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B.

C

Human Resources (Mary Mae Kilpatrick)

. Finance (Melissa Best-Baker)

4. New Business:

A.

T o mm

Election of Board Officers for Calendar Year 2024 (Board will appoint Officers for calendar
year 2024)
Chief Executive Officer Report (Board will receive this report)
a. Ridgecrest
b. CFO Search
c. Leadership Training
Chief Financial Officer Report
a. Financial & Statistical Reports (Board will consider the approval of these reports)
b. Clifton Larson Allen LLP Charge Capture — Statement of Work (Board will consider
the approval of this agreement)
c. Mid-Year Projection (Board will receive this information)
District Board Resolution 23-08 (Board will consider approval of District Board Resolution
23-08)
Cerner Work Queue Monitor (Board will consider the approval of this agreement)
Board of Director Bylaws (Board will consider the approval of these Bylaws)
Bronco Clinic Presentation (Board will receive this report)
. Chief of Staff Report, Sierra Bourne MD:
a. Medical Staff Appointments (Board will consider the approval of these Medical Staff
Appointments)
1. Neil Bhathela, DO (Neurology) — Telemedicine Staff
2. Atalanta Olito, DO (Anesthesiology) — Active Staff
3. Luis Esparza, MD (Anethesiology) — Active Staff
b. Medical Staff Reappointments 2024-2025 (Board will consider the approval of these
Medical Staff Reappointments)

Last Name First Name Title | Specialty Category
1. | Ahmed Farres MD Interventional Radiology Active
2. | Al Danaf Jad MD Cardiovascular Disease Telehealth - FPPE
3. | Alim Muhammad MD Pulmonary Disease Telehealth
4. | Brieske Timothy MD Family Medicine Active
5. | Brown Stacey MD Family Medicine Active
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6. | Burnier Andre MD Emergency Medicine Courtesy - FPPE
7. | Ebner Benjamin MD Cardiovascular Disease Telehealth

8. | Erogul John MD Diagnostic Radiology Courtesy

9. | Farooki Aamer MD Diagnostic Radiology Telehealth

10.| Figueroa Jennifer PAC Physician Assistant APP

11.| Garg Shilpi MD Pediatric Cardiology Telehealth

12.| Gaskin Gregory MD Emergency Medicine Active

13.| Hathaway Nickoline MD Internal Medicine Active

14.| Hawkins John DO Emergency Medicine Active

15.| Hewchuck Andrew DPM | Podiatry Active

16.| Hosseini Alireza MD Endocrinology Telehealth

17.] Irons Matthew PAC Physician Assistant APP - FPPE

18.| Jesionek Adam MD Family Medicine Active

19.| Kamei Asao MD Internal Medicine Active

20.| Khine Htet MD Cardiovascular Disease Telehealth

21.| Kim Paul MD Anesthesiology Active

22.| Kim Martha MD Obstetrics and Gynecology | Active

23.| Klabacha Rita PAC Physician Assistant APP

24.| Levy Justin MD Internal Medicine Courtesy - FPPE
25.| Lizcano Jennifer DO Internal Medicine Active

26.| Loos Stephen MD Diagnostic Radiology Active

27.| Ma Ruhong DO Internal Medicine Active

28.| Majlessi Azadeh MD Rheumatology Telehealth

29.| Maki Erik MD Interventional Radiology Courtesy

30.| Malloy Sarah FNP Nurse Practitioner, Family | APP

31.| Marvin Shawn MD Diagnostic Radiology Telehealth - FPPE
32.| McEnany Michael MD Emergency Medicine Active - FPPE
33.| Meredick Richard MD Orthopaedic Surgery Active

34.| Meredick Kristin MD Pediatrics Active

35.| Norris Jennifer CNM | Certified Nurse Midwife APP

36.| O'Neill Tammy PAC Physician Assistant APP

37.| Page Nolan DO Emergency Medicine Courtesy - FPPE
38.| Peterson Snow DO Sleep Medicine Telehealth

39.| Pflum Jeannie DO Obstetrics and Gynecology | Courtesy

40.| Plank David MD Plastic Surgery Courtesy

41.| Pomeranz David MD Emergency Medicine Active

42.| Quach Truong MD Family Medicine Active

43.| Redelman Ryan MD Diagnostic Radiology Courtesy - FPPE
44.| Reid Thomas MD Ophthalmology Active

45.| Ricci Lindsey MD Pediatrics Active
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46.| Robinson Chelsea MD Emergency Medicine Active - FPPE
47.| Rowan Christopher MD Cardiovascular Disease Telehealth
48.| Swackhamer | Robert MD Cardiovascular Disease Telehealth
49.| Tiernan Carolyn MD Emergency Medicine Courtesy
50.| Tseng lan MD Diagnostic Radiology Telehealth
51.| Turner Gary MD Diagnostic Radiology Courtesy
52.| Wakamiya Anne MD Internal Medicine Active
53.| Wasef Eva MD Pathology Active
54.| Wilson Christopher MD Cardiovascular Disease Telehealth
c. Privileges Expiring 12/31/2023 (information item)
1. Scott Brown, MD (Urology) — Reappointment Application not submitted
2. Daniel Firer, MD (Family Medicine/Emergency Medicine) — Reappointment
Application not submitted
d. Privilege Form Update (Board will consider the approval of this Form)
1. Certified Nurse Midwife
e. Policies (Board will consider the approval of these Policies and Procedures)
1. Medical Waste Management Plan
f. Medical Executive Committee Report (Board will receive this report)
5. Consent Agenda - All matters listed under the consent agenda are considered routine and will be

enacted by one motion unless any member of the Board wishes to remove an item for discussion.
A. Approval of minutes of the October 18, 2023 Regular Board Meeting (Board will consider the
approval of these minutes)
B. Approval of minutes of the November 15, 2023 Regular Board Meeting (Board will consider
the approval of these minutes)
C. Department Reports (Board will consider the approval of these reports)
D. Approval of Policies and Procedures (Board will consider the approval of these Policies and
Procedures)
a. Workforce Access to His or Her own Protected Health Information
b. Nursing Services Competency Plan
c. Orientation/Cross Training Time Frames
d. Nursing Students Requesting Clinical Preceptorship Rotation

e. Business Associate Agreements Execution and Management
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Governmental Agent Services

Financial Assistance Policy

> a -

DI Venipuncture by Radiologic Technologists
ALARA Program
j. DI —Posting Requirements for Radiology

k. DI — Repeat Rate and Analysis

I. DI NM General Rules for the Safe Use of Radioactive Materials

m. Diagnostic Imaging — C-Arm (fluoroscope) Radiation Safety

n. Diagnostic Imaging — Disposal of radioactive sharps

0. Diagnostic Imaging — Guidelines for use of radiology equipment in other areas

p. Diagnostic Imaging — Handling of Radioactive Packages, Non-nuclear medicine
personnel

g. Diagnostic Imaging — Imaging Equipment Quality Control

r. Diagnostic Imaging — Maintenance of Diagnostic Imaging Equipment

s. Diagnostic Imaging — Monitoring and Documentation of Fluoroscopic Quality Control

:—l‘

Diagnostic Imaging — Nuclear Medicine New Employee/Annual Orientation
u. Diagnostic Imaging — Ordering Privilege and Procedure

Diagnostic Imaging — Ordering Radioactive Materials
. Diagnostic Imaging — Radioactive Material Hot Lab Security

Diagnostic Imaging — Radioactive Materials Deliver After-hours Procedure

Diagnostic Imaging — Radioactive Waste Storage and Disposal

N < X g <

Dosimetry Program — Occupational Radiation Exposure Monitoring Program
aa. Mammaography Medical Audit Procedure

bb. Radiation Safety Committee Charter

cc. Radiology Services Pregnant Personnel

E. General Information from Board Members (Board will provide this information)
F. Public comments on closed session items.
G. Adjournment to Closed Session to/for:

a. Medical Staff Report (pursuant to Government Code Section 32155)

H. Adjournment
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In compliance with the Americans with Disabilities Act, if you require special accommodations to
participate in a District Board meeting, please contact administration at (760) 873-2838 at least 48 hours

prior to the meeting.
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NorTHERN INYO HEALTHCARE DISTRICT
One Team. One Goal. Your Health.

NIHD FINANCIAL UPDATE

October 2023

12/13/2023

OCTOBER 2023 FINANCIAL
PERFORMANCE

$1,500,000
$1,000,000
$500,000
$-

$(500,000)
$(1,000,000)
$(1,500,000)
$(2,000,000)
$(2,500,000)

Oct-23, $(2,499,292)
$(3,000,000)

Oct-23, $(2,674,919)

YTD FYE 2024, $875,889

Oct-23, $11,636

~
YTD FYE 2024, $(345,105)

Oct-23, $(381,153)

FYE 2023 Average,
$(1,448,727)

FYE 2023 Average,
$(2,495,327)

October 2023 Budget,
get, $(2,111,916)

¥ Net Income (Loss)  ® Operating Income (Loss)

October 2023 Bud;
$(1,820,696)

1
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12/13/2023

OCTOBER 2023 OPERATING INCOME

(LOSS) PERFORMANCE

$10,500,000
$10,000,000
$9,500,000
$9,000,000
$8,500,000
$8,000,000
$7,500,000
$7,000,000
$6,500,000

$6,000,000

Oct-22

$10,276,649

$9,904,483

$9,095,173

$7,409,156

$6,983,258

$9,425,712
$9,044,559

—o—Net Revenue

—o—Expenses

FYE 2023 Average October 2023 Budget Oct-23

OCTOBER 2023 INPATIENT

VOLUME PERFORMANCE

40

35

30

Deliveries

- 30
25
25 .
19
20 17 17
15 13
10 ?
5

IP Surgeries

m Oct-22 ®Aug-23 mSep-23 ® Oct-23

Other Admits

2
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OCTOBER 2023 OUTPATIENT
VOLUME PERFORMANCE

2,500
2,000
1,500
1,000
500
119 119 gg 51
[
OP Surgeries

2,174 2,182
5

2,03

830 899 885899
669 662

521
329 21
133 149 112 60 77 76 8l
e T
ER Visits DI Services Rehab Services Infusions Wound Care

m Oct-22 ®Aug-23 mSep-23 ® Oct-23

3,500
3,250
3,000
2,750
2,500
2,250
2,000
1,750
1,500
1,250
1,000

750

500

250

OCTOBER 2023 CLINIC
VOLUME PERFORMANCE

613 640 04619
332 349

418 343 431
306
105 110 106 57 = 25
- . 39 13 35 20

RHC/Internal Med Surgery Ortho Specialty Peds & Allergies Bronco

40 64 36 32

B Oct-22 ®Aug-23 mSep-23 m Oct-23

Virtual Care

3
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KEY PERFORMANCE INDICATORS

12/13/2023

CASH

October October 2023 % Change

2022
Average Daily Expenses $316,166 $323,315
Unrestricted Funds $26,063,196 $16,841,267 -35%
Average Daily Cash (includes  $363,506 $286,692 -21%
grants, IGT, and tax
appropriations)
Average Daily Net Cash $47,340 -$36,623 -177%

4
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12/13/2023

WAGE COSTS
Total Paid FTEs 425 353 -7%
Salaries, Wages, Benefits  $5,935 $4,771 -36%
(SWB) per Adjusted
Patient Day (APD)
Employed Average $48.51 $51.98 24%
Hourly Rate
Benefits % of Wages 59% 60% 1%

AUDIT UPDATE

Still wrapping up the audit

5
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Northern Inyo Healthcare District
Income Statement
Fiscal Year 2024

Gross Patient Service Revenue
Inpatient Patient Revenue
Outpatient Revenue

Clinic Revenue

Gross Patient Service Revenue
Deductions from Revenue
Contractual Adjustments

Bad Debt

A/R Writeoffs

Other Deductions from Revenue
Deductions from Revenue
Other Patient Revenue
Incentive Income

Other Oper Rev - Rehab Thera Serv
Medical Office Net Revenue
Other Patient Revenue

Net Patient Service Revenue
CNR%

Cost of Services - Direct
Salaries and Wages

Benefits

Professional Fees

Contract Labor

Pharmacy

Medical Supplies

Hospice Operations

EHR System Expense

Other Direct Expenses

Total Cost of Services - Direct

General and Administrative Overhead

Salaries and Wages

Benefits

Professional Fees

Contract Labor

Depreciation and Amortization
Other Administative Expenses

Total General and Administrative Overhead

Total Expenses

Financing Expense
Financing Income
Investment Income
Miscellaneous Income

Net Income (Change is Financial Position)

Operating Income
Net Profit Margin
Operating Margin

7/31/2023 7/31/2022  8/31/2023 8/31/2022  9/30/2023 9/30/2022  10/31/2023 10/31/2022 2024 YTD 2023YTD  YOY Change
3,306,704 3,986,305 3,728,137  3,395933 3,530,592 1938350 3,277,300 2,813,064 13,842,733 12,133,651 464,236
13,693,264 11,474,649 14,800,302 12,619,549 12,209,645 11,643,340 14,790,086 12,337,627 55,493,297 48,075,165 2,452,459
1,274,341 1,112,050 1,721,328 1,281,637 1455030 1,298,041 1,599,317 1,312,937 6,050,015 5,004,664 286,380
18,274,309 16,573,004 20,249,767 17,297,119 17,195,267 14,879,730 19,666,703 16,463,628  75386,045  65213,480 3,203,075
(8,174,338) (6,172,708)  (9,375,676) (7,321,120) (4,068,387) (6,082,559)  (9,911,289) (9,137,803) (31,529,690) (28,714,191)  (773,485)
(1,040,036) (1,834,762)  (917,527)  (831,081)  (625969) (1,268,812)  (421,557) 589,809  (3,005,089)  (3,344,846)  (1,011,366)
(330,815)  (378,045)  (718,732)  (717,468)  (784,171)  (739,907)  (289,298)  (325,216)  (2,123,016)  (2,160,635) 35,918
- 497,912 - (67,000) - - - 950 - 431,862 (950)
(9,545,189)  (7,887,603) (11,011,935) (8,936,670) (5,478,527) (8,091,278) (10,622,143) (8,872,259) (36,657,794) (33,787,810)  (1,749,884)
1,387 5,303 - 4,367 - 4,346 - 10,361 1,387 24,376 (10,361)
1,387 5,303 - 4,367 - 4,346 - 10,361 1,387 24,376 (10,361)
8,730,507 8,690,703 9,237,833 8,364,816 11,716,740 _ 6,792,798 9,044,559 7,601,730 _ 38,729,638 31,450,047 1,442,830
48% 52% 46% 48% 68% 46% 46% 46% 51% 48% 0%
2,446,627 2,175,027 2,580,857 2,269,022 3,511,439  2,195439 2,804,438 2,179,142 11,343,360 8,818,629 625,296
1,776,636  2,008070 1244252 1,759,698 1,284,353 1,801,034 1679949 1,669,695 5985190 7,238,497 10,254
1,751,172 1,381,538 1,919,787 14383889 1825852 1,650,775 1,442,077 1,797,498 6,938,888 6,268,700 (355,422)
225,464 655,016 572,961 622,813 657,327 1,451,288 278108 1,024,423 1,733,859 3,753,539 (746,315)
392,685 211,326 655,955 671,932 379,562 54,166 283,643 136,557 1,711,845 1,073,980 147,087
393,315 315,752 608,302 290,221 375,431 578,033 690,604 366356 2,067,653 1,550,362 324,248
136,392 107,979 129,805 230,353 8,890 220,408 273,794 183,047 548,880 741,786 90,748
620,496 546,374 659,948 667,228 569,841 808,934 664,293 572,765 2,514,578 2,595,302 91,528
7,742,787 7,401,082  8371,866 7,950,156 8,612,694 8,760,076 8116905 7,929,482 32,844,253 32,040,796 187,423
441,653 360,265 419,843 365,276 541,249 370,478 445,153 381,872 1,847,897 1,477,891 63,281
320,415 356,264 178,697 312,157 226,122 316,570 275400 1,160,994 1,000,633 2,145,984 (885,594)
243,59 535,217 233,758 190,076 667,309 318,029 (5392) 265196  1,139270 1,308,518 (270,588)
72,918 30,218 56,818 52,224 43,254 92,958 93,075 57,021 266,065 232,421 36,054
324,565 318,087 324,565 332,153 326,475 334,828 324565 362,317 1,300,170 1,347,386 (37,752)
175,162 79,314 196,334 164,310 128,953 199,538 176,006 119,767 676,455 562,929 56,239
1,578,308 1,679,363 1410015 1416196 1,933,362 1,632,402 1,308,807 2,347,167 _ 6230491 _ 7,075128  (1,038,360)
9,321,095 9,080,446 9,781,881 9,366,352 10,546,056 10,392,477 9,425,712 10,276,649 39,074,744 39,115,924 (850,937)
180,370 183,196 178,594 182,350 177,359 180,796 179,095 182,190 715,417 728,532 (3,095)
228,125 64,203 228,125 431,229 228,125 247,716 228125 247,716 912,498 990,863 (19,591)
60,924 74,115 52,333 23,389 61,899 (18,154) 158,200 99,582 333,357 178,933 58,618
140,406 484,508 292,643 (364,949) 72,221 146,486 185,286 10,519 690,556 276,564 174,767
(341,503) 49,888 (149,542) (1,094,218) 1,355,571  (3,404,427) 11,363 (2,499,292) 875,889 (6,948,049) 2,510,655
(590,588)  (389,742)  (544,049) (1,001,537) 1,170,684  (3,599,679)  (381,153) (2,674,919)  (345105)  (7,665,877) 2,293,766
-3.9% 0.6% -1.6% -13.1% 11.6% -50.1% 0.1% -32.9% 23% 22.1% 33.0%
-6.8% -4.5% -5.9% -12.0% 10.0% -53.0% -4.2% -35.2% -0.9% -24.4% 31.0%
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Northern Inyo Healthcare District
Balance Sheet
Fiscal Year 2024

PY Balances 7/31/2023 7/31/2022 8/31/2023 8/31/2022 9/30/2023 9/30/2022 10/31/2023 10/31/2022 YOY Change
Assets
Current Assets
Cash and Liquid Capital 17,525,946 19,768,284 8,260,905 18,008,863 9,033,146 18,771,541 7,095,805 15,130,616 8,362,653 6,767,963
Short Term Investments 10,497,077 10,513,789 24,254,218 10,555,533 24,248,339 10,555,533 21,741,818 10,658,191 21,873,055 (11,214,864)
PMA Partnership - - - - - - - - - -
Accounts Receivable, Net of Allowance 15,430,119 13,605,084 22,573,731 13,668,526 22,319,458 15,119,591 22,244,291 18,412,645 19,941,094 (1,528,449)
Other Receivables 307,876 66,067 3,628,324 321,629 3,799,364 794,581 4,862,660 1,149,410 5,032,262 (3,882,852)
Inventory 5,159,474 5,120,179 3,116,641 5,099,597 3,111,028 5,155,489 3,075,988 5,210,947 3,071,145 2,139,802
Prepaid Expenses 1,960,680 2,321,465 1,466,831 2,821,462 1,431,968 2,326,052 1,332,692 2,377,751 1,027,946 1,349,805
Total Current Assets 50,881,172 51,394,868 63,300,650 50,475,610 63,943,304 52,722,787 60,353,254 52,939,560 59,308,155 (6,368,595)
Assets Limited as to Use
Internally Designated for Capital Acquisitions - - - - - - - - - -
Short Term - Restricted 1,466,355 1,466,418 2,044,212 1,466,541 2,044,299 1,466,663 2,044,383 1,466,789 1,327,387 139,402
Limited Use Assets =
LAIF - DC Pension Board Restricted 798,218 870,163 747,613 828,419 753,493 828,419 760,014 828,417 714,585 113,832
Other Patient Revenue 13,076,830 13,076,830 19,296,858 13,076,830 19,296,858 13,076,830 19,296,858 13,076,830 19,296,858 (6,220,028)
PEPRA - Deferred Outflows - - - - - - - - - -
PEPRA Pension - = - = - = - = - =
Total Limited Use Assets 13,875,048 13,946,993 20,044,471 13,905,249 20,050,351 13,905,249 20,056,872 13,905,247 20,011,443 (6,106,196)
Revenue Bonds Held by a Trustee 923,902 918,195 1,105,984 912,490 1,100,247 752,501 1,090,633 746,796 1,085,089 (338,293)
Total Assets Limited as to Use 16,265,305 16,331,607 23,194,667 16,284,281 23,194,897 16,124,414 23,191,888 16,118,832 22,423,918 (6,305,086)
Long Term Assets
Long Term Investment 2,767,655 2,776,508 2,274,959 2,783,284 2,777,201 2,790,423 2,741,517 2,797,561 2,731,432 66,130
Fixed Assets, Net of Depreciation 77,707,415 77,207,398 76,799,479 77,751,338 76,624,374 77,428,005 76,931,213 77,676,251 76,624,362 1,051,889
Total Long Term Assets 80,475,070 79,983,907 79,074,438 80,534,623 79,401,575 80,218,428 79,672,730 80,473,812 79,355,794 1,118,019
Total Assets 147,621,547 147,710,381 165,569,755 147,294,513 166,539,776 149,065,629 163,217,871 149,532,205 161,087,867 (11,555,662)
Liabilities
Current Liabilities
Current Maturities of Long-Term Debt 732,605 825,158 2,575,534 798,370 2,549,958 801,314 2,524,301 655,101 2,053,565 (1,398,464)
Accounts Payable 6,906,962 7,062,903 5,058,837 6,750,705 6,469,871 6,935,344 6,569,826 6,819,778 6,512,022 307,756
Accrued Payroll and Related 11,218,818 11,742,012 6,269,082 11,656,151 7,183,582 12,664,513 6,976,334 12,669,463 7,087,285 5,582,178
Accrued Interest and Sales Tax 85,509 169,971 145,639 244,123 252,061 96,606 321,777 166,957 126,986 39,971
Notes Payable 1,633,708 1,633,708 2,133,708 1,633,708 2,133,708 1,633,708 2,133,708 1,633,708 2,133,708 (500,000)
Unearned Revenue (4,542) (4,542) 1,160,535 (4,542) 468,063 (4,542) 468,063 (4,542) 468,063 (472,605)
Due to 3rd Party Payors 693,247 693,247 693,247 693,247 693,247 693,247 693,247 693,247 693,247 -
Due to Specific Purpose Funds - - - - - - - - - -
Other Deferred Credits - Pension 1,873,995 1,873,995 2,146,080 1,873,995 2,146,080 1,873,995 2,146,080 1,873,995 2,146,080 (272,085)
Total Current Liabilities 23,140,302 23,996,452 20,182,661 23,645,757 21,896,570 24,694,185 21,833,337 24,507,707 21,220,955 3,286,752
Long Term Liabilities
Long Term Debt 33,455,530 33,455,530 33,455,947 33,455,530 33,455,947 32,730,530 33,455,947 32,730,530 33,455,947 (725,417)
Bond Premium 203,263 200,126 237,771 196,989 234,634 193,852 231,497 190,715 228,359 (37,645)
Accreted Interest 17,123,745 17,218,877 16,820,264 17,314,009 16,915,399 17,409,141 17,010,533 17,504,273 17,105,668 398,605
Other Non-Current Liability - Pension 47,257,663 47,257,663 47,950,740 47,257,663 47,950,740 47,257,663 47,950,740 47,257,663 48,813,068 (1,555,405)
Total Long Term Liabilities 98,040,201 98,132,196 98,464,722 98,224,191 98,556,720 97,591,186 98,648,717 97,683,181 99,603,043 (1,919,862)
Suspense Liabilities - - - - - - - - - -
Uncategorized Liabilities 44,693 44,693 451,476 36,944 709,722 36,944 763,396 68,644 790,738 (722,093)
Total Liabilities 121,225,197 122,173,341 119,098,859 121,906,892 121,163,011 122,322,315 121,245,449 122,259,532 121,614,735 644,797
Fund Balance
Fund Balance 43,831,306 23,268,194 43,831,306 23,268,194 43,831,306 23,268,194 43,831,306 23,786,064 43,831,306  (20,045,242)
Temporarily Restricted 2,610,286 2,610,349 2,589,701 2,610,472 2,589,789 2,610,594 2,589,873 2,610,720 2,589,875 20,845
Net Income (20,045,242) (341,503) 49,888 (491,045) (1,044,330) 864,526 (4,448,757) 875,889 (6,948,049) 7,823,938
Total Fund Balance 26,396,350 25,537,040 46,470,896 25,387,621 45,376,765 26,743,313 41,972,422 27,272,672 39,473,131  (12,200,459)
Liabilities + Fund Balance 147,621,547 147,710,381 165,569,755 147,294,513 166,539,776 149,065,629 163,217,871 149,532,205 161,087,867 (11,555,662)
(Decline)/Gain 88,834 (1,743,492) (415,868) 970,022 1,771,115 (3,321,905) 466,576 (2,130,005) 2,596,581
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Northern Inyo Healthcare District
Statement of Cash Flows
Fiscal Year 2024

Operating Activities

Receipts from and on behalf of patients (per bank account)
Payments to suppliers, contractors, and employees

Other receipts and payments, net

Net Cash from Operating Activities

Noncapital Financing Activities

Noncapital contributions (and grants)
Property taxes received

Reduction of CMS advance

Other

Net Cash from Noncapital Financing Activities

Capital and Capital Related Financing Activities

Principal payments on long-term debt

Interest Paid

Purchase and construction of capital assets

Property Taxes Received

Net Cash used for Capital and Capital Related Financing Activities

Investing Activities

Investment income

Net Cash from Investing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, YTD 2024

S 32,917,903
S (41,227,284)
S 690,556
$ (7,618,825)
S -

$ 912,498
S -

$ -

$ 912,498
$ (763,062)
S (715,417)
$ 31,164
S -

$ (1,447,315)
$ 333,357
$ 333,357
$ (7,820,285)
$ 27,622,763
$ 19,802,478
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Northern Inyo Healthcare District
Long-Term Debt Service Coverage Ratio
FYE 2024

Calculation method agrees to SECOND and THIRD SUPPLEMENTAL INDENTURE OF TRUST 2021 Bonds Indenture

Long-Term Debt Service Coverage Ratio Calculation

Numerator:

Excess of revenues over expense

+ Depreciation Expense

+ Interest Expense

Less GO Property Tax revenue

Less GO Interest Expense

2013 and 2021 Indenture)

Other Patient Revenue

Denominator:

3rd Supplemental Indenture of Trl:I.St)
2021A Revenue Bonds
2021B Revenue Bonds
2009 GO Bonds (Fully Accreted Value)

2016 GO Bonds

Financed purchases and other loans
Total Maximum Annual Debt Service

Ratio: (numerator / denominator)

Required Debt Service Coverage Ratio:

In Compliance? (Y/N)

HOSPITAL FUND ONLY

$ (36,609)
1,300,170
715,417

912,498

176,693

$ 3,068,169

$ 112,700
905,057
1,704,252

$ 2,722,009

1.13

1.10

Unrestricted Funds and Days Cash on Hand

Cash and Investments-current

Cash and Investments-non current

Sub-total

Less - Restricted:

PRF and grants (Unearned Revenue)
Held with bond fiscal agent
Building and Nursing Fund

Total Unrestricted Funds

Total Operating Expenses

Less Depreciation

Net Expenses

Average Daily Operating Expense

Days Cash on Hand

HOSPITAL FUND ONLY

S 19,802,478
2,797,561
22,600,039

(746,796)
(1,466,789)
$ 20,386,454

$ 39,074,744
1,300,170
37,774,574

$ 410,593
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Northern Inyo Healthcare District
Oct 2023 — Financial Summary

cYy PY PY PY PY
MONTH MONTH BUDGET Variance Budget Variance YTD YD BUDGET Variance Budget Variance MOM % Variance
Net Income (Loss) 11,636 (2,499,292)  (1,820,696) 2,510,928 1,832,332 875,889 (6,948,049) (8,113,965) 7,823,938 8,989,854 -100%
Operating Income (Loss) (381,153) (2,674,919)  (2,111,916) 2,293,766 1,730,763 (345,105) (7,665,877) (9,270,832) 7,320,772 8,925,727 -86%
Income is favorable to prior year for October and YTD due to an increase in net revenue caused by an increase in volumes and a decrease in expenses.
IP Gross Revenue 3,277,300 2,813,064 2,827,654 464,236 449,646 13,842,733 12,133,651 11,538,237 1,709,081 2,304,496 17%
OP Gross Revenue 14,790,086 12,337,627 12,451,160 2,452,459 2,338,926 55,493,297 48,075,165 49,470,318 7,418,133 6,022,979 20%
Clinic Gross Revenue 1,599,317 1,312,937 1,318,779 286,380 280,538 6,050,015 5,004,664 4,724,779 1,045,351 1,325,236 22%
Net Patient Revenue 9,044,559 7,601,730 6,983,258 1,442,830 2,061,301 38,729,638 31,450,047 27,652,718 7,279,592 11,076,920 19%
Cash Net Revenue % of Gross 46% 46% 42% 0% 4% 51% 48% 42% 3% 9%
Revenue is higher than last year and budget due to an increase in volume across inpatient and outpatient services.
Admits (excl. Nursery) 75 60 15 263 255 8 25%
IP Days 234 170 64 824 762 62 38%
IP Days (excl. Nursery) 212 148 64 735 676 59 43%
Average Daily Census 6.84 4.77 2.07 7.99 7.35 1 43%
ALOS 2.83 2.47 0.36 2.79 2.65 0 15%
Deliveries 19 17 2 64 58 6 12%
OP Visits 3,559 3,737 (178) 13,889 14,677 (788) -5%
RHC Visits 3,079 2,708 371 11,812 9,950 1,862 14%
NIA Clinic Visits 1,540 1,689 (149) 6,095 6,498 (403) -9%
Bronco Clinic Visits 20 39 (19) 69 83 (14) -49%
Internal Medicine Clinic Visits - 357 (357) 201 1,540 (1,339) -100%
Orthopedic Clinic Visits 363 306 57 1,434 1,275 159 19%
Pediatric & Allergy Clinic Visits 619 613 6 2,367 2,125 242 1%
Specialty Clinic Visits 349 229 120 1,375 972 403 52%
Surgery Clinic Visits 157 105 52 474 858] 121 50%
Virtual Care Clinic Visits 32 40 (8) 175 150 25 -20%
Surgeries IP 22 13 9 88 78 10 69%
Surgeries OP 151 119 32 481 395 86 27%
Total Surgeries 173 132 41 569 473 96 31%
Diagnostic Imaging 2,182 2,035 147 8,419 8,199 220 7%
Emergency Visits 899 830 69 3,608 3,275 333 8%
ED Admits 50 46 4 177 196 (19) 9%
ED Amits % of ED Visits 5.6% 5.5% 0.1% 4.9% 6.0% -1% 2%
Rehab 521 669 (148) 2,173 2,857 (684) -22%
Nursing Visits 352 245 107 1,141 1,049 92 44%
Observation Hours 1,794 1,793 1 7,069 7,153 (84) 0%
Admissions increase due to an increase in deliveries, surgeries and ER admits. RHC increased for the month due to merger with Internal Medicine which occured in late July along with an increase in volume but for the year
volume is up overall. We are seeing strong volumes in all of our clinics due to efficiencies and new providers. Outpatient Surgeries increased due to ner urology and general surgeon. DI services and ER visits continue to be
strong.
Payor mix
Blue Cross 19.20% 23.50% -4.30% 17.40% 23.20% -5.80%
Commercial 2.60% 0.60% 2.00% 2.80% 4.60% -1.80%
Medicaid 26.90% 26.50% 0.40% 22.60% 26.50% -3.90%
Medicare 50.40% 44.10% 6.30% 52.80% 42.90% 9.90%
Self-pay 0.90% 5.30% -4.40% 3.80% 2.80% 1.00%
Workers' Comp 0.00% 0.00% 0.00% 0.60% 0.00% 0.60%
DEDUCTIONS
Contract Adjust 9,911,289 9,137,803 8,957,851 773,485 953,438 31,529,690 28,714,191 35,480,400 2,815,498 (3,950,710) 8%
Bad Debt 421,557 589,809 328,242 (168,253) 93,315 3,005,089 3,344,846 1,300,108 (339,757) 1,704,981 -29%
Write-off 289,298 325,216 328,242 (35,918) (38,944) 2,123,016 2,160,635 1,300,108 (37,619) 822,908 -11%
Other = 950 ° (950) - c 431,862 - (431,862) - -100%

Payor mix has shifted from Blue Cross to Medicare. As a CAH, we are reimbursed at cost by Medicare. Net revenue remains consistent with prior year at 46% of gross revenue but has increased due to an increase in

volume/gross revenue

DENIALS

Denials $500k less than 6-month average and $2.5M less than December 2022 (baseline for RSM revenue cycle project)

CHARITY
Charity discounts were minimal (less than $2k)

BAD DEBT
Bad debt write offs were $701k.

YOY % Variance
-113%
-95%

14%
15%
21%
23%

3%
8%
9%
9%
5%
10%
-5%
19%
-6%
-17%
-87%
12%
11%
41%
34%
17%

13%
22%
20%
3%
10%
-10%
-18%
-24%
9%
-1%

10%
-10%
-2%

YTD Budget % Variance
-111%
-96%

20%
12%
28%
40%
22%

-11%
131%
63%
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Northern Inyo Healthcare District
Oct 2023 — Financial Summary

CcY PY PY PY PY
MONTH MONTH BUDGET Variance Budget Variance YTD YD BUDGET Variance

CASH
Cash deficit for October was -$1.1MM or $-36k/day.
CENSUS

Patient Days 234 170 64 824 762 62

Adjusted Days 1,404 995 409 4,487 4,095 392

Employed Paid FTE 353 380 (27) 357 390 (33)

Contract Paid FTE 22 50 (28) 26 49 (24)

Total Paid FTE 375 430 (55) 383 440 (57)

EPOB (Employee per Occupied Bed 1.58 2.65 (1.07) 1.37 1.70 (0.33)

Adjusted EPOB 0.26 0.45 (0.2) 0.25 0.32 (0)
Decline in contract FTEs and total FTEs due to RIFFs and staffing management.
SALARIES
Per Adjust Bed Day S 2,315 $ 2,574 S (259) 5 2,940 $ 2,514 S 425
Total Salaries S 3,249,591 S 2,561,013 $ 3,236,547 $ 688,578 13,044 $ 13,191,257 $ 10,296,520 $ 12,909,072 $ 2,894,737 282,185
Normalized Salaries (incl PTO used) S 3,249,591 S 2,802,008 $ 3,236,547 $ 447,583 $ 13,191,257 S 11,687,945 $ 12,909,072 $ 1,503,312 282,185
Average Hourly Rate S 5198 $ 41.59 S 10.39 S 52.59 S 42.63 S 9.96
Employed Paid FTEs 352.89 380.32 (27.43) 356.85 390.06 (33.21)
Salaries are up for the month and the year compared to prior year due to merit increases. Total paid employed FTEs are down due to RIFFs that occurred during April and July
BENEFITS
Per Adjust Bed Day $ 1,393 $ 2,845 $ (1,452) $ 1,557 $ 2,292 $ (735)
Total Benefits $ 1955349 $ 2,830,689 $ 1,987,649 $ (875,340) (32,300) $ 6,985,823 $ 9,384,482 $ 7,871,924 $  (2,398,659) (886,101)
Benefits % of Wages 60% 111% 61% -50% 53% 91%
Pension Expense $ 393,873 $ 1,717,832 $ 790,381 $  (1,323,959) (396,508) $ 1,789,393 $ 4,357,413 $ 3,102,998 $  (2,568,020) (1,313,605)
MDV Expense $ 1,256,181 $ 648,121 $ 547,117 $ 608,060 709,064 $ 4,004,359 $ 2,718,864 $ 2,169,887 $ 1,285,495 1,834,472
Payroll Taxes & WC insurance 5 255,739 S 193,645 $ 62,094 S 1,233,086 S 1,177,921 Unavailable S 55,165
PTO Incurred $ -8 240,995 $ (240,995) $ - $ 1,391,425 Unavailable $  (1,391,425)
PTO Accrued S 49,556 S 30,096 S 19,460 S (41,015) S (261,141) Unavailable S 220,126
Normalized Benefits $ 1,955,349 S 2,589,694 S 1,987,649 S (634,345) S 6,985,823 S 7,993,057 S (1,007,234)
Normalized Benefits % of Wages 60% 92% 61% -32% 53% 68%
Benefits at a % of Wages are down due to reduced pension now that employees are matching pension contributions. MDV increased due to higher volume of usage/claims.
Salaries, Wages & Benefits $ 5204940 S 5,391,702 $ 5,224,197 $ (186,762) (19,257) $ 20,177,080 $ 19,681,002 $ 20,780,996 $ 496,078 (603,916)
SWB/APD 5 3,707.22 $ 5,419 $ (1,712) S 4,497 S 4,806 S (309)
Total YTD SWB is up 3% compared to prior year due to merits. However, it is -3% under budget.
PROFESSIONAL FEES
Per Adjust Bed Day S 1,288 S 3,160 S (1,872) 1,288 S 2,246 S 2,824 S (578) $ 2,824
Total Physician Fee $ 1,432,267 S 1,603,952 $ 1,085,223 $ (171,685) 347,044 S 5,762,924 S 5,433,825 S 4,335,343 $ 329,099 $ 1,098,482
Total Contract Labor S 371,183 ' $ 1,081,444 S 418,094 S (710,261) (46,911) S 1,999,924 S 3,985960 $ 1,757,786 S  (1,986,036) $ 2,228,174
Total Other Pro-Fees S 4,418 S 458,743 $ 511,645 S (454,325) (507,227) $ 2,315,234 S 2,143,392 S 2,202,421 S 171,842 $ (59,029)
Total Professional Fees $ 1,807,868 S 3,144,139 S 2,014,962 $ (1,336,271) (207,094) $ 10,078,082 $ 11,563,177 S 8,295,550 S  (1,485,095) $ 3,267,627
Contract Paid FTEs 22.35 50.02 (27.67) 24.88 49.49 (24.61)

Physician expense increase due to anesthesia expenses, adding a general surgeon, and urology. However, this is contributing to higher volumes and revenue. Contract labor reductions have occurred and is being limited to

essential personnel.

PHARMACY
Per Adjust Bed Day S 202 S 137 $ 65 $ 382
Total Rx Expense 5 283,643 S 136,557 S 369,521 $ 147,086 (85,878) S 1,711,845

Supplies are higher due to volume increases along with prior year being under-accrued due to accounting not completing full month end trend accruals

MEDICAL SUPPLIES
Per Adjust Bed Day S 492 S 368 S 124 S 461
Total Medical Supplies $ 690,604 $ 366,356 § 372,419 $ 324,248 318,185 $§ 2,067,653

Supplies are higher due to volume increases along with prior year being under-accrued due to accounting not completing full month end trend accruals

$ 262 $
$ 1073980 $ 1,451,432 $

119
637,865

. YTD is also higher than prior year for the same reason.

$ 379 $
$ 1550362 $ 1,478,467 $

82
517,291

. YTD is also higher than prior year for the same reason.

260,413

589,186

Budget Variance MOM % Variance

38%
41%
-7%
-55%
-13%
-40%
-42%

-10%
27%
16%
25%

-51%
-31%
-46%
-77%
94%
32%
-100%
65%
-24%

-3%
-32%

-59%
-11%
-66%
-99%
-43%
-55%

47%
108%

34%
89%

YOY % Variance

8%
10%
-9%
-48%
-13%
-19%
-22%

17%
28%
13%
23%

-32%
-26%
0%
-59%
47%
5%
-100%
-84%
-13%

3%
-6%

-20%
6%
-50%
8%
-13%
-50%

45%
59%

22%
33%

YTD Budget % Variance

2%
2%

-11%

-42%
85%

-3%

25%
127%
-3%
39%

18%

40%
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Northern Inyo Healthcare District
Oct 2023 — Financial Summary

CcY PY PY PY
MONTH MONTH BUDGET Variance Budget Variance YTD YD BUDGET
EHR SYSTEM
Per Adjust Bed Day 5 195 S 184 S 11 S 122 S 181
Total EHR Expense $ 273,794 $ 183,047 $ 151,595 $ 90,747 122,199 $ 548,880 $ 741,786 $ 606,380

Added modules and services increased cost this month alon with prior year being under-accrued due to inproper accounting. YTD, balance sheet cleanup caused credits in expense.

OTHER EXPENSE
Per Adjust Bed Day $ 572 $ 696 3 (124) $ 711 $ 771
Total Other $ 802,546 S 692,533 $ 593,390 $ 110,013 209,156 $ 3,191,034 $ 3,158,231 $ 2,834,371

Utilities and insurance increased compared to last October. YTD expenses are fairly flat compared to prior year

DEPRECIATION AND AMORTIZATION
Per Adjust Bed Day S 258 S 326 $ (68)
Total Depreciation and Amortization S 362,317 S 324,565 S 369,089 S 37,752

$ 290 $ 329
(6,772) $ 1,300,170 $ 1,347,386 $ 1,476,354

Total dollar consistent with run-rate.

Total Expenses $ 9,425,712 $ 10,238,899 $ 9,095173 S (813,187) $ 39,074,744 $ 39,115,924 $ 36,923,550

For the month, expenses are down due to less professional fees including contract labor. Ytd expenses are slightly under prior year

$

$

$

PY
Variance

(59)
(192,906)

(60)
32,303

(39)
(47,216)

(41,180)

Budget Variance MOM % Variance

6%

(57,500) 50%
-18%

356,663 16%
-21%

(176,184) 12%
2,151,194 -8%

-32%
-26%

-8%
1%

-12%
-4%

0%

YTD Budget % Variance

-9%

13%

-12%

6%
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Variance to

Industry FYE 2023 Varianceto  Variance to FYE Prior Year Variance to Reduction
Key Financial Performance Indicators Benchmark Oct-22 Average Jul-23 Aug-23 Sep-23 Oct-23 Prior Month 2023 Average Month Benchmark Target Comment
Volume
Mammoth monthly average in
Admits 41 60 68 64 57 67 75 8 7 15 34 2022 per HCAI
Adjusted Patient Days n/a 866 984 951 945 862 1,169 307 185 303 n/a
Mammoth monthly average in
Total Surgeries 153 132 120 134 148 114 173 59 53 41 20 2022 per HCAI
Mammoth monthly average in
ER Visits 659 830 810 925 899 885 899 14 89 69 240 2022 per HCAI
RHC and Clinic Visits n/a 4,397 4,353 3,875 5,099 4,314 4,619 305 266 222 n/a
Diagnostic Imaging Services n/a 2,035 2,020 2,108 2,174 1,955 2,182 227 162 147 n/a
Rehab Services n/a 669 762 661 662 329 521 192 (241) (148) n/a
AR & Income
Gross AR (Cerner only) n/a $ 51,620,313 $ 53,638,580 $ 51,928,721 $ 50,613,728 $ 51,259,303 $ 53,295,391 $ 2,036,088 $ (343,188) $ 1,675,078 n/a
AR > 90 Days $ 7,688,895.45 S 23,532,351 $ 23,440,542 $ 23,660,417 S 23,784,037 $ 23,867,624 $ 23,888,672 S 21,048 S 448,130 S 356,321 $ 16,199,777 (16,199,777) 15% of gross AR is benchmark
AR % > 90 Days 15% 45.6% 45.3% 45.84% 46.59% 46.19% 44.50% -1.7% -0.8% -1.1% 29.5% Industry average
AR Days 45.00 91.35 90.52 85.93 84.50 86.92 2.42 (4.43) $ 87 41.92 Industry average
Net AR n/a $ 19,941,094 $ 17,800,084 $ 11,299,207 $ 11,379,597 $ 15,434,810 $ 16,443,565 $ 1,008,755 $ (1,356,519) $ (3,497,529) n/a
Net AR % of Gross n/a 38.6% 33.1% 21.8% 22.5% 30.1% 30.9% 0.7% -2.2% -7.8% n/a
Gross Patient Revenue/Calendar Day n/a S 531,085 $ 546,652 S 589,494 S 653,218 S 573,176 S 554,686 S (18,490) $ 8,034 $ 23,601 n/a
Net Patient Revenue/Calendar Day n/a $ 245217 S 243317 S 281,629 S 297,995 S 390,558 S 291,760 S (98,798) $ 48,443 S 46,543 n/a
Net Patient Revenue/APD n/a $ 8,778 $ 7,622 $ 9,180 $ 9,775 $ 13,593 $ 7,739 $ (5,854) $ 17 $ (1,039) n/a
Wages
Wages n/a $ 2,814,461 $ 3,281,173 $ 3,246,211 $ 3,393,123 $ 4,052,687 S 3,249,591 $ (803,096) $ (31,582) $ 435,130 n/a
Employed paid FTEs n/a 380.32 384.63 365.27 357.51 351.58 352.89 1.30 (31.74) (27.43) n/a 7%
According to California Hospital
Employed Average Hourly Rate S 38.00 $ 41.78 S 4851 S 50.17 $ 53.58 $ 67.24 S 51.98 S (15.26) $ 347 $ 1021 $ 13.98 Association data
Benefits n/a $ 2,577,241 $ 1,907,194 $ 1,782,070 $ 1,030,526 $ 1,510,474 $ 1,955,349 $ 444,875 $ 48,155 $ (621,892) n/a
Benefits % of Wages 30% 91.6% 58.7% 54.9% 30.4% 37.3% 60.2% 22.9% 1.5% -31.4% 30.2% (589,971) Industry average
Contract Labor n/a $ 1,081,444 $ 808284 $ 493,990 $ 629,779 $ 700,581 $ 371,183 $ (329,398) $ (437,101) $ (710,261) n/a
Contract Labor Paid FTEs n/a 50.02 40.27 31.42 24.01 24.82 22.35 (2.47) (17.92) (27.67) n/a
Total Paid FTEs n/a 430.34 424.90 396.69 381.53 376.40 375.24 (1.16) (49.66) (55.10) n/a
Per zip recruiter as of August 2023
for California, higher range is
Contract Labor Average Hourly Rate S 81.04 S 122.05 $ 11284 $ 88.75 S 14805 $ 164.66 $ 93.74 S (70.92) $ (19.10) $ (28.31) $ 1270 S (50,286) benchmark
Total Salaries, Wages, & Benefits n/a $ 6,473,146 $ 5996,651 $ 5,522,271 $ 5,053,428 $ 6,263,742 $ 5,576,123 $ (687,619) $ (420,528) $ (897,023) n/a
Per Becker Healthcare, max should
SWB% of NR 50% 85.2% 79.8% 63.3% 54.7% 53.5% 61.7% 8.2% -18.1% -235% $ 0 s 282,247 be 50%
SWB/APD 2,903 S 7,475 S 5935 $ 5807 $ 5348 S 7,267 S 4,771 S (2,495) $ (1,164) $ (2,704) n/a Industry average
SWB % of total expenses 71.3% 66.0% 58.7% 51.7% 59.4% 59.2% -0.2% -6.9% -12.1% n/a
Physician Spend
Physician Expenses n/a S 1,606,452 S 1,400,634 $ 1,369,822 $ 1,536,036 $ 1,424,804 $ 1,436,684 S 11,880 $ 36,050 $ (169,768) n/a
Physician expenses/APD n/a $ 1,855 $ 1,451 $ 1,440 $ 1,625 $ 1,653 $ 1,229 $ (424) $ (222) $ (626) n/a
Supplies
Supply Expenses n/a $ 502,912 $ 544557 $ 786,000 $ 1,264,257 $ 754,993 $ 974,247 $ 219,254 $ 429,690 $ 471,335 n/a
Supply expenses/APD S 581 S 579 $ 826 S 1,338 $ 876 S 834 $ (42) s 255 S 253 n/a
Other Expenses
Other Expenses n/a S 497,936 S 1,138,604 $ 1,724,605 $ 1,928,160 $ 2,102,517 $ 1,438,658 $ (663,859) $ 300,054 $ 940,722 n/a
Other Expenses/APD n/a S 55 B 1,178 $ 1,813 $ 2,040 $ 2,439 $ 1,231 $ (1,208) $ 53 $ 656 n/a
Margin
Net Income n/a S (2,499,292) $ (1,448,727) $ (341,503) $ (149,542) $ 1,355,571 $ 11,363 $ (1,344,208) $ 1,460,090 $ 2,510,655 n/a
Net Profit Margin n/a -32.9% -20.8% -3.9% -1.6% 11.6% 0.1% -11.5% 20.9% 33.0% n/a
Operating Income n/a S (2,674919) $ (2,495,327) $ (590,588) $ (544,049) $ 1,170,684 $ (381,153) $ (1,551,837) $ 2,114,174 $ 2,293,766 n/a
Per Kaufman Hall September
Operating Margin 2.9% -35.2% -33.0% -6.8% -5.9% 10.0% -4.2% -14.2% 28.8% 31.0% -7.1% Natitonal Hospital Flash
Cash
Avg Daily Expenses n/a $ 316,166 $ 363,636 S 294,580 S 494,001 $ 308,431 $ 323315 $ 14,884 S (40,320) $ 7,149 n/a $ (36,623) 2%
Unrestricted Funds n/a $ 26,063,196 $ 25,069,144 $ 26,823,700 $ 20,017,212 $ 17,873,934 $ 16,841,267 $ (1,032,666) $ (8,227,877) $ (9,221,928) n/a -35%
Average Daily Cash Collections n/a $ 363,506 S 340,919 S 265,554 S 306,137 $ 251,797 $ 286,692 $ 34,895 $ (54,227) $ (76,814) n/a $ 36,623 -21%
Average Daily Net Cash $ 47,340 $  (22,716) $ (29,026) $ (187,864) $ (56,634) $ (36,623) $ 20011 $ (13,907) $ (83,963) n/a $ 36,623 177%
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CliftonLarsonAllen LLP
https://www.claconnect.com

November 6, 2023

We are pleased to submit this engagement letter to provide Mid-Revenue Cycle consulting assistance;
specifically addressing Charge Description Master (CDM) and Charge Capture services, which
CliftonLarsonAllen LLP (“CLA,” “we,” “us,” and “our”) would provide for Northern Inyo Healthcare District
(“NIHD” or “the organization”). Based upon our discussion with you, we have prepared this statement of
work (SOW), which outlines the objectives, approach, deliverables, timing, and related fees for the
professional services to be provided by CLA to NIHD related to this consulting evaluation.

Project Objectives, Scope, and Approach

From our recent conversation, you are interested in CLA’s consulting assistance to evaluate the Mid-
Revenue Cycle core functions that include, CDM, Charge Capture, and a review of clinical documentation
and coding outpatient encounters. This SOW outlines a customized service approach focused on optimizing
net revenue in key areas of your CDM, charge capture, and coding workflow processes.

We will perform the engagement in accordance with the Statement on Standards for Consulting Services
issued by the American Institute of Certified Public Accountants.

Charge Description Master (CDM), Charge Capture and Revenue Integrity Operational
Evaluation
Consulting assistance for the CDM and Charge Capture operations will include the following activities:

Step 1: Project Initiation & Data Analytics

To begin the assessment, CLA will provide a data request to NIHD outlining the pertinent information for
data analyses to support the CDM line-item and targeted charge capture operational review. Data required
is listed below, but not limited to the following:

. Revenue Usage for both Hospital and Professional billing by Payer, By Department, By Charge Line
with CPT, Revenue Code, and Patient Type detail (Inpatient/Outpatient) for each of the three fiscal
year-end time periods ending June 30 of 2021, 2022, and 2023.

. Chargemaster by charge number with CPT, Modifier, Pricing, Revenue Code, and other detail for the
most recent version.

. Revenue cycle performance metrics for calendar year 2022 and year-to-date 2023, which addresses
the below:
o Charge capture, including lag days for charge posting and charge entry backlogs.
o Daysin Total Discharge Not Final Billed (DNFB) to include coding DNFB holds by account
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type (inpatient, ambulatory surgery, and outpatient).

Overall Late Charges as a Percentage of Total Charges.

Late Charges per Clinical Department as a Percentage of Total Charges.
Net Days in Charge Audit Lag.

Step 2: Strategic Chargemaster Evaluation
CLA will conduct an evaluation of the chargemaster, service capture, and maintenance processes. The key

activities are as follows:

Activity A: Review of Line-Item Detail - we will perform an evaluation of line-item detail of the

departmental charge master.

Validate UB[XI 04 revenue code assignments for inpatient and outpatient services and evaluate the

crosswalk of these codes to your Medicare cost report to assure proper reporting and reimbursement.
. Verify accuracy and consistency of linex] item descriptions for inpatient and outpatient services.
. Assess consistency of pricing across departments.
. Validate accuracy of modifier assignment.

. Assess the accuracy of and recommend appropriate revisions to CPTX  4/HCPCS codes assigned for
those line items requiring such code assignments and use of supplies; including but not limited to:

- Radiology Services: Including diagnostic radiology, CT, MRI, ultrasound, nuclear
medicine, radiation oncology, and other special radiological procedures (70000 — 79999
CPTEXl 4 code series).

- Laboratory Services: Including chemistry, hematology, immunology, microbiology, and
pathology (80000 — 89999 CPT[X] 4 code series).

- Clinic Services: Including rural health clinics, general clinics, and specialty clinics.

- Other Therapeutic Services: Including physical therapy, occupational therapy,
respiratory therapy, speech therapy, infusion therapy, chemotherapy, and outpatient
mental health therapy (90000 99999 CPT[X 4 code series).

- Other Diagnostic Services: Including neurology, echocardiography, cardiography, and
cardiac catheterization (90000 99999 CPTIX] 4 code series).

- Emergency Department Services: Including levels of Evaluation and Management
services, procedures, pharmaceuticals, and supplies.

- Pharmacy: Including pharmaceuticals requiring detailed coding, and identification of
billable dose units.

- Identify valid CPT/HCPCS codes to be utilized for services performed in the hospital.

- Identify line items that have not been used during recent fiscal years that may be considered
for inactivation.

- Identify pharmacy drug waste protocol, procedures, and potential impact, if waste is not
properly processed for coding and billing compliance.

Activity B: Billable vs. Non-Billable Supply Investigation- All line items assigned to revenue code
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series 27X will be evaluated to determine if they are separately billable under Medicare guidelines. Line
items that are specifically listed by Medicare as not separately billable will be flagged as such. Items that
could be interpreted to not be billable based on other Medicare definitions and criteria, but are not
specifically listed, will also be flagged in a manner so they can be addressed by facility personnel. Potential
routine supplies will be quantified for potential bundling into procedure codes to optimize third party
payments.

Activity C: Chargemaster and Charge Capture Interviews - Operational interviews will be

conducted with select department leaders and staff involved in the chargemaster and service capture
process. The purpose of these interviews will be to clarify key chargemaster line items and to evaluate the
service capture and chargemaster maintenance processes currently in place to identify opportunities for
improvement.

Step 3: Conduct Clinical Documentation/Coding & Claims - perform remote review of

approximately thirty (30) medical records and claims of various service types to aid in the charge capture
process. These claims will be selected from departments which we typically have located significant
reporting and charge capture opportunities.

Step 4: Follow-up and Implementation Assistance

Upon completion of the above process, CLA will work with management to design an action register to
utilize to address recommended changes. CLA and management will then assess the available resources at
your organization and/or CLA that will be needed to complete the necessary changes in a time effective
manner. CLA will provide additional resources as agreed upon at that time to successfully implement the
recommendations.

Deliverables

We will maintain ongoing communication with the liaison assigned to collaborate closely with us and will
meet with management leaders, as requested, regarding the status of our progress throughout this
engagement. In addition, we will deliver a final report, in a PowerPoint® and Excel® format that will
summarize our findings, observations, and any recommendations.

NIHD Responsibilities

To ensure timely and efficient execution of the project, we have made certain assumptions around NIHD
key stakeholder responsibilities. Our experience in serving clients has taught us the best outcomes are the
result of collaborative execution by both CLA and our clients. Listed below are the typical responsibilities
we see clients fulfill for this type of engagement, and what we have structured this SOW for NIHD around:

. Assignment of executive sponsors from the Finance, CDM and Charge Capture operational areas to
set the tone relative to the importance of this initiative to approve communications, to direct
resources, and to assist in resolving issues.

. Provision of some form of administrative support to assist with timely response for data requests.

. To ensure the project advances efficiently, NTHD personnel should plan to be available on a timely
basis for individual discussions. The duration of the project may vary based on NIHD's ability to
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provide requested data, schedule, and attend operational interviews. CLA and NIHD agree to work
together to define mutually agreeable timing for all data request, meetings.

. Information discovered or provided by NIHD will be considered accurate. CLA is not responsible for
the validity of information provided by NIHD regarding the CDM business operations, and/or
processes, and NIHD will provide relevant data and information requested, on a timely basis.

. For all nonx] attest services, we may provide to you, including these consulting services, management

agrees to assume all management responsibilities; oversee the services by designating an individual,
preferably within senior management, who possesses suitable skill, knowledge, and/or experience to
understand and oversee the services; evaluate the adequacy and results of the services; and accept
responsibility for the results of the services.

Timing
This engagement shall begin with a mutually agreed starting date following our receipt of the signed
agreement letter. The project would be initiated with a data request for information.

Personnel

Adam Roth, Principal will serve as the overall relationship leader, and he will be supported by Sheila Hill
who will be responsible for ensuring quality and timely completion of engagement. There will also be other
consultants assigned with technical experience in mid-revenue cycle areas such as: CDM, charge capture,
and clinical documentation/coding.

Fees

Our fees for these services will be based on the time involved and the degree of responsibility and skills
required, plus expenses including internal and administrative charges. We will also bill for expenses
(including internal and administrative charges) plus a technology and client support fee of five percent (5%)
of all professional fees billed. This project will be conducted remotely; however, if there were project-
related expenses to include travel and other out-of-pocket expenses (where applicable) would be limited to
no more than 15% of project fees. Our invoices, including applicable state and local taxes, will be rendered
throughout the project as work progresses and are payable on presentation.

Fees and reimbursements will be due and payable throughout the project, following the organization’s
receipt of an invoice from CLA. Compensation for services is due within thirty (30) days of the mailing of
our bill. Finance charges of one and oneX] quarter percent (1.25%) per month will be added to any past due
amounts. CLA has the right to immediately terminate our services if payment for our fees or costs is not
made to us in a timely manner. If any collection action is required to collect unpaid balances due us,
reasonable attorney fees and expenses shall be recoverable.

In accordance with our firm policies, work may be suspended if your account becomes 60 days or more
overdue and will not be resumed until your account is paid in full. If we elect to terminate our services for
nonpayment, our engagement will be deemed to have been completed even if we have not issued our report.
You will be obligated to compensate us for all time expended and related fees and to reimburse us for all
outX] of(xI pocket expenditures through the date of termination.
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reports or information supplied by the entity to any governmental or regulatory body, or for any insurance
reimbursement in the event that the entity is requested to do so by any lawful authority. CLA, its
successors, affiliates, officers, and employees do not assume or undertake any duty to perform or to be
responsible in any way for any such duties, requirements, or obligations.

Record retention

Our working papers, including any copies of your records that we chose to make, are our property and will
be retained by us in accordance with our established records retention policy. This policy states, in general,
that we will retain our working papers for a period of seven years. After this period expires, our working
papers and files will be destroyed. Furthermore, physical deterioration or catastrophic events may shorten
the time our records are available. The working papers and files of our firm are not a substitute for the
entity’s records.

In accordance with Section 1861(v)(1) of the Social Security Act, the Secretary and Comptroller General
have access, upon request, to the contract and to the books, documents, and records of CLA that are
necessary to verify the nature and extent of the costs of services furnished under this contract. This will
remain applicable until the expiration of four years after the services furnished under this contract.

Agreement

CLA appreciates the opportunity to assist the entity and believes that this SOW accurately summarizes the
terms of our engagement. This letter constitutes the entire agreement regarding these services and
supersedes all prior agreements (whether oral or written), understandings, negotiations, and discussions
between you and CLA. If you have any questions, please contact us.

If the entity agrees with the terms of this engagement as described in this SOW, please sign and date and
return it to us. By returning this SOW, the entity is authorizing us to commence our services.

Sincerely,

CliftonLarsonAllen LLP
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CLA

Clifton Larson Allen, LLP

Sheila Bnn Hill

Sheila Hill, Principal
SIGNED 11/9/2023, 5:35:59 PM EST

CLA

Client

Northern Inyo Healthcare District

SIGN:

Stephen DelRossi, Interim CEO/CFO

DATE:

Adam Roth, Principal

SIGNED 11/9/2023, 5:37:21 PM EST
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V/

NORTHERN INYO HEALTHCARE DISTRICT
One Team. One Goal. Your Health.

Northern Inyo Healthcare District 150 Pioneer Lane
Bishop, CA 93514

(760) 873-5811
www.nih.org

NORTHERN INYO HEALTHCARE DISTRICT
RECOMMENDATION TO THE BOARD OF DIRECTORS

FOR ACTION
Date: December 20, 2023
Title: APPROVAL OF BOARD RESOLUTION 23-08
Synopsis: Board Resolution 23-08 authorizes the Chief Executive Officer to complete and

submit the Multi-Bank Securities, Inc., ACH Authorization Agreement and Standing
Instructions Letter of Authorization for the effective management of District
investments with this company. Further, 23-08 authorizes the Chief Executive Officer
to sign investment documents, as appropriate. It is recommended that Board
Resolution 23-08 be approved and adopted. If approved, this resolution would be
effective Wednesday, December 20, 2023 upon the Board’s approval.

Prepared by: Katie Manuelito, Board Secretary

Approved by: Stephen DelRossi, Chief Executive Officer
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RESOLUTION NO. 23-08

RESOLUTION OF THE BOARD OF DIRECTORS OF THE
NORTHERN INYO HEALTHCARE DISTRICT
APPROVING THE DEPOSIT AND INVESTMENT OF FUNDS TO ELIGIBLE
CERTIFICATES OF DEPOSIT AND THE LOCAL AGENCY INVESTMENT FUND

WHEREAS, the Legislature of the State of California has declared that the deposit and
investment of public funds by local officials and local agencies is an issue of statewide concern
(California Government Code Sections 53600.6 and 53630.1); and

WHEREAS, the Board of Directors (the “Board”) of the Northern Inyo Healthcare
District (the “District”) may invest surplus monies not required for the immediate necessities of
the District in accordance with the provisions of California Government Code Section 53600 et
seq.; and

WHEREAS, the District may also deposit its moneys with an eligible state or national
bank, savings association or federal association, and state or federal credit union located in
California, as provided in Government Code Section 53630 et seq.; and

WHEREAS, the District now wishes to approve the deposit and/or investment of surplus
District moneys in eligible certificates of deposit and with the Local Agency Investment Fund
(“LAIF”), in accordance with the law and as provided herein.

NOW, THEREFORE, BE IT RESOLVED, DETERMINED, AND ORDERED by
the Board of Directors of the Northern Inyo Healthcare District as follows:

1. The above recitals are true and correct, and the Board of the District so finds and
determines.
2. All deposits and/or investments of District funds shall be done in compliance with

law and the limitations applicable to public agencies, including pursuant to Government Code
Sections 53600 et seq. and 53630 et seq.

3. The Board hereby approves the deposit and investment of moneys not required for
the immediate needs of the District in the LAIF, in compliance with the California Government
Code Section 16429.1.

4. The Board hereby approves the deposit of moneys not required for the immediate
needs of the District in non-negotiable certificates of deposit with eligible financial institutions
and securities, for a term not to exceed 5 years in compliance with the California Government
Code.

5. The Board hereby delegates the authority to manage and authorize the deposits
and investments of funds in eligible certificates of deposit and LAIF to its Chief Financial
Officer. The Chief Financial Officer shall confirm that any deposit of funds into a certificate of
deposit is done with an eligible financial institution that can hold public funds, in compliance

Northern Inyo Healthcare District
Resolution Approving Certain Deposits & Investments
38115.00001\41876534.1
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with the limitations and requirements of the California Government Code, including with respect

to limitations on securities and required collateral described in California Government Code
Section 53652.

6. This Resolution shall take effect immediately after its adoption on the date hereof.

PASSED, APPROVED, AND ADOPTED by the Northern Inyo Healthcare District this
20" day of December 2023, by the following vote:

AYES:
NOES:
ABSTAIN:
ABSENT:
By:

Chair of the Board
Northern Inyo Healthcare District

ATTEST:

By:
Clerk of the Board
Northern Inyo Healthcare District

Northern Inyo Healthcare District

Resolution Approving Certain Deposits & Investments
38115.00001\41876534.1
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NORTHERN INYO HEALTHCARE DISTRICT
SUBMISSION TO THE BOARD OF DIRECTORS
FOR APPROVAL
Date: December 11, 2023
Title: Cerner Work Queue Monitor

Presenter(s): Bryan Harper, ITS Director
Amanda Santana, Informatics Lead

Synopsis: This software will allow NIHD to use the Cerner system as designed to
store orders for future use, rather than storing those orders on the District
servers. This will improve workflow for employees and patients. It will
also eliminate one of the major risks that the annual penetration testing
(for Cyber security) documents.

It is recommended that the Board of Directors approve the purchase of this software.

Prepared by: ~ Bryan Harper, ITS Director

V/—
Reviewed by:

L
Name e vV
Title dmf?fi i ofh

Approved by: ﬁ;% }@M 12 [Z3
Name /

Title

Page 31 of 181



ORACLE

Northern Inyo Healthcare District
150 Pioneer Ln

Bishop CA, 93514

us

Contact

Amanda Santana

(760) 873-5811
amanda.santana@nih.org

Fee Summary

Fee Description

Recurring Services
Professional Services -- Fixed Price

Professional Services -- Estimated Expenses

CPQ-3204843 - 1 Issued by Oracle America, Inc.

Ordering Document

Oracle America, Inc.
500 Oracle Parkway
Redwood Shores, CA

94065
Net Fees
41,175.00
6,500.00
Total Fees 47,675.00
15-DEC-2023

Monthly Fees
1,445.50

1,445.50

CPQ-3204843

Annual Fees
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Billing Frequency

Description % of Total Due Payment Due

Recurring Services 100% Annually in advance, beginning when access issued
Professional Services - Fixed Price 100% Upon order execution

Professional Services - Estimated Expenses 100% Monthly in arrears

Ordered Items

Recurring Services

Pass-
Part Number Description Term Through
Code
B100110 Work Queue Management - Providers 76 mo -
Professional Services
Professional Services -- Fixed Price
Part Number Description
B103914 Work Queue Management for Ambulatory (CommunityWorks)
Professional Services -- Estimated Expenses
Part Number Description
B102173 Oracle Health Travel and Expenses for Commercial Estimate - Each
Permitted Facilities
Name Street Address City
Northern Inyo Healthcare District 150 Pioneer Ln Bishop, CA, 93514 US
CPQ-3204843 - 1 Issued by Oracle America, Inc. 15-DEC-2023

. Extended
Quantit Unit Net Monthl
y Price y
Fees
59 24.50 1,445.50
Subtotal 1,445.50
. Pass-
Service
L Through Net Fees
Descriptions
Code
Attached -- 41,175.00
Subtotal 41,175.00
Estimated
Fees
6,500.00
Subtotal 6,500.00
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A. Terms of Your Order

1. Applicable Agreement

a. This order incorporates by reference the terms of the Cerner Business Agreement LA-0000012761 and all amendments and addenda thereto (the
"Agreement"). The defined terms in the Agreement shall have the same meaning in this order unless otherwise specified herein.

Oracle America, Inc. is acting as ordering and invoicing agent for Cerner Corporation. Your order remains between You and Cerner Corporation. All

references to "Oracle", "we", "us", or "our" shall refer to Cerner Corporation. We may refer to Client as "You".

2. Fees and Payments
a. Listed above is a summary of net fees due under this order. All fees on this order are in US Dollars.
b. Fees will be invoiced in accordance with the Billing Frequency table above.

c. Oracle may increase the monthly fee for each Ordered Item identified as Licensed Software Support, Equipment support, Sublicensed Software
support, Recurring Services, Transaction Services, Professional Services -- Recurring, Application Management Services, and Managed Services in the
table(s) above any time following the initial 12 month term after such recurring service fees begin (but not more frequently than once in any 12 month
period) by giving You 60 days prior notice of the price increase. The amount of such annual increase will equal 8%. Oracle may also increase the fees at
any time during the term if an Oracle third party increases the fees to be paid by Oracle, with such increase being limited to the amount of increase in
Oracle's fee to the third party.

d. You agree to pay any sales, value-added or other similar taxes imposed by applicable law that Oracle must pay based on the items You ordered,
except for taxes based on Oracle's income.

e. Once placed, Your order shall be non-cancelable and the sums paid nonrefundable, except as provided in the Agreement and this order.

3. Terms Applicable to Ordered Items
a. Scope of Use.

You will use the Ordered Items in this order in accordance with the Documentation and subject to the quantity of the item specified in the Ordered Items
table(s) above. This order incorporates by reference the scope of use metric, definition, and any rules applicable to the Ordered Item as described in the
Oracle Health Definitions and Rules Booklet v100123 which may be viewed at http://www.oracle.com/contracts on the Oracle Health tab.

If the quantity of an Ordered Item is exceeded, You agree to execute a new order setting forth the additional quantity of the item.

Where applicable, scope of use will be measured periodically by Oracle's system tools, or, for metrics that cannot be measured by system tools or
obtained through industry available reporting sources (e.g., FTEs or locations), You will provide the relevant information (including records to verify the
information) to Oracle at least once per year. You agree that if an event occurs that will affect Your scope of use (such as the acquisition of a new hospital
or other new facility), You will notify Oracle in writing of such event no later than 30 days following the effective date of such event so that Your scope of
use can be reviewed. Any additional fees due under this section will be payable within 30 days following Your receipt of an invoice for such fees. Any
additional monthly fees will begin on the date the limit was exceeded and shall be paid annually (pro-rated for any partial month).

b. Solution Descriptions.

Solution Descriptions applicable to each Ordered Item identified as Licensed Software, Recurring Services or Transaction Services in the table(s) above
are available on http://www.oracle.com/contracts on the Oracle Health tab. The Solution Description is identifiable by the Part Number in the table(s)
above. These Solution Descriptions are incorporated into this order by reference.

c. Shared Computing Services.

You understand that Oracle may deliver the products and services on this order in a Shared Computing Services model. The policies that govern the
Shared Computing Services model are available at http://www.oracle.com/contracts on the Oracle Health tab and are incorporated into this order by
reference.

d. Permitted Facilities.

The Ordered Items in this order are for use by the facilities listed in the Permitted Facilities table(s) above. You may add or substitute Permitted Facilities
by amending this order.

4. Recurring Services

a. Unless otherwise set forth herein, all Ordered Items identified as Recurring Services in the table(s) above begin on the date that You are issued
access that enables You to activate Your Service.

5. Professional Services
a. Oracle Health Professional Services Delivery Policies.

The Oracle Health Professional Services Delivery Policies ("Health PSDP") available at http://oracle.com/contracts on the Oracle Health tab apply to and
are incorporated into this order.

b. Service Descriptions.

Service Descriptions applicable to each Ordered Item identified as Professional Services in the table(s) above may be found (i) at http://www.oracle.com/
contracts on the Oracle Health Tab (where identified as "Online" in the Professional Services table(s)), or (ii) as an attachment to this order (where
identified as "Attached" in the Professional Services table(s)). These Service Descriptions are incorporated into this order by reference.

c. Estimated Fees.
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Fees for Professional Services identified in this order as "Professional Services -- Time and Materials" and "Professional Services -- Estimated
Expenses" are estimates intended only to be for Your budgeting and Oracle's resource scheduling purposes and may exceed the estimated totals; these
estimates do not include taxes. For Professional Services performed on a time and materials (T&M) basis, You shall pay Oracle for all of the time spent
performing such services at the rate specified in the Items Ordered table(s) above, plus materials, taxes and expenses. Actual expenses shall be
invoiced as incurred, in accordance with the Billing Frequency table. Once fees for Professional Services reach the estimate and upon amendment to
this order, Oracle will cooperate with You to provide continuing Professional Services on a T&M basis.

d. As required by U.S. Department of Labor regulations (20 CRF 655.734), You will allow Oracle to post a notice regarding Oracle H-1B employee(s) at
the work site prior to the employee's arrival on site.

6. Order of Precedence

a. In the event of inconsistencies between the terms contained in this order and the Agreement, this order shall take precedence. This order will control
over the terms contained in any purchase order.

7. Effective Date

a. If accepting this order electronically, the effective date of this order is the date You click to accept the order. If accepting this order via E-sign, the
effective date of this order is the date You adopt and sign. If accepting this order via Download and Sign, the effective date is the date You return the
document to Oracle. Otherwise, the effective date is the last signed date stated below.

8. Offer Validity
a. This offer is valid through 29-Feb-2024 and shall become binding upon execution by You and acceptance by Oracle.

Northern Inyo Healthcare District

Signature

Name
Title

Signature Date

Oracle America, Inc.

Signature /655[64 W

Name Jessica King

Title Senior Director, Americas
SSC, Deal Management

Signature Date  15-Dec-2023 06:40 AM PST
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Work Queue Management for Ambulatory (CommunityWorks)

Part #: B103914
Cerner Legacy Part #: CTS-WQM-AMB-CWX-IMP

Description of Oracle will provide the following Services:
Services e Conduct design sessions; topics will include:
o Project planning
o Imaging process and workflow
o  Work queue processing
e Integration with existing fax infrastructure or network-based scanners (based off of licensure
included/owned)
e Conduct up to two (2) rounds of integration testing
o Lead first round of testing and use second round to train Your superusers
e  Work Queue Management installed and configured as outlined in this scope
e Knowledge transfer for maintenance purposes
e Superuser training for the as-built system

Your Cooperation / | You are responsible for the following obligations:
Obligations e  Conduct end-user training and create training documentation

Assumptions e Number of domains: One (1) non-production and one (1) production domain
e Number of clinics: Up to ten (10) clinics

e Oracle Health Document Imaging is currently installed and working or being implemented in Your
production environment.

e Application and project management duration will be the length of the project, approximately six
(6) months, if implemented independently. If implemented in conjunction with other projects,
duration will adjust to overall project timeline.

Oracle Health Consulting/Professional Services — Service Descriptions
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Bill To / Ship To Contact Information

Bill To Contact

Customer Name

Northern Inyo Healthcare District

Ship To Contact

Customer Name

Northern Inyo Healthcare District

CPQ-3204843 - 1

Issued by Oracle America, Inc.

Customer Address
150 Pioneer Ln

Bishop, CA, US
93514

Customer Address
150 Pioneer Ln

Bishop, CA, US
93514

15-DEC-2023

Contact Name / Phone / Email

Amanda Santana
(760) 873-5811
amanda.santana@nih.org

Contact Name / Phone / Email

Amanda Santana
(760) 873-5811
amanda.santana@nih.org
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ADOPTED BY THE BOARD OF DIRECTORS

NORTHERN INYO HEALTHCARE DISTRICT

REVISED AND ADOPTED IN CONFORMANCE WITH DIVISION 23, SECTION 32000 ET SEQ. OF THE
CALIFORNIA HEALTH AND SAFETY CODE ON DECEMBER 20, 2023
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

TABLE OF CONTENTS
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Chief Executive Officer: General Provisions; Qualifications and Duties;
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Rules and Regulations; Board Action on Membership and Clinical Privileges;
Accountability to the Board; Documentation; Compensated Medical Director
Positions
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NORTHERN INYO HEALTHCARE DISTRICT
BYLAWS
ARTICLE I

NAME., AUTHORITY AND OFFICES

Section 1. NAME

The name of this non-profit health care district organization shall be the Northern Inyo
Healthcare District, hereinafter "the District".

Section 2. AUTHORITY

a) This District, having been established January 11, 1946, by vote of the residents of the
District under the provisions of Division 23, Section 32000 et seq, of the Health and
Safety Code of the State of California, otherwise known and referred to herein as "The
Local Health Care District Law," and ever since said time having been operated
thereunder, these bylaws are adopted in conformance therewith, and subject to the
provisions thereof.

b) In the event of any conflict between these bylaws and "The Local Health Care District
Law," the latter shall prevail. To the extent they are not in conflict with these bylaws, the

proceedings of the District Board shall be guided by the most recent edition of Robert's
Rules of Order.

Section 3. OFFICES

The principal office for the transaction of business of the District is hereby fixed within the
boundaries of the District as determined by the Board of Directors.

Section 4. TITLE OF PROPERTY

The title to all property of the District shall be vested in the District, and the signature of the
Chair and/or Secretary, or any officer designated by the Directors, as authorized at any meeting
of the Directors, shall constitute the proper authority for the purchase or sale of property, or for
the investment or other disposal of funds which are subject to the control of the District.
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE II

PURPOSES AND SCOPE

Section 1. PURPOSES

The purposes of the Northern Inyo Healthcare District shall include, but not be limited to the
following:

a)

b)

d)

Within available resources, to provide facilities and health services for quality acute and
continued care of the injured and ill, inducing health maintenance and education,
regardless of sex, race, creed, cultural or national origin.

To coordinate, wherever possible and feasible, the activities of the District with health
agencies and other health facilities providing specialized as well as comprehensive care.

To conduct educational and research activities essential to the attainment of its purposes.

To do any and all other acts necessary to carry out the provisions of the Health Care
District Act.

Section 2. SCOPE OF BYLAWS

a)

b)

These bylaws shall govern the Northern Inyo Healthcare District, its Board of Directors
and its relationship to affiliated or subordinate organizations. The primary purpose of
these bylaws is to provide rules for the self-governance of the District and the Board of
Directors, to provide a structure for the Board of Directors to fulfill its functions and
responsibilities with respect to an organized self-governing Medical Staff, and to provide
a structure for Administration of the licensed healthcare inpatient and outpatient facilities
operated by the District (specifically Northern Inyo Hospital, 1206 D and 1206 B clinics).

The Board of Directors may delegate certain powers to the Authority of the Board’s
committees, the Medical Staff, and to other affiliated and subordinate organizations and
groups governed by the District, such powers to be exercised in accordance with the
respective bylaws or guidelines of such groups. All powers and functions not expressly
delegated to such affiliated or subordinate organizations or groups are to be considered
residual powers vested in the Board of Directors of this District.
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C) The Bylaws, Rules and Regulations of the Medical Staff and other affiliated and
subordinate organizations and groups governed by the District, and any amendments to
such bylaws, shall not be effective until the same are approved by the Board of Directors
of the Northern Inyo Healthcare District. The provisions of these District bylaws shall be
construed to be consistent with the Medical Staff’s bylaws. Except that these Bylaws
shall not conflict with the bylaws of the Medical Staff as approved by the Board of
Directors, the Board of Directors may review these Bylaws and revise them as it deems
appropriate.

Section 3. NOT FOR PROFIT STATUS

There shall be no contemplation of profit or pecuniary gain, and no distribution of profits to any
individual, under any guise whatsoever; nor shall there by any distribution of assets or surpluses
to any individual on the dissolution of this District.

Section 4. DISPOSITION OF SURPLUS

Should the operation of the District result in a surplus of revenue over expenses during any
particular period, such surplus may be used and dealt with by the Directors for charitable District
purposes or for improvements hospital’s facilities for the care of the sick, injured, or disabled, or
for other purposes not inconsistent with the Local Health Care District Act, or these bylaws. The
Board of Directors may authorize the disposition of any surplus property of the District by any
method determined appropriate by the Board.

Section 5. INDEMNIFICATION

a) Any person made or threatened to be made a party to any action or proceeding, whether
civil or criminal, administrative or investigative, by reason of the fact that he/she, his/her
estate, or his/her personal representative is or was a Director, officer or employee of the
District, or an individual (including a medical staff appointee) acting as an agent of the
District, or serves or served any other corporation or other entity or organization in any
capacity at the request of the District while acting as a Director, officer, employee or
agent of the District shall be and hereby is indemnified by the District, as provided in
Sections 825 et.seq. of the California Government Code.

b) Indemnification shall be against all judgments, fines, amounts paid in settlement and
reasonable expenses, including attorney’s fees actually and necessarily incurred, as a
result of any such action or proceeding, or any appeal therein, to the fullest extent
permitted and in the manner prescribed by the laws of the State of California, as they
may be amended from time to time, or such other law or laws as may be applicable to
the extent such other law or laws is not inconsistent with the law of California, including
Sections 825 et.seq. of the California Government Code.

C) Nothing contained herein shall be construed as providing indemnification to any person
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in any malpractice action or proceeding arising out of or in any way connected with such
person’s practice of his or her profession.

Section 6. FISCAL YEAR

The fiscal year of the District shall commence on the first day of July and each year shall end on
the last day of June of each year.

Section 6 Annual Audit removed see section see VI Section, 2, b.
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE IIT

BOARD OF DIRECTORS

Section 1. ELECTION

The Board of Directors shall be elected as provided in "The Local Healthcare District Law,"
which shall also govern eligibility for election to the Board of Directors.

Section 2. POWERS

The Board of Directors shall have and exercise all the powers of a Healthcare District as set forth
in the Healthcare District Act. Specifically, the Board of Directors shall be empowered as
follows:

a) To control and be responsible for the overall governance of the District, including the
provision of management and planning.

b) To make and enforce all rules and regulations necessary for the administration,
government, protection and maintenance of hospitals and other facilities under District
jurisdiction and to ensure compliance with all applicable laws.

C) To appoint a Chief Executive Officer and to define the powers and duties of such
appointee, and to delegate to such person overall responsibility for operations of the
District, the Hospital, and affiliated entities as specified herein and consistent with Board
of Directors' Policies. The Board shall also retain legal counsel and independent auditors
as needed for District and Hospital operations.

d) To authorize the formation of other affiliated or subordinate organizations which they
may deem necessary to carry out the purposes of the District.

e) To periodically review and develop a strategic plan for the District and the Hospital.
f) To determine policies and approve procedures for the overall operation and affairs of this
District and its facilities according to the best interests of the public health and to assure

the maintenance of quality patient care.

g) To enter into Joint Powers Agreements with other public entities, and to carry out the
District's responsibilities in regard to such Joint Powers Authority as prescribed by law.
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h) To evaluate the performance of the Hospital in relation to its vision, mission and goals.

1) To provide for coordination and integration among the Hospital’s leaders to establish
policy, maintain quality care and patient safety, and provide for necessary resources.

) To be ultimately accountable for the safety and quality of care, treatment and services.

k) All powers of the Board of Directors, which are not restricted by statute, may be
delegated by an employment agreement, policies, and by direction of the Board to the
Chief Executive Officer or to others employed by or with responsibilities to the District,
to be exercised in accordance with that delegation.

1) In the event of a vacancy in any Board office established by Article V of these Bylaws
(Chair, Vice Chair, etc.), the Board of Directors shall select someone to fill such vacancy
and to serve until the next regular election of officers, unless such person earlier resigns
or is removed in accordance with said Article.

m) To do any and all other act and things necessary to carry out the provisions of these
bylaws or of the provisions of the Local Healthcare District Law.

Section 3. COMPENSATION

The Board of Directors shall serve without compensation except that the Board of Directors, by a
majority vote of the members of the Board, may authorize payment not to exceed one hundred
dollars ($100) per meeting, or for each committee meeting or other meeting authorized by Board
or Chair of the Board, and not to exceed five (5) meetings a month as compensation to each
member of the Board of Directors, in accordance with Section 32103 of the California Health
and Safety Code, as amended.

Each member of the Board of Directors shall be allowed his/her necessary traveling and
incidental expenses incurred in the performance of official business of the District pursuant to the
Board's policy.

A budget for the Board of Directors educational expenses is developed each year. At least
annually, the entire Board will review their travel and incidental expenses.

Section 4. VACANCIES

Any vacancy upon the Board of Directors shall be filled by the methods prescribed in Section
1780 of the Government Code.
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE 1V

MEETINGS OF DIRECTORS

Section 1. REGULAR MEETINGS

The regular meetings of the Board of Directors of the Northern Inyo Healthcare District shall be
held monthly, or as periodically determined by the Board, on such day and at such time as the
Board of Directors shall from time-to-time establish by resolution and/or motion.

Section 2. SPECIAL MEETINGS

Special meetings of the Board of Directors may be called by the Chair or three (3) Directors, and
notice of the holding thereof shall be received by each member of the Board of Directors at least
twenty-four hours (24) before said meeting.

Section 3. QUORUM

A majority of the members of the Board of Directors shall constitute a quorum for the transaction
of business, and motions and resolutions shall be passed if affirmatively voted upon by a majority
of those voting at the time the vote is taken. If a member has a conflict of interest and may not
vote they may not be counted towards a quorum.

Section 4. ADJOURNMENT

A quorum of the Board of Directors may adjourn any Directors' meeting to meet again at a stated
day and hour; provided, however, that in the absence of a quorum, a majority of the Directors
present at any Directors' meeting, either regular or special, may adjourn until the time fixed for
the next regular meeting of the Board of Directors. An adjourned meeting can consider only the
business of the meeting which was adjourned. An adjourned meeting must be completed prior to
the convening of a new meeting.

Section 5. PUBLIC MEETINGS

All meetings of the Board of Directors whether regular, special or adjourned, shall be open to the
public in accordance with Government Code Sections 54950 through 54961, commonly known
as the Ralph M. Brown Act provided, however, that the foregoing shall not be construed to
prevent the Board of Directors from holding executive sessions to consider the appointment,

9
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employment, promotion, demotion or dismissal of an employee or public officer, as the term is
defined by law, or to hear complaints or charges brought against such officer or employee, to
discuss labor negotiations, or to consult with legal counsel concerning litigation to which the
District is a party, and prospective and probably litigation, as provided in Sections 54956.7
through 54957 of the Government Code. In addition, closed sessions may be held to discuss trade
secrets as defined in Government Code Section 54956.7, and provided in Section 32106 of the
Health and Safety Code. To the extent not in violation with the Ralph M. Brown Act or the
California Public Records Act, and California Health and Safety Code Section 32155, any
information and reports protected from discovery by California Evidence Code Section 1157 that
are provided to the Board of Directors by the Medical Staff shall be presented and discussed in
closed sessions, maintained as confidential and not released except as required by applicable
laws.

Section 6. MINUTES

A book of minutes of all public meetings of the Board of Directors shall be kept at the principal
office of the District and shall be open for public inspection upon request.

Section 7. SCOPE OF MOTIONS AND RESOLUTIONS

The decisions of the Board establishing general rules or procedures of the District and/or
procedures affecting the Directors shall be by motion or resolution. All motions or resolutions
become effective at the time voted upon affirmatively by a majority of the Directors voting at the
time the vote is taken.

10
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE V

OFFICERS AND THEIR DUTIES

Section 1. OFFICERS

The officers of the Board of Directors of the Northern Inyo Healthcare District shall be a Chair,
Vice Chair and a Secretary, a Treasurer, and “Member at Large”.

Section 2. ELECTION OF OFFICERS

a)

b)

The officers of the Board of Directors shall be chosen every year by the Board of
Directors at the December meeting of every calendar year; and each officer shall hold
office for one year, or until a successor shall be elected and qualified, or until the officer
is otherwise disqualified to serve.

If an officer of the Board, other than the Chair, is unable to act, the Board may appoint
some other member of the Board of Directors to do so, and such person shall be vested
temporarily with all the functions and duties of the office.

Any officer on the Board of Directors may resign at any time or be removed as a Board
officer by the majority vote of the other Directors then in office at any regular or special
meeting of the Board of Directors. In the event of a resignation or removal of an officer,
the Board of Directors shall elect a successor to serve for the balance of that officer's
unexpired term.

Section 3. DUTIES

a)

Chair: The Board of Directors shall elect one of their members to act as Chair. If at any
time the Chair shall be unable to act, the Vice Chair shall assume office and perform the
duties of the office. If the Vice Chair shall also be unable to act, then the
Secretary/Treasurer shall assume the office and shall immediately conduct a Board
election to appoint a Chair, and such person shall be vested temporarily with all the
functions and duties of the Chair.

The Chair, or member of the Board of Directors acting as such, as above provided:

11
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b)

(1) Shall preside over all meetings of the Board of Directors, and shall review all
requested agenda items submitted to the Chair and the Chair & Chief Executive
Officer pursuant to the Board's written policies;

2) Shall sign as Chair on behalf of the District all instruments in writing that the
Chair has been specifically authorized by the Board to sign;

3) Shall act as the main liaison between the Board and management for
communications and oversight purposes. It is expected that the Chair will discuss
District business with the Chief Executive Officer and Vice Chair on a regular
basis;

(4) Shall appoint or remove members of committees subject to approval by the Board
of Directors.

%) Shall have, subject to the advice and control of the Board of Directors, general
responsibility for the affairs of the District and generally shall discharge all other
duties which shall be required of the Chair by the Bylaws of the District.

Vice Chair: The Vice Chair shall, in the event of death, absence, or other inability of the
Chair, exercise all the powers and perform all the duties herein given to the Chair. It is
expected that the Vice Chair will participate in regular discussions with the Chair and
Chief Executive Officer regarding District business.

Secretary:

(1) The member of the Board who is elected to the position of Secretary shall act in
this capacity for both the District and the Board of Directors;

(2) Shall be responsible for seeing that records of all actions, proceedings and
minutes of meetings of the Board of Directors are properly kept and are
maintained at the District offices;

3) Shall serve, or cause to be served, all notices required either by law or these
bylaws, and in the event of absence, inability, refusal or neglect to do so, such
notices may be served by any person thereunto directed by the Chair of the Board
of Directors of this District;

4) Shall be responsible for seeing that the seal of this District is in safekeeping at the

District and shall use it under the direction of the Board of Directors;

(5) Shall perform such other duties as pertains to the office and as are prescribed by
the Board of Directors. The Secretary may delegate his or her duties to appropriate

12
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d)

management personnel.

Member at Large: The Member at Large shall have all the powers and duties of the
Secretary in the absence of the Secretary, and shall perform such other duties as may from
time to time be prescribed by the Board of Directors.

Treasurer:

(1) Shall have the responsibility for the safekeeping and disbursal of funds in the
treasury of the District in accordance with the provisions of the "Local Healthcare
District Law" and in accordance with resolutions, procedures and directions as the
Board of Directors may adopt;

2) Shall receive monthly reports from management with respect to the financial
condition of the District and shall present such reports to the Board of Directors as
directed by the Board of Directors;

3) Shall perform such other duties as they pertain to this office and as prescribed by

the Board of Directors. The Treasurer may delegate his or her duties to
appropriate management personnel.
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE VI

COMMITTEES

Section 1. COMMITTEES

a)

b)

d)

The Board of Directors may sit as a Committee of the Whole on any and all matters, or
may create such Standing Committees, ad hoc Committees, or task force Committees as
are deemed appropriate.

The duties of these committees shall be to develop and make policy recommendations to
the Board and to perform such other functions as shall be stated in these bylaws or in the
resolution or motion creating the committee. Each Standing Committee will include two
Board members, one of whom shall act as Chair of the Standing Committee. The Chair
and Board members of each Standing Committee shall be appointed by the Chair of the
Board and approved by the Board at the earliest possible time at the beginning of each
calendar year and shall serve for one year, or until a successor has been appointed and
approved. Other members of each standing committee are automatically members with
one year terms, or until a successor has been appointed and approved. The two Board
members shall be the only voting members of each Standing Committee, unless otherwise
provided for in these Bylaws.

Special or ad hoc committees may be appointed by the Chair with the approval of the
Board of Directors for such specific tasks as circumstances warrant. Special committees
may consist only of Board members, or they may include individuals not on the Board.
Voting rights on special committees shall be specified by the Board of Directors at the
time the committee is created. No committee so appointed shall have any power or
authority to commit the Board of Directors or the District in any manner; however, the
Board may direct the particular committee to act for and on its behalf, by special vote.

All committees shall keep minutes of each meeting and shall maintain their minutes at the
District offices and shall submit reports to the Board as requested.

Aside from committees upon which the Chair is appointed as a voting member, the Chair
of the Board shall be an ex officio member of each committee, without being a voting
member. The Chair shall be notified of all committee meetings.

Section 2. STANDING COMMITTTEES
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Governance Committee: Members of this standing committee shall include two representatives
from the Board of Directors and the Chief Executive Officer. The two members of the Board of
Directors shall be the only members of the Committee with voting privileges. The function of
this Committee is to recommend amendments or changes to the District bylaws and Board
policies. This Committee shall commence an on-going review of the Bylaws to ensure that the
Bylaws are maintained current and consistent with the Board’s and the District’s functions and
operations. This Committee shall also review the Board Policy Manual, at least every four years,
and make recommendations to the Board on any additions or deletions of policies. The
Committee shall also be responsible for development of a format for the evaluation of the Chief
Executive Officer, and for the conduct of a periodic evaluation. This Committee shall also be
responsible for developing a format and administering the Board of Directors’ periodic self-
evaluations. Such Board evaluation shall include an annual assessment of resolution of safety
and quality issues and initiatives.

Section 3. AD HOC COMMITTEES

As needed, and from time to time, the Board shall create the following ad hoc committees as
follows:

a) Quality and Safety Committee: Two members of the Board shall comprise the Quality
and Safety Committee, being advised by the Chief Executive Officer, the Medical
Executive Committee, the Chief of Staff, and Medical Staff members from time to time.
The Quality and Safety Committee shall:

(1) Analyze data regarding safety and quality of care, treatment and services and
establish priorities for performance improvement.

2) Oversee the Medical staff’s fulfillment of its responsibilities in accordance with
the Medical Staff Bylaws, applicable law and regulation, and accreditation
standards.

3) Ensure that recommendations from the Medical Executive Committee and
Medical Staff are made in accordance with the standards and requirements of the
Medical Staff Bylaws, Rules and Regulations with regard to:

e completed applications for initial staff appointment, initial staff category
assignment, initial department/divisional affiliation, membership
prerogatives and initial clinical privileges;

e completed applications for reappointment of medical staff, staff category,
clinical privileges;

e establishment of categories of Allied Health Professionals permitted to
practice at the hospital, the appointment and reappointment of Allied
Health Professionals and privileges granted to Allied Health
Professionals.
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b)

4 Provide a system for resolving conflicts that could adversely affect safety or
Y g
quality of care among individuals working within the hospital environment.

5) Ensure that adequate resources are allocated for maintaining safety and quality
care, treatment and services.

(6) Analyze findings and recommendations from the Hospital’s administrative review
and evaluation activities, including system or process failures and actions taken to
improve safety, both proactively and in response to actual occurrences.

(7)  Assess the effectiveness and results of the quality review, utilization review,
performance improvement, and risk management programs.

(8) Perform such other duties concerning safety and quality of care matters as may be
necessary.

Finance Committee: Two members of the Board shall comprise the Finance Committee.
The Finance Committee in consultation with the Chief Executive Officer shall be
responsible for reviewing and monitoring the annual budget and, as appropriate, its long
term capital expenditure plan. The Finance Committee shall oversee retention of auditors
and approve audits, and business plans pursuant to subsidiary organizations.

Community Benefit Committee: The members of this Committee shall be two members
of the Board of Directors. The Committee shall be assisted, as needed, by the Chief
Executive Officer and the Director of Community and Government Affairs, along with
any other staff or representatives designated by the Committee. The two members of the
Board of Directors shall be the only members of the Committee with voting privileges.
This Committee shall have general responsibility for development and implementation of
an achievable Community Benefit Initiative, including identification of a process by
which the initiative can be pursued, achieved, and sustained. The Committee will assess
and marshal resources available to the District to advance the Initiative in a manner
responsive to community health needs, prioritized based on a balance of need and
outcome attainability, and, where helpful, in partnership with District and community
stakeholders.
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE VII

CHIEF EXECUTIVE OFFICER

Section 1 GENERAL PROVISIONS

The Board of Directors shall have the authority to employ and discharge the Chief Executive
Officer and shall specify the terms and conditions of the person’s employment. The performance
of the Chief Executive Officer will be evaluated on an annual basis by the Board of Directors
based on performance criteria established from time to time by the Board of Directors.

The Chief Executive Officer shall be responsible for the overall management of the Hospital and
District, and has the necessary and full authority to effect this responsibility subject to the
Board’s oversight, any policies and directives issued by the Board, and as called upon pursuant to
the JPA Agreement. Chief Executive Officer is directly responsible to the Board of Directors and
the Authority, for the management of the Hospital and all of its departments and activities.

Section 2. QUALIFICATIONS, DUTIES AND RESPONSIBILITIES

Qualifications, specific duties and responsibilities of the Chief Executive Officer shall be set
forth in the appropriate section of the Policy Manual and any employment agreement with the
Chief Executive Officer.
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE VIII

MEDICAL ADMINISTRATION IN THE HOSPITAL

Section 1. ESTABLISHMENT OF A MEDICAL STAFF

There shall be a Medical Staff for the Hospital established in accordance with the requirements of
the Local Healthcare District Law (H. & Safety Code 32000, et.seq.), whose membership shall be
comprised of all physicians, dentists and podiatrists who are duly licensed and privileged to admit
and care for patients in the Hospital. The Board of Directors shall appoint the Medical Staff, which
shall be an integral part of the Hospital. The Medical Staff derives its authority from the Board of
Directors and shall function in accordance with the Medical Staff Bylaws, Rules and Regulations
and Policies that have been approved by the Medical Staff and by the Board.

The Medical Staff shall be represented before the Board of Directors by the Chief of Staff or his/her
designee and shall be afforded full access to the Board through the Board’s regular meetings and
committees as described herein. The Medical Staff, through its officers, department chiefs, and
committees, shall be responsible and accountable to the Board of Directors for the discharge of
those duties and responsibilities set forth in the Medical Staff’s Bylaws, Rules and Regulations, and
Policies, and as delegated by the Board of Directors from time to time.

Section 2. BYLAWS. RULES AND REGULATIONS

The Medical Staff is responsible for the development, adoption, and periodic review of the Medical
Staff Bylaws and Rules and Regulations, consistent with these District Bylaws, applicable laws,
government regulation, and accreditation standards. The Medical Staff Bylaws, Rules and
Regulations and all amendments thereto, shall become effective upon approval by the Medical Staff
and the Board of Directors.

Section 3. BOARD ACTION ON MEMBERSHIP AND CLINICAL PRIVILEGES

(a) Medical Staff Responsibilities: The Medical Staff is responsible to the Board of
Directors for the quality of care, treatment and services rendered to patients in the
Hospital. The Board of Directors shall delegate to the Medical Staff the
responsibility and authority to investigate and evaluate all matters relating to
Medical Staff membership status, clinical privileges, and corrective action, except as
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(b)

(©)

(d)

(e)

provided in Section 3(d). The Medical Staff adopt and forward to the Board or
committee of the Board specific written recommendations, with appropriate
supporting documentation, that will allow the Board of Directors to take informed
action. When the Board of Directors does not concur with a Medical Staff
recommendation, the matter shall be processed in accordance with the Medical Staff
Bylaws and applicable law before the Board renders a final decision. The Board of
Directors shall act on recommendations of the Medical Staff within the period of
time specified in the Medical Staff Bylaws or Rules and Regulations, or if no time is
specified, then within a reasonable period of time. However, at all times the final
authority for appointment to membership on the Medical Staff of the Hospital
remains the sole responsibility and authority of the Board of Directors.

Criteria for Board Action: The process and criteria for acting on matters affecting
Medical Staff membership status and clinical privileges shall be as specified in the
Medical Staff Bylaws.

Terms and Conditions of Staff Membership and Clinical Privileges: The terms and
conditions of membership status in the Medical Staff, and the scope and exercise of
clinical privileges, shall be as specified in the Medical Staff bylaws unless otherwise
specified in the notice of individual appointment following a determination in
accordance with the Medical Staff Bylaws.

Initiation of Corrective Action and Suspension: Where in the best interests of patient
safety, quality of care, or the Hospital staff, and after consultation with the Chief of
Staft, the Board of Directors shall have the authority to take any action that it deems
appropriate with respect to any individual applying for or appointed to the Medical
Staft or who is seeking or exercising clinical privileges or the right to practice in the
Hospital. Action taken by the Board of Directors in such matters shall follow the
procedures for corrective action outlined in the Medical Staff Bylaws, Rules and
Regulations. The Board shall notify the Executive Committee immediately of any
such action.

Chief Executive Officer may summarily suspend or restrict clinical privileges of any
Medical Staff member where failure to take action may result in imminent danger to
the health of any individual and when no person authorized to take such action by
the Medical Staff is available, provided that the Chief Executive Officer has made
reasonable documented attempts to contact the person or persons so authorized. A
suspension by the Chief Executive Officer that has not been ratified by the Medical
Executive Committee within two working days, excluding weekends and holidays,
shall terminate automatically.

Fair Hearing and Appellate Procedures: The Medical Staff Bylaws shall establish
fair hearing and appellate review mechanisms in connection with Staff
recommendations for the denial of Staff appointments, as well as denial of
reappointments, or the curtailment suspension or revocation of privileges. The
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Section 4.

Section 5.

Section 6.

hearing and appellate procedures employed by the Board of Directors upon referral
of such matters shall be consistent with the Local Healthcare District Law at Section
32150 et. seq. of the Health & Safety Code, and those specified in the Medical Staff
Bylaws, Rules and Regulations to the extent not inconsistent therewith. Any doctor
or other practitioner who feels aggrieved by any adverse recommendation or
deprivation of Medical Staff status or clinical privileges shall be required, as a
condition to exercising his or her right of appeal to the Board, to pursue his or her
appeal through orderly channels of appeal and at the proper time and in the manner
prescribed by the Bylaws and procedures of the Medical Staff of this hospital. When
the Medical Staff has made its final ruling and decision concerning the appeal of any
aggrieved doctor or practitioner in accordance with the Bylaws of the Medical Staff,
and such doctor or practitioner then desires to appeal to the Board, he or she shall
give notice in writing to the Hospital Administrator within ten (10) days next
following the date of the entry of the final order of the Medical Staff. Said notices
must state in substance the grievance made and complained of, and must be given in
the time and manner herein specified, or the Board shall not take cognizance thereof
except at its discretion. If said notice is so given within said time, then it shall be
the duty of the Board to then consider such grievance in its entirety and render the
decision of the Board in writing, and deliver a copy of its decision and findings to
the aggrieved doctor or practitioner. Such decision shall be final.

The Medical Staff shall have the right to be heard, through its Chief of Staff or
designee at meetings of the Board.

ACCOUNTABILITY TO THE BOARD

The Medical Staff shall conduct and be accountable to the Board for conducting
activities that contribute to the preservation and improvement of quality patient care
and safety in the Hospital.

DOCUMENTATION

The Board shall receive and act upon the findings and recommendations emanating
from the activities required by Section 4. All such findings and recommendations
shall be in writing and supported and accompanied by appropriate documentation
upon which the Board can take appropriate action.

COMPENSATED MEDICAL DIRECTOR POSITIONS

Compensated Medical Director positions shall be responsible to the Chief Executive
Officer and the Medical Staff for documentation of activities related to their
assignment. Compensated Medical Directors shall be approved by the Chief
Executive Officer and for fit and compensation amount. Medical Staff may appoint
Service Directors, the slate of Service Directors must be approved by the Board of
Directors.
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NORTHERN INYO HEALTHCARE DISTRICT

BYLAWS

ARTICLE IX

AMENDMENT

These Bylaws may be amended by affirmative vote of a majority of the total number of members
of the Board of Directors at any regular or special meeting of the Board of Directors, provided a
full statement of such proposed amendment shall have been sent to each Board member not less
than forty-eight (48) hours prior to the meeting.

Affirmative action may be taken to amend these Bylaws by unanimous vote of the entire Board
membership at any regular or special meeting of the Board of Directors, in which event the
provision for forty-eight (48) hours notice shall not apply.

el

--(“ lzﬁ) Board of Directors
June’15, 2022
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