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SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

BOARD OF DIRECTORS MONTHLY MEETING  

465 West Putnam Avenue, Porterville, CA – Board Room 

 

OCTOBER 27, 2026 
    
 

OPEN SESSION (5:00 PM) 

 

The Board of Directors will call the meeting to order at 5:00 P.M. at which time the Board of 

Directors will undertake procedural items on the agenda. At 5:05 P.M. the Board will move to 

Closed Session regarding the items listed under Closed Session. The public meeting will 

reconvene in person at 5:30 P.M. In person attendance by the public during the open session(s) 

of this meeting is allowed in accordance with the Ralph M. Brown Act, Government Code 

Sections 54950 et seq. Per California Government Code § 54953, the public may use the 

following link for remote participation during open session: https://svmc.zoom.us/j/81270565991 
 

 

Call to Order  

 

I. Approval of Agendas 

Recommended Action: Approve/Disapprove the Agenda as Presented/Amended 

 

The Board Chairman may limit each presentation so that the matter may be concluded 

in the time allotted.  Upon request of any Board member to extend the time for a matter, 

either a Board vote will be taken as to whether to extend the time allotted or the chair 

may extend the time on his own motion without a vote.  

 

II. Adjourn Open Session and go into Closed Session 

 

 

CLOSED SESSION (5:01 PM) 

 

As provided in the Ralph M. Brown Act, Government Code Sections 54950 et seq., the Board of 

Directors may meet in closed session with members of the staff, district employees and its 

attorneys.  These sessions are not open to the public and may not be attended by members of 

the public.  The matters the Board will meet on in closed session are identified on the agenda or 

are those matters appropriately identified in open session as requiring immediate attention and 

arising after the posting of the agenda.  Any public reports of action taken in the closed session 

will be made in accordance with Gov. Code Section 54957.1 

 

III. Closed Session Business  

 

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code Section 

32106(b): Chief of Staff Report. 

 

https://svmc.zoom.us/j/81270565991
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1. General Update; 

2. Report on Peer Review/Credentials  

 

B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code Section 

32106(b): Quality Division Update  

 

C. Pursuant to Gov. Code Section 54956.9(d)(2), Significant Exposure to Litigation; 

Anticipated Litigation: Conference with Legal Counsel.  BETA Claim Number: 26-002061  

 

D. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2027  

 

E. Pursuant to Gov. Code Section 54957(b) and Gov. Code Section 54957.6: Discussion 

Regarding Confidential Personnel Matter with CEO Donna Hefner the Board’s Designated 

Representative – One (1) Item. Estimated Date of Disclosure October 1, 2028, for materials 

that are not part of an individual’s private personnel file.  

    

F. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.  

 

G. Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel About 

Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To Litigation; Privileged 

Communication (1 Items).   

 

To the extent items on the Closed Session Agenda are not completed prior to the scheduled 

time for the Open Session to begin, the items will be deferred to the conclusion of the Open 

Session Agenda. 

  

 

IV. Adjourn Closed Session and go into Open Session 

 

 

OPEN SESSION (5:30 PM)  

 

V. Closed Session Action Taken 

 

Pursuant to Gov. Code Section 54957.1; Action(s) to be taken Pursuant to Closed Session 

Discussion 
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A. Chief of Staff Report: 

 

1. General Report 

  Recommended Action: Information only; no action taken  

 

2. Report on Peer Review/Credentials 

 Recommended Action: Approve/Disapprove Report on Peer Review and 

Credentials as Given 

 

B. Quality Division Update 

Recommended Action: Approve/Disapprove Quality Division Report as Given 

 

C.  Conference with Legal Counsel/BETA Claim No 26-002061 

Recommended Action: Reject Claim as Untimely Under Cal. Gov. Code §§ 915 and 

911.2. 

 

D. Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning  

Recommended Action: Information Only; No Action Taken 

 

E.  Discussion Regarding Personnel Matter 

 Recommended Action: Approve the Offer of CFO Employment Contract 

 

F.    Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

 Recommended Action: Information Only; No Action Taken 

   

G.  Conference with Legal Counsel  

Recommended Action: Information Only; No Action Taken 

 

VI. Public Comments 

  

Pursuant to Gov. Code Section 54954.3 - NOTICE TO THE PUBLIC - At this time, members of 

the public may comment on any item not appearing on the agenda.  Under state law, 

matters presented under this item cannot be discussed or acted upon by the Board at 

this time.  For items appearing on the agenda, the public may make comments at this 

time or present such comments when the item is called.  This is the time for the public to 

make a request to move any item on the consent agenda to the regular agenda. Any 

person addressing the Board will be limited to a maximum of three (3) minutes so that all 

interested parties have an opportunity to speak with a total of thirty (30) minutes allotted 

for the Public Comment period.  Please state your name and address for the record prior 

to making your comment. Written comments submitted to the Board prior to the Meeting 
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will be distributed to the Board at this time but will not be read by the Board secretary 

during the public comment period. 

 

VII. Consent Agenda 

Recommended Action: Approve/Disapprove Consent Agenda Policies and Accept 

Reports therein as presented  

 

Background information has been provided to the Board on all matters listed under the 

Consent Agenda, covering Medical Staff, Hospital policies and Informational Reports, 

these items are considered to be routine by the Board.  All items under the Consent 

Agenda covering Medical Staff, Hospital policies and Informational Reports are normally 

approved by one motion. If discussion is requested by any Board member(s) or any 

member of the public on any item addressed during public comment, then that item 

may be removed from the Consent Agenda and moved to the Business Agenda for 

separate action by the Board.            

 

VIII. Approval of Minutes 

 

A. September 22, 2026 Minutes of the Regular Meeting of the Board of Directors 

Recommended Action: Approve/Disapprove September 22, 2026, Minutes of the 

Regular Meeting of the Board of Directors 

 
IX. Business Items 

 
A. FY 2026 Financial Audit 

Recommended Action: Approve/Disapprove Report at Given 
 

B.  September 2026 Financials  

Recommended Action: Approve/Disapprove September Financial Report as 

Presented 

 

C. Capital Budget Report Quarter 1 

 Recommended Action: Approve/Disapprove Capital Budget Report Q1 

 

D.  Investment Report Quarter 1 

Recommended Action: Approve/Disapprove Investment Report Q1 

 

E.  Bylaws Review 

Recommended Action: Approve/Disapprove Changes as Presented 
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 F.  Declaration of Surplus Land Under Cal. Gov. Code, § 54221(b)(1). Property: APNs   

215-330-060 and 215-330-064, Strathmore, CA 93267.  

Recommended Action: Approve/Disapprove Motion to Find APNs  215-330-

060 and  215-330-064, Strathmore, CA 93267 are surplus property, appoint Ron 

Wheaton as negotiator for SVLHCD and direct District leadership to commence 

the steps for sale of the Subject Property. 

 

X. SVLHCD Board Chair Report 

 

XI. SVMC CEO Report 

 

XII. Announcements:  

  

• Regular Board of Directors Meeting – November 24, 2026, at 5:00 p.m.   

 

XIII. Adjournment  
 

PUBLIC NOTICE 

 

Any person with a disability may request the agenda be made available in an appropriate alternative format.   

A request for a disability-related modification or accommodation may be made by a person with a disability who 

requires a modification or accommodation in order to participate in the public meeting to Melissa Crippen, VP of 

Quality and Regulatory Affairs, Sierra View Medical Center, at (559) 788-6047, Monday – Friday between 8:00 a.m. – 

4:30 p.m.  Such request must be made at least 48 hours prior to the meeting. 

 

PUBLIC NOTICE ABOUT COPIES 

 

Materials related to an item on this agenda submitted to the Board after distribution of the agenda packet, as well as 

the agenda packet itself, are available for public inspection/copying during normal business hours at the 

Administration Office of Sierra View Medical Center, 465 W. Putnam Ave., Porterville, CA 93257.  Privileged and 

confidential closed session materials are/will be excluded until the Board votes to disclose said materials.   

 

 



 
     

            POLICIES APPROVED BY THE MEDICAL EXECUTIVE COMMITTEE

            AGENDA
             CONSENT
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MEETING MINUTES 
BOARD OF DIRECTORS MONTHLY MEETING 

SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

The monthly September 22, 2026, at 5:00 P.M. in the Sierra View Medical Center Board Room,  

465 West Putnam Avenue, Porterville, California  

 

Call to Order: Vice Chair Reddy called the meeting to order at 5:06 p.m. 

 

 Board Attendance:  

• Liberty Lomeli, Chair  - Present  

• Bindusagar Reddy, Vice Chair - Absent 

• Areli Martinez, Secretary – Present 

• Hans Kashyap, Director – Present 

• Martha A. Flores, Director – Present 

   

 Others Present: Donna Hefner, President/Chief Executive Officer, Roger Larsen, Interim 

Chief Financial Officer, Brandy Irwin, Chief Nursing Officer, Melissa Crippen, VP of 

Quality & Regulatory Affairs, Ron Wheaton, VP of Professional Services & Physician 

Recruitment, Kim Pryor-DeShazo, Director of Marketing and Community Services, 

Hannah Lam, Director of Acute Care & Nursing Excellence, Sara Ledesma, Emergency 

Department Manager, Terry Villareal, Clerk to the Board, Alex Reed-Krase, Legal 

Counsel, Harpreet Sandhu, Chief of Staff 

 

I. Approval of Agenda:   

 

Chair LOMELI inquired if there was a motion to approve the agenda. Director FLORES 

moved to approve the agenda, the motion was seconded by Director KASHYAP.  The 

motion was carried with the following vote:  

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

II. Closed Session: Board adjourned Open Session and went into Closed Session at 5:08 

p.m. to discuss the following items: 

 

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b): Chief of Staff Report. 

 

1. General Update; 

2. Report on Peer Review/Credentials  

 

B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code 

Section 32106(b): Quality Division Update 
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C. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.   

 

Closed Session items D, E, F and G were deferred until the conclusion of Open Session due to 

insufficient time for discussion before Open Session began. 

 

III. Open Session: Chair LOMELI adjourned Closed Session at 5:34 p.m., reconvening in 

Open Session at 5:35 p.m.  

 

Pursuant to Gov. Code Section 54957.1; Action(s) taken as a result of discussion(s) in 

Closed Session.  

    

A. Chief of Staff Report: 

 

1. General Report 

Recommended Action: Information only; no action taken  

 

2. Report on Peer Review/Credentials 

Following review and discussion, Director FLORES made a motion to 

approve the Quality of Care/Peer Review/Credentials as presented. The 

motion was seconded by Director KASHYAP. The motion was carried 

with the following vote by the Board:   

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

B. Quality Division Update  

 

1.  Following review and discussion, Director FLORES made a motion to 

approve the Quality Division Update as presented. The motion was 

seconded by Director KASHYAP. The motion was carried with the 

following vote by the Board:  

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

IV. Presentation 

 

A. Proclamation by Sheriff Boudreaux 
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Donna Hefner presented a proclamation on behalf of Tulare County Sheriff 

Mike Boudreaux, who was unable to attend, recognizing SVMC staff for their 

collaboration, professionalism, and assistance during the tragic April 9, 2026, 

incident that claimed the life of Detective Randy Hoppert.  

 

V. Public Comments 

None 

 

VI. Consent Agenda 

The Medical Staff Policies/Procedures/Protocols/Plans and Hospital 

Policies/Procedures/Protocols/Plans and Informational Reports were presented for 

approval (Consent Agenda attached to the file copy of these Minutes).  Following review 

and discussion, it was moved by Director FLORES, seconded by Director MARTINEZ, 

and carried to approve the Consent Agenda as presented.   The vote of the Board is as 

follows: 

 

FLORES Yes 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

VII. Approval of Minutes:  

 

A. Motion made by Director FLORES and seconded by Director KASHYAP to 

approve the August 25, 2026, Minutes of the Regular Board Meeting as presented. 

The motion carried and the vote of the Board is as follows: 

 

FLORES  Yes 

KASHYAP Yes 

MARTINEZ Abstain 

LOMELI Yes 

 

VIII. Business Items 

 

A. Annual Graduate Medical Education (GME) Report 

Dr. Rajinder Chahal, Designated Institutional Official, presented the Annual GME 

Report.  This report highlighted continued accreditation, progress resolving prior 

citations, and corrective actions addressing resident survey concerns.  Updates 

included proposed fellowship programs, expanded rural training, and secured Song-

Brown funding. Following review and discussion, it was moved by Director 

KASHYAP, seconded by Director MARTINEZ and carried to approve the Annual 

Graduate Medical Education Report as presented.  The vote of the Board is as 

follows: 

 

FLORES  Yes 

KASHYAP Yes 

MARTINEZ Yes 
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LOMELI  Yes 

 

 

B. August 2026 Financial Report 

Roger Larsen, Interim CFO presented the August monthly financial report.  

Following review and discussion, it was moved by Director FLORES, seconded by 

Director MARTINEZ and carried to approve the August Monthly Financial Report 

as presented.  The vote of the Board is as follows: 

 

FLORES  Yes 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

C. Investment Policy  

Following review and discussion, it was moved by Director KASHYAP seconded by 

Director MARTINEZ and carried to approve the updated investment policy as 

presented.  The vote of the Board is as follows: 

 

FLORES  Yes 

KASHYAP Yes 

MARTINEZ Yes 

LOMELI Yes 

 

IX. SVLHCD Board Chair Report 

 

Chair Lomeli shared a letter of appreciation from the Porterville Academy of Health 

Sciences recognizing SVMC’s $20,000 contribution to its scholarship program, which 

supported eight Class of 2026 graduates pursuing careers in health sciences. 

 

X. CEO Report 

 

The CEO provided an overview of September performance highlights, organizational 

accomplishments, community engagement, and upcoming initiatives.  

 

• Marketing and outreach: Reviewed September performance, including approximately 

31,000 website sessions, 507,000 social media views, 12,000 social media followers, and 

a 3.9 Google star rating. 

• REACH helicopter showcase: Welcomed a new helicopter featuring additional passenger 

capacity, a more powerful engine, and a longer flight range. 

• Employee recognition: Recognized Maternal Child Health RN Chanel Norton as the 

newest DAISY Award recipient for compassionate patient care. 

• Organizational awards: Celebrated eight Best of Central California awards with an 

employee Fiesta de Oro event. 
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• Run for Life: Reported 417 registered participants supporting cancer programs, 

screenings, education, and community outreach through the Roger S. Good Cancer 

Treatment Center. 

• Foundation fundraiser: Highlighted Midnight in Manhattan, attended by 265 guests with 

support from 24 sponsors. The dessert auction raised more than $15,000, with event 

proceeds supporting new ultrasound and echocardiogram equipment. 

• Legislative update: Presented an update on AB 2311 concerning direct physician 

employment options for qualifying health care districts to support recruitment and 

retention. 

• Community partnerships and upcoming activities: Reviewed five September community 

events and highlighted nursing pathway graduation, breast cancer awareness activities, a 

Pet Partners meeting, and upcoming cancer center fundraisers. 

 

XI. Announcements:  

Regular Board of Directors Meeting – October 27, 2026, at 5:00 p.m. 

 

XII. Closed Session: Board adjourned Open Session at 6:32 p.m., reconvening in Closed 

Session at 6:40 p.m. to discuss the following items:  

 

D.  Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2027  

 

E.  Pursuant to Gov. Code Section 54957(b) and Gov. Code Section 54957.6: Discussion 

Regarding Confidential Personnel Matter with CEO Donna Hefner the Board’s 

Designated Representative – One (1) Item. Estimated Date of Disclosure January 1, 

2028, for materials that are not part of an individual’s private personnel file.  

    

F.   Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(c): 

Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning. 

Estimated date of disclosure December 1, 2026.  

 

G.  Pursuant To Gov. Code Section 54956.9(D)(2), Conference With Legal Counsel About 

Recent Work Product (B)(1) And (B)(3)(F): Significant Exposure To Litigation; 

Privileged Communication (1 Items).   

 

XIII. Open Session: Chairman LOMELI adjourned Closed Session at 7:01 p.m., reconvening 

in Open Session at 7:02 p.m.  

 

D.  Discussion Regarding Trade Secrets Pertaining to Services  

Motion made by Director KASHYAP and seconded by Director MARTINEZ to 

approve the recommended GME Salary increase effective January 1, 2027, as 

presented. The motion carried and the vote of the Board is as follows: 

 

FLORES  Yes 

KASHYAP Yes 

MARTINEZ Yes 
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LOMELI Yes 

 

E.  Discussion Regarding Personnel Matter 

 Recommended Action: Information Only: No Action Taken 

 

F.  Discussion Regarding Trade Secrets Pertaining to Services and Strategic Planning 

 Recommended Action: Information Only: No Action Taken 

   

G.  Conference with Legal Counsel  

Recommended Action: Information Only; No Action Taken 

 

XIV. Adjournment 

 

The meeting was adjourned at 7:05 p.m. 

 

 

Respectfully submitted,  

 

 

 

Areli Martinez 

Secretary  

SVLHCD Board of Directors 

 

AM: trv 



this agenda are included in this section of the agenda packet.
Supporting materials, if any, for the business items listed on 

BUSINESS ITEMS
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Communications with the Board of Directors 

To the Board of Directors 
Sierra View Local Health Care District 

We have audited the consolidated financial statements of Sierra View Local Health Care District 
(the District) as of and for the year ended June 30, 2026, and have issued our report thereon dated 
October __, 2026. Professional standards require that we provide you with the following information 
related to our audit.  

Our Responsibility under Auditing Standards Generally Accepted in the United States 
of America 

As stated in our engagement letter dated April 10, 2026 (for fiscal year ends: 2026, 2027, and 2028), 
we are responsible for forming and expressing an opinion about whether the financial statements that 
have been prepared by management, with your oversight, are prepared, in all material respects, in 
accordance with accounting principles generally accepted in the United States of America. Our audit 
of the consolidated financial statements does not relieve you or management of your responsibilities.  

We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America (U.S. GAAS) and the California Code of Regulations, Title 2, Section 1131.2, State 
Controller’s Minimum Audit Requirements for California Special Purpose Districts. As part of an audit 
conducted in accordance with U.S. GAAS, we exercise professional judgment and maintain 
professional skepticism throughout the audit. 

An audit of financial statements includes consideration of internal control over financial reporting as a 
basis for designing audit procedures that are appropriate in the circumstances, but not for the 
purpose of expressing an opinion on the effectiveness of Sierra View Local Health Care District’s 
internal control over financial reporting. Accordingly, we considered Sierra View Local Health Care 
District’s internal control solely for the purposes of determining our audit procedures and not to 
provide assurance concerning such internal control. 

We are also responsible for communicating significant matters related to the consolidated financial 
statement audit that, in our professional judgment, are relevant to your responsibilities in overseeing 
the financial reporting process. However, we are not required to design procedures for the purpose of 
identifying other matters to communicate to you. 

The supplementary information was subject to certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to prepare 
the consolidated financial statements or to the consolidated financial statements themselves. 

Planned Scope and Timing of the Audit 

We performed the audit according to the planned scope and timing previously communicated to you 
in our presentation to the Audit Committee on May 26, 2026.  

FIN
AL D

RAFT



 

2 

Significant Audit Findings and Issues 

Qualitative Aspects of Accounting Practices 

Management is responsible for the selection and use of appropriate accounting policies. The 
significant accounting policies used by Sierra View Local Health Care District are described in Note 1 
to the consolidated financial statements. During fiscal year 2026, the District adopted Governmental 
Accounting Standards Board Statement (GASB) No. 103, Financial Reporting Model Improvements, 
and Statement No. 104, Disclosure of Certain Capital Assets. The adoption of GASB Statement No. 
103 resulted in changes to the presentation and classification of certain revenues and expenses in 
the consolidated financial statements, including the presentation of noncapital subsidies. Prior-year 
amounts were reclassified to conform to the current-year presentation. The adoption of GASB 
Statement No. 104 had no impact on the District’s consolidated financial statements. There have 
been no other new accounting policies adopted and there were no changes in the application of 
existing policies during fiscal year 2026. We noted no transactions entered into by the District during 
the year for which there is a lack of authoritative guidance or consensus. There are no significant 
transactions that have been recognized in the consolidated financial statements in a different period 
than when the transaction occurred. 

Significant Accounting Estimates 

Accounting estimates are an integral part of the consolidated financial statements prepared by 
management and are based on management’s knowledge and experience about past and current 
events and assumptions about future events. Certain accounting estimates are particularly sensitive 
because of their significance to the consolidated financial statements and because of the possibility 
that future events affecting them may differ significantly from those expected. The most sensitive 
estimates affecting the District’s consolidated financial statements were: 

 Management’s estimate of net patient service revenue is reported at the estimated net 
realizable amounts from patients, third-party payors, and others for services rendered, 
including estimated retroactive adjustments under reimbursement agreements with third-party 
payors. Retroactive adjustments are accrued on an estimated basis in the period the related 
services are rendered and adjusted in future periods as final settlements are determined. We 
evaluated the key factors and assumptions used to develop the estimated net realizable 
amounts. We found management’s basis to be reasonable in relation to the consolidated 
financial statements taken as a whole. 

 Allowances for contractual and uncollectible accounts receivable are based on management’s 
estimates of collectability by payor class, considering the historical payment and collection 
experience from each payor class. Management records the net collectible amount as the 
actual accounts receivable for the consolidated financial statements. We have gained an 
understanding of management’s estimate methodology and examined the documentation 
supporting this methodology. We found management’s process to be reasonable. 

 Management recorded estimated assets and liabilities for the expected eventual settlements of 
claims with both Medi-Cal and Medicare, in total the “estimated third-party payor settlement.” 
The estimated third-party settlement is based on management’s estimate of each individual 
settlement on an issue-by-issue basis. Historical trends and other information, such as 
communications with fiscal intermediaries, are also considered. We have gained an 
understanding of management’s estimation methodology and have examined the 
documentation supporting these methodologies and formulas. We found the resulting estimate 
to be reasonable. 
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 Estimates of uninsured losses for professional liability have been accrued as liabilities in the 
accompanying consolidated financial statements. We evaluated the key factors and 
assumptions used to develop the estimates of uninsured losses for professional liabilities and 
determined that they are reasonable in relation to the consolidated financial statements taken 
as a whole. 

 Management’s estimated liability for workers’ compensation claims is recognized based on 
management’s estimate of historical claims experience and known activity subsequent to year 
end. We evaluated the key factors and assumptions used to develop the actuarial estimates of 
uninsured losses for workers’ compensation as well as recent claims activity. We found 
management’s basis to be reasonable in relation to the consolidated financial statements taken 
as a whole. 

 Management’s estimates of useful lives of capital assets are based on the intended use and 
are within accounting principles generally accepted in the United States of America. We found 
management’s basis to be reasonable in relation to the consolidated financial statements taken 
as a whole. 

 Management’s estimates of the discount rate, useful lives, and lease terms related to the 
District’s operating lease right-to-use assets, lease liabilities, lease receivable, and deferred 
inflows of resources - leases. We have gained an understanding of management’s key factors 
and assumptions and examined the documentation supporting the estimates. We found 
management’s basis to be reasonable in relation to the District’s consolidated financial 
statements taken as a whole. 

 Management’s estimates of the discount rate, subscription terms, and other assumptions 
related to the District’s subscription assets and subscription liabilities. We have gained an 
understanding of management’s key factors and assumptions and examined the 
documentation supporting the estimates. We found management’s basis to be reasonable in 
relation to the District’s consolidated financial statements taken as a whole. 

Financial Statement Disclosures 

The disclosures in the consolidated financial statements are consistent, clear, and understandable. 
Certain financial statement disclosures are particularly sensitive because of their significance to 
financial statement users. The most sensitive disclosures affecting the District are net patient service 
revenue, cash and cash equivalents and investments, significant concentration of net patient 
accounts receivable, capital assets, long-term debt, valuation of financial instruments, and 
commitments and contingencies in Note 2, Note 3, Note 4, Note 5, Note 6, Note 9, and Note 10 to the 
consolidated financial statements, respectively. 

Significant Unusual Transactions 

We encountered no significant unusual transactions during our audit of the District’s consolidated 
financial statements. 

Significant Difficulties Encountered in Performing the Audit 

Professional standards require us to inform you of any significant difficulties encountered in 
performing the audit. No significant difficulties were encountered during our audit of the District’s 
consolidated financial statements. 
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Disagreements with Management 

For purposes of this letter, professional standards define a disagreement with management as a 
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that 
could be significant to the District’s consolidated financial statements or the auditor’s report. No such 
disagreements arose during the course of our audit. 

Circumstances that Affect the Form and Content of the Auditor’s Report 

There may be circumstances in which we would consider it necessary to include additional 
information in the auditor’s report in accordance with U.S. GAAS and the California Code of 
Regulations, Title 2 Section 1131.2, State Controller’s Minimum Audit Requirements for California 
Special Districts. There were no circumstances that affected the form and content of the auditor’s 
report. 

Uncorrected Misstatements 

Professional standards require us to accumulate all factual and judgmental misstatements identified 
during the audit, other than those that are trivial, and communicate them to the appropriate level of 
management. There were no misstatements identified by us as a result of audit procedures and 
uncorrected by management that are material, either individually or in the aggregate, to the 
consolidated financial statements as a whole. 

Management Representations 

We have requested certain representations from management that are included in the management 
representation letter dated October ___, 2026.  

Management Consultation with Other Independent Accountants  

In some cases, management may decide to consult with other accountants about auditing and 
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation 
involves application of an accounting principle to the District’s consolidated financial statements or a 
determination of the type of auditor’s opinion that may be expressed on those statements, our 
professional standards require the consulting accountant to check with us to determine that the 
consultant has all the relevant facts. To our knowledge, there were no such consultations with other 
accountants. 

Other Significant Audit Findings or Issues  

We are required to communicate to you other findings or issues arising from the audit that are, in our 
professional judgment, significant and relevant to your oversight of the financial reporting process. 
There were no such items identified. 

This information is intended solely for the use of the Board of Directors and management of Sierra 
View Local Health Care District, and is not intended to be, and should not be, used by anyone other 
than these specified parties. 
 
 
 
Santa Rosa, California 
October ___, 2026 
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Management’s Discussion and Analysis 
Years Ended June 30, 2026, 2025, and 2024 

Sierra View Local Health Care District (the District) is a public entity organized under Local Hospital 
District Law as set forth in the Health and Safety Code of the State of California. The District includes the 
following component units, which are included as blended component units of the District’s consolidated 
financial statements: Sierra View Medical Center (the Hospital) and Sierra View District Hospital 
Foundation (the Foundation). The District is the sole corporate member of the Hospital and is the sole 
voting member of the Foundation and has certain powers, such as the appointment and removal of the 
boards of directors and approval of changes to the articles of incorporation and bylaws. 

Our discussion and analysis of the District’s financial performance provides an overview of the District’s 
financial activities for the years ended June 30, 2026, 2025, and 2024. Please read this in conjunction 
with the District’s consolidated financial statements and accompanying notes, which begin on page 12.  

Overview of the Consolidated Financial Statements 

The District's consolidated financial statements consist of the consolidated statements of net position; 
consolidated statements of revenues, expenses, and changes in net position; consolidated statements of 
cash flows; and accompanying notes. Together, these statements provide information about the District's 
financial position, results of operations, and cash flows as of and for the fiscal years ended June 30, 2026 
and 2025. 

The consolidated statements of net position report the District's assets, deferred outflows of resources, 
liabilities, deferred inflows of resources, and net position at fiscal year-end. The consolidated statements 
of revenues, expenses, and changes in net position report all revenues and expenses using the accrual 
basis of accounting, regardless of when cash is received or paid. The consolidated statements of cash 
flows explain cash receipts, cash payments, and net changes in cash from operating, noncapital 
financing, capital and related financing, and investing activities. The notes provide additional detail 
necessary to understand the amounts reported in the consolidated financial statements. 

One of the most important questions asked about the District's finances is whether the District, as a 
whole, is better off or worse off as a result of the year's activities. Changes in net position are one 
indicator of financial health; however, readers should also consider nonfinancial factors such as changes 
in the patient base, service volumes, quality measures, and local economic conditions. 

Effective for the year ended June 30, 2026, the District adopted GASB Statement No. 103, Financial 
Reporting Model Improvements. The Statement changes the presentation of the consolidated statements 
of revenues, expenses, and changes in net position by requiring noncapital subsidies to be reported in a 
separate category immediately following operating income and before other nonoperating revenues and 
expenses, and it revises the definitions of nonoperating revenues and expenses. The Statement also 
revised the required content and presentation of Management’s Discussion and Analysis, including an 
increased focus on explaining significant changes in financial position and results of operations. As a 
result, certain fiscal year 2025 amounts have been reclassified to conform to the fiscal year 2026 
presentation. The reclassifications did not change previously reported total net position or the previously 
reported increase in net position for fiscal year 2025.  
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Financial Summary 

Financial highlights for fiscal year 2026, include the following:  

 The District’s increase in net position was $12.3 million for 2026 as compared to a $10.3 million 
increase for 2025. 

 The District reported operating income of $5.1 million in 2026 compared with an operating loss of 
$2.8 million in 2025. 

 Total operating revenue increased $13.8 million to $191.9 million, while total operating expenses 
only increased $5.9 million to $186.8 million.  

 In 2026, the District received net payments of $13.7 million by way of the Inter-Governmental 
Transfer Program. In 2025, these payments totaled $12.7 million.  

Summary of Assets, Deferred Outflows, Liabilities, Deferred Inflows, and Net Position (in thousands): 

2026 2025
pre-GASB 103* 

2024

Current assets 81,080$             77,417$             77,709$             
Capital assets 69,575               71,447               77,815               
Restricted and other assets 182,898             179,683             167,530             

     Total assets 333,553$           328,547$           323,054$           

Deferred outflows of resources 1,007$               1,259$               1,511$               

Current liabilities 24,592$             26,591$             25,965$             
Long-term liabilities 34,619               39,891               45,297               

     Total liabilities 59,211$             66,482$             71,262$             

Deferred inflows of resources 652$                  946$                  1,224$               

Net investment in capital assets 69,370$             64,915$             64,824$             
Restricted - expendable 6,194                 5,971                 5,798                 
Restricted - nonexpendable 463                    462                    462                    
Unrestricted 198,670             191,030             180,995             

     Total net position 274,697$           262,378$           252,079$           

As of June 30,

*Fiscal year 2024 amounts are presented on the basis originally reported and have not been reclassified 
to conform to the fiscal year 2026 presentation under GASB Statement No. 103. Accordingly, certain 
fiscal year 2024 classifications are not directly comparable to fiscal years 2025 and 2026  
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Summary of Revenues, Expenses, and Changes in Net Position (in thousands): 

2026 2025
pre-GASB 103* 

2024
Operating revenues

Net patient service revenues 183,469$           169,592$           156,856$           
Other operating revenues 8,423                 8,491                 8,322                 

Total operating revenues 191,892             178,083             165,178             

Operating expenses
Salaries, wages, and benefits 100,804             94,178               93,829               
Professional fees 23,377               23,398               17,714               
Supplies 28,166               25,919               24,876               
Depreciation and amortization 10,182               11,056               12,055               
Other operating expenses 24,224               26,303               22,843               

Total operating expenses 186,753             180,854             171,317             

Total operating income (loss) 5,140                 (2,771)                (6,138)                

Noncapital subsidies
District tax revenues 1,969                 1,806                 1,670                 
Noncapital grants and contributions 114                    213                    290                    

Total noncapital subsidies 2,083                 2,019                 1,960                 

Total income (loss) from operations 
and noncapital subsidies 7,223                 (752)                   (4,178)                

Nonoperating revenues (expenses)
Investment return 6,882                 4,814                 4,123                 
Interest expense (863)                   (961)                   (1,088)                
Other nonoperating items (924)                   7,198                 4,867                 

Total nonoperating revenues 5,095                 11,051               7,902                 

Increase in net position 12,319$             10,299$             3,724$               

Fiscal Years Ended June 30, 

*Fiscal year 2024 amounts are presented on the basis originally reported and have not been reclassified 
to conform to the fiscal year 2026 presentation under GASB Statement No. 103. Accordingly, certain 
fiscal year 2024 classifications are not directly comparable to fiscal years 2025 and 2026

Operating revenues increased $13.8 million, or 7.8%, in 2026, while operating expenses increased $5.9 
million, or 3.3%. As a result, the District improved from an operating loss of $2.8 million in 2025 to 
operating income of $5.1 million in 2026. Other nonoperating revenues decreased $6.0 million. The 
District therefore reported a $12.3 million increase in net position in 2026 compared with $10.3 million in 
2025. 
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Detailed Analyses 

Analysis of Financial Position 

At June 30, 2026, total assets were $333.6 million, an increase of $5.0 million, or 1.5%, from June 30, 
2025. Current assets increased $3.7 million. Cash and cash equivalents decreased $9.5 million, while 
patient accounts receivable increased $2.8 million, other receivables increased $9.5 million primarily due 
to delayed supplemental funding payments, and investments and restricted funds increased $5.5 million. 
Capital assets decreased $1.9 million and subscription assets decreased $1.3 million.  

Total liabilities decreased $7.3 million, or 10.9%, to $59.2 million. Bonds and notes payable decreased 
$5.7 million and estimated third-party payor settlements decreased $1.9 million. These decreases were 
primarily due to principal payments and bond premium amortizations and were partially offset by a $1.0 
million increase in self-insurance reserves and a $0.9 million increase in accrued payroll and related 
costs. Deferred inflows of resources related to leases decreased $0.3 million.   

Total net position increased $12.3 million to $274.7 million. Net investment in capital assets increased 
$4.5 million, restricted expendable net position increased $0.2 million, and unrestricted net position 
increased $7.6 million. From June 30, 2024 to June 30, 2025, total assets increased $5.5 million, total 
liabilities decreased $4.8 million, and total net position increased $10.3 million. 

Results of Operations 

Net Patient Service Revenue  

Net patient service revenue increased $13.9 million, or 8.2%, to $183.5 million in 2026. Gross patient 
service revenue increased $21.8 million, or 3.1%, to $725.4 million. Outpatient service revenue increased 
$30.7 million, partially offset by an $8.8 million decrease in inpatient ancillary service revenue and a $0.1 
million decrease in daily hospital service revenue. Contractual allowances and the provision for bad debts 
increased $7.9 million, partially offsetting the growth in gross revenue 

The increase in net patient service revenue in 2026 is due to a robust outpatient activity. Total outpatient 
visits increased by 4.6% in 2026 as compared to 2025 primarily due to increased outpatient surgeries, 
emergency department visits, CT exams, and ultrasound procedures. Outpatient charges increased to 
$444 million in 2026 from $414 million in 2025 and as a percentage of total charges, outpatient charges 
were 61.2% as compared to 58.8%, respectively. Acute patient days decreased to 18,685 in 2026 from 
19,833 in 2025 primarily due to decrease in the average length of stay from 3.74 days to 3.49 days due to 
improved care management and lower acuity; acute discharges increased to 5,351 from 5,306 in 2025. 
Inpatient charges decreased to $281 million in 2026 from $290 million in 2025.  

Supplemental funding, including the Intergovernmental Transfer program, decrease to $22.5 million in 
2026 from $24.9 million in 2025. Collection percentages increased to 25.3% from 24.1% in 2025 due to 
amended cost reports related to 2024 and 2025. 
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Other Operating Revenue 

Other operating revenue decreased $0.1 million, or 0.8%, to $8.4 million and was generally consistent 
with the prior year.  

Operating Expenses 

Operating expenses increased $5.9 million, or 3.3%, to $186.8 million. The most significant changes were 
as follows: 

• Salaries, wages, and benefits increased $6.6 million, or 7.0%, to $100.8 million. Staffing as 
measured by paid full-time equivalents (FTEs), was 883 in 2026 and 878 in 2025. Employee 
benefits totaled $19.8 million in 2026 and $18.0 million in 2025. Salaries and wages per paid FTE 
increased to $91,766 in 2026 from $86,717 in 2025. This increase in salaries, wages, and 
benefits was primarily driven by a 3% merit increase and market adjustment to salaries and 
wages and increased employee health insurance premium costs.  

• Professional fees decreased $0.02 million, or 0.1%, to $23.4 million. This decrease was primarily 
driven by lower use of contracted labor (traveling nurses, therapists and other contract service 
costs). 

• Supplies increased $2.2 million, or 8.7%, to $28.2 million. This increase was primarily driven by a 
$1.5 million increase in pharmaceutical costs such as chemotherapy and infusion drugs.   

• Purchased services increased $0.3 million, or 2.6%, to $11.2 million. This increase was primarily 
driven by information technology service rate increases and medical transportation costs.  

• Depreciation and amortization decreased $0.9 million, or 7.9%, to $10.2 million, reflecting 
changes in the depreciable, right-to-use, and subscription asset bases. 

• Other operating expenses, excluding purchased services, decreased $2.4 million, or 15.4%, to 
$13.0 million. The decrease primarily reflected a $2.3 million reduction in the other operating 
expense category, partially offset by modest increases in recruiting expenses, repairs and 
maintenance, and utilities.  

Because operating revenue growth exceeded operating expense growth, the District improved from an 
operating loss of $2.8 million in 2025 to operating income of $5.1 million in 2026. 

Noncapital Subsidies 

As required by GASB Statement No. 103, noncapital subsidies are presented separately following income 
from operations. District tax revenue increased $0.2 million, or 9.0%, to $2.0 million, while noncapital 
grants and contributions decreased $0.1 million to $0.1 million. The District property tax revenues are 
levied by the County on the District’s behalf during the year and are intended to help finance the District’s 
activities during the same year.  
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Nonoperating Revenues and Expenses 

Investment return increased $2.1 million, but the District reported a $0.8 million decrease in fair value of 
investments in 2026 compared with a $4.8 million increase in 2025. Combined investment return and fair 
value changes therefore decreased $3.6 million to $6.0 million. Interest expense decreased $0.1 million. 
Other nonoperating revenue, net of other nonoperating expense, decreased $2.4 million, principally 
because the $2.1 million gain on disposal of capital assets recognized in 2025 did not recur in 2026.  

Liquidity and Cash Flows 

Net cash provided by operating activities decreased $7.9 million primarily due to the $9.5 million increase 
in other receivables. Cash used in capital and related financing activities increased $6.0 million, reflecting 
$6.3 million of capital purchases, scheduled debt, lease, and subscription payments, and the absence of 
the prior-year proceeds from capital asset disposals.  

Cash and cash equivalents decreased $9.5 million to $15.4 million. Total investments and restricted funds 
increased $5.5 million to $186.1 million; therefore, combined cash, investments, and restricted funds 
decreased approximately $4.0 million to $201.4 million. Because portions of those investments are 
restricted or board designated, they are not all available for general operations. 

Supporting Operating Indicators 

2026 2025 2024
Census

Adult patient days 18,685          19,833          19,849          
Adult discharges 5,351             5,306             5,213             
Average length of stay 3.49               3.74               3.81               

Utilization
Skilled nursing facility (SNF) patient days 178                143                477                
Sub-acute patient days 12,333          11,881          11,723          
Emergency room visits 42,710          41,655          41,525          

Intensity of service indicator
Case mix index (Medicare) 1.5453          1.5927          1.6368          
Case mix index (Overall) 1.2947          1.3599          1.3724          

Efficiency indicators
Full-time equivalents (FTE) 882.51          878.01          862.58          
Productive FTEs 760.53          752.09          736.20          
FTEs per adjusted occupied bed 5.01               5.12               5.01               

Fiscal Year 2025 Compared with Fiscal Year 2024 

Net patient service revenue increased $12.7 million, or 8.1%, in 2025 due to robust outpatient activity. 
Acute patient days decreased slightly to 19,833 from 19,849, adult discharges increased to 5,306 from 
5,213, total outpatient visits increased 3.7%, and inpatient and outpatient charges increased. 
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Operating expenses increased $9.5 million, or 5.6%, in 2025. The largest reported changes were a $5.7 
million increase in professional fees, a $1.0 million increase in supplies, and increases in purchased 
services and physician-related costs. The operating loss improved to $2.8 million from $6.1 million. Total 
nonoperating revenues increased $3.2 million, and the increase in net position improved to $10.3 million 
from $3.7 million. 

Significant Capital Asset and Long-Term Financing Activity 

Capital Asset Activity 

At June 30, 2026, the District had $69.6 million invested in capital assets, net of accumulated 
depreciation, compared with $71.4 million at June 30, 2025. The District added $6.3 million of capital 
assets and recorded $8.1 million of depreciation. Construction in progress increased $1.4 million to $5.6 
million after $6.3 million of additions and $4.9 million of transfers to completed assets. 

The District reported approximately $2.3 million of estimated costs to complete projects under 
construction at June 30, 2026. The projects include various remodeling, major repair, and expansion 
projects funded in part from the 2019 Bond Project Fund. The District also reported approximately $33.1 
million in the project fund at year-end. 

Net right-to-use assets decreased $0.1 million because there were no new lease additions and 
amortization continued. Net subscription assets decreased $1.3 million after $0.6 million of additions, $1.9 
million of amortization, and contract terminations or other reductions.  

Long-Term Financing, Leases, and Subscription Arrangements 

Bonds and notes payable decreased $5.7 million to $34.8 million. The decrease reflected scheduled 
principal payments and bond premium amortization, together with repayment of the remaining $0.9 million 
Banc of America note. The District did not issue new debt during 2026. The 2019 Series revenue bonds 
mature through 2034 and the 2020 Series revenue bonds mature through 2030.  

Lease liabilities decreased $0.1 million to $0.2 million, with no new lease additions. Subscription liabilities 
decreased $1.2 million to $2.5 million after $0.6 million of additions and $1.9 million of payments.  

The District had no changes in credit ratings, debt limitation, covenant compliance or financing plans 
during 2026. 
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Currently Known Facts, Decisions, or Conditions 

Fiscal Year 2027 Operating Budget 

The District’s Board of Directors approved the fiscal year 2027 budget at its June 23, 2026, meeting. For 
fiscal year 2027, the District is budgeted to increase its net position by $3.5 million. The increase is due to 
the following assumptions: 

• Inpatient volumes are budgeted to increase 3.6% over 2026 volumes. 

• Outpatient volumes are projected to decrease 2.4% when compared to 2026. 

• Operating loss of $4.9 million. 

• Total nonoperating revenue of $8.4 million.  

• Overall operating revenue will decrease by 2.1% and expenses will increase by 3.3% as 
compared to 2026. 

Compared with fiscal year 2026 actual results, the most significant expected differences are in overall 
operating revenue due to lower collection rates, lower outpatient volumes and higher inpatient volumes 
anticipated at the time the budget was developed.  

Approved Capital and Financing Decisions 

At June 30, 2026, the District reported approximately $2.3 million of estimated costs to complete existing 
projects. The District also was working with architects and structural engineers on plans for another Rural 
Health Clinic and an expansion of the Distinct Part Skilled Nursing, and seismic compliance plans to be 
submitted for approval by January 31, 2027. 

Reimbursement, Regulatory, and Other Known Conditions 

The District is located in southeast Tulare County, California, which is highly dependent on agriculture for 
employment. As of August 2025, the unemployment rate in Tulare County is approximately 180% higher 
than California as a whole. This situation has been the norm for several years and is not expected to 
improve over the next few years. The District will, therefore, continue to see a high utilization of Medi-Cal 
(Medicaid) and uninsured patients. 

The State of California continues to experience fiscal difficulties. As a result, the District will continue to 
see pressure placed on its Medi-Cal reimbursement for the foreseeable future.  

Workforce, Contracting, and Cost Decisions 

Workforce costs are expected to increase due to a 3% merit increase in June of 2026 along with other 
market adjustments to compensation totaling $3.5 million increase in expense. New professional service 
agreements signed in 2026 are expected to increase professional fees expense in FY27 by $2.7 million. 
Additional contracted services and increases in contract rates are expected to increase purchased 
services by $1.2 million.  
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Consolidated Statements of Net Position 
June 30, 2026 and 2025 

2026 2025

Current assets
Cash and cash equivalents 15,375,312$       24,837,985$       
Short-term investments and restricted funds 6,051,804      5,499,931     
Patient accounts receivable, net of allowances for doubtful accounts

of $13,382,842 and $14,220,797 in 2026 and 2025, respectively 22,208,635    19,396,341   
Other receivables 29,722,616    20,268,454   
Current maturities of lease receivable 314,043         301,020        
Inventories 4,605,905      4,492,912     
Prepaid expenses and deposits 2,801,744      2,619,918     

Total current assets 81,080,059    77,416,561   

Long-term investments and restricted funds 175,906,528  171,333,918       
Investments in securities 4,115,745      3,738,872     
Right-of-use assets, net of amortization 146,618         279,156        
Subscription assets, net of amortization 2,087,195      3,374,198     
Other assets 250,000         250,000        
Lease receivables, net of current maturities 392,591         706,635        
Capital assets

Non-depreciable 13,945,178    12,541,445   
Depreciable, net of accumulated depreciation 55,629,476    58,905,980   

Total capital assets 69,574,654    71,447,425   

Total assets 333,553,390$     328,546,765$     

Advance refunding of bonds payable, net 1,007,021$         1,258,777$         

Total deferred outflows of resources 1,007,021$         1,258,777$         

ASSETS

DEFERRED OUTFLOWS OF RESOURCES
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2026 2025

Current liabilities
Bond interest payable 608,825$            693,525$            
Current maturities of bonds payable 4,235,000           4,235,000           
Current maturities of notes payable -                          939,806              
Current maturities of lease liabilities 130,972              137,820              
Current maturities of subscription liabilities 1,655,578           1,482,445           
Accounts payable and accrued expenses 5,344,916           5,497,946           
Accrued payroll and related costs 10,100,048         9,195,437           
Estimated third-party payor settlements 2,517,030           4,408,713           

Total current liabilities 24,592,369         26,590,692         

Self-insurance reserves 3,168,001           2,129,089           
Bonds payable, less current maturities 30,572,336         35,353,576         
Lease liabilities, less current maturities 33,758                164,729              
Subscription liabilities, less current maturities 845,324              2,243,374           

Total liabilities 59,211,788$       66,481,460$       

DEFERRED INFLOWS OF RESOURCES

Deferred inflows of resources - leases 652,058$            946,030$            

Total deferred inflows of resources 652,058$            946,030$            

NET POSITION

Net investment in capital assets 69,369,900$       64,914,933$       
Restricted - expendable 6,194,445           5,970,585           
Restricted - nonexpendable 462,448              462,448              
Unrestricted 198,669,772       191,030,086       

Total net position 274,696,565$     262,378,052$     

LIABILITIES
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Consolidated Statements of Revenues, Expenses, and Changes in Net Position 
Years Ended June 30, 2026 and 2025 

2026 2025
Operating revenues

Net patient service revenue, net of provision for bad debts
of $5,263,395 and $3,183,581 in 2026 and 2025, respectively 183,468,877$     169,592,499$     

Other operating revenue 8,423,273           8,491,049           

Total operating revenues 191,892,150       178,083,548       

Operating expenses
Salaries and wages 81,029,456         76,137,451         
Supplies 28,165,705         25,919,073         
Professional fees 23,376,547         23,398,087         
Employee benefits 19,774,218         18,040,796         
Depreciation and amortization 10,181,735         11,055,870         
Purchased services 11,200,772         10,915,328         
Other operating expenses 4,633,847           6,982,048           
Repairs and maintenance 3,299,653           3,257,761           
Utilities 3,247,598           3,180,831           
Building and equipment rent 432,925              504,446              
Insurance 1,410,173           1,462,650           

Total operating expenses 186,752,629       180,854,341       

Income (loss) from operations 5,139,521           (2,770,793)          

Noncapital subsidies
District tax revenues 1,969,424           1,806,026           
Noncapital grants and contributions 114,133              213,270              

Total noncapital subsidies 2,083,557           2,019,296           

Total income (loss) from operations and noncapital
subsidies 7,223,078           (751,497)             

Nonoperating revenues (expenses) 
Investment return 6,882,034           4,814,163           
Net (decrease) increase in the fair value of investments (849,099)             4,826,696           
Interest expense (863,016)             (961,397)             
Other nonoperating expenses (421,668)             (440,927)             
Other nonoperating revenues 347,184              2,812,204           

Total nonoperating revenues 5,095,435           11,050,739         

Increase in net position 12,318,513         10,299,242         

Net position, beginning of year 262,378,052       252,078,810       

Net position, end of year 274,696,565$     262,378,052$     
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Consolidated Statements of Cash Flows 
Years Ended June 30, 2026 and 2025 

2026 2025
Cash flows from operating activities

Cash received from patients and third-party payors 178,764,900$     174,762,919$     
Cash received from other sources 8,061,354           7,967,144           
Cash paid to suppliers for goods and services (76,215,069)        (75,741,025)        
Cash paid to employees for services (108,314,313)      (96,826,432)        

Net cash provided by operating activities 2,296,872           10,162,606         

Cash flows from noncapital financing activities
District tax revenues 1,969,424           1,806,026           
Noncapital grants and contributions 114,133              213,270              

Net cash provided by noncapital financing activities 2,083,557           2,019,296           

Cash flows from capital and related financing activities
Purchase of capital assets (6,256,465)          (4,181,022)          
Proceeds from disposals of capital assets -                          3,245,937           
Payments on bonds (4,235,000)          (4,055,000)          
Proceeds from lease receivables -                          465,453              
Payments on notes payable (939,806)             (1,201,341)          
Payments on lease liabilities (137,819)             (141,812)             
Payments on subscription liabilities (1,857,875)          (1,402,140)          
Interest payments on debt (947,716)             (1,051,572)          

Net cash used in capital and related 
financing activities (14,374,681)        (8,321,497)          

Cash flows from investing activities
Purchase of investments (207,088,891)      (151,008,995)      
Sale of investments 200,738,436       148,288,533       
Investment income 6,882,034           260,110              

Net cash provided by (used in) investing activities 531,579              (2,460,352)          

Net change in cash and cash equivalents (9,462,673)          1,400,053           
Cash and equivalents, beginning of year 24,837,985         23,437,932         

Cash and equivalents, end of year 15,375,312$       24,837,985$       
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2026 2025
Reconciliation of income (loss) from operations to net cash 

provided by operating activities
Income (loss) from operations 5,139,521$         (2,770,793)$        
Adjustments to reconcile income (loss) from operations to 

net cash provided by operating activities
Depreciation and amortization 10,181,735         11,055,870         
Amortization of bond premium (546,240)             (623,484)             
Provision for bad debts 5,263,395           3,183,581           
Change in assets and liabilities

Patient accounts receivable, net (8,075,689)          1,235,071           
Other receivables (9,106,978)          (1,271,422)          
Inventories (112,993)             (202,260)             
Prepaid expenses and deposits (181,826)             (298,514)             
Advance refunding of bonds payable, net 251,756              251,755              
Lease receivables 301,021              (180,217)             
Accounts payable and accrued expenses (574,698)             (1,266,569)          
Accrued payroll and related costs 904,611              635,617              
Estimated third-party payor settlements (1,891,683)          751,768              
Self-insurance reserves 1,038,912           (59,911)               
Deferred inflows of resources - leases (293,972)             (277,886)             

Net cash provided by operating activities 2,296,872$         10,162,606$       

Supplemental disclosure of noncash investing and financing activities

Noncash acquisition of subscription assets 639,284$            2,823,929$         

Gain on disposal of capital assets -$                    2,065,350$         
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Notes to Consolidated Financial Statements 

Note 1 – Summary of Significant Accounting Policies 

A summary of significant accounting policies applied in the preparation of the accompanying consolidated 
financial statements follows: 

Reporting entity – Sierra View Local Health Care District (the District) is a public entity organized under 
Local Hospital District Law as set forth in the Health and Safety Code of the State of California. The 
District is a political subdivision of the State of California and is generally not subject to federal or state 
income taxes. The District is governed by a five-member Board of Directors, elected from within the 
district to specified terms of office. 

The District includes the following component units, which are included as blended component units of 
the District’s consolidated financial statements: Sierra View Medical Center (the Hospital) and Sierra View 
District Hospital Foundation (the Foundation). The District is the sole corporate member of the Hospital 
and the sole voting member of the Foundation and has certain powers, such as the appointment and 
removal of the boards of directors and approval of changes to the articles of incorporation and bylaws. 

The District is located in Porterville, California, and operates a 132-bed acute care facility, 35-bed 
long-term care facility, several outpatient clinics, and provides other patient services. The District provides 
health care services primarily to individuals who reside in the local geographic area. 

The Foundation is a California nonprofit corporation exempt from federal and state income tax. The 
Foundation is organized for the purpose of soliciting tax-exempt funds for the support of the Hospital. The 
Foundation is considered a component unit of the District. 

Basis of preparation – The consolidated financial statements of the District have been prepared in 
accordance with accounting principles generally accepted in the United States of America, including all 
applicable statements of the Governmental Accounting Standards Board (GASB). The proprietary fund 
method of accounting is followed and uses the economic resources measurement focus and the accrual 
basis of accounting. In addition, these statements follow generally accepted accounting principles 
applicable to the health care industry, which are included in the American Institute of Certified Public 
Accountants’ Audit and Accounting Guide, Health Care Entities, to the extent that these principles do not 
contradict GASB standards. 

Accounting and audit standards – Pursuant to GASB Statement No. 62, Codification of Accounting and 
Financial Reporting Guidance Contained in Pre-November 30, 1989 Financial Accounting Standards 
Board (FASB) and American Institute of Certified Public Accountants Pronouncements, the District’s 
proprietary fund accounting and financial reporting practices are based on all applicable GASB 
pronouncements as well as codified pronouncements issued on or before November 30, 1989, and the 
California Code of Regulations, Title 2, Section 1131.2, State Controller’s Minimum Audit Requirements 
for California Special Districts and the State Controller’s Office prescribed reporting guidelines. 
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Use of estimates – The preparation of consolidated financial statements in conformity with accounting 
principles generally accepted in the United States of America requires management to make estimates 
and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent 
assets and liabilities at the date of the consolidated financial statements and the reported amount of 
revenues and expenses during the reporting period. Major items requiring estimates and assumptions 
include net patient service revenue, allowance for contractual and doubtful accounts receivable, 
third-party payor settlements, uninsured losses for medical malpractice liabilities, liabilities for worker’s 
compensation claims, right-of-use lease assets and liabilities, subscription assets and liabilities, and 
useful lives of capital assets. Actual results could differ from those estimates. 

Cash and cash equivalents and investments – The District considers cash and cash equivalents to 
include certain investments in highly liquid debt instruments with an original maturity of a short-term 
nature or subject to withdrawal upon request. Exceptions are for those investments that are intended to 
be continuously invested. Investments in debt securities are reported at fair value. Interest, dividends, and 
both unrealized and realized gains and losses on investments are reflected as nonoperating revenues 
(expenses) when earned. 

Investments, including those held by the bond indenture trustee and restricted investments, are measured 
at fair value in the consolidated statements of net position. Investment income or loss (including realized 
gains and losses on investments, interest, and dividends) are included in the increase in unrestricted net 
position unless the income or loss is restricted by donor or law. Unrealized gains and losses on 
investments are included as the net change in the fair value of investments and reported in the 
accompanying consolidated statements of revenues, expenses, and changes in net position. Purchase 
premiums and discounts are recognized in interest income using the interest method over the terms of 
the securities. Gains and losses on the sale of securities are recorded on the trade date and are 
determined using the specific identification method. 

Investments in equity securities having a readily determinable fair value and all debt securities are carried 
at fair value. Other investments are valued at the lower of cost (or fair value at time of donation, if 
acquired by contribution) or fair value. Investment return includes dividend, interest, and other investment 
income, realized gains and losses on investments carried at fair value, and realized gains and losses on 
other investments. 

Restricted funds – Restricted funds include amounts designated by the Board of Directors for 
replacement or purchases of capital assets, and other specific purposes, and amounts held by trustees 
under specified agreements. Restricted funds consist primarily of deposits with local banking and 
investment institutions and bond trustees. 

Patient accounts receivable, net – Patient accounts receivable consist of amounts owed by various 
governmental agencies, insurance companies, and private patients. The District manages its receivables 
by regularly reviewing the accounts, inquiring with respective payors as to collectability, and providing for 
allowances in its accounting records for estimated contractual adjustments and doubtful accounts. 
Significant concentrations of patient accounts receivable are discussed further in the footnotes. 
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Other receivables – Other receivables are comprised of third-party payor program receivables and other 
miscellaneous receivables. The composition of other receivables for the years ended June 30, 2026 and 
2025, were as follows: 

2026 2025

Third-party payor program receivables 26,745,877 16,573,515
Other miscellaneous receivables 2,976,739 3,694,939

Total other receivables 29,722,616      20,268,454      

Inventories – Inventories are consistently reported from year to year at cost, determined by average 
costs and replacement values that are not in excess of market. The District does not maintain levels of 
inventory values such as those under a first-in, first-out or last-in, first-out method. 

Lease receivables – The District’s lease receivables are measured at the present value of lease 
payments expected to be received during the lease term. Under the lease agreements, the District may 
receive variable lease payments that are dependent upon the lessee’s revenue. The variable payments 
are recorded as an inflow of resources in the period the payment is received. The deferred inflow of 
resources is recorded at the initiation of each lease in an amount equal to the initial recording of the lease 
receivable. The deferred inflows of resources are amortized on an effective interest method basis over 
the term of each lease. 

Capital assets – Capital assets consist of property and equipment and are reported on the basis of cost, 
or in the case of donated items, on the basis of fair market value at the date of donation. All purchased 
capital assets are valued at cost when historical records are available and at an estimated historical cost 
when no historical records exist. Donated capital assets are valued at their estimated fair market value on 
the date received. Construction in progress includes capitalized interest costs of related borrowings, net 
of interest earned on unspent proceeds of the related borrowings. It is the policy of the District to 
capitalize equipment costing more than $5,000. The costs of assets sold or retired are removed from the 
accounts in the year of sale or retirement, with any gain or loss included in the consolidated financial 
statements. 

The District periodically evaluates prominent events or changes in circumstances affecting capital assets 
to determine whether impairment of a capital asset has occurred. Impairment losses on capital assets are 
measured using the method that best reflects the diminished service utility of the capital asset. There 
were no impairment losses in other operating expenses in the consolidated statements of revenues, 
expenses, and changes in net position as of June 30, 2026 and 2025. 

Depreciation of capital assets are computed by the straight-line method for both financial reporting and 
cost reimbursement purposes over the estimated useful lives of the assets, which range from 10 to 30 
years for buildings and improvements, and 3 to 15 years for equipment. 

Routine maintenance and repairs are charged to expense as incurred. Expenditures that increase values, 
change capacities, or extend useful lives are capitalized. 
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Right-of-use assets – The right-of-use assets are initially measured at an amount equal to the initial 
measurement of the related lease liability plus any lease payments made prior to the lease term, less 
lease incentives, and plus ancillary charges necessary to place the lease into service. The right-of-use 
assets are amortized on a straight-line basis over the life of the related lease. 

Subscription assets – The subscription assets are initially measured at an amount equal to the initial 
measurement of the related subscription liability plus any contract payments made to the 
subscription-based information technology arrangements (SBITA) vendor at the commencement of the 
subscription term, capitalizable initial implementation cost, less any incentive payments received from the 
SBITA vendor at the commencement of the subscription term. The subscription assets are amortized on a 
straight-line basis over the shorter of the subscription term or the useful life of the underlying assets. 

Deferred outflows and inflows – The District records deferred outflows or inflows of resources in its 
consolidated financial statements for consumption or acquisition of its consolidated net position that is 
applicable to a future reporting period. These financial statement elements are distinct from assets and 
liabilities. 

Compensated absences – The District’s employees earn paid time off (PTO) benefits at varying rates 
depending on years of service. Benefits can accumulate up to specified maximum levels. Employees are 
paid for accumulated PTO either upon termination or retirement. Accrued PTO liabilities included in 
accrued payroll and related costs as of June 30, 2026 and 2025, were $4,612,290 and $4,367,891, 
respectively. 

The following is a summary of changes in compensated absences transactions for the years ended 
June 30: 

Balance as of Balance as of Current
July 1, 2025 Increases Decreases June 30, 2026 Portion

Compensated absences 4,367,891$        47,255,757$      47,011,358$      4,612,290$        4,612,290$        

Balance as of Balance as of Current
July 1, 2024 Increases Decreases June 30, 2025 Portion

Compensated absences 4,161,071$        46,705,705$      46,498,885$      4,367,891$        4,367,891$        

 
Sick leave – The District’s full-time and part-time employees are front-loaded 5 days of sick leave on date 
of hire and on each 12-month anniversary period and unused days are paid out the day before their 
annual anniversary. Per diem employees accrue up to 5 days of sick leave based on their hours worked 
on each 12-month anniversary period and unused days carry over to the following year, up to a maximum 
of 10 days. Employees are not paid for unused sick leave upon termination or retirement. Accrued sick 
leave is included in accrued payroll and related costs in the consolidated statements of net position.  

Lease liabilities – The District recognizes lease contracts or equivalents that have a term exceeding one 
year and that meet the definition of an other than short-term lease. The District uses a discount rate that 
is explicitly stated or implicit in the contract. When a readily determinable discount rate is not available, 
the discount rate is determined using the District’s incremental borrowing rate at start of the lease for a 
similar asset type and term length to the contract. Short-term lease payments are expensed when 
incurred. 
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The following is a summary of changes in lease liabilities, net for the years ended : 

Balance as of Balance as of Current
July 1, 2025 Increases Decreases June 30, 2026 Portion

Lease liabilities 302,549$         -$                     137,819$         164,730$         130,972$         

Balance as of Balance as of Current
July 1, 2024 Increases Decreases June 30, 2025 Portion

Lease liabilities 444,361$         -$                     141,812$         302,549$         137,820$         

 
Subscription liabilities – The District entered into various agreements for information technology (IT) 
subscriptions. These agreements range in terms up to year 2029. Total subscription payments were 
$1,857,875 and $1,402,140 for fiscal years 2026 and 2025, respectively. Variable payments based upon 
the use of the underlying IT asset are not included in the subscription liability because they are not fixed 
in substance; therefore, these payments are not included in subscription assets or subscription liabilities. 
There were no variable subscription expenses or payments in the fiscal years ended June 30, 2026 and 
2025. The District did not enter into any additional subscription agreements that have yet to commence 
as of June 30, 2026. 

The District recognizes contracts or equivalents that have a term exceeding one year and the cumulative 
future payments on the contract exceeding $100,000 that meet the definition of an other than short-term 
subscription. The District uses a discount rate that is explicitly stated or implicit in the contract. When a 
readily determinable discount rate is not available, the discount rate is determined using the District’s 
incremental borrowing rate at start of the subscription for a similar asset type and term length to the 
contract. Short-term subscription payments are expensed when incurred. 

The following is a summary of changes in subscription liabilities, net for the years ended June 30: 

Balance as of Balance as of Current
July 1, 2025 Increases Decreases June 30, 2026 Portion

Subscription liabilities 3,725,819$      639,284$         1,864,201$      2,500,902$      1,655,578$      

Balance as of Balance as of Current
July 1, 2024 Increases Decreases June 30, 2025 Portion

Subscription liabilities 2,896,576$      2,823,929$      1,994,686$      3,725,819$      1,482,445$      

 
Net position – The net position of the District is comprised of net investment in capital assets, restricted 
expendable, restricted nonexpendable, and unrestricted net positions. 

Net investment in capital assets – Net investment in capital assets represents investments in all capital 
assets (land, construction in progress, land improvements, building and building improvements, and 
equipment), net of depreciation/amortization, less any debt issued to finance those capital assets. 
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Restricted - expendable – The restricted expendable net position is restricted through external 
constraints imposed by creditors, grantors, contributors, laws or regulations of other governments, or 
constraints imposed by law through constitutional provisions or enabling legislation and includes 
assets in self-insurance trust funds, revenue bond reserve fund assets, and net position restricted to 
use by donors. 

Restricted - nonexpendable – The restricted nonexpendable net position is equal to the principal 
portion of permanent endowments. The endowments remain intact, with unrestricted earnings on such 
funds available for use as expendable assets. 

Unrestricted – Unrestricted net position consists of net position that does not meet the definition of net 
investment in capital assets, restricted expendable, or restricted nonexpendable. 

Statements of revenues, expenses, and changes in net position – All revenues and expenses directly 
related to the delivery of health care services are included in operating revenues and operating expenses 
in the consolidated statements of revenues, expenses, and changes in net position.  

Noncapital subsidies consist of resources received or provided that support ongoing operations and for 
which the provider does not receive goods or services of approximately equal value in return. These 
amounts include property tax revenues designated to support operating and community benefit activities 
and  grants and contributions intended to support operations. 

Nonoperating revenues and expenses include investment return, net increase in fair value of investments, 
interest expense, and other nonoperating revenues and expenses.  

Net patient service revenue – Net patient service revenue is reported at the estimated net realizable 
amounts from patients, third-party payors, and others for services rendered, including estimated 
retroactive adjustments under reimbursement agreements with third-party payors. Retroactive 
adjustments are accrued on an estimated basis in the period the related services are rendered and 
adjusted in future periods as final settlements are determined. Delinquent patient accounts are recorded 
as bad debts and transferred for collection. Recoveries are recorded, net of recovery costs estimated, as 
an increase to net patient service revenue. 

Charity care – The District provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. The District accepts all patients regardless of 
their ability to pay. Partial payments to which the District is entitled from public assistance programs on 
behalf of patients that meet the District’s charity care criteria are reported as patient service revenue. 
Charity care, which is excluded from recognition as receivables or revenue in the consolidated financial 
statements, is measured on the basis of uncompensated cost. The cost of charity care is determined by 
applying the District’s Medicare cost to charge ratio to the gross charges that qualify for charity care 
under the District’s policy. Using the District’s Medicare cost to charge ratio, the estimated cost of these 
charges was $1,506,972 and $1,037,664 for the years ended June 30, 2026 and 2025, respectively.  
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District tax revenues – The District receives approximately 1.0% of its financial support from property 
taxes. These funds are used to support operations and meet required debt service agreements. They are 
classified as noncapital subsidies as the revenue is not directly linked to capital related expenditures. 
Property taxes are levied by the County on the District’s behalf during the year and are intended to help 
finance the District’s activities during the same year. Amounts are levied on the basis of the most current 
property values on record with the County. The County has established certain dates to levy, lien, mail 
bills, and receive payments from property owners during the year. Property taxes are considered 
delinquent on the day following each payment due date. 

Noncapital grants and contributions – From time to time, the District receives grants from various 
governmental agencies and private organizations. The District also receives contributions from related 
foundation organizations, as well as from individuals and other private organizations. Revenues from 
grants and contributions are recognized when all eligibility requirements, including time requirements, are 
met. Grants and contributions may be restricted for either specific operating purposes or capital 
acquisitions. These amounts, when recognized upon meeting all requirements, are reported as 
components of the consolidated statements of revenues, expenses, and changes in net position. 

Risk management – The District is exposed to various risks of loss from torts; theft of, damage to, and 
destruction of assets; business interruption; errors and omissions; employee injuries and illnesses; natural 
disasters; and medical malpractice. Commercial insurance coverage is purchased for claims arising from 
such matters. 

Income taxes – The District operates under the purview of the Internal Revenue Code, Section 115, and 
corresponding California Revenue and Taxation Code provisions. As such, it is not subject to state or 
federal taxes on income. The Foundation is a California nonprofit corporation exempt from federal and 
state income tax as a 501(c) (3) organization. 

Reclassification – Certain reclassifications have been made to the 2025 financial statements to conform 
to the 2026 financial statement presentation. These reclassifications had no effect on the changes in net 
position.  

New accounting pronouncements – During 2026, the District implemented GASB Statement No. 103, 
Financial Reporting Model Improvements. The standard establishes revised requirements for the 
classification of operating and nonoperating revenues and expenses and requires the separate 
presentation of noncapital subsidies. As a result of implementation, certain revenues and expenses, 
including transfers, community benefit activities, and certain subsidy-related transactions, were 
reclassified in the accompanying consolidated statements of revenues, expenses, and changes in net 
position. Prior-year amounts have been reclassified to conform to the current-year presentation. These 
reclassifications had no effect on previously reported increase in net position or total net position. 
 

During 2026, the District implemented GASB Statement No. 104, Disclosure of Certain Capital Assets. 
The standard establishes additional disclosure requirements for certain capital assets, including separate 
disclosure of lease assets by major class of underlying asset, subscription assets, and other intangible 
assets, as applicable. The standard also establishes disclosure requirements for capital assets held for 
sale. Implementation of the standard did not have an effect on the District’s consolidated net position or 
increase in net position. 
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Note 2 – Net Patient Service Revenue 

The District has agreements with third-party payors that provide for payments to the District at amounts 
different from its established rates. A summary of the payment arrangements with major third-party 
payors follows: 

Medicare – Payments for inpatient acute care services rendered to Medicare program beneficiaries 
are based on prospectively determined rates, which vary accordingly to the patient diagnostic 
classification system. Outpatient services are generally paid under an outpatient classification system 
subject to certain limitations. Certain reimbursement areas are still subject to final settlement that are 
determined after submission of annual cost reports and audits thereof by the Medicare fiscal 
intermediary. At June 30, 2026, cost reports through June 30, 2023, have been audited or otherwise 
final settled. 

Medi-Cal – Prior to July 1, 2013, inpatient acute care services rendered to Medi-Cal program 
beneficiaries were reimbursed under a cost reimbursement methodology; however, the District is also 
subject to per discharge limits. The District was paid for cost reimbursable items at a tentative rate with 
final settlement determined after submission of annual cost reports and audits thereof by Medi-Cal. 
Per discharge limits for the District have been determined by Medi-Cal through June 30, 2011. 
Beginning on July 1, 2013, inpatient acute care services were rendered to Medi-Cal program 
beneficiaries under a diagnostic related group (DRG) methodology. Under this methodology, similar to 
Medicare, services are paid at prospectively determined rates per discharge according to a patient 
classification system that is based on clinical, diagnostic, and other factors. Inpatient skilled nursing 
care services rendered to Medi-Cal program beneficiaries are reimbursed at prospectively determined 
per diem rates. Outpatient services rendered to Medi-Cal program beneficiaries are reimbursed based 
on prospectively determined fee schedules. At June 30, 2026, cost reports through June 30, 2022, 
have been audited or otherwise final settled. 

Other – Payments for services rendered to other than Medicare and Medi-Cal program beneficiaries 
are based on established rates or on agreements with certain commercial insurance companies, 
health maintenance organizations, and preferred provider organizations that provide for various 
discounts from established rates. 

Net patient service revenue is comprised of the following for the years ended : 

2026 2025

Daily hospital services 64,196,178$    64,314,468$    
Inpatient ancillary services 216,966,512    225,768,393    
Outpatient services 444,231,625    413,532,234    

Gross patient service revenue 725,394,315    703,615,095    

Less contractual allowances and provision for bad debts (541,925,438)   (534,022,596)  

Net patient service revenue 183,468,877$  169,592,499$  
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Gross patient service revenue before any provision for bad debts, summarized by payor, is as follows for 
the years ended : 

2026 2025

Medicare and Medicare managed care 43% 43%
Medi-Cal and Medi-Cal managed care 40% 39%
Commercial 15% 16%
Self-pay 1% 1%
Others 1% 1%

Total 100% 100%

Medicare and Medi-Cal revenue accounts for a large percentage of the District’s gross patient revenues 
each year. Laws and regulations governing the Medicare and Medi-Cal programs are extremely complex 
and subject to interpretation. As a result, there is at least a reasonable possibility that recorded estimates 
will change by a material amount in the near term. 

Non-Designated Public Hospitals (NDPHs), including the District, were authorized, in 2011’s Assembly 
Bill (AB) 113, to use intergovernmental transfers (IGTs) to obtain federal supplemental funds for Medi-Cal 
inpatient fee-for-service. The IGTs are used to bring NDPHs, in the aggregate, up to their upper payment 
limit (UPL). The UPL is the federal maximum available under the Medicaid program, as calculated based 
on the actual costs of providing care. For the years ended June 30, 2026 and 2025, the District 
recognized amounts under the IGT program of approximately $13,700,000 and $12,700,000, 
respectively, which have been reported as net patient service revenue. 

Note 3 – Cash and Cash Equivalents and Investments 

The District has deposits held by various financial institutions in the form of operating cash and cash 
equivalents. At June 30, 2026 and 2025, the District’s cash deposits had carrying amounts of 
$15,375,312 and $24,837,985, and bank balances of $16,328,297 and $26,625,334 , respectively. All of 
these funds were held in cash deposits, which are collateralized with the California Government Code 
(CGC), except for $250,000 per account that is federally insured by the Federal Deposit Insurance 
Corporation. 

Under the provisions of the CGC, California banks and savings and loan associations are required to 
secure the District’s deposits by pledging government securities as collateral. The market value of 
pledged securities must equal at least 110% of the District’s deposits. California law also allows financial 
institutions to secure the District’s deposits by pledging first trust deed mortgage notes having a value of 
150% of the District’s total deposits. The pledged securities are held by the pledging financial institution’s 
trust department in the name of the District. 
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Investments and restricted funds and investments in securities consist of U.S. government securities, 
certificates of deposit, money market, and corporate bonds and are stated at fair value. Changes in 
market value between years are reflected as a component of net increase (decrease) in the fair value of 
investments in the accompanying statement of revenues, expenses, and changes in net position. At June 
30, investments were as follows: 

2026 2025

Board designated funds 2019 Bond project fund 33,070,246$    32,278,190$    
Funds held by trustee under bond indenture 5,651,625        5,453,428        
Restricted funds 49,003             46,503             
Unrestricted investments 147,303,203    142,794,600    

Total investments 186,074,077$  180,572,721$  

Short-term investments and restricted funds 6,051,804$      5,499,931$      
Long-term investments and restricted funds 175,906,528    171,333,918    
Investments in securities 4,115,745        3,738,872        

Total investments 186,074,077$  180,572,721$  

A summary of scheduled maturities by investment type at June 30, 2026 and 2025, is as follows: 

Fair Value Less than 1 1 to 5 6 to 10+
Investment type

Federal agency securities 70,588,785$      -$                       70,588,785$      -$                       
U.S. treasury securities 42,077,936        42,077,936        -                         -                         
Corporate bonds 41,054,233        -                         41,054,233        -                         
Certificates of deposit 16,052,713        -                         16,052,713        -                         
Mutual security funds 6,051,802          6,051,802          -                         -                         
Mutual funds 6,132,863          6,132,863          -                         -                         

Total investments and restricted funds 181,958,332      54,262,601        127,695,731      -                         

Corporate bonds 302,752             -                         302,752             -                         
Certificates of deposit 149,631             -                         149,631             -                         
Money market funds 7,757                 7,757                 -                         -                         
Mutual security funds 2,730,583          2,730,583          -                         -                         
Equity securities 925,022             925,022             -                         -                         

Total investments in securities 4,115,745          3,663,362          452,383             -                         

Total investments 186,074,077$    57,925,963$      128,148,114$    -$                       

2026
Investment Maturities (in years)
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Fair Value Less than 1 1 to 5 6 to 10+
Investment type

Federal agency securities 38,966,064$      -$                       38,966,064$      -$                       
U.S. treasury securities 47,180,988        47,180,988        -                         -                         
Corporate bonds 42,957,832        -                         42,957,832        -                         
Certificates of deposit 30,361,030        -                         30,361,030        -                         
Money market funds 5,499,932          5,499,932          -                         -                         
Mutual security funds 11,868,003        11,868,003        -                         -                         

Total investments and restricted funds 176,833,849      64,548,923        112,284,926      -                         

Corporate bonds 306,556             -                         306,556             -                         
Certificates of deposit 50,100               -                         50,100               
Money market funds 165,084             165,084             -                         -                         
Mutual security funds 1,431,893          1,431,893          -                         -                         
Equity securities 1,785,239          1,785,239          -                         -                         

Total investments in securities 3,738,872          3,382,216          356,656             -                         

Total investments 180,572,721$    67,931,139$      112,641,582$    -$                       

Investment Maturities (in years)
2025

 
Required disclosures for the District’s deposit and investment risks at June 30, 2026, were as follows: 

Maximum Maximum
Percentage of Investment in

Authorized Investment Type Portfolio One Issuer

Certificates of deposit 5 years None None
Local Agency Investment Fund (LAIF) N/A None None
Tulare County Treasurer's Pooled Money Fund N/A None None
U.S. Treasury Securities 5 years None None
Federal agency securities & Gov't sponsored enterprises 5 years None None
Passbook savings or money market account N/A None None
Mutual funds N/A 20% None
Medium-term corporate notes - A rated 5 years 30% None

Maximum 
Maturity

 
 
Investment activities of the District are governed by sections of the CGC, which specifies the authorized 
investments that may be made by the District. The District’s investment policy requires that all investing 
activities of the District comply with the CGC and also sets forth certain additional restrictions that exceed 
those imposed by the CGC. Investment activities of the Foundation are governed by the Internal Revenue 
Code; therefore, its investment activities are not subject to the same requirements as the District. 

Interest rate risk – Interest rate risk is the risk that changes in interest rates will adversely affect the fair 
value of an investment. Investments held for longer periods are subject to increased risk of adverse 
interest rate changes. 

Credit risk and concentration of credit risk – Credit risk is the risk that an issuer of an investment will 
not fulfill its obligation to the holder of the investment. State law limits investments in commercial paper to 
the rating of A1 by Standard & Poor’s or P-1 by Moody’s Investors Service and limits investments in 
corporate bonds to the rating of A by Standard and Poor’s and Moody’s Investors Service. Investments 
held with fiscal agents are further limited to the specific terms contained in the Trustee Agreements. 
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At June 30, 2026 and 2025, in accordance with State law, the District did not have 5% or more of its net 
investment in commercial paper, corporate bonds, or medium-term notes of a single organization, nor any 
one money market mutual fund. Investments in obligations of the U.S. government, U.S. government 
agencies, or government-sponsored enterprises are exempt from these limitations. 

Custodial credit risk – For investments, custodial credit risk is the risk that, in the event of the failure of 
the counterparty, the District will not be able to recover the value of its investments or deposits that are in 
the possession of an outside party. At year end, the District had no custodial risks associated with its 
investments. 

Note 4 – Patient Accounts Receivable, net 

The District grants credit without collateral to its patients and third-party payors. Patient accounts 
receivable from government agencies represent the only concentrated group of credit risk for the District 
and management does not believe that there are any credit risks associated with these governmental 
agencies. Contracted and other patient accounts receivable consist of various payors, including 
individuals involved in diverse activities subject to differing economic conditions, and do not represent any 
concentrated credit risks to the District. 

Patient accounts receivable is comprised of the following as of : 

2026 2025

Medi-Cal and Medi-Cal managed care 75,793,624$    72,492,413$    
Other payors and self-pay 66,987,281      50,960,668      
Medicare and Medicare managed care 52,070,362      49,805,393      

Gross patient accounts receivable 194,851,267    173,258,474    

Less allowances for contractual adjustments and allowance
for doubtful accounts (172,642,632)   (153,862,133)   

Net patient accounts receivable 22,208,635$    19,396,341$    

Concentration of net patient accounts receivable as of June 30 were as follows: 

2026 2025

Commercial 31% 29%
Medi-Cal and Medi-Cal managed care 27% 24%
Medicare and Medicare managed care 39% 44%
Other payors 3% 3%

      Total 100% 100%
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Note 5 – Capital Assets 

The capital asset activity of the District for the years ended June 30, 2026 and 2025, was as follows: 

Balance Balance
July 1, 2025 Increases Decreases Transfers June 30, 2026

Capital assets - non-depreciable
Land 8,331,665$        -$                       -$                       -$                       8,331,665$        
Construction in progress, net 4,209,780          6,256,465          -                         (4,852,732)         5,613,513          

12,541,445        6,256,465          -                         (4,852,732)         13,945,178        

Capital assets - depreciable
Land improvements 11,510,095        -                         -                         -                         11,510,095        
Building and improvements 144,575,183      -                         -                         399,522             144,974,705      
Equipment 74,399,784        -                         (81,644)              4,453,210          78,771,350        

230,485,062      -                         (81,644)              4,852,732          235,256,150      

Less accumulated depreciation for
Land improvements 9,474,480          267,228             -                         -                         9,741,708          
Buildings and improvements 98,423,487        3,820,798          -                         -                         102,244,285      
Equipment 63,681,115        4,041,210          (81,644)              -                         67,640,681        

171,579,082      8,129,236          (81,644)              -                         179,626,674      

Total capital assets - depreciable, net 58,905,980        (8,129,236)         -                         4,852,732          55,629,476        

Total capital assets, net 71,447,425$      (1,872,771)$       -$                       -$                       69,574,654$      

Balance Balance
July 1, 2024 Increases Decreases Transfers June 30, 2025

Capital assets - non-depreciable
Land 8,331,665$        -$                       -$                       -$                       8,331,665$        
Construction in progress, net 3,077,147          3,470,323          (211,281)            (2,126,409)         4,209,780          

11,408,812        3,470,323          (211,281)            (2,126,409)         12,541,445        

Capital assets - depreciable
Land improvements 11,674,399        -                         (164,304)            -                         11,510,095        
Building and improvements 147,591,657      -                         (3,589,651)         573,177             144,575,183      
Equipment 101,764,387      710,699             (29,628,534)       1,553,232          74,399,784        

261,030,443      710,699             (33,382,489)       2,126,409          230,485,062      

Less accumulated depreciation for
Land improvements 9,355,729          283,055             (164,304)            -                         9,474,480          
Buildings and improvements 96,735,707        4,308,125          (2,620,345)         -                         98,423,487        
Equipment 88,533,266        4,776,383          (29,628,534)       -                         63,681,115        

194,624,702      9,367,563          (32,413,183)       -                         171,579,082      

Total capital assets - depreciable, net 66,405,741        (8,656,864)         (969,306)            2,126,409          58,905,980        

Total capital assets, net 77,814,553$      (5,186,541)$       (1,180,587)$       -$                       71,447,425$      
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Note 6 – Bonds and Notes Payable 

A summary of bonds and notes payable as of June 30, 2026 and 2025, is as follows: 

Annual Original Original 
Date of Date of Interest Principal Issue Premium Outstanding at
Issue Maturity Rates Installments Amount Amount June 30, 2026

Revenue bonds
2019 Series 9/11/2019 7/1/2034 2.00% - 5.00% $1,905,000 - $2,485,000 30,500,000$  2,317,944$  20,714,413$  
2020 Series 9/17/2020 7/1/2030 4.00% - 5.00% $2,420,000 - $2,915,000 24,125,000    3,748,592    14,092,923    

54,625,000$  6,066,536$  34,807,336$  

Annual Original Original 
Date of Date of Interest Principal Issue Premium Outstanding at
Issue Maturity Rates Installments Amount Amount June 30, 2025

Revenue bonds
2019 Series 9/11/2019 7/1/2034 2.00% - 5.00% $1,815,000 - $2,485,000 30,500,000$  2,317,944$  22,787,005$  
2020 Series 9/17/2020 7/1/2030 4.00% - 5.00% $2,330,000 - $2,915,000 24,125,000    3,748,592    16,801,571    

Notes payable
Banc of America Public

Capital Corporation 5/11/2021 5/11/2026 1.23% 945,591 5,000,000      -                   939,806         

59,625,000$  6,066,536$  40,528,382$  

2025

2026

The following tables summarize the District’s bonds and notes payable transactions for the years ended: 

Balance 
July 1, 2025

Net Borrowings and 
Issuance Proceeds

Payments and Bond 
Premium Amortization 

During the Year
Balance 

June 30, 2026
Current 
Portion

Revenue bonds
2019 Series revenue bonds 21,910,000$   -$                           (1,905,000)$                20,005,000$   1,905,000$  
2019 Series revenue bonds premium 877,005          -                             (167,592)                     709,413          -                   
2020 Series revenue bonds 15,600,000     -                             (2,330,000)                  13,270,000     2,330,000    
2020 Series revenue bonds premium 1,201,571       -                             (378,648)                     822,923          -                   

Notes payable
Banc of America Public

Capital Corporation 939,806          -                             (939,806)                     -                      -                   

40,528,382$   -$                           (5,721,046)$                34,807,336$   4,235,000$  

Balance 
July 1, 2024

Net Borrowings and 
Issuance Proceeds

Payments and Bond 
Premium Amortization 

During the Year
Balance 

June 30, 2025
Current 
Portion

Revenue bonds
2019 Series revenue bonds 23,725,000$   -$                           (1,815,000)$                21,910,000$   1,905,000$  
2019 Series revenue bonds premium 1,066,665       -                             (189,660)                     877,005          -                   
2020 Series revenue bonds 17,840,000     -                             (2,240,000)                  15,600,000     2,330,000    
2020 Series revenue bonds premium 1,635,395       -                             (433,824)                     1,201,571       -                   

Notes payable
Banc of America Public

Capital Corporation 1,953,220       -                             (1,013,414)                  939,806          939,806       
Flex Financial 187,927          -                             (187,927)                     -                      -                   

46,408,207$   -$                           (5,879,825)$                40,528,382$   5,174,806$  

2025

2026
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As of June 30, 2026, the District’s bonds and notes payable requirements to maturity, net of unamortized 
premium of $1,532,336, are as follows: 

Years Ending June 30, Principal Interest Total

2027 4,235,000$     1,129,650$     5,364,650$     
2028 4,575,000       958,175          5,533,175       
2029 4,745,000       787,575          5,532,575       
2030 4,920,000       598,900          5,518,900       
2031 5,125,000       391,325          5,516,325       
2032 - 2035 9,675,000       581,100          10,256,100     

33,275,000$   4,446,725$     37,721,725$   

Revenues of the District are the primary source of repayment of the District’s long-term liabilities. 

Revenue Bonds, Series 2019 – In September 2019, the District issued $30,500,000 of Sierra View Local 
Health Care District Revenue Bonds, Series 2019 (Series 2019 Bonds) to redeem the outstanding 
principal and interest on the Series 2010 Bonds and to fund the construction of two Rural Health Clinics 
and a new Distinct Part Skilled Nursing Facility within the District. The Series 2019 Bonds were issued 
with a premium of $2,317,944, at rates ranging from 2.00% to 5.00%. Principal payments are due 
annually on July 1 and interest payments are due semi-annually on January 1 and July 1. 

Revenue Bonds, Series 2020 – In September 2020, the District issued $24,125,000 of Sierra View Local 
Health Care District Revenue Bonds, Series 2020 (Series 2020 Bonds), to redeem the outstanding 
principal and interest on the Series 2015 Bonds. The Series 2020 Bonds were issued with a premium of 
$3,748,592, at rates ranging from 4.00% to 5.00%. Principal payments are due annually on July 1 and 
interest payments are due semi-annually on January 1 and July 1. 

Notes payable – This represents an equipment financing loan with Banc of America Public Capital 
Corporation, at a rate of 1.23%, to obtain (and reimburse for prior expenditures related to) medical 
equipment, electronic equipment, electronic health records software, and other projects. The liability is 
collateralized by certain equipment. This also includes an installment note payable with Flex Financial, at 
a rate of 0.49%, to obtain medical and electronic equipment. The liability is collateralized by the leased 
equipment. The liability was fully repaid during the year ended June 30, 2026. 

Note 7 – Insurance Plans 

The District is exposed to various risks of loss related to torts, theft of, damage to, and destruction of 
assets, errors, and omissions, injuries to employees, and natural disasters. The District carries insurance 
for medical malpractice and general comprehensive liability, and workers’ compensation claims. 
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Workers’ compensation insurance – Under the California Workers’ Compensation Insurance 
provisions, an entity can elect to pay the actual claims filed for worker’s compensation benefits. The 
District has an occurrence insurance policy and chose to purchase occurrence insurance policies with 
significant deductibles for these claims prior to July 1, 2014, and again beginning July 1, 2018. From 
July 1, 2014, through June 30, 2018, the District was fully insured for these claims with no deductible and 
a larger premium that was expensed monthly. Effective July 1, 2018, through June 30, 2021, and 
renewed through July 1, 2027, the District purchased an occurrence insurance policy, which the District 
plans to maintain by renewing its current policy. The District’s coverage under this occurrence insurance 
policy is $2,000,000 per occurrence, $2,000,000 in the annual aggregate, and a self-insured retention 
level of $350,000 per claim.  

While the ultimate amount of workers’ compensation liability is dependent on future developments, 
management is of the opinion that the associated liabilities recognized in the accompanying consolidated 
financial statements is adequate to cover such claims. The liability has not been discounted. Management 
is aware of no potential workers’ compensation liability that, the settlement of which, if any, would have a 
material adverse effect on the District’s net position for the years ended June 30, 2026 and 2025. 

Medical malpractice insurance – The District maintains malpractice liability insurance coverage under 
various claims-made policies covering losses up to $15,000,000 per occurrence, with a per claim 
deductible of $50,000. The District plans to maintain the claims-made insurance coverage by renewing its 
current policy, or by replacing it with equivalent insurance. An unfunded liability related to losses from 
claims incurred but not reported during the coverage period and unasserted claims, identified under the 
District’s incident reporting system, has been accrued based on estimates. These estimates incorporate 
past experience as well as other considerations, including the nature of each claim or incident and 
relevant trend factors. 

Following is a summary of the changes in the workers’ compensation and medical malpractice insurance 
liabilities for the years ended: 

Balance, Balance,
July 1, 2025 Increases Decreases June 30, 2026

Workers’ compensation 1,929,089$     1,731,381$     (692,469)$       2,968,001$     
Medical malpractice 200,000          -                      -                      200,000          

2,129,089$     1,731,381$     (692,469)$       3,168,001$     

Balance, Balance,
July 1, 2024 Increases Decreases June 30, 2025

Workers’ compensation 1,989,000$     556,539$        (616,450)$       1,929,089$     
Medical malpractice 200,000          -                      -                      200,000          

2,189,000$     556,539$        (616,450)$       2,129,089$     

2026

2025
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Note 8 – Employees’ Retirement Plans 

The District has defined contribution retirement plans covering substantially all of the District’s employees. 
The plans qualify under the Internal Revenue Code Section 401(a). Contributions by the District are 
based on a percentage of the employee’s compensation base salary or wage for the year, subject to 
certain factors and limitations. The District contributed $3,324,777 and $3,559,423 to the 401(a) plans for 
the years ended June 30, 2026 and 2025, respectively. 

The District also offers its employees a deferred compensation plan (the 457 Plan) created in accordance 
with Internal Revenue Code Section 457(b). The 457 Plan, available to substantially all District employees 
upon hire, permits them to defer a portion of their compensation until future years. The deferred 
compensation is not available to employees until termination, retirement, death, or certain emergency 
situations. 

Note 9 – Disclosures About Fair Value 

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly 
transaction between market participants at the measurement date. Fair value measurements must 
maximize the use of observable inputs and minimize the use of unobservable inputs. There is a hierarchy 
of three levels of inputs that may be used to measure fair value: 

Level 1 – Quoted prices in active markets for identical assets or liabilities. 

Level 2 – Observable inputs other than Level 1 prices, such as quoted prices for similar assets or 
liabilities; quoted prices in markets that are not active; or other inputs that are observable or can be 
corroborated by observable market data for substantially the full term of the assets or liabilities. 

Level 3 – Unobservable inputs supported by little or no market activity and significant to the fair value 
of the assets or liabilities. 

Following is a description of the valuation methodologies and inputs used for assets and liabilities 
measured at fair value on a recurring basis and recognized in the accompanying consolidated statements 
of net position or for which the fair value is disclosed in the notes to the consolidated financial statements, 
as well as the general classification of such assets and liabilities pursuant to the valuation hierarchy. 
There have been no significant changes in the valuation techniques during the years ended June 30, 
2026 and 2025. 

Cash – The carrying amount approximates fair value. 

Investments – Where quoted market prices are available in an active market, investments are classified 
within Level 1 of the valuation hierarchy. 
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Fair value of financial instruments – The following tables present the estimated fair values of the 
District’s financial instruments and the level within the fair value hierarchy in which the fair measurements 
are reported at June 30: 

Level 1 Level 2 Level 3 Total
Investments

Federal agency securities 70,588,785$    -$                     -$                     70,588,785$    
U.S. treasury securities 42,077,936      -                       -                       42,077,936      
Corporate bonds -                       41,356,985      -                       41,356,985      
Mutual security funds 8,863,446        -                       -                       8,863,446        
Money market funds 6,059,559        -                       -                       6,059,559        
Certificates of deposit -                       16,202,344      -                       16,202,344      
Equity securities 925,022           -                       -                       925,022           

Total investments by fair value level 128,514,748$  57,559,329$    -$                     186,074,077$  

Level 1 Level 2 Level 3 Total
Investments

Federal agency securities 38,966,064$    -$                     -$                     38,966,064$    
U.S. treasury securities 47,180,988      -                       -                       47,180,988      
Corporate bonds -                       43,264,388      -                       43,264,388      
Mutual security funds 13,299,896      -                       -                       13,299,896      
Money market funds 5,665,016        -                       -                       5,665,016        
Certificates of deposit -                       30,411,130      -                       30,411,130      
Equity securities 1,785,239        -                       -                       1,785,239        

Total investments by fair value level 106,897,203$  73,675,518$    -$                     180,572,721$  

2026

2025

  
As required by GASB Statement No. 72, Fair Value Measurement and Application, the investments are 
classified within the level of the lowest significant input considered in determining fair value. 

There were no significant transfers between Levels 1, 2, and 3 in the current fiscal year. 

Note 10 – Commitments and Contingencies 

Construction in progress – As of June 30, 2026 and 2025, the District had recorded approximately 
$5,614,000 and $4,210,000, respectively, as construction in progress representing costs capitalized for 
various remodeling, major repair, and expansion projects on the District’s premises. Estimated cost to 
complete all projects as of June 30, 2026, is approximately $2,260,000. FIN
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Funding for the various remodeling, major repair, and expansion projects comes from the board 
designated fund 2019 Bond Project Fund (2019 Project Fund) which is included in investments and 
restricted funds (see Note 3) and came from the proceeds of issuing the 2019 Series revenue bonds (see 
Note 6). As of June 30, 2026 and 2025, there was approximately $33,100,000 and $32,300,000 in the 
2019 Project Fund, respectively. The 2019 Project Fund has been used to construct a Rural Health Clinic 
in Terra Bella, California. The District is looking to construct another Rural Health Clinic outside of 
Porterville, California, but within the District. Over the last few years, guidance regarding seismic safety 
regulations has been updated. Based on recent interpretations by the State of California, the District is 
confident that it can expand its current Distinct Part Skilled Nursing Facility while maintaining the original 
hospital building. As such, the District is working with independent architects and structural engineers to 
finalize the plan which should be completed by December 2027.  

Litigation – The District is a defendant in various legal proceedings arising out of the normal conduct of 
its business. In the opinion of management and its legal representatives, the District has valid and 
substantial defenses, and settlements or awards arising from legal proceedings, if any, will not exceed 
existing insurance coverage, nor will they have a material adverse effect on the net position, results of 
operations, or liquidity of the District. 

Regulatory environment – The health care industry is subject to numerous laws and regulations of 
federal, state, and local governments. These laws and regulations include, but are not necessarily limited 
to, matters such as licensure, accreditation, government health care program participation requirements, 
reimbursement for patient services, and Medicare and Medi-Cal fraud and abuse. Recently, government 
activity has increased with respect to investigations and allegations concerning possible violations of 
fraud and abuse statutes and regulations by health care providers. The District is subject to routine 
surveys and reviews by federal, state, and local regulatory authorities. The District has also received 
inquiries from health care regulatory authorities regarding its compliance with laws and regulations. 
Although the District management is not aware of any violations of laws and regulations, it has received 
corrective action requests as a result of completed and ongoing surveys from applicable regulatory 
authorities. Management continually works in a timely manner to implement operational changes and 
procedures to address all corrective action requests from regulatory authorities. Breaches of these laws 
and regulations and noncompliance with corrective action requests could result in expulsion from 
government health care programs together with the imposition of significant fines and penalties, as well 
as significant repayments for patient services previously billed. Compliance with such laws and 
regulations can be subject to future government review and interpretation, as well as regulatory actions 
unknown or unasserted at this time. 

Hospital Seismic Safety Act – The California Hospital Facilities Seismic Safety Act (SB 1953) specifies 
certain requirements that must be met at various dates in order to increase the probability that a 
California hospital can maintain uninterrupted operations following a major earthquake. Management 
believes that the Hospital is currently substantially in compliance with these requirements. 
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Arbitrage – The Tax Reform Act of 1986 instituted certain arbitrage restrictions with respect to the 
issuance of tax-exempt bonds after August 31, 1986. Arbitrage regulations deal with the investment of all 
tax-exempt bond proceeds at an interest yield greater than the interest yield paid to bondholders. 
Generally, all interest paid to bondholders can be retroactively rendered taxable if applicable rebates are 
not reported and paid to the Internal Revenue Service at least every five years. During the current year, 
the District performed calculations of excess investment earnings on various bonds and financings and, at 
June 30, 2026, does not expect to incur a significant liability. 

Note 11 – Right-of-Use Assets and Lease Liabilities 

The District is a lessee for noncancelable leases of equipment with lease terms through 2028. There are 
no residual value guarantees included in the measurement of the District’s lease liabilities nor recognized 
as an expense for the years ended June 30, 2026 and 2025. The District does not have any commitments 
that were incurred at the commencement of the leases. The District is subject to variable equipment 
usage payments that are expensed when incurred. There were no amounts recognized as variable lease 
payments as lease expense on the consolidated statements of revenues, expenses, and changes in net 
position for the years ended June 30, 2026 and 2025. No termination penalties were incurred during the 
fiscal year. 

Balance as of Balance as of
July 1, 2025 Increases Decreases June 30, 2026

Right-of-use assets 1,074,051$     -$                    -$                    1,074,051$     
Less accumulated amortization 794,895          132,538          -                      927,433          

Right-of-use assets, net 279,156$        (132,538)$       -$                    146,618$        

Balance as of Balance as of
July 1, 2024 Increases Decreases June 30, 2025

Right-of-use assets 1,074,051$     -$                    -$                    1,074,051$     
Less accumulated amortization 650,735          144,160          -                      794,895          

Right-of-use assets, net 423,316$        (144,160)$       -$                    279,156$        

 
For the years ended June 30, 2026 and 2025, the District recognized $132,538 and $144,160, 
respectively, in amortization expense included in depreciation and amortization expense on the 
consolidated statements of revenues, expenses, and changes in net position. 
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The future principal and interest lease payments as of June 30, 2026, were as follows: 

Principal Interest
Years Ending June 30, Payments Payments Total

130,972$        6,810$            137,782$        
33,758            366                 34,124            

164,730$        7,176$            171,906$        

2027
2028

 
The District evaluated the right-of-use assets for impairment and determined there was no impairment for 
the years ended June 30, 2026 and 2025. 

The District is also a lessor for noncancelable leases of office space with lease terms through 2028. For 
the years ended June 30, 2026 and 2025, the District recognized $303,640 and $469,351, respectively, in 
lease revenue released from the deferred inflows of resources related to the office leases included in 
other revenue on the consolidated statements of revenues, expenses, and changes in net position. No 
inflows of resources were recognized in the year related to termination penalties or residual value 
guarantees during fiscal years ended June 30, 2026 and 2025. 

Note 12 – Subscription-based Information Technology Arrangements  

The District has the following subscription assets, net activity as of June 30: 

Balance as of Balance as of
July 1, 2025 Increases Decreases June 30, 2026

Subscription assets 8,630,909$     639,284$        214,044$         $    9,056,149 
Less accumulated amortization 5,256,711       1,919,961       207,718                 6,968,954 

Subscription assets, net 3,374,198$     (1,280,677)$    6,326$            2,087,195$     

Balance as of Balance as of
July 1, 2024 Increases Decreases June 30, 2025

Subscription assets 6,399,526$     2,823,929$     592,546$         $    8,630,909 
Less accumulated amortization 3,712,564       1,544,147       -                             5,256,711 

Subscription assets, net 2,686,962$     1,279,782$     592,546$        3,374,198$     

 
For the years ended June 30, 2026 and 2025, the District recognized $1,919,961 and $1,544,147, 
respectively, in amortization expense included in depreciation and amortization expense on the 
consolidated statements of revenues, expenses, and changes in net position.  
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The future subscription payments as of June 30, 2026, were as follows: 

Principal Interest
Years Ending June 30, Payments Payments Total

1,655,578$     82,506$          1,738,084$     
844,067          21,340            865,407          

1,257              1,230              2,487              

2,500,902$     105,076$        2,605,978$     

2027
2028
2029

 
The District evaluated the subscription assets for impairment and determined there was no impairment for 
the years ended June 30, 2026 and 2025. 

Note 13 – Subsequent Events 

Subsequent events are events or transactions that occur after the consolidated statement of net position 
date but before the consolidated financial statements are issued. The District recognizes in the 
consolidated financial statements the effects of all subsequent events that provide additional evidence 
about conditions that existed at the date of the consolidated statement of net position, including the 
estimates inherent in the process of preparing the consolidated financial statements. The District’s 
consolidated financial statements do not recognize subsequent events that provide evidence about 
conditions that did not exist at the date of the consolidated statement of net position but arose after the 
consolidated statement of net position date and before the consolidated financial statements are issued. 
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Consolidating Statements of Net Position 
June 30, 2026 

Sierra View 
Medical Center

Sierra View
District Hospital

Foundation Eliminations Total

Current assets
Cash and cash equivalents 15,210,198$      165,114$           -$                       15,375,312$      
Short-term investments and restricted funds 6,051,804          -                         -                         6,051,804          
Patient accounts receivable, net of allowances 

for doubtful accounts of $13,382,842 22,208,635        -                         -                         22,208,635        
Other receivables 29,722,616        -                         -                         29,722,616        
Current maturities of lease receivable 314,043             -                         -                         314,043             
Inventories 4,605,905          -                         -                         4,605,905          
Prepaid expenses and deposits 2,801,744          -                         -                         2,801,744          

Total current assets 80,914,945        165,114             -                         81,080,059        

Long-term investments and restricted funds 175,906,528      -                         -                         175,906,528      
Investments in securities -                         4,115,745          -                         4,115,745          
Right-of-use assets, net of amortization 146,618             -                         -                         146,618             
Subscription assets, net of amortization 2,087,195          -                         -                         2,087,195          
Other assets 250,000             -                         -                         250,000             
Lease receivables, net of current maturities 392,591             -                         -                         392,591             
Capital assets -                         

Non-depreciable 13,945,178        -                         -                         13,945,178        
Depreciable, net of accumulated depreciation 55,629,476        -                         -                         55,629,476        

Total capital assets 69,574,654        -                         -                         69,574,654        

Total assets 329,272,531$    4,280,859$        -$                       333,553,390$    

Advance refunding of bonds payable, net 1,007,021$        -$                       -$                       1,007,021$        

Total deferred outflows of resources 1,007,021$        -$                       -$                       1,007,021$        

Current liabilities
Bond interest payable 608,825$           -$                       -$                       608,825$           
Current maturities of bonds payable 4,235,000          -                         -                         4,235,000          
Current maturities of lease liabilities 130,972             -                         -                         130,972             
Current maturities of subscription liabilities 1,655,578          -                         -                         1,655,578          
Accounts payable and accrued expenses 5,344,916          -                         -                         5,344,916          
Accrued payroll and related costs 10,100,048        -                         -                         10,100,048        
Estimated third-party payor settlements 2,517,030          -                         -                         2,517,030          

Total current liabilities 24,592,369        -                         -                         24,592,369        

Self-insurance reserves 3,168,001          -                         -                         3,168,001          
Bonds payable, less current maturities 30,572,336        -                         -                         30,572,336        
Lease liabilities, less current maturities 33,758               -                         -                         33,758               
Subscription liabilities, less current maturities 845,324             -                         -                         845,324             

Total liabilities 59,211,788$      -$                       -$                       59,211,788$      

Deferred inflows of resources - leases 652,058$           -$                       -$                       652,058$           

Total deferred inflows of resources 652,058$           -$                       -$                       652,058$           

Net investment in capital assets 69,369,900$      -$                       -$                       69,369,900$      
Restricted - expendable 5,651,625          542,820             -                         6,194,445          
Restricted - nonexpendable -                         462,448             -                         462,448             
Unrestricted 195,394,181      3,275,591          -                         198,669,772      

Total net position 270,415,706$    4,280,859$        -$                       274,696,565$    

LIABILITIES

DEFERRED INFLOWS OF RESOURCES

ASSETS

DEFERRED OUTFLOWS OF RESOURCES

NET POSITION
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Sierra View 
Medical Center

Sierra View 
District Hospital 

Foundation Eliminations Total

Current assets
Cash and cash equivalents 24,549,195$      288,790$           -$                       24,837,985$      
Short-term investments and restricted funds 5,499,931          -                         -                         5,499,931          
Patient accounts receivable, net of allowances 

for doubtful accounts of $14,220,797 19,396,341        -                         -                         19,396,341        
Other receivables 20,268,454        -                         -                         20,268,454        
Current maturities of lease receivable 301,020             -                         -                         301,020             
Inventories 4,492,912          -                         -                         4,492,912          
Prepaid expenses and deposits 2,619,918          -                         -                         2,619,918          

Total current assets 77,127,771        288,790             -                         77,416,561        

Long-term investments and restricted funds 171,333,918      -                         -                         171,333,918      
Investments in securities -                         3,738,872          -                         3,738,872          
Right-of-use assets, net of amortization 279,156             -                         -                         279,156             
Subscription assets, net of amortization 3,374,198          -                         -                         3,374,198          
Other assets 250,000             -                         -                         250,000             
Lease receivables, net of current maturities 706,635             -                         -                         706,635             
Capital assets -                         -                         

Non-depreciable 12,541,445        -                         -                         12,541,445        
Depreciable, net of accumulated depreciation 58,905,980        -                         -                         58,905,980        

Total capital assets 71,447,425        -                         -                         71,447,425        

Total assets 324,519,103$    4,027,662$        -$                       328,546,765$    

Advance refunding of bonds payable, net 1,258,777$        -$                       -$                       1,258,777$        

Total deferred outflows of resources 1,258,777$        -$                       -$                       1,258,777$        

Current liabilities
Bond interest payable 693,525$           -$                       -$                       693,525$           
Current maturities of bonds payable 4,235,000          -                         -                         4,235,000          
Current maturities of notes payable 939,806             -                         -                         939,806             
Current maturities of lease liabilities 137,820             -                         -                         137,820             
Current maturities of subscription liabilities 1,482,445          -                         -                         1,482,445          
Accounts payable and accrued expenses 5,497,946          -                         -                         5,497,946          
Accrued payroll and related costs 9,195,437          -                         -                         9,195,437          
Estimated third-party payor settlements 4,408,713          -                         -                         4,408,713          

Total current liabilities 26,590,692        -                         -                         26,590,692        

Self-insurance reserves 2,129,089          -                         -                         2,129,089          
Bonds payable, less current maturities 35,353,576        -                         -                         35,353,576        
Lease liabilities, less current maturities 164,729             -                         -                         164,729             
Subscription liabilities, less current maturities 2,243,374          -                         -                         2,243,374          

Total liabilities 66,481,460$      -$                       -$                       66,481,460$      

Deferred inflows of resources - leases 946,030$           -$                       -$                       946,030$           

Total deferred inflows of resources 946,030$           -$                       -$                       946,030$           

Net investment in capital assets 64,914,933$      -$                       -$                       64,914,933$      
Restricted - expendable 5,453,428          517,157             -                         5,970,585          
Restricted - nonexpendable -                         462,448             -                         462,448             
Unrestricted 187,982,029      3,048,057          -                         191,030,086      

Total net position 258,350,390$    4,027,662$        -$                       262,378,052$    

NET POSITION

ASSETS

LIABILITIES

DEFERRED OUTFLOWS OF RESOURCES

DEFERRED INFLOWS OF RESOURCES
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Consolidating Statements of Revenues, Expenses, and 
Changes in Net Position 

Year Ended June 30, 2026 

Sierra View 
Medical Center

Sierra View 
District Hospital 

Foundation Eliminations Total
Operating revenues

Net patient service revenue, net of provision 
for bad debts of $5,263,395 183,468,877$    -$                         -$                       183,468,877$    

Other operating revenue 8,423,273          -                           -                         8,423,273          

Total operating revenues 191,892,150      -                           -                         191,892,150      

Operating expenses
Salaries and wages 81,029,456        -                           -                         81,029,456        
Supplies 28,165,705        -                           -                         28,165,705        
Professional fees 23,376,547        -                           -                         23,376,547        
Employee benefits 19,774,218        -                           -                         19,774,218        
Depreciation and amortization 10,181,735        -                           -                         10,181,735        
Purchased services 11,200,772        -                           -                         11,200,772        
Other operating expenses 4,295,355          338,492               -                         4,633,847          
Repairs and maintenance 3,299,653          -                           -                         3,299,653          
Utilities 3,247,598          -                           -                         3,247,598          
Building and equipment rent 432,925             -                           -                         432,925             
Insurance 1,410,173          -                           -                         1,410,173          

Total operating expenses 186,414,137      338,492               -                         186,752,629      

Income (loss) from operations 5,478,013          (338,492)              -                         5,139,521          

Noncapital subsidies
District tax revenues 1,969,424          -                           -                         1,969,424          
Noncapital grants and contributions -                         114,133               -                         114,133             

Total noncapital subsidies 1,969,424          114,133               -                         2,083,557          

Total income (loss) from operations 
and noncapital subsidies 7,447,437          (224,359)              -                         7,223,078          

Nonoperating revenues (expenses)
Investment return 6,698,996          183,038               -                         6,882,034          
Net (decrease) increase in the fair value of investments (1,143,617)         294,518               -                         (849,099)            
Interest expense (863,016)            -                           -                         (863,016)            
Other nonoperating expenses (421,668)            -                           -                         (421,668)            
Other nonoperating revenues 347,184             -                           -                         347,184             

Total nonoperating revenues 4,617,879          477,556               -                         5,095,435          

Increase in net position 12,065,316        253,197               -                         12,318,513        

Net position, beginning of year 258,350,390      4,027,662            -                         262,378,052      

Net position, end of year 270,415,706$    4,280,859$          -$                       274,696,565$    
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Consolidating Statements of Revenues, Expenses, and 
Changes in Net Position 

Year Ended June 30, 2025 

Sierra View 
Medical Center

Sierra View 
District Hospital 

Foundation Eliminations Total
Operating revenues

Net patient service revenue, net of provision 
for bad debts of $3,183,581 169,592,499$    -$                         -$                       169,592,499$    

Other operating revenue 8,491,049          -                           -                         8,491,049          

Total operating revenues 178,083,548      -                           -                         178,083,548      

Operating expenses
Salaries and wages 76,137,451        -                           -                         76,137,451        
Supplies 25,919,073        -                           -                         25,919,073        
Professional fees 23,398,087        -                           -                         23,398,087        
Employee benefits 18,040,796        -                           -                         18,040,796        
Depreciation and amortization 11,055,870        -                           -                         11,055,870        
Purchased services 10,915,328        -                           -                         10,915,328        
Other operating expenses 6,641,166          340,882               -                         6,982,048          
Repairs and maintenance 3,257,761          -                           -                         3,257,761          
Utilities 3,180,831          -                           -                         3,180,831          
Building and equipment rent 504,446             -                           -                         504,446             
Insurance 1,462,650          -                           -                         1,462,650          

Total operating expenses 180,513,459      340,882               -                         180,854,341      

Loss from operations (2,429,911)         (340,882)              -                         (2,770,793)         

Noncapital subsidies
District tax revenues 1,806,026          -                           -                         1,806,026          
Noncapital grants and contributions -                         213,270               -                         213,270             

Total noncapital subsidies 1,806,026          213,270               -                         2,019,296          

Total loss from operations and noncapital
subsidies (623,885)            (127,612)              -                         (751,497)            

Nonoperating revenues (expenses)
Investment return 4,624,833          189,330               -                         4,814,163          
Net increase in the fair value of investments 4,554,053          272,643               -                         4,826,696          
Interest expense (961,397)            -                           -                         (961,397)            
Other nonoperating expenses (440,927)            -                           -                         (440,927)            
Other nonoperating revenues 2,812,204          -                           -                         2,812,204          

Total nonoperating revenues 10,588,766        461,973               -                         11,050,739        

Increase in net position 9,964,881          334,361               -                         10,299,242        

Net position, beginning of year 248,385,509      3,693,301            -                         252,078,810      

Net position, end of year 258,350,390$    4,027,662$          -$                       262,378,052$    
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Sierra View Medical Center
Operating Expense Analysis - Actual vs. Budget
Sep-26 Sep-26

EMPLOYEE BENEFITS

Description/Department Actual Budget Variance Actual YTD Budget YTD Variance

Education Admin Nursing 6,000               1,502               4,498              6,000                4,506               1,494              
GME-Internal Medicine Empl Benefits Other 11,237             11,600             (363)               66,915              34,800             32,115            
F.I.C.A. 477,357           514,721           (37,364)          1,424,732         1,544,163        (119,431)         
S.U.I. 10                    12,500             (12,490)          41,074              37,500             3,574              
Health Insur 708,498           640,834           67,664            2,099,253         1,922,502        176,751          
Group Life Insur 21,752             21,000             752                 66,573              63,000             3,573              
Retirement 255,715           272,209           (16,494)          761,734            816,627           (54,893)           
Worker's Comp 203,445           73,000             130,445          366,595            219,000           147,595          
Educational Reimbursement -                   1,878               (1,878)            3,350                5,634               (2,284)             
Employee Assistance Program -                   1,225               (1,225)            1,280                3,675               (2,395)             
Awards & Recognition Committee (ARC) 740                  833                  (93)                 3,690                2,499               1,191              
EPPEC -                   -                   -                 -                   -                   -                  
Other Benefits 13,072             4,656               8,416              43,298              13,968             29,330            
  Totals 1,697,824        1,555,958        141,866          4,884,494         4,667,874        216,620          

PROFESSIONAL FEES
Description/Department Actual Budget Variance Actual Budget Variance

Medical Physicians
   ICU 88,045             80,327             7,718              254,014            240,981           13,033            
  Nursery - Medical Physicians 59,092             62,957             (3,865)            150,398            188,871           (38,473)           
  Sub-Acute 7,500               8,500               (1,000)            23,800              25,500             (1,700)             
  Emergency Room 260,932           232,110           28,822            670,515            696,330           (25,815)           
  Emergency Room - Call Coverage 120,375           118,225           2,150              405,675            354,675           51,000            
  Surgery Clinic 96,342             84,533             11,809            314,871            253,599           61,272            
  Surgery Clinic - Call Coverage -                   -                   -                 -                   -                   -                  
  Urology Clinic 36,000             36,000             -                 108,000            108,000           -                  
  Academic Health Clinic -                   -                   -                 -                   -                   -                  
  Anesthesiology 284,209           341,667           (57,458)          878,039            1,025,001        (146,962)         
  Lab - Medical Physicians 28,230             22,033             6,197              38,213              66,099             (27,886)           
  Cardiac Cath Lab 3,000               2,425               575                 9,000                7,275               1,725              
  Radiology - Medical Physicians 405,140           129,500           275,640          1,081,644         388,500           693,144          
  Chemotherapy - Medical Physicians 48,206             48,268             (62)                 131,461            144,804           (13,343)           
  Radiation Therapy 3,150               3,150               -                 9,450                9,450               -                  
  Respiratory Therapy 2,250               2,250               -                 6,750                6,750               -                  
  Other Anc Svcs 145,060           271,000           (125,940)        615,881            813,000           (197,119)         
  GME Prog - Admin -                   -                   -                 -                   -                   -                  
  GME Prog - Intern Med 105,517           77,181             28,336            281,319            231,543           49,776            
  Medical Staff 3,000               3,625               (625)               9,900                10,875             (975)                
  Infection Control -                   3,000               (3,000)            -                   9,000               (9,000)             
  Total-Other Medical Physicians - Call Coverage 79,986             34,596             45,390            258,254            103,788           154,466          
  Total-Other Medical Physicians 50,066             118,589           (68,523)          66,825              355,767           (288,942)         

1,826,099        1,679,936        146,163          5,314,009         5,039,808        274,201          

Med Therapists & Other (Travelers) Lab, Echo, Radiology, CT Scan, PT, ST
Med Therapists & Other (Travelers) 62,165             7,538            54,627            175,047            22,615             152,432          

Regisry Nurses
  OB, ED, L&D 84,873             87,779          (2,906)            281,543            258,142           23,401            

Traveler Nurses
  ICU -                   -                   -                 -                   -                   -                  
  Telemetry -                   -                   -                 -                   -                   -                  
  OB -                   1,271               (1,271)            -                   3,681               (3,681)             
  Nursery - Traveler Nurses -                   3,155               (3,155)            15,740              20,692             (4,952)             
  Emergency -                   -                   -                 -                   -                   -                  
  Labor & Delivery 20,144             49,686             (29,542)          85,124              144,427           (59,303)           
  Surgery  - Traveler Nurses (300)                 -                   (300)               26,233              -                   26,233            
  Recovery (1,520)              -                   (1,520)            30,371              -                   30,371            
  Cath Lab -                   -                   -                 -                   -                   -                  
  Endoscopy 26,885             -                   26,885            141,438            -                   141,438          
  Chemotherapy - Traveler Nurses -                   -                   -                 -                   -                   -                  
Total-Other - Traveler Nurses 28,712             -                   28,712            57,986              -                   57,986            

73,921             54,112             19,809            356,893            168,800           188,093          

Consulting (Sub-Acute, Lab, Pharmacy, IT, ACS, Admin) 11,133             12,792             (1,659)            15,126              38,376             (23,251)           
Legal (Compliance, Admin, HR) 61,932             44,916             17,016            154,306            134,748           19,558            
Auditing Fees (Admin) 24,584             9,583               15,001            43,752              28,749             15,003            
Other Contract Services (L&D, Surgery, Dietary, IT, ACS) 31,541             24,373             7,168              94,489              76,204             18,285            
Other Prof Fees (GME IM, Admin) 8,245               27,500             (19,255)          34,525              82,500             (47,975)           

 
  Totals 2,184,493        1,948,529        235,964          6,469,689         5,849,942        619,747          

Current Month Year-to-Date

Current Month Year-to-Date

SS-1 



Sierra View Medical Center
Operating Expense Analysis - Actual vs. Budget
Sep-26 Sep-26

PURCHASED SERVICES
Description/Department Actual Budget Variance Actual Budget Variance

Medical Services
 Surgery - Medical Services -                   7,083               (7,083)            (25)                   21,249             (21,274)           
Lab - Medical Services 91,827             84,278             7,549              239,033            252,834           (13,801)           
 Radiology - Medical Services -                   -                   -                 135                   -                   135                 
 Other Ancillary Services -                   -                   -                 386                   -                   386                 
 PET 25,434             30,250             (4,816)            82,652              90,750             (8,098)             
 Employee Health -                   2,835               (2,835)            -                   8,505               (8,505)             

117,261           124,446           (7,185)            322,182            373,338           (51,156)           
Other Services -                   -                   -                 -                   -                   -                  
 Med-Surg 858                  766                  92                   2,573                2,298               275                 
 Sub-Acute 2,205               4,931               (2,726)            5,539                14,793             (9,254)             
 Medical Transport 2,263               35,417             (33,154)          42,078              106,251           (64,173)           
 Urology -                   542                  (542)               -                   1,626               (1,626)             
 Rural Clinic -                   3,164               (3,164)            2,395                9,492               (7,097)             
 Wound Healing 33,206             29,625             3,581              87,562              88,875             (1,313)             
 Labor & Delivery 7,065               3,767               3,298              21,196              11,301             9,895              
 Surgery - Other Purchased Services 56                    -                   56                   167                   -                   167                 
 Lab - Other Purchased Services 52                    2,647               (2,595)            4,403                7,941               (3,538)             
 Radiology - Other Purchased Services 40,792             23,925             16,867            88,175              71,775             16,400            
 Rad Therapy 20,635             19,792             843                 57,500              59,376             (1,876)             
 Nuclear Med -                   275                  (275)               -                   825                  (825)                
 Resp Therapy -                   92                    (92)                 -                   276                  (276)                
 Endoscopy 2,228               7,063               (4,835)            16,623              21,189             (4,566)             
 Education Admin -                   15,000             (15,000)          -                   45,000             (45,000)           
 GME - Admin -                   -                   -                 -                   -                   -                  
 GME - Internal Medicine 96                    2,462               (2,366)            96                     7,386               (7,290)             
 Non-Pt Food Svc 1,084               1,349               (265)               1,567                4,047               (2,480)             
 Dietary 441                  3,522               (3,081)            1,552                10,566             (9,014)             
 Laundry & Linen 51,447             53,735             (2,288)            164,246            161,205           3,041              
 Pharmacy 42,249             41,746             503                 132,890            125,238           7,652              
 Materials Mgmt 6,250               3,425               2,825              19,573              10,275             9,298              
 Security 124,899           118,917           5,982              388,785            356,751           32,034            
 Environmental Svcs 8,698               9,145               (447)               27,115              27,435             (320)                
 Plant Operations 20,308             18,231             2,077              57,629              54,693             2,936              
 Plant Maintenance 8,750               23,388             (14,638)          31,795              70,164             (38,369)           
 Information Technology 149,743           154,808           (5,065)            378,788            464,424           (85,636)           
 ACS 100,071           75,519             24,552            305,455            226,557           78,898            
 General Accounting 1,252               2,845               (1,593)            2,102                8,535               (6,433)             
 Patient Financial Svcs 80,304             67,307             12,997            166,949            201,921           (34,972)           
 Credit &Collections 4,419               6,496               (2,077)            14,575              19,488             (4,913)             
 Patient Access 16,922             15,156             1,766              69,717              45,468             24,249            
 Compliance 2,200               3,599               (1,399)            6,599                10,797             (4,198)             
 Contracts Admin 9,682               6,667               3,015              18,516              20,001             (1,485)             
 Hospital Admin 15,000             13,458             1,542              44,625              40,374             4,251              
 Marketing 3,350               5,167               (1,818)            14,965              15,501             (536)                
 Human Resources 14,954             13,749             1,205              25,716              41,247             (15,531)           
 Health Information Mgmt 2,621               5,382               (2,761)            11,052              16,146             (5,094)             
 Nursing Admin 1,820               3,996               (2,176)            18,127              11,988             6,139              
 Inserv Ed Nurs 12,109             27,686             (15,577)          58,397              83,058             (24,661)           
 Utilization Mgmt 2,872               2,917               (46)                 8,615                8,751               (137)                
 Performance Improvement -                   4,151               (4,151)            2,500                12,453             (9,953)             
 Risk Mgmt 5,320               5,406               (86)                 15,477              16,218             (741)                
 Pt Experience 14,323             6,653               7,670              21,484              19,959             1,525              
 Total-Other Medical Services 20,983             19,265             1,718              50,255              57,795             (7,540)             

831,526           863,153           (31,627)          2,387,371         2,589,459        (202,088)         

Credit/Collections 23,102             19,416             3,686              68,501              58,248             10,253            

  Totals 971,888           1,007,015        (35,127)          2,778,055         3,021,045        (242,990)         

Current Month Year-to-Date

SS-1 



Sierra View Medical Center
Operating Expense Analysis - Actual vs. Budget
Sep-26 Sep-26

SUPPLIES
Description/Department Actual Budget Variance Actual Budget Variance

Prosthesis 145,825           248,976           (103,151)        663,929            746,926           (82,997)           
Surgical Supplies 437,772           382,889           54,883            1,141,297         1,150,832        (9,535)             
Medical Supplies 513,319           495,639           17,680            1,566,327         1,510,788        55,539            
Pharmaceuticals 1,055,228        872,766           182,462          3,125,601         2,618,831        506,770          
Food 75,837             62,961             12,876            206,885            193,222           13,663            
Other Non Medical 276,795           344,084           (67,289)          913,664            1,044,042        (130,378)         
Office Supplies 46,651             21,608             25,043            133,700            67,171             66,529            
Minor Equipment 35,489             60,137             (24,648)          129,879            180,411           (50,532)           

  Totals 2,586,916        2,489,060        97,856            7,881,282         7,512,223        369,059          

OTHER EXPENSE
Description/Department Actual Budget Variance Actual Budget Variance

Licenses & Taxes 75,265             77,711             (2,446)            154,427            233,133           (78,706)           
Contribution 1,000               4,037               (3,037)            3,964                12,111             (8,147)             
Telephone 132,756           105,825           26,931            370,797            317,475           53,322            
Dues & Subscriptions 48,372             76,298             (27,926)          200,925            228,894           (27,969)           
Outside Training 2,620               15,041             (12,421)          25,825              45,123             (19,298)           
Business Meals 2,495               2,344               151                 5,408                7,032               (1,624)             
Travel 2,598               3,745               (1,147)            7,057                11,235             (4,178)             
Recruiting - Physician 35,723             56,723             (21,000)          107,169            170,169           (63,000)           
Recruiting - HR 1,393               17,016             (15,623)          8,922                51,048             (42,126)           
Other Direct Exp 6,118               28,664             (22,546)          15,880              85,992             (70,112)           
Postage 8,000               6,834               1,166              22,500              20,502             1,998              
Freight 24,563             19,167             5,396              66,179              57,501             8,678              
Advertising & Marketing 2,782               22,896             (20,114)          14,946              68,688             (53,742)           
Bank Charges 1,197               775                  422                 3,446                2,325               1,121              
Catering -                   -                   -                 -                   -                   -                  
Recruiting-Admin -                   -                   -                 -                   -                   -                  

  Totals 344,882           437,076           (92,194)          1,007,446         1,311,228        (303,782)         

Current Month Year-to-Date

Current Month Year-to-Date

SS-1 



For Period Sep-26 Sep-25 Sep-26 Sep-25

 ACTUAL  ACTUAL  VARIANCE % VARIANCE  ACTUAL YTD  ACTUAL YTD  VARIANCE YTD % VARIANCE

Operating Revenue
Inpatient - Nursing 5,234,754          4,947,056          287,698           6% 16,106,961          16,408,688          (301,727)            (2%)
Inpatient - Ancillary 17,125,031        16,407,159        717,872           4% 53,705,078          55,067,060          (1,361,982)         (2%)
Total Inpatient Revenue 22,359,785        21,354,215        1,005,570        5% 69,812,039          71,475,748          (1,663,709)         (2%)
Outpatient - Ancillary 40,205,392        37,603,898        2,601,494        7% 121,433,615        110,086,904        11,346,711        10%
Total Patient Revenue 62,565,177        58,958,113        3,607,064        6% 191,245,654        181,562,652        9,683,002          5%

Medicare (19,107,001)       (16,162,730)       (2,944,271)       18% (59,545,834)         (53,634,208)         (5,911,626)         11%
Medi-Cal (18,776,294)       (22,405,579)       3,629,285        (16%) (59,659,080)         (64,128,891)         4,469,811          (7%)
Other/Charity (7,735,070)         (7,799,305)         64,235             (1%) (21,511,934)         (15,305,659)         (6,206,275)         41%
Discounts & Allowances (712,234)            31,078               (743,311)          (2,392%) (1,997,987)           (244,655)              (1,753,331)         717%
Bad Debts (886,343)            3,834,140          (4,720,482)       (123%) (2,371,177)           (2,324,803)           (46,374)              2%
Total Deductions (47,216,941)       (42,502,397)       (4,714,545)       11% (145,086,012)       (135,638,217)       (9,447,795)         7%

Net Service Revenue 15,348,235        16,455,716        (1,107,481)       (7%) 46,159,642          45,924,435          235,207             1%
Other Operating Revenue 944,370             700,455             243,915           35% 2,479,391            2,121,555            357,836             17%
Total Operating Revenue 16,292,605        17,156,171        (863,566)          (5%) 48,639,032          48,045,990          593,042             1%

Salaries 6,376,952          5,881,918          (495,034)          (8%) 19,414,998          18,267,674          (1,147,324)         (6%)
S&W PTO 686,494             695,268             8,774               1% 2,041,752            2,033,297            (8,455)                (0%)
Employee Benefits 1,697,824          1,529,571          (168,253)          (11%) 4,884,494            4,467,978            (416,516)            (9%)
Professional Fees 2,184,493          2,550,901          366,408           14% 6,469,689            6,247,987            (221,702)            (4%)
Purchased Services 971,888             1,056,646          84,758             8% 2,778,055            2,697,094            (80,961)              (3%)
Supplies & Expenses 2,586,916          2,381,591          (205,325)          (9%) 7,881,282            7,091,241            (790,041)            (11%)
Maintenance & Repairs 288,325             423,404             135,080           32% 885,764               920,441               34,677               4%
Utilities 352,156             565,110             212,954           38% 993,541               1,151,570            158,029             14%
Rent/Lease 25,142               43,854               18,713             43% 101,667               110,779               9,113                 8%
Insurance 121,390             117,525             (3,865)              (3%) 391,103               377,632               (13,471)              (4%)
Depreciation/Amortization 790,401             823,180             32,779             4% 2,379,151            2,463,837            84,686               3%
Other Expense 344,882             374,338             29,456             8% 1,007,446            1,128,508            121,062             11%
Impaired Costs -                     -                     -                   0% -                       -                       -                     0%
Total Operating Expense 16,426,863        16,443,306        16,443             0% 49,228,942          46,958,039          (2,270,903)         (5%)
Net Gain/(Loss) From Operations (134,258)            712,865             (847,123)          (119%) (589,909)              1,087,951            (1,677,860)         (154%)

District Taxes 140,212             138,477             (1,735)              (1%) 420,636               415,431               (5,205)                (1%)
Investment Income 513,231             652,838             (139,607)          (21%) 1,632,979            1,494,684            138,295             9%
Other Non - Operating Income 29,316               29,056               260                  1% 85,260                 86,202                 (942)                   (1%)
Interest Expense (65,341)              (71,779)              6,439               9% (189,958)              (220,046)              30,088               14%
Non-Operating Expense (21,288)              (21,118)              (171)                 (1%) (106,871)              (105,290)              (1,580)                (2%)
Total Non-Operating Income 596,131             727,475             (131,344)          (18%) 1,842,046            1,670,980            171,066             10%

-                   -                     
Gain/(Loss) Before Net Inc/(Decr) FV Invstmt 461,873             1,440,340          (978,467)          (68%) 1,252,137            2,758,931            (1,506,794)         (55%)
Net Incr/(Decr) in the Fair Value Invstmt (1,837,363)         (10,688)              (1,826,675)       17,091% (2,554,730)           580,511               (3,135,241)         (540%)
Net Gain/(Loss) (1,375,490)         1,429,652          (2,805,142)       (196%) (1,302,593)           3,339,442            (4,642,035)         (139%)

Sierra View Local Health Care District 
Income Statement 

SS-2 



FY 2027
For Period Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27 Apr-27 May-27 Jun-27 TOTAL

 ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL  ACTUAL 
Operating Revenue
FOOD SALES 62,221    62,146      62,173        186,540           
340B DRUGS SOLD TO NOT PATIENTS 50,462    53,062      307,142      410,666           
CASH DISCOUNT ON PURCHASES 726         695           702             2,122               
RECYCLING/SALE OF SCRAP -          -            -              -                  
REBATES AND REFUNDS 11,611    21,334      30,022        62,967             
COMMISSIONS VENDING 940         910           909             2,760               
MED REC/ABSTRACT 924         2,229        1,922          5,075               
COMMUNITY HEALTH EDUCATION 160         -            -              160                  
OTHER OPER REVENUE 70           5,271        37,500        42,842             
OTHER OPER REV - GME GRANT -                  
OTHER OPER REV - TUL COUNTY TREASURER REIMB -                  
OTHER OPER REV - PRO FEES -          -            -              -                  
OTHER OPER REV - QIP 328,000  328,000    328,000      984,000           
OTH OP REV-GRANTS-M-CAL MGD DIR GRANT HQAF 176,000  176,000    176,000      528,000           
FOUNDATION DONATIONS 254,015  -            -              254,015           
VOLUNTEER LEAGUE DONATION -          -            -              -                  
MISC CONTRIBUTIONS -          -            -              -                  
CANCER TREATMENT CENTER DONATIONS -          -            -              -                  
TOTAL OTHER OPERATING REVENUE 885,129  649,647    944,370      -             -             -             -             -             -             -             -             -             2,479,146        

-                  
DISTRICT TAXES 140,212  140,212    140,212      420,636           

-                  
INTEREST INC - OTHER INVEST 20,337    14,853      10,577        45,767             
INTEREST INC - FIDELITY 365 499,311  402,623    415,748      1,317,682        
INTEREST INC - 2019 BOND 97,743    84,880      86,907        269,530           
INVESTMENT NCOME 617,391  502,356    513,231      -         -         -         -         -         -         -         -         -         1,632,979        

-                  
GAINS ON SALE/DISPOSAL OF ASSETS -          -            -              -                  
LOSSES ON SALES LOSS-DISPOSAL OF ASSETS -          -            -              -                  
MOB RENTAL REVENUE 3,212      3,212        3,212          9,637               
OTH OFC BLDG RENTAL REVENUE 24,577    24,576      24,576        73,728             
OTH NON-OP REV MISC INCOME 282         85             1,528          1,895               
OTHER NON OPERATING INCOME 28,071    27,873      29,316        -         -         -         -         -         -         -         -         -         85,260             

-                  
INTEREST EXP - OTHER (10,791)   (17,868)     (17,361)       (46,020)           
INTEREST EXP CAPITAL LEASE (BANC OF AMERICA) -          -            -              -                  
INTEREST EXP - 2019 BOND (29,545)   (29,545)     (29,545)       (88,634)           
INTEREST EXP - 2020 BOND (18,434)   (18,434)     (18,434)       (55,303)           
INTEREST EXPENSE (58,770)   (65,847)     (65,341)       -         -         -         -         -         -         -         -         -         (189,958)         

OTH OFC BLDG - MINOR EQUIPMENT -          -            -              -                  
OTH OFC BLDG - REPAIRS AND MAINTENANCE -          -            -              -                  
OTH OFC BLDG - PURCHASED SVCS -          -            -              -                  
OTH OFC BLDG - UTIL WATER (114)        (233)          (290)            (636)                
OTH OFC BLDG - UTIL OTHER -          -            -              -                  
MOB EXPENSE - MINOR EQUIPMENT -          -            -              -                  
MOB EXPENSE - PURCHASED SERVICE -          -            -              -                  
NON OPERATING EXPENSE - MISC -          (379)          (19)              (398)                
NON OP EXP - INVESTMENT SVC FEES (42,882)   (15)            -              (42,897)           
NON OP EXP - LOSS EARLY REDMPTN OF BOND (20,980)   (20,980)     (20,980)       (62,939)           
NON OPERATING EXPENSE (63,976)   (21,607)     (21,288)       -         -         -         -         -         -         -         -         -         (106,871)         

TOTAL NON-OPERATING INCOME/(EXPENSE) 662,928  582,987    596,131      -             -             -             -             -             -             -             -             -             1,842,046        

NET INCR/(DECR) FV OF INV FID 365 (599,369) (117,998)   (1,837,363)  -             -             -             -             -             -             -             -             -             (2,554,730)      

Sierra View Local Health Care District 
OTHER OPERATING REVENUE & OTHER NON-OPERATING INCOME/EXPENSE

SS-3 



For Period Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27 Apr-27 May-27 Jun-27 TOTAL
OTHER OPER REVENUE  - DETAIL:
AS 07/26 JE100 DEP 07/9 COTIVITI, INC 64.35      64.35$             
AS 07/26 JE100 DEP 07/30 PARTNESHIP HLTHPLA OF CA 6.00        6.00$               
AS 08/26 JE100 DEP 08/9 COTIVITI INC. 186.36      
AS 08/26 JE100 DEP 08/13 JAVA EXPRESS 196.50      
AS 08/26 JE100 DEP 08/13 CENTENE 2024 HN CHIP 4,845.50   
AS 08/26 JE100 DEP 08/20 US RESTITUTION R. A. 43.13        
AS 09/26 JE100 DEP 09/28 PHY HEALTH PHYSICIANS 37,500.00

Total 70.35$    5,271.49$ 37,500.00$ -$       -$       -$       -$       -$       -$       -$       -$       -$       70.35$             

SS-3 
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BOARD OF DIRECTORS MEETING | OCTOBER 27, 2026

Capital Spending through 1st Quarter



BOARD OF DIRECTORS MEETING | OCTOBER 27, 2026

Budget Approved Projects

Projects Budget Expected Variance

Main Hospital X-Ray 1 779,357$                                  -$                                         779,357$                                     

Nuclear Medicine Replacement 653,427                                    -                                           653,427                                       

ED Nurse Call 522,783                                    -                                           522,783                                       

DPSNF Nurse Call 429,085                                    -                                           429,085                                       

ICU Central Nurses Station for Cardiac Monitoring 387,834                                    329,688                                    58,146                                         

Sysmex Hematology Analyzer XN3100 288,701                                    288,701                                    -                                               

External Fetal Heart Monitors 266,496                                    270,168                                    (3,672)                                          

Echo Machine Replacement 250,000                                    -                                           250,000                                       

IR Room Replacement (Design Only) 222,096                                    -                                           222,096                                       

Windows Upgrade & DR Plate Upgrade X-Ray 1,2,3 142,684                                    142,684                                    -                                               

Endo Scope Replacement 109,158                                    -                                           109,158                                       

Ventilator Replacement X5 107,762                                    104,679                                    3,083                                           

Remote Telemetry Monitors 100,527                                    98,691                                      1,836                                           

Pharmacy Room IV Construction 91,249                                      -                                           91,249                                         

Vapotherms  61,231                                      -                                           61,231                                         

MACLAB CCW Upgrade 60,512                                      60,512                                      (0)                                                 

Telemetry Vital Sign Cardiac Monitors 38,502                                      -                                           38,502                                         

CT Pyxis Machine 33,012                                      -                                           33,012                                         

Budgeted Total 4,544,417$                               1,295,123$                               3,249,294$                                  



BOARD OF DIRECTORS MEETING | OCTOBER 27, 2026

Capital Spending Summary

Projects Budget Expected Variance

Budgeted Total 4,544,417$                               1,295,123$                               3,249,294$                                  

Contingency 250,000                                    -                                           250,000                                       

500 Building Expansion Surgery Clinic 88,002                                      (88,002)                                        

Tablo Dialysis Machine 76,528                                      (76,528)                                        

Teleneurology Carts Replacement 37,072                                      (37,072)                                        

Hologic NovaSure Replacement                                       16,911                                         (16,911)

Modlink Install Powerscrible Interface 10,000                                      (10,000)                                        

Total 4,794,417$                               1,523,635$                               3,270,782$                                  

Expended 236,010                                   

Committed 1,287,625                                





     

INVESTMENT REPORT Q1



   

 Investment Report
September 30, 2026

    

Presented to: 
Sierra View Local Health Care District 

Board of Directors

October 27, 2026

INVESTMENT REPORT



INVESTMENT GUIDANCE

• Sierra View Local Health Care District as a local agency must 
comply with the investment policy requirements set forth by 
the State of California.

– The California Debt and Investment Advisory Commission (CDIAC) 
provides guidance on current investment statutes through its 
publication: Local Agency Investment Guidelines.



INVESTMENT GUIDANCE

• Maximum maturity of investments is five years.

• Composition of portfolio.

– Limits the amount (measured as a percentage of the total portfolio) 
of certain types of investments that may be held.

• District’s Investment Policy



Quarterly Summary

Value
$131.9M

Income
$5.14M

Yield
3.89%

WAM
2.99 yrs

Modified Duration
2.50 yrs

40%

30%

17%

6%
6%1% Treasuries

Corporates

Agencies

CDs

Cash/MMF

Municipals 9.3

15.3
18.5

33.8

19

<1 YR 1-2 YR 2-3 YR 3-4 YR >4 YR

Credit Quality
High Quality IG

Cash/Money Mkt
$7.5M

Maturing <1yr
$12.3M

YTD 1-Year 3-Year 5-Year

SVMC -0.13% 0.77% 3.77% 1.3%

Benchmark -0.30% 0.84% 4.33% 1.57%

Benchmark: ICE BOAML 1-5 Year US Corporate & Govt Index



Transactions - July

Security Transaction Type Amount

U.S. Treasury Series AQ-2029 Purchase ($998,492)

Morgan Stanley Bank CD Purchase ($250,000)

Republic Services Note Purchase ($500,734)

U.S. Treasury Series AB-2031 Purchase ($998,534)

U.S. Treasury AQ-2026 Maturity Redemption $1,000,000 

Tompkins Community Bank CD Redemption $250,000 

Parkway Bank & Trust CD Redemption $250,000 

FIMM Treasury Portfolio Sale $456,296 



Transactions - August

Security Transaction Type Amount

U.S. Treasury Series G-2031 Purchase ($984,810)

FIMM Treasury Portfolio Sale $942,669 

Connecticut Light & Power Sale $928,936 

FHLB Q5-2031 Sale $990,889 

FHLB JK-9029 Sale $732,935 

FHLB 8D-2030 Sale $986,185 

Lockheed Martin Sale $1,273,163 

McKesson Sale $500,705 

Meta Platforms Sale $505,926 

Nano Banc CD Sale $250,348 

Regions Bank CD Sale $250,297 

UST AR-2026 Sale $510,617 

UST BM-2026 Sale $1,005,872 

UST U-2030 Sale $498,877 

Wire Transfer to Bank of the Sierra Transfer ($10,000,000)



Transactions - September

Optum Bank CD Purchase ($250,000)

U.S. Treasury Series AS-2029 Purchase ($991,328)

U.S. Treasury Series BH-2028 Purchase ($999,302)

Colorado Housing & Finance Sale $578,440 

Connecticut Housing Finance Sale $101,225 

Massachusetts Educational Financing Authority Sale $323,004 

Minnesota Iron Range Sale $222,461 

Minnesota Housing Finance Sale $395,552 

South Dakota Housing Development Authority Sale $622,531 

Texas Transportation Finance Corp Sale $500,070 

Signature Bank of Arkansas CD Redemption $250,000 

Rondout Savings Bank CD Redemption $250,000 



Asset Listing

Detailed asset listing included as separate pdf document.



CERTIFICATION

I certify, to the best of my knowledge, that this 

report reflects Sierra View Local Health Care 

District's cash/investment portfolio in conformity 

with the State of California Government Code on 

authorized investments and with the District’s 

Investment Policy. 

I further certify the District has the ability to 

meet all scheduled expenditure requirements for 

the next six months.



Questions

 



     

BYLAWS REVIEW



 

 

 

 

BYLAWS OF THE BOARD OF DIRECTORS 

OF SIERRA VIEW LOCAL HEALTH CARE DISTRICT 

 

 

 Pursuant to the provisions of Section 32128 of the Health and Safety Code of the State of 

California, the Board of Directors of Sierra View Local Health Care District herewith adopts these 

Bylaws for the governance of the Sierra View Local Heath Care District, superseding all prior codes of 

Bylaws and Amendments thereto. 

 

ARTICLE I 

DEFINITIONS 

 

 As used herein, the terms set forth below shall be interpreted as follows: 

 

1.1 Board.  "Board" means the Board of Directors of the District. 

 

1.2 District. "District" means the Sierra View Local Health Care District. 

 

1.3 Facilities. "Facilities" means the Hospital and other health care facilities and services 

operated by the District. 

 

1.4 Hospital. "Hospital" means the Sierra View Medical Center, 465 West Putnam Avenue, 

Porterville, California. 

 

1.5 Medical Staff. "Medical Staff" means the organized medical staff of the Hospital. 

 

1.6 Practitioner. "Practitioner" means a person, licensed physician (M.D. or D.O.), dentist or 

podiatrist, inclusive of any allied health professions, who is eligible to apply for, or who has 

been granted staff privileges at the Hospital.  Eligibility is determined pursuant to the Medical 

Staff bylaws, or, if applicable, the rules and regulations of the Facilities. 

 

1.7 Contents of Sections and Articles.  The headings or titles of the various sections and articles are 

for convenience only and do not control or limit the content of the section(s) or articles to 

which the heading or title applies.  While the manner of numbering of the sections and the 

sequence of the sections in the Bylaws are to facilitate understanding, such numbering and 

sequencing shall not prevent the logical reading of the Bylaws as a whole. 

 

 

ARTICLE II 

ORGANIZATION, PURPOSES, POWERS AND DISSOLUTION 

 

2.1 Organization.  The District is a political subdivision of the State of California organized under 

the Local Health Care District Law, Division 23 of the Health and Safety Code. 

 

Formatted: Underline
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2.2 Purposes and Powers.  The District is organized for the purposes described in the Local Health 

Care District Law, and shall have and may exercise such powers in the furtherance of its 

purposes as are now or may hereafter be set forth in the Local Health Care District Law, 

California Department of Public Health, Title 22, CMS, The Joint Commission and any other 

applicable statutes, rules or regulations of the State of California.  The powers of the District 

include, but are not necessarily limited to, the following: those enumerated in Division 23, 

Chapter 2, Article 2, Section 32121 et. seq. of the Health and Safety Code (Appendix A). 

 

2.3 Dissolution.  Any proposal for dissolution of the District shall be subject to confirmation by the 

voters of the District in accordance with Cortese-Knox Local Government Reorganization Act 

of 1985, Government Code Section 56000 et seq (Appendix B). 

 

 

ARTICLE III 

OFFICES 

 

3.1 Principal Office.  The principal office of the District is hereby fixed and located at 465 West 

Putnam Avenue, Porterville, California, 93257. 

 

3.2 Other Offices.  Branch or subordinate offices may at any time be established by the Board at 

any place or places. 

 

 

ARTICLE IV 

BOARD 

 

4.1 General Powers.  The Board is the governing body of the District.  All District powers shall be 

exercised by or under the direction of the Board.  The Board is authorized to make appropriate 

delegations of its powers and authority to officers and employees.   

 

4.2 Annual Board Self-Evaluation. The Board shall evaluate, at least on an annual basis, the 

performance of its Chief Executive Officer, and also its own performance.  The Board's self-

evaluation shall provide for an assessment of the contributions made by the leaders of the 

hospital toward improving organizational performance and patient safety and shall include, but 

not be limited to the following: a) Measurable objectives should be identified for improving 

organizational performance and patient safety;  b) Information shall be gathered to assess the 

Leadership's/Board's effectiveness in improving organizational performance and patient safety, 

utilization pre-established criteria; and, c) from such assessment activities, conclusions should 

be drawn based upon their findings, with new goals and objectives identified and developed for 

improving organizational performance and patient safety.   

 

4.3 General Oversight and Responsibilities.  The Board provides for the collaboration of leaders in 

developing, reviewing and revising the organization's policies and procedures as part of the 

Board's oversight of the quality of patient care services provided at least every three years.   

 

4.3.1  The Board shall be responsible for effective operations of the Patient Grievance Process 

and will delegate, in writing, the responsibility to a Patient Grievance Committee, to 

address patient grievance issues.   
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4.3.2 The Board shall provide for the Annual Review of the following:  

i. Compliance Program; 

ii. Environment of Care, Emergency Operations Plan & Life Safety  

Management Programs;  

iii.  Human Resource Management Report;  

iv. Infection Prevention Plan;  

v. Medication Error Reduction Plan;  

vi. Patient Safety Plan;  

vii. Performance Improvement Plan;  

viii. Plan for Provision of Patient Care;  

ix. Risk Management Plan; and, 

x. Utilization Management Plan; and,  

 

4.3.3 Strategic Plan. The Board shall provide for a Strategic Plan and/or Master Plan review 

and revision at least every three years, the purpose to provide for evaluation of interior 

and exterior space suitable to the nature of the clinical services provided and the ages 

and other characteristics of the patient population served, as well as processes for 

providing for the safe use, maintenance, accessibility and supervision of grounds, 

equipment and special activity areas. 

 

4.3.4 Prosecuting Authority Under the False Claims Act. The Board appoints the District’s 

CEO as the local government official to act as the District’s prosecuting authority under 

the California False Claims Act.  In the absence of action by the CEO, the Board may 

act as the prosecuting authority for the District and/or delegate said authority to another 

District officer to act as prosecuting authority for the District.  The prosecuting 

authority is charged with investigating, filing and conducting civil legal proceedings on 

behalf of and in the name of the District, and may use private or government counsel. 

 

4.3.5 Review of Bylaws. At least every three years, or sooner if the Board so chooses, The 

the Board shall provide for a review of the District's Bylaws and the Bylaws and Rules 

and Regulations of the Medical Staff at least every three years.  

 

4.3.6 Quarterly Performance Reports. The Board shall receive Performance Improvement 

reports on a quarterly basis to include, but not limited to, information which will be 

collected and aggregated on an ongoing basis.  The reports shall reflect the Performance 

Improvement activities conducted throughout the organization, as well as quarterly 

reports related to the conclusions drawn, recommendations made, and actions taken by 

the Committees.   

 

4.3.7. Board Community Outreach Policy. The Board shall direct the CEO to develop and 

follow a community outreach policy to encourage residents, including those in 

underrepresented communities and non-English-speaking communities, to participate in 

public meetings. The policy shall invite media organization, community groups, non-

profits, and other civil groups to Board Meetings. Cal. Gov. Code § 54953.4. 
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4.4 Operating and Capital Equipment Budget.  The Board shall provide for the hospital's 

administration and finance departments to develop an annual operating budget and long-term 

capital expenditure plan, including a strategy to monitor the plan's implementation.   

 

4.4.1 The plan must include an annual operating budget that is prepared according to 

generally accepted accounting principles. 

 

4.4.2 The budget must include all anticipated income and expenses.  

 

4.4.3 The plan must provide for capital expenditures for at least a 3-year period, including the 

year in which the operating budget is specified. 

 

4.4.4 The plan must include and identify in detail the objectives, and the anticipated sources 

of financing for each anticipated capital expenditure in excess of $600,000 (or a lesser 

amount established by the State in which the hospital is located) that relates to any of 

the following: a) Acquisition of land; b) Improvement of land, buildings, and 

equipment; or, c) The replacement, modernization and expansion of buildings and 

equipment. 

 

4.4.5 The plan must be submitted for review to the Office of Statewide Health Planning and 

Development (OSHPD) and/or the Department of Health Services (if applicable), as 

required by the State of California.   

 

4.4.6 The plan must be reviewed and updated annually. 

 

4.4.7 The plan must be prepared under the direction of the Board of Directors, the 

administrative staff, and the medical staff of the hospital. 

 

4.5 Audit.  The Board shall provide for the Hospital's financial and administrative leaders to have 

an annual audit conducted of the hospital's books and records, following approved accounting 

procedures, and conducted by an outside accounting firm.  The Board shall cause to be placed 

on the agenda of the regular meeting of the Board of Directors, following the completion of the 

audit, a full presentation and recommendation for approval of the Annual Audit.  

 

4.6 Operation of Facilities.  The Board shall be responsible for the operation of the Facilities 

owned, leased, or operated by the District, according to the best interests of the public health, 

and shall make and enforce all rules, regulations and bylaws necessary for the administration, 

governance, protection and maintenance of the Facilities under the Board's management and all 

property belonging thereto, and may prescribe the terms upon which patients may be admitted 

thereto.  Such rules, regulations and bylaws applicable to the Hospital shall include, but not be 

limited to, the provisions specified in Health and Safety Code Section 32128, and shall be in 

accordance with and contain minimum standards no less than the rules and standards of private 

or voluntary hospitals.  Unless specifically prohibited by law, the Board may adopt other rules 

that could be lawfully adopted by private or voluntary hospitals.  

 

4.7 Rates.  The Board shall not contract care for indigent county patients at below the cost for such 

care.  In setting the rates the Board shall, insofar as possible, establish such rates as will permit 
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the Facilities to be operated upon a self-supporting basis.  The Board may establish different 

rates for residents of the District than for persons who do not reside within the District. 

 

4.8 Number and Qualification.  The Board shall consist of five (5) members, one elected from each 

voting zone within the district, each of whom shall be a registered voter residing in the District, 

and in the zone for which they hold office during their entire tenure in office.  The Board 

members must be a resident of the zone from which he/she is elected for at least 30 days prior 

to election.  The zones are described in Section 4.15 below. 

 

4.9 Conflict of Interest Code.  The Board shall adopt and at all times keep in force a Conflict of 

Interest Code that complies with applicable state law including but not limited to Gov’t Code 

§§ 87300 and 87302 and Regulation 2 CCR 18730, and their successors and as they may be 

amended in the future.  The Code shall require disclosure of financial interest that may cause a 

conflict of interest for the position that the Code applies to.  The Conflict of Interest Code shall 

apply to all Directors, the President/CEO, all Vice Presidents and such other employees of the 

District and consultants to the District as the Board may from time to time designate in its 

Code.  The Code shall require disclosure of financial interest of the persons holding designated 

positions.  Appendix A to the Code shall designate to whom the Code applies.  The Code shall 

designate the scope of disclosures required for each designated position, as Appendix B to the 

Code.  State Form 700, or its successor, shall be used for such disclosures.  In addition, to the 

extent the District adopts internal conflict of interest policies, compliance with such policies 

shall be in addition to compliance with this state mandated Conflict of Interest Code. 

 

4.10 Additional Conflict of Interest Provisions: 

 

 All Directors, policy-making management employees, and medical staff officers shall comply 

with the following: 

  

(a) Except as provided in sub-section (c) below, each shall not possess any ownership interest 

in any other hospital serving the same area as that served by the District Hospital of 

which the person is a director, policy-making management employee, or medical staff 

officer.  For purposes of this section, the possession of any ownership interest, including 

stocks, bonds or other securities, by the spouse or minor children of any person shall be 

deemed to be the possession or interest of that person. 

 

(b) Except as provided in sub-section (c) below, each shall not be a director, policy-making 

management employee, or medical staff officer of any hospital serving the same area as 

the area served by the District. 

 

(c) No person shall serve concurrently as a director of the District Hospital and as a policy-

making management employee of any other hospital serving the same area as the District 

Hospital, unless the boards of directors of each of those hospitals have determined that the 

situation will further joint planning, efficient delivery of health care services, and the best 

interests of the areas served by their respective hospitals, or unless the hospitals are 

affiliated under common ownership, lease, or any combination thereof. 

 

(d) Any candidate who elects to run for the office of member of the Board of the District, and 

who owns stock or other interest in or who works for any hospital which does not serve 
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the same area served by the District, shall disclose on the ballot his or her occupation and 

place of employment. 

 

(e) It being perceived that the positions of member of the Board and officers of the Medical 

Staff vested in any one individual will necessarily produce in such individual conflicts of 

interest, or the strong possibility of conflicts of interest, no officer of the Medical Staff 

shall be eligible also to serve as a member of the Board during his incumbency as such 

officer.  An officer of the Medical Staff shall be eligible for candidacy for election to the 

Board and may be appointed to the Board in any case in which any other person could be 

so appointed but shall not assume office on the Board until he or she has resigned his or 

her office on the Medical Staff.  For purposes of this sub-section (e), Medical Staff 

Officers include chief, vice chief, past chief, department chairs, department vice chairs, 

any officer as defined in medical staff bylaws and any other similar position with the 

medical staff governance having similar conflicts. 

 

4.11 Election and Term of Office.  An election shall be held in the District on the first Tuesday after 

the first Monday in November in each even-number year, at which a successor shall be chosen 

for each Director whose term is expiring.  The term of an outgoing director shall expire on the 

first Friday of December following such election.  The election of Board members shall be by 

zone within the District and shall be consolidated with the State-wide general election.  As to 

each zone in which there is an election, the candidate receiving the highest number of votes 

from the zone for which the candidate is running for the office to be filled at the election shall 

be elected thereto.  The term of office of each elected Board member shall be four (4) years, or 

until the Board member's successor is elected and has qualified, except as otherwise provided 

by law in the event of a vacancy.  There shall be staggered elections.  The seats for zones 3 and 

5 shall be elected in November 2018 and in each 4 years thereafter, and the seats for zones 1, 2 

and 4 shall be elected in November 2020 and in each 4 years thereafter. An orientation shall be 

provided which familiarizes each new Board member with his or her duties and responsibilities, 

including the Board's responsibilities for quality care and the Facilities' quality assurance 

programs.  Continuing education opportunities shall be made available to Board members. 

 

 4.12 Vacancies.   

 

4.12.1   When a vacancy occurs on the Board of Directors, and except as otherwise specified in 

Government Code Section 1780, the remaining Board members may fill any vacancy on 

the Board by appointment until the next District general election that is scheduled one 

hundred thirty (130) or more days after the effective date of the vacancy, provided the 

appointment is made within a period of sixty (60) days immediately subsequent to the 

effective date of such vacancy and provided a notice of this vacancy is posted in three 

(3) or more conspicuous places in the District, at least one of which must be in the zone 

for which the vacancy exists, at least fifteen (15) days before the appointment is made.  

The appointee must reside in the zone in which the vacancy exists.  In lieu of making an 

appointment, the remaining members of the Board may, within sixty (60) days of the 

vacancy, call an election to fill the vacancy. 

 

4.12.2 If the vacancy is not filled by the Board as specified, or if the Board has not called for 

an election within sixty (60) days of the vacancy, the Board of Supervisors of the 

County of Tulare may fill the vacancy within ninety (90) days of the vacancy or the 
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Board of Supervisors may order the District to call an election to fill the vacancy.  Any 

appointee must reside in the zone in which the vacancy exists.  If within ninety (90) 

days of the vacancy the remaining members of the Board or the Board of Supervisors 

have not filled the vacancy and no election has been called for, the District shall call an 

election to fill the vacancy.  If the number of remaining Board members falls below a 

quorum, at the request of the District' Secretary, or a remaining Board member, the 

Board of Supervisors of the County of Tulare may waive the sixty (60) day period 

specified above and make an appointment immediately to fill the vacancy, or may call 

an election to fill the vacancy.  The Board of Supervisors shall only fill enough 

vacancies to provide the Board with a quorum. 

 

Persons appointed to fill the vacancy shall reside in the zone for which the vacancy existed and shall 

hold office until the next District general election and thereafter until the person elected at such 

election to fill the vacancy has been qualified, however, persons elected to fill the vacancy shall hold 

office for the unexpired balance of the term of office. 

 

4.13 Resignation or Removal:  

 

4.13.1 Any Board member may resign effective upon giving written notice to the Chairman, 

the Secretary or the Board, unless the notice specifies a later time for the effectiveness 

of such resignation.  The term of any member of the Board shall expire if the member is 

absent from three (3) consecutive regular meetings or from three (3) of any five (5) 

consecutive meetings of the Board and if the Board by resolution declares that a 

vacancy exists on the Board.   

 

4.13.2 All or any of the members of the Board may be recalled at any time by the voters 

following the recall procedure set forth in Division 16 of the Election Code. 

 

4.13.3 A Board Member who has violated any general law or regulation, or any rule, law, 

ordinance or resolution of the Hospital may be censured after being given notice and an 

opportunity to correct the violation. The Hospital shall establish a policy that defines the 

procedure for hearing a motion for censure. Depending on the severity of the 

violation(s), the Board Member may be indited by the Tulare County Grand Jury for 

willful or corrupt misconduct of office under Cal. Gov. Code 3060 et seq. and, if 

convicted, removed from office.  

 

4.14 Compensation.  The Board shall serve without compensation except that the Board, by a 

resolution adopted by a majority vote of the members of the Board, may authorize the payment 

of, not to exceed, One Hundred Dollars ($100.00) per meeting, not to exceed five (5) meetings 

per month as compensation to each member of the Board of Directors.  Each member of the 

Board shall be allowed the member's actual necessary traveling and incidental expenses 

incurred by traveling in the performance of official business of the District as approved by the 

Board. Board Directors shall be eligible for the same health insurance plan available to District 

Employees. 

 

4.15 Zones and Zone Elections.  The District shall be broken up into 5 zones or voting districts.  The 

zones shall be as equal in population as possible, but in no event vary in population size more 

than as permitted by law.  The zones shall be created in compliance with State and Federal law 
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and avoid gerrymandering. The criteria set out in California Elections Code § 22000(a) shall be 

considered, including 1) topography, 2) geography, 3) cohesiveness of territory, and 4) 

community of interest of the division. The zones shall be revised at any time as may be needed, 

if at all, and reviewed and revised as needed after the results of the decennial dicentenial census 

conducted by the federal government are known, and such changes, if any, shall be 

implemented in time for the next general election after the census results are known, unless 

there is insufficient time, in which case the changes, if any, shall be implemented for the 

election that follows. In determining any new boundaries, the Board shall comply with the 

public notice and voting requirements of the Election Code including §§ 22000 and 22001, 

including at least one public hearing on any adjustment proposal before the public meeting at 

which the Board is to vote on the proposal. 

 

4.16 Privacy and Access to Information  

 

4.16.1  The District will strive to protect individual privacy.  The District will not release 

information without the consent of the individual involved unless required to do so by 

law.  

 

4.16.2 Except as otherwise expressly provided for in these Bylaws, each Board member shall 

have the authority to make requests on behalf of the Board to the Chief Executive 

Officer or the Chief Executive Officer’s designee for access to information that is 

maintained by the Hospital and reasonably necessary for the Board to hear, discuss or 

deliberate upon any item that is within the subject matter jurisdiction of the Board.  

Except as may have been earlier instructed by the Board, the subject information and 

materials requested by Board member(s) shall not be released until the Board confirms 

its need for the same at its next meeting.  All other requests for access to Hospital 

information by any individual Board member shall be addressed in accordance with the 

California Public Records Act and Sierra View Medical Center’s Public Records 

Request policy.  

 

4.17 Fiscal and Financial Training. Board Members and Agency Employees shall undergo fiscal and 

financial training once every two (2) years. This is in addition to the Ethics Training that must 

also be completed every two years. The training shall cover laws and principles relating to 

financial administration and short- and long-term fiscal management, including, but not limited 

to, the role and responsibilities of financial administration, financial policies, municipal 

budgets, the budget processes, financial reporting and auditing, capital financing and debt 

management, mechanisms for local agency revenues, pensions and other postemployment 

benefits, cash management and investments, the prudent investor standard, the ethics of 

safeguarding public resources, general fiscal and financial planning principles and any pertinent 

laws relevant to the District’s official public service and role in overseeing the District’s 

operations and relevant to the District’s procurement and contracting practices and 

responsibilities. Cal. Gov. Code § 53235.2 and § 53238.3.  Proof of Completion of Training 

and Post Completion shall be posted on the District website.  

 

    ARTICLE V 

BOARD MEETINGS 
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All meetings of a legislative body such as the District shall be governed by the procedures set forth in 

Government Code Sections 54950, et seq., as amended (hereinafter the "Brown Act"). 

 

5.1 Board Meeting.   

 

5.1.1 A meeting of the Board is any congregation of a majority of the members at the same 

time and place to hear, discuss or deliberate upon any item that is within the subject matter 

jurisdiction of the Board.  A meeting is also the use of direction communication, personal 

intermediaries or technological devices that is employed by a majority of the members of the 

Board to develop a collective concurrence as to action to be taken on an item by the members 

of the Board.  

 

5.1.2 Brown Act Compliance. All meetings of the Board, except for closed sessions, shall be 

open to the public subject to the provisions of paragraph 5.4.  

 

5.1.3 The Board may hold closed session meetings and exclude all persons authorized to be 

excluded. Breaching confidentiality of closed session not only subjects the Board Member to censure, 

but civil and criminal sanctions. The Hospital shall create a policy that informs Board Members as to 

the steps that will be taken by the Board for unauthorized disclosures.  

 

 5.2 Regular Meetings.  Regular meetings of the Board shall be held as follows: 

 

5.2.1 Time and Place of Meetings. The Board shall hold regular monthly meetings at the 

District Hospital on the fourth Tuesday of each month at 5:00 p.m.  After preliminary 

matters, Closed Session shall begin immediately.  Open Session shall follow, beginning 

no earlier than the time stated on the posted Agenda but no later than 5:30 p.m. (or as 

near thereto as practical).  If the Closed Session items are not completed before the 5:30 

p.m. start time of the Open Session, then the remaining Close Session items may be 

heard after the Open Session.  In such case, there will be an Open Session following the 

Closed Session to report on the Closed Session items and complete the Agenda.  In the 

event the regular monthly meeting date falls on a legal holiday, the meeting shall be 

held on the following day.  The Board may, by motion, alter the dates, times, format 

and place for any future meeting and at each Board meeting may confirm or change the 

date, time, format and/or place of the next Board meeting(s).  The meeting in December 

shall also be governed by 5.2.2 below.   

 

5.2.2 December Meeting Exception. The Board’s regular meeting in December shall be held 

on the third Tuesday at the District Hospital and at the same time and in conjunction 

with the Annual Organizational Meeting.  Except for date, it shall follow the procedure 

of 5.2.1 as closely as practical.   

 

5.3 Notice.  At least seventy-two (72) hours before a regular meeting, the Board shall cause to be 

posted an agenda containing a brief description of each item of business to be transacted or 

discussed at the meeting, including items to be discussed in closed session.  A brief general 

description of the item generally need not exceed twenty (20) words, and when appropriate, 

may [shall] utilize the agenda descriptions contained in the Brown Act. The agenda shall 

specify the time and location of the regular meeting and shall be posted in a location that is 

freely accessible to the members of the public.  No action shall be taken on any item not 
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appearing on the posted agenda, unless such action is permitted and is taken in accordance with 

the Brown Act unless one of the following conditions exists.  For purposes of the Bylaws, 

"action taken" means a collective decision made by a majority of the members of the Board to 

make a positive or negative decision, or an actual vote by a majority of the Board upon a 

motion, proposal, resolution or order. 

 

5.4 Attendance and Participation by Members of the Public. 

 

5.4.1 Public Comment. Every agenda for regular meetings shall provide an opportunity for 

members of the public to directly address the Board on items of interest to the public 

that are within the subject matter jurisdiction of the Board, provided that no action shall 

be taken on any item not appearing on the agenda unless the action is otherwise 

authorized by Section 5.2.  The Board may adopt reasonable regulations to insure that 

the intent of this Section is carried out, including, but not limited to, regulations limiting 

the total amount of time allocated for public testimony on particular issues and for each 

individual speaker. 

 

5.4.2  Disclosure of Identity. Members of the public shall not be required, as a condition of 

attendance at a Board meeting, to register his or her name or provide other information.  

If an attendance list, register or other similar document is posted or circulated at the 

meeting, it shall state clearly that the signing, registering or completion of the document 

is voluntary and that all persons may attend the meeting regardless of whether a person 

does so. 

 

5.4.3 Remote Attendance. The Board shall ensure compliance with State requirements for 

remote attendance by the public. Meetings shall be broadcast using a two-way 

audiovisual platform with a link for use of the platform on the District website. A dial-

in method shall also be provided to the public. In the event of any outage, the Board 

shall stay the meeting for at least one (1) hour. If service cannot be restored, the Board 

shall vote, by roll call, to continue the meeting and finding the Board acted in good faith 

to restore service but could not. Cal. Gov. Code § 54953.4 and § 54953.8. 

 

5.4.4. Removal Policy. If the Chair of the Board determines that any member(s) of the public 

attending in person or electronically is/are “disruptive” then the Board Chair shall issue 

a verbal warning. If the disruptive behavior persists then by a majority vote of the Board 

the individual(s) shall be removed. Disruptive is defined as conduct that disrupts, 

disturbs, impedes, or renders infeasible the orderly conduct of the meeting; failure to 

comply with laws or regulations (such as not stopping public comment when period to 

speak is over); and or makes a “true threat of force. Upon a majority vote for removal 

the individual(s) shall be escorted out by security and/or the electronic teleconference 

shall be terminated. Cal. Gov. Code § 54957.9 and § 54957.95 and § 54957.96. 

 

5.4.5 Translation / Interpretation Policy. The Board does not offer translation services for 

Board meeting in any language. However, if an individual wishes to address the Board 

during public commit with the assistance of an interpreter, the Board shall provide 

additional time to accommodate the interpreter. As the number of Spanish Speakers 

exceeds 20% of the population of the District, the monthly agenda will be translated 
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from English to Spanish and posted on the District website in accordance with Cal. 

Gov. Code § 54953.4. Other Board Meeting Materials are posted in English only.  

 

5.4.5. Materials on District Website. Agenda and Meeting materials are available on the 

District website in a format that is easily downloaded by the user. Public may request 

the items be emailed to them. There is also a general explanation of the Public Meeting 

process, procedures for in person and remote attendance, procedures on the public 

comment process, the ADA accommodation policy, and a calendar with all scheduled 

regular meeting times, dates and locations, updated if/when a special meeting is called. 

Materials are in English and Spanish. 

 

5.5  Annual Organizational Meeting.  At its Annual Organizational Board meeting as specified in 

Section 5.2.2, the Board shall organize by the election of one (1) of its members as Chairman, 

one (1) as Vice Chairman, and one (1) as Secretary.  The election may proceed in any 

reasonable fashion.  The Board shall also appoint by Board resolution the Treasurer at the 

annual meeting.  

 

5.6  Special Meetings.   

 

5.6.1  A special meeting may be called at any time by the Chairman, or by a majority of the 

Board members, by delivering personally or by mail written notice to each Board 

member and to each local newspaper of general circulation, radio or television station 

requesting notice in writing.  Such notice must be delivered personally, by mail or by 

fax at least twenty-four (24) hours before the time of such meeting as specified in the 

notice.  The call and notice shall specify the time and place of the special meeting and 

the business to be transacted.  No other business shall be considered at special meetings.  

Such written notice may be dispensed with as to any Board member who at or prior to 

the time the meeting convenes files with the Secretary a written waiver of notice.  Such 

waiver may be given by telegram.  Such written notice may also be dispensed with as to 

any member who is actually present at the meeting at the time it convenes. 

 

5.6.2  The call and notice shall also be posted at least twenty-four (24) hours prior to the 

special meeting in a location that is freely accessible to members of the public.  Notice 

shall be required pursuant to this section 5.6.2 regardless of whether any action is taken 

at the special meeting.   

   

5.6.3  In the case of an emergency situation involving matters upon which prompt action is 

necessary due to the disruption or threatened disruption of public facilities, the Board 

may hold an emergency meeting without complying with the notice requirements, 

provided the provisions of the Brown Act are followed. 

 

5.7  Quorum.  A majority of the members of the Board shall constitute a quorum for the transaction 

of business.  Except as otherwise provided by law, the act of a majority of the Board members 

that occurs at a duly noticed meeting with a quorum shall be the act of the Board.  The Board 

shall not take action by secret ballot, whether preliminary or final.  When the number of Board 

members able to vote has been reduced to one or two due to conflict of interest, then less than a 

majority of the Board is allowable, provided the matter is approved by all of the Board 

members who could have voted in the affirmative. 
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5.8 Adjournment and Continuance.   

 

5.8.1  The Board may adjourn any regular, adjourned regular, special or adjourned special 

meeting to a time and place specified in the order of adjournment.  Less than a quorum 

may so adjourn from time to time.  If no Board Members are present at a meeting, the 

clerk may declare the meeting adjourned to a stated time and place and shall cause 

written notice to be given in the same manner as provided in section 5.6 of these 

Bylaws for special meetings, unless such notice is waived as provided for special 

meetings.  A copy of the order or notice of adjournment shall be conspicuously posted 

on or near the door of the place where the meeting was held within twenty-four (24) 

hours after the time of the adjournment.  When a regular or adjourned regular meeting is 

adjourned as provided in this Section, the resulting adjourned regular meeting is a 

regular meeting for all purposes.  

 

5.8.2  The Board may continue any hearing being held, or noticed or ordered to be held at any 

meeting, to a subsequent meeting by order or notice of continuance provided in the 

same manner as set forth above for the adjournment of meetings; provided, that if the 

meeting is continued to a time less than twenty-four (24) hours after the time specified 

in the order or notice of hearing, a copy of the order of notice of continuance of hearing 

shall be posted immediately following the meeting at which the order or declaration of 

continuance was adopted or made. 

 

5.9  Public Meetings.  Meetings of the Board shall be open to members of the public, except when   

statutory authority permits the Board to convene in closed session under the Brown Act.  The 

Board may hold closed sessions during a meeting, following the provisions of the Brown Act 

and applicable Health and Safety Code and Government Code statutes that shall be noted on the 

Board of Directors Meeting Agenda.  

 

5.10 Medical Staff Representation.  The Medical Staff of the Hospital shall have the right of 

representation at all meetings of the Board, and on any committee deliberating the discharge of 

medical staff responsibilities, except closed sessions at which such representation is not 

requested, by and through the Chief of Staff of the Medical Staff, who shall have the right of 

attendance, the right to participate in Board discussions and deliberations affecting the 

discharge of medical staff responsibilities, but who shall not have the right to vote.    

 

5.11 Disrupted Meetings.  In the event that any meeting is willfully interrupted by a group or groups 

so as to render the orderly conduct of such meeting unfeasible, and order cannot be restored by 

the removal of individuals who were willfully interrupting the meeting, the Board may order 

the meeting room closed and continue in session.  Only matters appearing on the agenda may 

be considered in such session.  Representatives of the press or other news media, except those 

participating in the disturbance, shall be allowed to attend any session held pursuant to this 

Section.  The Board may establish a procedure for readmitting an individual or individuals not 

responsible for willfully disrupting the orderly conduct of the meeting.   

 

ARTICLE VI 

BOARD COMMITTEES 
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6.1 Appointment.  All committees, whether standing or special (ad hoc), shall be appointed by the 

Chairman.  The chairman of each committee shall be appointed by the Chairman.  All 

committees shall be advisory only to the Board unless otherwise specifically authorized to act 

by the Board. 

 

6.2 Standing Committee.  Standing committees may from time-to-time be created by resolution 

duly adopted by the Board of Directors.  All standing committees in existence at the date of the 

adoption of these Bylaws shall continue to exist until abolished by resolution of the Board of 

Directors. 

 

6.3 Special Committees.  Special committees may be appointed by the Chairman for special tasks 

as circumstances warrant, and upon completion of the task for which appointed, such special 

committee shall stand discharged. 

 

6.4 Additional Consultants.  A committee chairman may invite additional individuals with 

expertise in a pertinent area to meeting with and assist the committee.  Such consultants shall 

not vote or be counted in determining the existence of a quorum and may be excluded from any 

committee session. 

 

6.5 Meetings and Notice.  Meetings of a committee may be called by the Chairman of the Board, 

the committee, or a majority of the committee's voting members in accordance with the Brown 

Act. 

 

6.6 Quorum.  A majority of the voting members of a committee shall constitute a quorum for the 

transaction of business at any meeting of such committee.  Each committee shall keep minutes 

of its proceedings and shall report periodically to the Board. 

 

6.7 Manner of Acting.  The act of a majority of the members of a committee present at a meeting at 

which a quorum is present shall be the act of the committee so meeting.  No act taken at a 

meeting at which less than a quorum was present shall be valid unless approved in writing by 

the absent members.  Action may be taken without a meeting by a writing setting forth the 

action so taken signed by each member of the committee entitled to vote.   

 

6.8 Tenure.  Each member of a committee shall hold office until the annual meeting of the Board as 

specified in Section 5.1.2, and until a successor is appointed.  Any member of a committee may 

be removed at any time by the Chairman subject to the consent of the Board.  A member of the 

Board shall cease to hold committee membership upon ceasing to be a Board member. 

 

ARTICLE VII 

OFFICERS 

 

7.1 Chairman.  The Board shall elect one (1) of its members as Chairman at the annual 

organizational meeting, and the Chairman shall hold office until a successor is elected.  In the 

event of a vacancy in the office of Chairman, the Board may elect a new Chairman.  The 

Chairman shall be the principal officer of the District and the Board, and shall preside at all 

meetings of the Board.  The Chairman shall appoint all Board committee members and 

committee chairman, and shall perform all duties incidental to the office and such other duties 

as may be prescribed by the Board from time to time. 
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7.2 Vice Chairman.  The Board shall elect one (1) of its members as Vice Chairman at the annual 

meeting, and the Vice Chairman shall hold office until a successor is elected.  In the absence 

of the Chairman, the Vice Chairman shall perform the duties of the Chairman. 

 

7.3 Secretary.  The Board shall elect one (1) of its members Secretary at the annual meeting, and 

the Secretary shall hold office until a successor is elected.  The Secretary shall provide for the 

keeping of minutes of all meetings of the Board.  The Secretary shall give or cause to be 

given appropriate notices in accordance with these Bylaws or as required by law and shall act 

as custodian of District records and reports and of the District's seal.  The Board may also 

elect an Assistant Secretary who shall perform the functions of the Secretary in the case of 

his/her absence or inability to act. 

 

7.4 Treasurer.  The Board shall appoint a Treasurer who shall serve at the pleasure of the Board.  

The Treasurer shall be charged with the safekeeping and disbursal of the funds in the treasury 

of the District. 

 

7.5 Chief Executive Officer.  The Board shall have the authority to select, employ, control and 

discharge the Chief Executive Officer.  The qualifications of the Chief Executive Officer 

shall include but not be limited to a Master's Degree in Hospital and/or Business 

Administration, or comparable discipline, and the Chief Executive Officer shall have a 

minimum of three years previous management experience in hospital administration.  The 

Chief Executive Officer shall report to the Board, and shall be its direct executive 

representative in the management of the Hospital.  The Chief Executive Officer shall be given 

the necessary authority, and be held responsible for the administration of the Hospital, in all 

its activities and departments, subject only to such policies as may be adopted and such 

orders as may be issued by the Board, or any of its committees to which it has delegated 

power for such action.  The Chief Executive Officer shall be responsible for the 

implementation of policies adopted by the Board.  By working with standing and special 

committees of the Board and joint committees of the Medical Staff of the Hospital, the Chief 

Executive Officer is to participate in the elaboration of policies which provide the framework 

for patient care of high quality at reasonable cost.  The Chief Executive Officer shall act as 

the "duly authorized representative" of the Board in all matters in which the Board has not 

formally designated some other person for that specific purpose.  The Board of Directors 

shall conduct at least an annual evaluation of the Chief Executive Officer's performance.  

Individual members of the Board shall direct concerns they have regarding operational or 

personnel matters to the Chief Executive Officer.  The authorities and duties of the Chief 

Executive Officer shall be: 

 

7.5.1 To select, control and discharge all employees authorized by the Board, and pursuant to 

any regulation that may be adopted by the Board.   

 

7.5.2 To have the ultimate responsibility and accountability for maintaining the organization's 

ongoing compliance with applicable law and regulation, and for taking prompt action 

on recommendations from planning, accrediting, or regulatory agencies. 
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7.5.3 Maintain District records and minutes of Board and Committee meetings.  To submit 

regularly to the Board periodic reports showing the services performed and the financial 

activities of the Hospital. 

 

7.5.4 To attend all meetings of the Board and its committees when required. 

 

7.5.5 To perform any other duty that may be necessary in the best interests of the Hospital. 

 

7.5.6 To serve as the liaison officer and channel of communications for all official 

communications between the Board and any of its committees, the Medical Staff and 

the personnel of the District.  Providing periodic reports to the Board and to the Medical 

Staff[s] on the overall activities of the District and the Hospital[s] or other Facilities, as 

appropriate, as well as pertinent federal, state and local developments that effect the 

operation of District Facilities. 

 

7.5.7 To supervise all business affairs such as records of financial transactions, collections 

and accounts, and purchase and issuance of supplies, and to ensure that all funds are 

collected and expended to the best possible advantage. 

 

7.5.8 To see that all physical properties of the District are kept in a good state of repair and 

operating condition. 

 

7.5.9 Providing the Board and its committees with adequate staff support. 

 

7.5.10 Maintenance of adequate insurance or self-insurance covering the physical properties 

and activities of the District. 

 

7.5.11 Designate other individuals by name and position who are, in the order or succession, 

authorized to act for the Sierra View Local Health Care District during any period of 

absence. 

 

7.5.12 Summarily to suspend, in accordance with Article VIII of these Bylaws, the Medical 

Staff Bylaws and applicable law, all or any portion of the clinical privileges of any 

Practitioner whenever, in his or her opinion, such suspension is necessary in the best 

interest of patient care and immediate suspension pursuant to Medical Staff bylaws is 

not a feasible solution to the problem presented. 

 

7.5.13 Be the local government official that acts as the prosecuting authority for the District 

under the California False Claims Act and is charged with investigating, filing and 

conducting civil legal proceedings on behalf of or in the name of the District, using 

private or government counsel.  

 

7.5.14 Such other duties as the Board may from time to time direct. 

 

ARTICLE VIII 

MEDICAL STAFF 
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8.1 Organization.  The Board shall cause to be created a medical staff organization, to be known as 

the "Medical Staff of the Sierra View District Hospital", whose membership shall be comprised 

of all Practitioners who are privileged to attend patients in the Hospital with appropriate 

officers and bylaws and with staff appointments on a biennial basis.   The members of the 

Medical Staff shall be self-governing with respect to the professional work performed in the 

Hospital, governed in their professional conduct by the highest ethical standards of the medical 

profession, as outlined in the Code of Ethics applicable to the Practitioner.  Membership in the 

Medical Staff organization shall be a prerequisite to the exercise of clinical privileges in the 

Hospital, except as otherwise specifically provided in the Medical Staff Bylaws.  No 

Practitioner shall admit patients to the Hospital unless he/she is a member or the Medical Staff 

and has admitting privileges.  Further, a Medical Staff member shall provide medical services 

to patients only within the scope of the clinical privileges or temporary privileges he/she is 

granted in accordance with the procedures in the Medical Staff Bylaws.  In addition, the 

general medical condition of each patient in the Hospital will be the responsibility of a 

qualified physician member of the Medical Staff. 

 

8.2 Bylaws.  The Medical Staff shall propose, adopt, and amend by two-thirds vote, Bylaws, Rules 

and Regulations, not inconsistent with the Bylaws, for its internal governance which states its 

purposes, functions, and organization and which shall be subject to, and effective only upon, 

Board approval, which approval shall not be unreasonably withheld.  The Bylaws, Rules and 

Regulations shall be periodically reviewed for consistency with Hospital policy and applicable 

legal requirements.  The Bylaws shall create an effective administrative unit to discharge the 

functions and responsibilities assigned to the Medical Staff by the Board.  Such Medical Staff 

Bylaws shall state the purpose, functions and organization of the Medical Staff and shall relate 

to the qualifications of members of the Medical Staff; requirements for the preparation and 

maintenance of a complete and accurate medical record for each patient; set forth the policies 

by which the Medical Staff exercises and accounts for its delegated authority and 

responsibility; the creation of standing and special committees (ad hoc); and the officers, 

elections and meetings of the Medical Staff, together with such other matters as the Medical 

Staff shall deem appropriate to the included in such Bylaws.  The Medical Staff may adopt 

rules and regulations consistent with its bylaws for the conduct of the Medical Staff in its 

practice in the Hospital and shall also establish mechanisms for the selection of the Medical 

Staff of its officers, departmental chairman and committees.  The Bylaws and Rules and 

Regulations of the Medical Staff shall be subject to approval by the Board and neither the 

medical staff nor the governing body may unilaterally amend the Medical Staff Bylaws, Rules 

or Regulations.  It is herewith declared to be the policy of the District that the Medical Staff 

shall, so far as is consistent with the Local Health Care District Law, be self-governing with 

respect to the professional work performed in the Hospital. 

 

8.2.1 The Medical Staff shall have the initial responsibility to formulate, adopt and 

recommend Medical Staff bylaws and amendments thereto to the Board, which shall 

be effective when approved by the Board.  No Medical Staff Bylaws or amendments 

shall become effective without approval of the Board as herein above provided.  If the 

Medical Staff fails to exercise this responsibility in good faith and in a reasonable, 

timely and responsible manner, and after written notice from the Board of such effect, 

including a reasonable period of time for a response, the Board may formulate or 

amend the Medical Staff Bylaws.  In such event, Medical Staff recommendations and 
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views shall be carefully considered by the Board during its deliberations and in its 

actions. 

 

8.3 Quality Assurance, Performance Improvement.  The Board shall require, after considering the 

recommendation of the Medical Staff, the conduct of specific review and evaluation activities 

to assess, preserve and improve the overall quality and efficiency of patient care in the 

Hospital.  The Board shall require that the Medical Executive Committee develop the processes 

for conducting, evaluating and revising such activities as may be required and delineated in a 

formal, written Performance Improvement Plan.  The Board shall require, at least quarterly, 

that the Medical Executive Committee present a report on the performance improvement 

activities and the outcome of those activities, to the Board.  The Board shall also require 

mechanisms to assure the provision of one level of care in the Hospital, and to assure that 

patients with the same health problem are receiving a consistent level of care.  The Board, 

through the Chief Executive Officer, shall provide whatever administrative assistance is 

reasonably necessary to support and facilitate these activities including the investigation and 

evaluation of all matters relating to Medical Staff quality assurance. 

 

8.4 Medical Staff Membership and Clinical Privileges.   

 

8.4.1 Requirements.  Membership on the Medical Staff shall be restricted to Practitioners 

who are currently licensed to practice in this State, competent in their respective fields, 

worthy in character and in professional ethics.  In this latter connection, the practice of 

the division of fees under any guise whatsoever is prohibited and such practice shall be 

cause for exclusion from the Medical Staff.  A prerequisite to admission to or 

continuation of membership on the Medical Staff is that the Practitioner present proof 

satisfactory to the Board of his/her ability to respond in damages, arising out of 

professional negligence, in the sum not less than one million dollars ($1,000,000.00) per 

occurrence/claim and not less than three million dollars ($3,000,000.00) in aggregate, 

and that such insurance be provided by a company that is acceptable to the Board and is 

licensed or approved by and qualified to do business in the State of California.  The 

bylaws of the Medical Staff may provide for additional qualifications for membership 

and privileges, as appropriate. 

 

8.4.2 Terms, Conditions and Classification.  The terms, conditions and classifications of 

membership status in the Medial Staff, and of the exercise of clinical privileges, shall be 

determined by the Medical Staff and be specified in the Medical Staff bylaws.  

Appointments to the Medical Staff may be for a maximum term of two (2) years.  

 

8.4.3 Appointments and Rules of Procedure/Medical Staff Hearings and Appellate Reviews.  

All appointments and re-appointments to the Medical Staff shall be made by the Board.  

In all cases, the Board shall take action on applications for appointment or re-

appointment respecting clinical privileges of members of the Medical Staff, in 

coordination with the Medical Staff; however, regardless of the recommendation or 

other action of the Medical Staff, final responsibility for appointment to the Medical 

Staff and privileges of the Medical Staff regarding members of the Medical Staff shall 

rest with the Board, and the Board shall have the power to make appointments to the 

maximum extent permitted by applicable statutes, the Bylaws, and the Procedural Rules 

of the Board of Sierra View Local Health Care District (“Rules of Procedure”/“Medical 
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Staff Hearings and Appellate Reviews”), described below and attached hereto and 

incorporated herein by reference as Exhibit "A".  The procedure to be followed by the 

Medical Staff and the Board in acting on matters of membership status and clinical 

privileges shall be specified in the Medical Staff Bylaws.  No aspect of Medical Staff 

membership and/or particular clinical privileges shall be denied on the basis of sex, 

race, creed, color, national origin, physical or mental impairment, if after reasonable 

accommodation, the applicant complies with the Medical Staff Bylaws, Rules and 

Regulations, and policies and procedures and other policies and procedures jointly 

adopted by the Medical Staff and Board of Directors, or on the basis of any other 

criterion lacking professional justification. 

 

8.4.4 Board Procedure.  In satisfying its responsibilities hereunder, the Board shall exercise 

functions of an administrative nature and of a judicial nature, as provided herein and in 

the Rules of Procedure.  Procedure of all proceedings under this Section shall be 

governed by the Rules of Procedure.  Such Rules of Procedure may be adopted and 

from time-to-time amended by the Board and shall have the force and effect of the 

Bylaws, as to matters of procedure, but may be amended at any regular or special 

meeting of the Board without introduction at a prior meeting.  Exhibit A is intended to 

be the most current version of Article VII of the Medical Staff Bylaws as approved by 

both the Medical Staff and the Board.  Any amendment to Article VII of the Medical 

Staff Bylaws approved by the Board shall also be an approval of the same Amendment 

to Exhibit A.  The Board may amend Exhibit A to its own Bylaws, although such 

Amendment by the Board unilaterally would not be an Amendment to the Medical Staff 

Bylaws. 

 

8.4.5 Initial Application.  All applications for appointment and re-appointment to the Medical 

Staff and for the granting or clinical privileges shall be submitted the Medical Staff 

office.  The Medical Staff shall forward the same to the Medical Staff for its processing 

in such manner as shall be provided by the Medical Staff bylaws, and upon completion 

of processing by the Medical Staff, the Medical Staff shall make a report and 

recommendations regarding such application to the Board. 

 

8.4.6 Board Action on Recommendation.  At its next meeting after receipt of a 

recommendation of approval by the Medical Staff relating to appointment or re-

appointment of any applicant for membership on the Medical Staff, the Board shall act 

on the matter by making or denying appointment.  In taking action, the Board shall not 

act in an arbitrary or capricious manner.  Such initial action shall be taken without a 

hearing.  If the Board’s decision affirms the Medical Staff recommendation, then the 

decision is final.  If the Board's proposed decision is adverse to the Practitioner, the 

Chief Executive Officer shall promptly notify the applicant of such proposed adverse 

decision, in accordance with the Rules of Procedure, and such proposed adverse 

decision shall be held in abeyance until the Practitioner has exercised or has been 

deemed to have waived his rights as provided by Rules of Procedure and until there has 

been compliance with Section 8.4.8, if appropriate.  The Board may refer the matter 

back to the Medical Executive Committee for further consideration, stating the purpose 

for such referral and setting a reasonable time limit for making a subsequent 

recommendation.  At its next meeting after receipt of such subsequent recommendation 

from the Medical Staff, or after expiration of such time limit without receipt of a 
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recommendation, the Board shall proceed as provided by the Rules of Procedure and 

shall make a decision to either provisionally appoint the Practitioner to the Medical 

Staff or to reject him/her for Medical Staff membership.  All decisions to appoint shall 

include a delineation of Medical Staff privileges which the Practitioner may exercise.  

The Practitioner’s rights to challenge any adverse action shall pend until the Board acts 

on any subsequent recommendation of the Medical Staff or after its failure to act.  The 

fact that the adverse decision is held in abeyance shall not be deemed to confer 

privileges where none existed before.  If the aggrieved applicant requests a hearing 

before the Board as provided for by the Rules of Procedure, and if the hearing results in 

a decision that is favorable to the applicant, the applicant's application shall thereafter 

be processed in accordance with the appropriate provisions of the Medical Staff bylaws 

and the Bylaws. 

 

8.4.7 Final Action.  In the event the Practitioner waives or fails to exercise his rights under 

Section 8.4.12 hereof, the Board's proposed decision shall be considered final, except  

when the Board defers final determination by referring the matter back to the Medical 

Staff for further consideration as provided in 8.4.6.   

 

8.4.8 Joint Conference Committee.  Whenever the Board's proposed decision is contrary to 

the recommendation of the Medical Staff, the Medical Staff may submit the matter to 

the Joint Conference Committee established under Article IX of its Bylaws for review 

and recommendation and the Board shall consider such recommendation before making 

its decision final. 

 

8.4.9 Notice of Final Action.  When the Board's decision is final, it shall send notices of such 

decision through the Chief Executive Officer to the Chief of the Medical Staff, to the 

Chief of the Service concerned and by certified mail, return receipt requested, to the 

Practitioner affected. 

 

8.4.10 No Timely Medical Staff Action.  If, after submission to it of an application for 

appointment as provided in Section 8.5.1 hereof, the Medical Staff shall fail to make 

recommendation to the Board within ninety (90) days after such submission, the Board 

may proceed to consider the application without action by the Medical Staff in such 

manner as is provided by the Rules of Procedure.  If action is favorable to the applicant, 

the Board shall appoint the applicant to the Medical Staff forthwith.  If the action is 

adverse to the applicant, he or she shall have the right of appeal, as provided by the 

Rules of Procedure.  The time within which the Medical Staff is to take action may be 

extended by the Chief Executive Officer, for good cause shown, for such period as 

he/she deems reasonable. 

 

8.4.11 Notice to Board of Adverse Action by Medical Staff.  In any case in which the Medical 

Staff recommends action upon an application for appointment which is adverse to the 

applicant, it shall specify in detail in its report to the Board the reasons for its 

recommendation.  The Board shall not act on the Medical Staff recommendation except 

it may refer the matter back to Medical Staff for recommendation as provided below.  In 

such case the Practitioner shall have the appeal rights set out in 4.5.8(b) of the Medical 

Staff Bylaws.  The Board may refer the matter to the Medical Staff for re-consideration, 

but only if it deems that appropriate, provided it creates a reasonable time in which the 
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Medical Staff may act.  In such case, the Practitioner’s appeal rights shall pend until the 

Board acts on any decision of the Medical Staff upon re-consideration, or until it fails to 

timely act.   

 

8.4.12 Appeals.  Any practitioner who is aggrieved by any final action of the Medical Staff or 

by any action of the Board shall have a right of appeal as set forth in the Rules of 

Procedure referred to in Section 8.4.3 and the appeal shall be conducted in accordance 

with such Rules of Procedure. 

 

8.5 Corrective Action; Board Role; Appellate Review.   

 

8.5.1 The Board may take action on any proposed corrective action; it shall take action on 

proposed corrective action when required under its Bylaws or the Medical Staff Bylaws.   

Regardless of the recommendation or other action of the Medical Staff, final 

responsibility for corrective action regarding members of the Medical Staff shall rest 

with the Board, and the Board shall have the power to take corrective action, to the 

maximum extent permitted by applicable statutes, the Bylaws, and the Rules of 

Procedure described in 8.4.3 and 8.4.4 and Exhibit A.  The procedure to be followed by 

the Medical Staff and the Board in acting on matters of corrective action shall be 

specified in the Medical Staff Bylaws.  In all peer review matters the Board shall give 

great weight to the actions of the peer review bodies of the Medical Staff, except when 

a different standard is specified, and shall not act in an arbitrary or capricious manner.   

 

8.5.2 If the Medical Staff recommends an action that is a ground for a hearing, the 

Practitioner shall be given notice of the adverse recommendation and of the right to 

request a hearing in accordance with the Medical Staff Bylaws.  The Board of Directors 

may be informed of the recommendation, but shall take no action until the member has 

either waived his or her right to a hearing or completed the hearing. 

 

8.5.3 If, in the opinion of the Board, disciplinary action as to any Practitioner is required to 

insure the continued safety of and high standards of care afforded to patients of the 

Hospital, or because of compelling legal, moral or ethical considerations, and should the 

Board determine that the Medical Executive Committee’s failure to investigate, or 

initiate disciplinary action, or take adequate disciplinary action, is contrary to the weight 

of the evidence then in the possession of the Board, the Board may direct the Medical 

Executive Committee to initiate an investigation or a disciplinary action or review the 

extent of disciplinary action, but only after consultation with the Medical Executive 

Committee.  In the event the Medical Executive Committee fails to take action in 

response to a direction from the Board, the Board may take action on its own initiative.  

If such action is favorable to the Practitioner or constitutes an admonition, reprimand or 

warning to the Practitioner, it shall become effective as the final decision of the Board.  

If such action is one that gives rise to a hearing pursuant to the procedures set forth in 

the Medical Staff bylaws, the Board shall give the Practitioner written notice of the 

adverse recommendation in accordance with the Rules of Procedure. 

 

8.5.4 Any practitioner who is aggrieved by any final action of the Medical Staff or by any 

action of the Board shall have a right of appeal as set forth in the Rules of Procedure 
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referred to in Section 8.5.1 and the appeal shall be conducted in accordance with such 

Rules of Procedure. 

 

8.5.5 Whenever the Board's proposed decision is contrary to the recommendation of the 

Medical Staff, the Medical Staff may submit the matter to the Joint Conference 

Committee established under Article IX of its Bylaws for review and recommendation 

and the Board shall consider such recommendation before making its decision final. 

 

8.5.6 When the Board's decision is final, it shall send notices of such decision through the 

Chief Executive Officer to the Chief of the Medical Staff, to the Chief of the Service 

concerned and by certified mail, return receipt requested, to the Practitioner affected. 

 

8.5.7 Whenever a Practitioner's conduct requires immediate action to be taken to reduce a 

substantial likelihood of imminent impairment of the life, health or safety of any 

patient, prospective patient or any other person, the Board or the Chief Executive 

Officer may summarily suspend the Medical Staff membership status or all or any 

portion of the clinical privileges of such Practitioner; provided, however, that the Board 

or the Chief Executive Officer, before the suspension, makes reasonable attempts to 

contact the governing body of the Medical Staff (the "Medical Executive Committee").  

A summary suspension by the Board or the Chief Executive Officer which has not been 

ratified by the Medical Executive Committee within two (2) working days, excluding 

weekends and holidays, after the suspension, shall automatically terminate. 

 

8.6 Hearings Prompted by Board of Directors Action.  If the hearing is based upon an adverse 

decision or recommendation of the Board of Directors, wherein the Medical Staff 

recommendation or decision was not adverse, then the Board of Directors or its designee shall 

fulfill the duties assigned to the Medical Executive Committee or the Chief of Staff for when 

the Medical Executive Committee is the body whose decision prompted the hearing.  This shall 

include, but not be limited to, preparing the notice of adverse action or recommended action 

and right to a hearing, scheduling the hearing, providing the notice of hearing and statement of 

charges, and designating the judicial review committee, presenter and witnesses. 

 

 

ARTICLE IX 

JOINT CONFERENCE COMMITTEE 

 

There shall exist a Joint Conference Committee, composed of Chairman, Vice Chairman, or their 

designee of the Board of Directors, to avoid a quorum of the membership of the Board of Directors and 

two members of the Medical Executive Committee, who shall be the Chief of Staff and the Vice Chief 

of Staff.  Members of the Board shall be selected by the Board Chairman. Member of Administration 

shall include the Chief Executive Office, Vice President as assigned / appointed by the Chief Executive 

Officer and the Director of Medical Staff Services, who shall be ex officio members and not be entitled 

to vote. 

 

The Chief Executive Officer, or a person designated by the Chief Executive Officer, shall act as 

Secretary to meetings of the Joint Conference Committee, and shall record minutes of all meetings, 

which minutes shall be kept in the office of the Chief Executive Officer and shall be available for 

inspection by members of the Medical Staff and Board.  Minutes shall be available for review by 
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interested participants of the Medical Staff and by Board, and provided that all privileges and 

confidentialities are maintained. 

 

The Chairmanship of the Joint Conference Committee shall alternate yearly between the Board of 

Directors and the Medical Staff.  Meetings of the Joint Conference Committee shall be held at least 

annually, at dates fixed by its Chairman, and may also be held at the call of the Chairman.  The 

Committee shall transmit all written reports of its activities to the Medical Executive Committee and to 

the Board of Directors. 

 

The Joint Conference Committee shall conduct itself as a forum for the discussion of matters of 

Hospital policy and practice, including issues which arise under Article VIII hereof, and of public 

relations, especially those pertaining to efficient and effective patient care.  It shall provide medico-

administrative liaison between the Medical Staff, the Board and the Chief Executive Officer.  It shall 

also have the following specific duties: 

 

9.1 Accreditation.  It shall be responsible for establishing and maintaining accreditation policies 

and protocols similar to those of The Joint Commission on the Accreditation of Healthcare 

Organizations ("TJH") for which purpose it shall form a subcommittee that includes key 

personnel who are important in implementing the Hospital's accreditation program.  From time-

to-time, it shall require that the JCAHO survey forms be used as a review method to estimate 

the accreditation status of the Hospital and it should supervise a biennial survey for purposes of 

constructive self-criticism.  It shall identify areas of suspected noncompliance with TJC 

standards and shall make recommendations to the Medical Executive Committee and the Board 

for appropriate action. 

 

9.2 Disaster Planning.  It shall be responsible for the development and maintenance of methods for 

the protection and care of Hospital patients and others at the time of internal and external 

disaster.  Specifically, it shall form subcommittees to adopt and periodically review a written 

plan to safeguard patients at the time of an internal disaster, particularly fire, and shall assure 

that all key personnel rehearse fire drills at least four (4) times a year, for each shift; and adopt 

and periodically review a written plan for the care, reception and evacuation of mass casualties, 

and shall assure that such plan is coordinated with the inpatient and outpatient services of the 

Hospital, and that it adequately reflects developments in the Hospital community and the 

anticipated role of the Hospital in the event of disasters in nearby communities, and that the 

plan is rehearsed by key personnel at least twice yearly. 

 

9.3 Ad Hoc Committee. Whenever a matter concerning Medical Staff privileges or peer review is 

referred by the Board back to the Medical Staff because of disagreement and the Medical 

Executive Committee refers the matter to the Joint Conference Committee to act as an Ad Hoc 

Dispute Mediation Committee, the Board shall participate therein, and shall deem the decision 

of such committee as a recommendation to the Board of Directors for final approval.  

 

 

 

 

ARTICLE X 

AUXILIARY ORGANIZATIONS 
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The Board may authorize the formation of auxiliary organizations to assist in the fulfillment of the 

purposes of the District.  Each such organization shall establish its own bylaws, rules and regulations, 

which shall be subject to Board approval and which shall not be inconsistent with the Bylaws or the 

policies of the Board. 

 

 

ARTICLE XI 

INDEMNIFICATION OF DIRECTORS AND OFFICERS 

 

Each Board member and officer, including those of the Foundation of the District (here, "Board 

member or officer") whether or not then in office, shall be indemnified by the District against all 

liabilities, costs and expenses reasonably incurred by or imposed upon him/her in connection with or 

arising out of any action, suit or proceeding in which he/she may be involved or to which he/she may 

be made a party by reason of his/her being or having been Board member or officer of the District, 

such expenses to include the cost of reasonable settlements made with a view to curtailment of costs of 

litigation.  The District shall not, however, indemnify such Board member or officer with respect to 

matters as to which he/she shall be finally adjudged in any such action, suit or proceeding to have been 

derelict in the performance of his/her duty as such Board member or officer, nor shall the District 

indemnify such Board member or officer or the District itself, unless specifically voted upon and 

authorized by a majority of the Board.  In no event shall anything herein contained be so construed as 

to authorize the District to indemnify any such Board member or officer at the time of doing it to 

willful misfeasance, bad faith, gross negligence or reckless disregard of the duties involved in the 

conduct or his/her office.  The foregoing right of indemnification shall not be exclusive of other rights 

to which any Board member or officer may be entitled as a matter of law.   

 

ARTICLE XII 

AMENDMENT 

 

These Bylaws may be amended or repealed by vote of at least three (3) members of the Board at any 

Board meeting.  Such amendments or repeal shall be effective immediately, except as otherwise 

indicated by the Board. 

 

 

 

 

 

 

 

 

 

 

 

 

SECRETARY'S CERTIFICATE 

 

 

I, the undersigned and duly appointed, qualified and acting Secretary of the Board of Directors for the 

Sierra View Local Health Care District, do hereby certify that the twenty-two (22) pages attached 
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hereto constitute a true, complete and correct copy of the current Bylaws of Sierra View Local Health 

Care District, duly adopted by the Board of Directors on ________________. 

 

 

Dated: ______________ 

 

     ________________________________________ 

     Secretary, Sierra View Local Health Care District 

 

 
 

 

 

(Medical Staff Bylaws Omitted from this Redline as they are unchanged) 
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