


 
AGENDA 

NORTHERN INYO HEALTHCARE DISTRICT 
BOARD OF DIRECTORS REGULAR MEETING 

 
November 15, 2023 at 5:30 p.m. 

Northern Inyo Healthcare District invites you to join this meeting: 
  

 
 
TO CONNECT VIA ZOOM:  (A link is also available on the NIHD Website) 
https://zoom.us/j/213497015?pwd=TDlIWXRuWjE4T1Y2YVFWbnF2aGk5UT09 
Meeting ID: 213 497 015 
Password: 608092 
 
PHONE CONNECTION: 
888 475 4499 US Toll-free 
877 853 5257 US Toll-free 
Meeting ID: 213 497 015 
 
The Board is again meeting in person at 2957 Birch Street Bishop, CA 93514. Members of the public will be allowed to 
attend in person or via zoom. Public comments can be made in person or via zoom. 
__________________________________________________________________________________ 

 
   

1. Call to Order (at 5:30 pm).    

2. Public Comment:  The purpose of public comment is to allow members of the public to address the Board 

of Directors.  Public comments shall be received at the beginning of the meeting and are limited to three 

(3) minutes per speaker, with a total time limit of thirty (30) minutes for all public comment unless 

otherwise modified by the Chair.  Speaking time may not be granted and/or loaned to another individual for 

purposes of extending available speaking time unless arrangements have been made in advance for a large 

group of speakers to have a spokesperson speak on their behalf.  Comments must be kept brief and non-

repetitive.  The general Public Comment portion of the meeting allows the public to address any item 

within the jurisdiction of the Board of Directors on matters not appearing on the agenda.  Public comments 

on agenda items should be made at the time each item is considered. 

3. Swearing in of the newly Appointed Board member 

4. New Business: 

A. Ad Hoc Committee Reports (Board will provide this information) 

a. Governance (Jean Turner)  

b. HR (Mary Mae Kilpatrick) 
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11/10/2023, 2:46 PM 

c. Finance (Melissa Best-Baker) 

d. Compliance (vacant) 

B. Approval of Contract for Permanent CEO, Alison Murray, CHRO (Board will consider the approval of 

the permanent CEO Contract) 

C. Chief Executive Officer Report, Stephen DelRossi, Interim CEO (Board will receive this report) 

a. Surgeons 

b. Blue Shield 

D. Chief Financial Officer Report, Stephen DelRossi, Interim CEO 

a. Financial & Statistical Reports (Board will consider the approval of these reports) 

b. Revenue Cycle Update (Board will receive this report) 

c. Cost Report and Audit update (Board will receive this information) 

d. Automation and AI (Board will receive this information) 

E. District Board Resolution 23-07 Dissolution of Northern Inyo Health Non-Profit (Board will consider 

approval of District Board Resolution 23-07) 

F. Chief of Staff Report, Sierra Bourne MD: 

a. Medical Staff Appointments (Board will consider the approval of these Medical Staff 

Appointments) 

1. Michael Lopez, MD (anesthesiology) – Courtesy Staff 

b. Medical Staff Reappointments 2023-2024 (Board will consider the approval of these Medical 

Staff Reappointments) 

1. Theodore Rasoumoff, MD (anesthesiology) – Active Staff 

2. Carolyn Saba, MD (anesthesiology) – Courtesy Staff 

c. Additional Privileges and Change in Staff Category (Board will consider the approval of these 

additional privileges and change in staff category) 

1. Christopher Rowan, MD (cardiology) – requesting full on-site privileges in 

Cardiology. Change in staff category from Telehealth Staff to Courtesy Staff. 

d. Policies (Board will consider the approval of these Policies and Procedures) 

1. Administrative Closure of the Medical Record 

2. Medical Staff Department Policy – Pediatrics 

e. Medical Executive Committee Report (Board will receive this report)  

                         ---------------------------------------------------------------------------------------------------------------- 

                                                     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. 
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5. Chief Nursing Officer/ Interim Chief Operating Officer Report (Board will consider accepting this report) 

6. Chief Medical Officer Report (Board will consider accepting this report) 

7. Compliance Department Quarterly Report (Board will consider accepting this report) 

8. Department Reports (Board will consider accepting these reports) 

9. Board of Director Bylaws (Board will consider the approval of these bylaws) 

10. Approval of Policies and Procedures (Board will consider the approval of these Policies and Procedures) 

a. Medicare Outpatient Observation Notice 

b. Processing Returned Mail 

c. Processing United States Postal Service Mail 

d. Grant Program Activities 

e. Funding Requests for NIH Foundation 

f. Subpoena and Legal Summons for Workforce 

____________________________________________________________________________________ 

11. Reports from Board Members (Board will provide this information) 

12. Public comments on closed session items. 

13. Adjournment to Closed Session to/for: 

14. Adjournment 

 

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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AGREEMENT FOR EMPLOYMENT OF CHIEF EXECUTIVE OFFICER  

 

This EMPLOYMENT AGREEMENT is made as of this 15 day of November, 2023, by 

and between STEPHEN DELROSSI (“DELROSSI”) and NORTHERN INYO HEALTHCARE  

DISTRICT (“DISTRICT”). 

RECITALS 

A. DISTRICT is a Local Healthcare District duly organized and existing under the 

laws of the State of California and more specifically pursuant to the provision of Health and Safety 

Code §§ 32000, et seq. known as the Local Healthcare District Law. 

 

B. DISTRICT owns and operates NORTHERN INYO HOSPITAL (“HOSPITAL”), 

an acute care licensed hospital facility, a Rural Health Clinic (1206(d)), and Northern Inyo 

Associates, which consists of multiple 1206(b) clinics, all located in Bishop, California. 

 

C. The DISTRICT desires to engage and employ DELROSSI as its Chief Executive 

Officer to serve at the pleasure of the Board of Directors of the DISTRICT pursuant to the terms 

and provisions of this Agreement and to continue his employment as the Chief Financial Officer. 

 

NOW, THEREFORE, IN CONSIDERATION OF THE MUTUAL COVENANTS AND 

CONDITIONS CONTAINED HEREIN, THE PARTIES AGREE AS FOLLOWS: 

 

AGREEMENT 

 

 1.  Title and Scope of Employment 

 

 A. DELROSSI shall be the Chief Executive Officer (“CEO”) of DISTRICT. In this 

regard, DELROSSI agrees to devote such amount of time to the conduct of the business of 

DISTRICT as may be reasonably required to effectively discharge his duties, subject to the 

supervision and direction of District’s Board of Directors.  DELROSSI agrees to perform those 

duties and have such authority and powers as are customarily associated with the office of 

Administrator and Chief Executive Officer of a licensed general acute care hospital and as more 

fully set forth in Exhibit 1, attached hereto and made a part hereof. In addition to the foregoing, 

the specific duties and obligations of DELROSSI shall include, without limitation, as prescribed 

by the California Health Care District Law (Health & Safety Code § 32000, et seq., and other 

applicable State and Federal law).  The DISTRICT reserves the right to modify this position and 

duties at any time in its sole and reasonable discretion.  DELROSSI acknowledges and understands 

that as the CEO and administrator of a Healthcare District, he is a public officer and a public 

employee pursuant to California Law. 

 

 B. DELROSSI shall also continue to perform the duties of the Chief Financial Officer 

as those are specified in the existing job description up to such time as set forth in Section 2.C. 

 

 2.  Term of Employment/At-Will Employment     

Page 6 of 168



Page 2 of 18 
 

 

 A. The initial term of employment shall be for a term of three (3) years beginning on 

November 19, 2023 (the “Effective Date”) and terminating at 5:00 pm on November 18, 2026. At 

all times, DELROSSI shall be an “at will” employee as provided in Section 32121(h) of the 

California Health & Safety Code (“the CODE”) and shall serve at the pleasure of the Board of 

Directors of the DISTRICT. DELROSSI acknowledges that “at will” employees may be 

terminated by the DISTRICT at any time, with or without cause and without notice or an 

opportunity to be heard regarding such employment decisions and all such employees may 

voluntarily terminate their employment at any time.   

 

B. The parties agree that the initial term of this Agreement may be extended by mutual 

written agreement. 

 

C. DELROSSI shall also be responsible for performing the duties of Chief Financial 

Officer (“CFO”) until such time as that position is filled.  

 

 3. Place of Employment  
 

 Performance of services under this Agreement shall be rendered in the City of Bishop and 

the County of Inyo and within the boundaries of the DISTRICT (including satellite offices and 

facilities), subject to necessary travel requirements for the position and duties described herein. 

 

 4. Loyal and Conscientious Performance of Duties  
 

 DELROSSI represents and warrants to the best of his ability and experience, that he will 

at all times loyally and conscientiously perform all duties and obligations to the DISTRICT during 

the term of this Agreement. As an exempt salaried senior management employee, he shall work 

such hours as is required by the nature of his job description and duties. 

 

 5. Devotion of Full Time to the DISTRICT Business 

 

  5.1 DELROSSI shall diligently and conscientiously devote his entire 

productive time, ability, energy, knowledge, skill, attention and diligent efforts to the furtherance 

of his duties and obligations to the DISTRICT during the term of this Agreement.  

  5.2. During the term of this Agreement, DELROSSI shall not engage in any 

other business duties or pursuits, nor render any services of a commercial or a professional nature, 

to any other person, organization or entity, whether for compensation or otherwise, without written 

consent of the DISTRICT, which consent shall be within the sole and absolute discretion of the 

DISTRICT. 

  5.3 This Agreement shall not be interpreted to prohibit DELROSSI from 

making personal investments or conducting private business affairs, so long as those activities do 

not materially or substantially interfere or compete in any way with the services required under 

this Agreement. DELROSSI shall not directly or indirectly, acquire, hold, or obtain any ownership 

of other financial interest in any business enterprise competing with a or similar in nature to the 

business of the DISTRICT or which may be in contravention of any conflict-of-interest code or 
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regulations adopted by any federal, state or local agency, prohibition, law, rule, regulation, or 

ordinance, including any conflict-of-interest code adopted by the DISTRICT. 

 

 6. Compensation and Benefits  

 

  6.1. Base Salary and Additional Wages.  As of the Effective Date, DELROSSI 

shall be paid an annual salary of Four Hundred Thousand Dollars ($400,000) (“Base Salary”).  

Said sum shall be paid in equal installments structured, and on the same schedule as, pay periods 

for DISTRICT employees.  DELROSSI is also expected to perform the duties of the CFO during 

the term of this Agreement and this Base Salary encompasses this expectation. 

 

  6.2. Retirement or Pension Benefits.    DELROSSI shall be eligible to participate 

in all employee benefit programs of the DISTRICT offered from time to time during the term of 

this Agreement by the DISTRICT to employees or management employees, to the extent 

DELROSSI qualifies under the eligibility provisions of the applicable plan or plans, in each case 

consistent with the DISTRICT’s then-current practice as approved by the Board of Directors from 

time to time. Subject to the extent financially feasible for the DISTRICT, the foregoing shall not 

be construed to require the DISTRICT to establish such plans or to prevent the modification or 

termination of such plans once established, and no such action or failure thereof shall affect this 

Agreement. DELROSSI recognizes that the DISTRICT has the right, in its sole discretion, to 

amend, modify, or terminate its benefit plans without creating any rights in his.  DELROSSI 

expressly understands and agrees that he is not eligible for participation in the DISTRICT’s  

Defined Benefit Plan. 

 

  6.3 Paid Time Off.  DELROSSSI shall be entitled to Paid Time Off (“PTO”) as 

described in DISTRICTS’s PTO policy. 

 

  6.4. Health Insurance and other Miscellaneous Benefits.  DELROSSI shall, at 

all relevant times during the term of this Agreement, receive health insurance, dental coverage, 

and other miscellaneous fringe benefits of employment that are similar to those offered to 

managerial and other full-time supervisory employees of the DISTRICT. Miscellaneous fringe 

benefits shall include, but not be limited to, life insurance, plus the opportunity to purchase, at his 

own expense and subject to applicable Internal Revenue Service regulations, additional life 

insurance beyond that already provided by the DISTRICT to all employees in multiples of one, 

two or three times his annual base salary. 

 

  6.5 Holidays and Additional Leave Time.  DELROSSI shall be entitled to paid 

holidays and additional leave time in a manner substantially similar to that provided for other full-

time managerial and supervisory employees of the DISTRICT. 

 

  6.6 Continuing Education and Professional Activities.  The DISTRICT 

encourages DELROSSI to participate in community functions, continuing education programs, 

seminars, and other gatherings of professional organizations. In connection herewith, the parties 

shall meet and confer on a periodic basis to enable DELROSSI to participate in a reasonable 

number of these activities, with reasonable tuition, attendance fees, travel and lodging costs being 
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paid by the DISTRICT. Benefits provided under this Paragraph shall include annual dues for 

membership in one Bishop service club. 

 

 7. Performance Review.  At or near 90 days from the Effective Date, and thereafter 

at or near each annual anniversary date of employment, the Board of Directors shall conduct a 

performance review, including salary and compensation in light of his job performance and the 

DISTRICT’s financial condition.  The DISTRICT may, in the sole discretion of the Board of 

Directors, adjust salary and compensation by amounts and inclusion or exclusion of benefits as it 

deems appropriate. Any reduction in benefits must be similar to those suffered at or near the same 

time by managerial and other full-time supervisory employees of the DISTRICT.  Nothing in this 

paragraph shall be construed to imply or infer an obligation on the part of DISTRICT to increase 

the salary of DELROSSI.  The Board of Directors, in its sole and absolute discretion, may conduct 

such reviews and performance evaluations on a more frequent basis. 

 

 8. Indemnification; Directors & Officers Insurance 

  8.1 Indemnification.  The DISTRICT shall indemnify and defend DELROSSI 

against reasonable expenses (including reasonable attorney’s fees), judgments (excluding any 

award of punitive damages), administrative fines (but excluding fines levied after conviction of 

any crime), and settlement payments incurred by him in connection with such actions, suits or 

proceedings to the maximum extent permitted by law and by the bylaws and governing documents 

of the DISTRICT in the event DELROSSI is made a party, or threatened to be made a party, to 

any threatened or pending civil, administrative, and/or investigative action, suit or proceeding, by 

reason of the fact that he is or was an officer, manager, or employee of the DISTRICT, in which 

capacity he is or was performing services within the course and scope of the employment 

relationship of this Agreement. 

  8.2 D&O Insurance.  The DISTRICT shall use reasonable commercial efforts 

to maintain Directors & Officers insurance for the benefits of DELROSSI with a level of coverage 

comparable to other hospitals and healthcare districts similarity situated with regard to geography, 

location, and scope of operations. 

 

9. Severance Compensation  

  9.1 Termination by DISTRICT Without Cause; Pay in Lieu of Notice.  In the 

event DELROSSI’s employment is terminated by the DISTRICT for any reason other than:  (1) 

“For Cause” (as defined in Section 9.4 below); or (2) due to the death of DELROSSI, DELROSSI 

will be offered the opportunity to return to his CFO position at compensation set by the DISTRICT.  

Should DELROSSI elect not to return to the CFO position, DISTRICT will pay to DELROSSI, 

subject to DELROSSI signing a full release in a form set forth in Exhibit 2, a lump sum severance 

pay equal to three months of DELROSSI’s Base Salary (“Severance Pay”).  The Severance Pay 

will be paid as specified in in Exhibit 2.  Notwithstanding the foregoing, in no event during the 

term of this Agreement may Severance Pay exceed the number of months remaining of the term 

of the Agreement at the time of termination.   

 

Page 9 of 168



Page 5 of 18 
 

 9.2 Termination by DISTRICT For Cause.  In the event DELROSSI’s 

employment is terminated by the DISTRICT “For Cause” (as defined in Section 9.4 below), 

DELROSSI shall not be entitled to any Severance Pay and shall not be offered the opportunity to 

return to the CFO position.   

 

 9.3 Termination by DELROSSI for any Reason; No Severance; Ninety-Day 

Notice Requested.  In the event DELROSSI terminates his employment with DISTRICT for any 

reason, DELROSSI or DELROSSI’s estate will not be entitled to any Severance Pay.  Except in 

cases of death, DELROSSI is requested to give the DISTRICT ninety (90) days’ prior written 

notice of his intent to terminate this Agreement for any reason. 

 

 9.4 Definitions.  For purposes of this Agreement, the following terms have the 

following meanings: 

  

 “For Cause” means termination by DISTRICT of DELROSSI’s employment:  (i) 

by reason of DELROSSI’s serious abuse such as fraud, embezzlement, misappropriation of 

DISTRICT property, willful dishonesty towards, or deliberate injury or attempted injury to, the 

DISTRICT; (ii) by reason of DELROSSI’s material breach of this Agreement, including, but not 

limited to, performing services for a competitor during the term of this Agreement; (iii) by reason 

of DELROSSI’s intentional misconduct with respect to the performance of DELROSSI’s duties 

under this Agreement; or (iv) DELROSSI’s repeated failure to perform the essential functions of 

his job in a satisfactory fashion; provided, however, that no such termination will be deemed to be 

a termination For Cause unless the DISTRICT has provided DELROSSI with written notice of 

what it reasonably believes are the grounds for any termination For Cause and DELROSSI fails to 

take appropriate remedial actions during the ten (10) day period following receipt of such written 

notice.  

 

10. Business Expenses.    The DISTRICT shall promptly reimburse DELROSSI for 

reasonable and necessary expenditures incurred by his for travel, entertainment, and similar items 

made in furtherance of his duties under this Agreement and consistent with the policies of the 

DISTRICT as applied to all management staff. DELROSSI shall document and substantiate such 

expenditures as required by the policies of the DISTRICT, including an itemized list of all 

expenses incurred, the business purposes of which such expenses were incurred, and such receipts 

reasonably can provide. 

 

11. No Assignment.  Due to the unique nature of services being rendered by 

DELROSSI to the DISTRICT as provided for herein and that this Agreement is for personal 

services of DELROSSI who shall not assign, sublet, delegate, or otherwise convey his rights and 

obligations pursuant to this Agreement. Any attempt to so assign by DELROSSI shall be deemed 

null, void and shall entitle the DISTRICT to immediately terminate this Agreement, and 

DELROSSI shall not be entitled to compel payment of Severance Pay. 

 

12. Remedies.  Enforcement of any provisions of this Agreement shall be by 

proceedings at law or in equity against any person of entities violating or attempting to violate any 

promise, covenant, or condition contained herein, either to restrain violation, compel action, or to 

recover damages. Any and all remedies provided by this Agreement, operation of law, or 
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otherwise, shall be deemed to be cumulative, and the choice or implementation of any particular 

remedy shall not be deemed to be an election of remedies to the mutual exclusion of any other 

remedy provided for herein, by operation of law, or otherwise. 

 

13. Attorney’s Fee.  In the event any action at law or in equity is initiated to enforce 

or interpret the terms of this Agreement, or arises out of or pertains to this Agreement, the 

prevailing party shall be entitled to reasonable attorney’s fees, costs, and necessary disbursements 

in addition to any other relief to which that party may be entitled. 

 

14. Integration.  It is intended by the parties that this Agreement be the final expression 

of the intentions and agreements of the Parties. This Agreement supersedes any and all prior or 

contemporaneous agreements, either oral or in writing, between the parties hereto and contains all 

the covenants and agreements between the parties. No other agreements, representations, 

inducements, or promises, not contained in this Agreement shall be valid or binding. Any 

modification of this Agreement shall be effective only if it is in writing and signed by the party to 

be charged.  In the event of any conflict or inconsistency with any term or provision of this 

Agreement and any written personnel policy or procedure of the DISTRICT, this Agreement shall 

prevail, except as may otherwise be prohibited by law. 

 

15. Effect of Waiver  No waiver of any breach of any term, covenant, agreement, 

restriction, or condition of this Agreement shall be construed as a waiver of any succeeding breach 

of the same or any other covenant, agreement, term, restriction, or condition of this Agreement. 

The consent or approval of either party to or of any action or matter requiring consent or approval 

shall not be deemed to waive or render unnecessary any consent to or approval of any subsequent 

or similar act or matter. 

 

16. Binding Effect.  This Agreement shall be binding upon and inure to the benefit of 

the heirs, executors, administrators, personal representatives, successors, and assigns of each of 

the parties hereto. This provision shall not supersede or abrogate the provisions of Paragraph 11.  

 

17. Severance.  In the event any term or provision of this Agreement is deemed to be 

in violation of law, null and void, or otherwise of no force or effect, the remaining terms and 

provisions of this Agreement shall remain in full force and effect. 

 

18. Governing Law, Venue.  This Agreement shall be interpreted under the laws of 

the State of California. Exclusive venue for any legal action under California law shall be Inyo, 

County, California and, if brought under federal law, the United States District Court for Eastern 

California in Fresno, California. 

 

19. Attorney Representation.    This Agreement has been prepared by Irma Rodriguez 

Moisa, Atkinson, Andelson, Loya, Ruud & Romo, outside labor counsel of the DISTRICT. 

DELROSSI has been advised to seek the advice and counsel of his own legal counsel in reviewing 

and executing this Agreement. Legal counsel for the DISTRICT has not rendered any advice to 

DELROSSI in any matter or form whatsoever. 
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20.  Gender Neutral. All personal pronouns used in this Agreement, whether used in 

the masculine, feminine or neutral gender, shall include all other genders, and the singular shall 

include the plural and vice versa. 

 

21. Facsimile Signature.  Facsimile signature pages shall be deemed original signature 

pages and shall be admissible as the same in a court or other tribunal as though such were originals.  

 

22. Counterparts. This Agreement may be executed in one or more counterparts, each 

of which shall be deemed an original but all of which shall constitute one and the same instrument. 

 

23. Notice. Any written notice given pursuant to this Agreement shall be deemed when 

either (a) personally served or (b) deposited in the United States Mail, first-class postage prepaid, 

addressed to the respective parties as follows: 

 

To the District:  Chair, Board of Directors 

    Northern Inyo County Local Hospital District 

    150 Pioneer Lane 

    Bishop, California 93514 

 

To DELROSSI  STEPHEN DELROSSI, CEO 

    _________________________________ 

    _________________________________ 

    _________________________________ 

 

 

 IN WITNESS WHEREOF, this Agreement is executed as of the day and year first above 

written. 

 

 

  NORTHERN INYO HEALTHCARE DISTRICT 

 

 

By  __________________________________ 

  Mary Mae Kilpatrick, Chair 

  Board of Directors 

 

  STEPHEN DELROSSI 

 

  ___________________________________ 

  STEPHEN DELROSSI, MSA 
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EXHIBIT 1 

Job Duties 

 

The job duties of the Chief Executive Officer shall include, but not be limited to, the following:  

 

 To temporarily designate an individual to act for himself in his absence, in order to 

provide the DISTRICT with administrative direction at all times.  

 To carry out all policies established by the Board of Directors and medical staff of 

HOSPITAL. 

 To serve as a liaison officer and channel of communications between the DISTRICT 

Board of Directors and any of its committees, professional staff and independent 

contractors, and the medical staff. 

 To prepare an annual budget showing the expected receipts and expenditures as required 

by the Board of Directors and prepare the DISTRICT forecasts. 

 To recruit, select, employ, control, manage and discharge all employees. 

 To develop and maintain personnel policies and practices for the DISTRICT. 

 To insure that all physical plant facilities and properties are kept in good state of repair 

and in operating condition. 

 To supervise all business affairs and insure that all funds are collected and expended to 

the best possible advantage of the DISTRICT. 

 To submit not less than monthly to the Board of Directors or its authorized committees or 

officers reports showing the professional service and financial activities of the 

DISTRICT and to prepare and submit such special reports from time to time as may be 

required or requested by the Board of Directors. 

 To attend all meetings of the Board of Directors and, if requested, attend meetings from 

time to time of board committees, both standing and ad hoc. 

 To perfect and submit to the Board of Directors for approval and maintain a plan of 

organization of the personnel and others concerned with the operations of the DISTRICT. 

 To prepare or cause to be prepared all plans and specifications for the construction and 

repair of buildings, improvements, works, and facilities of the DISTRICT. 

 To maintain proper financial and patient statistical data and records; data required by 

governmental, regulatory, and accrediting agencies; and special studies and reports 

required for the efficient operation of the DISTRICT. 

 To represent the Board of Directors as a member, ex-officio, of all its committees and 

adjunct organizations, including the Medical Staff, the Medical Staff Executive 

Committee, and Auxiliary organizations, unless the Board of Directors directs otherwise 

or unless it or DELROSSI determine that his attendance and participation would be 

inappropriate or otherwise not in the best interests of the District. 
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 Attend, or name a designee to attend, in his capacity as an ex officio member, all meetings 

of the Medical Staff and its committees, within the parameters of the Medical Staff 

Bylaws adopted by the DISTRICT. 

 To report to the Board of Directors on a regular basis within the scope of purview of 

informing the Board concerning the competency and performance of all individuals who 

provide patient care services at DISTRICT but who are not subject to the medical staff 

peer review and privilege delineation process. Such reports shall be received by the 

Board in executive or closed session pursuant to Health & Safety Code §32155 and 

applicable portions of the Ralph M. Brown Act (Government Code §54900, et seq.) 

 To recruit physicians and other medical providers as same may be needed from time to 

time to meet medical service needs of the communities served by the DISTRICT. 

 To supervise independent contractor professional services agreements between 

physicians and other medical providers and the DISTRICT. 

 To perform any other duties that the Board of Directors may deem to be in the best 

interests of the DISTRICT. 
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EXHIBIT 2 

Form of Release 

SEPARATION AND RELEASE AGREEMENT  

 This Separation and Release Agreement (“Agreement”) is made this _______ day of 

_________________, 20XX by and between Northern Inyo Healthcare District   (“Employer”) 

and STEPHEN DELROSSI, an individual ("Employee").  

 In consideration of the covenants undertaken and the releases contained in this Agreement 

Employer and Employee agree as follows: 

 1. Separation of Employment.   Employee’s last day of employment with Employer 

is _______________________, __________________________.  

 2. Consideration.  For and in consideration of the release of all claims as set forth 

hereafter, Employer shall pay to Employee the total sum of $_________________________(the 

“Severance Payment”).  The Severance Payment shall be subject to all applicable state and federal 

withholdings.   

 The Severance Payment shall be reported by Employer on an IRS form W-2. Employee 

hereby declares that that the sum paid pursuant to this paragraph 2 represents adequate 

consideration for the execution of this Agreement and the release of all claims as set forth herein.  

 The Severance Payment shall be made on the eighth (8th) day after this Agreement is 

executed by Employee, provided Employee has, before this date, forwarded a copy of the executed 

Agreement to Employer.  If the 8th day falls on a weekend or holiday, the Severance Payment shall 

be made on the next business day. 

 The Severance Payment shall be mailed to Employee at the following address:  

 ___________________________________ 

 ___________________________________ 

 ___________________________________ 

 

It is understood and agreed that Employer is not involved with nor liable for the 

apportionment, if any, of the settlement proceeds between Employee and him attorney(s), if any, 

and any other person or entity, including, but not limited to, any payment of applicable taxes, other 

than those payroll taxes withheld in accordance with this paragraph.  
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 3. General Release and Discharge.  Employee on behalf of himself, his descendants, 

dependents, heirs, executors, administrators, assigns, and successors, and each of them, hereby 

covenants not to sue and fully releases and discharges Employer, its subsidiaries, affiliates and 

joint ventures, past, present and future, and each of them, as well as its and their trustees, directors, 

officers, agents, attorneys, insurers, employees, representatives, partners, shareholders, assigns, 

predecessors and successors, past, present and future, and each of them (hereinafter together and 

collectively referred to as “Releasees”) with respect to and from any and all claims, demands, 

rights, liens, agreements, contracts, covenants, actions, suits, causes of action, obligations, debts, 

costs, expenses, attorneys’ fees, damages, judgments, orders and liabilities of whatever kind or 

nature in law, equity or otherwise, whether now known or unknown, suspected or unsuspected, 

absolute or contingent, and whether or not concealed or hidden, which Employee now owns or 

holds or which Employee  has at any time heretofore owned or held or may in the future hold 

against said Releasees, arising out of or in any way connected with Employee's employment 

relationship with Employer, the termination of Employee's employment with Employer, or any 

other transactions, occurrences, acts or omissions or any loss, damage or injury whatever, known 

or unknown, suspected or unsuspected, resulting from any act or omission by or on the part of said 

Releasees, or any of them, committed or omitted prior to the date of this Agreement.  With the 

exception of the amount set forth under Paragraph 2 of this Agreement, such released and 

discharged claims include, but are not limited to, without limiting the generality of the foregoing, 

any claim under Title VII of the Civil Rights Act of 1964, the Americans with Disabilities Act, the 

Age Discrimination in Employment Act, the Family and Medical Leave Act, the California Fair 

Employment and Housing Act, the California Family Rights Act, the California Labor Code 

(excluding a claim under the California Workers’ Compensation Act, or a claim for wages due and 

owing as of the date of this Agreement), ERISA, any claim for retirement benefits pursuant to a 

retirement plan sponsored by Employer, or any claim for severance pay, bonus, sick leave, holiday 

pay, life insurance, health or medical insurance or any other fringe benefit. In addition, Employee 

agrees and covenants not to file any suit, charge or complaint against Releasees with any 

administrative agency with regard to any claim, demand liability or obligation arising out of his 

employment with Employer or separation there from. However, nothing in this Agreement shall 

be construed to prohibit Employee from filing a charge with or participating in any investigation 

or proceeding conducted by the EEOC or a comparable state or local agency.  Notwithstanding the 

foregoing sentence, Employee agrees to waive his right to recover monetary damages in any 

charge, complaint or lawsuit filed by Employee or by anyone else on Employee’s behalf in any 

charge or proceeding conducted by the EEOC or a comparable state or local agency.  

 4. Waiver of Statutory Provision.  It is the intention of Employee in executing this 

instrument that the same shall be effective as a bar to each and every claim, demand and cause of 

action hereinabove specified.  In furtherance of this intention, Employee hereby expressly waives 

any and all rights and benefits conferred upon his by the provisions of Section 1542 of the 

California Civil Code and expressly consents that this Agreement shall be given full force and 

effect according to each and all of its express terms and provisions, including those related to 
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unknown and unsuspected claims, demands and causes of action, if any, as well as those relating 

to any other claims, demands and causes of action hereinabove specified.  Section 1542 provides: 

“A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS THAT THE 

CREDITOR OR RELEASING PARTY DOES NOT KNOW OR SUSPECT 

TO EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING THE 

RELEASE, AND THAT, IF KNOWN BY HIM OR HER, WOULD HAVE 

MATERIALLY AFFECTED HIS OR HER SETTLEMENT WITH THE 

DEBTOR OR RELEASED PARTY.” 

Employee acknowledges that he may ter discover claims or facts in addition to or different 

from those which he now knows or believes to exist with respect to the subject matter of this 

Agreement and which, if known or suspected at the time of executing this Agreement, may have 

materially affected this settlement. 

Nevertheless Employee hereby waives any right, claim or cause of action that might arise 

as a result of such different or additional claims or facts.  Employee acknowledges that he 

understands the significance and consequence of such release and such specific waiver of Section 

1542.   

 5. Waiver of ADEA and OWBPA Claims.  Employee expressly acknowledges and 

agrees that, by entering into this Agreement,  he is waiving any and all rights or claims that he may 

have arising under the Age Discrimination in Employment Act of 1967, as amended by the Older 

Workers’ Benefit Protection Act, 29 U.S.C. § 621 et seq., and as provided under the Older 

Workers’ Benefit Protection Act of 1990  which have arisen on or before the date of execution of 

the Agreement.  Employee further expressly acknowledges and agrees that: 

A. In return for the execution of this Agreement, Employee will receive 

compensation beyond that which he was already entitled to receive before entering 

into this Agreement; 

B. Employee has read and understands the terms of this Agreement.   

C. Employee has been advised to consult with legal counsel before signing this 

Agreement; 

D. Employee has been provided full and ample opportunity to study this 

Agreement, including a period of at least twenty-one (21) days within which to 

consider it.   

E. To the extent Employee takes less than twenty-one (21) days to consider 

this Agreement before execution, Employee acknowledges that he has had 

sufficient time to consider this Agreement with his counsel and that he expressly, 

voluntarily and knowingly waives any additional time; 
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entitled to seek specific performance of Employee's obligations under this paragraph and 

liquidated damages in the sum of $10,000.  

 8.  Trade Secrets.   Employee acknowledges that he has occupied a position of trust 

and confidence with the Employer prior to the date hereof and has become familiar with the 

following, any and all of which constitute trade secrets of Employer (collectively, the “Trade 

Secrets”): (i) all information related to customers including, without limitation, customer lists, the 

identities of existing, past or prospective customers, customer contacts, special customer 

requirements and all related information; (ii) all marketing plans, materials and techniques 

including but not limited to strategic planning ; (iii) all methods of business operation and related 

procedures of the Employer; and (iv) all patterns, devices, compilations of information, 

copyrightable material, technical information, manufacturing procedures and processes, formulas, 

improvements, specifications, research and development, and designs, in each case which relates 

in any way to the business of  Employer. Employee acknowledges and agrees that all Trade Secrets 

known or obtained by his, as of the date hereof, is the property of Employer.  Therefore, Employee 

agrees that he will not, at any time, disclose to any unauthorized persons or use for his own account 

or for the benefit of any third party any Trade Secrets, whether Employee has such information in 

his memory or embodied in writing or other physical form, without Employer’s prior written 

consent (which it may grant or withhold in its discretion), unless and to the extent that the Trade 

Secrets are or becomes generally known to and available for use by the public other than as a result 

of Employee's fault or the fault of any other person bound by a duty of confidentiality to the 

Employer, Employee agrees to deliver to Employer at any time Employer may request, all 

documents, memoranda, notes, plans, records, reports, and other documentation, models, 

components, devices, or computer software, whether embodied in a disk or in other form (and all 

copies of all of the foregoing), relating to the businesses, operations, or affairs of Employer and 

any other Trade Secrets  that Employee may then possess or have under his control. Employee 

agrees his breach of this paragraph will result in irreparable injury to Employer, the exact amount 

of which will be difficult to ascertain.  Accordingly, Employee agrees that if he violates the 

provisions of this paragraph 8, Employer shall be entitled to seek specific performance of 

Employee's obligations under this paragraph. 

 9.  No Admission of Liability.  This Agreement is the result of compromise and 

negotiation and shall never at any time or for any purpose be deemed or construed as an admission 

of liability or responsibility by any party to this Agreement.  The parties continue to deny fully 

such liability and to disclaim any responsibility whatsoever for any alleged misconduct in 

connection with this Agreement. 

10. Complete Agreement/Modification.  This instrument constitutes and contains the 

entire agreement and understanding concerning Employee's employment, the separation of that 

employment and the other subject matters addressed herein between the parties, and supersedes 

and replaces all prior or contemporaneous negotiations, representations, understandings and 

agreements, proposed or otherwise, whether written or oral, concerning the subject matters hereof.  
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This is an integrated document.  This Agreement may be amended and modified only by a writing 

signed by Employer and Employee. 

 11. Severability of Invalid Provisions.  If any provision of this Agreement or the 

application thereof is held invalid, such provisions shall be severed from this Agreement, and the 

remaining provisions shall remain in effect, unless the effect of such severance would be to alter 

substantially this Agreement or obligations of the parties hereto, in which case the Agreement may 

be immediately terminated. 

 12. Counterpart Execution; Effect; Photocopies.  This Agreement may be executed in 

counterparts, and each counterpart, when executed, shall have the efficacy of a signed original.  

Photographic copies of such signed counterparts may be used in lieu of the originals for any 

purpose. 

13.  Gender Neutral. All personal pronouns used in this Agreement, whether used in the 

masculine, feminine or neuter gender, shall include all other genders, and the singular shall include 

the plural and vice versa. 

 14. No Assignment.  Employee hereby represents that he has not heretofore assigned 

or transferred, or caused or purported to assign or transfer, to any person any of the claims released 

herein.  If any such transfer or assignment or purported transfer or assignment occurred prior to 

the execution of this Agreement, Employee hereby agrees to indemnify and hold Employer 

harmless from and against any and all claims, demands, obligations, debts, liabilities, costs, 

expenses, rights of action, causes of action or judgments based upon or arising from any such 

transfer or assignment or purported transfer or assignment.  Any assignment after the execution of 

this Agreement may only be made with the express written approval of all parties hereto.  

Employer and Employee represent and warrant that, prior to executing this Agreement, each has 

not filed any complaints or charges of lawsuits with any court or governmental agency against the 

other based in whole or in part upon any matter covered, related to or referred to in this Agreement. 

 15. No Third Party Beneficiaries.  Nothing contained in this Agreement is intended nor 

shall be construed to create rights running to the benefit of third parties. 

 16.  Prior Litigation.  Employee represents and warrants that, prior to executing this 

Agreement, he has not filed any complaints or charges of lawsuits with any court or governmental 

agency against the Employer based in whole or in part upon any matter covered, related to or 

referred to in this Agreement.  

17. Governing Law.  This Agreement shall be interpreted under the laws of the State 

of California. Exclusive venue for any legal action under California law shall be Inyo, County, 

California and, if brought under federal law, the United States District Court for Eastern California 

in Fresno, California. 

 

 18. Complete Defense.  This Agreement may be pled as a full and complete defense, 

and may be used as the basis for an injunction against any action, claim, suit, worker’s 

compensation action or any other proceeding which may subsequently be instituted, prosecuted or 
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attempted, which is based in whole or in part upon any matter covered, related to or referred to in 

this Agreement. 

 19. Attorneys’ Fees.  In the event of litigation between Employee and Employer 

relating to or arising from this Agreement, the prevailing party or the party designated as such by 

the arbitrator or judge shall be entitled to receive reasonable attorneys’ fees, costs, and other 

expenses, in addition to whatever other relief may be awarded, including such fees and costs any 

may be incurred in enforcing a judgment or order entered in any arbitration or action.  Any 

judgment or order entered in such arbitration or action shall contain a specific provision providing 

for the recovery of such attorneys’ fees and costs.  In addition, any award of damages as a result 

of the breach of this Agreement or any of its provisions shall include an award of prejudgment 

interest from the date of the breach at the maximum rate of interest allowed by law. 

 20. Advice from Counsel.  Employee represents and agrees that he has been advised 

and fully understands that he has the right to discuss all aspects of the Agreement with legal 

counsel; that he has carefully read and fully understand and appreciates all provisions of this 

Agreement, and the effect thereof; and that he is voluntarily entering into this Agreement. 

 21.   Future Employment.  Employee agrees that he is not now or hereafter entitled to 

employment or reemployment with Employer and he agrees not to knowingly seek such 

employment on any basis, including as an independent contractor or through an employment 

agency. 

 22. Cooperation in Litigation.  Employee agrees to cooperate with Employer and its 

legal counsel with respect to any litigation now pending, or filed in the future in which Employee 

may be called as a witness to testify either at trial or deposition and to reasonably cooperate with 

Employer in the preparation of his testimony for same.  

 23. Notice.  All notices and other communications required by this Agreement shall be 

in writing, and shall be deemed effective: (a) when personally delivered; (b) when mailed by 

certified or registered mail, return receipt requested; or (c) when deposited with a comparably 

reliable postage delivery service (such as Federal Express); addressed to the other party at the 

following address: 

 EMPLOYER:  

 ______________________________ 

 ______________________________ 

 Attention: ____________________ 
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 EMPLOYEE:  

 _______________________ 

 _______________________ 

 _______________________  

 

The parties may change their respective addresses by giving each other prior written notice 

of the change. 

Executed this _______ day of __________,_____, at ____________________, California. 

 

 

    By ____________________________________  

 

     

 

Executed this _____ day of __________, _____, at ______________________, California. 

   

 

 

    By________________________________ 
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WAIVER OF 21 DAY CONSIDERATION PERIOD 

 

I, STEPHEN DELROSSI, hereby acknowledge that I was given 21 days to consider the foregoing 

Agreement and voluntarily chose to sign the Agreement before the expiration of 21-day period. 

 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 

true and correct. 

 

 

 EXECUTED this _____day of __________, ________ at _____________________, 

California. 

 

 

 

       _______________________________ 

       STEPHEN DELROSSI, MSA 

      

        

 

 

Page 23 of 168



NIHD FINANCIAL UPDATE

September 2023
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SEPTEMBER 2023 FINANCIAL 
PERFORMANCE

Sep-22, $(3,404,427)

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

September 2023 Budget, 
$(2,426,449)

Sep-23, $1,355,571 

Sep-22, $(3,599,679)

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

September 2023 Budget, 
$(2,710,058)

Sep-23, $1,170,684 

 $(4,000,000)

 $(3,000,000)

 $(2,000,000)

 $(1,000,000)

 $-

 $1,000,000

 $2,000,000

Net Income (Loss) Operating Income (Loss)
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KEY PERFORMANCE INDICATORS
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DAYS CASH ON HAND

Metric September 
2022

September 2023 % Change

Average Daily Expenses $335,255 $326,369 -3%

Unrestricted Funds $24,595,951 $20,664,355 -16%

Average Daily Cash (includes 
grants, IGT, and tax 
appropriations)

$202,191 $251,797 15%

Average Daily Net Cash -133,064 -$74,572 222%
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WAGE COSTS

Metric YTD 2022 YTD 2023 % Change

Total FTEs 445 388 -13%

Salaries, Wages, Benefits 
(SWB) per Adjusted 
Patient Day (APD)

$4,615 $4,811 4%

Employed Average
Hourly Rate

$42.47 $52.37 23%

Benefits % of Wages 63% 51% -19%
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AUDIT UPDATE

• We anticipate finalizing audit in December
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CY PY PY PY PY
MONTH MONTH Variance YTD Variance MOM % Variance YOY % Variance YTD Budget % Variance

Net Income (Loss) 1,355,571   (3,404,427)   (2,426,449)      4,759,998   3,782,020   1,642,676   (4,448,757)   (6,293,269)   6,091,433   7,935,945   -140% -137% -126%
Operating Income (Loss) 1,170,684   (1,001,537)   (2,710,058)      2,172,221   3,880,742   814,198   (4,990,958)   (7,158,916)   5,805,156   7,973,114   -217% -116% -111%

IP Gross Revenue 3,530,592          1,938,350       2,458,612       1,592,243         1,071,980               10,565,433   9,320,588   8,710,583   1,244,846   1,854,850   82% 13% 21%
OP Gross Revenue 12,209,645   11,643,340   11,425,360   566,305   784,285   40,703,211   35,737,538   37,019,158   4,965,673   3,684,053   5% 14% 10%
Clinic Gross Revenue 1,455,030   1,298,041   1,196,589   156,989   258,441   4,450,698   3,691,727   3,406,000   758,971   1,044,698   12% 21% 31%
Net Patient Revenue 11,716,740   6,792,798   8,736,485   4,923,942   2,980,255   29,685,079   23,848,317   28,466,281   5,836,762   1,218,798   72% 24% 4%
Cash Net Revenue % of Gross 68% 46% 58% 22% 10% 53% 49% 58% 4% -5%

Admits (excl. Nursery) 67   56   11   188   195   (7)   20% -4%
IP Days 204   139   65   590   592   (2)   47% 0%
IP Days (excl. Nursery) 177   130   47   523   528   (5)   36% -1%
Average Daily Census 5.71   4.33   1.38   5.68   5.74   (0)   32% -1%
ALOS 2.64   2.32   0.32   2.78   2.71   0   14% 3%
Deliveries 17   8   9   45   41   4   113% 10%
OP Visits  3,304   3,574   (270)   10,330   10,940   (610)   -8% -6%
RHC Visits 2,950   2,431   519   8,733   7,242   1,491   21% 21%
NIA Clinic Visits 1,364   1,623   (259)   4,555   4,809   (254)   -16% -5%

Surgeries IP 25   6   19   66   65   1   317% 2%
Surgeries OP 89   74   15   330   276   54   20% 20%

Total Surgeries 114   80   34   396   341   55   43% 16%
Diagnostic Imaging 1,955   2,045   (90)   6,237   6,164   73   -4% 1%
Emergency Visits 886   772   114   2,709   2,445   264   15% 11%
ED Admits 42   47   (5)   127   150   (23)   -11% -15%
ED Amits % of ED Visits 4.7% 6.1% -1.4% 4.7% 6.1% -1% -23% -23%
Rehab 329   712   (383)   1,652   2,188   (536)   -54% -24%
Nursing Visits 247   244   3   789   804   (15)   1% -2%
Observation Hours 1,463   1,897   (434)   5,275   5,360   (85)   -23% -2%

Payor mix
Blue Cross 12.30% 17.30% -5.00% 16.60% 23.13% -6.53%
Commercial 3.90% 5.80% -1.90% 3.10% 5.74% -2.64%
Medicaid 30.90% 31.60% -0.70% 20.80% 26.50% -5.70%
Medicare 50.00% 41.70% 8.30% 53.70% 42.60% 11.10%
Self-pay 2.90% 3.60% -0.70% 4.90% 2.03% 2.87%
Workers' Comp 0.00% 0.00% 0.00% 0.90% 0.00% 0.90%

DEDUCTIONS
Contract Adjust (4,068,387)  (6,082,559)      (8,140,555)      2,014,172   4,072,168   (21,618,401)   (19,576,388)     (26,522,549)     (2,042,013)   4,904,148   -33% 10% -18%
Bad Debt (625,969)   (1,268,812)      (297,965)   642,842   (328,004)   (2,583,532)  (3,934,655)   (971,866)   1,351,123   (1,611,666)   -51% -34% 166%
Write-off (784,171)   (739,907)   (297,965)   (44,264)   (486,206)   (1,833,717)  (1,835,419)   (971,866)   1,702   (861,851)   6% 0% 89%
Other -   -   -   -   -   -   430,912   -   (430,912)   -   #DIV/0!

CENSUS
Patient Days 177 130 47 523 528 (5)   36% -1%
Adjusted Days 994 1,067 (73)   3,112 3,096 16   -7% 1%
Employed FTE 340 388 (48)   361 393 (32)   -12% -8%
Contract FTE 25 44 (19)   27 52 (25)   -44% -48%
Total FTE 365 432 (67)   388 445 (57)   -15% -13%
EPOB 1.84 2.83 (1)   1.82 1.96 (0)   -35% -7%
Adjusted EPOB 0.38 0.38 0.0 0.35 0.43 (0)   0% -19%

DENIALS 

CHARITY 
Charity discounts were minimal (less than $1k)

BAD DEBT  

CASH  
Cash deficit for August was $1.6M due to low collections month. Average collects were $8.6M monthly but dropped to $7.5M for September. Returned to normal for October.

Revenue is higher than last year and budget due to an increase in volume in admissions (driven by an increase in IP surgeries & deliveries), outpatient services including ED and OP surgeries, and clinic visits.

YTD

Northern Inyo Healthcare District
Sept 2023 – Financial Summary

Budget VarianceBUDGETBUDGET Budget Variance

Income is favorable to prior year for September due to an increase in net revenue caused by an increase in volume for  admissions, surgeries, ER visits, and RHC/clinic visits along with favorable payor collections (primarily outpatient Medicare) causing historical 
% to decrease 19% from September 2022

Denials $200k less than 6-month average and $2M less than December 2022 (baseline for RSM revenue cycle project)

Bad debt write offs were $524k. 

Contractuals decreased due to change historical write-off % (primarily outpatient Medicare) declining 19% compared to Sept 2022 due to work being 
done in revenue cycle.

Admissions increase due to an increase in deliveries and surgeries. RHC increased due to merger with Internal Medicine which occured in late July along with an increase in volume. DI services are down due to less ER acuity. Rehab services are down due to a 
reduction in OT and discontinued speech (staffing challenges).

Decline in contract FTEs and total FTEs due to RIFFs and staffing management. 
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CY PY PY PY PY
MONTH MONTH Variance YTD Variance MOM % Variance YOY % Variance YTD Budget % VarianceYTD

Northern Inyo Healthcare District
Sept 2023 – Financial Summary

Budget VarianceBUDGETBUDGET Budget Variance
SALARIES  
Per Adjust Bed Day 4,077$                2,405$             1,672$     3,195$                2,499$              696$                  70% 28%
Total Salaries 4,052,687$        2,565,917$     3,154,138$     1,486,770$      898,549   9,941,666$        7,735,507$      9,672,525$      2,206,159$      269,141   58% 29% 3%
Normalized Salaries (incl PTO used) 4,052,687$        2,885,806$     3,154,138$     1,166,881$      9,941,666$        8,781,941$      9,672,525$      1,159,725$      269,141   40% 13% 3%
Average Hourly Rate 67.24$                42.01$             25.23$     52.37$     42.47$     60% 0%
Employed FTEs 340.25   387.83   (47.58)   361.11   393.34   

BENEFITS
Per Adjust Bed Day 1,520$                1,985$             (465)$                1,616$                2,117$     (500)$     -23% -24%
Total Benefits 1,510,474$        2,117,604$     1,880,532$     (607,130)$        (370,058)   5,030,475$        6,553,793$      5,884,275$      (1,523,318)$     (853,800)   -29% -23% -15%
Benefits % of Wages 37% 83% -45% -55% #DIV/0!
Pension Expense 391,794$           861,332$        747,250$        (469,538)$        (355,456)   1,395,520$        2,639,581$      2,312,617$      (1,244,061)$     (917,097)   -55% -47% -40%
MDV Expense 1,665,275$        686,143$        512,577$        979,132$     1,152,698   2,748,178$        2,070,743$      1,622,770$      677,435$     1,125,408   143% 33% 69%
Payroll Taxes & WC insurance 300,526$     314,044$     (13,518)$     977,348$           984,276$          (6,927)$     -4% -1%
PTO Incurred -$     319,889$        (319,889)$        1,046,434$      (1,046,434)$     -100% -100%
PTO Accrued (847,121)$     (63,804)$         (783,317)$        (90,571)$     (187,240)$        96,669$     1228% -52%
Normalized Benefits 1,510,474$        1,797,715$     (287,241)$        5,030,475$        5,507,359$      (476,884)$        -16% -9%
Normalized Benefits % of Wages 37% 62% -25% 51% 63%

Salaries, Wages & Benefits 5,563,161$        4,683,521$     5,034,670$     879,640$          528,491   14,972,141$     14,289,300$    15,556,800$    682,841$     (584,659)   19% 5% -4%
SWB/APD 5,597$     4,389$     1,207$     4,811$     4,615$     196$     28% 4%

PROFESSIONAL FEES
Per Adjust Bed Day 3,213$     3,292$     (79)$     3,213   2,658$                2,719$     (62)$     2,719$     -2% -2%
Total Physician Fee 1,345,973$        1,251,409$     1,022,103$     94,564$     323,870   4,096,370$        3,683,372$      3,085,403$      412,998$     597,969$     8% 11% 19%
Total Contract Labor 700,581$     1,544,246$     424,884$        (843,665)$        275,697   1,628,742$        2,904,517$      1,339,692$      (1,275,775)$     1,564,825$     -55% -44% 117%
Total Other Pro-Fees 1,147,188$        717,395$        560,601$        429,793$     586,587   2,545,103$        1,831,151$      1,855,493$      713,952$     (24,342)$     60% 39% -1%
Total Professional Fees 3,193,742$        3,513,050$     2,007,588$     (319,308)$        1,186,154   8,270,215$        8,419,040$      6,280,588$      (148,825)$        2,138,452$     -9% -2% 34%
Contract FTEs 32.77   49.84   (17.07)   51.78         -34% 0%

PHARMACY
Per Adjust Bed Day 382$     51$     331$     459$                   303$           156$     652% 52%
Total Rx Expense 379,562$     54,166$     345,771$        325,396$     33,791   1,428,201$        937,424$     1,081,911$      490,777$     346,290   601% 52% 32%

MEDICAL SUPPLIES  
Per Adjust Bed Day 378$     542$     (164)$     442$                   382$                  60$     -30% 16%
Total Medical Supplies 375,431$     578,033$        365,224$        (202,602)$        10,207   1,377,049$        1,184,006$      1,106,048$      193,043$     271,001   -35% 16% 25%

EHR SYSTEM
Per Adjust Bed Day 9$     207$     (198)$     88$     180$     (92)$     -96% -51%
Total EHR Expense 8,890$     220,408$        151,595$        (211,518)$        (142,705)   275,086$     558,740$     454,785$     (283,654)$        (179,699)   -96% -51% -40%

OTHER EXPENSE
Per Adjust Bed Day 703$     945$     (242)$     755$                   796$                  (41)$                   -26% -5%
Total Other 698,794$     1,008,473$     780,197$        (309,679)$        (81,403)   2,350,734$        2,465,698$      2,240,981$      (114,964)$        109,753   -31% -5% 5%

DEPRECIATION AND AMORTIZATION
Per Adjust Bed Day 328$     314$     15$     313$     318$           (5)$     5% -1%
Total Depreciation and Amortization 326,475$     334,828$     369,089$     (8,353)$     (42,614)   975,605$     985,068$     1,107,264$      (9,463)$     (131,659)   -2% -1% -12%

Total dollar consistent with run-rate.

Total Expenses 10,546,055$       10,392,479$      9,182,409$    153,576$     29,649,031$       28,839,276$      28,213,341$    809,755$     1,435,690   1% 3% 5%

July & August PTO usage is included in total salaries for September 2023 causing year-over-year increase. YTD is only up 3% which is due to merits offsetting reductions of FTEs

Benefits at a % of Wages are down due to reduced pension along with Sept have more salaries (due to PTO usage accounting change from benefits to salaries).  MDV increased due to balance sheet clean-up for both prepaids and liabilities

Expense consistent with prior year

Balance sheet true-ups (prepaids and liabilities) were made in current month causing increase in September to MDV expenses and SWB. Total YTD SWB is up 5% due to merits.

Physician expense increase due to anesthesia expenses and added urology. Contract labor reductions have occurred and is being limited to essential personnel.

Prior year was under-accrued due to accountings not completing full month end trend accruals

Prior year was over-stated due to accounting not accruing properly so invoices for multiple months hit in September of last year

Accrual corrections made this month causing expense to be low
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Northern Inyo Healthcare District

Income Statement

Fiscal Year 2024

7/31/2023 7/31/2022 8/31/2023 8/31/2022 9/30/2023 9/30/2022 2024 YTD 2023 YTD YOY Change

Gross Patient Service Revenue

Inpatient Patient Revenue 3,306,704     3,986,305     3,728,137      3,395,933     3,530,592     1,938,350     10,565,433    9,320,588      1,592,243      

Outpatient Revenue 13,693,264   11,474,649   14,800,302    12,619,549   12,209,645   11,643,340   40,703,211    35,737,538    566,305          

Clinic Revenue 1,274,341     1,112,050     1,721,328      1,281,637     1,455,030     1,298,041     4,450,698      3,691,727      156,989          

Gross Patient Service Revenue 18,274,309   16,573,004   20,249,767    17,297,119   17,195,267   14,879,730   55,719,343    48,749,853    2,315,537      

Deductions from Revenue

Contractual Adjustments (8,174,338)    (6,172,708)    (9,375,676)     (7,321,120)    (4,068,387)    (6,082,559)    (21,618,401)   (19,576,388)   2,014,172      

Bad Debt (1,040,036)    (1,834,762)    (917,527)        (831,081)       (625,969)       (1,268,812)    (2,583,532)     (3,934,655)     642,842          

A/R Writeoffs (330,815)       (378,045)       (718,732)        (717,468)       (784,171)       (739,907)       (1,833,717)     (1,835,419)     (44,264)           

Other Deductions from Revenue - 497,912        - (67,000)         - - - 430,912          - 

Deductions from Revenue (9,545,189)    (7,887,603)    (11,011,935)   (8,936,670)    (5,478,527)    (8,091,278)    (26,035,651)   (24,915,551)   2,612,750      

Other Patient Revenue

Incentive Income - - - - - - - - - 

Other Oper Rev - Rehab Thera Serv 1,387            5,303            - 4,367            - 4,346            1,387 14,015            (4,346)             

Medical Office Net Revenue - - - - - - - - - 

Other Patient Revenue 1,387            5,303            - 4,367            - 4,346            1,387 14,015            (4,346)             

Net Patient Service Revenue 8,730,507     8,690,703     9,237,833      8,364,816     11,716,740   6,792,798     29,685,079    23,848,317    4,923,942      

CNR% 48% 52% 46% 48% 68% 46% 53% 49% -3%

Cost of Services - Direct

Salaries and Wages 2,446,627     2,175,027     2,580,857      2,269,022     3,511,439     2,195,439     8,538,922      6,639,487      1,316,000      

Benefits 1,776,636     2,008,070     1,244,252      1,759,698     1,284,353     1,801,034     4,305,241      5,568,802      (516,681)        

Professional Fees 1,751,172     1,381,538     1,919,787      1,438,889     1,825,852     1,650,775     5,496,811      4,471,202      175,077          

Contract Labor 225,464        655,016        572,961          622,813        657,327        1,451,288     1,455,752      2,729,116      (793,961)        

Pharmacy 392,685        211,326        655,955          671,932        379,562        54,166          1,428,201      937,424          325,396          

Medical Supplies 393,315        315,752        608,302          290,221        375,431        578,033        1,377,049      1,184,006      (202,601)        

Hospice Operations - - - - - - - - - 

EHR System Expense 136,392        107,979        129,805          230,353        8,890            220,408        275,086          558,740          (211,518)        

Other Direct Expenses 620,496        546,374        659,948          667,228        569,841        808,934        1,850,285      2,022,536      (239,094)        

Total Cost of Services - Direct 7,742,787     7,401,082     8,371,866      7,950,156     8,612,694     8,760,076     24,727,347    24,111,314    (147,382)        

General and Administrative Overhead

Salaries and Wages 441,653        360,265        419,843          365,276        541,249        370,478        1,402,744      1,096,019      170,770          

Benefits 320,415        356,264        178,697          312,157        226,122        316,570        725,234          984,991          (90,448)           

Professional Fees 243,596        535,217        233,758          190,076        667,309        318,029        1,144,662      1,043,321      349,280          

Contract Labor 72,918          30,218          56,818            52,224          43,254          92,958          172,990          175,400          (49,704)           

Depreciation and Amortization 324,565        318,087        324,565          332,153        326,475        334,828        975,605          985,068          (8,353)             

Other Administative Expenses 175,162        79,314          196,334          164,310        128,953        199,538        500,449          443,162          (70,585)           

Total General and Administrative Overhead 1,578,308     1,679,363     1,410,015      1,416,196     1,933,362     1,632,402     4,921,684      4,727,961      300,960          

Total Expenses 9,321,095     9,080,446     9,781,881      9,366,352     10,546,056   10,392,477   29,649,032    28,839,275    153,578          

Financing Expense 180,370        183,196        178,594          182,350        177,359        180,796        536,322          546,342          (3,437)             

Financing Income 228,125        64,203          228,125          431,229        228,125        247,716        684,374          743,147          (19,591)           

Investment Income 60,924          74,115          52,333            23,389          61,899          (18,154)         175,157          79,351            80,053            

Miscellaneous Income 140,406        484,508        292,643          (364,949)       72,221          146,486        505,270          266,045          (74,265)           
Net Income (Change is Financial Position) (341,503)       49,888          (149,542)        (1,094,218)   1,355,571     (3,404,427)   864,526          (4,448,757)     4,759,998      

Operating Income (590,588)       (389,742)       (544,049)        (1,001,537)    1,170,684     (3,599,679)    36,047            (4,990,958)     4,770,363      

Net Profit Margin -3.9% 0.6% -1.6% -13.1% 11.6% -50.1% 2.9% -18.7% 11.5%

Operating Margin -6.8% -4.5% -5.9% -12.0% 10.0% -53.0% 0.1% -20.9% 6.1%
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Northern Inyo Healthcare District

Balance Sheet

Fiscal Year 2024

Prior Year Balances 7/31/2023 7/31/2022 8/31/2023 8/31/2022 9/30/2023 9/30/2022 YOY Change

Assets

Current Assets

Cash and Liquid Capital 19,390,555 19,768,284        8,260,905       18,008,863    9,033,146       18,771,541        7,095,805       11,675,737    

Short Term Investments 10,497,077 10,513,789        24,254,218    10,555,533    24,248,339    10,555,533        21,741,818    (11,186,285)   

PMA Partnership - - - - - - - - 

Accounts Receivable, Net of Allowance 9,351,360 13,605,084        22,573,731    13,668,526    22,319,458    15,119,591        22,244,291    (7,124,700)     

Other Receivables 5,711,717 66,067 3,628,324       321,629          3,799,364       794,581              4,862,660       (4,068,079)     

Inventory 5,159,474 5,120,179          3,116,641       5,099,597       3,111,028       5,155,489          3,075,988       2,079,501       

Prepaid Expenses 1,694,180 2,321,465          1,466,831       2,821,462       1,431,968       2,326,052          1,332,692       993,360          

Total Current Assets 51,804,362 51,394,868        63,300,650    50,475,610    63,943,304    52,722,787        60,353,254    (7,630,467)     

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       (577,720)         

Limited Use Assets - 

LAIF - DC Pension Board Restricted 798,218 870,163              747,613          828,419          753,493          828,419              760,014          68,406            

Other Patient Revenue 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 20,095,076 13,946,993        20,044,471    13,905,249    20,050,351    13,905,249        20,056,872    (6,151,622)     

Revenue Bonds Held by a Trustee 1,078,189 918,195              1,105,984       912,490          1,100,247       752,501              1,090,633       (338,132)         

Total Assets Limited as to Use 22,639,619 16,331,607        23,194,667    16,284,281    23,194,897    16,124,414        23,191,888    (7,067,474)     

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       48,906            

Fixed Assets, Net of Depreciation 77,430,543 77,207,398        76,799,479    77,751,338    76,624,374    77,428,005        76,931,213    496,793          

Total Long Term Assets 80,198,197 79,983,907        79,074,438    80,534,623    79,401,575    80,218,428        79,672,730    545,698          

Total Assets 154,642,179 147,710,381      165,569,755  147,294,513  166,539,776  149,065,629      163,217,871  (14,152,243)   

Liabilities

Current Liabilities

Current Maturities of Long-Term Debt 822,049 825,158              2,575,534       798,370          2,549,958       801,314              2,524,301       (1,722,988)     

Accounts Payable 7,768,116 7,062,903          5,058,837       6,750,705       6,469,871       6,935,344          6,569,826       365,518          

Accrued Payroll and Related 10,634,804 11,742,012        6,269,082       11,656,151    7,183,582       12,664,513        6,976,334       5,688,180       

Accrued Interest and Sales Tax 93,155 169,971              145,639          244,123          252,061          96,606 321,777          (225,171)         

Notes Payable 1,633,671 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          (472,605)         

Due to 3rd Party Payors 693,247 693,247              693,247          693,247          693,247          693,247              693,247          - 

Due to Specific Purpose Funds - - - - - - - - 

Other Deferred Credits - Pension 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 23,786,581 23,996,452        20,182,661    23,645,757    21,896,570    24,694,185        21,833,337    2,860,849      

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    (725,417)         

Bond Premium 203,263 200,126              237,771          196,989          234,634          193,852              231,497          (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    398,608          

Other Non-Current Liability - Pension 50,366,473 47,257,663        47,950,740    47,257,663    47,950,740    47,257,663        47,950,740    (693,077)         

Total Long Term Liabilities 101,149,011 98,132,196        98,464,722    98,224,191    98,556,720    97,591,186        98,648,717    (1,057,531)     

Suspense Liabilities - - - - - - - - 

Uncategorized Liabilities 649,721 44,693 451,476          36,944            709,722          36,944 763,396          (726,451)         

Total Liabilities 125,585,313 122,173,341      119,098,859  121,906,892  121,163,011  122,322,315      121,245,449  1,076,866      

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    (20,563,113)   

Temporarily Restricted 2,610,286 2,610,349          2,589,701       2,610,472       2,589,789       2,610,594          2,589,873       20,721            

Net Income (17,384,726) (341,503)            49,888            (491,045)         (1,044,330)     864,526              (4,448,757)     5,313,283       

Total Fund Balance 29,056,866 25,537,040        46,470,896    25,387,621    45,376,765    26,743,313        41,972,422    (15,229,109)   
Liabilities + Fund Balance 154,642,179 147,710,381      165,569,755  147,294,513  166,539,776  149,065,629      163,217,871  (14,152,243)   

(Decline)/Gain (6,931,798)         (1,743,492)     (415,868)         970,022          1,771,115          (3,321,905)     5,093,020       

- - - - - - - - 
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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) 23,911,505$          

Payments to suppliers, contractors, and employees (33,496,657)$         

Other receipts and payments, net 505,270$               

Net Cash from Operating Activities (9,079,882)$           

Noncapital Financing Activities

Noncapital contributions (and grants) -$                        

Property taxes received 684,374$               

Reduction of CMS advance -$                        

Other -$                        

Net Cash from Noncapital Financing Activities 684,374$               

Capital and Capital Related Financing Activities

Principal payments on long-term debt (763,062)$              

Interest Paid (536,322)$              

Purchase and construction of capital assets 2,537$                    

Property Taxes Received -$                        

Net Cash used for Capital and Capital Related Financing Activities (1,296,847)$           

Investing Activities

Investment income 175,157$               

Net Cash from Investing Activities 175,157$               

Net Change in Cash and Cash Equivalents (9,517,198)$           

Cash and Cash Equivalents, Beginning of Year 30,241,133$          

Cash and Cash Equivalents, YTD 2024 20,723,934$          
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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

Numerator: HOSPITAL FUND ONLY

Excess of revenues over expense 180,152$                 

+ Depreciation Expense 975,605                   

+ Interest Expense 536,322                   

Less GO Property Tax revenue 684,374                   

Less GO Interest Expense 132,161                   

2,508,614$            

Other Patient Revenue

Denominator:

2021A Revenue Bonds 112,700$                 

2021B Revenue Bonds 905,057                   

2009 GO Bonds (Fully Accreted Value)

2016 GO Bonds

Financed purchases and other loans 1,704,252                

Total Maximum Annual Debt Service 2,722,009$            

Ratio: (numerator / denominator) 0.92                        

Required Debt Service Coverage Ratio: 1.10                         

In Compliance? (Y/N) No

HOSPITAL FUND ONLY

Cash and Investments-current 20,723,934$           

Cash and Investments-non current 2,790,423                

Sub-total 23,514,357             

Less - Restricted:

PRF and grants (Unearned Revenue) -                           

Held with bond fiscal agent (752,501)                 

Building and Nursing Fund (1,466,663)              

Total Unrestricted Funds 21,295,193$          

Total Operating Expenses 29,649,032$           

Less Depreciation 975,605                   

Net Expenses 28,673,427             

Average Daily Operating Expense 311,668$                 

Days Cash on Hand 68                           

Long-Term Debt Service Coverage Ratio Calculation

Unrestricted Funds and Days Cash on Hand

"Income available for debt service"  (definition per 2010 and 

2013 and 2021 Indenture)

Maximum "Annual Debt Service": (per definition in 2nd and 

3rd Supplemental Indenture of Trust)
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Industry 

Benchmark Sep-22

FYE 2023 

Average Jul-23 Aug-23 Sep-23

Variance to 

Prior Month

Variance to FYE 

2023 Average

Variance to 

Prior Year 

Month

Variance to 

Benchmark

Reduction 

Target Comment

Volume

Admits 41 56 68 64 57 67 10 (1) 11 26 

Mammoth monthly average in 

2022 per HCAI

Adjusted Patient Days n/a 998 984 951 945 862 (83) (122) (136) n/a

Total Surgeries 153 80 120 134 148 114 (34) (6) 34 (39) 

Mammoth monthly average in 

2022 per HCAI

ER Visits 659 772 810 925 899 885 (14) 75 113 226 

Mammoth monthly average in 

2022 per HCAI

RHC and Clinic Visits n/a 4,054 4,353 3,875 5,099 4,314 (785) (39) 260 n/a

Diagnostic Imaging Services n/a 2,045 2,020 2,108 2,174 1,955 (219) (65) (90) n/a

Rehab Services n/a 712 762 661 662 329 (333) (433) (383) n/a

Gross AR (Cerner only) n/a 52,630,796$      53,638,580$   51,928,721$      50,613,728$      51,259,303$      645,575$        (2,379,277)$       (1,371,493)$       n/a

AR > 90 Days 7,688,895.45$   22,918,050$      23,440,542$   23,660,417$      23,784,037$      23,867,624$      83,587$       427,082$        949,574$        16,178,729$    (16,178,729)         15% of gross AR is benchmark

AR % > 90 Days 15% 43.5% 45.3% 45.84% 46.59% 46.19% -0.4% 0.9% 2.6% 31.2% Industry average

AR Days 45.00 91.35 90.52 85.93 84.50 (1.43) (6.85) 85$      39.50 Industry average

Net AR n/a 22,244,291$      17,800,084$   13,605,084$      13,668,526$      15,119,591$      1,451,066$        (2,680,492)$       (7,124,700)$       n/a

Net AR % of Gross n/a 42.3% 33.1% 26.2% 27.0% 29.5% 2.5% -3.6% -12.8% n/a

Gross Patient Revenue/Calendar Day n/a 495,991$      546,652$        589,494$        653,218$        573,176$        (80,043)$      26,524$       77,185$       n/a

Net Patient Revenue/Calendar Day n/a 226,427$      243,317$        281,629$        297,995$        377,959$        79,965$       134,643$        151,533$        n/a

Net Patient Revenue/APD n/a 6,806$       7,622$       9,180$       9,775$       13,593$       3,817$       5,971$       6,786$       n/a

319,889.38           314,982.35           392,423.21           

Wages n/a 2,885,806$     3,281,173$     3,246,211$        3,393,123$        4,052,687$        659,564$        771,514$        1,166,881$        n/a

Employed paid FTEs n/a 387.83 384.63             367.95 366.19 340.25 (25.94) (44.38) (47.58) n/a

Employed Average Hourly Rate 38.00$       43.41$          48.51$             49.80$       52.31$       69.48$       17.17$       20.97$       26.08$       31.48$        

According to California Hospital 

Association data

Benefits n/a 1,797,715$     1,907,194$     1,782,070$        1,030,526$        1,510,474$        479,948$        (396,720)$       (287,241)$       n/a

Benefits % of Wages 30% 62.3% 58.7% 54.9% 30.4% 37.3% 6.9% -21.4% -25.0% 7.3% (129,573) Industry average

Contract Labor n/a 1,544,426$     808,284$        493,990$        629,779$        700,581$        70,802$       (107,703)$       (843,845)$       n/a

Contract Labor FTEs n/a 44.19 40.27 31.42 24.01 24.82 0.81 (15.45) (19.37) n/a

Total FTEs n/a 432.02 424.90             399.37 390.20 365.07 (25.13) (59.83) (66.95) n/a

Contract Labor Average Hourly Rate 81.04$       203.87$           112.84$           88.75$       148.07$       164.65$       16.58$       51.81$       (39.22)$        83.61$        (367,626)$      

Per zip recruiter as of August 2023 

for California, higher range is 

benchmark

Total Salaries, Wages, & Benefits n/a 6,227,947$     5,996,651$     5,522,271$        5,053,428$        6,263,742$        1,210,314$        267,091$        35,795$       n/a

SWB% of NR 50% 91.7% 79.8% 63.3% 54.7% 53.5% -1.2% -26.3% -38.2% (216,711)$      (405,372)$      

Per Becker Healthcare, max should 

be 50%

SWB/APD 2,903 6,240$       5,935$       5,807$       5,348$       7,267$       1,919$       1,332$       1,026$       n/a Industry average

SWB % of total expenses 68.6% 66.0% 58.7% 51.7% 59.4% 7.7% -6.6% -9.2% n/a

Physician Expenses n/a 1,282,945$     1,400,634$     1,369,822$        1,536,036$        1,424,804$        (111,232)$       24,170$       141,859$        n/a

Physician expenses/APD n/a 1,286$          1,451$             1,440$       1,625$       1,653$       27$      202$       367$       n/a

Supply Expenses n/a 632,198$      544,557$        786,000$        1,264,257$        754,993$        (509,264)$       210,436$        122,795$        n/a

Supply expenses/APD 633$       579$       826$       1,338$       876$       (462)$      297$       242$       n/a

Other Expenses n/a 937,355$      1,138,604$     1,724,605$        1,928,160$        2,102,517$        174,357$        963,913$        1,165,162$        n/a

Other Expenses/APD n/a 939$       1,178$       1,813$       2,040$       2,439$       399$       1,262$       1,500$       n/a

Net Income n/a (3,404,427)$       (1,448,727)$    (341,503)$       (149,542)$       1,355,571$        1,505,113$        2,804,298$        4,759,998$        n/a

Net Profit Margin n/a -50.1% -20.8% -3.9% -1.6% 11.6% 13.2% 32.4% 61.7% n/a

Operating Income n/a (3,599,679)$       (2,495,327)$    (590,588)$       (544,049)$       1,170,684$        1,714,733$        3,666,011$        4,770,363$        n/a

Operating Margin 2.9% -53.0% -33.0% -6.8% -5.9% 10.0% 15.9% 43.0% 63.0% 7.1%

Per Kaufman Hall September 

Natitonal Hospital Flash

Avg Daily Expenses n/a 335,255$            314,618$        292,272$        274,762$        326,369$        51,607$       11,751$       (8,886)$        n/a (74,572)$        

Unrestricted Funds n/a 24,595,951$      25,069,144$   29,673,700$      22,867,212$      20,664,355$      (2,202,857)$       (4,404,789)$       (3,931,596)$       n/a

Average Daily Cash Collections n/a 202,191$      340,919$        265,554$        306,137$        251,797$        (54,340)$      (89,122)$      49,606$       n/a 74,572$       

Average Daily Net Cash (133,064)$       26,301$        (26,718)$      31,375$       (74,572)$      (105,947)$       (100,873)$       58,492$       n/a 74,572$       

Cash

Key Financial Performance Indicators

AR & Income

Wages

Other Expenses

Margin

Supplies

Physician Spend
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NORTHERN INYO HEALTHCARE DISTRICT 

BOARD RESOLUTION 23-07

WHEREAS, Northern Inyo Healthcare District filed Articles of Incorporation of Northern 
Inyo Health, a nonprofit public benefit corporation, on October 2, 2019; and 

WHEREAS, Section 6610 of the California Corporations Code states that “[a]ny 
corporation may elect voluntarily to wind up and dissolve (1) by approval of a majority of all 
members (Section 5033) or (2) by approval of the board and approval of the members (Section 
5034). 

WHEREAS, Northern Inyo Healthcare District, a political subdivision of the State of 
California, is the sole member of this corporation,  

NOW THEREFORE, BE IT RESOLVED, that the Board of Directors of the Northern Inyo 
Healthcare District does hereby authorize the dissolution of the nonprofit public benefit 
corporation, Northern Inyo Health; and 

BE IT FURTHER RESOLVED that the Board of Directors of the Northern Inyo Healthcare 
District does hereby authorize the Chief Executive Officer to take any and all necessary steps to 
complete the dissolution of Northern Inyo Health. 

BE IT FURTHER RESOLVED that this Resolution be made a part of the minutes of this 
meeting. 

_____________________________    ___________ 
Mary Mae Kilpatrick, Chairwoman   Date 
Northern Inyo Healthcare District 

 Attest:    _____________________________    ___________ 
Jean Turner, Secretary     Date 
Northern Inyo Healthcare District  
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TO:  NIHD Board of Directors 

FROM: Sierra Bourne, MD, Chief of Medical Staff 

DATE:  November 7, 2023 

RE:  Medical Executive Committee Report 

 

The Medical Executive Committee met on this date. Following careful review and consideration, the 

Committee agreed to recommend the following to the NIHD Board of Directors: 

 

A. Medical Staff Appointments (action item) 

1. Michael Lopez, MD (anesthesiology) – Courtesy Staff 

 

B. Medical Staff Reappointments 2023-2024 (action item) 

1. Theodore Rasoumoff, MD (anesthesiology) – Active Staff 

2. Carolyn Saba, MD (anesthesiology) – Courtesy Staff 

 

C. Additional Privileges and Change in Staff Category (action item) 

1. Christopher Rowan, MD (cardiology) – requesting full on-site privileges in Cardiology. 

Change in staff category from Telehealth Staff to Courtesy Staff. 

 

D. Policies (action item) 

1. Administrative Closure of the Medical Record 

2. Medical Staff Department Policy – Pediatrics 

 

E. Medical Executive Committee Meeting Report (information item) 

 

NORTHERN INYO HOSPITAL 

Northern Inyo Healthcare District 

150 Pioneer Lane, Bishop, California 93514 

          Medical Staff Office 

    (760) 873-2174     voice 

     (760) 873-2130     fax 
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1 
Administrative Closure of the Medical Record 

NORTHERN INYO HEALTHCARE DISTRICT 

NON-CLINICAL POLICY AND PROCEDURE  

Title: Administrative Closure of the Medical Record 

Owner: HIM Manager Department: Medical Records 

Scope: Medical Staff 

Date Last Modified: 10/19/2023 Last Review Date: No Review 

Date 

Version: 1 

Final Approval by: NIHD Board of Directors Original Approval Date: 

PURPOSE: 

To ensure that the Northern Inyo Healthcare District (NIHD) patient medical record shall not remain delinquent in 

perpetuity. 

POLICY: 

This policy establishes guidelines for closing incomplete medical record(s) due to the permanent unavailability or inability 

of a healthcare provider to complete the medical record.  

Healthcare providers are responsible for ensuring the accuracy, completeness and timeliness of clinical documentation 

within the medical record. 

Diligent attempts will be made to obtain identified incomplete medical record documentation from the healthcare 

provider. 

The medical record may be filed as incomplete in the following circumstances: 

1. The healthcare provider has become incapacitated or died.

2. The healthcare provider is no longer on staff at NIHD.

3. The healthcare provider is no longer located within the vicinity of NIHD and/or unable to be contacted.

4. The healthcare provider is on an extended leave of absence.

5. The healthcare provider declines (rejects) the request to provide the documentation.

For other circumstances not addressed above, the Health Information Management (HIM) department should be 

consulted.  

PROCEDURE: 

Medical records which remain incomplete after reasonable attempts have been made to obtain the documentation, are 

processed to identify that the medical record is permanently closed with incomplete documentation. 

1. Prior to the healthcare provider departing from NIHD, HIM and the Medical Staff Office will work together to

have records completed by the healthcare provider before departure.

2. In the instance that there is no opportunity for the above, the HIM staff will contact the provider in an attempt to

have the medical records completed.

If unsuccessful, the HIM department will enlist the assistance of the Medical Staff Office in contacting the

healthcare provider.
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2 
Administrative Closure of the Medical Record 

3. In the instance that the healthcare provider is unable to be reached, is incapacitated or has died, the medical

records will be reviewed by the appropriate assigned healthcare provider designee to determine if records can be

signed off on behalf of the provider.

4. If the medical record remains incomplete after 60 days. The following information will be emailed to the Medical

Staff Office to present to the Medical Executive Committee for approval of administratively closing the medical

record.

 Name of the healthcare provider

 Medical record number

 Account number

 Patient Name

 Date of Birth

 Dates of Service

 Specific document that remains incomplete for each record (i.e. H&P, Discharge Summary, Order etc.)

 Reason for Closure

5. Upon Medical Executive Committee approval, HIM will electronically mark each document incomplete within

the Electronic Health Record (EHR) and indicate the reason. This will deem the patient’s medical record complete

and administratively closed.

6. HIM will notify coding and billing of the closure of the medical record for instances in which the medical record

may be pending for coding and billing.

DEFINITIONS: 

Health Care Provider: A provider of medical or health services and any other person or organization who 

furnishes, bills, or us paid for healthcare in the normal course of business.  

REFERENCES: 

1. CMS – Appendix A Interpretive Guidelines for Hospitals, section, A-0469 §482.24(c)(4) (viii.)

2. 42 CFR 482 – Conditions of participation for Hospitals, §482.24CMS.

3. CMS, Title 29, Subtitle B, Chapter V, Subchapter C, Part 825, Subpart A, Section § 825.125 Definition

of health care provider.

RECORD RETENTION AND DESTRUCTION: 

1. 1. 22 CCR §72543 “records shall be kept for a minimum of 7 years, with the exception of minors 

records that shall be kept at least until 1 year after the minor has reached the age of 18 years, but in no 

case less than 7 years.” 

CROSS REFERENCE POLICIES AND PROCEDURES: 

Supersedes: Not Set 
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1 
Medical Staff Department Policy - Pediatrics 

NORTHERN INYO HEALTHCARE DISTRICT 

CLINICAL POLICY AND PROCEDURE 

Title: Medical Staff Department Policy - Pediatrics 

Owner: MEDICAL STAFF DIRECTOR Department: Medical Staff 

Scope: Practitioners Privileged in Pediatrics 

Date Last Modified: 09/26/2023 Last Review Date: No Review Date Version: 3 

Final Approval by: NIHD Board of Directors Original Approval Date: 07/21/2021 

PURPOSE: To delineate clear expectations for practitioners in the department of pediatrics at Northern Inyo 

Healthcare District (NIHD). 

POLICY: All practitioners granted privileges in the department of pediatrics will adhere to the following 

protocols. 

PROTOCOL: 

1. Call:

a. Practitioners participating in call coverage shall return phone calls as soon as possible and within

10 minutes and be at bedside as soon as possible and within 30 minutes if needed in an

emergency. Non-emergent consults will be completed within 24 hours and within a reasonable

amount of time as agreed upon by the pediatric practitioner and the practitioner requesting

consult.

b. All pediatrics patients admitted will be rounded on in the hospital within 24 hours of admission

and everyday thereafter.

i. Healthy term newborns born before 5pm will be examined before the end of the day.

ii. Healthy newborns born after 5pm may be examined the next day unless nursing or OB

provider request sooner assessment.

iii. Newborns with complications will be examined as soon as reasonably possible or as

agreed upon by the pediatric practitioner and the staff member identifying the concern.

iv. Pediatric patients will have orders placed at the time of admission and be examined prior

to admission in the clinic or emergency department.

2. Meeting attendance:

a. Attend monthly pediatric provider meetings and monthly pediatric team meetings.

b. Attend additional meetings per medical staff bylaws requirements or assignment to committees.

c. Advanced Practice Providers (APPs) can vote at pediatric department meetings and vote for

department Chief.

3. Credentialing:

a. Physician practitioners in the department of pediatrics must be board certified or board eligible

by the American Board of Pediatrics and are strongly encouraged to be members of the

American Academy of Pediatrics.

4. Focused Professional Practice Evaluation (FPPE):

a. Practitioners new to NIHD will be expected to complete FPPE as per policy. For clinic work

FPPE is expected to include at least eight days of chart review of all patients seen. Inpatient work

will include chart review of at least the first eight newborn admissions and eight inpatient

pediatric admissions.
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DATE:                November 2023 

TO:                     Board of Directors, Northern Inyo Healthcare District 

FROM:               Allison Partridge, RN, MSN, CNO/ICOO               

RE:                     Bi-Monthly CNO/ICOO Report  

 

REPORT DETAIL 
Infection Prevention and Employee Health  

 Respiratory Illness season has arrived. We are currently seeing flu A&B, RSV, and 

COVID in the community.   

 The Employee Health Department continues to offer flu vaccinations with the goal of 

achieving a 72% vaccination rate.  

o As of the end of September, our vaccination rate was 48%.   

Inpatient and Outpatient Nursing 

 The District has all positions filled with permanent NIHD team members in the following 

departments: 

Emergency Department 

Acute/Subacute 

Intensive Care Unit 

Post-Anesthesia Care Unit 

 As a result of the significant amount of work and coordination by our Clinical Staff 

Educators (CSE) and leadership team, annual competencies and skills days are on track 

for completion. It is during this process that our clinical teams complete their yearly 

competency requirements.  

Perinatal Update: 

 Tammy Warner, our Perinatal Manager, has tendered her resignation. She has decided to 

join our Night Shift Perinatal team as a full-time RN. We are excited to have two 

permanent night shift RNs join our team perinatal team.   

150 Pioneer Lane 

Bishop, California 93514 

(760) 873-5811 Ext. 3415 

  

Improving our communities, one life at a time. 

One Team. One Goal. Your Health. 
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 In partnership with our Human Resource Department, we are actively recruiting for a 

Perinatal Manager.  

Nursing Project: 

 The Infant Security System project is on track. 

Laboratory 

 We are excited to welcome two phlebotomists and one clinical laboratory scientist to our 

laboratory team. 

Laboratory Project: 

 The Pathology Slide project is currently awaiting engagement from Cerner for the 

interface between the new equipment and our electronic health record. The devices are on 

site and ready for deployment once the interface is completed. 

Diagnostic Imaging 

 We would like to recognize our Diagnostic Imaging team for their contribution to Breast 

Cancer Awareness throughout the month of October. 

Facilities (Update provided by Scott Hooker, Director of Facilities) 

Pioneer Medical Building Roof Replacement: 

 Progress continues on the roof replacement project at Pioneer Medical Building. The 

maintenance team is working with our contractor to ensure a timely and efficient 

completion.  

Remodel of Pioneer Medical Building Suites B & C for Rehab Relocation: 

 Plans for relocating our rehabilitation services to Suites B & C in the Pioneer Medical 

Building are well underway. The team is focused on ensuring a seamless transition for 

both our team members and our patients.  

Emergency Generator:  

 Maintenance and repair of the Emergency Generator was completed in October. 

Pharmacy Project: 

Above Ceiling Inspection: 

 The above ceiling inspection has been completed. Based on the inspection findings, we are 

on track to complete the relocation of identified utilities and fire life safety items such as 

sprinklers and dampers.  

Electrical Wiring and Low Voltage Installation: 

 All electrical wiring has been successfully pulled, and low-voltage (data) wires are 

currently being installed. This progress marks a significant milestone in our ongoing 

efforts to enhance the pharmacy's infrastructure. 

Fire Dampers and HVAC Control Wires: 
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 The installation of fire dampers is in progress, and the control wires for the HVAC are 

being systematically pulled. These are critical safety components of this project.  

Plumbing Infrastructure and T-bar Installation: 

 The plumber is commencing work on raising roughed-in plumbing infrastructure to 

prepare for fixture tie-ins. Additionally; T-bar installation is underway in designated areas. 

Chiller Plant Project: 

 We are now in the final stages of providing the required paperwork to HCAI for the 

Chiller Plant Project. We anticipate a smooth conclusion and approval from HCAI soon. 

Additional Updates: 

 There has been collaboration with our landscape contractor to address the overgrowth of 

bushes around the NIHD campus, particularly at Birch St and Joseph House properties. 
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Northern Inyo Healthcare District                                                                      150 Pioneer Lane  

         www.nih.org                                                                                                      Bishop, CA 93514  

                                                                                                                               (760) 873-5811                                                                                                                                             

  

Date: 11/03/2023  

To: Board of Directors  

From: J. Adam Hawkins, DO Chief Medical Officer  

Re: Bi-Monthly CMO report  

 

   Medical Staff Department update  

Project Updates:  

�{ Cardiology: October marked the opening of our new Cardiology clinic that is located 

within our specialty clinic. Our cardiologist, Dr. Rowan, was very pleased with the 

community demand for his services and reached out to me to discuss expansion of 

services in the near future. After just his first month, we have seen an increase in our 

stress test and echocardiogram utilization, both of which are strong revenue generating 

procedures offered by The District.  In addition to providing basic cardiology care, we 

are working with Dr. Rowan in hopes of expanding cardiology services in the future to 

possibly include: 

o Pacemaker Clinic 

o Loop Recorders 

o Transesophageal Echocardiogram �~�d�����[�•�• 

�{ We have been collaborating on expanding pediatrician coverage in our community with 

the administrative and clinical leadership teams at Toiyabe Indian Health Project. 

Ultimately our mutual goal is to have one of our pediatricians provide sustained clinic 

coverage at Toiyabe on a weekly basis. This will allow our entire community to have 

expanded access to pediatric care while affording The District to recruit a much needed 

third full-time pediatrician. There are many benefits to this model including; a more 

sustainable call coverage model for our pediatric providers, reduced cost to The District 

for an additional full-time pediatrician, reduction in cost associated with locums 

provider utilization for call coverage, and increased access to care to our mutual patients 

and their families. 

�{ I want to highlight our providers, nurses, and the entire staff at The Women's Clinic. 

They have demonstrated a tremendous amount of grace, resilience, and dedication 

while working through the challenges associated with absorbing the increased patient 

volume from Mammoth.  They have worked tirelessly to address the logistical 

challenges that have come along with absorbing an entire community's patients as a 

result of Mammoth Hospital closing their labor and delivery unit. They have taken time 
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