Municipal Service Review
and
Sphere of Influence Recommendation

Southern Mono Healthcare District
Mono County, California

October 2009

Prepared By:

Mono County Local Agency Formation Commission
P.O. Box 347
Mammoth Lakes, CA 93546
phone (760) 924-1800; fax (760) 924-1801
commdev@mono.ca.gov



SUMIMBIY ...ttt e ettt e e e e et etk e e e e e e eeta e e e e e ee s mmmaa e eeeeeessa e eeeeenntnnaeeeennnnnns 1
Municipal Service Review Determinations ..........ceuuiiiiiiiiiee e 1
Sphere of INflueNCe FINAINGS ......oooiiiiiiieeeeeee et e e e aeeaaaees 4
Sphere of Influence ReCOMMENALION.........commmmmeeeeieeiiiieiiirr e e e e reee e e e e eee 4
Reorganization RECOMMENTALION ........uuuu ettt e e e e e e e eee e e e eeeeeeneees 5

R 0 o o [¥ o o o SRS 6
MUNICIPAl SEIVICE REVIEWS ......uuuuiiiiiei sttt s e s e e e aeeeaeeaeaaeessssssnnnnnsesssssnnnnnnnnn s 6
Relationship Between Municipal Service Reviews Spteres of Influence .........................

[I. Southern Mono HealthCare DISTICT ........ .o eeruiiiaiee e e 7
DY (ol @ AV = gV = T PTTPPPPP 7

SEIVICE ATBA ...ttt ettt oo e e e ettt ettt ettt bt e e e e e e e e eaaaaa e e e e eeeaeeaeeeeeeeennaees 7
Population CharaCteriSHCS ..........cceivies e eeeeettess s e e e e e eeeeaeeeeeeeesssrnnnnneesessnnnnnns 7
SUIMOUNTING AFBB....ceiiiiiiiieiiiieee e eeeemme e e e e e e e e e e e e et et et e e et b sseeeaaa e e e e e e e eeeaaaeeeees 9
= 1T @Y/ = ] 1 o 9
Planned Land USES........oooiiiiiiiiiiiiiaeee ettt e e e e e e aa e e e e e e e e e e e eeeeeeannnees 9
911 o = o 1] o USSR 10
DIStriCt ISSUES Of CONCEIM ...t 10
DISTIICE SEIVICES ...ttt ettt et e e e e e e e e e e e e s s st e e e e e e e e e e e e e e e e e e s aaaas 11
Type Of Services Provided..........coooiiiiceeeeeiee s 11
EMergency RESPONSE SEIVICES ............... mmmmmmmms s eeesseeeaeaaasseesseesnssnnnnnnnnsssnnnns 11
Infrastructure and FaCIlItIES ............i oo e e e e e 11
POISONNEL...cciiiiiieiee e e ettt et e e e e e e e e ee et r et e et e e e e e e e e e as 11
Administration and Staffing............uuuuiiiii 11
Y= Y/ ol o 1AV | Y 12
FUuNding and BUAQET........ccooiiiiiiiee e eeeemme et 12

lll. Service Review Analysis and DeterminationS.........ccoooiiiiiiiiiiiiiiiiiii e 14
Infrastructure Needs and DefiCIENCIES .........cooeeiiiiiiiiii i 14
Growth and Population Projections for the Affeca@a...............cooovvviiiiiiiiiniiin e 15
Financing Constraints and OPPOrTUNITIES.........u.iiiiiee e e errre e e e e e 17
Cost Avoidance OPPOITUNITIES .........ceeeueiiieeeemeeeiiiitiiaaaa e e e e e e e e e e e eeeeeeeeesbeennneeeeenannnnn s 18
Opportunities for Rate RESTIUCIUMNNG........ueuuemmeiiiiiiiieiiiiiiiie e e e e e e e e s e eeeeeeeeeeeeeeeeannen 19
Opportunities for Shared Facilities and RESOUICES...........c..uiiiiiiiiiiiiiieeeeiiiisveee e e, 20
Government StrUCtUre OPLIONS .......ii i ettt s s e e e e e e e e e e e e e eeseeeeenreeeeeesnsnnnnns 22
Evaluation of Management EffiCIENCIES ........cciiiiiiiiiiiii e 23
Local Accountability and GOVEIMANCE.........ccceeeeiiiiee e erer e e s e e e e 24

IV. Sphere of Influence Recommendation........cccccoiiiiii i 26
Present and Planned Land USES ...........uiceummmmmm oot 26
Present and Probable Need for Public FacilitiesSSamdices ..............oooeeeiiiviiiiiiiiiinnne. 30

TABLE OF CONTENTS

Present Capacity of Public Facilities and Adequafdyublic Services ...........ccccceeeeeenennn. 0.3



Social or Economic CommUNItIES OF INTEIEST .. e e e 30

Sphere of Influence ReCoOMmMENdation.........co e eeeeeieeeeeiiiiiiere e e e eeeeeee e e e e 31
Reorganization RECOMMENTATION .......uuuuuuii e e e e e 31
V. REIEIENCES ... ettt st e e e e e e e e e e e e e e eeeeeanannee 33
FIGURES
Figure 1 Southern Mono Healthcare District BOUNBRALL............ccoovviiveiiiiiiiiiiiiiiee e 8
Figure 2 Town of Mammoth Lakes Proposed Land USe............coovvviiiiiiiiiiiiiinnneeeeeeean, 27
Figure 3 Southern Mono Healthcare District Sphér@aftuence ...........ccccoeovveeiiiiiiiiiiinnnnn, 32
TABLES
Table 1: Southern Mono Healthcare District Budget..............ceeiiiiiiiiieeiiiiiceeeeeeeeeeee, 13
Table 2 Buildout Figures for Long Valley.........ccoveeeeiiiiiiiiiiiiiie e eeeeeeeeeeeemee e 16

Table 3 Buildout By Planning Area—mMON0 COUNLY woreee.iiiiiiiiiiiiiiiiiianeeee e eeeeeeeeeeen 29



SUMMARY

Municipal Service Review Determinations

1. Infrastructure Needs and Deficiencies
The district just completed a $30 million expansmmogram. Long-term plans include
the construction of a new patient wing, a pediathicic, and additional parking for 100
cars.
Additional development in Mammoth Lakes and Mona@y will place more pressure
on the district to augment its service capacities.
The district has identified the recruitment aneéngibn of health professionals as a major
challenge over the next 20 years, due to natioraipower shortages in the healthcare
professions and the high cost of living in the EasSierra.

2. Growth and Population Projections for the AffectedArea

- The Town of Mammoth Lakes General Plan allows fgnificant additional growth in
the area served by the SMHD.
Growth is anticipated to occur primarily in and adnt to existing developed areas and
to include a wide spectrum of residential, resartnmercial, and industrial uses.
The population within the Town of Mammoth Lakespi®jected to increase to 52,000
PAOT by 2024, creating an increased demand for cakdiervices. This population
projection includes permanent residents, trangesitients, and visitors, as indicated by
the term “people at one time” (PAOT).
The Mono County General Plan also allows for sigaiit growth throughout the county,
including within the district’s boundaries.
In 2007, the California State Department of Finaestmated that Mono County’s total
population was 13,985, with 6,425 persons in theagrporated area. The Department
of Finance estimates that by 2020, the countywideufation will be 18,080, and by
2030, the countywide population will be 22,894. e3& projections include the
permanent residents of Mammoth Lakes.
Mono County, like Mammoth Lakes, experiences aiggant number of visitors and
second homeowners throughout the year, raisingPth®T in the county to a higher
figure than the projected permanent population.

3. Financing Constraints and Opportunities

- The Southern Mono Healthcare District’s future finag will continue to rely on patient
revenues.
Grant funding, bonds, investments, and gifts widhtinue to be additional sources of
revenue for the district.
The district has ongoing concerns related to firnmonstraints, i.e.. providing some
services is not feasible due to low population narapthe cost per patient is high due to
low volume, and serving the uninsured and underetstemains a financial liability.
The district has identified an opportunity to addréhese concerns by collaborating with
Northern Inyo Hospital District to form a regionhéalthcare system for the Eastern
Sierra.



4. Cost Avoidance Opportunities
The district is the only healthcare provider in McBounty, other than the Mono County
Department of Public Health, which provides onlynited services to specific
populations.
A significant percentage of admissions are fronsiogt the district boundaries, including
in FY 2006-2007, 17 percent from Bishop, Chalfamg Wheeler Crest and an additional
4 percent from elsewhere in Inyo County.
The Northern Inyo Hospital District operates a iCait Access Hospital with 25 beds in
Bishop and provides a wide array of services. dditson, the district operates an urgent
care facility in Bishop, the Rural Health Clinic.
The district has identified an opportunity to reeuthe duplication of services by
collaborating with Northern Inyo Health District torm a regional healthcare system for
the Eastern Sierra.

5. Opportunities for Rate Restructuring
- All funding mechanisms have inherent limitationattimay prevent their implementation,
use or restructure.
The Southern Mono Healthcare District’'s main sosiroErevenue are patient revenues
and property taxes, neither of which is easilyrtegtired.
The Southern Mono Healthcare District applies fod aeceives grant funding on an
ongoing basis.

6. Opportunities for Shared Facilities and Resources
- Currently, Southern Mono Healthcare District andtNern Inyo Hospital District both

provide a variety of medical services to residemd visitors in the Eastern Sierra.
The Southern Mono Healthcare District believesdhisra need to develop an effective
regional approach to healthcare delivery for thest&a Sierra, in order to reduce
duplication of expensive facilities, technology,dastaff, lower costs, and make the
provision of additional specialty services feasible
The district has identified an opportunity to reeuthe duplication of services by
collaborating with Northern Inyo Health District torm a regional healthcare system for
the Eastern Sierra.

7. Government Structure Options
- Currently, Southern Mono Healthcare District andtNern Inyo Hospital District both

provide a variety of medical services to residemts visitors in the Eastern Sierra.
The Southern Mono Healthcare District believesdhsra need to develop an effective
regional approach to healthcare delivery for thest&a Sierra, in order to reduce
duplication of expensive facilities, technology,dastaff, lower costs, and make the
provision of additional specialty services feasible
The district has identified an opportunity to reduthe duplication of services by
collaborating with Northern Inyo Health District torm a regional healthcare system for
the Eastern Sierra.



8. Evaluation of Management Efficiencies
The Southern Mono Healthcare District is governed #&n elected board of
commissioners.
The district is managed by a management team tiichtdes a Chief Executive Officer,
Medical Staff, a Chief Operating Officer, Chief Nurg Officer, Chief Financial Officer
and Legal Counsel.
Management input is provided during daily operaticas well as during long-term
strategic planning for the district.
The district has comprehensive long-term plannincudnents.
The district intends to update its 10-year planluding service demand projections, this
year. Since the district serves a population detsif the Town boundaries, the update of
the 10-year plan should address future developnmetite unincorporated area of the
county as well as in the Town.
The district has identified an opportunity to reeuthe duplication of services by
collaborating with Northern Inyo Health District torm a regional healthcare system for
the Eastern Sierra.

9. Local Accountability and Governance
The Southern Mono Healthcare District complies vl minimum requirements for
open meetings and public records.
The district provides outreach to the communityinariety of ways in order to increase
public awareness of its services and facilities.
The district provides interpreter services and HiBp outreach programs to serve the
Hispanic population in the area.



Sphere of Influence Findings

1. Present and Planned Land Uses

Present land uses within the district and Town lbawies include resort uses, commercial uses,
public uses, multiple-family residential uses, @mble-family residential uses. The residential
uses are a mix of fulltime residential uses ands@ea residential uses. Planned land uses
within the Town’s Urban Growth Boundary are similaith future development occurring
within and adjacent to existing development. Thevits population at buildout is forecast to
increase to 52,000 PAOT (people at one time), tg-fifo percent increase over the current
PAOT of 34,265 persons.

Present land uses in the area served by the Sauffleno Healthcare District includes
residential, commercial, and public uses in the momities in the southern portion of the district
and commercial and industrial uses in the nortipemion of the district. The planned land uses
for community areas are similar with future develgmt concentrated primarily within and
adjacent to existing development.

Areas outside of the district's boundaries alsotigoute to the district’'s patient load. Most
communities in Mono County are predominantly siFigimily residential uses, with limited
multi-family residential uses, and small commereaiatl industrial facilities. Those uses are not
expected to change.

2. Present and Probable Need For Public Facilitiesnd Services
The SMHD area has an existing and continuing neegdblic facilities and services to serve
the increasing development in the area.

3. Present Capacity of Public Facilities and Adequzy of Public Services
The district currently provides an adequate levedesvice but has identified a need to improve
both its facilities and services in order to seadeditional development.

4. Social or Economic Communities of Interest

The district has social and economic ties to acedside of its boundaries, including portions of
Mono County from Bridgeport south to the Inyo Caulinie, and areas in the northern portion of
Inyo County. Social and economic ties to aredayo County have no relevance in determining
the sphere of influence for the district since sedistricts cannot provide services outside of
their county.

Sphere of Influence Recommendation

The existing Sphere of Influence for the SouthemmnblHealthcare District is coterminous with
the boundaries of the district. Since the disjptrates a clinic in Bridgeport and serves clients
from throughout Mono County, as well as from Inyou@ty, the Sphere of Influence for the
Southern Mono Healthcare District shall be from Brelgeport Valley south to the Inyo County
line (see Figure 3). The Sphere of Influence sthantlude those areas in Wheeler Crest and
Paradise that are currently excluded from the bates of the district.



The existing sphere report for the SMHD, adoptedOrtober 1990, established a Planning
Concern Area (PCA) for the district that includedhd Lake, Lee Vining, and Mono City. The
Planning Concern Area is superseded by the expaon$itne Sphere of Influence boundaries.

Reorganization Recommendation

In order to provide more efficient, comprehensiealthcare services to the Eastern Sierra, and
to eliminate existing overlap in service provisidmgfco should work with Southern Mono
Healthcare District, Northern Inyo Hospital Distriand any other affected agencies, to provide
a regional healthcare system for the Eastern Sidfrasting districts should reorganize to create
a single administrative entity for healthcare ia #trea. Reorganization should occur only when
all affected agencies agree to a regional heakhdistrict.



|. INTRODUCTION

Municipal Service Reviews

The Cortese-Knox-Hertzberg Local Government Reapgdion Act of 2000 requires Local
Agency Formation Commissions (LAFCOSs) to conduchpoehensive reviews of all municipal
services in each county in California and to padallly update that information. The purpose of
the municipal service reviews is to gather detaitddrmation on public service capacities and
issues.

Relationship Between Municipal Service Reviews anfipheres of Influence

The Cortese-Knox-Hertzberg Local Government Redrgdion Act requires LAFCOs to
develop and determine the Sphere of Influence ($@leach applicable local governmental
agency that provides services or facilities relaiedlevelopment. Government Code Section
56076 defines a SOI as “a plan for the probablesighy boundaries and service area of a local
agency.” Service reviews must be completed priothie establishment or update of SOls
(856430(a)). Spheres of influence must be reviearstiupdated as necessary, but not less than
once every five years (856425).

The information and determinations contained in anMipal Service Review are intended to
guide and inform SOI decisions. Service reviewabds LAFCO to determine SOI boundaries
and to establish the most efficient service provide areas needing new service. They also
function as the basis for other government reomgdiuns. Section 56430, as noted above, states
that LAFCO can conduct these reviews “before, injwoction with, but no later than the time it

is considering an action to establish a SOl.”

The Southern Mono Healthcare District Municipal \&@& Review is being conducted in
response to, and in conjunction with, an updati@®fphere of influence for the district.



.  SOUTHERN MONO HEALTHCARE DISTRICT

DISTRICT OVERVIEW

Service Area

The Southern Mono Healthcare District was formed 968 to provide hospital services to the
southern portion of Mono County, including the coumity of Mammoth Lakes. The district

boundaries include approximately 432 square mifgsublic and private lands along Highway
395 in the southwest corner of Mono County, reagifiom Deadman Summit to the Inyo-Mono
county line, including the Town of Mammoth Lakesdahe communities in Long Valley, i.e.

Sunny Slopes, Aspen Springs, Crowley Lake, McGezeKrand Long Valley (see Figure 1).
Wheeler Crest and Paradise are excluded from gteadiboundaries.

The district’s boundaries include a variety of estronal areas as well as the community areas.
Mammoth Mountain Ski Area, June Mountain Ski Areake Crowley, and a number of other
lakes are located within the district boundaridgdammoth Yosemite Airport is also located
within the district's boundaries.

The district provides services to patients from Mamd Inyo Counties, as well as a large visitor
population, primarily at hospital and clinic fatiéis located in Mammoth Lakes. The district
also provides services outside of its designatedcgearea, at the Bridgeport Family Medicine
Clinic and at the Bishop Orthopedic and NeurologniC.

Population Characteristics

Population data from the 2000 US Census and Cai#obepartment of Finance population
estimates show the resident population of the Toidammoth Lakes to be 7,094 in 2000 and
7,560 in 2007 (Census 2000 Summary File 1, Tabd&)o County Housing Element; DOF,

Table E-1). The population of Long Valley was apgmately 1,147 in 2000 and 1,316 in 2007
(Census 2000 Summary File 1, Table 3, Mono Coumtydthg Element; DOF, Table E-1). The
overall resident population within the boundaridstle district was approximately 8,876 in

2007.

As a destination resort, the Town of Mammoth Ladgseriences high visitor populations. The
average peak population calculated by the towrDbvd2vas 34,265 PAOT (people at one time).
That figure includes permanent residents, transesitients, and visitors and represents the peak
population on an average winter Saturday (Town @mivhoth Lakes General Plan Update,
Chapter 4.9, Population, Housing and Employment).

Mono County GIS shows 5,591 parcels within the ldawies of the district, including 3,629
developed parcels (residential or commercial parceblued at $10,000 or more).
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Surrounding Area

The area immediately surrounding the district reational lands and open space managed by
the Inyo National Forest, the Bureau of Land Mamaget (BLM), and the Los Angeles
Department of Water and Power (LADWP). Wildernassas surround the district to the south
and the west and Devil's Postpile National Monumeribcated west of the district in Madera
County. The communities of June Lake, Lee Viniaggd Mono City are located north of the
district, along with Mono Lake and the easternamte to Yosemite National Park.

On a larger regional scale, the district is locatethe Eastern Sierra, an area encompassing Inyo
and Mono Counties. Both counties are predomingmtlglic lands, managed by federal land
management agencies and LADWP. Small communitesliapersed throughout both counties,
along US 395 and SR 6. The area is desert and deglkrt and is an outdoor recreation
destination in both summer and winter. Bishopnyol County and Mammoth Lakes in Mono
County are the centers of economic activity in batkinties and provide most of the services,
including healthcare services, available in eitwinty.

Land Ownership

The Town of Mammoth Lakes includes approximateB0R, acres (4 square miles) of privately
owned land in the developed portion of the 24 sgumaile incorporated area. The remaining
incorporated area is publicly owned and is mandmethe Inyo National Forest. Outside of the
Town boundaries, land in the district is primanilyblicly owned. LADWP owns and manages
several parcels of land to the east of Mammoth &alidjacent to the junction of SR 203 and US
395, as well as large parcels adjacent to Lake @&sowThe BLM also manages lands adjacent
to Lake Crowley. The remaining publicly-owned landithin the district's boundaries are
managed by the Forest Service. The district alsludes small parcels of privately-owned lands
in the Long Valley communities, along the Owens éRiworthwest of Lake Crowley, and
scattered throughout the rest of the district.

Planned Land Uses

The Town of Mammoth Lakes General Plan Update, &dbpn 2007, provides planning
direction for private lands within the incorporatatka, including at the Mammoth Yosemite
Airport. The Town’s General Plan, at buildout, yades for a large-scale destination resort with
associated residential housing, transient housingymercial and resort uses, and community
uses such as a library, schools, and healthcaiteiésc

Substantial additional development has been prapdse the Mammoth Yosemite Airport.
However, there is currently a building moratoriurm the airport and the future long-term
development plans for the airport are unknown iatttme.

The Mono County Land Use Element provides for sarisdl additional development in Long
Valley, primarily in the communities along Crowlépke Drive. The additional development
allowed by the plan in community areas would be ia of single-family residential uses,
multiple-family residential uses, and commerciasis Additional development is also proposed
for the commercial and industrial uses in the raritpart of the district (Mammoth Geothermal
Plant, Sierra Business Park).



District Planning

The district has a Vision Statement, a Mission etent, a Values Statement, and Strategic
Planning Goals. The district develops and adopig-Fange goals and objectives through a
strategic planning process involving board membmesdical staff, the management team, and
the community. That planning process assesseseini@stors, regional economic trends, local
development plans, and other applicable factors.

The district completed a 10-year plan in 2000 tedast future service demand. That document
was tied to the development allowed by the Towrem&al Plan. The district plans to complete
an update of their service demand projectionsyis.

District Issues of Concern

Over the next 20 years, the district anticipat@sagor challenge in recruitment and retention of
staff due to national shortages of healthcare pedd@als and the high cost of living in a resort
area. The increasing costs of technology, faeditiand staff will remain an issue, as will the
service challenges of the uninsured or underinsured

Currently, the district faces the following chaljEs in meeting the service needs of the
community:

The broad geographic area and low population nusnpezclude the development of
some services. They are not financially feasible.

The cost per patient is high due to low volume.

The dramatic seasonal variation in business dtigetsummer and winter tourism affects
the provision and cost of services.

The district sees the following challenge for thgion as a whole:

The need to develop an effective regional appréadtealthcare delivery for the Eastern
Sierra, rather than the current provincial approacBreating a regional healthcare
delivery system would reduce duplication of expeadracilities, technology, and staff,
lower costs, and make the provision of additiopalcgalty services feasible.



DISTRICT SERVICES

Type of Services Provided

The district currently provides a wide array of noatl services and acute care services at its
facilities in Mammoth Lakes, including:

Emergency services Neurology Respiratory Therapy
Obstetrics and gynecology Orthopedics Physical and Occupational
General surgery Radiology Therapy

Urology Anesthesiology Social Services

Family medicine Psychiatry Community Education
Pediatrics Behavioral Health Part-time Plastic Surgery and
Pathology Laboratory Services Ear, Nose, Throat

Emergency Response Services

In Mono County, the Mono County EMS system proviggsergency medical response to
residents or visitors. Mono County EMS administiérs Mono County Paramedic Firefighter
Program in coordination with fire district first sgonders and volunteer ambulances. The
Southern Mono Healthcare District supplements then@y EMS system by providing Basic
Life Support inter-facility transfers and medicedrisport from Mammoth Mountain Ski Area to
Mammoth Hospital.

Infrastructure and Facilities

The district owns approximately nine (9) acres ianvinoth Lakes and currently has an option to
purchase an additional 2.5 acres adjacent to itth qroperty line. Its Mammoth Campus
includes a 60,000 square foot hospital facility2@000 square foot orthopedic and physical
therapy facility, a 4,000 square foot administratiwilding, a 10,000 square foot clinic building,
and a 3,000 square foot executive office space.

In Bishop, the district leases 2,400 square feanefdlical office space and owns 2,000 square
feet of office space where the Bishop Billing Offis located. In Bridgeport, the district leases
2,000 square feet of medical office space.

The district just completed a $30 million expansigmogram. Long-term plans include the
construction of a new patient wing, a pediatriaicli and additional parking for 100 cars.

Personnel

The district has approximately 400 employees attaflacilities and several job openings. The
district’s personnel includes medical staff, nugsstaff, technical support staff, administrative
staff, financial staff, and support staff.

Administration

The Southern Mono Healthcare District is governgéib elected board of commissioners. The
district is managed by a Chief Executive Officerondversees medical staff, a Chief Operating



Officer, Chief Nursing Officer, Chief Financial G¢ér and Legal Counsel. Management input is
provided during daily operations as well as dutomg-term strategic planning for the district.

Service Activity

In FY 2006-2007, the district experienced 8,050 rymecy visits, 41,306 clinic visits, 1,079
surgeries, and 125 deliveries. The Bridgeporti€livad 2,028 visits. Fifty-two percent of the
total admissions were from Mammoth Lakes, 17 pdreceere from Bishop, Chalfant, and
Wheeler Crest, 10 percent were from elsewhere imdviGounty, 4 percent were from Inyo
County, and 17 percent were from outside Mono aid tounties.

Funding and Budget

Funding for the Southern Mono Healthcare Distrieties primarily on patient revenues.
Additional sources of revenue include property $saxéonds, investment income, fund
development (gifts and donations), and grants. dibiict has reserves of $5.6 million and the
CEO considers the district’s fiscal health to be fa



Table 1: Southern Mono Healthcare District Budget

1,603
69
391
2,063
806
414
214
71
253
109

49

71
4,122

320

Gross patient revenues:
Inpatient
Outpatient
Total

Other operating revenues
Total gross operating revenues
Deductions from revenues

Net operating revenues

Operating expenses:
Labor expenses:
Salaries & wages
Temporary labor
Employee benefits
Total labor expenses
Professional fees
Suppiies
Purchased services
Utilities (incl. telephone)
Depreciation expense
Interest expense
Liability insurance
Rents & operating leases
Other operating expenses
Total operating expenses

Operating surplus (deficit)

Non-operating revenues:
Property tax revenues (non-bond)
Property tax revenues (bond)
Investment income
Fund development
Investment properties

Total non-operating revenues

Excess of revenues over expenses

(000's omitted)

Southern Mono Healthcare District
Budget Year 2006/2007

Budget Actual Percent
2006/2007 2005/2006 Change Change
$ 26,840 3 22,490 $ 4,350 19.3%
40,442 33,984 6,458 19.0%
67,282 56,474 10,808 19.1%
188 181 7 3.9%
67,470 56,655 10,815 19.1%
(18,299) (15,488) (2,811) 18.1%
49,171 41,167 8,004 19.4%
19,231 16,234
828 661
4,692 4,527
24,751 21,422 3,329 15.5%
9,674 8,632 1,042 12.1%
4,971 4,445 526 11.8%
2,566 1,713 853 49.8%
848 556 292 52.5%
3,037 1,321 1,716 129.9%
1,310 196 1,114 568.4%
865 670 195 29.1%
588 690 (102) -14.8%
855 770 85 11.0%
49,465 40,416 9,050 22.4%
(294) 751 (1,046) -139.3%
1,625 1,477 148 10.0%
1,516 1,379 138 10.0%
345 241 104 43.2%
600 140 460 328.6%
(252) (237) (15) 6.3%
3,834 3,000 835 27.8%
$ 3,540 $ 3,751 $ (211) -5.6%




lll.  SERVICE REVIEW ANALYSIS AND DETERMINATIONS

Government Code 856430 requires the analysis @f faictors when assessing the capabilities of
public service agencies. Each of the requiredofacis discussed below as it pertains to the
Southern Mono Healthcare District.

1. Infrastructure Needs and Deficiencies

Overview

Purpose: To evaluate the infrastructure needs @eficiencies of a district in terms of capacity,
condition of facilities, service quality, and lesedf service and its relationship to
existing and planned service users

Infrastructure needs may include facilities, equepm vehicles, and supplies. Service also
depends on trained personnel. Infrastructure naadsdeficiencies are indicated by facilities
that do not provide adequate capacity to accomneatlatrent or projected demand for service in
the affected area.

Southern Mono Healthcare District--Facilities

The district owns approximately nine (9) acres ianvinoth Lakes and currently has an option to
purchase an additional 2.5 acres adjacent to itth qoperty line. Its Mammoth Campus
includes a 60,000 square foot hospital facility2@®000 square foot orthopedic and physical
therapy facility, a 4,000 square foot administratbuilding, a 10,000 square foot clinic building,
and a 3,000 square foot executive office space.

In Bishop, the district leases 2,400 square feanedlical office space and owns 2,000 square
feet of office space where the Bishop Billing O#fiis located. In Bridgeport, the district leases
2,000 square feet of medical office space.

The district just completed a $30 million expansjmogram. Long-term plans include the
construction of a new patient wing, a pediatriaiclj and additional parking for 100 cars.

Southern Mono Healthcare District--Personnel

The district has approximately 400 employees aitsallacilities and several job openings. The
district’s personnel includes medical staff, teclahisupport staff, administrative staff, financial
staff, and support staff.

Determinations
The district just completed a $30 million expansmmogram. Long-term plans include
the construction of a new patient wing, a pediathicic, and additional parking for 100
cars.
Additional development in Mammoth Lakes and Monaufty will place more pressure
on the district to augment its service capacities.



The district has identified the recruitment aneéngibn of health professionals as a major
challenge over the next 20 years, due to natioraipower shortages in the healthcare
professions and the high cost of living in the EasSierra.

2. Growth and Population Projections for the Affeced Area

Overview
Purpose: To evaluate service needs based on rxistnd anticipated growth patterns and
population projections.

Existing and Anticipated Growth Patterns in Mammotbtakes

The Town of Mammoth Lakes, in its General Plan Updhas calculated buildout over the 20-
year life of that plan. The General Plan proje¢bts the Town would be fully built out in twenty
years. The population projections presented inGkeeral Plan include permanent residents,
transient residents, and visitors, as indicatedheyterm “people at one time” (PAOT). The
Town’s General Plan limits the peak population efrpanent and seasonal residents and visitors
to 52,000 people (Town of Mammoth Lakes, GenerahRIpdate, Land Use Policy L.1.A). The
Town’s General Plan notes that:

Determining a reasonable build-out forecast for 2Beyear planning period of the General Plan is
challenging. Although many different approaches lsamused to make projections, any forecast must
acknowledge that because of changing demographeket and economic conditions, numbers will
be constantly changing.

The potential buildout population for the GenerknPwas calculated using a recreational trend
forecast, a demographic and economic trend foreeast a land use capacity analysis. The
General Plan concludes that:

The assumptions of the three models support thegiron that the total number of residents, visitor
and workers on a winter weekend will grow to betwd8,000 to 52,000 by the year 2025. Based on
these analyses, the General Plan establishesey pdla total peak population of residents, visitor
and employees at 52,000 people. Ultimately, thasd Lise designations could result in a build-out
population over 52,000 but less than 60,000 ifeadtl were built to capacity.

Unincorporated Area Within District Boundaries

The SMHD includes unincorporated communities in loeg Valley but excludes residential
development in Wheeler Crest and Paradise. Popnlatata from the 2000 US Census and
California Department of Finance population estesathow the population in Long Valley was
approximately 1,467 in 2000 and 1,497 in 2003.

The Mono County General Plan provides for additiahevelopment within the Long Valley
communities (see Table 2). In addition to the grtgd growth, Long Valley's population
experiences significant seasonal increases dueuadsitn, and to a lesser degree to second
homeowners. Long Valley and surrounding areasranuadate large numbers of recreational
users and are a vacation destination for outdodrvaitderness activities such as fishing and
hiking.



Table 2: Buildout Figures for Long Valley
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Notes du = dwelling unit

a.

b.
C.

10 acres designated ER 1.5 (1.5-acre min. ia);sll88 acres designated ER 3(3-acre min. lo});sid®2 acres
designated ER 5 (5-acre min. lot size).

71 acres designated RR 10 (10-acre min. lo};$%82acres designated RR 5 (5-acre min. lot size).

6 acres designated SFR 10,000 (10,000 squdarenfeelot size); 179 acres designated SFR 15,080000 square
feet min. lot size); 80 acres designated SFR 05-&0re min. lot size); 50 acres designated SFRdc(e min. lot
size); 24 acres designated SFR 7,500 (7,500 smirft.lot size).

58 acres in Long Valley covers an area impabtedvalanches which requires special studies feeldpment. No
development plan has been submitted for that area.

80 acres in Hilton Creek is the Lakeridge RaBphcific Plan, which permits the development of &itgle-family
residences.

The figures for maximum potential dwelling unitsdamaximum potential population are based on the
assumption that the maximum number of housing wiitsved under general plan land use designation&lc

be developed. This assumption is somewhat untieali®wever, since large parcels of private lantsioe of
community areas are in many cases unlikely to besldped in the next 20 years due to environmental
constraints, lack of access, lack of infrastructamed community desires to keep large parcels dtaltural
lands as open space.

Assuming that the maximum potential number of dingllunits would be developed also assumes that
commercially designated lots that are currentlyedigyed either with lower density residential usesvih
commercial uses would be redeveloped with highesite residential uses. It is probably unrealisti@ssume
that this would occur on all commercially desigbliats.

The anticipated 80 percent buildout figures for tiwe units and population actually assumes an &ftgnt
buildout in community areas and a 50 percent buiidmn private lands outside of community areas.isTh
assumption is also probably high for the reascatedtabove.

Anticipated Growth In Mono County
In FY 2006-2007, fifty-two percent of the total adsions to the district’s hospital and medical
facilities were from Mammoth Lakes, 17 percent wémnm Bishop, Chalfant, and Wheeler



Crest, 10 percent were from elsewhere in Mono Gquhpercent were from Inyo County, and
17 percent were from outside Mono and Inyo counties

In 2007, the California State Department of Finamstimated that Mono County’s total

population was 13,985, with 6,425 persons in thmaowporated area. The Department of
Finance estimates that by 2020, the countywide latipn will be 18,080, and by 2030, the

countywide population will be 22,894. These profts include the permanent residents of
Mammoth Lakes.

Mono County, like Mammoth Lakes, experiences aiggnt number of visitors and second
homeowners throughout the year, raising the PAOThe county to a higher figure than the
projected permanent population.

Determinations
The Town of Mammoth Lakes General Plan allows fgnificant additional growth in
the area served by the SMHD.
Growth is anticipated to occur primarily in and adnt to existing developed areas and
to include a wide spectrum of residential, resartnmercial, and industrial uses.
The population within the Town of Mammoth Lakespi®jected to increase to 52,000
PAOT by 2024, creating an increased demand for cakdiervices. This population
projection includes permanent residents, trangesitients, and visitors, as indicated by
the term “people at one time” (PAOT).
The Mono County General Plan also allows for sigaiit growth throughout the county,
including within the district’s boundaries.
In 2007, the California State Department of Finaestmated that Mono County’s total
population was 13,985, with 6,425 persons in theagrporated area. The Department
of Finance estimates that by 2020, the countywideufation will be 18,080, and by
2030, the countywide population will be 22,894. e3& projections include the
permanent residents of Mammoth Lakes.
Mono County, like Mammoth Lakes, experiences aiggant number of visitors and
second homeowners throughout the year, raisingPh@®T in the county to a higher
figure than the projected permanent population.

3. Financing Constraints and Opportunities

Overview
Purpose: To evaluate factors that affect the feiag of needed improvements.

Expenses for special districts generally fall imtoe of three categories: (1) acquisition of
facilities and major capital equipment, (2) emplyxpenses, and (3) ongoing operations and
maintenance costs. The primary criteria that shbel considered when evaluating adequacy of
potential funding sources is availability, adequaxyneet the need, equity between existing and
future residents, stability, and ability to covergoing operating and maintenance costs.



Southern Mono Healthcare District

Funding for the Southern Mono Healthcare Distrieties primarily on patient revenues.
Additional sources of revenue include property $saxéonds, investment income, fund
development (gifts and donations), and grants.nranding is utilized primarily to fund special
projects but is too variable to fund ongoing exgsner recurring needs. Investment income and
gifts are a very small percentage of the district'¢enues and also cannot be relied on to fund
ongoing expenses.

The district has financial reserves of $5.6 milllmurt has several concerns that focus on financial
constraints:

The broad geographic area and low population nusnpezclude the development of
some services. They are not financially feasible.

The cost per patient is high due to low volume.

The dramatic seasonal variation in business dtigetsummer and winter tourism affects
the provision and cost of services.

The cost of serving the uninsured and underinsur@t ongoing problem.

The district has also identified an opportunityatiress the costs of providing service:

Creating a regional healthcare delivery systemcafiaboration with Northern Inyo
Hospital District, would reduce duplication of exgeve facilities, technology, and staff,
lower costs, and make the provision of additiopaicsalty services feasible.

Determinations
The Southern Mono Healthcare District’s future fiogag will continue to rely on patient
revenues.
Grant funding, bonds, investments, and gifts widhtinue to be additional sources of
revenue for the district.
The district has ongoing concerns related to firnmonstraints, i.e.. providing some
services is not feasible due to low population narapthe cost per patient is high due to
low volume, and serving the uninsured and underetstemains a financial liability.
The district has identified an opportunity to addréhese concerns by collaborating with
Northern Inyo Hospital District to form a regionhaéalthcare system for the Eastern
Sierra.

4. Cost Avoidance Opportunities

Overview
Purpose: To identify practices or opportunitieattmay aid in eliminating unnecessary costs.

Cost avoidance opportunities are defined as actmesiminate unnecessary costs derived from,
but not limited to, duplication of service effortigher than necessary administration/operation
cost ratios, use of outdated or deteriorating siftecture and equipment, underutilized



equipment or buildings or facilities, overlappimggfificient service boundaries, inefficient
purchasing or budgeting practices, and lack of egves of scale.

Southern Mono Healthcare District

The district is the only healthcare provider in Mo@ounty, other than the Mono County
Department of Public Health, which provides onlyited services to specific populations. As
noted elsewhere in this document, SMHD providesdevarray of medical services and acute
care services at its facilities in Mammoth Lakesjdgeport, and Bishop. A significant
percentage of admissions are from outside thedistwundaries, including in FY 2006-2007, 17
percent from Bishop, Chalfant, and Wheeler Credtamadditional 4 percent from elsewhere in
Inyo County.

Healthcare services are available in Bishop. MNworthnyo Hospital District in Inyo County has

facilities in Bishop; the district boundaries exdesouth from the Mono/Inyo County line to just
south of Aberdeen. The southern portion of Inyau@yp is within the Southern Inyo Hospital

District, which operates facilities in Lone Pinghe Northern Inyo Hospital District operates a
Critical Access Hospital with 25 beds in Bishop gmavides a wide array of services. In
addition, the district operates an urgent cardifaan Bishop, the Rural Health Clinic.

The district has identified an opportunity to reeube duplication of services by collaborating
with Northern Inyo Health District to form a reg@rhealthcare system for the Eastern Sierra.

Determinations

- The district is the only healthcare provider in Md@ounty, other than the Mono County
Department of Public Health, which provides onlynited services to specific
populations.
A significant percentage of admissions are fronsiolgt the district boundaries, including
in FY 2006-2007, 17 percent from Bishop, Chalfami] Wheeler Crest and an additional
4 percent from elsewhere in Inyo County.
The Northern Inyo Hospital District operates a iCait Access Hospital with 25 beds in
Bishop and provides a wide array of services. dditeon, the district operates an urgent
care facility in Bishop, the Rural Health Clinic.
The district has identified an opportunity to reduthe duplication of services by
collaborating with Northern Inyo Health District torm a regional healthcare system for
the Eastern Sierra.

5. Opportunities for Rate Restructuring

Overview
Purpose: To identify opportunities to positivelypaat rates without decreasing service levels.

As noted in the Financing Constraints and OppotiesiSection, funding for the Southern Mono
Healthcare District relies primarily on patient eewves. Additional sources of revenue include
property taxes, bonds, investment income, fund ldeweent (gifts and donations), and grants.
Each of these categories has inherent constréiatptevent an agency from restructuring them.



Patient Revenues- Revenue obtained from fees for services provateddetermined by a wide
variety of factors within the healthcare industiycluding insurance and Medicare/Medicaid
reimbursements. These revenues are not easitycased.

Property taxes- In California, the maximum property tax assessedny land is generally 1%
of the property’s value. The Southern Mono Heatbdistrict boundaries include some of the
most valuable land in the county, and some of teasawith the highest level of development.
However, the district does not have the abilityiforease its property tax revenues in any
manner.

Grants—Grant money is a one-time source that is usef@iimaing certain special projects but
may be too unreliable or variable for ongoing exggsnor recurring needs. As noted in Section 3,
Financing Constraints and Opportunities, the Southono Healthcare District applies for and
receives grant funding on an ongoing basis. Tkeidi applies for various federal, state, and
private foundation grants that are used to suppew programs, address equipment needs,
provide service to low-income populations, anddionilar needs.

Bonds, Investment Income, Gifts/Donations These categories are a very small percentage of
the district’s revenues and cannot be relied dand ongoing expenses.

Determinations
All funding mechanisms have inherent limitationatttmay prevent their implementation,
use or restructure.
The Southern Mono Healthcare District’'s main sosiroErevenue are patient revenues
and property taxes, neither of which is easilyrtegtired.
The Southern Mono Healthcare District applies fod aeceives grant funding on an
ongoing basis.

6. Opportunities for Shared Facilities and Resource

Overview
Purpose: To evaluate the opportunities for a juitsdn to share facilities and resources to
develop more efficient service delivery systems.

Sharing facilities and resources can result in aenefficient and cost-effective delivery of
resources.

Southern Mono Healthcare District

Southern Mono Healthcare District has facilitiesMammoth Lakes and Bridgeport in Mono
County, and in Bishop in Inyo County. The distsetves a resident population from throughout
the Eastern Sierra, as well as a large visitor [adjun. Similarly, Northern Inyo Hospital
District, which has facilities in Inyo County, ses/a resident population from throughout the
Eastern Sierra. There is some duplication of sesvibetween the two districts, as well as
duplication of administrative functions.



Southern Mono Hospital District provides a variefyservices at its hospital and clinic facilities
located in Mammoth Lakes. The district also pregidervices outside of its designated service
area, at the Bridgeport Family Medicine Clinic aamdthe Bishop Orthopedic and Neurology
Clinic. Northern Inyo Hospital District providesvariety of services at its hospital and clinic
facilities in Bishop.

Currently, the boundaries of the Southern Mono theale District encompass Mammoth Lakes
and the Long Valley communities. Outside of thesmmunity areas, there are no healthcare
facilities in other areas of Mono County, asidenfréhe family practice clinic in Bridgeport
operated by the district. The boundaries of thetidwn Inyo Hospital District encompass
Bishop and communities south along US 395 to josttsof Aberdeen.

The Southern Mono Healthcare District has notedttiexre are constraints to providing efficient,
comprehensive service in the long-term, i.e.:

The district serves a large geographic area witblaively low population base. This
precludes the development of some services betaegeare not financially feasible.
Costs per patient are high due to the low volumgadients.

The dramatic seasonal variation in business dtigetsummer and winter tourism affects
the provision and cost of services.

Over the next 20 years, the district anticipate@sagor challenge in the recruitment and
retention of staff due to national shortages ottheare professionals and the high cost of
living in a resort area.

The increasing costs of technology, facilities, ataff will remain an issue, as will the
service challenges of the uninsured or underinsured

The district has identified an opportunity to reeube duplication of services by collaborating
with Northern Inyo Health District to form a reg@rhealthcare system for the Eastern Sierra.

The district sees the following challenge for tbgion as a whole:

The need to develop an effective regional appréadtealthcare delivery for the Eastern
Sierra, rather than the current provincial approacBreating a regional healthcare
delivery system would reduce duplication of expeadracilities, technology, and staff,
lower costs, and make the provision of additiopalcgalty services feasible.

Determinations
Currently, Southern Mono Healthcare District andtNern Inyo Hospital District both
provide a variety of medical services to residemd visitors in the Eastern Sierra.
The Southern Mono Healthcare District believesdhisra need to develop an effective
regional approach to healthcare delivery for thest&a Sierra, in order to reduce
duplication of expensive facilities, technology,dastaff, lower costs, and make the
provision of additional specialty services feasible
The district has identified an opportunity to reeuthe duplication of services by
collaborating with Northern Inyo Health District torm a regional healthcare system for
the Eastern Sierra.



7. Government Structure Options

Overview
Purpose: To consider the advantages and disadvastad various government structures to
provide service.

Government Code 856001 declares that it is theeyali the State to encourage orderly growth
and development essential to the social, fiscal, @onomic well being of the State. The Code
further states that “this policy should be effedgthe logical formation and modification of the

boundaries of local agencies, with a preferenceitgthto accommodating additional growth

within, or through the expansion of, the boundawéshose local agencies which can best
accommodate and provide necessary governmentatsery

For local agency consolidations to occur theretbdse significant (and popularly desired) cost
savings or an increase in service.

Southern Mono Healthcare District

The Eastern Sierra, encompassing much of Mono ayd ¢ounties, is a discrete geographic
area, separate from the remainder of the state.allSresidential communities are located
throughout the area with one large community irheamunty. Topography within the counties,
particularly in Mono County, tends to separate camities.

Healthcare throughout the region is provided bypitakand healthcare districts, as discussed
under Factor 6 above. One government structunerofs to retain the existing special districts,
with the Southern Mono Healthcare District nomipaérving the population in Southern Mono
County and the Northern Inyo Hospital District noally serving the population in Northern
Inyo County. However, in reality, the district’'srgice areas overlap, with each district serving
clients from both Inyo and Mono counties, as wslfram outside the area.

Other options include having healthcare servicesiged by a broader government agency, such
as the Town of Mammoth Lakes or Mono County, oating a regional healthcare agency. As
discussed in Factor 6 above, healthcare, due tedbts associated with facilities, equipment,
and personnel, is most efficiently provided at agda scale. It is also a specialized service,
which may be provided most efficiently by a spezed healthcare provider, not as part the
provision of a wide array of government services.

As discussed in Factor 6 above, the Southern Mogalthicare District has noted that there are
constraints to providing efficient, comprehensivervece in the long-term that could be
overcome by working with Northern Inyo Hospital Dist to provide a regional approach to
healthcare in the Eastern Sierra.

Determinations
Currently, Southern Mono Healthcare District andtNern Inyo Hospital District both
provide a variety of medical services to residemts visitors in the Eastern Sierra.
The Southern Mono Healthcare District believesdhesra need to develop an effective
regional approach to healthcare delivery for thest&a Sierra, in order to reduce



duplication of expensive facilities, technology,dastaff, lower costs, and make the
provision of additional specialty services feasible

The district has identified an opportunity to reeuthe duplication of services by
collaborating with Northern Inyo Health District torm a regional healthcare system for
the Eastern Sierra.

8. Evaluation of Management Efficiencies

Overview

Purpose: To evaluate the quality of public servicesomparison to cost.

As defined by OPR, the term “management efficiehmfers to the organized provision of the
highest quality public services with the lowest essary expenditure of public funds. An
efficiently managed entity (1) promotes and denmmatss implementation of continuous
improvement plans and strategies for budgeting,agiaug costs, training and utilizing personnel
and customer service and involvement, (2) has liiléyato provide service over the short and
long-term, (3) has the resources (fiscal, manpoagujpment, adopted service or work plans) to
provide adequate service, (4) meets or exceedsozmvental and industry service standards, as
feasible considering local conditions or circumsts) (5) and maintains adequate contingency
reserves. “Management Efficiency” is generally sasrorganizational efficiency including the
potential for consolidation.

The purpose of management is to effectively catytbe principal function and purpose of an
agency. Good management will ensure that the aggenagsion is accomplished and that the
agency’s efforts are sustainable into the futumr&odunately, “good management” is a relatively
subjective issue, and one that is hard to quantify.

Southern Mono Healthcare District

The Southern Mono Healthcare District is governgéub elected board of commissioners. The
district is managed by a Chief Executive Officerondversees medical staff, a Chief Operating
Officer, Chief Nursing Officer, Chief Financial G¢ér and Legal Counsel. Management input is
provided during daily operations as well as dutomg-term strategic planning for the district.

The district has long-term planning documents idiclg a Vision Statement, a Mission
Statement, a Values Statement, Strategic PlannmajsGand a 10-year plan to forecast future
service demand. The 10-year plan was complete2D00 and was tied to the development
allowed by the Town’s General Plan. The distrieting to complete an update of their service
demand projections this year.

The district has noted that there are constramiraviding efficient, comprehensive service in
the long-term, i.e.:

The district serves a large geographic area witalatively low population base. This
precludes the development of some services bethegare not financially feasible.
Costs per patient are high due to the low volumgatients.



The dramatic seasonal variation in business dtleetsummer and winter tourism affects
the provision and cost of services.

Over the next 20 years, the district anticipate@sagor challenge in the recruitment and
retention of staff due to national shortages ottheare professionals and the high cost of
living in a resort area.

The increasing costs of technology, facilities, ataff will remain an issue, as will the
service challenges of the uninsured or underinsured

To overcome these constraints, the district hastifiled an opportunity to reduce the duplication
of services by collaborating with Northern Inyo HeaDistrict to form a regional healthcare
system for the Eastern Sierra.

The district sees the following challenge for thgion as a whole:

The need to develop an effective regional appréadtealthcare delivery for the Eastern
Sierra, rather than the current provincial approac@reating a regional healthcare
delivery system would reduce duplication of expeadacilities, technology, and staff,
lower costs, and make the provision of additiopaicsalty services feasible.

Determinations
The Southern Mono Healthcare District is governeg #&n elected board of
commissioners.
The district is managed by a management team nichtdes a Chief Executive Officer,
Medical Staff, a Chief Operating Officer, Chief Nurg Officer, Chief Financial Officer
and Legal Counsel.
Management input is provided during daily operaticas well as during long-term
strategic planning for the district.
The district has comprehensive long-term plannincudhents.
The district intends to update its 10-year planluding service demand projections, this
year. Since the district serves a population detsif the Town boundaries, the update of
the 10-year plan should address future developnmetite unincorporated area of the
county as well as in the Town.
The district believes that additional efficiencytive delivery of healthcare to the Eastern
Sierra could be achieved by merging with the Nartieyo Hospital District.

9. Local Accountability and Governance

Overview
Purpose: To evaluate the accessibility and levélpublic participation associated with an
agency’s decision-making and management processes.

Special districts are required to adopt budgetspan public meetings and to file their budgets
with the county auditor. They are required to hamual or biennial independent audits.

Districts are subject to the Ralph M. Brown Act foeetings, agendas and minutes. They are
also subject to the Public Records Act.



Complying with the minimum open meeting and infotima requirements is not sufficient to
allow an adequate amount of visibility and accobiitg. Outreach efforts, including
convenient meeting times, additional notice of nmgst and dissemination of district
information, are desirable.

Southern Mono Healthcare District

The Southern Mono Healthcare District complies wite minimum open meetings and public
information requirements. The board of commissismaeets monthly. Special meetings are
held as needed. Meeting notices are posted ihdgpital lobby. Meeting minutes are posted on
the hospital intranet. Community members are oetlin the district's long-term strategic

planning process.

The district disseminates information to the comityuand its clients through a quarterly
community newsletter, through its website, and ugfoan in-house monthly newsletter. The
district also provides a variety of community ediaa programs, e.g. childbirth classes, CPR
classes, and various other health classes. DRistiaff members are rewarded financially for
their community volunteer efforts.

Staffing for the district includes a Director of @munity Relations who is responsible for public
relations, volunteer services, and customer sesvick order to provide better service to the
region’s Hispanic residents, the district providagerpreter services and Hispanic outreach
programs.

Determinations
The Southern Mono Healthcare District complies vl minimum requirements for
open meetings and public records.
The district provides outreach to the communityinariety of ways in order to increase
public awareness of its services and facilities.
The district provides interpreter services and Hisp outreach programs to serve the
Hispanic population in the area.



V. SPHERE OF INFLUENCE RECOMMENDATION

In determining the sphere of influence for eaclal@agency, Government Code 856425 requires
the Local Agency Formation Commission to consided @repare a written statement of its
determination with respect to four required findingeach of the required findings is discussed
below as it pertains to the Southern Mono Heal#€astrict, Community Service District.

1. Present and Planned Land Uses

Discussion:

Town of Mammoth Lakes

The Town of Mammoth Lakes General Plan providesddditional development within the
Urban Growth Boundary established for the incorpataarea (see Figure 2). The additional
development allowed by the General Plan would bexaof resort uses, commercial uses, public
uses, multiple-family residential uses, and sirfgleily residential uses. The residential uses
would be a mix of fulltime residential uses andses®l residential uses.

The Town’s General Plan calculates the Town’s paiah as PAOT (people at one time), a
figure that includes permanent residents as wetaasient residents and visitors. The Town of
Mammoth Lakes forecasts that the PAOT at buildou2024 could reach approximately 52,000
persons. Currently, the PAOT is approximately 88,@ersons.

Unincorporated Area Within District Boundaries

The SMHD includes unincorporated communities in ltoag Valley but excludes residential
development in Wheeler Crest and Paradise. Prémedtuses in the area served by the Long
Valley Southern Mono Health Care District includsidential, commercial, and public uses in
the communities located in the southern portionthed district and larger commercial and
industrial uses located primarily in the northeortipn of the district. Population data from the
2000 US Census and California Department of Fingogailation estimates show the population
in Long Valley was approximately 1,467 in 2000 and97 in 2003. In 2000, there were 440
households in Long Valley.

The Mono County General Plan provides for additiahevelopment within the Long Valley
communities (see Table 2). In addition to the grtgd growth, Long Valley's population
experiences significant seasonal increases dueuastn, and to a lesser degree to second
homeowners. Long Valley and surrounding areasrmnuadate large numbers of recreational
users and are a vacation destination for outdodrvaitderness activities such as fishing and
hiking.
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Table 2: Buildout Figures for Long Valley
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Unincorporated Area--Mono County

The remainder of Mono County, while currently odésithe district's boundaries, also
contributes to the district’s patient load. In F®08-2007, fifty-two percent of the district’s total
admissions were from Mammoth Lakes, 17 percent Wera Bishop, Chalfant, and Wheeler
Crest, 10 percent were from elsewhere in Mono Ggquhpercent were from Inyo County, and
17 percent were from outside Mono and Inyo countigure 3 shows projected buildout for all
communities within Mono County.

Most communities in Mono County are predominantiggke-family residential uses, with
limited multi-family residential uses, and smalhomercial and industrial facilities. Those uses
are not expected to change.



Table 3: Buildout By Planning Area—Mono County
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Finding:

Present land uses within the district and Town lbawies include resort uses, commercial uses,
public uses, multiple-family residential uses, ample-family residential uses. The residential
uses are a mix of fulltime residential uses ands@aa residential uses. Planned land uses
within the Town’s Urban Growth Boundary are similaith future development occurring
within and adjacent to existing development. Thevits population at buildout is forecast to
increase to 52,000 PAOT (people at one time), tg-fifo percent increase over the current
PAQOT of 34,265 persons.

Present land uses in the area served by the SouMeno Health Care District includes
residential, commercial, and public uses in the momities in the southern portion of the district
and commercial and industrial uses in the nortipemion of the district. The planned land uses
for community areas are similar with future develgmt concentrated primarily within and
adjacent to existing development.

Areas outside of the district’'s boundaries alsotigbute to the district’'s patient load. Most
communities in Mono County are predominantly siFigimily residential uses, with limited
multi-family residential uses, and small commereaiatl industrial facilities. Those uses are not
expected to change.



2. Present and Probable Need For Public Faclilitiesnd Services

Discussion:

Increased development throughout the district viserarea has created an increased need for
healthcare services now. The buildout allowedH® Town’s General Plan and the County’s
General Plan will create a greater demand for teesé@ces in the future.

Finding:
The SMHD area has an existing and continuing neegbtiblic facilities and services to serve
the increasing development in the area.

3. Present Capacity of Public Facilities and Adequzy of Public Services

Discussion:

The district owns approximately nine (9) acres ianvnoth Lakes and currently has an option to
purchase an additional 2.5 acres adjacent to itth qoperty line. Its Mammoth Campus
includes a 60,000 square foot hospital facility2@®000 square foot orthopedic and physical
therapy facility, a 4,000 square foot administratbuilding, a 10,000 square foot clinic building,
and a 3,000 square foot executive office space.

In Bishop, the district leases 2,400 square feanedlical office space and owns 2,000 square
feet of office space where the Bishop Billing O#fits located. In Bridgeport, the district leases
2,000 square feet of medical office space.

The district just completed a $30 million expansjmogram. Long-term plans include the
construction of a new patient wing, a pediatrimicli and additional parking for 100 cars. The
district has identified the recruitment and retemtof health professionals as a major challenge
over the next 20 years, due to national manpowertatpes in the healthcare professions and the
high cost of living in the Eastern Sierra.

Finding:
The district currently provides an adequate levedesvice but has identified a need to improve
both its facilities and services in order to seadditional development.

4. Social or Economic Communities of Interest

Discussion:

The district’s facilities are located in the TowhMammoth Lakes, the largest community in
Mono County. Mammoth functions as a social andheoac center for much of the southern
portion of Mono County. The district currently Hasilities and provides services outside of its
boundaries and existing sphere of influence, iml@port and in Bishop. As a result, the district
has social and economic ties to areas outsidesobatindaries, including portions of Mono
County from Bridgeport south to the Inyo Countyelimnd areas in the northern portion of Inyo
County.



Finding:

The district has social and economic ties to acedside of its boundaries, including portions of
Mono County from Bridgeport south to the Inyo Caoulme, and areas in the northern portion of
Inyo County. Social and economic ties to aredayn County have no relevance in determining
the sphere of influence for the district since sedistricts cannot provide services outside of
their county.

Sphere of Influence Recommendation

The existing Sphere of Influence for the SouthemnblHealthcare District is coterminous with
the boundaries of the district. Since the disjptrates a clinic in Bridgeport and serves clients
from throughout Mono County, as well as from Inyou@ty, the Sphere of Influence for the
Southern Mono Healthcare District shall be from Brelgeport Valley south to the Inyo County
line (see Figure 3). The Sphere of Influence sthantlude those areas in Wheeler Crest and
Paradise that are currently excluded from the bates of the district.

The existing sphere report for the SMHD, adoptedOrtober 1990, established a Planning
Concern Area (PCA) for the district that includedhd Lake, Lee Vining, and Mono City. The
Planning Concern Area is superseded by the expaon$itne Sphere of Influence boundaries.

Reorganization Recommendation

In order to provide more efficient, comprehensiealthcare services to the Eastern Sierra, and
to eliminate existing overlap in service provisidgfco should work with Southern Mono
Healthcare District, Northern Inyo Hospital Distrieand any other affected agencies, to provide
a regional healthcare system for the Eastern Sidfrasting districts should reorganize to create
a single administrative entity for healthcare ia #rea. Reorganization should occur only when
all affected agencies agree to a regional heakhdistrict.



Figure 3 — Southern Mono Healthcare District Spheref Influence
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