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 Notice of a Regular Meeting of the Board of Directors 
 

Date: Tuesday, August 13, 2019 
Time: 4:30 p.m. 

 
Location: RCA Church 

550 East Post St 
 Lone Pine, CA 93545 

 

 
 
 
I. CALL TO ORDER 

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

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

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

 
  1. Approval of Medical Staff Privileges 
 
             a. Kevin Flanigan, MD, Clinic Physician and Hospitalist, Temporary 90 
     days Medical Staff Privileges  
             b. Ronald Smith, MD, ER Physician, Extended Medical Staff Privileges 
             c. Michael Dillon, MD, ER Physician, Two Years Medical Staff Privileges 
             d. Eric Bradfield, SNF NP, Two Years Medical Staff Privileges  
             e. Jasiri Kennedy, MD, ER Physician, Temporary 90 days Medical Staff 
      Privileges.  
 

  2. Approval of Contracts  
 
   a. Relias  
   b. Ronald Smith, MD, ER Physician Agreement 
 

C. 2020 Annual Financial Budget and Staff Memo  
D. UpToDate Renewal Agreement 
E. Altaware- Firewall Quote 
F. High Desert Pathology Contract  
G. Walden University Affiliation Agreement  
 
 

                                                       AGENDA 
 



 

Board of Directors: 

Jaqueline Hickman 

 
 
            Charles Carson 

 
 

Carma Roper 

 
 

Vacant 

 
 

Mark Lacey 
President Vice President Secretary Treasurer Director

 

 

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

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

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

 
VII.      CLOSED SESSION REPORT  
 
 
VIlI. ADJOURNMENT 
 

 
 
 

 
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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Ordering Document

Southern Inyo Healthcare District
501 E. Locust St.
Lone Pine, CA 93545-1009

The term of this agreement is: 72 Months Method of Payment: Check

Billing Frequency: Monthly

The Subscription Start Date is: 8/19/2019

Subscription Services Name Subscription Metric Subscription Quantity

Relias Assessments - Acute Relias Assessments & Onboarding
Temporary Full Access

Per User 15

Acute - Enhanced Package Per User 105

List Price USD 8,685.00

Discount - USD 4,192.44

Year 1 Annual Subscription Total USD 4,492.56

Professional Services Name Metric Quantity

Assessments + Onboarding Set-Up Fee - CAH - Basic Flat Rate 1

Learning Set-up Fee - Enhanced Flat Fee 1

Discount - USD 1,300.00

Professional Services Total USD 5,000.00

Due Upon Receipt of Invoice USD 5,374.38

PRICING EXPIRES IF NOT EXECUTED BY 8/18/2019
This Ordering Document, together with the Master Services Agreement and 
the Schedules linked below, form the entire Agreement between the parties.

Contract Document Link to Contract Document
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Quote Number: Q-88871
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MSA https://www.relias.com/msa-2017

MSA Schedule A https://www.relias.com/msa-2017-schedule-a

MSA Schedule B https://www.relias.com/msa-2017-schedule-b



CUSTOMER SIGNATURE PAGE

This Agreement (as hereinafter defined) is entered into between Relias LLC ("Company") and the customer identified
in the signature block below ("Customer"), effective as of 8/19/2019 ("Effective Date"). This Agreement establishes the
general terms and conditions to which the parties have agreed in order to facilitate the provision of certain services as
more fully described herein and in each Ordering Document.

By signing below, the Customer acknowledges that they have read and understood the Agreement and agree to be bound
by all the terms and conditions contained therein.

Southern Inyo Healthcare District Relias LLC

Signature: \s1\ Signature: \s2\

Print Name: \n1\ Print Name: \n2\

Job Title: \t1\ Job Title: \t2\

Date: \d1\ Date: \d2\

Address for Notices:
Southern Inyo Healthcare District
501 E. Locust St.
Lone Pine, CA93545-1009

Address for Notices:
Relias LLC
1010 Sync Street, Suite 100
Morrisville, NC 27560

Liaison Contact :
/lc/

Billing Contact :
/bc/

Name: \1_n3\ Name: \1_n4\

Job Title: \1_t3\ Job Title: \1_t4\

Email: \1_e1\ Email: \1_e2\

Phone: \1_p1\ Phone: \1_p2\

Address:
\1_a1\

Address:
\1_a2\

CONFIDENTIAL
Quote Number: Q-88871
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Contract Amendment ("Amendment")

Relias LLC ("Company") and Southern Inyo Healthcare District ("Client") are parties to a Master Services Agreement with a
Subscription Start Date of 8/19/2019 (the "Agreement").

Effective as of 8/19/2019 ("Amendment Effective Date"), the parties amend the Agreement as follows:

1 All confidentiality obligations under the Agreement are subject to the public records laws of the state of CA.

2 Following the end of the initial term, Subscription Services shall automatically terminate unless Client gives written notice to
Company at least sixty (60) days prior to the end of the initial term, or any renewal term, of its intention to renew any of the
Subscription Services. 

3 Section 10.13 is deleted in its entirety and replaced with the following language: 
"The Agreement shall be governed by and construed in accordance with the laws of the State of CA, without giving effect to its
principles of conflict of laws."

4 Client agrees to pay the one-time Professional Services Site Setup fee in two (2) equal semi-annual payments of $2,500.00.

5 As of the Amendment Effective Date, Client shall receive full access to Company’s promotional assessments library (the “Promo

Library”), consisting of 243 assessments through December 31, 2019, for no additional fee (the "Promotional Period").
6 Client acknowledges that following the end of the Promotional Period, and at any time after, Company will have the right to remove

the Promo Library from Client’s Site.
7 Following the Promotional Period, Client will continue to receive access only to those products and libraries that are included in Client’s

Subscription Metrics (as referenced in the Ordering Document)
8 Client shall have the option to continue receiving access to Assessments from the Promo Library that are not currently within its

Subscription Services package by purchasing additional Subscription Metrics at Company’s then-current fees.

9. Effective August 19, 2020, Client's billing frequency shall be changed from Monthly to Quarterly. Future invoices shall be adjusted 
    accordingly.

Any inconsistencies between this Amendment and the Agreement shall be governed by this Amendment.  Any terms used but not 
defined in this Amendment will have the meanings ascribed in the Agreement.

SIGNED AND AGREED:

Southern Inyo Healthcare District Relias LLC

Signature: \s1\ Signature: \s2\

Print Name: \n1\ Print Name: \n2\

Job Title: \t1\ Job Title: \t2\

Date: \d1\ Date: \d2\

CONFIDENTIAL
Quote Number: Q-88871
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EMERGENCY DEPARTMENT PHYSICIAN AGREEMENT 
 

This Emergency Department Physician Agreement (“Agreement”) is made by Southern 
Inyo Healthcare District (“District”) and Ronald Smith, M.D. (“PHYSICIAN”), as of 
06/11/2019. 
 

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; 
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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. 
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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.      
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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 June 11, 2019 and shall terminate 
on June 12, 2020.  Upon mutual agreement, not later than 90 days prior to expiration of the 
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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 
own expense. 
 
11. GENERAL PROVISIONS 
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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. 
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 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               
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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  

Memo 
To: All Staff 

From: Administration & Payroll  

  

Date: 08/13/2019 

Re: Payroll- FY 2020 Parity/Cost of Living Increases  

SIHD will be completing the FY 2020 Payroll Parity Increases to employees who are qualified. 

The Parity increase includes the modification of the status of those managers qualifying under 
the existing IRS criteria of EXEMPT from the federal overtime statutes. 

This does not include new hires as of 01/01/2019. This also does not include those employees 
who have received an increase as of 01/01/2019. 

All employees who will have a parity increase will receive a letter with the percentage/amount 
they will be receiving.  

The parity increase is tentatively scheduled to begin the first payroll in October 2019.  

All employees earning minimal wage will receive their parity increase to accommodate the 2020 
minimum wage requirement during this time.  

 





















 



 

 

 

July 30, 2019 

 

Provider: High Desert Pathology Medical Group (NPI 1407191356) 

 

To Whom It May Concern: 

 

Please accept this letter as formal verification that Southern Inyo Healthcare District (501 E. Locust 

Street. Lone Pine, CA 93545) authorizes High Desert Pathology Medical Group (NPI 1407191356) to 

perform pathology services using our CLIA 05D0588092 and state laboratory license CDF00001392 to bill  

Medi‐Cal.  

Any questions, concerns or need of additional information please feel free to contact Yanet Haro 

Credentialing Specialist with MTBC Health, Inc. at 805‐578‐3931. Your time and consideration is 

appreciated.  

 

Sincerely,  

 

___________________________ 

Peter Spiers, CEO 
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  MEDICAL DIRECTOR AGREEMENT 

This Medical Director Agreement (this "Agreement") is made on _______, 2018 (the 
"Effective Date"), by Southern Inyo Healthcare District, a California Healthcare District 
("District") and Reda Tadros, MD (" Medical Director"). The District and Medical Director may 
be referred to herein singly as "Party" and collectively as the "Parties." 

RECITALS 
A. District owns and operates an acute care hospital, skilled nursing facility ("SNF"), 

and clinic all located in Lone Pine, California, and desires to hire a Medical Director to oversee 
the management of the services described herein. 

B. District desires that Medical Director furnish the services hereunder as an 
independent contractor and not an employee of the District. 

C.  Medical Director is willing to furnish to District the professional services to 
satisfy the needs of the District and the community, and the requirements of accrediting bodies 
for quality medical direction. 

D.  Medical Director represents that Medical Director is qualified to provide the 
services as described herein and is licensed as appropriate and Board Certified or Eligible by the 
American Board of Pathology (the "Specialty"). 

NOW, THEREFORE, in consideration of the foregoing recitals (which by this reference 
are hereby made a part of this Agreement), the mutual covenants, promises, and agreements 
herein contained, and for other good and valuable consideration, the sufficiency and receipt of 
which are hereby acknowledged, the Parties, intending to be legally bound, agree as follows. 

TERMS 
ARTICLE 1. ENGAGEMENT 

1.1 Undertaking of the Parties. District hereby contracts with Medical Director to provide 
the Medical Director services ("Services") set forth in Section 2.1 below, and Medical Director 
agrees to provide such Services through the Medical Director on the terms and conditions herein. 
The Parties believe the services to be provided under this Agreement are reasonable and 
necessary for the legitimate business purposes of the District. 

 

ARTICLE 2. RESPONSIBILITIES OF DISTRICT AND MEDICAL DIRECTOR 

2.1 No Substitute Coverage. The Services in Exhibit 1, attached hereto and incorporated 
by reference, will be provided exclusively by the Medical Director, and Medical Director 
understands that the duties and obligations hereunder of Medical Director cannot be delegated to 
any other person or entity. Notwithstanding the foregoing, if  Medical Director becomes 
temporarily unavailable to provide the Services due to illness, vacation, or is otherwise clinically 
occupied,  Medical Director may designate another qualified physician ("Professional") to 
provide the Services, subject to the District's prior consent, and who shall be deemed the 
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"Medical Director" hereunder, and the covenants, terms, and other provisions hereunder 
applicable to "Medical Director" shall apply to such Professional as well. 

 
2.2 Coordination.  Medical Director shall inform the Administrator of the District of any 

extended periods (greater than one week) during which Medical Director will be unavailable due 
to vacation, professional meetings, or other personal or professional commitments. 

 

ARTICLE 3. REPRESENTATIONS, WARRANTIES AND COVENANTS OF 
DISTRICT AND MEDICAL DIRECTOR 

To induce the District to enter into this Agreement, Medical Director represents and 
warrants to and covenants with the District as follows: 

3.1 License to Practice.  Medical Director is, and during the term of this Agreement shall 
remain, fully authorized to practice medicine in the State of California, and holds all appropriate 
licenses from the Medical Board of California.  Medical Director shall maintain such license for 
the full term of this Agreement, and shall promptly report to the District any suspension, 
restriction, reduction, revocation, or termination thereof.  Medical Director represents that no 
license heretofore granted to Medical Director to practice medicine in any other jurisdiction has 
been suspended, restricted, reduced, revoked, or terminated. 

3.2 Specialty Board.  Medical Director is Board Certified/Eligible by the American Board 
of Pathology.  Medical Director shall retain such Board certifications/eligibility during the term 
of this Agreement. 

3.3 Medical Staff Membership.  Medical Director shall, throughout the term of this 
Agreement, maintain Active membership on the Medical Staff of the District with clinical 
privileges sufficient to perform all duties hereunder. All information contained on Medical 
Director's applications for Medical Staff membership and privileges is or will be true and correct, 
and no information necessary for a thorough consideration of Medical Director's qualifications 
has been or will be omitted from such application.  

  3.4  Medical Staff Privileges: Reports. 

(a) No medical staff or similar privileges granted to Medical Director by any 
District or similar institution have been denied, suspended, revoked, curtailed, reduced or 
limited in any manner, nor has Medical Director resigned or voluntarily reduced or 
limited any such privileges in response to or after any investigation or disciplinary action 
instituted with respect to his care of patients. 

(b)  Medical Director shall promptly report to the District any denial, 
suspension, revocation, curtailment, reduction or limitation imposed at any time during 
the term of this Agreement upon any medical staff or similar privileges held by Medical 
Director from any other District or similar institution. 

  3.5 Claims/Reports. 
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(a) Except as set forth on Schedule A, no action or claim is presently pending 
against Medical Director alleging professional negligence (malpractice), nor has any 
judgment been rendered or settlement paid in such an action or in response to such a claim 
within the past five years. 

(b)  Medical Director shall promptly report to the District (i) the receipt of any 
formal claim or demand alleging professional negligence, (ii) the institution of any 
litigation against Medical Director alleging professional negligence and (iii) the 
settlement of any claim alleging professional negligence involving the payment of funds 
by or on behalf of Medical Director.  Medical Director will, from time to time, provide 
District with information about such claims, demands or suits as the District may request, 
provided that such reports will not in the opinion of counsel on such matter constitute 
privileged communication or compromise the defense or settlement of any suit. 

3.6 DEA Number.  [Deleted]  

3.7 Good Standing: Reports. 

(a)  Medical Director represents and warrants, and Medical Director 
acknowledges, that District may independently verify, that Medical Director is not nor has 
been (i) suspended, excluded, barred or sanctioned by Medicare, Medicaid, or any other 
state or federal health care program (or notified of such action); (ii) convicted of or 
indicted for any criminal offense related to health care; or (iii) otherwise engaged in 
conduct for which a person or entity can be so convicted, or indicted.  Medical Director 
shall immediately notify District in the event it becomes aware of any such conviction, 
indictment, or notification pertaining to Medical Director at any time during the Term or 
during the three (3) year period following termination or expiration of this Agreement. 
Upon the receipt of such notice by District or if District otherwise becomes aware of such 
conviction, indictment, listing, or notification, District shall have the right to terminate 
this Agreement immediately, if such Agreement is still in effect.  Medical Director agrees 
to indemnify District and hold it harmless from all liabilities, damages, penalties, losses 
(including those losses or reduction in funding from any federally-funded health care 
program), claims, and expenses (including, without limitation, reasonable attorney's fees) 
arising from Medical Director's misrepresentation of the foregoing information or failure 
to provide notification required under this Section. A breach of this Section 3.7 shall be a  
material breach of this Agreement and shall constitute grounds for termination of this 
Agreement by District pursuant to Article 7 hereof. 

(b)  Medical Director shall promptly report to District (i) the receipt of any 
subpoena or other inquiry alleging fraud, abuse, or other misconduct under the Medicare, 
Medicaid, or other state or federal health care program; (ii) the naming of  Medical 
Director as a subject or a target of any federal investigation involving allegations of fraud, 
abuse, or other misconduct under Medicare, Medicaid, or any other state or federal health 
care program; or (iii) if  Medical Director is suspended, excluded, barred or sanctioned by 
Medicare, Medicaid, or any other state or federal health care program, or convicted of any 
criminal offense related to health care. 
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(c) The provisions of this Section 3.7 shall survive the expiration or 
termination of this Agreement. 

3.8 Continuing Medical Education.  Medical Director shall ensure that Medical Director 
at all times remains in compliance with the Medical Board of California's requirements for 
continuing medical education. 

3.9 Confidentiality. 

(a) "Confidential Information" includes any and all policies, procedures, 
contracts, quality assurance techniques, managed care initiatives, utilization management, 
patient records, credentialing, financial, statistical, peer review, medical review 
committee and other information of the District, including, without limitation, 
information embodied on magnetic tape, computer software or any other medium for the 
storage of information, together with all notes, analyses, compilations, studies or other 
documents prepared by the District or others on behalf of the District containing or 
reflecting such information. Confidential Information does not include information which: 
(i) was lawfully made available to or known by third persons on a non-confidential basis 
prior to disclosure by Medical Director; (ii) is or becomes publicly known through no 
wrongful act of Medical Director; (iii) is received by Medical Director from a third party 
other than in breach of confidence; or (iv) as required by law. 

(b)  Medical Director acknowledges that Confidential Information is valuable 
property of the District and agrees that during the full term of this Agreement, and for a 
period of two (2) years thereafter, Medical Director shall: 

(i) treat the Confidential Information as secret and confidential; 
(ii)  not disclose (directly or indirectly, in whole or in part) the 

Confidential Information to any third party except with the prior written consent 
of District or as required by law; 

(iii) not use (or in any way appropriate) the Confidential Information for 
any purpose other than the performance of the business of the District and 
otherwise in accordance with the provisions of this Agreement; and 

(iv) limit the dissemination of and access to the Confidential 
Information to such of the  Medical Director's agents or representatives as may 
reasonably require such information for the performance of Services and ensure 
that any and all such persons observe all the obligations of confidentiality 
contained in this Section 3.9, provided that any Confidential Information that rises 
to the level of a "trade secret" as defined under the California Trade Secrets Act, 
shall be protected by  Medical Director for so long after such two (2) year period 
as such information retains its status as a trade secret under the California Trade 
Secret Act and, provided further, medical peer review committee information, 
peer review organization information and patient information shall be protected 
for so long as allowed by applicable law. 
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(i) Confidential Information constituting the proceedings or records of a medical review 
committee or of a review organization shall be used and disclosed by Medical 
Director solely for the purposes and use of such medical review committee or review 
organization, and no materials relating to the proceedings or records of a medical 
review committee or review organization shall be removed from District by Medical 
Director. 

(j) Confidential Information consisting of patient medical records and patient 
information shall be used by  Medical Director solely for the purposes of providing 
Services hereunder and  Medical Director shall maintain the confidentiality of such 
records and information in accordance with this Agreement and applicable laws and 
regulations, including without limitation, the requirements of the Health Insurance 
Portability and Accountability Act of 1996 and regulations promulgated and adopted 
pursuant thereto ("HIPAA"), the Health Information Technology for Clinical and 
Economic Health Act of 2009 (the "HITECH Act"), this Section 3.9(d) and the 
obligations contained in a Business  agreement to be executed between District and  
Medical Director. 

 

3.10 Compliance with Regulations.  Medical Director shall comply with all material 
aspects of applicable laws and regulations governing the licensing and conduct of physicians 
and with the ethical standards of the profession; and with the applicable policies, procedures, 
rules and regulations of District.  Medical Director shall cooperate with District in satisfying 
all requirements needed to aid District in maintaining its accreditation, licensure and 
Medicare provider status. 

3.11 Diligent Performance. In performance of Services under this Agreement,  Medical 
Director shall: (1) use sound medical judgment and diligent efforts and professional skills and 
judgment, (2) perform professional services and render care to patients consistent with the 
applicable standards of the medical profession, (3) perform in a manner consistent with the 
Principles of Medical Ethics of the American Medical Association, and (4) comply with all 
provisions of the Bylaws and the applicable Rules and Regulations of the Medical Staff of 
District.  Medical Director shall participate at a reasonable level in Medical Staff and District 
activities and serve on committees as reasonably requested by District. 

3.12 Litigation Cooperation.  Medical Director shall, and shall cause Medical Director 
to, cooperate with District and its representatives in the prevention, investigation, management 
and defense of malpractice claims or other claims and actions against District, without regard to 
whether Medical Director is a party to such claim or action. Such covenant of cooperation shall 
not, however, preclude a claim by Medical Director against District or require Medical Director 
to take action that reasonably would compromise a claim against Medical Director arising from 
the same incident. 

3.13 Quality Improvement.  Medical Director shall ensure that Medical Director 
participates, and Medical Director shall participate, as requested in Medical Staff and District 
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utilization review, quality improvement, peer review and similar programs and committees.  
Medical Director shall address practice or professional quality issues identified by any such 
program or committee in an appropriate and timely manner. Whether such issues have been 
addressed in an appropriate and timely manner shall be determined by the District in its sole 
discretion. 

3.14 Insurance. The District shall provide general and professional liability insurance 
covering Medical Director in an amount of not less than One Million Dollars ($1,000,000) for 
each occurrence and three Million Dollars ($3,000,000) annual aggregate, or such other amount 
as may be required. In addition, District shall provide "tail" coverage in the same amounts. 
District shall not terminate this insurance coverage while this Agreement is in effect and for a 
period of time covering the "tail" coverage. 

3.15 Financial Relationships; Conflicts of Interest.  Medical Director shall disclose to 
District in writing any financial or other relationship with the manufacturer, distributor, vendor or 
supplier of any equipment, supplies or services recommended by Medical Director and/or to be 
purchased or obtained by District in connection with this Agreement or otherwise. Further,  
Medical Director represents and warrants that as of the Effective Date, they have disclosed to 
District any and all arrangements, financial or otherwise, that  Medical Director (or employer, 
any affiliated entity or any family member of  Medical Director (including a spouse, child, parent 
or sibling, stepparent, stepchild or stepsibling, parent-in-law, child-in-law or sibling-in-law; or 
grandparent, grandchild, or spouse of such person)) has with any vendor, supplier, distributor, or 
manufacturer of, or other entity or provider providing, services, equipment, supplies or materials 
to District.  Medical Director further represents and warrants that as of the Effective Date, and 
covenants that throughout the term of this Agreement, neither  Medical Director nor any affiliated 
entity nor any family member of  Medical Director, as identified above, has or will have any 
conflicts or other obligations or arrangements that may interfere with the duties and obligations 
of  Medical Director hereunder, the performance by  Medical Director of the Services or the 
exercise of  Medical Director's independent professional judgment in connection with the duties 
and obligations hereunder.  Medical Director shall promptly notify District of any changes or 
updates in any such arrangements or obligations. Further, Medical Director shall comply with 
any and all District policies and procedures regarding or relating to conflicts of interest.  Medical 
Director is and at all times shall be a participating physician in the Medicare and Medi-Cal 
programs. 

3.16 Compliance.  Medical Director will meet with District's Compliance Officer and 
other District designees at reasonable times and places to assess compliance with District's 
compliance obligations, and to provide additional information regarding same, in writing, if 
District so requests.  Medical Director shall provide full and complete responses, in connection 
with such an assessment or request for information. Upon request, Medical Director shall attend 
compliance and other training programs requested by District from time to time with respect to 
the services provided hereunder. 

3.17 Code of Conduct. By Medical Director's signature on this Agreement, Medical 
Director acknowledges receipt and has reviewed or will review District's Compliance Policies 
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and Procedures, including the Code of Conduct and the Physician Referral, Stark Law and Anti- 
kickback policies and procedures.  Medical Director shall read, and abide the Code of Conduct 
and Policies and Procedures provided by District, as such may be revised from time-to-time. If 
requested, Medical Director will acknowledge receipt of any such revision. 

3.18 Non-Discrimination/Other Law. In the performance of this Agreement, Medical 
Director will not unlawfully discriminate against individuals under the applicable Federal or state 
laws. The parties will comply with the Civil Rights Act of 1964 as amended and all other 
applicable antidiscrimination laws, regulations, and policies. As a recipient of Federal financial 
assistance, District does not exclude, deny benefits to, or otherwise unlawfully discriminate 
against any person on the ground of race, color, or national origin, or on the basis of disability or 
age in admission to, participation in, or receipt of the services and benefits under any of its 
programs and activities, whether carried out by District directly or through  Medical Director or 
any other entity with which  Medical Director arranges to carry out her obligations, program and 
activities.  Medical Director agrees to abide by District's nondiscrimination policies and the rules, 
procedures and regulations District may adopt to effect such policies and will cooperate in any 
investigation District may have related to a complaint implicated by District's nondiscrimination 
policy.  Medical Director agrees to comply with applicable law, including without limitation, 
laws and regulations applicable to patient confidentiality, access, and patient care. 

3.19 No Conflicts.  Medical Director is not bound by any agreement or arrangement 
which would preclude Medical Director from entering into, or from fully performing the services 
required under, this Agreement. 

ARTICLE 4. RESPONSIBILITIES OF DISTRICT 

4.1 Equipment. District shall provide, maintain and make available the equipment 
reasonably necessary, as determined by the District, for the provision at District of the Services 
provided. However, Medical Director acknowledges that District's inspection of any equipment 
does not relieve Medical Director or any other person or entity from their applicable obligation of 
pre-procedure inspections prior to operating the equipment.  Medical Director shall promptly 
notify District of any defect in, malfunction of or other deficiency in such equipment of which he 
is aware. New equipment may be recommended by Medical Director through District's standard 
capital equipment budgetary process as a part of the Department's budget. District shall also 
provide all supplies necessary to provide the Services.  Medical Director shall make reasonable 
efforts to advise District concerning the supplies needed.  Medical Director shall disclose to 
District in writing any financial or other relationship with the manufacturer, distributor or vendor 
or any equipment or supplies recommended to District by  Medical Director, which disclosure 
must be given to District (l) with respect to the initial recommendation, prior to or at the time of 
any such recommendation by  Medical Director, or (2) with respect to previous 
recommendations, at any time during the term of this Agreement that  Medical Director enter into 
any financial or other relationship with the manufacturer, distributor or vendor of any equipment 
or supplies previously recommended by  Medical Director. District equipment and supplies shall 
be used only in connection with performance of the duties hereunder involving District 
operations and District patients. 
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4.2 Personnel. District shall provide personnel to give technical assistance and support to 
Medical Director in the performance of the Services hereunder. Any District personnel providing 
assistance to Medical Director hereunder shall be and remain employees of District, and may be 
disciplined, transferred or discharged only by District. District shall provide Medical Director 
with opportunities to provide input about the performance of such personnel to appropriate 
departmental directors. District personnel shall be used only in connection with performance of 
the duties hereunder involving District operations and District patients. 

4.3 Facilities. District facilities shall be used only in connection with performance of the 
duties hereunder involving District operations and District patients. 

4.4 Clinical Management. Subject to the other provisions of this Article 4, District 
delegates to Medical Director the management responsibility for clinical operations of delivery of 
the Services. Consistent with the provisions of Article 6 of this Agreement, District will not 
exercise control over Medical Director's clinical methods and procedures. Pursuant to and to the 
extent required by 22 C.C.R. § 70713 and without diminishing Medical Director's liabilities and 
obligations hereunder, District retains professional and administrative responsibility for the 
services rendered by Medical Director hereunder.  Medical Director, when acting as a consultant, 
shall apprise the District's administrator of recommendations, plans for implementation and 
continuing assessment through dated and signed reports which shall be retained by the District's 
administrator, as required by 22 C.C.R. §70713, for follow-up action and evaluation of 
performance. 

 Medical Director shall develop and recommend to District clinical policies relevant to 
provision of the Services.  Medical Director shall assist District personnel in maintaining 
adequate service statistics and reports, and providing such administrative departmental reports, as 
requested by District. Regarding clinical issues, Medical Director shall report to the Medical 
Chief of Staff and Administrator. Regarding administrative issues, Medical Director shall report 
to the District's Administrator. 

ARTICLE 5. COMPENSATION 

5.1 Compensation for Medical Director Services. Subject to Section 5.2 below, for all 
Services to be provided by Medical Director under this Agreement, District shall pay Medical 
Director Two Thousand Dollars per month for the Services actually provided and documented by 
Medical Director. Such compensation shall be paid as set forth in Section 5.2 below and shall be 
payable in arrears monthly for Services rendered during the immediately preceding month during 
the term of this Agreement. 

  5.2  Required Documentation. 

(a) Prior to and as a condition for receipt by Medical Director of any payment 
hereunder, Medical Director shall furnish reasonably contemporaneous written time 
records, signed and certified as accurate by  Medical Director, that document, for each 
day worked during the immediately preceding month, the hours worked by  Medical 
Director and the Services provided by Medical Director for each day in the month, all in a 
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form approved by District (a sample of which is attached as Exhibit 2 to this Agreement 
and made a part hereof), and such other documentary evidence as may be requested by the 
District. All such time records shall be submitted prior to the fifteenth (15 th) of the month 
for Services rendered during the immediately preceding calendar month. Subject to 
District receipt, review and approval of all such time records, District shall pay to Medical 
Director the applicable monthly compensation set forth in Section 5.1 above within forty-
five (45) days after District's approval of such time records and upon termination of this 
Agreement the term of this Agreement shall be deemed to have extended to the date of 
such payment so that District can make any final payment to Medical Director. Such 
payment may be reviewed from time to time as considered appropriate by Medical 
Director and District. Failure to comply with this Section 5.2 shall be considered a 
material breach of this Agreement and shall be grounds for termination under Section 7.2 
below. 

(b) As one of District's remedies, but not by way of limitation, District may 
delay or cease payment, if District does not have  Medical Director's cooperation and 
compliance with meeting, consulting, certifying and reporting requirements of this 
Agreement or if in good faith District believes ceasing a payment or practice hereunder 
would assist in the settlement of matters that may arise between District and the Federal 
government, its agencies, or contractors under any Federally funded or Federally required 
health care program or between the State, its agencies or contractors under any State 
funded or State required health care programs. In the event Medical Director does not 
cooperate or comply with District's written request concerning the foregoing within 10 
days of such request, District shall be relieved of any obligation to pay sums then due, in 
addition to any other remedy it may have. If District shall notify Medical Director not to 
refer a patient to District for any in- or out-patient District service by reason of its good 
faith belief that the referrals under Stark Law may not be billed or paid, Medical Director 
shall cooperate with such notice and refer such patients other than in an emergency, to a 
facility other than District. No additional damages, including, without limitation, interest 
charges on a delayed or withheld payment, can be sought against District if it deposits or 
places such delayed or unpaid funds in a segregated account to be distributed according to 
a declaratory or other judgment of a court or arbitrator. 

 (c) Notwithstanding the foregoing, no compensation shall be payable to 
Medical Director in the event documentation as reasonably required by District, including, 
without limitation, the IRS Form W-9 "Request for Taxpayer Identification Number and 
Certification" is not submitted.  Medical Director further expressly acknowledges and 
agrees that, with respect to any period during the Term in which Medical Director shall be 
suspended from the medical staff for delinquent medical records, compensation owed 
hereunder by District to Medical Director shall continue to accrue in accordance with the 
provisions of this Agreement but shall not be payable by District until such time as 
Medical Director is no longer suspended for delinquent medical records. 

5.3 Billings. [Deleted]  
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5.4 Regulatory Compliance.  Medical Director and District agree as follows: 

(a) There is no requirement that the Medical Director make any referrals to or 
be in a position to make or influence referrals to, or otherwise generate business for, 
District as a condition for entering into and performing under this Agreement. There is no 
requirement that District make any referrals to, or be in a position to make or influence 
referrals to, or otherwise generate business for, Medical Director as a condition for 
entering into and performing under this Agreement. 

(b)  Medical Director is not restricted from establishing or maintaining staff 
privileges at any other entity. 

(c) The amount or value of the compensation and benefits provided to Medical 
Director hereunder shall not vary based on the value or volume of any referrals among the 
Medical Director and District, or based on any business otherwise generated by Medical 
Director for District. 

5.5 Fair Market Value. Payments hereunder reflect fair market value for the aggregate 
services rendered by Medical Director, and all amounts paid under this Agreement, and any and 
all amounts paid under all other agreements between Medical Director and District, shall not 
exceed fair market value for services rendered. Notwithstanding the foregoing, if any amount 
should be determined in good faith to be in excess of fair market value or in violation of any 
health care fraud and abuse law, such amount shall not be required to be paid hereunder and, shall 
be subject to recoupment, as provided in Section 5.6. 

5.6 Offset. In the event District determines in writing, in good faith, that Medical 
Director owes a repayment to District pursuant to this Agreement or otherwise (a "Repayment 
Amount"), District shall have the right to offset, in whole or in part, any Repayment Amount 
against any payment due Medical Director under this Agreement until the Repayment Amount is 
paid in full. District shall provide to Medical Director an accounting of the handling of the 
Repayment Amount. In the event the payment due to Medical Director hereunder is not sufficient 
to offset fully the applicable Repayment Amount, District shall roll forward the remaining 
portion of the Repayment Amount against any compensation due hereunder until such 
Repayment Amount is paid in full. 

5.7 Audit by District. District shall have the right, at its cost and expense, to audit the 
timesheets and other documentation provided by Medical Director pursuant to Section 5.2, 
including any backup documentation and records maintained by Medical Director in connection 
therewith, and such audit may be undertaken by District, its employees or agents, including an 
independent consultant engaged by District. 

ARTICLE 6. INDEPENDENT CONTRACTOR RELATIONSHIP 

6.1 No Control. Any provision hereof to the contrary notwithstanding, nothing herein 
shall be construed as giving District control over the professional judgment of Medical Director, 
or over the time, manner, method or means in which Medical Director performs professional 
services. The Parties stipulate and agree that  Medical Director and District are independent 
contractors with respect to all duties hereunder and the practice of medicine at District; this 
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Agreement describes and identifies the work to be performed by  Medical Director, but does not 
reserve to District control in the time, manner, method or means in which such services are to be 
performed; District shall not exercise and shall have no right to exercise control over Medical 
Director's practice of medicine or the provision of services hereunder. This Agreement sets forth 
results to be achieved by Medical Director and standards to be satisfied by Medical Director, but 
does not create the relationship of an employer and employee. 

6.2 No Benefits. Because Medical Director is not an employee of District, Medical 
Director will not be eligible to participate in any pension plan or other benefit plan for employees 
or be entitled to any fringe benefits of District employees. Moreover, District will not deduct 
from the payments made to Medical Director hereunder state or federal income taxes, FICA or 
other amounts normally withheld from compensation due employees.  Medical Director shall 
make and be responsible for all tax filings, withholdings and payments required by law, owed in 
connection with any monies received by Medical Director hereunder or as a result of the Services 
provided by Medical Director under this Agreement, including but not limited to federal, state 
and local income taxes, Social Security, unemployment, disability and all other taxes, 
assessments and benefits.  Medical Director shall indemnify, defend and hold harmless District 
and its officers, directors, employees, agents, representatives, affiliates and assigns from any loss, 
liability, damage, action, cause or action, cost or expense (including but not limited to reasonable 
attorneys' fees and costs, court costs, and costs of settlement) incurred as a result of Medical 
Director's failure or refusal to comply with the terms and provisions of this Section 6.3. The 
provisions in this Section 6.2 shall survive the expiration or termination of this Agreement. 

ARTICLE 7. TERM; TERMINATION 

7.1 Term. The initial term of this Agreement shall be for a one (1) year term beginning on 
the Effective Date, and shall expire on the first anniversary thereof unless earlier terminated as 
provided herein. At the end of the initial term and any renewal term, this Agreement will 
automatically renew for successive additional one-year terms unless either Party gives the other 
Party 30 days written notice of its intention to cancel this Agreement. The provisions of this 
Section 7.1 shall not be construed to modify or limit any provision in Sections 7.2 through 7.6 of 
this Agreement and other provisions of this Agreement regarding termination, which shall be 
applicable at all times. 

7.2 Termination by District. District shall have the right to terminate this Agreement 
immediately: 

(a) If any of the representations and warranties contained in Article 3 of this 
Agreement shall have been false in any material respect; or 

(b) Upon material breach of or default under this Agreement, which is not 
cured within thirty (30) days after written notice thereof is given to Medical Director, 
provided that (i) such breach or default is reasonably curable within such thirty (30) days 
period and (ii) Medical Director pursues cure of the breach or default with reasonable 
diligence; or 
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(c) Upon the substantial inability or failure of Medical Director to fulfill the 
provisions of this Agreement; or 

(d) Upon the death of Medical Director; or 

(e) Upon the suspension, exclusion or debarment of Medical Director from the 
Medicare, Medicaid, or any other governmental health care programs; or 

(f) Upon any intentional or grossly negligent act or omission by Medical 
Director that materially injures or may injure the reputation or interests of District; or 

(g) Upon an act of fraud or theft by Medical Director, or the conviction of 
Medical Director of any felony or any crime involving moral turpitude or any crime 
relating to health care; or 

(h) Upon any failure of Medical Director to comply with Section 3.9 of this 
Agreement; or 

(i) Upon the revocation, suspension, resignation or substantial curtailment or 
limitation of the medical staff privileges at the District or any other health care facility or 
a license to practice medicine in any state of Medical Director; or 

(j) Upon the failure of Medical Director to adhere to the Rules and 
Regulations and Bylaws of the Medical Staff of District; or 

(k) In the event Medical Director cannot perform the Services for more than 
thirty (30) continuous days; or 

(l) Upon thirty (30) days' notice to Medical Director in the event of any 
attempted assignment of this Agreement by Medical Director without the prior consent of 
District; or 

(m) The termination, revocation, restriction or relinquishment of Medical 
Director's Drug Enforcement Agency number; or 

(n) The failure of Medical Director to make a timely disclosure in accordance 
with Section 3.16 hereof; or 

(o) Any conduct by Medical Director which, in the sole discretion of District, 
could affect the quality of professional care provided to District patients or the 
performance of duties required hereunder, or be prejudicial or adverse to the best interest 
and welfare of the District or its patients; or 

(p) The failure by Medical Director to maintain the insurance required under 
this Agreement; or 

The provisions of this Section 7.2 shall not be construed to modify or limit any provision 
in Sections 7.1 through 7.4 of this Agreement and other provisions of this Agreement regarding 
termination, which shall be applicable at all times. 

7.3 Changes in Applicable Law. Subject to Sections 5.4 and 5.5 above, the Parties 
hereto agree that in the event there is a material change in any laws, rules, regulations, or 
interpretations thereof which would (in the opinion of counsel of either Party) (i) require the 
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Parties hereto to restructure this service arrangement or any provision of this Agreement, (ii) so 
materially affect any of the Parties hereto that continued performance under this Agreement shall 
become impossible, intolerable, or a violation of any law or regulation, or (iii) jeopardize 
District's tax-exempt status or comparable provisions of state law, or any of its bonded 
indebtedness, then, in any such instance, the Parties shall cooperate and renegotiate this 
Agreement in good faith and in such a manner that the essence of this Agreement is maintained to 
the greatest extent possible. Renegotiation of the terms of this Agreement shall commence 
promptly after either Party gives written notice to the other Party of such change. Immediately 
upon the giving of such notice, the Parties shall suspend performance of all noncomplying (in the 
opinion of the Party giving such notice) obligations hereunder, including but not limited to the 
payment of any amounts payable hereunder, pending renegotiation of this Agreement. If the 
Parties are unable to renegotiate this Agreement within thirty (30) days after the date of such 
notice, then Medical Director or District may, by written notice to the other Party, immediately 
terminate this Agreement. 

7.4 Effect on Medical Staff Membership: No Interference. The termination of this 
Agreement by either Party shall not terminate or otherwise affect Medical Director's medical staff 
membership at District. Termination of this Agreement shall not, however, afford Medical 
Director any right to a hearing or access to any other due process or similar procedure set forth in 
the Rules and Regulations and Bylaws of the Medical Staff of District or otherwise available. 

7.5 Cross Termination. If a cause for termination arises under this Agreement, District 
may also terminate any other agreements between District and Medical Director for cause. A 
termination of one, any or all such agreements shall not limit available rights and remedies of 
District. 

7.6 Financial Arrangements Following Termination. Upon any termination of this 
Agreement, District,  Medical Director shall not enter into any compensation or other financial 
arrangement for the Services covered by this Agreement for the period of time that would have 
remained in the initial term or renewal term, as the case may be, had notice of termination not 
been given unless such arrangement is in compliance with the terms of 42 U.S.C. § 1395m et seq. 
and regulations adopted pursuant thereto, and 42 U.S.C. § 1320a 7b and regulations adopted 
pursuant thereto. 

7.7 Survival. No termination of this Agreement shall affect (a) any rights or liabilities 
that arose or accrued prior to the date of termination or (b) any obligations that by their terms or 
nature must extend beyond the date of termination to be effective. 

ARTICLE 8. MISCELLANEOUS 

8.1 Rights in Property; Use of Premises. All title to supplies, fiscal records (except 
Medical Director's personal records), charts, medical records, equipment and furnishings shall 
remain the sole property of District. District recognizes that Medical Director may see private 
patients at District and that normal medical records (including copies of District patient records 
normally provided physicians and research files) of Medical Director may be removed upon any 
termination of this Agreement. Medical Director shall not use, or knowingly permit any other 
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person who is under its or his direction to use, any part of District's premises for any purpose 
other than the performance of Services for District and its patients. 

8.2 Amendments. This Agreement may not be modified or amended except by written 
agreement executed by the Parties, and may not be amended orally. This provision is material and 
is intended to prevent the alteration of the terms and conditions of this Agreement and the 
acceptance of partial performance in violation of applicable Federal regulation and District 
policy. A waiver by either party of a breach or failure to perform hereunder shall not constitute a 
waiver of any subsequent breach or failure. 

8.3 Severability. The provisions of this Agreement are severable, and if any term or 
provision of this Agreement or the application thereof to any person or circumstance is breached 
or shall, to any extent, be held invalid or unenforceable by a court of competent jurisdiction, the 
remainder of this Agreement or the application of any such term or provision to persons or 
circumstances other than those as to which it is held invalid or unenforceable shall not be affected 
thereby, and each term and provision of this Agreement shall be valid and enforceable to the 
fullest extent permitted by law. If any of the provisions contained in this Agreement shall for any 
reason be held to be excessively broad as to duration, scope, activity or subject, it shall be 
construed by limiting and reducing it, so as to be valid and enforceable to the extent compatible 
with the applicable law or the determination by a court of competent jurisdiction. No breach of 
this Agreement shall in any way affect the enforceability of Section 3.9. 

8.4 No Assignment: Successors. Medical Director may not assign this Agreement or any 
rights hereunder without the prior written consent of the District, and no such attempted 
assignment shall be effective or binding. This Agreement shall be binding upon and shall inure to 
the benefit of the Parties, and any permitted successors and assigns. 

8.5 No Third-Party Beneficiaries. All the conditions, representations, and obligations 
imposed hereunder are imposed or made solely and exclusively for the benefit of the Parties to 
this Agreement and their permitted successors and assigns. No other persons shall have standing 
to require the satisfaction of any condition, representation, or covenant made herein in 
accordance with its terms, or be entitled to assume the existence or absence of strict compliance 
with all of the terms and conditions hereof. No other person shall, under any circumstances, be 
deemed a beneficiary of this Agreement. 

8.6 Headings. The headings of the various paragraphs of this Agreement are for purposes 
of reference only, and shall not expand, limit or otherwise affect any of the terms or provisions 
hereof. 

8.7 Notice. Any notices required or permitted hereunder shall be effective on the day on 
which personally delivered to any Party and, if sent by registered or certified mail, return receipt 
requested, such notice shall be deemed to have been delivered to the Party to whom such notice 
was addressed on the third business day after the day on which mailed to such Party at the 
following address: 

(a) District: 

Southern Inyo Healthcare District 
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501 East Locust Street │PO BOX 1009 
Lone Pine, CA 93545 
Attention: Brian Cotter, CEO 

(b)  Medical Director. 

 

8.8 Bylaws Control; Other Arrangements. In the event of any conflict between the 
provisions of this Agreement and the Bylaws of the Medical Staff of the District, the provisions 
of the Bylaws of the Medical Staff of the District shall, with respect to Medical Director, control. 
This Agreement supersedes and replaces any prior agreement between the Parties regarding 
Medical Director services in connection with the hospital, SNF, and clinic. This Agreement is 
intended to include all services provided by or compensation paid to each Party by the other 
Party, except for those other arrangements or agreements set forth in Schedule D, attached hereto 
and made a part hereof, which are in effect on the Effective Date, together with any other 
agreements as may be reflected on a master listing of contracts maintained by the District. 

8.9 Governing Law. This Agreement and the rights and obligations of the Parties 
hereunder shall be governed by, and construed and interpreted in accordance with, the laws of the 
State of California. 

8.10 Access Clause. If this Agreement is subject to Section 952 of the Omnibus 
Reconciliation Act of 180, 42 U.S.C. § 1395x(v)(1)(I) (the "Statute") and the regulations 
promulgated thereunder, 42 C.F.R. Part 420, Subpart D (the "Regulations'), Medical Director 
shall, until the expiration of four (4) years after furnishing of services pursuant to this Agreement, 
make available, upon proper request, to the Secretary of Health and Human Services (the 
"Secretary") and to the Comptroller General of the United States (the "Comptroller General"), or 
any of their duly authorized representatives, this Agreement and any other documents of Medical 
Director that are necessary to certify the nature and extent of the cost of services furnished 
pursuant to this Agreement for which payment may be made to District under the Medicare 
program. 

If this Agreement is subject to the Statute and Regulations and Medical Director carries 
out any of the duties of this Agreement through a subcontract (to the extent permitted herein), 
with a value or cost of $10,000 or more over a twelve month period, with a related organization, 
that subcontract shall contain a clause to the effect that until the expiration of four (4) years after 
the furnishing of services pursuant to such subcontract, the related organization shall make 
available, upon proper request, to the Secretary and the Comptroller General, or any of their duly 
authorized representatives, the subcontract and the books, documents and records of such related 
organization that are necessary to verify the nature and extent of such costs. 

8.1 1 Attorney Fees. Notwithstanding any other provision of this Agreement, should a 
Party hereto institute any action or proceeding against the other Party to enforce any provisions of 
this Agreement or for damages by reason of any alleged breach of any provision hereof or for 
declaration of such Parties' rights or obligations hereunder, or for any other judicial or 
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administrative remedy with respect to this Agreement, the prevailing Party shall be entitled to 
receive from the other Party reasonable attorneys' fees actually incurred by the prevailing Party. 

8.12 Counterparts This Agreement may be executed in more than one counterpart (any 
one of which may be by facsimile, electronic scan or .pdf), each of which shall be deemed an 
original and all of which when taken together shall constitute one and the same agreement. 

 

IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by its 
respective duly authorized representatives and its corporate seal affixed on the date specified by 
each Parties' signature below, to be effective as of the Effective Date. 
 
 
Date: _____________    SOUTHERN INYO HEALTHCARE DISTRICT 
 
 
      By        
      Brian Cotter, Chief Executive Officer 
 
 
Date: _____________    REDA TADROS, MD 
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EXHIBIT 1 

RESPONSIBILITIES OF MEDICAL DIRECTOR 
In performing the general responsibilities described in Section 2.1, the Medical Director shall: 

1. Scope of Services. The Medical Director shall serve as Medical Director of the 
Districts' Pathology Department. The Medical Director shall participate in the 
formulation, review and/or revision of the scope of services provided in the Facilities. 

2. Operational.  Medical Director shall: 

a. Consult with the CEO of hospital or designee regarding the operation of the 
department 
b. Assisting the Service’s compliance with accrediting bodies and conditions of 
participation in the Medi-Care program 
c. Advise Hospital regarding technical developments and capital expenditures 
d. Provide education and in-service instruction programs for the Facility’s Lab and 
Nursing personnel in the operation of the Service. 
e. Make recommendations to the Facility’s administration regarding the use of 
facility personnel, the necessary equipment, and general quality standards of patient care 
in connection with the Service. 
f. Develop medical education programs for the Facility’s medical staff in the 
appropriate role of the Service. 
g. Be a liaison to appropriate medical staff committees relevant to the Service.  In no 
event shall duties pursuant to this Agreement include attendance at meetings that the 
Director is required to attend as a result of Director’s licensure or medical staff 
membership including mandatory medical staff meetings or Governing Board Meetings. 
h. Maintain communication with attending physicians or clients regarding test results 
performed by the Service. 
i. At least annually, review and make recommendations as necessary to revise the 
Service’s policies and procedures. 
j. Assist the medical staff committee in reviewing and revising medical staff rules 
and regulations which pertain to the Service. 
k. Review patient records ad reports, Quality Control reports, Proficiency reports, 
correlation studies in the Service to promote quality of patient care. 
l. At Hospital’s request, accompany the CEO or his/her designed to meetings in 
which Hospital and Director discuss issues relating to Director’s duties under this 
Agreement. 
m. Oversight and review of Transfusion medicine. 

3. Quality input.  Medical Director shall participate in programs and provide input in 
collaboration with administrative and clinical staff to: 
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a. Improve quality indicators, develop, and monitor goals and performance 
objectives for the Facilities. 

b. Develop and design protocols relevant to the Facilities patient population that will 
result in positive patient outcomes. 

c. Review records and reports of patient service in the Service to promote quality of 
patient care and for data analysis and presentation and develop plans to reduce the 
number and severity of medical errors and adverse events. 

d. Assist with the collection of data on use and appropriateness of cases performed in 
the Facilities. 

e. Assist in initiating best practices and analyzing clinical outcomes that are required 
to be reported externally. 

f. Present clinical outcomes to the appropriate forum. 
g. Participate on appropriate District wide medical staff committees and serve as a 

Service liaison. Provided, however, in no event shall duties pursuant to this 
Agreement include attendance at meetings that Medical Director is required to 
attend as a result of Medical Director's licensure or medical staff membership 
including mandatory medical staff meetings or governing board meetings. 

h. Assist the appropriate medical staff committee in reviewing and revising medical 
staff rules and regulations, which pertain to the Service. 

i. Lead quality initiatives in collaboration with District leadership that will 
positively impact patient care. 

j. Coordinate educational needs for unit-based, as well as general District personnel 
and the public. 

k. Provide education and in-service instruction programs for the District's nursing 
and ancillary personnel in the operation of the Service. 

l. Meet monthly with the District to discuss quality improvement and/or other 
service issues; consult with medical and departmental directors as needed should 
either party require such consultation. 

m. Annually review and make written recommendations regarding policy and 
procedure manuals. 

4. Expertise. The Medical Director shall serve as a consultant and resource for the 
District in the development and implementation of programs for its services, and on 
an ongoing basis following implementation of such program. 

5. Medical Staff Liaison. The Medical Director shall serve as a liaison for the Medical 
Staff and the District staff. 

6. Policies and Procedures. The Medical Director shall participate in the 
recommendation, development and review of policies and procedures affecting the 
Facilities. 
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7. Regulatory Compliance. The Medical Director shall be responsible for assisting with 
regulatory compliance, including compliance with accreditation standards, including 
but not limited to those utilized by OSHA, the Joint Commission, state and local 
health departments, and the CDC; and assisting District in maintaining appropriate 
certifications/accreditations by certifying or accrediting bodies. 

8. Ethics. The Medical Director will assist in addressing ethical issues involving patient 
care in the Facilities and will participate in ethics consultations as appropriate. 

9. Other Duties. Additional duties on behalf of the District with respect to the Facilities 
as requested by District, including but not limited to participation in or attendance at 
CME programs or marketing events as specifically requested in writing by the 
District.  
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SCHEDULE A 

CLAIMS AND LIABILITIES 
Medical Director warrants that there are no claims or suits pending against Medical 

Director at this time except as follows: (if none, state "none")  
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EXHIBIT 2 
 

Name:__________________________Calendar Month of Service: ___________________, 20_____ 
Unit: ___________________________ 

 

 MEDICAL DIRECTOR TIME SHEET 

DATE 

DESCRIPTION OF SPECIFIC SERVICES 
PROVIDED 

(Services must be described in detail) 
Administrative Services Only - No Clinical or 

Medical Staff Services 

Total Time Spent On 
Task 

(Time In .25 Increments) 

 Provide administrative supervision of Service 
including managing the Service coverage and 
call arrangements. 

 

 Assist in the development or selection of clinical 
practice guidelines and standard order sets. 

 

 Maintain communication with attending physicians 
admitting patients to the Service 

 

 Review the clinical functions of the physicians and 
technicians caring for patients in the Facilities. 

 

 Review admissions to and discharges from the 
Facilities in collaboration with referring physicians and 
management. 

 

 Maintain communications with all disciplines within 
the Facilities, with other departments, and physicians 
involved in patient care in the Facilities. 

 

 Collaborate with department leadership to assure and 
maintain current technology and equipment. 

 

 Provide input and active participation in the marketing 
of the Facilities to the medical staff. 

 

 Make recommendations to the District's administration 
regarding the use of District personnel, the necessary 
equipment, and general quality standards of patient 
care in connection with the Service. 

 

 Assist District in the development of a budget for the 
Facilities and the services to be provided therein. 

 

 Participate in the interview process of candidates for 
management positions with respect to services at 
District. 
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 Ensure that a credentialed physician (i.e. member of the 
Medical Staff of District who has been approved by 
District for clinical privileges is available. 

 

 Improve quality indicators.  

 Develop and design protocols relevant to the patient 
population that will result in positive patient 
outcomes. 

 

 Review records and reports of patient service in the 
Service to promote quality of patient care and for data 
analysis and presentation.  

 

 Assist with collection of data on use and 
appropriateness of cases performed in the Facilities.  

 

 Assist the Facilities in initiating best practices and 
analyzing clinical outcomes.  

 

 Present clinical outcomes to the appropriate forum.  

 Participate on appropriate District wide medical staff 
committees and serve as a Service liaison.  

 

 Assist the appropriate medical staff committee.   

 Lead quality initiatives in collaboration with Facilities 
leadership.  

 

 Coordinate and provide education and in-service 
instructions programs for the District’s staff.  

 

 Meet with the District to discuss quality improvement 
and/or other service issues; consult with medical and 
departmental directors.  

 

 Review and make written recommendations regarding 
Facilities policy and procedure manuals.  

 

 Other (Describe):   

   

   

TOTAL HOURS 
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ATTESTATION 
By signing this document, I affirm and attest that the services described herein and the number of hours 
recorded for such services were performed by me. 

_______________________________ Date: ____________________ 
______________________, MD 
By signing this document the Compliance Officer and CEO/ Administrator affirm and attest that they have 
confirmed that the services rendered and number of hours recorded for such services satisfy the duties set 
forth in the Agreement, and that the number of calendar months remaining in the Agreement term as stated 
on pages I and 2 are accurate. 
 
REVIEWED AND APPROVED BY: 
 

________________________________ CEO    Date: __________________ 

 

________________________________ Compliance Officer Date: __________________ 

 

REVIEWED AND APPROVED BY CEO: 

  

__________________________________, CEO/ADMINISTRATOR  Date: __________________ 

ACCOUNTING USE ONLY: Calendar Month of Service:_______________, 201__ 

# OF HOURS________________X Rate per hour $_______________= Total $____________ 
The above hours, rate and total compensation has been verified by:____________________ CEO 

The above hours, rate and total compensation has been verified by:____________________ CCO 

 





The following Field Site Affiliation Agreement is a legal contract between Walden University and a field 
site that addresses the responsibilities of each party with regard to field experience placements.  A current 
Field Site Affiliation Agreement must be on file for any student to begin a field experience. 

The Field Site Affiliation Agreement only needs to be signed and submitted once per site. Once a student 
submits their Field Education application, our coordinators will review if an agreement is on file between 
Walden University and the Field Site. If determined there is not, our coordinators will reach out to the 
site directly with this Field Site Affiliation Agreement for review. 

The Field Site Affiliation Agreement must be signed by the appropriate signatory as determined by the 
field site (for example, the site supervisor or agency director).  A fully-signed agreement will be returned 
to the site supervisor once the agreement has been signed on Walden’s end. 

Any revisions to this standard template need to be approved by Walden’s legal counsel through the 
Office of Applied Learning Agreements.  If revisions are made to the contract, or if a field site requests 
to use an alternative contract, this must be reviewed and approved by the Office of Applied Learning 
Agreements. A copy of either the edited Walden agreement or the field site’s alternative contract 
should be provided to the Walden coordinator who sent this document to the field site.   An editable 
word version of this template can be povided by the Field office, or the Office of Applied Learning 
Agreements upon request.

Digital Signature: Please click the Field Site Signature field to complete a valid digital signature, and 
return the signed agreement to the Field Office. 



U.S. FIELD SITE AFFILIATION AGREEMENT 

THIS AGREEMENT (the “Agreement”) is made and entered into as of the date of the final 
signature below by and between WALDEN UNIVERSITY, LLC, located at 100 Washington Avenue 
South, Suite 900, Minneapolis, MN 55401 ("Walden") and         
located at                                                                                                                              ("Field Site"). 

RECITALS 

WHEREAS, Walden offers undergraduate, graduate, and post-graduate programs in the fields 
of nursing, social work, counseling, psychology, health sciences, and interdisciplinary studies (the 
“Programs”) and seeks to partner with field sites for educational field experiences for Walden students 
(the "Students"); 

WHEREAS, field experiences shall include the Field Site’s student education program 
conducted at the Field Site (“Field Experience Program”);  

WHEREAS, the Field Site is willing to make available its educational and professional 
resources to such Students; and 

WHEREAS, Walden and the Field Site mutually desire to contribute to the education and 
professional growth of Walden Students. 

NOW, THEREFORE, in consideration of the mutual promises and covenants hereinafter set 
forth it is understood and agreed upon by the parties hereto, as follows: 

I. TERM AND TERMINATION 

This Agreement shall commence on                                           (the “Effective Date”) and shall 
continue for a period of five (5) years (the “Initial Term”).  Upon expiration of the Initial Term of this 
Agreement, this Agreement and the Term shall renew for successive one (1) year periods (each a 
“Renewal Term”). Notwithstanding the foregoing, either party may terminate this Agreement for any 
reason or no reason, upon thirty (30) calendar days’ prior written notice to the other party.  In the 
event of termination or expiration of this Agreement before any participating Student(s) has 
completed the then-current term, such Student(s) shall be permitted to complete the then-current term 
subject to the applicable terms of this Agreement, which shall survive until the date of such 
completion.  

II. WALDEN RESPONSIBILITIES

A. Walden shall be responsible for the assignment of Students to the Field Site.  Walden 
agrees to refer to the Field Site only those Students who have completed the prerequisite course of 
study as determined by Walden. 
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B. Walden shall provide a field education coordinator (the "Walden Coordinator") who 
will act as a liaison between Walden and the Field Site and coordinate the Field Experience Program 
with the Field Site.  The Walden Coordinator will be responsible for maintaining communication with 
the Field Site including, but not limited to: 

(1) Confirming any contact information for Students to the Field Site Coordinator, 
as defined below, prior to the Student assignment; and 

(2) Supplying the Field Site with information regarding each Student’s current 
level of academic preparation as may be required by the Field Site. 

C.  Walden shall provide an instructor (the “Walden Supervisor") who will serve as the 
academic course instructor and field experience instructor for the educational experience.  The 
Walden Supervisor will have responsibilities including, but not limited to: 

(1) Communicating with the Field Site Supervisor relating to each Student’s 
educational experience at the Field Site; 

(2) Evaluating student academic and Field Site work relating to the educational 
experience at the Field Site.  

Notwithstanding the foregoing, the parties understand that Walden is an online institution; 
therefore, there will be no on-site faculty presence from Walden on Field Site premises.  

D. Walden shall provide the Field Site with information regarding the particular 
requirements relating to Field Experience Programs including required hours and supervision 
requirements.   

E. Walden maintains professional liability insurance with a single limit of no less than 
Two Million Dollars ($2,000,000) per claim and Four Million Dollars ($4,000,000) annual aggregate 
and general liability insurance with a single limit of no less than One Million Dollars ($1,000,000) 
per occurrence and Two Million Dollars ($2,000,000) annual aggregate, with umbrella liability 
coverage in amounts no less than One Million Dollars ($1,000,000).  Such insurance policies shall 
provide additional coverage to Walden’s Students.  Walden shall provide the Field Site with proof of 
coverage upon request. 

III. FIELD SITE RESPONSIBILITIES

A. When available, the Field Site shall assign a staff member to serve as the coordinator 
for the Field Experience Program at the Field Site (the “Field Site Coordinator”).  The Field Site 
Coordinator shall be responsible for: 

(1) Planning and coordinating the education arrangements between the Field Site, 
the Students and Walden; 

(2) Serving as a liaison between the Field Site and Walden; and 
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  (3) Developing and administering an orientation program for Student which will 
familiarize the Students with the Field Site and all applicable policies and procedures. 
 
 B. The Field Site shall assign a qualified staff member having the appropriate and 
required credentials to serve as the preceptor or supervisor (the “Field Site Supervisor”) for each 
Student.  The Field Site shall provide planned and regularly scheduled opportunities for educational 
supervision and consultation by the Field Site Supervisor.  The Program requires supervision 
specifically by the Field Site Supervisor, and such supervision may not be delegated. Field Site 
Supervisors are responsible for providing, as applicable to the Program, role modeling, direct 
patient or client supervision, and professional interactions, and sharing expertise and experience. 
Field Site Supervisors are expected to voice concerns when student behaviors are in question or 
patient safety is of issue.  Field Site Supervisors shall provide instruction and services in accordance 
with applicable laws and shall educate Students as to the requirements of the applicable laws.  The 
Field Site Supervisor shall work with the Walden Supervisor to review and evaluate the Students 
in the field experience program.  

  
 C. The Field Site shall provide learning experiences for the Students that are planned, 
organized and administered by qualified staff in accordance with mutually agreed upon educational 
objectives and guidelines. 
 
 D. Where applicable, the Field Site shall provide the Students with an orientation 
familiarizing students with all applicable State and Federal laws and regulations as they pertain to 
practice at the Field Site, which may include those pertaining to Standards for Privacy of 
Individually Identifiable Health Information (the "Privacy Rule") issued under the federal Health 
Insurance Portability and Accountability Act of 1996 ("HIPAA"), which govern the use and/or 
disclosure of individually identifiable health information. 

   
 E. The Field Site shall ensure that the Students practice within the guidelines of any 
applicable professional ethics codes.  The Field Site shall provide resources to Students for 
exploring and resolving any ethical conflicts that may arise during field training. 

 
 F. The Field Site Supervisor shall complete, with the Walden Supervisor and Student, 
all written evaluations of the Students’ performance according to the timeline established by 
Walden.  Evaluations will be submitted to the Walden Coordinator.  
 
 G. The Field Site reserves the right to dismiss at any time any Student whose health 
condition, conduct or performance is a detriment to the Student's ability to successfully complete the 
Field Experience Program at the Field Site or jeopardizes the health, safety or well-being of any 
patients, clients or employees of the Field Site.  The Field Site Coordinator or assigned Field Site 
Supervisor shall promptly notify the Walden Coordinator and/or Walden Supervisor of any problem 
or difficulty arising with a Student and a discussion shall be held either by telephone or in person to 
determine the appropriate course of action.  The Field Site will, however, have final responsibility 
and authority to dismiss any Student from the Field Experience Program. 
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H. If available at the Field Site, the Field Site agrees to provide emergency health care 
services for Students for illnesses or injury on the same basis as that which is provided to Field Site 
employees. With the exception of emergency care, the Students are responsible for providing for their 
own medical care needs. In the event that Field Site does not have the resources to provide such 
emergency care, Field Site will refer such Students to the nearest emergency facility. 

I. The Field Site shall ensure adequate workspace for the Students and shall permit 
the use of instructional resources such as the library, procedure manuals, and client records 
as required by the Field Experience Program. Field Site shall provide Students with training on 
Field Site safety protocols, as applicable, and provide prompt notice to Walden of any situation 
involving threatened hazards or harm that may adversely impact the health or safety of Students. 

J. The Field Site maintains general and professional liability insurance (or comparable 
coverage under a program of self-insurance) for itself and its employees with a single limit of no less 
than One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual 
aggregate.  The Field Site shall provide Walden with proof of coverage upon request. 

To the extent that the Field Site is an entity governed by and/or operated through any state or federal 
agency or is provided liability coverage through statutory or tort law, then the foregoing paragraph 
shall not apply.       

IV. STUDENT RESPONSIBILITIES

A. Students shall provide their own transportation to and from the Field Site as well as 
any meals or lodging required during the field experience. 

B. Students shall agree to abide by the rules, regulations, policies and procedures of the 
Field Site as provided to the Students by the Field Site during their orientation at the Field Site and 
shall abide by the requirements of all applicable laws.  

C. Students shall agree to comply with the Standards for Privacy of Individually 
Identifiable Health Information (the "Privacy Rule") issued under the federal Health Insurance 
Portability and Accountability Act of 1996 ("HIPAA"), which govern the use and/or disclosure of 
individually identifiable health information. 

D. Students shall arrange for and provide to Field Site any required information 
including, but not limited to, criminal background checks, health information, verification of 
certification and/or licensure, insurance information and information relating to participation in 
federally funded insurance programs.   

E. Students shall be instructed that they are required to purchase and maintain a policy 
of professional liability insurance with a single limit of no less than One Million Dollars ($1,000,000) 
per occurrence and Three Million Dollars ($3,000,000) annual aggregate.  Students shall provide the 
Field Site with proof of coverage upon request. 
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V. MUTUAL RESPONSIBILITIES 

A. FERPA.  For purposes of this Agreement, pursuant to the Family Educational Rights 
and Privacy Act of 1974 (“FERPA”), the parties acknowledge and agree that the Field Site has an 
educational interest in the educational records of the Student participating in the Program to the extent 
that access to those records is required by the Field Site in order to carry out the Field Experience 
Program.  Field Site and Walden shall only disclose such educational records in compliance with 
FERPA.  

B. HIPAA.  The parties agree that, if the Field Site is a covered entity under HIPAA: 

(1) to the extent that a Student is participating in the Field Experience Program: 

(a) Student shall be considered part of the Field Site’s workforce for 
HIPAA compliance purposes in accordance with 45 CFR §160.103, but shall not otherwise be 
construed to be employees of the Field Site; 

(b) Student shall receive training by the Field Site on, and subject to 
compliance with, all of Field Site’s privacy policies adopted pursuant to HIPAA; and 

(c) Student shall not disclose any Protected Health Information, as that 
term is defined by 45 CFR §160.103, to which a Student has access through Program participation 
that has not first been de-identified as provided in 45 CFR §164.514(a); 

(2) Walden will never access or request to access any Protected Health 
Information held or collected by or on behalf of the Field Site that has not first been de-identified as 
provided in 45 CFR §164.514(a); and 

(3) No services are being provided to the Field Site by Walden pursuant to this 
Agreement and therefore this Agreement does not create a “business associate” relationship as that 
term is defined in 45 CFR §160.103. 

C. The Field Site and Walden will promote a coordinated effort by evaluating the 
Program annually, planning for its continuous improvement, making such changes as are deemed 
advisable and discussing problems as they arise concerning this affiliation. 

D. The parties agree that Students participating in the Field Experience Program are at 
all times acting as independent contractors and that Students are not and will not be considered 
employees of the Field Site or any of its subsidiaries or affiliates by virtue of a Student’s participation 
in the Field Experience Program and shall not as a result of Student’s participation in the Field 
Experience Program, be entitled to compensation, remuneration or benefits of any kind.    

E. The Field Site and Walden agree that Students will have equal access to their 
respective programs and facilities without regard for gender identity, race, color, sex, age, religion or 
creed, marital status, disability, national or ethnic origin, socioeconomic status, veteran status, sexual 
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orientation or other legally protected status.  Field Site and Walden will comply with all applicable 
non-discrimination laws in providing services hereunder. 

F. Field Site represents that it has policies in place that are consistent with applicable 
laws to prevent and report instances of sexual harassment, sexual discrimination, and sexual 
misconduct and it will comply with these policies during its participation in the Field Experience 
Program.  In the event that Field Site does not have such policies in place, it shall abide by Walden’s 
Code of Conduct located at https://www.waldenu.edu/-/media/Walden/files/legal/title-ix-policyfor-
codeof-conduct-waldenfinal10915.pdf?la=en with regard to Walden’s Students. 

G. The terms and conditions of this Agreement may be amended by written instrument 
executed by both parties. 

H. This Agreement is nonexclusive.  The Field Site and Walden reserve the right to enter 
into similar agreements with other institutions. 

I. This Agreement shall be governed by the laws of the State of Minnesota. 

J. Any notice required hereunder shall be sent by certified or registered mail, return 
receipt requested and shall be deemed given upon deposit thereof in the U.S. mail (postage prepaid).  
Notices to Walden shall be sent to the Walden Coordinator at Walden University, LLC; 100 
Washington Avenue South, Suite 900; Minneapolis, MN 55401; with a copy to: Walden University, 
LLC; Attention: Assistant Divisional Counsel; 650 South Exeter Street; Baltimore, MD 21202. 
Notices to Field Site shall be sent to  

K. Each party agrees to indemnify, defend, and hold harmless the other from all losses or 
liabilities resulting from the negligence or willful misconduct of the indemnifying party and/or its 
employees or agents arising under this Agreement, except to the extent such losses or liabilities are 
caused by the indemnified party’s negligence or willful misconduct. 

L. This Agreement sets forth the entire understanding of the parties hereto and 
supersedes any and all prior agreements, arrangements and understandings, oral or written, of any 
nature whatsoever, between the parties with respect to the subject matter hereof.  This Agreement 
and any amendments hereto may be executed in counterparts and all such counterparts taken 
together shall be deemed to constitute one and the same instrument.  The parties agree that delivery 
of an executed counterpart signature hereof by facsimile transmission, or in “portable document 
format” (“.pdf”) form, or by any other electronic means intended to preserve the original graphic 
and pictorial appearance of a document, will have the same effect as physical delivery of the paper 
document bearing the original signature. 

M. Each person signing this Agreement on behalf of a party represents to the other 
party that the execution and performance of this Agreement is duly authorized to sign this 
Agreement on behalf of the party and that this Agreement constitutes a valid and binding 
agreement of such party, enforceable according to its terms. 
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N. This Agreement may not be assigned by either party without the prior written 
consent of the other party. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement, effective 
the date first above written: 

WALDEN UNIVERSITY, LLC FIELD SITE 

By: By: 
(signature)   (signature) 

Name: Name: 
(Print name) 

Title: Title: 

Date: Date: 
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CEO Report
1

I. Recap of Key Activities 2 weeks In! 
II. SIHD Monthly Metrics Presentation



I. Hospital Wide Operational 
Assessment and Restructure

2

I. Current Status; 
1. Reviewed all 18 current departments

2. Every area reviewed had structural/operational gaps

3. Silos/communication/ IT gaps across the organization

4. Operating culture fragmented/morale low



4 Initial Areas of Focus
3

1. Organizational Integration/Culture
2. Growth
3. Revenue/Expense Performance
4. Capital Acquisition



Operational Restructure / Teams
4

I. Hospital Wide 
Operataand Initial 
Recommendations

I. Vertical/Horizontal Integration 

‐ Administrative Leadership Team (A‐Team)
‐ SIHD Management Team
‐ Pharmacy Services Development Team 
‐ RHC Development Team ‐ PT Growth Team
‐ Salvation Foundation Campaign Planning Team
‐ Financial Services Re‐structure Team
‐ Capital Acquisition Task Force
‐ Physical Plant Upgrade Team
‐ Public Relations/Marketing Team
‐ HR Station Control Team
‐ Employee Activity Planning Team 



4 Key Areas of Priority Focus

I. Financial Services: 

1. Present Status: Ineffective Team Configuration, Poor Integration, IT Infrastructure and 
Development of Key Performance Indicators (KPI’s)

5



New Integrated Team Components:

1. AR
2. AP
3. Coding
4. Medical Records 
5. Interface with Clinical Services and SIHD OP Rural Clinic
6. IT

6



2. Rural Clinic
7

1. SIHD Rural Clinic Regional Patient Referral Volume 

Jan.-June 2019 (6 Mo. Sample)

Total RHC Referrals: 276 patient, Total Distinct Diagnostic Types; 18

Top 4 for Referral Categories: (87 /276 - 31.5%)
CV Patients; 28
Orthopedics; 22
Urology; 20
GI; 17

Total Other Referrals:  (189 - 69.4%)

2. Strategy:

1.Create affiliations with regional hospitals to create mutual value play: Key targets include Ridgecrest Regional 
Medical Center, NIHD 

2.Establish RHC expanded services menu to include C , Urology, GI Services OP. Develop General Surgery Practice



3. Physical Therapy
8

Current Ave. TX’s per mo. = 257 vs. Target 297  (+40/mo. or +2/tx /per day through 
FY2019)

Target Revenue 986k vs. Current projected 832k 2019

2020 1 million plus

EOM

Q3 Total $: 46,372.00
Q2 Total $: 137,555.73
Q1 Total $: 232,311.26

YTD 416,238.99

Q3 Total visits: 202
Q2 Total visits: 615
Q1 Total visits: 984

YTD 1801

Key Volume Outcomes;

Q1 vs. Q2 (-367 TX's) 31.55% reduction

Q1 VS. Q2 (-94K in operating revenue)

Q3 Trending at 616 TX's (July/Aug.MTD)



4. Capital Acquisition
9

1.Federal Grants (Merchant-McIntyre)
2. State Grants (DHSC Flex Grant)
3. Vested Public Entities   



BOARD OF DIRECTORS 
MEETING

August 13, 2019

Southern Inyo Healthcare District



Average Visits Per Day

Emergency Room Volume

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

2019 3.87 3.28 4.16 4.36 4.48 5.9 4.61

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

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

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

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

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

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

2012 2.7 2.9 2.7 3.5 3.2 4.2 3.8 3.9 3.2 3.0 2.7 2.9 



Emergency Room Volume – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 120 92 129 131 139 177 143
2018 138 94 98 106 119 150 136 155 145 117 131 99
2017 124 111 120 125 143 122 160 145 135 116 96 139
2016 - - 85 110 120 150 132 128 127 94 83 91
2015 114 107 110 97 98 128 129 112 124 117 83 3
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Acute & Swing Room – Patients Per Month

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

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 8 12 9 4 17 9 7
2018 3 23 10 16 19 27 20
2017
2016
2015
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Swing Bed Room – Total Days in Swing Bed

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

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 26 24 23 25 27.387 26.8 25.29
2018 23 25 26 23 25 24 22 26 26 27 26 26
2017 20 23 24 26 25 23 25 24 23 23 22 22
2016 - - 11 9 11 13 15 13 15 14 15 18
2015 - - - - - - - - - - - -
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SIHD Rural Clinic Volumes – Visits Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 241 230 343 355 357 312 344
2018 371 307 279 274 338 267 267 333 252 319 232 228
2017 334 295 360 353 342 293 245 349 249 310 330 329
2016 334 308 393 363 359 340 301 334 351 365 367 313
2015 440 392 314 274 285 323 308 337 369 335 281 340
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Physical Therapy Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 364 313 307 363 135 117 148
2018 195 164 186 150 189 134 224 287 227 294 225 240
2017 235 169 195 177 60 71 56 141 237 271 247 160
2016 - - 131 186 209 278 260 253 258 302 275 168
2015 272 206 323 262 243 318 242 298 301 230 275 136
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X Ray Volumes – Visits-Exams Per Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 129 152 123 163 155 176 183
2018 175 128 129 150 154 198 184 124 145 175 158 124
2017 121 100 115 104 205 174 170 173 108 138 157 168
2016 - - 85 113 119 120 93 101 121 80 73 67
2015 130 124 127 104 106 103 93 101 121 80 73 45
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Laboratory Volumes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 322 258 287 332 333 310 296
2018 298 236 257 256 300 281 300 380 288 276 272 240
2017 331 274 351 296 326 288 283 307 214 308 267 242
2016 - - 316 267 291 302 259 248 259 253 249 230
2015 319 270 266 276 266 284 265 281 301 319 232 157
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