations, self-insured employer reimbursement programs
and any other health benefit program with which the District may contract for the provision of
professional medical services.

2.9 Physician shall abide by the Medical Staff Bylaws, rules, regulations and policies.

2.10  Physician shall participate in continuing medical education and training programs
required to maintain skills comparable with the standards of care in emergency medicine in the
District’s service area.

2.11 Physician shall satisfy all qualifications of insurability for professional liability
policy or policies required, maintained or reimbursed by the District.

2.12  Physician shall deliver to the District promptly upon request copies of all
certificates, registrations, certificates of insurance and other evidence of Physician’s compliance
with the foregoing as reasonably requested by the District.

3. RESPONSIBILITIES OF HOSPITAL
3.1 HOSPITAL shall provide appropriate space and necessary equipment within the
ED for the use of Physician in the performance of the Services under this Agreement.

3.2  HOSPITAL shall make all reasonable efforts to make available ancillary services
necessary for effective operation of the ER, including laboratory, imaging, pharmacy, etc.

3.3 HOSPITAL shall not involve itself in those aspects of Physician’s professional
practice of medicine for which a license to practice medicine is required.



4. COVERAGE.

PHYSICIAN will provide emergency physician coverage in the ED as scheduled by
HOSPITAL and MEDICAL DIRECTOR. However, PHYSICIAN will cover no less than
_N/A__ shifts per month.

5. COMPLIANCE WITH LAWS

PHYSICIAN shall comply with all applicable provisions of law, and other valid rules and
regulations of all governmental agencies having jurisdiction over: (i) the operation of the ED; (i1)
the licensing of health care practitioners; and (iii) the delivery of services to patients of
governmentally regulated third party payers whose members/beneficiaries receive services at
HOSPITAL. This shall specifically include, but not by way of limitation (i) compliance with
applicable provisions of Title 22, California Administrative Code; and (ii) compliance with
Medicare billing, time allocation, record keeping, and record access requirements.

6. PHYSICIAN COMPENSATION.
6.1 District agrees to pay the following fees to Physician:

6.1.1 Patient Visits. District will bill patients and their payors for services
provided by PHYSICIAN to those patients. Such charges shall be consistent with
prevailing community charges.

6.1.2 Emergency Department Patient Visit Fees. District will pay PHYSICIAN
$ N/A_ per visit for all patients treated with their charts completed by N/A_ .

6.1.3 Stand-By Hours. In addition to the compensation in 6.1.2, District will
compensate PHYSICIAN at $100.00 per hour for all hours worked on site covering the
Emergency Department.

6.1.6 HOSPITAL is responsible for the payments due to PHYSICIAN.
Therefore, physician should only look to the HOSPITAL for amounts due and not to
MEDICAL DIRECTOR or HOSPITAL'’S patients.

6.2  Timing of Payment. HOSPITAL will pay PHYSICIAN monthly by the 15 day of
the next month following that month in which the services are rendered.

6.3 Holiday Minimum. The minimum payment for the following holidays will be
_Time and a Half : New Year’s Day, Easter Sunday, Memorial Day, 4th of July, Labor Day,
Thanksgiving Day, and Christmas Day.

6.4 Continuing Medical Education. PHYSICIAN shall be entitled to N/A hours of
paid continuing medical education time after each six-month period in which PHYSICIAN has
worked at least the minimum shifts in the emergency department as required under article 4.0 of
this agreement.




6.5 PHYSICIAN will be entitled to purchase group health insurance through the
DISTRICT plan at the then current cost of the health insurance to the District or the COBRA
rate.

7. INDEPENDENT CONTRACTOR

7.1 PHYSICIAN is an independent contractor, and is not, by virtue of this
Agreement, an employee, partner of, or joint venturer with District.

7.2 Physician may not make any claim against District under this Agreement for
social security benefits, worker’s compensation benefits, unemployment insurance benefits,
health benefits, vacation pay, sick leave, or any other employee benefits of any kind.

7.3 District shall not exercise any direct control over any medical decisions made by
Physician while performing the Services at the ED.

8. INSURANCE AND INDEMNIFICATION

8.1. Coverage. PHYSICIAN will be covered by the District’s Professional and
Liability Insurance through BETA Healthcare Group (“BETA”) for a minimum of $1,000,000
per occurrence, $3,000,000 aggregate, for the Services rendered under this Agreement. It is
understood and agreed that BETA provides Continuous Coverage for departed providers, except
the coverage is limited to claims made and reported against the provider for Services provided
during the term of this Agreement.

8.2.  Indemnification. Each party (“Indemnitor”)agrees to defend, indemnify and hold
the other party (“Indemnitee”) and its representatives, agents, successors and assigns harmless
from any and all damages, claims, judgments, losses, costs and expenses, including attorney’s
fees, which may hereinafter at any time be incurred, suffered, sustained by or imposed upon
Indemnitee or its representatives, agents, successors or assigns, which may be due or required to
be paid or performed by reason of, arising out of, by virtue of, or incident to the performance or
the rendering of any of the obligations of Indemnitor hereunder, including but not limited to, any
such damages, claims, judgments, losses, costs or expenses attributable to bodily injury,
sickness, disease or death or injury or to destruction of tangible property which is caused in
whole or in part by the negligent act or omission of Indemnitor, or anyone directly employed by
or acting on behalf of Indemnitor but not as a result of the negligence of Indemnitee, its
representatives, servants or agents.

9. NONDISCRIMINATION

Services are to be available to all patients, in accordance with District’s
nondiscrimination policies, and in accordance with any established policies relating to free or
charity care. Physician shall not refuse to provide services to any patient at the Hospital,
regardless of ability to pay.

10. TERM AND TERMINATION
10.1 Term. This Agreement shall be effective as of March 12, 2019 and shall terminate
on March 13, 2020. Upon mutual agreement, not later than 90 days prior to expiration of the



current term, the District and Physician may extend this Agreement for two additional one-year
terms.

10.2  Termination without cause. During the initial 120 days of this Agreement, either
party may, without cause, terminate this Agreement with 10-days written notice to the other
party. Thereafter, this Agreement may be terminated upon 60-days written notice to the other
party. This agreement may be terminated at any time by the mutual consent of both parties.

10.3 Termination for cause. Either party may terminate this Agreement for cause if the
other party is in material breach of this Agreement and the default is not cured within seven days
of receipt of written notice specifying the material breach.

10.4  Other grounds for termination. This Agreement may be terminated immediately
for the following reasons:

10.4.1 Physician’s loss or restriction of their license for any reason.

10.4.2 Physician becomes legally incompetent; is convicted of a felony; or uses,
possesses, or is found under the influence of alcohol, drugs, or other controlled
substances while performing his duties under this Agreement.

10.4.3 Physician fails to maintain a professional standard of conduct in
accordance with District policies.

10.4.4 Physician becomes ineligible to participate in the Medi-Cal or Medicare
programs for any reason.

10.4.5 A fraud control unit of a state or federal agency determines Medical
Director has or may be placing the health and safety of a patient at risk.

10.4.6 Loss or restriction of DISTRICT’S license to operate the Hospital.

10.5 Change in Law. If any federal, state or local law or regulation, or any final, non-
appealable interpretation of law or regulations by a court of law or governmental agency, makes
or will make substantial performance of this Agreement illegal or renders any provision hereof
illegal or unenforceable, the parties shall meet and negotiate and use best efforts to modify the
Agreement to resolve the concern. If the parties are unable to resolve the issue within ten (10)
days after it arose, either party may elect to terminate this Agreement on ten (10) days prior
written notice.

10.6  Rights on Expiration or Termination. Custody of all District records, including
patient medical records, equipment, and supplies shall be turned over to District upon
termination for any reason. Duplicate copies of records may be retained by PHYSICIAN, at its
Oown expense.

11. GENERAL PROVISIONS



11.1. Other Agreements. No other agreements between the parties exist at this time.

11.2. Assignment. Neither party may assign, delegate or transfer any rights, obligations
or duties hereunder without the express written approval of the other party, which approval shall
not be unreasonably withheld.

11.3. Notice. All notices required by this Agreement shall be in writing, and shall be
deemed effective when personally delivered; when mailed by certified or registered mail, return
receipt requested; or when deposited with a comparably reliable postage delivery service (such
as Federal Express); addressed to the other party as follows:

IF TO PHYSICIAN:

If TO DISTRICT:

11.4. Records. Until the expiration of four (4) years after the furnishing of any service
pursuant to this Agreement, PHYSICIAN shall make available upon written request, to the
Secretary of the United States Department of Health and Human Services, or upon written
request to the United States Comptroller, or any of their duly authorized representatives, under
42 C.F.R. & 420.300 et seq., or the California Department of Health Services, this Agreement,
and such books, documents and records of the Physician that are necessary to certify the nature
and extent of the reasonable costs of services.

11.5. No Third-Party Beneficiaries. Nothing contained in this Agreement is intended,
nor shall it be construed, to create rights running to the benefit of third parties.

11.6. Attorney’s Fees. In the event of a legal action or proceeding between the parties
arising from this Agreement, the prevailing party shall be entitled to receive reasonable
attorney’s fees, costs, and other expenses, including those incurred on appeal and in the
enforcement of a judgment, in addition to whatever other relief may be awarded.

11.7 Force Majeure. Neither party shall be liable or deemed in default of this
Agreement for any delay or failure to perform caused by acts of God, war, disasters, strikes, or
any cause reasonably beyond the control of the non-performing party.

11.8 Severability. In the event any portion of this Agreement is declared invalid or
void by a court or arbitrator, such portion shall be severed from this Agreement, and the
remaining provisions shall remain in effect, unless the effect of such severance would be to
substantially alter the agreement or obligations of the parties, or would place either party in
violation of its articles of in District or its bylaws, in which case the Agreement may be
immediately terminated.



11.9 Governing Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of California, without regard to its conflict of laws
principles, and is made and to be performed in the County of Inyo, California.

11.10 No Referrals. Nothing in this Agreement is intended to obligate, and shall not
obligate, any party to this Agreement to refer patients to any other party.

11.11 Waiver. Any failure of a party to insist upon strict compliance with any term,
undertaking or condition of this Agreement shall not be deemed to be a waiver of such term,
undertaking or condition. To be effective, a waiver must be in writing, signed and dated by the
parties.

11.12 Entire Agreement; Modification. This Agreement contains the entire agreement
of the parties relating to this subject matter. The Agreement may only be modified in writing,
signed by both parties, effective on the date set forth therein.

11.13 Execution. 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 Physician

By




EXHIBIT A
SCOPE OF SERVICES

PHYSICIAN shall devote sufficient time and his or her best abilities to the responsibility
of treating patients in the normal and customary hours of operation of the ED.

Patient Transfers. Except in circumstances of immediate jeopardy for the life of the
patient, PHYSICIAN shall consult with the hospitalist of the Hospital prior to the permanent
transfer of patients from the ED to other hospitals or health care providers.

Medical Care Plan System. PHYSICIAN shall participate in the development and review
of a system for providing a medical care plan for ED patient covering medications, nursing care,
ancillary services, admission, discharge or transfer planning, and other relevant services.

Medical Records. PHYSICIAN shall be responsible for the development and
maintenance of an adequate medical record in the ED. This shall include assuring that the
appropriate medical record entries are made by PHYSICIAN concerning all medical procedures
and other services performed in the ED on the electronic medical record system of HOSPITAL.

Service and Equipment Adequacy. PHYSICIAN shall advise the Medical Director
concerning the adequacy of the patient care services and medical equipment.

Responses to Administrative Questions. PHYSICIAN shall be available to respond to
administrative questions regarding patients, facility bed availability, intra-facility transfer
problems, and patient status.

Responses to Nursing Questions. PHYSICIAN shall be available to assist with nursing
questions at the ED, including questions regarding patient transfers and patient clinical status.

Responses to Patient Problems. PHYSICIAN, when on duty, shall be available to
respond to patient problems in the ED by means of chart review and patient visits, as appropriate,
and respond to all in-house patient emergencies when required.

Medical Staff Commitments. Physician shall serve on such committees of Medical Staff
of the District as may be appropriate after consultation with the ED Medical Director and
Hospital CEO.

Utilization Review Services. Physician shall, as requested by the District, assist in the ED
utilization review program of the District.




EMERGENCY DEPARTMENT PHYSICIAN AGREEMENT

This Emergency Department Physician Agreement (“Agreement”) is made by Southern
Inyo Healthcare District (“District”) and Jasiri Kennedy, M.D. (“PHYSICIAN™), as of March 12,
2019.

RECITALS

A. District owns and operates Southern Inyo Hospital (“Hospital”) located in Lone
Pine, California, a Critical Access Hospital, and desires to retain Physician to provide emergency
medicine services in Hospital’s Emergency Department (“ED”).

A. Physician is a physician duly licensed in California with a background and
experience in providing emergency medicine services, and desires to be retained by District.

NOW, THEREFORE, the parties agree as follows:
TERMS

1. SCOPE OF SERVICES
District retains Physician, and Physician agrees, to provide those services identified in
Exhibit A, attached hereto and incorporated by reference (the “Services”).

2. PHYSICIAN’S REPRESENTATIONS AND WARRANTIES
Physician represents and warrants at the time of signing this Agreement, and at all times
during the term of this Agreement, that:

2.1 Physician is duly licensed, registered and in good standing, or will become duly
licensed, registered and in good standing under the laws of the State of California, to engage in
the practice of medicine, and that said license and registration have not been suspended, revoked,
or restricted in any manner.

2.2 Physician is qualified for and has applied for, or will apply for within a reasonable
time after the signing of this Agreement, and has obtained, or will obtain within a reasonable
time after the signing of this Agreement, membership (including appropriate clinical privileges)
in good standing with the Medical Staff of District.

23 Physician has disclosed and will at all times during the term of this Agreement
promptly disclose to the District: (a) the existence and basis of any legal, regulatory, professional
or other proceeding against Physician instituted by any person, organization, governmental
agency, health care facility, peer review organization, or professional society which involves any
allegation of substandard care or professional misconduct raised against Physician and (b) any
allegation of substandard care or professional misconduct raised against Physician by any
person, organization, governmental agency, health care facility, peer review organization or
professional society;



2.4  Physician is board certified or board qualified in emergency medicine, or
possesses knowledge and skill in emergency medicine comparable to other physicians practicing
emergency medicine in the District’s service area.

2.5 Physician shall at all times render the Services in a competent, professional, and
ethical manner, in accordance with prevailing standards of medical care and practice, and all
applicable statutes, regulations, rules, orders, and directives of all applicable governmental and
regulatory bodies having competent jurisdiction.

2.6 In connection with the provision of the Services, Physician shall use the
equipment, instruments, electronic medical record documentation system and supplies of the
District for the purposes for which they are intended and in a manner consistent with sound
medical practice and District policies and procedures.

2.7  Physician shall complete and maintain, in a timely manner, adequate, legible and
proper medical records, claims and correspondence with respect to the Services.

2.8 Physician shall participate in Medicare, Medi-Cal and other federal and state
reimbursement programs, commercial insurance reimbursement programs, health maintenance
organization, preferred provider organizations, self-insured employer reimbursement programs
and any other health benefit program with which the District may contract for the provision of
professional medical services.

2.9 Physician shall abide by the Medical Staff Bylaws, rules, regulations and policies.

2.10  Physician shall participate in continuing medical education and training programs
required to maintain skills comparable with the standards of care in emergency medicine in the
District’s service area.

2.11 Physician shall satisfy all qualifications of insurability for professional liability
policy or policies required, maintained or reimbursed by the District.

2.12  Physician shall deliver to the District promptly upon request copies of all
certificates, registrations, certificates of insurance and other evidence of Physician’s compliance
with the foregoing as reasonably requested by the District.

3. RESPONSIBILITIES OF HOSPITAL
3.1 HOSPITAL shall provide appropriate space and necessary equipment within the
ED for the use of Physician in the performance of the Services under this Agreement.

3.2  HOSPITAL shall make all reasonable efforts to make available ancillary services
necessary for effective operation of the ER, including laboratory, imaging, pharmacy, etc.

3.3 HOSPITAL shall not involve itself in those aspects of Physician’s professional
practice of medicine for which a license to practice medicine is required.



4. COVERAGE.

PHYSICIAN will provide emergency physician coverage in the ED as scheduled by
HOSPITAL and MEDICAL DIRECTOR. However, PHYSICIAN will cover no less than
_N/A__ shifts per month.

5. COMPLIANCE WITH LAWS

PHYSICIAN shall comply with all applicable provisions of law, and other valid rules and
regulations of all governmental agencies having jurisdiction over: (i) the operation of the ED; (i1)
the licensing of health care practitioners; and (iii) the delivery of services to patients of
governmentally regulated third party payers whose members/beneficiaries receive services at
HOSPITAL. This shall specifically include, but not by way of limitation (i) compliance with
applicable provisions of Title 22, California Administrative Code; and (ii) compliance with
Medicare billing, time allocation, record keeping, and record access requirements.

6. PHYSICIAN COMPENSATION.
6.1 District agrees to pay the following fees to Physician:

6.1.1 Patient Visits. District will bill patients and their payors for services
provided by PHYSICIAN to those patients. Such charges shall be consistent with
prevailing community charges.

6.1.2 Emergency Department Patient Visit Fees. District will pay PHYSICIAN
$ N/A_ per visit for all patients treated with their charts completed by N/A_ .

6.1.3 Stand-By Hours. In addition to the compensation in 6.1.2, District will
compensate PHYSICIAN at $100.00 per hour for all hours worked on site covering the
Emergency Department.

6.1.6 HOSPITAL is responsible for the payments due to PHYSICIAN.
Therefore, physician should only look to the HOSPITAL for amounts due and not to
MEDICAL DIRECTOR or HOSPITAL'’S patients.

6.2  Timing of Payment. HOSPITAL will pay PHYSICIAN monthly by the 15 day of
the next month following that month in which the services are rendered.

6.3 Holiday Minimum. The minimum payment for the following holidays will be
_Time and a Half : New Year’s Day, Easter Sunday, Memorial Day, 4th of July, Labor Day,
Thanksgiving Day, and Christmas Day.

6.4 Continuing Medical Education. PHYSICIAN shall be entitled to N/A hours of
paid continuing medical education time after each six-month period in which PHYSICIAN has
worked at least the minimum shifts in the emergency department as required under article 4.0 of
this agreement.




6.5 PHYSICIAN will be entitled to purchase group health insurance through the
DISTRICT plan at the then current cost of the health insurance to the District or the COBRA
rate.

7. INDEPENDENT CONTRACTOR

7.1 PHYSICIAN is an independent contractor, and is not, by virtue of this
Agreement, an employee, partner of, or joint venturer with District.

7.2 Physician may not make any claim against District under this Agreement for
social security benefits, worker’s compensation benefits, unemployment insurance benefits,
health benefits, vacation pay, sick leave, or any other employee benefits of any kind.

7.3 District shall not exercise any direct control over any medical decisions made by
Physician while performing the Services at the ED.

8. INSURANCE AND INDEMNIFICATION

8.1. Coverage. PHYSICIAN will be covered by the District’s Professional and
Liability Insurance through BETA Healthcare Group (“BETA”) for a minimum of $1,000,000
per occurrence, $3,000,000 aggregate, for the Services rendered under this Agreement. It is
understood and agreed that BETA provides Continuous Coverage for departed providers, except
the coverage is limited to claims made and reported against the provider for Services provided
during the term of this Agreement.

8.2.  Indemnification. Each party (“Indemnitor”)agrees to defend, indemnify and hold
the other party (“Indemnitee”) and its representatives, agents, successors and assigns harmless
from any and all damages, claims, judgments, losses, costs and expenses, including attorney’s
fees, which may hereinafter at any time be incurred, suffered, sustained by or imposed upon
Indemnitee or its representatives, agents, successors or assigns, which may be due or required to
be paid or performed by reason of, arising out of, by virtue of, or incident to the performance or
the rendering of any of the obligations of Indemnitor hereunder, including but not limited to, any
such damages, claims, judgments, losses, costs or expenses attributable to bodily injury,
sickness, disease or death or injury or to destruction of tangible property which is caused in
whole or in part by the negligent act or omission of Indemnitor, or anyone directly employed by
or acting on behalf of Indemnitor but not as a result of the negligence of Indemnitee, its
representatives, servants or agents.

9. NONDISCRIMINATION

Services are to be available to all patients, in accordance with District’s
nondiscrimination policies, and in accordance with any established policies relating to free or
charity care. Physician shall not refuse to provide services to any patient at the Hospital,
regardless of ability to pay.

10. TERM AND TERMINATION
10.1 Term. This Agreement shall be effective as of March 12, 2019 and shall terminate
on March 13, 2020. Upon mutual agreement, not later than 90 days prior to expiration of the



current term, the District and Physician may extend this Agreement for two additional one-year
terms.

10.2  Termination without cause. During the initial 120 days of this Agreement, either
party may, without cause, terminate this Agreement with 10-days written notice to the other
party. Thereafter, this Agreement may be terminated upon 60-days written notice to the other
party. This agreement may be terminated at any time by the mutual consent of both parties.

10.3 Termination for cause. Either party may terminate this Agreement for cause if the
other party is in material breach of this Agreement and the default is not cured within seven days
of receipt of written notice specifying the material breach.

10.4  Other grounds for termination. This Agreement may be terminated immediately
for the following reasons:

10.4.1 Physician’s loss or restriction of their license for any reason.

10.4.2 Physician becomes legally incompetent; is convicted of a felony; or uses,
possesses, or is found under the influence of alcohol, drugs, or other controlled
substances while performing his duties under this Agreement.

10.4.3 Physician fails to maintain a professional standard of conduct in
accordance with District policies.

10.4.4 Physician becomes ineligible to participate in the Medi-Cal or Medicare
programs for any reason.

10.4.5 A fraud control unit of a state or federal agency determines Medical
Director has or may be placing the health and safety of a patient at risk.

10.4.6 Loss or restriction of DISTRICT’S license to operate the Hospital.

10.5 Change in Law. If any federal, state or local law or regulation, or any final, non-
appealable interpretation of law or regulations by a court of law or governmental agency, makes
or will make substantial performance of this Agreement illegal or renders any provision hereof
illegal or unenforceable, the parties shall meet and negotiate and use best efforts to modify the
Agreement to resolve the concern. If the parties are unable to resolve the issue within ten (10)
days after it arose, either party may elect to terminate this Agreement on ten (10) days prior
written notice.

10.6  Rights on Expiration or Termination. Custody of all District records, including
patient medical records, equipment, and supplies shall be turned over to District upon
termination for any reason. Duplicate copies of records may be retained by PHYSICIAN, at its
Oown expense.

11. GENERAL PROVISIONS



11.1. Other Agreements. No other agreements between the parties exist at this time.

11.2. Assignment. Neither party may assign, delegate or transfer any rights, obligations
or duties hereunder without the express written approval of the other party, which approval shall
not be unreasonably withheld.

11.3. Notice. All notices required by this Agreement shall be in writing, and shall be
deemed effective when personally delivered; when mailed by certified or registered mail, return
receipt requested; or when deposited with a comparably reliable postage delivery service (such
as Federal Express); addressed to the other party as follows:

IF TO PHYSICIAN:

If TO DISTRICT:

11.4. Records. Until the expiration of four (4) years after the furnishing of any service
pursuant to this Agreement, PHYSICIAN shall make available upon written request, to the
Secretary of the United States Department of Health and Human Services, or upon written
request to the United States Comptroller, or any of their duly authorized representatives, under
42 C.F.R. & 420.300 et seq., or the California Department of Health Services, this Agreement,
and such books, documents and records of the Physician that are necessary to certify the nature
and extent of the reasonable costs of services.

11.5. No Third-Party Beneficiaries. Nothing contained in this Agreement is intended,
nor shall it be construed, to create rights running to the benefit of third parties.

11.6. Attorney’s Fees. In the event of a legal action or proceeding between the parties
arising from this Agreement, the prevailing party shall be entitled to receive reasonable
attorney’s fees, costs, and other expenses, including those incurred on appeal and in the
enforcement of a judgment, in addition to whatever other relief may be awarded.

11.7 Force Majeure. Neither party shall be liable or deemed in default of this
Agreement for any delay or failure to perform caused by acts of God, war, disasters, strikes, or
any cause reasonably beyond the control of the non-performing party.

11.8 Severability. In the event any portion of this Agreement is declared invalid or
void by a court or arbitrator, such portion shall be severed from this Agreement, and the
remaining provisions shall remain in effect, unless the effect of such severance would be to
substantially alter the agreement or obligations of the parties, or would place either party in
violation of its articles of in District or its bylaws, in which case the Agreement may be
immediately terminated.



11.9 Governing Law. This Agreement shall be governed by and construed in
accordance with the laws of the State of California, without regard to its conflict of laws
principles, and is made and to be performed in the County of Inyo, California.

11.10 No Referrals. Nothing in this Agreement is intended to obligate, and shall not
obligate, any party to this Agreement to refer patients to any other party.

11.11 Waiver. Any failure of a party to insist upon strict compliance with any term,
undertaking or condition of this Agreement shall not be deemed to be a waiver of such term,
undertaking or condition. To be effective, a waiver must be in writing, signed and dated by the
parties.

11.12 Entire Agreement; Modification. This Agreement contains the entire agreement
of the parties relating to this subject matter. The Agreement may only be modified in writing,
signed by both parties, effective on the date set forth therein.

11.13 Execution. 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 Physician

By




EXHIBIT A
SCOPE OF SERVICES

PHYSICIAN shall devote sufficient time and his or her best abilities to the responsibility
of treating patients in the normal and customary hours of operation of the ED.

Patient Transfers. Except in circumstances of immediate jeopardy for the life of the
patient, PHYSICIAN shall consult with the hospitalist of the Hospital prior to the permanent
transfer of patients from the ED to other hospitals or health care providers.

Medical Care Plan System. PHYSICIAN shall participate in the development and review
of a system for providing a medical care plan for ED patient covering medications, nursing care,
ancillary services, admission, discharge or transfer planning, and other relevant services.

Medical Records. PHYSICIAN shall be responsible for the development and
maintenance of an adequate medical record in the ED. This shall include assuring that the
appropriate medical record entries are made by PHYSICIAN concerning all medical procedures
and other services performed in the ED on the electronic medical record system of HOSPITAL.

Service and Equipment Adequacy. PHYSICIAN shall advise the Medical Director
concerning the adequacy of the patient care services and medical equipment.

Responses to Administrative Questions. PHYSICIAN shall be available to respond to
administrative questions regarding patients, facility bed availability, intra-facility transfer
problems, and patient status.

Responses to Nursing Questions. PHYSICIAN shall be available to assist with nursing
questions at the ED, including questions regarding patient transfers and patient clinical status.

Responses to Patient Problems. PHYSICIAN, when on duty, shall be available to
respond to patient problems in the ED by means of chart review and patient visits, as appropriate,
and respond to all in-house patient emergencies when required.

Medical Staff Commitments. Physician shall serve on such committees of Medical Staff
of the District as may be appropriate after consultation with the ED Medical Director and
Hospital CEO.

Utilization Review Services. Physician shall, as requested by the District, assist in the ED
utilization review program of the District.




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: SIHD Board of Directors
FROM: Culp HR Manager
SUBJECT: Voluntary Payroll Deduction for Donation to Southern Inyo Hospital Salvation

MEETING DATE: March 12 2019

Purpose:

Southern Inyo Hospital Salvation would like to allow employees to make voluntary donations
through payroll. This is a voluntary deduction and SIHD will not promote nor encourage these
donations.

Impacts:
Fiscal:

Employees would be able to select an amount to be deducted from paycheck every two weeks. This
amount will be deducted after taxes.

Regulatory: Under California law, an employer may deduct from an employee's wages if the
employee has authorized it in writing and is this for an authorized purpose not related to any SIHD

requirement. These donations are to be taken out after taxes.

Environmental: No

Legal Review: Reviewed by counsel Yes / No. Issues:

Recommended Action:




Southern Inyo Healthcare District POLICY/PROCEDURE
TITLE: Employee Donations Through Payroll Deductions

DEPARTMENT: HUMAN RESOURCES PAGE 1 of 2

SCOPE: All SIHD Employee’s

POLICY: Employee’s may, in their sole discretion, donate to a charity of their choice to be deducted
from their paycheck. All donations are taken out of the paycheck after taxes have been deducted.

Employees may wish to consult with their tax advisor prior to scheduling a payroll deduction.

PROCEDURE: Requests must be made in writing on the designated contribution form and turned into
the SIHD Human Resources Office. Donations are deducted from the employee’s paycheck after

taxes. Any changes or cancelation of a donation must be made in writing and received a week before
the deduction is to be made. This donation is purely a voluntary decision on the part of the employee

and not related to, required, or encouraged by their employment with SIHD.

REFERENCES:
APPROVAL DATE APPROVAL DATE
Department/Division Manager Interdisciplinary Team
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:



Payroll Deduction Authorization Form
For Southern Inyo Hospital Salvation Donation
To contribute, please complete this form, print, sign and return to Southern Inyo Healthcare District

Attention: Payroll Department / Human Resources

Employee Name:

Employee ID #: Work Site:

I would like to contribute to the Southern Inyo Hospital Salvation through payroll deduction. I understand that this
deduction will begin immediately and continue until I provide written instructions to the SIHD’s Payroll Department or

Human Resources to cancel or make changes.

S per pay period __S2 per pay (S4.00 Monthly) __ S5 per pay (510.00 Monthly)

__S$10 per pay (520 monthly) ~__ $20 per pay (540.00 Monthly)

Signature:



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: Chet Beedle
SUBJECT: Reestablish LAIF Account

MEETING DATE: March 8, 2019

Purpose:

The purposes of reestablishing a LAIF account with the California State Treasurer’s Office is
as follows:
1. Safeguard the assets of the Public Organization.
2. Reactivate a reserve account that is already in existence for STHD.
3. Reactivate an account that meets the guidelines for an investment account for
California public entities.
4. Reactivate an account for establishment of an investment account for STHD for
present and future reserve purposes.

Impacts:

Fiscal: Establishes an investment account that can be used for Board designated reserves
and/or restricted access, which provides one of the highest yields available due to the
bundling of public investments into a single fund.

Regulatory: LAIF meets the criteria established for investment vehicles for public entities,
including special healthcare districts.

Environmental: N/A

Legal: No special review before regular Board meeting due to LAIF being an established
approved investment vehicle in California.

Recommended Action:

Approve an investment vehicle for reserve funds for SIHD with limited access and to be used
only for specific purposes as established and approved by the SIHD Board of Directors.

Mojave Air & Space Port * 1434 Flightline, Mojave, CA 93501* 661-824-2433



California State Treasurer’s Office
Local Agency Investment Fund (LAIF)

Authorization for Transfer of Funds

Effective Date

Agency Name LAIF Account #
03/12/2019 SOUTHERN INYO HEALTHCARE DISTRICT 20-14-001
Agency’s LAIF Resolution # 19-3 or Resolution Date 03/12/2019

ONLY the following individuals whose names appear in the table below are hereby authorized to order the

deposit or withdrawal of funds in LAIF.  Thisi guthorization. REPLACES AND SUPERSEDES all - prior
authcrizations on file with LAIF for the transfer of funds.

Name _ Title
BRIAN COTTER CEO
CHESTER BEEDLE FINANCIAL CONSULTANT
JAQUE HICKMAN PRESIDENT- BOARD OF DIRECTORS
RICHARD FEDCHENKO ‘DIRECTOR- BOARD OF DIRECTORS

Two authorized signatures required. Each of the undersigned certifies that he/she is authorized to execute this
form under the agency’s resolution, and that the information contained herein is true and correct.

Signature Signature
JAQUE HICKMAN CARMA ROPER
Print Name Prirnt Name
PRESIDENT SECRETARY
Title Title
760-937-4233 760-937-1028
Telephone Tetephone
Please provide email address to receive LAIF notifications.

Name Email
BRIAN COTTER BCOTTER@SIHD.ORG
MARITZA PERKINS MPERKINS@SIHD.ORG

Mail completed form to: State Treasurer’s Office

Local Agency investment Fund
P.O. Box 942809
Sacramento, CA 94209-0001

STO-LAIF-4008
Revised 8/2018



RESOLUTION NUMBER 19-3

A RESOLUTION OF THE BOARD OF DIRECTORS
OF SOUTHERN INYO HEALTHCARE DISTRICT
AUTHORIZING INVESTMENT OF MONIES IN THE LOCAL AGENCY INVESTMENT FUND

WHEREAS, The Local Agency Investment Fund is established in the State Treasury under Government
Code section 16429.1 et. seq. for the deposit of money of a local agency for purposes of investment by
the State Treasurer; and

WHEREAS, the Board of Directors hereby find that the deposit and withdrawal of money in the Local
Agency Investment Fund in accordance with the provisions of Government Code Section 16429.1 et.
seq. for the purpose of investment as provided therein is in the best interests of the Southern Inyo
Healthcare District;

NOW THEREFORE, BE IT RESOLVED, that the Board of Directors hereby authorizes the deposit and
withdrawal of Southern Inyo Healthcare District monies in the Local Agency Investment Fund in the
State Treasury in accordance with Government Code Section 16429.1 et. seq. for the purpose of
investment as provided therein.

BE IT FURTHER RESOLVED, as follows:

Section 1. The following Southern Inyo Healthcare District officers holding the title(s) specified herein
below or their successors in office are each hereby authorized to order the deposit or withdrawal of
monies in the Local Agency Investment Fund and may execute and deliver any and all documents
necessary or advisable in order to effectuate the purposes of this resolution and the transactions
contemplated hereby:

Brian Cotter, CEO

Richard Fedchenko, Director

Jaque Hickman, President

Chester Beedle, Financial Consultant

Section 2. This resolution shall remain in full force and effect until rescinded by the Board of Directors
by resolution and a copy of the resolution rescinding this resolution is filed with the State Treasurer’s
Office.



PASSED AND ADOPTED THIS 12th DAY OF March 2019 by the following vote:

AYES

NOES
ABSTENTION
ABSENT

Jaque Hickman, President

ATTEST:
Director

by

Carma Roper



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: Human Resources Roxanne C & Maritza P
SUBJECT: Open Enrollment Employee Medical, Dental & Dental Benefits

MEETING DATE: March 12,2019

Purpose:

Our company’s Medical insurance will be renewing with Blue Shield of CA effective April 1, 2019.
There are no changes to the current medical plan design. Blue Shield gave us a 5.5% annual renewal
rate increase that will begin effective April 1%. With concerns this past year, we found a new carrier
that is able to offer us a better plan design that will also cost employees less per pay period. The
Guardian and Vision Service Plan (VSP) will be our new Dental & Vision providers, effective April

1,2019.

Impacts:

Fiscal: 5% annual increase to be split between hospital and employee as SIHD covers 50% of
the employee only medical coverage. Employees will see a savings in dental and vision.
Regulatory: [any laws/regulations implicated by action []

Environmental: Env. study Yes / No

Legal Review: Reviewed by counsel Yes / No. Issues:

Recommended Action:

Approve renewal of Blue Shield of California & Employee voluntary Dental and vison
changes.
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Aprii 1, 2019

Southern Inyo Healthcare District
MEDICAL

Deductible
Individual: $1,700 / $3,400 51,700/ 33,400 $1,500 / $3,000
o Family: ... $s4vof%em00 $2,400 / $6,800 $3,000/%6000
Qut-af-Pocket Moximum
Individual; $7,000/ 514,000 47,000 / 514,000 $7,600 / 515,200
Family: $10,000 / $20,000 $10,000 / $20,000 $15,200 / $30,400
Office Visits
Primary Care Physician: $55 f 50% after ded. $55 / 50% after ded. 340 / 50% after ded.
_ Specialist: $70 / 50% after ded. $70 / 50% after ded, 570/ 50% afterded.
Urgent Care $55 /50% afterded, $55 / 50% after ded. $70 / 50% after ded.
Outpatient Surgery o 35% after ded, / 50% after ded. 35% after ded. / 50% after ded, 40% after ded. / 50% after ded.
Emergency Room $250/visit + 35% after ded, $250/visit + 35% after ded. ..5250/visit + 40% after ded,
Hospitalization
Copay per Admission: Nene / None None / None Nene / None
Haspital Charges: | 35% after ded. / 50% after ded, 35% after ded. / 50% after ded. | 40% after ded, [ 50% after dad,
Prescription Drugs 4300 ind / $600 fam ded. $300 ind / 5600 fam ded. 5400 ind / $800 fam ded.
Generic or Tier 1: 515 {ded. waived) 535 {ded. waived} $5/$20 (ded. waived)
Brand or Tier 2: 550 550 $50
Naon-Fermulary or Tier 3: §75 575 390
Speciolty or Tier 4; p to 5250 30% up 1o $250
Totol Menthly Premium $18,366.52 $6,154.91 $19,350.94 $6,518.54 $20,639.73 $6,590.75
Totol Annua! Premium $220,395.24 $73,858.92 $232,221.28 $78,222.48 4247 676.76 479,085.00
Annual Cost Varience $11,813.04 $4,363.56 $27,278.52 | $5,230.08
Percentuge Variance ‘ 5.36% 5.91% 1238% 1 7.08%
Annual Combined Cost-Current $294,257.16
Annuel Combined Cost-Renewol $310,433.76 $326,765.76
Annuol Cost Vorience £16,176.60 $32,508.60
Percentage Varionce 5.50% 11.05%

Name Age  Status o

Avilene Betancourt 21 EE 5341.09 R 435165 5375.07 o
Marys Bridges 40 EC 543551 $260.93 $449.41 $269.01 $479.34 428593
Brian Cottner 52 Fam | | $63613 1 178430 | | $686.42 $188859 $732.14 51,68
Bernadette Crowl 45 EE $47550 $507.78 $541.50 e
RoxanneCulp 45 EC b 83 $507.78 $342.10 5541.60 $363.82
Mildred Davis B2 EE $958.45 8101028 5107758
Jacqueline Diego 46  EE $482.53 $527.47 _ $s6281 |

stephanie Esparza 2 EE $416.81 $432.53 546134

Stephen Fine 55 EE_ | | s7o0e2 - $784.18 $836.41 _
Yarenith Hernandez 47 EE $511.63 i $549.63 . $586.23

Shannon Jimerson 46 fam $482.53 $683.20 §527.47 $707.37 $562.61 $754.27
Tambria Kalenowski .28 EC $342.45 5260.93 $360.09 5269.01 ..338407 528593
Denise Kreuzer ... &4 EE 5100689 $1,054.95 L.54,12521

Krystal Molina 27 EE $343.27 $366.53 539307

Maria Montoya 65 EE $1,023.26 o $1,054.95 $1,125.21

Alexis Moore Stowell 22 EE 538109 §351.65 - $375.07 :

Barry Ogston 54 EE §728.22 S I U= 2 A S $BOOTT
2 ES §370.76 $403,51 $393.50 $421.28 $419.70 $449,33
Michael Perez 80 EE $887.85 B $954.38 $1,017.94
MarizaPerking 40 ES $430.45 | sa1g81 44941 $432.53 $478.34 . $46134
Carlos Quezada Castillo 30 EE $38 - v A %4370 .

Brizzette Ramirez 23 EE $341.0 $351.65 83875.07

|Guadalupe Rotdan 45 EE $476.50 $507.78 N

Edwin Roldan 45  EE . $49258 1 $527.47 $562.61

Jeffray Sheffleld 50 EE $581.89 %6805 ¢ . $669.88

Ramona Siddens 51 EE $609,18 $655.83 . §699.51

Daniel Smith 48 EE_ $533.12 ! . se1z.24

Petrina Spina EE $511.63 $549.63 } . §s8B.23

WendyStell EE | seTes0 $507.78 $541.60

Regina Symons _FAM $533.12 $113104 | | s54063 $1,240.29 $586.23 $1,273.37
Sarah Trinidad EE $sa1es o$s9832 $425.70

Angela Vasquez 27 EC $349.27 $260.93 $368.53 $269.01 $393.07 $286.93 |
FrenciscoVidrio 36 EE _ $41681 . $432.53 ..3461.34

Jacob Walker 26 EE 5342 45 i $360.09 $384.07

Stacey Young 47 EC $444.10 $652.50 5465.94 $682.55 $496.97 $728.01

Pleose note this is o summary of benefits and rates only. Plepse see octual pfan brochure for complete details.

NBROOK"’

INSURANCE SERYICES
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April 1, 2019

Southern Inyo Healthcare District
MEDICAL

Generic or Tier 1:
Brand or Tier 2:
Non-Formulary or Tier 3:

Speciafty or Tier 4:

() VENBROOK'

IMSURALNCE SERVICES

$300 ind / $600C fam ded.
$15 {ded. waived)

$300ind / $600 fam ded.
$15 (ded. waived)

Deductible
Individual: $1,700/ %3,400 $1,700 / 53,400 $1700/ 83,400
Family: $3,400 / 56,800 $3,400/ $6,800W 53,400 / 56,800
Out-of-Pocket Maximum
Individuat: £7,000 / 514,000 57,000/ $14,000 57,900/ $15,800
Family: $10,000 / 520,000 $10,000 / $20,000 515,800/ $31,GOO o
Office Visits
Primary Care Physician: $55/ 50% after ded. $55 / 50% after ded. $45 / 50% after ded.
e Specialist: §70/50% after ded. $70/50% afterded. $90/50% afterded.
Urgent Care $55 / 50% after ded. 855 / 50% after ded. 590 / 50% after ded.
Outpatient Surgery 35% after ded. / 50% after ded. 35% after ded. / 50% after ded. $300 copay+35% / 50% after ded.
Emergency Room $250/visit + 35% after ded. $250/visit + 35% after ded. $300/visit + 35% afterded.
Hospitalization
Copay per Admission: None / None None / None $750/ None
Hospital Charges: 35% after ded. / 50% after ded. 35% after ded. / 50% after ded. None / 50% after ded.
Prescription Drugs

$350 ind / 5700 fam ded.
$5/%20 {ded. waived)

$50 S50 350
575 875
30% up to 5250 30% up to $250 30% up to 5250

"BENEFITS |
R

_;_‘_,,._y’{ SLLSEC




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: Shannon Jimerson CNO

SUBJECT: Risk Management Survey Swing Bed, Acute Care, Emergency Room,
Pharmacy, Radiology, Dietary, Physical Therapy and Medical Records. All inclusive of
a California Department of Public Health and licensing survey.

MEETING DATE:

Purpose:
Recommended by CDPH to perform and annual outside Mock Survey to ensure compliance

is met with CDPD and licensing. This will fulfill that recommendation and ensure that we are
ready for our upcoming survey at the end of April 2019.

Impacts:

Fiscal: Cost is approximately 6,000.00

Regulatory: Recommended by Center of Medicare Services and CDPH licensing
Environmental: Env. study Yes / No

Legal Review: Reviewed by counsel Yes / No. Issues: recommended by Sally Emery and

Administration

Recommended Action: Approve attached proposal and authorize Brian Cotter to sign the
contract.
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HEALTHTECHS?

strategy solutions support

PROPOSAL FOR SOUTHERN INYO

HEALTHCARE DISTRICT

’ﬂ‘i [

5110 Maryland Way, Suite 200
Brentwood, TN 37027
Phone: 615.309.6053
www.healthtechs3.com
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March 1, 2019

Brian Cotter, CEO

Southern Inyo Healthcare District
501 E. Locust Street

Lone Pine, CA 93545

Dear Mr. Cotter:
Please find attached a proposal for a mock survey as requested by Shannon Jimmerson, CNO.

| understand you are looking for a mock survey as quickly as possible. My first available date is the week
of March 18"

If you have any questions about the proposal, please feel free to contact me at 360-584-9868.

Sincerely,

Canalyn St.Chanles

Carolyn St.Charles, RN, BSN, MBA
Regional Chief Clinical Officer
HealthTechS3

5110 Maryland Way, Suite 200 | Brentwood, TN 37027 | P: 615-309-6053 | F: 615-370-2859 | www.HealthTechS3.com
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SCOPE OF SERVICE

HealthTechS3 will conduct a mock survey to assess the Hospital's readiness to comply with the
Critical Access Hospital Conditions of Participation. The survey will include:

Review of each clinical and clinical support department

Review of patient medical records using the tracer methodology
= Review of selected policies and procedures
= Review of Swing Bed program
= System tracers, including:
* Infection Control
* Quality and Performance Improvement
*  Human Resources
* Medical Staff Credentialing and Privileging
* Medication Management
* Laboratory Waive Testing and Blood Administration
= Review of Life Safety, Emergency Management, and the Environment of Care

At the conclusion of the on-site review, HealthTechS3 will hold an exit conference with the CEO
and other designated individuals to review findings.

A written report will be provided within 2 weeks of completion of the survey. The report will include
the applicable regulatory standard and findings related to that standard.

HTS3 © 2019 PAGE | 3
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FEES
MOCK SURVEY
3-Day Survey by one nurse surveyor Included
Written report formatted as an action plan Included
1-hour educational program on-site or by webinar, if requested Included
Telephone and e-mail support Included
FEE $5.775

In addition, Southern Inyo Healthcare District will reimburse HealthTechS3 for any expenses incurred by
HealthTechS3 or its subcontractor while performing any on-site services related to the mock survey,
including without limitation travel, lodging, meals, local transportation and out-of-pocket costs and expenses

HTS3 © 2019 PAGE | 4
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APPENDIX 1

CONSULTANT
Carolyn St. Charles, MBA, BSN, RN, Regional Chief Clinical Officer, HealthTechS3

Carolyn St.Charles has more than 30 years' experience in healthcare. She is the author of two
resource guides on developing and implementing the Balanced Scorecard and has been a national
speaker on using metrics to improve performance. In her role as Regional Chief Clinical Officer, St.
Charles works collaboratively with senior leaders, providers, and clinical staff to develop and
implement sustainable strategies for improving financial and clinical outcomes. Her areas of
experience include organizational and clinical leadership; performance improvement and patient
safety; clinical resource management; regulatory compliance; and continuous survey readiness.

St. Charles is the lead for HealthTechS3 community health needs assessment consulting. She is an
author and speaker on the topic of community health needs assessment development and
implementation.

St. Charles earned an Associate Degree in Nursing from Pima Community College in Tucson,
Arizona, a Bachelor of Science degree in Nursing from Northern Arizona University and a Master of
Business Administration from the University of Washington. She is a member of the American
Organization of Nurse Executives, the Association for Community Health Improvement, the Case
Management Society of America, and Phi Kappa Phi.

HTS3 © 2019 PAGE | 5
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APPENDIX 2

REFERENCES

Brie King, Director of Marketing and Business Development
Lincoln Health System

1-6 Medical Center Blvd

Fayetteville, TN

Phone: (931) 438-7620

Email: brie king@lchealthsystem.com

Tim McGlew, CEO

Kern Valley Healthcare District
6412 Laurel Avenue

Mountain Mesa, CA 93240
Phone: (760) 379-2681

Email: timothymcglew@kvhd.org

HTS3 © 2019

PAGE | 6
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ORDER FORM

The Master Services Agreement (“MSA”), as it may be amended from time to time and provided at
http://www.healthtechs3.com/print/HTS3-MSA.pdf, describes the agreement between HealthTech Management Services, Inc.® d/b/a
HealthTechS3® (“HTS3”) and the healthcare entity identified below (collectively with such entity’s affiliated facilities “Client” and together
with HTS3 each a “Party”) for certain Services described in the Service Agreement(s) executed in connection herewith. Each Service
Agreement, when fully executed by the Parties, is hereby fully incorporated into this Order Form by reference. The MSA sets forth the
general legal terms governing the Services. This Order Form sets forth the Initial Term and, as set forth in the Service Agreement(s), the
description of and compensation payable for such Services. Together, the MSA and this Order Form, including without limitation each
Service Agreement, constitute the entire Agreement between the Parties.

This Agreement is effective as of March 1, 2019 (“Effective Date”) and has an Initial Term of one (1) year that may auto-renew according
to Section 5 of the MSA. Capitalized terms not defined in this Order Form shall have the meanings ascribed to them in the MSA.

CLIENT INFORMATION / INFORMATION FOR NOTICES:
Client’s Legal Entity Name (including d/b/a, if any):

Southern Inyo Healthcare District

Address:

501 E. Locust Street
Lone Pine, CA 93545

Billing Contact: Principal Contact re: Services:
Title: Title:

Phone: Phone:

Email Address: Email Address:

Fax:

By signing below, on the dates indicated, each Party acknowledges that its authorized representative has read, understands and agrees
to be bound by all of the terms and conditions of the Agreement and that the individual signing below on behalf of that Party has been
properly authorized and empowered to enter into this Agreement.

Southern Inyo Healthcare District HealthTech Management Services, Inc.®
d/b/a HealthTechS3®

By (Signature): By (Signature):
Name (Printed): Name (Printed): Neil Todhunter
Title: Title: President
Date: Date:
For notice purposes, notify HTS3 at: HealthTechS3

5110 Maryland Way, Suite 200
Brentwood, TN 37027, ATTN: President
with a copy to “Legal Notices” at the same address



http://www.healthtechs3.com/print/HTS3-MSA.pdf
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Mock Survey Services Agreement

Pursuant to the Agreement by and between the undersigned Parties having an Effective Date of
March 1, 2019 as documented on the Order Form attached hereto, the Parties hereby agree as
set forth below. Capitalized terms not defined herein shall have the meanings ascribed to them
in the Agreement.

1. Mock Survey Services Description

Effective as of March 1, 2019 (the “Mock Survey Services Effective Date”) and during the Mock
Survey Services Term (as defined below) HTS3 will share information and resources with Client
to assist Client with determining Client’s survey readiness as a Critical Assess Hospital (CAH)
using the CAH Conditions of Participation (CoP) as a guideline, including without limitation, the
following (collectively the “Mock Survey Services”):

(@)
(b)
(c)
(d)
(€)

(f)

(9)

Review of clinical and clinical support departments.

Review of selected patient medical records using the tracer methodology.
Review of selected policies and procedures.

Review of swing bed program.

Perform system tracers, including:

i. Infection control

ii. Quality and performance improvement

iii. Human resources

iv. Medical staff credentialing and privileging

v. Medication management

vi. Laboratory waive testing and blood administration

Provide a general review of life safety, emergency management and the environment of
care.

If requested by Client, provide a one-hour educational program for one group consisting
of senior leaders, department managers, and representatives of the medical staff and
governing board focusing on CAH Conditions of Participation and continuous survey
readiness strategies.

Mock Survey Services Agreement p. 1



(h) Meet with the CEO and other designated individuals at the conclusion of the site visit to
review HTS3’s observations.

() Within two weeks after the on-site visit, provide a written report summarizing HTS3'’s
observations and recommendations for Client’'s consideration. Such report will be
formatted as an action plan.

a) Provide telephone and e-mail consultation for up to one year following the on-site visit.

Notwithstanding anything to the contrary in the Agreement, for the avoidance of doubt, it is
understood and agreed that the Mock Survey Services may include advice and recommendations,
but the ultimate responsibility for decisions regarding Client’'s CAH survey preparedness and
related processes, policies and procedures remains with the Client as owner and operator of its
business and provided further that all decisions in connection with the implementation of any
applicable review, advice, analysis, consultation or recommendations shall include business
review only and shall not include legal or regulatory review or analysis, nor shall HTS3’s Mock
Survey Services be used to reach legal, regulatory or compliance conclusions.

2. Mock Survey Services Fees

(@ Mock Survey Services Fee. As compensation for the Mock Survey Services set forth
herein Client shall pay to HTS3 five thousand seven hundred seventy-five and no/100 dollars
($5,775.00) (“Mock Survey Services Fee”). Such Mock Survey Services Fee shall be due and
payable upon execution of this Mock Survey Services Agreement.

(b) Reimbursable Expenses. For the avoidance of confusion, as set forth in the MSA, Client
additionally will reimburse HTS3 fully for travel, lodging, meals, local transportation and out-of-
pocket costs and expenses of HTS3 Personnel while performing on-site Mock Survey Services
for Client (“Reimbursable Expenses”). Client shall pay any Reimbursable Expenses as set forth
in the MSA.

3. Term and Termination of Mock Survey Services Agreement

(a) Term. The Mock Survey Services Agreement shall begin on the Mock Survey Services
Effective Date and continue for one (1) year (“Mock Survey Services Term”), unless sooner
terminated in accordance with the terms hereof or the MSA. Except as set forth in the MSA
termination of this Mock Survey Services Agreement shall not affect the validity or enforceability
of any other Service Agreement between the Parties, and, unless otherwise properly terminated,
each other Service Agreement shall remain in force and effect so as to reflect the agreement of
the Parties.

(Signatures follow on the next page)

Mock Survey Services Agreement p. 2



4. Approvals

The following persons are responsible for approvals and/or Changes to this Mock Survey Services
Agreement.

Southern Inyo Healthcare District HealthTech Management Services, Inc.®
d/b/a HealthTechS3®

Neil Todhunter, President

All other terms and conditions as agreed in the Agreement shall apply.

Southern Inyo Healthcare District HealthTech Management Services, Inc.®
d/b/a HealthTechS3°®

By (Signature) By (Signature)

Printed Name Neil Todhunter

Title President

Date Date

Mock Survey Services Agreement p. 3



Shannen
I've outlined some options for your review. Will any of these work?

1 - 2-Day On-Site Review - 54,850 + Travel Expenses (Travel expenses typically range from
$1,000 - 51,500}

e Hospital review in preparation for State survey

e Review Swing Bed P&P / Admission and Discharge Notices {prior to visit)

2 - 1-day Swing Bed Review — $2,925 + Travel Expenses (Travel expenses typically range
from $1,000 - $1,500)

e Review of current Swing Bed records. My understanding you must have at least
one Swing Bed patient before the State will review. Is that correct? Have you had
any recent Swing Bed patients?

e Review Swing Bed P&P / Admission and Discharge Notices (prior to visit}

3 — Remote review of Swing Bed P&P and Admission/Discharge info - $1,925 {Remote so
no travel costs)

Carolyn

Carolyn St.Charles, RN, BSN, MBA
HealthTech$3
Regional Chief Clinical Officer

4434 3 Avenue NW — Olympia, Wa 98502

Office: 360-584-9868
Cell: 206-605-3748

Privacwv wis magsaae and any affachment is infended only for ¥~

yor ) + mmd v ontain inferemets



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: Shannon Jimerson CNO

SUBJECT: BETA Healthcare Group Funds/ Risk Management

MEETING DATE:

Purpose:

BETA allows reimbursement up to 2,500.00 annually to be spent on courses and material
related to Risk management. Sally Emery and Vicki Torix recommend the following
resources:

California Hospital Association

Compliance Manual

Survey Manual

Consent Manual

Emergency Medical Treatment and Labor Act/EMTALA Manual

Workplace Violence Prevention Manual

Records & Data Retention Manual

Impacts:

Fiscal: BETA will reimburse up to 2,500.00. Total purchase is 2,741.95. Leaving the District
paying 241.95

Regulatory: CHA manuals are updated as the regulations and guidelines change.
Environmental: Env. study Yes / No

Legal Review: Reviewed by counsel Yes / No. Issues:

Recommended Action:

Approve proposal to purchase above manuals and allow Brian Cotter CEO to issue payment
to CHA for 2741.95. Once receipt is provide it will be forwarded onto BETA for
reimbursement up to 2500.00




= | CHAPublications

Order Form

Print manual Individual PDF* Print/PDF Bundle*
Manual Member  Mon-hMempar Qty Membar  hNon-hMerrbar Oty Mamber Fon-Member  Qty Total
California Hospital Compliance Manual £270 $580 5270 - $580 $340 $730 \ ’_] %D oS
California Hospital Survey Manual $195 290 $195 $290 $195 3290 \ D? cl O o=
California Health Information Privacy Manual $225 $525 N/A ~NAA N/A, N/A
California Hospital Financiat Assistance Policies Manual 135 $290 $135 £280 170 5365
The Cal/OSHA Safe Patient Handling Regulation $135 N/A L NAA N/A . N/A
Gensent Manyal 265 §265 | §5707 $380  |loosrion | g Jio® =
Free :
Discharge Planning for Homeless Patients $40 Download N/A
EMTALA—A Guide to Patient Anti-Dumnping Laws $225 l 6 Q'S_‘ . o
Healthcare Workplace Violsnce Prevention 8235 \ XS [
el Free ERERT
Managing High Profle and Patient Care Conflict Situations $15 B840 Download | . N/A LN
Mentat Health Law $ig5 £395 5185 o Bags $230 5495
Minors & Health Care Law $85 $170
Records and Data Retention Schedule $135 $220 $135 - $290 $170 $385 i %Lﬂ5~ oh
“Electronic purchases are non-taxatle, terms apply, seé website for details. For information regarding posting 2 PDF to an intranet pleass contact Bab Mion at {818) 5562-7508 or bmion@calhaspital.org, o D

Shipping Information (REQUIRED):

Name:

Title:

Organization:

Shipping Address:

City: State: Zi

DI

Telephone:

E-mail: (Required}

To charge your purchase: O visA IMc TAMEX

Name on Card:

Card Number:

Expiration Date: Security Code:

Biling Address:

City: State: Zip:

Authorizing Signature;

Three Ways to Order
Online:  www.calhospital .org/publications
CHA Publications Sales

Mail:
1215 K Street, Sulte 800 / Sacramento, CA 95814
Make check payable to CARHS/CHA
Fax: Complate this order form and fax with credit card information to

{916) 552-7608

LD
L)
2345,

Subtotal (Print Products):

Subtotal (Electronic/PDF Products):

Quantity discount (all products):
On orders of 4 or more manuals, deduct 10%
On orders ¢f 10 or more manuals, deduct 20%

Tax: Callifornia residents add 8.25% tax
{(Frint Progucts Cniv) —
Shipping: (Print Products Only) & !‘ v 3 D

88.75 for first manual
$2.75 for each additional manual
{maximum $50)

41 as

FINAL TOTAL:

CHA member hospitals, associate members and government agencies are
eilgible to purchass manuals at the member rate. The non-member rate is
limited to non-hospitat health care providers, clinics, post-acute facilities, and
consuftants, insurance companies, law firms and other entities that serve
hospitals. Publications are not available to non-member Califomia hospitals.

i
'?ﬂ CALIFORNIA

r/;rﬂl HOSPITAL

ASSOCIATION



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:  SIHD Board of Directors
FROM: Culp HR Manager, J Hinek DSD & G Symons DON
SUBJECT: CNA Training Class at Southern Inyo Beginning Mid-April

MEETING DATE: March 52019

Purpose:

SIHD has been awarded a Grant to host a CNA Training Class. This class is scheduled to begin Mid-
April.

At this time we are in process of collecting applications and conducting interviews.

Students will be paid minimum wage while attending class and increase to CNA entry level rate when
certification is received.

Impacts:

Fiscal: 8 students at 24 hours a week being paid $12.00 an hour is approximately 23,040 for the 10
week course.

Back ground checks for 8 students approximately $200.

10,000 in Grant money is to be used for uniforms, supplies, educational material.

Once students have completed their skill assessments they will be able to assist staff on the floor.

Regulatory: [any laws/regulations implicated by action []
Environmental: Env. study Yes / No

Legal Review: Reviewed by counsel Yes / No. Issues:

Recommended Action:

Southern Inyo will develop a working contract /commitment agreement for an estimated time
frame to be determined. (Such as a 6 month working obligation)

Please see attached past agreements used by SIHD in 2013.




Southern Inyo Healthcare District
CNA Certification Course Agreement

This  agreement is entered into by  Southern Inyo  Healthcare  District  and
(print name) on (date). Having been accepted into the
CNA Certification Course with the first day of instruction beginning on June 21, 2010.

I agree to, and fully understand the following:

e That this agreement does not change the ‘at-will’ relationship between SIHD and myself. I
understand that this is in no way a guarantee of continued employment.

e [ understand that the district will sponsor certain costs for the certification course (i.e. live scan fees,
course materials, etc); however, [ may be responsible for a portion of the costs.

e [ understand that while the District will be supportive of my success in this venture, I, in turn will
commit to employment at the District while enrolled in this educational program.

e [ will attend class approximately 24-32 hours per week. Hours/shifts may vary based on course
syllabus.

e [ will be considered for continued employment by the District after successful completion of the
course and will receive benefits according to employment status (Full Time, Part Time or Per Diem)
and SIHD policies.

e In exchange for the above, I will commit to be available to the District for a minimum of two 12 hour
shifts for six months after successful completion of the aforementioned program and California State
licensure.

e For any reason, should I not complete six months of employment required under the terms of this
agreement, | authorize the District to deduct the total monies paid on my behalf (i.e. live scan, course
materials, etc) under the terms of this agreement, from my final paycheck. If there is not sufficient
monies available at the time of my final check, I will pay the remaining amount due on the last day of
my employment with the District.

e Should the District need to seek legal action to collect any monies owed to it, I will be responsible for
additional costs including, but not limited to, attorney fees, court fees, interest, etc.

Employee Date SNF Director of Nursing Date

Human Resources Manager Date Chief Executive Officer Date



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: Chet Beedle
SUBJECT: Declaration of Surplus Property

MEETING DATE: March 8, 2019

Purpose:

The purpose of creating a declaration of surplus property for any furniture, fixtures or
equipment by the District is to:
1. Safeguard the assets of the Public Organization.
2. Make sure that the Board collectively agree that an item is no longer of any value or
use to the District.
3. Provide the financial information with which to update property logs of the District
with the net realizable value of the item and any recovery.
4. Ensure that the District property has been handled within the guidelines for disposal
of public property.

Impacts:

Fiscal: Indications are that the picture in question was donated to the District and the value of
that donation was under the limit of $5,000 to meet the IRS and OSHPD criteria for it to be
logged and depreciated as a capital expenditure.

Regulatory: The regulatory impact is to insure that the picture in question is in fact, surplus
in nature and has no use value to the District. Also, to insure that the Board has formally

acknowledged that the item is surplus property and it’s disposal is being handled properly.

Environmental: N/A

Legal: Small value item. No indication of legal review in advance of offer or presentation.

Recommended Action:

Approve sales of picture to Hospital Foundation Officer for amount offered at Finance

Mojave Air & Space Port * 1434 Flightline, Mojave, CA 93501* 661-824-2433



RESOLUTION NO. 194

A RESOLUTION OF THE BOARD OF DIRECTORS OF
SOUTHERN INYO HEALTHCARE DISTRICT
DECLARING CERTAIN PROPERTY SURPLUS TO
THE NEEDS OF THE DISTRICT

Whereas, Southern Inyo Healthcare District in the normal course of operations, and from
time to time, has property that becomes surplus to the needs of the District; and

Whereas, the District is required to dispose of surplus property in accordance with law,
including Health & Safety Code section 32121.2;

Now, therefore, the Board of Directors of Southern Inyo Healthcare District finds,
declares, and resolves as follows:

(a) The property identified in Exhibit 1 attached hereto, and incorporated
herein by reference, (the “Surplus Property”) is surplus property no longer suitable to the

District’s needs.

(b) District staff is directed to dispose of the Surplus Property in a manner in
the best interests of the District in accordance with law.

() District staff is authorized to determine which offer to acquire the Surplus
Property is in the best interests of the District.

(d) If no offers are received staff is authorized to dispose of the Surplus
Property in a manner that is in the best interests of the District in accordance with law.

(e) District staff shall report the results of the disposal of the property to the
Board of Directors.

PASSED, APPROVED AND ADOPTED on March 12, 2019.

President
ATTEST:

Secretary

(SEAL)



EXHIBIT 1 - SURPLUS PROPERTY

[list surplus property]



SOUTHERN INYO HEALTHCARE DISTRICT POLICY/PROCEDURE
TITLE: Cell Phone Reimbursement Policy

DEPARTMENT: Administration PAGE 1 OF 1

SCOPE:

PURPOSE:

Maintain compliance with California Labor Section Code 2802 requiring employers to reimburse
employees for necessary work-related expenses.

POLICY:

Southern Inyo Health Care District recognizes that certain designated employees may occasionally
be required to make work related telephone calls and send and receive business e-mail and text
messages. Designated employees who are required to perform these functions as part of their job
duties will receive reasonable reimbursement for the value of the use of their personal cell phones in
direct consequence of the discharge of their job duties.

PROCEDURE:

The District will reimburse Designated Employees a flat amount of $100 per month to reimburse
employees who are regularly required to use their personal cell phones to perform their job duties. A
copy of the employee’s cell phone bill must be attached with the expense report.

All District employees are prohibited from using cell phones for personal calls, text messages or
games during work time (except during meal and rest periods). Company policies concerning
harassment, discrimination, retaliation, trade secrets, confidential information and ethics apply to
employee use of personal cell phones. Employees are expected to protect personal devices used for
work-related purposes from loss, damage or theft.

All District employees are expected to follow applicable local, state and federal laws and regulations
at all times, including the use of hands-free devices while driving. Employees who are charged with
traffic violations resulting from the use of their personal cell phones while driving will be solely
responsible for all liabilities that result from such actions.

Employees who work in hazardous areas must refrain from using personal devices while at work in
those areas, as such use can potentially be a major safety hazard.

DESIGNATED EMPLOYEES

Include, but are not limited to:
Chief Executive Officer

Chief Nursing Officer



Director of Facilities

Director of Nursing
Environmental Services Manager
Diagnostic Imaging Manager
Laboratory Manager

Other On-Call staff designated by Administration.

EXTERNAL REFERENCE:

California Labor Section Code 2802.

(a) An employer shall indemnify his or her employee for all necessary expenditures or losses incurred
by the employee in direct consequence of the discharge of his or her duties, or of his or her
obedience to the directions of the employer, even though unlawful, unless the employee, at the time
of obeying the directions, believed them to be unlawful.

REFERENCES:

APPROVAL DATE APPROVAL DATE
Department/Division Manager Interdisciplinary Team N/A
Unit Medical Director (if applicable) N/A Governing Board
Medical Staff Committee (if applicable) N/A Administration
Reviewed By: Reviewed By:

Reviewed By: Reviewed By:

SIHD# New: 2/93 Revised: File name:




BOARD OF DIRECTORS
MEETING

March 12, 2019
Southern Inyo Healthcare District
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Average Visits Per Day
Jan Feb Mar
2019 3.87 3.28
2018 446  3.36 3.17
2017 44 3.9 3.8
2016 - - 2.7
2015 3.7 3.8 3.5
2014 2.7 2.4 2.1
2013 2.9 2.4 2.5
2012 2.7 2.9 2.7

Emergency Room Volume
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Emergency Room Volume — Visits Per Month
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Jan | Feb | Mar | Apr | May | Jun Jul | Aug | Sep | Oct | Nov | Dec
—2019| 120 92
—2018| 138 94 98 106 119 150 136 155 145 117
—2017| 124 111 120 125 143 122 160 145 135 116
—2016| - - 85 110 120 150 132 128 127 94
2015| 114 107 110 97 98 128 129 112 124 117
—2019 —2018 —2017 —2016 2015




Acute & Swing Room — Patients Per Month
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Jan | Feb | Mar | Apr | May | Jun Jul | Aug | Sep | Oct | Nov | Dec

—2019 3 5

—2018 1 9 6 6 5 5 4

—2017

—2016

2015

—2019 —2018 —2017 —2016 2015




Acute Room — Total Days in Acute
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Swing Bed Room — Total Days in Swing Bed
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Skilled Nursing Facility Volumes — Monthly Census

30
26 ‘ 26 25 25
25 T = —> 23 23 »n  0n
20 e —
20 18
15 15 15
15 13 13 14
11 o 11
10
5
- - ! 0 0 0 0 0 0 0 0 0
0
Jan | Feb | Mar | Apr | May | Jun Jul | Aug | Sep Oct | Nov | Dec
—2019| 26 24
—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




SIHD Rural Clinic Volumes — Visits Per Month
500
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350 /\ 2 a
300 w ' <
550 241 230
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
—2019 241 230
—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
—2019 —2018 —2017 —2016 2015
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Physical Therapy Volumes

AN
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Mar Apr May Jun Jul Aug Sep Oct Nov Dec
186 150 189 134 224 287 227 294
195 177 60 71 56 141 237 271
131 186 209 278 260 253 258 302
323 262 243 318 242 298 301 230
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X Ray Volumes — Visits-Exams Per Month
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Laboratory Volumes
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SOUTHERN INYQ HEALTHCARE DISTRICT
BOARD OF DIRECTORS MEETING

March 12, 2019

Human Resources Report

Employee Statistics 2019
e 101 #employees as of March 11, 2019
80FT
13 PT
8 perdiem
4 Employees out on Medical
Leave 3
* 8 New Employees: (5 )RN's (1) PT Clerk,
(1) Dietary Aid, (1) Clinic Receptionist
s 1 employees termed to date

cC O O 0

Unemployment Insurance
e 1% quarter 2019: 0 claims

Travelers being used: 3 in PT Department



SOUTHERN INYO HEALTHCARE DISTRICT
EXECUTIVE FINANCIAL SUMMARY

PAGE 2

Six Months Ended December 31, 2018

Current Ratio
Days Expense in Accounts Payable

12/31/2018 6/30/2018
ASSETS
Current Assets $4,801,176 | $4,695,628
Assets Whose Use is Limited 19,340 22,595
Property, Plant and Equipment (Net) 62,628 (0)
Other Assets 0 0
Total Unrestricted Assets 4,883,145 4,718,224
Restricted Assets 0 . 0
Total Assets| $4,883,145 $4,718,224
LIABILITIES AND NET ASSETS
Current Liabilities $4,485,396 | $4,285,809
Long-Term Debt 17,241 0
Other Long-Term Liabilities 78,217 85,069
Total Liabilities 4,580,854 4,370,878
Net Assets 297,931 347,346
Total Liabilities and Net Assets $4,878,785 | $4,718,224
STATEMENT OF REVENUE AND EXPENSES - YTD
ACTUAL BUDGET
Revenue:
Gross Patient Revenues $6,132,562 | $5,344,177
Deductions From Revenue (1,873,647) (2,711,635)
Net Patient Revenues 4,258,915 2,632,541
Other Operating Revenue 243,008 124,948
Total Operating Revenues 4,501,923 2,757,489
Expenses:
Salaries, Benefits & Contract Labor 3,203,549 2,239,657
Purchased Services & Physician Fees 683,874 406,114
Supply Expenses 211,156 194,412
Other Operating Expenses 906,220 471,100
Bad Debt Expense 0 0
Depreciation & Interest Expense 57,467 107,083
Total Expenses 5,062,266 3,418,366
NET OPERATING SURPLUS (560,343) (660,877)
Non-Operating Revenue/(Expenses) 357,443 152,136
TOTAL NET SURPLUS $202,900 $508,741
A AND RATIO D
ACTUAL BUDGET
Total Acute Patient Days 71 16
Average Acute Length of Stay 2.1 0.9
Total Emergency Room Visits 533 454
Outpatient Visits 1,359 1,275
Total Surgeries 0 0
Total Worked FTE's 102.11 95.20
Total Paid FTE's 105.42 106.80
Productivity Index 0.9323 1.0000
EBITDA - YTD -11.89% -21.06%

NET DAYS IN ACCOUNTS RECEIVABLE

a

§888888583

162.93 _
=i
) el TN —

.HOSPITAL MARGINS

—[233% | —
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| 80.00%

SALARY AND BENEFIT EXPENSE AS A
PERCENTAGE OF NET REVENUE
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& SOUTHERN INYO HEALTHCARE DISTRICT

O Budget 12/31/18

O california Hospitals

CAH Hospitals Rural

H Prior Fiscal Year End 06/30/18

FINANCIAL STRENGTH INDEX - (2.24)
Excellent- Greater than 3.0 Good- 3.0 to 0.0
Fair - 0.0to (2.0) Poor - Less than (2.0)




Southern Inyo Healthecare District
Monthly Cash Flow Projection FY 2019

Actual Proj
Month of FEB 2018 Feb-19 Feb-19
Average Daily Census
Acute Care 0.4 0.00
Swing 0.0 0.00
SNF 268.3 0.00
Beginning Balance 882,650 882,850
Cash Receipts '
Medicare 244 917 58,219
Medi-Cal 141,402 99,867
Insurance 62,342 70,664
Managed Care 38,089 7,941
Self-Pay Mail 8,654 8,867
Private Pay 3,427 0 21,892
Rebates & Refunds/Taxes/IGT 0 0
Miscellaneous Cash 51,851 34,773
Unapplied 3,456 53,420
Total Cash Received 582,116 357,643
Salaries 426,627 363,240
Professional Fees 121,857 85,430
Supplies 111,859 35,235
QOther/Purchased Sesvices/Cont Labor 209,809 44,240
inyo County Treasury Repayment 0 0
IGT Matching/osp Lic. 0 o
TOTAL EXPENSE 870,042 525,145
Return of Medicare/Cal Qverpayment 0 0
Investment Account 0 0
Ad Valorem Tax Reserve 0 0
Tetal Payments 870,042 525,145

0

Cash Over/(Under) 594,724 715,148
Sweep & Prop.Tax Acct 0 0
Patient Trust Account 10,193 10,1983
Medicare Overpayment Resenve 0 0
Reserve Add or Transfer ¢ 0

Net Cash Balance 604,917 725 341
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