VI.

VII.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
February 1, 2023
2:00 p.m.

Classrooms 1,2 & 3

AGENDA

Call to Order Barbara Sowada
A. Roll Call

B. Pledge of Allegiance

C. Our Mission and Vision Barbara Sowada
D. Mission Moment Irene Richardson, Chief Executive Officer
Agenda (For Action) Barbara Sowada
Minutes (For Action) Barbara Sowada
Community Communication Barbara Sowada
Old Business Barbara Sowada

A. Employee Policies (Remains under review/development, no request for action)
1. Workplace Violence Prevention Policy
2. Workplace Violence Prevention Program

B. Finance and Audit Committee Charter (For Action) Ed Tardoni
New Business (Review and Questions/Comments) Barbara Sowada
A. Patient Safety Plan (For Review) Kara Jackson, Director of Quality

Accreditation, Patient Safety, & Risk

B. Credentials Committee Privilege Forms (For Action) Kerry Downs,
Director of Medical Staff Services

1. Nephrology
2. APRN Psychiatry

3. Reappointment Timeframe

Chief Executive Officer Report Irene Richardson
VIIl. Committee Reports

A. Quality Committee Taylor Jones

B. Human Resources Committee Kandi Pendleton

C. Finance & Audit Committee Ed Tardoni

1. Bad Debt (For Action)
2. January Committee Meeting Information (For Your Information)

D. Building & Grounds Committee Marty Kelsey
E. Foundation Board Taylor Jones
F. Compliance Committee Kandi Pendleton
G. Governance Committee Barbara Sowada
H. Executive Oversight and Compensation Committee Barbara Sowada
[. Joint Conference Committee Barbara Sowada
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XI.
XIl.
XII.

XIV.

XV.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
February 1, 2023
2:00 p.m.

Classrooms 1,2 & 3

AGENDA

Contract Review Suzan Campbell, In House Counsel
A. Consent Agenda (For Action)

1. First Amendment to Agreement for Physician Professional Services (Emergency
Department

B. Contracts Approved by CEO since Last Board Meeting (For Your Information)
1. Amendment to License Agreement
2. Amendment to Consulting Services Agreement between U of U and MHSC Cancer

Center
Education Barbara Sowada
A. MOAB Stevie Nosich, Environmental Safety Officer
Medical Staff Report Dr. Brianne Crofts, Medical Staff President
Good of the Order Barbara Sowada
Executive Session (W.S. 816-4-405(a)(ix)) Barbara Sowada
Action Following Executive Session Barbara Sowada
Adjourn Barbara Sowada
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Memorial
Hospital

OF SWEETWATER COUNTY

OUR MISSION

Compassionate care for
every life we touch.

OUR VISION

To be our community’s trusted
healthcare leader.

OUR VALUES

Be Kind
Be Respectful
Be Accountable
Work Collaboratively
Embrace Excellence

OUR STRATEGIES

Patient Experience
Quality & Safety
Workplace Experience
Growth, Opportunity & Commu
Financial Stewardship
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MINUTES FROM THE REGULAR MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES

January 4, 2023

The Board of Trustees of Memorial Hospital of Sweetwater County met in regular session on
January 4, 2023, at 2:00 p.m. with Dr. Barbara Sowada, President, presiding.

CALL TO ORDER
Dr. Sowada welcomed everyone and called the meeting to order. She presented the Trustees, Ms.
Richardson, Dr. Crofts, and Mr. Phillips with gifts for the new year and wished everyone an
amazing 2023.
Dr. Sowada requested a roll call and announced there was a quorum. The following Trustees were
present: Mr. Taylor Jones, Mr. Marty Kelsey, Ms. Kandi Pendleton, Dr. Barbara Sowada, and Mr.
Ed Tardoni.

Officially present during the meeting: Ms. Irene Richardson, Chief Executive Officer; Dr. Brianne
Crofts, Medical Staff President; and Mr. Geoff Phillips, Legal Counsel.

Pledge of Allegiance

Dr. Sowada led the attendees in the Pledge of Allegiance.

Our Mission and Vision

Mr. Tardoni read aloud the mission and vision statements.

Mission Moment

Ms. Richardson shared a recent article in the local newspaper about Mr. Marlin Dillard who assists
people at the front information desk. She said he is a wonderful ambassador for the Hospital and
exemplifies our mission every day. Dr. Sowada referenced a front-page article about recent falls
related to ice and said our community is glad our emergency department is here.

AGENDA

The motion to approve the agenda as presented was made by Mr. Kelsey; second by Mr. Jones.
Motion carried.

APPROVAL OF MINUTES

The motion to approve the minutes of the December 7, 2022, regular meeting as presented was
made by Mr. Tardoni second by Mr. Jones. Ms. Pendleton abstained, and the motion carried.
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COMMUNITY COMMUNICATION
There were no comments.

OLD BUSINESS

Employee Policies

Dr. Sowada said The Joint Commission is focusing on workplace violence. Following discussion,
Ms. Richardson said we can take the information back to the Human Resources Committee for
continued discussion. Mr. Kelsey requested highlighted changes when revisions are brought
forward to the Board for review and approval. Dr. Sowada said it is important we get it right and
she said we appreciate the work being done.

NEW BUSINESS

Finance and Audit Committee Charter

Mr. Tardoni noted a minor change needed in the draft presented and said the charter will be
returned to the Finance and Audit Committee for discussion.

CHIEF EXECUTIVE OFFICER REPORT
Ms. Richardson wished everyone a happy new year and presented an update on the strategic plan
areas of patient experience, quality and safety, community and growth, workplace experience, and
financial stewardship. Mr. Kelsey said he would like to receive information on Medicaid expansion
and how it may impact the Hospital.
COMMITTEE REPORTS

Quality Committee

Mr. Jones said the information is in the meeting packet.

Human Resources Committee

Ms. Pendleton said the information is in the meeting packet.

Finance and Audit Committee

Mr. Tardoni thanked staff for getting the financial information out even though the Committee did
not meet in December.

Bad Debt: The motion to approve the net potential bad debt of $930,918.65 as presented was made
by Mr. Tardoni; second by Ms. Pendleton. Motion carried.

Dr. Sowada referenced the goals graphs and noted the improved days of cash on hand data.

Minutes of the January 4, 2023 Board of Trustees Meeting
Page 2
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Building and Grounds

Mr. Kelsey said the information is in the meeting packet.
Foundation

Ms. Tiffany Marshall, Executive Director for the Foundation, provided an update on the Red Tie
Gala. She said she and Ms. Richardson are on the agenda for the next Sweetwater Board of County
Commissioners meeting to review the Wyoming State Land and Investment Board approval for
the Hospital’s lab remodel grant submission. She provided an update on other grants the Hospital
has received.

Compliance Committee, Governance Committee, Joint Conference Committee

Dr. Sowada said the Compliance, Governance, and Joint Conference Committees did not meet.

Executive Oversight and Compensation Committee

Dr. Sowada said the Committee met and topics are discussed during executive session.
CONTRACT REVIEW

Ms. Richardson reviewed the iProtean agreement and said she feels this education for the Board
has been really good. She said we feel we will be with them for more than one year and there is a
significant discount if we renew for three years. Ms. Richardson said we want to involve the
Foundation Board so the agreement includes additional licenses. Dr. Sowada said she will be on a
call with iProtean soon and asked everyone for input on content and useful topics moving forward.
She said iProtean is good at listening and responding. Ms. Pendleton and Mr. Jones said they are
interested in the usage to warrant the expense. Ms. Richardson said she feels it is worthwhile, good
Board education, and utilized. The motion to approve the iProtean agreement as presented was
made by Mr. Tardoni; second by Mr. Jones. Motion carried.

MEDICAL STAFF REPORT

Dr. Crofts said the Medical Executive Committee met the previous week. She encouraged
everyone to continually wash your hands and stay home if you are sick. She said it has been very
busy and we are seeing a big increase in RSV and flu cases. Dr. Sowada asked Dr. Crofts to please
extend the Board’s appreciation to the Medical Staff.

GOOD OF THE ORDER

Dr. Sowada said M.O.A.B. information will be presented at the February meeting. Mr. Tardoni
distributed information to the Trustees and said that could be considered board education.

Mr. Tardoni said we have helped many patients out with our navigation and care transition
services. He asked us to look at getting a group of people together to work on issues surrounding
prescriptions, costs associated with them, and submitting or automating them in some way to make

Minutes of the January 4, 2023 Board of Trustees Meeting
Page 3
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the process better. He said between the pharmacy, physicians, and computer people, maybe we
can give people some aid. Dr. Crofts said she feels his frustration and outlined how she tries to
help in the process. Ms. Richardson introduced Ms. Melida Marin, Lead Patient Financial
Navigator, and said she and her department have done some really great things. Mr. Ron Cheese,
Director of Patient Financial Services, said the department goal was raised by 500% this year and
this month they went over $1M in savings to the patients and the Hospital. Mr. Cheese said we are
working with Cerner to look into the prescription piece and will look at opportunities to see how
we can help.

EXECUTIVE SESSION

The motion to go into executive session was made by Ms. Pendleton; second by Mr. Jones. Motion
carried.

RECONVENE INTO REGULAR SESSION

At 5:03 p.m., the motion to leave executive session and return to regular session was made by Ms.
Pendleton; second by Mr. Jones. Motion carried.

ACTION FOLLOWING EXECUTIVE SESSION

Approval of Privileges

The motion to approve the list of clinical privileges and granting appointments to the Medical Staff
as reviewed in executive session was made by Ms. Pendleton; second by Mr. Jones. Motion
carried.

Credentials Committee Recommendations to the Board of Trustees for Granting Clinical
Privileges and Granting Appointment to the Medical Staff from December 13, 2022

1. Initial Appointment to Active Staff (2 years)
. Dr. Mark Uhlman, Urology

2. Initial Appointment to Associate Staff (1 year)
. Dr. Jason Kalan, Pediatrics

. Dr. Holden Wagstaff, Emergency Medicine (U of U)
3. Reappointment to Active Staff (2 years)

. Dr. Augusto Jamias, General Surgery
4. Reappointment to Consulting Staff (2 years)

. Dr. Nathan Blue, Maternal/Fetal Medicine (U of U)

. Dr. Edward Kimball, Tele ICU (U of U)

. Dr. Lucy Dana DeWitt, Tele Stroke (U of U)

. Dr. Muhammad Chauhan, Tele Stroke (U of U)

. Dr. Jonathon Lee, Tele Radiology (VRC)

The motion to approve the contract presented by the CEO and authorize the CEO to sign the
contract as discussed in executive session was made by Ms. Pendleton; second by Mr. Jones.
Motion carried.

Minutes of the January 4, 2023 Board of Trustees Meeting
Page 4
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ADJOURNMENT

There being no further business to discuss, the meeting adjourned at 5:04 p.m.

Dr. Barbara Sowada, President
Attest:

Ms. Kandi Pendleton, Secretary

Minutes of the January 4, 2023 Board of Trustees Meeting
Page 5
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Board Charter for Finance & Audit Committee

Board of Trustees Orientation Resource Handbook

Category: Finance and Audit Committee
Title: Finance and Audit Committee
Original adoption: June 14, 2010
Revision: 2023, 2020

Purpose

The purpose of the Finance and Audit Committee is to assist the Board of Trustees
(Board) in its fiduciary and oversight duties as set forth below.

Authority
The committee has no expressed or implied power or authority.

Responsibilities

In fulfilling its charge, the Finance and Audit Committee is responsible for the
following activities and functions:

e Reviews, monthly, the financial status of the hospital and reports to the Board.

e Reviews the fiscal year operating and capital budgets of the hospital prepared by Senior
Leadership; makes recommendations to the Board regarding approval of said budgets.

e Monitors the overall financial performance and risk of the hospital in light of approved
budgets, long term trends, and industry standards.

e Reviews on a regular basis hospital financial statements.

e Reviews and recommends to Board all Capital purchases in excess of the CEQ’s approval
limit.

e Recommends to the Board policies designed to strengthen the financial health of the
hospital and clinics.

e Recommends to the Board key financial objectives to be established and monitored.

e Reviews hospital investments; makes recommendations to Senior Leadership as
deemed desirable.

e Monitors the hospital’s debt obligations; reviews borrowing initiatives proposed by
Senior Leadership; makes recommendations to the Board as deemed necessary.

e Reviews the Board’s policy regarding financial assistance for the poor and uninsured, in
compliance with State statute 18-8-106.

e Provides oversight over external auditing matters by:

o Reviews the Board’s external auditing policy; recommends changes if deemed
necessary.

Finance & Audit Page 1
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o Recommends to the Board external auditors after reviewing the composition of
the audit team, proposed compensation, and other relevant matters.

o May meet annually with the external auditors separate from Hospital
management to review the annual audit and associated management letter.

o Reviews audit findings and recommends to the Board any action plans that
should be taken to strengthen internal controls and to otherwise improvethe
hospital’s accounting and management practices.

o Makes other related recommendations to the Board associated with the auditing
function.

Composition

The Finance and Audit Committee consists of two (2) members of the Board, including the
Board Treasurer, who functions as Chair, Chief Executive Officer, Chief Financial Officer and
Controller serve as voting members of the committee. The Chief Nursing Officer, Chief
Clinical Officer, Director of Patient Financial Services, Director of Information Technology,
Director of Materials Management serve as non-voting members. Two (2) physicians, as
appointed by the Board President, serve as non-voting members of the committee, and may
attend as available.

Meeting Schedule
Monthly; additional meetings may be called by the Committee Chair in consultation with the
Chief Executive Officer, or as needed.

Reports:

The committee will receive and review the following reports, and provide the Board with an

executive summary:
* For Board approval:

v Investment reports, as necessary

v Bad Debt report

v" Annual operating and capital budget

v" Annual financial audit report and management letter
* Forinformational purpose:
Financial statements
Key financial ratios
Key operating benchmarks
Payer trend reports
Quarterly bond covenant compliance letter
Annual Standard & Poor’s credit rating review
Chargemaster review summary every three years
Note: As used herein, the term “hospital” includes the “clinics” when such
inclusion is appropriate.

SRS NENENENRN

Finance & Audit Page 2
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Status = Draft  PolicyStat ID 12325926

Approved N/A Document  General -

Memoria]_ Review Due N/A Area  Housewide

HOSpltal Reg. APR09.01.01,
y OF SWEETWATER COUNTY Standards APR 090201,

TJC
EC.04.01.01,
TJC
1C.01.03.01,

Patient Safety Plan TuC
LD.02.01.01,
TJC
LD.03.01.01,
TJC

Introduction 10.03.02.01,

Memorial Hospital of Sweetwater County (MHSC) is committed to providing compasswﬁate high-quality
care with a strong culture of safety for the best patient outcomes. Our objective is to é‘LPpB%rQ%ahlture of
safety for our patients and staff, as well as to support an unrelenting commitment to g—é{ and to do no
harm. This culture allows our organization to consistently identify opportunities to mb%gg]%'ﬂﬂmance
and safety, while maintaining a commitment to responsible stewardship of resourcesH/Callgmng with
MHSC's mission, vision, values, and strategic objectives. The Patient Safety Plan cultivt88 &p-01.

organization-wide approach and provides a coordinated, collaborative effort to patien{r‘égfety.
LD.03.07.01,

Purpose e

LD.03.09.01,
MHSC strives for staff to feel supported, safe and empowered in speaking up about efars, Good
Catches/near misses, and related opportunities for improvement. The Patient Safety Planpovides
guidelines for collecting, analyzing, and using data to identify, address, and monitor pgrformance to
continually improve the quality and safety of care provided by the hospital, please seejtheRerfaimance
Improvement and Patient Safety Plan for more details. TJC

The Patient Safety Plan provides a systematic, organization wide program that minimH%‘Qﬁéyaﬂc?s and
patient harm by improving processes of care. The purpose of MHSC’s Patient Safety Jré‘ﬁ is to build a
framework for the delivery of safe care, perpetuate a culture of safety, improve patien%%gtzr%c??’educe
risk to patients by reducing variability in care processes, increase reporting of occurre-Fré%s, and reduce

preventable adverse events. MM.08.01.01,
TJC

Scope MS.09.01.01,

TJC
The Patient Safety Plan is organization wide and encompasses patients, visitors, volunteers,anegical

staff, and staff. The plan integrates all services and departments impacting patient cargdncluding
contracted services. The plan addresses maintenance and improvement of patient safetyimalb1,

TJC

P1.02.01.01,

Patient Safety Plan. Retrieved 01/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12325926/. T, JC Page 1 of 10
Copyright © 2023 Memorial Hospital of Sweetwater County P1.03.01.01
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departments throughout the organization.

Objectives

VI.

VII.

VIII.

Xl.

XIl.

Xl

XIV.
XV.
XVI.

Patient Safety Plan. Retrieved 01/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12325926/.

To promote patient safety through effective management of identified risks and prevention of
adverse events

To reduce the opportunity for harm and improve safety mechanisms and processes

To encourage reporting of errors, occurrences, and risks to patient safety without judgment or
placement of blame

To collect and analyze data to ensure proper prioritization of process improvements

To identify risk through trending of confidential patient safety occurrence information from
individual event reports and aggregate data reports

To investigate and analyze occurrences with a focus on process and system improvements to
reduce risk

To integrate patient safety priorities into the design and redesign of all relevant organizational
processes, functions, and services

To provide open communication regarding patient safety risks, events, and system-based
improvements

To facilitate organizational learning about patient safety occurrences
To incorporate recognition of patient safety as an integral job responsibility

To use education as a key strategy for prevention of patient safety issues based on needs
specific to the organization

To involve patients in decisions about their health care and promote open communication with
patients and families about medical errors that occur

To identify at least one high-risk patient safety process selected at a minimum of every 18
months for proactive risk assessment. The following may be considered, but not limited to,
when selecting a proactive risk assessment:

A. The Joint Commission Sentinel Event alerts
Core Measure performance data
Occurrence reporting information

Information from external sources: state, federal and current literature

m o O w

National Patient Safety Goals

To support initiatives that promote person-centered care and involvement
To identify patient perception of safety issues using patient satisfaction survey data

To regularly evaluate staffs' perception of the organizational culture of safety using a valid and
reliable survey tool, and to implement improvements identified from survey results

Page 2 of 10

Copyright © 2023 Memorial Hospital of Sweetwater County
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Definitions

Adverse event: An occurrence with an unplanned, unexplained negative event that reaches the patient
and results in no harm, harm (minimal to severe), or death

Good Catch/ near miss: An event that could have caused harm, but was prevented from reaching the
patient

Hazard: A potential source of harm or adverse effect

Just Culture: A value supported system of accountability that allows the individual to report adverse
events, Good Catches, and hazards in an atmosphere of trust. See also Just Culture

Occurrence: Any happening that is not consistent with routine operation of the facility. See also
Occurrence Reporting

Patient harm: Unintended physical or psychological injury or damage resulting from or contributed to by
medical care that requires additional monitoring, treatment, or hospitalization, or that results in death

Patient safety: The prevention of errors and adverse effects to patients that are associated with health
care

Patient safety event: An event, occurrence, or condition that could have resulted or did result in harm to a
patient

Performance improvement: The systematic process of detecting and analyzing performance problems,
designing and developing interventions to address the problems, implementing the interventions,
evaluating the results, and sustaining improvement

Safety culture: The product of individual and group beliefs, values, attitudes, perceptions, competencies,
and patterns of behavior that determine the organization's commitment to quality and patient safety

For further definitions please refer to these documents: Occurrence Reporting, Adverse Drug
Reactions, Medication Errors, Fall Prevention Program, Just Culture, Disclosure of Adverse Medical
Event, Performance Improvement and Patient Safety Plan, and Sentinel Event Policy

Organization and Accountability

MHSC recognizes that all staff have an impact on patient safety. All staff are expected to participate in
patient safety activities and to offer suggestions and recommendations for improvement through their
involvement in occurrence reports, patient safety initiatives, department meetings, and other formal and
informal means.

Board of Trustees

I. Hold CEO accountable for promoting and modeling behaviors consistent with a Just Culture,
as well as overseeing actions to improve patient safety throughout the organization

Il. Review and approve Patient Safety Plan annually

Ill. Review annual written report provided by Patient Safety Committee

Patient Safety Plan. Retrieved 01/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12325926/. Page 3 of 10
Copyright © 2023 Memorial Hospital of Sweetwater County
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VL.

VII.

Oversee that quality and safety are at the core of the organization's mission

Oversee that quality and safety values are embedded in guiding the organization's strategic
plan

Oversee that adequate resources (staff, time, information systems, and training) are allocated
to data collection and performance improvement

Oversee the Hospital's ongoing monitoring, maintenance, and improvement efforts for safe,
high quality, and efficient medical care

Senior Leadership Team

VI.

VII.

VIII.
IX.

Promote and model behaviors consistent with a Just Culture, as well as oversee actions to
improve patient safety throughout the organization

Create and maintain a culture of safety at the hospital that supports effective implementation
of the Patient Safety Plan

Provide the resources necessary for the effective implementation of the Patient Safety Plan
Define, in writing, the following terms:
A. Occurrence
Patient safety event
Adverse events
Adverse drug events
Medication errors

Sentinel events

O m m o O w

Good Catch/ near miss

Disseminate above definitions throughout the organization

Set expectations for improvement work based on results from the Culture of Safety survey and
additional safety data

Prioritize and ensure that adequate resources (staff, time, information systems, and training)
are allocated to data collection and performance improvement

Participate in regular safety rounds

Encourage communication of ongoing efforts to improve safety in the organization

Leadership Team

Create and maintain a culture of safety that supports effective implementation of the Patient
Safety Plan

Establish that safety occurrences are not commonly the result of individual misconduct, but
rather a failure of the systems or processes of the organization, see the Just Culture policy for
more information

Inform staff of patient safety initiatives

Encourage participation in patient safety principles and initiatives, performance improvement,

Patient Safety Plan. Retrieved 01/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12325926/. Page 4 of 10
Copyright © 2023 Memorial Hospital of Sweetwater County
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and problem-solving processes
V. Participate in the collection and analysis of relevant departmental data
VI. Ensure completion of performance improvements and action plans

VII. Foster a climate of continuous improvement through measurement, data
analysis, identification, and implementation of changes needed to improve safety of care and
ensure sustainment

VIII. Provide the foundation for an environment that supports Just Culture and patient safety by:

A. Acknowledging that most safety events are process failures and monitoring
processes to mitigate the risk of patient harm

Promoting learning
Motivating staff to uphold a fair and Just Culture of safety

Providing a transparent environment in which quality measures and patient harms
are freely shared with staff

E. Modeling professional behavior by adopting and promoting the MHSC Code of
Conduct that defines acceptable behavior as well as behaviors that undermine a
culture of safety

F. Addressing intimidating behavior that undermines the safety culture so as not to
inhibit others from reporting safety concerns

G. Educating staff and holding them accountable for professional behavior
IX. When a patient safety event occurs, provide resources and mechanisms for support as
necessary following a patient safety event
A. Examples include but are not limited to, debriefing, counseling, and resources
provided through the employee assistance program

X. Disseminate lessons learned from safety events

Medical Staff

I. Provide effective mechanisms to measure, assess, and improve the quality and
appropriateness of patient care, and the clinical performance of all individuals with delineated
clinical privileges, accomplished through Ongoing Professional Practice Evaluations (OPPE),
Focused Professional Practice Evaluations (FPPE), and Peer Review Process (refer to
Professional Practice Review Process — Medical Staff Peer Review)

Il. Know and understand the culture of safety, the role of occurrence reporting in the culture of
safety, and their responsibilities under the culture of safety

[ll. Report occurrences (both events that do and do not reach the patient, and do or do not cause
harm to the patient) immediately, and document events through the hospital's occurrence
reporting platform

IV. Participate in any investigative activities including but not limited to the following:
A. Describe, in writing, the situation and event

B. Any clinical data related to the event (for example, patient’s vital signs, medication

Patient Safety Plan. Retrieved 01/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12325926/. Page 5 0of 10
Copyright © 2023 Memorial Hospital of Sweetwater County
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V.

VI.

name and dosage, and so on)
Identify any other staff members who were present during the event

C. Answer questions from the individual(s) investigating the event
Collaborate with Quality department, department directors and others as
appropriate, to design and implement corrective actions and monitor the results
Provide the foundation for an environment that supports a Just Culture and patient safety by:

A. Modeling professional behavior by adopting and promoting the Medical Staff Code
of Conduct that defines acceptable behavior as well as behaviors that undermine a
culture of safety.

B. Addressing intimidating behavior that undermines the safety culture so as not to
inhibit others from reporting safety concerns

Act upon identified areas for improvement

Quality Department

VI.

VII.

Facilitate education about patient safety principles to the Board of Trustees

Coordinate and provide patient safety education at new employee orientation and to staff
annually

Collaborate with department directors to determine whether a reported patient safety event is
likely to be repeated

Conduct Root Cause Analyses - see Sentinel Event Policy for more information

Serve as a resource for performance improvement, patient safety, patient experience, and
regulatory information

Educate MHSC staff about the performance improvement process, patient safety, and patient
experience

Support staff, including Medical Staff, Leadership, and project leaders in the development and
implementation of performance improvement activities, including team building and data
analysis

Patient Safety Committee

The Patient Safety Committee is a standing interdisciplinary group that manages the Patient Safety Plan
through a systematic, coordinated, continuous approach. Please see the Patient Safety Committee
Charter for details on the responsibilities of the Patient Safety Committee (attached).

Staff and Volunteers

Know and understand the organizational definitions of the following terms, as provided by
leadership:

A. Occurrence
Patient safety event

Adverse events

O 0w

Adverse drug events

Patient Safety Plan. Retrieved 01/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12325926/. Page 6 of 10
Copyright © 2023 Memorial Hospital of Sweetwater County
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VI

VII.

VIII.

XI.

XIl.

E. Medication errors

F. Sentinel events

G. Good Catch/near miss
Comply with all hospital policies and procedures related to patient safety that apply to their
position and job duties

Know and understand the culture of safety, the role of occurrence reporting in the culture of
safety, and their responsibilities under the culture of safety

Improve the culture of safety and accountability by employing a “see something, say
something, do something” approach

Report occurrences (both events that do and do not reach the patient, and do or do not cause
harm to the patient) to their department manager or supervisor immediately, and document
events through the hospital's occurrence reporting platform

Participate in any investigative activities including but not limited to the following:
A. Describe, in writing, the situation and event

B. Any clinical data related to the event (for example, patient’s vital signs, medication
name and dosage, and so on)

Identify any other staff members who were present during the event
Answer questions from the individual(s) investigating the event

Collaborate with Quality department, department directors and others as
appropriate, to design and implement corrective actions and monitor the results

Participate in data collection and analysis activities as well as performance improvement
activities

Identify and utilize approaches for improving processes and outcomes to continuously
improve the quality and safety of patient care
Participate in improvement activities related to the Patient Safety Plan

Constantly hold patient safety at the forefront and continue to advocate for changes where
opportunities are identified

Encourage patients and their family members to speak up when they observe or suspect a
patient safety event or if they have questions about the safety of a system or process

For further information, please refer to the following policies: Occurrence Reporting, Adverse
Drug Reactions, Medication Errors, Fall Prevention Program, Just Culture, Disclosure of
Adverse Medical Event, and Sentinel Event Policy

Data

The Patient Safety Committee will monitor data that is further specified and defined in the PIPS Plan and
Patient Safety Committee Charter. Information from data analysis is used to make changes that improve
performance and patient safety and reduce the risk of adverse and sentinel events. Please see Patient
Safety Committee Charter "Data" heading for details.

Patient Safety Plan. Retrieved 01/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/12325926/.
Copyright © 2023 Memorial Hospital of Sweetwater County
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Communication

Patient safety initiatives, lessons learned, and patient safety improvement work will be communicated as
appropriate throughout the organization. Communication will occur through:

V.
V.
VI.
VII.

Quality Committee of the Board

PIPS Committee

Patient Safety Committee
A. Monthly Patient Safety Newsletters
B. Monthly Key Takeaway Information

Leadership meetings
Medical Staff meetings
Staff meetings

Department white boards, electronic communication, patient safety rounding, and
communication books

Confidentiality

VL.

VII.

WY Stat 35-2-910. Quality management function for health care facilities; confidentiality;
immunity; whistle blowing; peer

. All quality and patient safety data, materials, and information are private and confidential, shall

be considered the property of Memorial Hospital of Sweetwater County, and as such is
protected by state and federal health care quality statutes.

Confidentiality shall be maintained, based on full respect of the patient's right to privacy and in
keeping with hospital policy and state and federal regulations governing the confidentiality of
quality and patient safety work.

Information, data results, reports and minutes generated by all quality management activities
will be handled in a manner ensuring strict confidentiality

Confidential information may include but is not limited to: Medical Staff committee minutes,
organizational quality improvement committee minutes, electronic data gathering and
reporting, and incident/occurrence reporting

Quality improvement activities will occur in ways that preserve confidentiality of information
consistent with policy and established law

The Joint Commission is an independent contractor. Any event reported to The Joint
Commission is performed under the auspice of the Quality Committee.

REFERENCES
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Patient Safety Committee Charter

Statement of Purpose

The purpose of this committee is to work to reduce any and all harm to the patients, staff, and
facility through a multidisciplinary proactive approach. This will be performed using an evidence-
based comprehensive approach to safety/risk, using assessments, systemic reviews, event
reports and staff/patient testimonials. The committee will work to create an environment to
support and encourage the “see something, say something, do something” approach to bring
awareness and focus to patient safety issues.

Type of Committee
A. Standing committee to meet regularly for a specified purpose.
B. Meeting Schedule
a. The committee shall meet monthly or as needed for special work projects

Membership
A. The committee shall consist of a multidisciplinary and organization-wide approach that
provides a coordinated and collaborative effort to patient safety
B. Members shall include representatives from the following departments:
1. Cardiopulmonary
Clinical Informatics
Environmental Services
Medical Imaging
Laboratory
Pharmacy
Quality
Rehabilitation Services
Emergency Department
. Women’s Health
. Surgical Services
. Medical Surgical & ICU
. Dialysis
. Compliance
. Infection Prevention
. Cancer Center
. Clinic
. Facilities
19. Frontline staff
C. Representatives for other departments may be asked to attend the meeting as an ad-hoc
member

O oo N AW
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Chairperson

A. Representative from Quality, Accreditation, Risk, Patient Safety Department
Reporting

A. The committee may review and receive reports from various work groups

B. Report high level patient safety summary to Performance Improvement and Patient
Safety (PIPS) Committee quarterly

C. Report results of Failure Mode Effects Analysis (FMEA) and Root Cause Analysis (RCA) to
PIPS and Quality Committee of the Board as they occur

D. Review and modify the objectives, scope, organization, and effectiveness of the Patient
Safety Plan at least annually and revise as necessary. Report evaluation to PIPS
Committee and Quality Committee of the Board

Data

A. Critical Results and Values (Cardiopulmonary, Radiology, and Laboratory)

B. Moderate & Deep Sedation

C. Pressure Ulcer

D. Staffing Adequacy

E. Clinical Alarm Safety

F. Occurrence Report trends (Patient safety events, adverse events, sentinel events, good
catches, other events as necessary or by request from leadership)

G. Restraint and Seclusion

H. Suicide Prevention

l.  Falls

J. Patient perception of safety and quality of care (HCAHPS)

K. Culture of Safety Survey

L. AHRQ Patient Safety Indicators (PSI)

M. Workplace Violence

N. Adverse drug events and medication errors are collected, aggregated, and improved

upon by Safe Medication Practice Team

Activities, Duties, Responsibilities

A.
B.

Foster and support a positive safety culture across MHSC
Reinforce a non-punitive environment for reporting errors to increase the willingness to
report
Collaborate with providers and other support staff to effectively measure, assess, and
improve patient safety
1. Monitor, analyze, and collaborate on strategic goals, national patient safety
initiatives, and National Patient Safety Goals
2. Review and analyze event trends reported through the hospital's occurrence
reporting platform, and identify opportunities for improvement
3. Actively participate in patient safety event investigation or designate a group for
the action item

. Administer a Culture of Safety Survey biennially to assess potential areas of concern

1. Prioritize action items based on survey results

Confidential — Quality Materials
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2. Develop action plans based on prioritization of survey results and assist with
implementation efforts
Appoint and oversee subcommittees or task forces as needed
Review the progress of improvements monthly
Review and disseminate Patient Safety policies
Prioritize, communicate, and serve as a resource for patient safety initiatives
Reinforce culture of safety during rounding activities
Coordinate patient safety education programs
Environment of care specific findings will be addressed by the Environment of Care
Committee
L. Share lessons learned from safety events

N T ITIomm

Policies/Procedures
A. Patient Safety Plan
B. Performance Improvement and Patient Safety (PIPS) Plan

Regulatory Bodies
It is the intent of this committee to follow the recommendations of the following agencies, to
the best of our ability:
A. CDC - Centers for Disease Control
AHRQ — Agency for Healthcare Research and Quality
IHI — Institute for Healthcare Improvement
The Joint Commission
OSHA — Occupational Safety and Health Administration
ISMP — Institute for Safe Medication Practice
Other applicable State and Federal agencies

OmMmMmoOw
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Delineation of Privileges
NEPHROLOGY PRIVILEGES

O Initial appointment

O Reappointment O Modification of Privileges

Applicant

Check the “Requested” box for each privilege requested. Applicants have the burden of producing information deemed adequate by
the hospital for a proper evaluation of current competence, current clinical activity, and other qualifications and for resolving any
doubts related to qualifications for requested privileges.

To be eligible to request privileges in Nephrology, a practitioner must meet the following minimum threshold criteria:

LICENSURE/ MD or DO

PROFESSIONAL Licensed to practice medicine in the State of Wyoming

LIABILITY Current Wyoming designated DEA Registration and current Wyoming Controlled Substance Registration

INSURANCE Professional liability insurance in the amounts of at least: Per Claim: $1,000,000.00 Aggregate:
$3,000,000.00

EDUCATION/ Completion of an approved residency in Internal Medicine by the Accreditation Council for Graduate

TRAINING Medical Education (ACGME) or American Osteopathic Association (AOA), and successful completion

of an accredited fellowship in nephrology.

CERTIFICATION

Certification in nephrology by the applicable Internal Medicine board for any clinical privileges for
which applicant has applied, or be eligible for certification by such board. Once physician is board
certified, Maintenance of Board Certification is required.

CLINICAL Applicants for initial appointment must be able to demonstrate provision of inpatient or consultative
EXPERIENCE services, reflective of the scope of privileges requested, for at least 24 patients during the past 12 months
(INITIAL) or demonstrate successful completion of an ACGME- or AOA-accredited residency, clinical fellowship,
or research in a clinical setting within the past 12 months.
Applicants for initial appointment may be requested to provide documentation of the number and types
of hospital cases during the past 24 months. Applicants have the burden of producing information
deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications
and for resolving any doubts.
CLINICAL To be eligible to renew core privileges in Nephrology, the applicant must meet the following
EXPERIENCE maintenance of privilege criteria: Current demonstrated competence and an adequate volume of

(REAPPOINTMENT)

experience with acceptable results, reflective of the scope of privileges requested, for the past 24 months
based on results of ongoing professional practice evaluation and outcomes. Evidence of current physical
and mental ability to perform privileges requested is required of all applicants for renewal of privileges.

FPPE

FPPE criteria will be assigned by the Department Chair during the approval process.

OTHER
REQUIREMENTS

o Note that privileges granted may only be exercised at the site(s) and setting(s) that have the
appropriate equipment, license, beds, staff, and other support required to provide the services
defined in this document. Site-specific services may be defined in hospital or department policy.

e This document is focused on defining qualifications related to competency to exercise clinical
privileges. The applicant must also adhere to any additional organizational, regulatory, or
accreditation requirements that the organization is obligated to meet.

Rev: 01/2023
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Requested

CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING

Approved

O

Admit, evaluate, diagnose, treat, and provide consultation to adult patients presenting with illnesses and
disorders of the kidney, high blood pressure, fluid and mineral balance, and dialysis. [May provide care

to patients in the intensive care setting in conformance with unit policies.] Assess, stabilize, and
determine disposition of patients with emergent conditions consistent with medical staff policy
regarding emergency and consultative call services.

O

Acute and chronic hemodialysis

Continuous renal replacement therapy

Medical management of the kidney transplant patient

Perform history and physical exam

Peritoneal dialysis

Oogoo|io

Perform outpatient preadmission and history and physical, order non-invasive outpatient diagnostic
tests and services, visit patient in hospital, review medical records, consult with attending physician,

and observe diagnostic or surgical procedures with the approval of the attending physician or surgeon.

Ooo|ooioio

Administration of Sedation and Analgesia
Must be requested separately. Contact Medical Staff Services for privilege form.

Rev: 01/2023
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ACKNOWLEDGEMENT OF APPLICANT

I have requested only those privileges for which by education, training, current experience, and demonstrated

performance | am qualified to perform and that | wish to exercise at Hospital, and | understand that:

a. Inexercising any clinical privileges granted, | am constrained by Hospital and Medical Staff policies and rules
applicable generally and any applicable to the particular situation.

b. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation
my actions are governed by the applicable section of the Medical Staff Bylaws or related documents.

Applicant’s Printed Name:

Applicant’s Signature: Date:

DEPARTMENT CHAIR REVIEW

I have reviewed the requested clinical privileges and supporting documentation and make the following recommendations:

O Recommend all privileges as requested

O Recommend privileges with conditions/modifications (describe):

O Do not recommend the following requested privileges (rationale for recommendation):

O I assign to complete the initial FPPE evaluations on this Practitioner.

Department Chair’s Printed Name

Department Chair’s Signature: Date:

FOR MEDICAL STAFF OFFICE USE ONLY

Credentials Committee approval Date:
Medical Executive Committee Approval Date:
Board of Trustees approval Date:
Privileges Effective From: To:

Date Form Approved by Specialty: 01/10/2023

Date Form Approved by Department Chair: 01/10/2023

Date Form Approved by Credentials Committee: 01/11/2023

Date Form Approved by MEC: 01/24/2023

Date Form Approved by Board of Trustees:
Rev: 01/2023
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Delineation of Privileges
OUTPATIENT PSYCHIATRIC MENTAL HEALTH NURSE PRACTICTIONER

O Initial appointment O Reappointment O Modification of Privileges

Applicant: Check the “Requested” box for each privilege requested. Applicants have the burden of producing
information deemed adequate by the hospital for a proper evaluation of current competence, current clinical
activity, and other qualifications and for resolving any doubts related to qualifications for requested privileges.

To be eligible to request privileges as a Psychiatric Mental Health Nurse Practitioner, the APRN meet the following minimum
threshold criteria:

LICENSURE / e Current APRN Licensure in State of Wyoming

PROFESSIONAL o Current Wyoming designated DEA Registration and current Wyoming Controlled Substance

LIABILITY Registration

INSURANCE e Professional liability insurance in the amounts of; Per Claim: $1,000,000.00 Aggregate:

$3,000,000.00

EDUCATION/ e Completion of a Masters, post-masters, or doctorate from a Nurse Practitioer program accredited by

TRAINING the Commission on Collegiate Nursing Education (CONE), the Accreditation Commission for

Education in Nursing (ACEN), or the National League for Nursing Accrediting Commissions
(NLNAC).

CERTIFICATION e Current Certification by the American Nurse Credentialing Center (ANCC) or an equivalent

nationally recognized body.

CLINICAL e Demonstrated current competence and provision of care, treatment, or services for an adequate

EXPERIENCE volume of patients in the past 12 months, or completion of masters/post master’s degree program in

(INITIAL) the past 12 months.

CLINICAL e Current demonstrated competence and an adequate volume of experience with acceptable results in

EXPERIENCE the privileges requested for the past 24 months based on results of quality assessment/improvement

(REAPPOINTMENT) activities and outcomes. Evidence of current ability to perform privileges requested is required of all

applicants for renewal of privileges.

FPPE o FPPE criteria will be assigned by the Department Chair during the approval process.

OTHER ¢ Note that privileges granted may only be exercised at the site(s) and setting(s) that have the

REQUIREMENTS appropriate equipment, license, beds, staff, and other support required to provide the services

defined in this document. Site-specific services may be defined in hospital or department policy.

e This document is focused on defining qualifications related to competency to exercise clinical
privileges. The applicant must also adhere to any additional organizational, regulatory, or
accreditation requirements that the organization is obligated to meet.

SCOPE The PMHNP focuses on individuals across the lifespan (infancy through old age), families, and
populations across the lifespan at risk for developing and/or having a diagnosis of psychiatric
disorders or mental health problems. The PMHNP provides primary mental health care to
patients seeking mental health services in a wide range of settings. Primary mental health care
provided by the PMHNP involves relationship-based, continuous and comprehensive services,
necessary for the promotion of optimal mental health, prevention, and treatment of psychiatric
disorders and health maintenance. This includes assessment, diagnosis, and management of
mental health and psychiatric disorders across the lifespan.” (WBON 2022).

Outpatient Psychiatric Mental Health Nurse Practitioner
Rev: 1/2023
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OUTPATIENT PSYCHIATRIC MENTAL HEALTH NURSE PRACTICTIONER
Requested Approved
O Assess, evaluate, diagnose, treat, and provide consultation to patients of all ages presenting with O
mental, behavioral, addictive, or emotional disorders, e.g., psychoses, depression, anxiety disorders,
substance abuse disorders, developmental disabilities, sexual dysfunctions, and adjustment disorders.
Privileges include providing consultation with providers in other fields regarding mental, behavioral,
or emotional disorders, pharmacotherapy, psychotherapy, family therapy, behavior modification,
consultation to the courts;as well as the ordering of diagnostic, laboratory tests, and prescribing
medications.
O Conducts individual and group psychotherapy O
O Conducts preventive screening procedures based on age and history O
O Develops an age-appropriate treatment plan for mental health problems and psychiatric disorders O
based on biopsychosocial theories, evidence-based standards of care, and practice guidelines
O Develops patient education plan O
O Formulates and records ongoing assessment of patient’s medical, physical, and psychosocial status O
O Identifies and prescribes non-pharmacological interventions O
O Identifies medical risks, health risks, and needs O
O Identifies symptoms of psychiatric illness and analyzes data to determine if psychiatric illness is O
present
O Implements the plan of care with modalities including patient education and case management as O
indicated, attends and participates in multidisciplinary treatment teams
O May serve in a liaison role with other health care providers, health care team members, and family O
members to facilitate communication to optimize patient recovery
O Manages acute and chronic psychiatric conditions in an outpatient setting O
O Obtains and documents relevant health and medical history O
O Orders and interprets diagnostic tests O
O Performs history and physical exam. O
O Performs preventive health care counseling and instucts patients and/or families on treatement plans. O
O Recognizes and appropriately responds to medical emergencies. O
O Safely prescribes pharmacologic agents for patients with mental health problems and psychiatric O
disorders
O Treats acute psychiatric disorders and mental health problems O
O Treats chronic psychiatric disorders and mental health problems O

Outpatient Psychiatric Mental Health Nurse Practitioner

Rev: 1/2023
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Outpatient Psychiatric Mental Health Nurse Practitioner privileges require mentorship from a physician with
privileges at Memorial Hospital of Sweetwater County.

e The purpose of this document is to set clear expectations regarding NPP mentorship and to ensure the Non-
Physician Provider is a successful member of the Medical Staff.

e Itis the responsibility of the Non-Physician Provider (NPP) to seek out guidance, education, and
consultation from their mentoring Physician in accordance with state law, organizational policies, and the
Memorial Hospital of Sweetwater County Medical Staff Bylaws and Rules and Regulations.

e The Administrative team will manage the Non-Physician Provider in terms of pay, vacation and CME
approval, performance appraisals, and other employee benefits. Under the guidance of the mentoring
Physician, Administration will ensure that provider time, patient communication, scheduling, patient
access, reception services, patient encounters, prescription processes, order and results processes,
technology, revenue cycle, and other resources are properly managed.

¢ When the Non-Physician Provider is exercising his/her clinical privileges they shall do so in close
collaboration with the mentoring Physician, but the mentoring Physician need not be on-site while the
Non-Physician Provider is providing services. NPP’s being mentored shall regularly and frequently check
in with the Physician Staff member regarding his/her treatment of patients, and outcomes.

ACKNOWLEDGEMENT OF MENTORING PHYSICIAN

As mentoring physician, I will mentor the below named Non-Physician provider (NPP), in accordance with
state law, organizational policies, and the Memorial Hospital of Sweetwater County Medical Staff Bylaws
and Rules and Regulations. By signing as the mentoring Physician, below, | acknowledge that:
e | have reviewed the privilege request of the Non-Physician Provider and agree that the requested
privileges are within the skill and scope of the Non-Physician Provider.
e | agree to be readily available by electronic communication or provide an alternate to provide
consultation when requested, and to intervene when necessary;
e | agree to assist and/or intervene in the care of any patient when requested by the Non-Physician
Provider.
e | agree to mentor the below named individual while they see patients at Memorial Hospital of
Sweetwater County Clinics.
e | also agree to notify the Medical Staff Office when I am no longer mentoring this individual.

Non-Physician Provider Signature Printed Name Date
Supervising Physician Signature Printed Name Date
Supervising Physician Signature Printed Name Date
Supervising Physician Signature Printed Name Date

Outpatient Psychiatric Mental Health Nurse Practitioner
Rev: 1/2023
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ACKNOWLEDGEMENT OF APPLICANT

| have requested only those privileges for which by education, training, current experience, and demonstrated

performance | am qualified to perform and that | wish to exercise at Hospital, and | understand that:

a. Inexercising any clinical privileges granted, | am constrained by Hospital and Medical Staff policies and rules
applicable generally and any applicable to the particular situation.

b. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation
my actions are governed by the applicable section of the Medical Staff Bylaws or related documents.

Applicant’s Printed Name:

Applicant’s Signature: Date:

DEPARTMENT CHAIR REVIEW

I have reviewed the requested clinical privileges and supporting documentation and make the following recommendations:

| Recommend all privileges as requested

O Recommend privileges with conditions/modifications (describe):

O Do not recommend the following requested privileges (rationale for recommendation):

| assign to complete the initial FPPE evaluations on this
Practitioner.

Department Chair’s Printed Name

Department Chair’s Signature: Date:

FOR MEDICAL STAFF OFFICE USE ONLY

Credentials Committee approval Date:
Medical Executive Committee Approval Date:
Board of Trustees approval Date:
Privileges Effective From: To:

Date Form Approved by Specialty: 01/11/2023

Date Form Approved by Department Chair: 01/13/2023

Date Approved by Credentials Committee: 01/11/2023

Date Approved by MEC: 01/24/2023

Date Approved by Board of Trustees:

Outpatient Psychiatric Mental Health Nurse Practitioner
Rev: 1/2023
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January Quality Chair Report

New business included accreditations which do not receive any sort of grade or score, it’s either
pass or fail and both passed.

We had a fairly lengthy and detailed conversation regarding the January Care Compare Refresh.
Discussion included comparing MHSC to both Wyoming and also the national numbers.

Discussion about Sepsis took place, control charts, star rating and the dashboard.
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Chairs Report

Human Resources Committee Meeting —January 16, 2023

Items to take note of -

v" In the packet is the employee count by department from 2017-2023. It’s great information
moving forward for budgeting and goal setting.

For detailed information please see the reports and minutes of the meeting.

Kandi Pendleton
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Human Resources Committee Meeting Minutes - Draft
Monday - January 16, 2023

Zoom

Trustee Members Present by Zoom: Kandi Pendleton, Barbara Sowada
Voting Members Present by Zoom: Suzan Campbell, Amber Fisk, Irene Richardson
Non-Voting Members & Guests Present by Zoom: Tami Love, Kari Quickenden, Amy Lucy, Cindy Nelson

Kandi called the meeting to order and welcomed everyone.

APPROVAL OF AGENDA

The motion to approve the agenda as presented was made by Barbara, second by Irene. Motion carried.

APPROVAL OF MINUTES

The motion to approve the November meeting minutes as corrected was made by Barbara, second by
Irene. Motion carried. Amber said she will make the correction to show Kandi was not in attendance and
Barbara conducted the meeting. The motion to approve the December meeting minutes as presented
was made by Barbara, second by Irene. Motion carried.

ROUTINE REPORTS
Turnover

Amber provided the 2022 turnover data and reviewed highlights. Kandi asked if Human Resources has a
goal around the numbers. Amber said our focus is on retention. We want to stay below the national
hospital average for turnover.

Open Positions

Amy reported we have 54 open positions and has 6 offers on her desk so there is a lot of movement
going on. Amber said we continue to see the number of open positions go down.

Contract Staffing

Amber said we currently have contract staff in ED, ICU, Lab, Respiratory, and Surgical Services. The
report shows the total number of contract staff. Kandi noted the numbers are going down. Amber
talked about recruitment activities including contingent offers to current students, recruitment events,
and sponsorship opportunities. She said we want to grow our own and our efforts will not be limited to
nursing.

Employee Injury & lliness Reporting

Amber reviewed the reports she sent to the Committee.
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Old Business

Workplace Violence Policy:

Suzan said she and Amber met with Ed Tardoni. She reviewed the changes in the update. Suzan said she
will send out the original and what has changed with this current draft. The Committee discussed
potential confusion and agreed we can always amend in the future as needed. The motion to send the
policy to the Board for third reading and approval was made by Barbara, second by Irene. Motion
carried.

Workplace Violence Plan:

Suzan reviewed the one change to the plan regarding leadership responsibilities. The motion to send the
plan to the Board for approval was made by Barbara, second by Irene. Motion carried.

New Business
Staffing Levels Report:
Irene reviewed the report and said it starts with 2017. The group agreed this is a good starting point.

Kandi thanked Tami for putting this together following her request and requested the report be included
in the February board meeting packet.

Next Meeting

The next meeting is scheduled Monday, February 20 at 3:00 p.m.

Minutes of the January 16, 2023 Human Resources Committee
Page 2
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Human Resources Committee Meeling
Monday, January 16, 2023 @ 3:00pm
Zoom meeting

AGENDA

1. Approval of Agenda
2. Approval of Minutes:

» November 2022 meeting minutes
e December 2022 meeting minutes

3. Routine Reports:
a. Turmover
b. Open Positions
c. Coniract Staffing

d. Employee injury & iliness reporting {OSHA 300 log for 2022 to be
provided at meeting)

4. Old Business

e Employee Policies — Workplace Violence Prevention Policy & Plan
5. New Business
6. Executive Session as needed

7. Next meeting—02/20/2023
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Human Resources Committee Meeting Minutes - Draft
Wednesday — December 21, 2022

Zoom

Trustee Members Present by Zoom: Kandi Pendieton, Barbara Sowada

Voting Members Present by Zoom: Suzan Campbell, Amber Fisk, Irene Richardson

Non-Voting Members & Guests Present by Zoom: Tami Love, Shawn Bazzanella, Eddie Boggs, Ruthann
Wolfe, Cindy Nelson

Kandi called the meeting to order and welcomed everyone.

APPROVAL OF AGENDA

The motion to approve the agenda as presented was made by Barbara, second by frene. Motion carried.

APPROVAL OF MINUTES

Amber reported the November minutes were not available due to computer issues. The Movember and
December minutes wili be approved at the January meeting,

ROUTINE REPORTS
Turnover

Amber reviewed the turnover report and said we are at 25% for the rolling 12 months period which is
still below the national average of 27-28%.

Open Positions

Amber reported we currently have 50 open positions and we are focusing recruitment efforts on critical
positions.

Contract Staffing

We have seen a big drop off in contract staff numbers. Tami said we are still over budget with costs at
$335,000 for November but down significantly. Irene said we were over $1M in May and April of last
year and we knew we could nol sustain those high numbers. Kandi said the numbers are moving in the
right direction. Barbara said there have been impressive efforts in this area.

Employee Injury & lliness Reporting
Amber said there are no injuries/ilinesses to report.

Old Business

Workplace Violence Policy:

Suzan submitted a written visitor policy for no weapons thinking that this is what Mary was looking for.
After discussion it was decided that this policy would be more detrimental and be a burden on our
security team. The committee decided that we don’t need a visitor policy just employee policy. The
employee policy will be submitted to the board.
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New Business
Employee engagement Survey:
Waiting for review by senior leadership of results.

Next Meeting

The next meetiing is scheduled — 1/16/2023

Minutes of the December 21, 2022 Human Resources Committee
Page 2
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Human Resources Committee Meeting Minutes - Draft
Monday — Noevember 28, 2022

Zoom

Trustee Members Present by Zoom: Ed Tardoni, for Kandi Pendleton, Barbara Sowada

Voting Members Present by Zoom: Suzan Campbell, Amber Fisk, Irene Richardson

Non-Voting Members & Guests Present by Zoom: Tami Love, Shawn Bazzanelia, Eddie Boggs, Ruthann
Wolfe '

Kandi called the meeting to order at 3:04pm and welcomed everyone.

APPROVAL OF AGENDA

The motion to approve the agenda as presented was made by Suzan, second hy lrene. Motion carried.

APPROVAL OF MINUTES

Amber made a motion to approve the October 2022 HR Committee Meeting minutes, Barbara
seconded. Motion carried.

ROUTINE REPORTS
Turnover

Amber reviewed the turnover report and said we are at 26% for the rolling 12 months period which is
still below the national average of 27-28%. However, it is higher than the 25% reported in September.

Open Positions

Amy reported we currently have 41 open positions; which is less than last month. The positions are
broken down as follows:

31 - Full Time positions

3 - Part Time Positions

7 - PRN positions

Contract Staffing

We continue to see a decrease in contract staffing. These numbers correlate to the open positions
report and Leaders as well as HR are continuing strong recruitment efforts and negotiation tactics when
extending or requesting additional contracts.

Employee injury & lllness Reporting

Amber shared the OSHA 300 log as reported by Employee Health. Amber stated that we will see in an
increase in employee falls within the next month as the weather continues to bring snow and ice.

Old Business

Workplace Violence Policy:
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Suzan submitted the Workplace Violence Policy & Plan once again with recent edits. Barbara asked to be
sent both via email so that she may review closer. Barbara said she would email the committee as soon
as possible with any suggestions or edits.

New Business

Employee engagement Survey:

Waiting for a more detailed review by senior [eadership of results so that it may be shared with
Leadership.

Next Meeting

The next meeting is scheduled — 12/19/2022

Minutes of the December 21, 2022 Human Resources Committee
Page 2
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Top Posifion(s) / Turnover
Registerad Nurse

EVS Tech

Lab Assistant

Top Deparimenti(s) / Turover
Housekeaping

Laboratory

Clinic

Top Reasonfs) [/ Turmover
Other Employment
Discharged

Resigned

Refired

Length of Service
Less than 30 days

1 mornith -1 ¥r

12 Yrs.

3-5¥rs.

6-10 Yrs.

11-20 Yrs.

21-30 Yrs.

Tolal

Conrective Aclion
Counsaling

Verbal Waming
Written Waming

Final Written Warmning

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
2022 Turnover Data (as of 12/31/2022)

2022
20
14

7

2022
12

2022
39

17
10

2022

% of All
19%
13%

7%

% of All
11%
7%
7%

%
36%
14%
16%

9%

7%

21%
14%
8%
2%
7%
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17%
54%
28%
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75%
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wNew Yok
2022 Separoiions Separaiions Employees Employees

534

Jonuary 4 25 555

Februoary 10 10 555

Marnch 14 9 550

Apiil 10 8 548

May 12 11 547

June 13 10 544

July 8 4 540

Avgust 12 146 554

Seplembes 4 13 563

Ocfober 6 9 566

Novembey 7 6 565

December 7 4 562

Tolal 107

120
100
30
&0
40

20

& g
R >3 - & ‘\6@6\ d”f
Separotions
Involvniary 24
Voluntary 81
Tolkod 107
Classificcfions
’RN 20
Classiffed 87
Tolad 107
Rolfing 12 Separalions
Jan 21 - lan 22 134 24%
Feb 21 - Feb 22 138 25%
March 21 - March 22 147 27%
Apiil 21- April 22 144 26%
May 21 - May 22 144 26%
June 21 - June 22 150 28%
July 21 - July 22 150 28%
Aug 21 - Aug 22 154 28%
Sept 21 - Sept 22 143 25%
Oct 21 - Oct 22 145 26%
Nov 21 - Nov 22 142 25%
Dec 21 - Dec 22 132 23%
Rehire Rate Rehires
Jan 21 - Jan 22 3 2%
Feb 21 -Feb 22 i5 3%
March 21 - March 22 15 3%
April 21 - Apiil 22 13 2%
Mary 21 - May 22 6 3%
June 21 - June 22 13 3%
July 21 - July 22 13 2%
Aug 21 - Aug 22 1 1%
Sapt 21 -Sapt 22 14 2% 1 rehire from covid time frame
Oct 21-Oct 22 13 2%
Nov 21 - Nov 22 17 3%
Dec 21- Dac22 15 3%

42/147

20010
20n
2012
2013
2014
2015
2014
207
2018
2019
2020
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26
28
79
104
113

97

116
26
23
57

129
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Requisition Number [Job Title

3161

3175
3067
3168
3083
3036
2838
2685
3148
3156
3145
3159
3021
3176
3111
2902

2903

2743

2744
3061

2962

3180

Filters

Al Active Facility; All Active Department; Al Active ; Recruiters:All; Hiring Manager:All; JobStatus:Active - Posted; Optimize To Print:No; Display Job Summary:No;

BHT Coordinator

C.NA,

C.N.A.

C.N.A.

Central Sterile Tech
Med. Tech

Med. Tech

Med. Tech

Medical Assistant
Medical Assistant
Medical Assistant
Nurse Practitioner
Nurse Practitioner
Rad. Tech. I (ARRT)
Rad. Tech. Il {ARRT)
Reg. Resp. Therapist

Reg. Resp. Therapist
Reg. Resp. Therapist

SLP Lab T-Gist/Rpsgt
Social Worker

Student Radiographer -
Medical Imaging
Rad. Tech. | (ARRT)

Custom Fields:No Custom Fields; Dates:6/1/

Schedule

Regular Full Time

Regular Part Time
Regular Part Time
PRN

Regular Part Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time

Regular Full Time
Regular Part Time

Regular Full Time
Regular Full Time

Regular Full Time

PRN

Days

Days
Nights
Rotating
Variable
Rotating
Variable
Variable
Variable
Variable
Variable
Days
Days
Variable

Days
Variable

Variable
Variable

Nights
Variable

Variable

Days
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Department

BEHAVIORAL HEALTH

MED/SURG
MED/SURG
MED/SURG
CENTRAL STERILE
LABORATORY
LABORATORY
LABORATORY
CLINIC

CLINIC

CLINIC

CLINIC

CLINIC

MEDICAL IMAGING
MEDICAL IMAGING
CARDIOPULMONARY

CARDIOPULMIONARY
RESPIRATORY
THERAPY

SLEEP LAB

CARE MANAGEMENT
MEDICAL IMAGING

CLINIC




Non-Clinical

2958 Collections Clerk Regular Full Time  Days PATIENT FINANCIAL
SERVICES
3151 EVS Technician Regular Part Time  Variable HOUSEKEEPRING
3171 HiM Tech Regular Full Time  Days HEALTH
INFORMATION
MANAGEMENT
3172 Laundry Worker Regular Part Time Variable LAUNDRY & LINEN
3081 Maint PRN Days MAINTENANCE
Mech/Groundskeeper
2796 Patient Access Specialist PRN ~ Variable ADMITTING
i
2851 Patient Access Specialist PRN Variable ADMITTING
i
2861 Patient Access Specialist PRN Variable ADMITTING
i
3143 Patient Access Specialist Regular Full Time  Variable ADMITTING
i
2832 Patient Access Specialist PRM Variable ADMITTING
[
3152 Security Officer Regular Full Time  Variable SECURITY
3153 Security Officer Regular Full Time  Variable SECURITY
2830 Clinical Coordinator Regular Full Time  Days SURGICAL SERVICES
2085 LPN - Hospital PRN Variable MED/SURG
3146 Quality Analyst RN Regular Full Time . Days QUALITY
3137 Registered Nurse Regular Fuli Time  Days ICU
2068 Registered Nurse Regular Full Time  Days icu
3105 Registered Nurse Regular Full Time Days icu
2887 Registered Nurse Regular Full Time  Nights Icu
3106 Registered Nurse Regular Full Time  Nights ICU
Filters

All Active Facility; All Active Department; All Active ; Recruiters:All; Hiring Manager:All; JobStatus:Active - Posted; Optimize To Print:No; Display job Summary:No;

Custom Fields:No Custom Fields; Dates:6/1/
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2879
2880
3013
3169
3107
3144
2885
3141
3109
3076

3077

3090

3092

3131

Filters

All Active Facility; All Active Department; All Active ; Recruiters:All; Hiring Manager:All; JobStatus:Active - Posted; Optimiza To Print:No; Display Job Surmmary:No;
Custom Fields:No Custom Fieids; Dates:6/1/

:Registered Nurse

Registered Murse
Registered Nurse
Registered Nurse
Registered Nurse
Registered Nurse
Registered Nurse
Registerad Nurse
Registered Nurse
Registered Nurse

Registered Nurse
Registered Nurse

Registerad Nurse

iRégular- Full Time

Regular Full Time
PRN

PRN

Regular Fufl Time
Regular Full Time
Regular Full Time
Regular Full Time
Regular Full Time
Reguilar Full Time

Regular Full Time
Regular Full Time

Regutar Full Time

Registered Murse - Clinic Regular Full Time

Nights
Nights
Variable
Variable
Davs
Nights
Nights
Variable
Days
Variable

Variable
Nights
Nights

Variable
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ICU

iICU

ICu

MED/SURG
MED/SURG
MED/SURG
MED/SURG
RECOVERY ROOM
SURGICAL SERVICES
EMERGENCY
DEPARTMIENT
EMERGENCY
DEPARTMENT
EMERGENCY
DEPARTMENT
EMERGENCY
DEPARTMENT
CLINIC - Walkin




Filles by Pen o
R RN Nights | 1072472002 | /2277003 | OPEN K3092 ET 135.00 her 121 o
0 AN Nights | 12/5/2002 | 3/8/3023 | OPEN #3075 36 135.00
“ED AN ey | 1oy3/amez | ajijaoza OPEN #3076 an 135.00 After 12/30 5128
EO BH Bi28/2002 mﬁ OPEM H3090 36 13000 $215 prior 7/22, 150 prior 11/7
B AN 101100 ] | 3 | Fitled M2ZEED 6/20 | £ —A33.00 $150 prior 7/9, 1/7 @ $131
ED ] Mids | 120003 | 371872020 | Filled ¥2916 9712 35 13500

$150 prior 8/6 , $130 prior 11/12

130 prior to 10/29

$140 prior to 8/5 - $120 prior 11/5
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EMPLOYEE POLICIES - WORKPLACE VIOLENCE
PREVENTION POLICY

PURPOSE

Memorial Hospital of Sweetwater County (MHSC) is committed to providing a safe, violence-free
warkplace for our employees. MHSC has a zero tolerance policy far violence, threats,

intimidation, bullying, or any other acts of aggression or violence. This policy also applies to MHSC off-
campus sponsared functions and events.

MHSC prohibits the possession of "dangerous or deadly weapons® by employees on Hospital property
at all times, including Hospital parking lots and Hospital vehicles. A "dangerous or deadly weapon® is
onie that is likely to may cause death or great bodily harm. (delete underlined language replace with
highlighted language)

mt!furpuum a'wupnn"an mm ﬁtdﬁe&h&dﬂﬂuﬁdmﬂﬂﬂﬂu (delete
underlined language and insert highlighted language)

111e Hospita! raserves the ;ight to mspact all balongmgs of emplovees on its premlses.,_inglﬂng

DEFINITIONS

Workplace Violence: Any threatening or aggressive behavior or verbal abuse that occurs in the work
setting. This includes but is not limited to assault, battery, beatings, stabbing, suicide, shootings, rapes,
near-suicides, psychological traumas, threats or cbscene phone calis, being foliowed, swom or shouted
at, intimidation or harasament of any nature.

Workplace Violence Prevention Team: Members selected to assist with the Workplace Violence

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Reineved 01/2023. Official copy at Page 1 of 4
hitp://sweetwaiermemorial policystai.com/policy/12575336/. Copyright © 2023 Memorial Hospiial of Sweetwaier County
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Prevention Program including, but not limited to: employees from Clinical Leadership, Senior Leadership,
Security, Facilities, Human Resources, Employee Healih and froni-line staff.

Zero Tolerance: Violence of any kind as defined above will not be tolerated in the workplace. Any
occurrence will be taken seriously and responded to according 1o the following procedures:

POLICY

I. Consistent with MHSC's Mission, Vision and Values, this Policy establishes the parameters of
the Workplace Violence Prevention Program.

A. The MHSC Workplace Violence Prevention Program is made up of several
components which include

1. Worlkplace Violence Prevention Pian
2. Workplace Violence Prevention Team and
3. Workplace Violence Prevention Policy (this document).

B. MHSC is committed to the physical safety and emotional well-being of its
employees, patients, families, contractors, vendors, customers, visitors and others
who interact with its employees.

C. MHSC takes a zero-tolerance position to violence in the workplace. Jokes or
offensive comments regarding violent acts will be taken seriously and will not be
tolerated.

D. The Hospital Human Resources Director and Workplace Violence Prevention Team is
responsible and has authority for the comprehensive plan for prevention of
workplace violence.

E. Hospital leadership supports zero tolerance of workplace violence through a system
of accountability for involved managers and employees.

1. Any employee found in violation of this policy may be subject to
disciplinary action up to and including termination of employment.

2. Violations will be addressed by human resources, management,
administration and/or security.

. EMPLOYEE RESPONSIBILITIES

A. Notity Security of any potentially threatening, aggressive ot violent situations.
Security personnel are authorized to respond and assist where necessary to de-
escalate situations that are a threat to the safety of patients, staff, or visitors.
Security parsonnel are authorized to contact law enforcement for assistance as
Security believes is appropriate.

B. immediately report to their supervisor, Administration or Human Resources any
direct or indirect threats, or any behavior that is intimidating, violent or potentially
violent, or otherwise in violation of this policy, and complete an occurrence report
within the Hospital's occurrence reporting system as soon as possible after the
event.

C. [If the incident involves a patient's behavior towards an employee, the attending

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retmieved 01/2023. Official copy at Page 2 of 4
hitp://sweetwatermemorial policystat.com/policy/12575336/. Copyrighi © 2023 Memorial Hospital of Sweeiwater County
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physician will be notified.

In cases of domestic violence involving the employee, the employee may report this
to their supervisor and/or Human Resources so security options for the employee
can be provided.

Understand and comply with the workplace violence prevention program and other
safety and security measures:

A. Depending on the severity of the situation, call 9-911.
B. If 2aweapon is involved, follow procedures for Code Silver.

C. Specific procedures for a physically aggressive patient are followed per
Security procedures (or policy).

lii. HOSPITAL RESPONSIBILITIES
A. Require Staff with primary roles and responsibilities involving Behaviorat Health,

B.

C.

Security and Emergency Services 1o attend de-escalation training.

Develop a comprehensive plan for prevention of workplace violence, under the
direction of the Human Resources Director and the Workplace Safety Team.

Disseminate a clear policy of zero tolerance for workpiace violence in the orientation
period and angoing staff education.

Disseminate a clear policy of zero tolerance for violence and that no weapons are
allowed on Hospital property to visitors and patients. State clearly to patients,
families and employees that any threatening or aggressive behavior or violence will
not be tolerated or permitted. Staff should review the zero-tolerance policy with
patients and or families as needed.

Ensure there are no reprisals against employees who report occurrences, and keep
information confidential, as appropriate.

Educate employees to promptly report incidents and suggest ways to reduce or
eliminate risks.

Implement post violent incident procedures of employee support, debriefing, medical
care for victims, referrals for care and reporting and filing claims, as appropriate.

Ensure that environmental controls including the following are in place:
A. Alarm systems and other security devices
B. Closed circuit video recording for high risk areas

C. Door locking security systems

Provide training and education to staff regarding workplace violence prevention:
A. Response to alarms and pages
Causes and early recognition of escalating violent behavior
Diffusion of volatile situations
Multi-cultural sensitivity
Methods for dealing with distraught patients, family members or friends of

moow

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 3 of4
hitp://sweetwatermemorial policystat.com/policy/12575336/. Capyright © 2023 Memorial Hospital of Sweetwater County
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patients.
F. Location and operation of safety devices.
G. How to call security and police department.

H. Review of the Workplace Violence Prevention policy.

J. Implement a record keeping/tracking system for violent incidents through:

A. Monitoring of workplace violence will be done through the Workplace
Violence Prevention Team including monitoring of the 0SHA log, security
reporis and incident reports to determine overall effectiveness of
workplace violence prevention team and to identify deficiencies or
changes that should be made.

B. Maintenance of recording and tracking of ail training programs.

C. Evaluation of events after the event to defermine action steps fo be taken
to prevent further oceurrences.

D. ldentifying trends which will be responded to by the Workplace Violence

Prevention Team.
Approved: Board
Approval Signatures
Step Description Appraver Date
EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 4 of 4

hitp://sweetwatermemorial policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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Workplace Violence Prevention Plan

PURPOSE

Consistent with Memorial Hospital of Sweetwater County's (MHSC) Mission, Vision and Values to
provide compassionate, safe and quality treatment and services this Plan establishes the parameters of
MHSC's Workplace Violence Prevention Program. The MHSC Workplace Violence Pravention Program is
made up of several components which include 1) Workplace Violence Prevention Plan 2) Warkplace
Violence Prevention Palicy and 3) Workplace Safety Team.The purpose of the Plan is to provide
guidelines for conducting work-site analysis related to workplace violence, including physical and human
factors; responding to identified risks to minimize the risk of violence occurring in the workplace;
establishing and maintaining a safe, secure environment, and complying with law and regulation.This
Plan applies o the entire MHSC organization, its medical clinics and all adjacent structures and grounds.

DEFINITIONS

Waorkplace Violence: Any threatening or aggressive behavior or verbal abuse that eccurs in the work
setting. This includes but is not limited to assault, battery, beatings, stabhing, suicide, shootings,
rapes, near-suicides, psychological traumas, threats or chscene phone calls, being followed, swomn or
shouted at; intimidation or harassment of any nature.

+ Zero Tolerance: Viglence of any kind as defined above will not be tolerated in the workplace.
Any incidents will be taken seriously and responded to according to the following procedures.

OBJECTIVES

1. To establish processes for assessing the risk of workplace violence at the organization.

Workplace Violence Prevention Pian. Retrieved 01/2023. Official copy at hitp://sweetwatermemorial policystat.com/policy/ Page 1 of 7
12966002/, Copyright © 2023 Memorial Hospital of Sweetwater County
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5.

To describe processes for creating and maintaining policies and procedures that address
workplace violence and mitigate identified risks.

To establish and maintain strong communication with identified community partners, with the
purpose of addressing mutual cancerns and goals.

Tao determine the feasibility and practicality of various detection equipment such as metal
detectors.

To place personal panic alarms in high risk areas.

RESPONSIBILITIES AND REPORTING STRUCTURE
Staff responsibilities:

v,

Leadership responsibilities: LD.03.01.01
I. i

i
v,

Staff will repart any Workplace Violence occurrences to Security and their immediate
supervisor and document the occurrence within the Hospital's occurrence reporting system.

. Staff are encouraged to seek assistance following any Workplace Violence incident.

A. Assistance may include, but is not limited to: Seeking medical atiention, debriefing,
and use of the Employee Assistance Program (EAP).

In the event injuries oceur as a result of a physical altercation the employee's supervisor must
Investigate the event and file an accident/incident/injury report with Employee Health.

in the event patients or visitors are injured during a physical altercation, an occurrence report
shall be completed in the occurrence reporting system.

in the event of 2 Workplace Violence incident is perpetrated by a patient(s) and/or a visitor(s),
a note will be added to their respective medical record (if applicable) to help staff recognize
wherl heightened awareness is needed.

Name an individual . accountable for ove:

Maintain and implement this Plan and its associated policies and procedures.

Establish and maintain a culture of safety in which staff, patients, and others feel safe
reporting occurrences or workplace violence.

Establish the Workplace Safety Team. The Workplace Safety Team will include, at a minimum,
the individual(s) accountable for the workplace violence prevention program; the Safety
Officer; and representatives from leadership, legal, security, facilities, and front-line staff.
Representatives from community organizations, government, law enforcement, government
health departments and other authorities, and other health care organizations may participate
in the Safety Team's activities, as appropriate.

The Workplace Safety Team will:
A. Design and implement the workplace violence prevention program.

Workplace Violence Prevention Plan. Refrieved 01/2023. Official copy at hitp://sweetwatermemonal policystat.com/policy/ Page 2 of 7
12966002/, Copyright © 2023 Memorial Hospital of Sweetwater County

52/147




Vit.

Vil

X

Xl

At

XiH.
XiV.
XV,

B. Report io leadership and the Board of Trustees (through commitiees) on the
performance of the workplace violence prevention program and all related
improvement activities.

The individual{s) accountable for the workplace violence prevention program are:

A. Human Resources Director

B. Safety Officer

C. Security Supervisor & Director

Those accountable for the program will:
A. Participate in the activities of the Workplace Safety Team.

B. Collect and analyze data for monitoring purposes and delegate mmgatlon
responsibilities once risks are identified.

C. Collaborate with relevant committees, departiments, and teams to collect and
analyze data associated with workplace violence risks. These groups may include
but are not limited to the following:

1. Environment of Care Committee
Emergency Management Commitiee
Human Resources Committee
Security Team

Safaty Officer

Human Resources

Facilities Department

Clinical Leaders

®® NS e AW N

Quality Department
Coilaborate with community partners, such as law enforcement, to collect and analyze data
related to extemal factors that impact the risk of workplace violence at the organization.

Ensure Hospital's compliance with the Workplace Violence Prevention Program and its
associated policies and procedures.

Dacumernt and report to the Human Resources Committee any activities within the Workplace
Violence Prevention Program.

identify community pariners to serve as rescurces and collaborators in the Workplace
Violence Prevention Program.

Communicate with community partners about the program and mutual concerns and interests.
Document contacts and communication with community leaders and representatives.

Conduct drills to test facility response to Workplace Violence avents.

Workplace Violence Prevention Plan. Reirieved 01/2023. Official copy at hitp://sweetwatermemorial.policystat.com/policy/ Page 3 of 7
12966002/, Copyright © 2023 Memorial Hospital of Sweetwater County
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PROCESSES

I. Risk assessment and mitigation of identified risks is necessary in order to prevent workplace
violence from cccurring or re-occurring. Risk Assessment and mitigation includes evaluation
of physical iocations in which workplace violence may occur and a review of Hospital's
organizational processes to determine if there are processes and systems in place that may
increase the risk of workplace violence. The goal is for MHSC to be proactive, learning what
may happen before it occurs, so protective or preventative measures can be taken.

Il. The individuals accountable for the Workplace Violence Plan performs the following activities:

A. Uses established data collection processes to collect data about the organization
that relate to workpiace violence.

B. Monitors data on workplace violence regarding the following factors:

1.

Environmental controls (including, but not limited to: lighting, exits and
door locks)

Exterior facilities {(including, but not limited to: 911 service overhead
paging systems and panic buttons)

Communications (including, but not limited to: parking lots and garages,
lighting and {andscaping)

Administrative controls (including, but not iimited to:, security badges,
identification of security-sensitive areas, and forensic patient
management)

5. Medication management, including diversion risk
6. Human Resources (including, but not limited to: hiring practices,

7.

background checks and complaints of unacceptable behavior)

Security Department incident logs

C. Considers at least the following sources when coliecting and monitoring data:

1.

© PN AW N

Environmental tours or rounds (such as through use of environmental
risks for workplace violence assessment checklist) at minimum quarterly

Occurrence reports

Sentine event reports

HVA reporis

Emergency preparedness drill report

Reports of staff behavior that violate the culture of safety
Reports from community partners

Safisfaction surveys from patients, staff and others

Collaborates with the security team and the Information Services
department ta establish and maintain a system for reporting occurrences
of workplace violence and concerns related to potential workplace
violence,

Workplace Violence Prevention Plan. Retrieved 01/2023. Official copy at hitp://sweetwaiermemorial.policystat.com/policy/ Page 4 of 7
12866002/. Copyright © 2023 Memorial Hospital of Sweetwaier County
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J.
K.

Ensures that MHSC's occurrence reporting system meets the following criteria:
1. Is accessible at ali times, including cutside normal operating hours
2. Enable secure, confidential communication
3. Establish a dedicated phone number for reporting

Collects relevant details related to the occurrence, incident or concern, such as

individual(s) invoived, time and date, location within the organization and descripticn
of the occurrence or situation.

Conducts an annual work-site analysis to assess risks related to workplace violence
prevention.

ldentifies areas of actual or potential risk that can be prioritized for improvement.

Uses the collecied data to design and implement changes that address pricritized
workplace violence risks.

Monitors the results of implemented changes to determine their effectiveness,
according to the organization’s performance improvement policies and procedures.

Provide patient and visitor education through the admission process.

Place signage throughout ail MHSC campuses indicating no weapons allowed.

ltl. POLICIES AND PROCEDURES:

A,

B.

The Hospital's policies and procedures should reflect best practices and conform to
laws and regulations that address workplace violence and its prevention. Leadership
considers the impact of the erganization's policies and procedures on workplace
violence risks and supporis changes o policies and procedures that reduce those
risks.

Leadership performs the following activities:

1. Ensures that all relevant policies and procedures consider the impact on
workplace violence risks.

2. Ensures that the Hospital has policies and procedures in place that
address workplace violence and its prevention.

3. Ensures that the building and its physical components do not contribute 1o
workplace violence rigks.

4. Includes workplace violence prevention in its performance improvement
activities.

5. Allocates resources necessary to establish and maintain the workplace
violence prevention plan.

IV. EDUCATION AND ORIENTATION

A

All ernployees will participate in orientation or educational activities related to the
Workplace Violence Prevention Policy and Plan.

1. New Employee Orientation:
a. Orientation shall include at least the following elements:

Workplace Violence Prevention Plan. Retrieved 01/2023. Official copy at hitp://sweetwatermemorial.policystai com/policy/ Page 5 of 7
12966002/, Copyright © 2023 Memorial Hospital of Sweetwater County
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v,

General understanding and awareness of workplace
violence prevention issues, policies and procedures.

Reporting procedures for actual or potential workplace
violence occurrerices.

Information on the organization's Code of Conduct and
Culture of Safety.

Job-Specific Training:

a. Supervisors ensure that new employees are
oriented 1o job-specific policies and
procedures related fo workplace viclence -
prevention duties and responsibilities. The
information provided may vary depending on
the individual's job duiies and
responsibilities, the area in which the
individual works, and other factors.

2. Annual Continuing Education:

a. All empioyees are required o participate in annual education
and periodie training activities related to workplace violence
prevention, as appropriate to their job duties and responsibilities.

b. The organization determines the required activities based on
needs and available resources. Activilies may include but are not
limited to the following:

i
fi.
ili.
iv.

LA

De-escalation training.
Staff meetings.

Outside classes.

On-ine learning modules.

Emergency Preparedness Drills. All employees are
required io participate in emergency preparedness
drills, including those that specifically address
workplace violence. The individuals accountabie for
the Workplace Violence Prevention Plan and Pregram
will coliaborate with the Emergency Preparedness
Cormmittee to develap and conduct drills for
workplace violence scenarios, such as active shooter
drills.

V. PERFORMANCE IMPROVEMENT ACTIVITIES
A. PERFORMANCE MONITORING

1. The Workplace Safety Team oversees development of appropriate
performance standards for the workplace violence prevention program.
The Workplace Safety Team collects and docurnents data for the identifiad
performance indicators and reporis at least quarterly to senior leadership

‘Workpiace Violence Prevention Plan. Retrieved (1/2023. Official copy at hitp://sweeiwatermemerial. policysiat.com/policy/ Page 6 of 7
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and the Human Resources Commiittee.

B. EVALUATION

1. The Workplace Safety Team evaluates the workplace violence prevention
policy and this Plan, including efficacy, continuous relevance, and potential
areas for improvement. This evaluation process oceurs at the following
times:

a. Atleast annually.

b. Whenever there are changes 1o the organization, ifs services, or
its policies and procedures that could impact workplace
violence risks.

¢. Whenever there are changes to the community or patient
population that could impact workplace violence risks.

d. Whenever a significani workplace violence event has occurred.

Approval Signatures
Step Description Approver Date
‘Workplace Violence Prevention Plan. Reirieved 01/2023. Official copy at hitp://sweetwatermemorial.policystat.com/policy/ Page 7 of 7
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Department/Position
GODMED/SURG

C.HA.

Clinical Ceordinator
Director Acute Care Svcs
MN.US.

Registered Nurse

LPN

H05BEHAVIORAL HEALTH
Behavior Heaith Tech

BHT Coordinator

610P0OST PARTUM

CHN.A.

Director of OB

N.Us.

Registered Nurse

Clinical Coordinator
GYINURSERY

Registered Nurse

Charge RN

GI2LABOR AND DELIVERY
Biractor of OB

Registered Nurse

Clinical Coordinater
6150UTPATIENT SERVICES
Reglstered Nurse

6201CU

C.N.A.

Clinical Coordinator

Dir of ICU, Infec.Prev, Emp.Health
Registered Nuirse
630SURGICAL SERVICES
Clinical Coordinator
Director Surgical Sves

0. R. Scrub Tech

O.R. Aide |

Registered Nurse

Surgical Services Buyer
6315ARE DAY

OR Artendant

Registered Nurse
633RECOVERY ROCH
Registered Murse
634CENTRAL STERILE
Central Sterile Tech

Lead Sterile Tech
GADIALYSES

Certified Patient Care Tech
Charge RN

Clinical Coordinator
Director Dialysis

Patient Care Tech
Registered Nurse
GS0ERTERGENCY DEPARTMENT
CDI Specialist

Charge Data Review Specialist
Clinical Coordinator

Dir. Emerg. Svcs

Emergency Dept Technician
N.U.5.

Paramedic

Registered Nurse
H51TRAUMA

Trauma Coordinator
‘Frauma Data Reglstrar
G525ANE

SANE Coordinator
G60RADIATION ONCOLOGY
Adm!n. Dir.& Cert. Dosimitrist
Cancer Resource Coordinator
Clin Collections Clerk/Recept
Clinical Trials Facliitator

M. D. - Oncologist

Nurse Practitioner
Radiation Therapist
Regisiered Nurse
GE1IMEDICAL ORCOLOGY
Clin Collections Clerk/Recept
Clinical Coordinator

Clinical Social Worker

M. D. - Oncologist
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Medical Assistant Il

Nurse Praciitioner

Reglstered Nurse - Chemo
TODLABORATORY

Director Lahoratory

Lab Assistant It

Lab Asst / Phlehotomst

Lab Supervisor

Lead Lab Assistant

Med. LabTech

Med. Tech

PoC CoordinatorfAsst Lab Dir
F0IHISTOLOGY

Histology Aide

Histology Tech.

M.D. - Pathologist
TLOMEDICAL IMAGING
Clinical Coordinator - Imaging
CT Tech

Drector Medical imaging
Lead Rad, Tech,

Mamma Tech

Medl, Imaging Aide

MRI Technologist

Nue. Med, Tech,

PACS Administrator

Rad, Tech. | {ARRT)

Rad. Tech. Il {ARRT)
Ultrasound Tech.

Student - Radiographer

Lead Echo/Ulrasound Tech
THORESPIRATORY THERAPY
Certified Respiratory Thevapls
Director Cardiopulmonary
Reg. Resp. Theraplst
Respiratory TechnicianfAide
Lead Reg. Resp. Theraplst
F21S1EEP LAB

Sieep Lab Tech

5LP Lab T-Gist/Rpsgt
TZ2CARDIOPULMIONARY
Cardiopulmonary Aid
Cetified Respiratory Therapls
Reg. Resp. Therapist

EEG Technician

TZCARDIAC REHAB

Exertize Speclalist

Registerad Nurse

730PHYS, OCC & SPEECH THERAPY
Director Rehab Services
N.US,

Occupational Therapist
Physical Therapist

Speech Therapist
FBOEDUCATION

Director Education

Clinical Education IT Assist
Education Assistant & Comm Spe
Educatien Supervisor
Registered Nurse

TR1SOCIAL SERVICES

Clinical Sociat Worker
TE20UALTY

CDI Specialist

Director Quality

Quality Analyst

Quality Analyst RN

Quality Coordinatar
78IINFECTION CONTROL/EMPL. HEALT
Infection Prevention Coordntr
R.N. - Employee Health
Compliance Auditor

N.US.

784Compliance & Risk g
Director Regulatory Compliance
Guest Relations Specialist
Translator/interpreter
Envirenmental Safety Officer
TRENURSING INFORMATICS
Clinical Systems Analyst
Nursing Informatics Speciafist
TFOOHEALTH INFORMATION MANAGERS
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Director Health Info Mgmt
Hi\ Team Lead

HIM Tech

Inpatient Coder (DRG})
Outpatient Coder
Transcriptionist

€Dl Specialist

Coder{CDH Tech

TH1CARE MANAGEMENT
Case Manager Supervisor
Case Maneger

Care Transition Nurse

D! Specialist

Clinical Coordinator

Care Management Director
Administrative Assistant
SODMAINTENANCE
Apprentice Flectrician
Autornation Technician
Carpenter/Drafter i
Divector Facilities

Facilides Coordinator
Journeyman Electrician
Kaint Mech/Groundskeeper
Maintenance Supervisor
Master Flectrician

Weaster Plumber
Maintenance Mechanic
Groundskeeper
801HOUSEKEEPING

EVS Director

EVS Lead

Housekeeper
Housekeening Supervisor
B02LAUNDRY 2 LINEN
Laundry Worker

EVS Lead

203810 MEDICAL ENGINEERING
Bio Med Lead Tech
Biomed Equip Tech
BIOSECURTY

Director Sacurity & Emeng Mgmi
Safety and Security Officer
Security Officer

Security Supervisor
Emergency Management Coordinat
Transporter
BSOMATERIALS MANAGEMENT
Buyer

Director Mate-lals Mgmt
Purchasing Associate
Receiving Clerk
855CENTRAL SUPPLY
Central Supply Aide

Lead Cerntal Supply Aide
STONUTRITION SERVICES
Cook

Dietary Aide

Director Mutrition Sves
Nutr Svc Supervisor

Room Service Attendant
S7IDIETICIANS

Clinical Dietitian
SONADMINISTRATION

CEQ

CFO.

cCo
ChlefCompOfficerr&lnHouseCeun.
CNO

Executive Assistant

Chief Medical Officer {CMO}

SO1RRARKETING AND PUBLIC RELATION

Director Marketing & PR
902MEDICAL STAFF SERVICES
Credentialing Clerk

Medical Staff Services Spvsr
Prov. Enroll. Clerk/Admin Ass.
SO3FOUNDATION

Director Foundation
FoundationfCompliance Asscc
SUACOMMUNITY PARTNERSHIP
Dir.ofVol Serv.&Comm.Oufreach
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SO5NURSING ADMINISTRATION
Admin. Asst

House Superviser
TranslatorfInterpreter
Trauma Ceordinator
SO7PHYSICIAN RECRUITMENT
Recruit. Spec.&Relations Man.
F1HNFORMATION TECHNOLOGY
Director Information Svcs.
Hardware Analyst

Help Desk Analyst/PCTech
Senior Network Administrator
Senfor Systems Administrator
Systems Administrator
Report Writing Specialist
920HUMAN RESOURCES

H.R. Assistant

Administrative Assistant
Human Resources Director
Human Resources Generalist
Human Resources Spec
930FISCAL SERVICES
Accounting Clerk

Acct Specialist - A/P

Acct Specialist - P/R
Controlier

Staff Accountant
SMOPATIENT FINANCIAL SERVICES
Cellections Clerk

Collections Spec. ||
Collections Special

Director PT Financial Sves
Patient Accounts Rep.

Patient Financial Navigator
Lead Pt. Financlal Navigator
Translator/interpreter
M1ADMITTING

Admitting Specialist |
Admitting Specialist |

Laad Patient Reg Specialist
Patient Registration Sugerviso
S12COMIMUNICATIONS
Receptionist/Operator
943CENTRAL SCHEDULING
Lead Pre-Admissians Registrar
Pre-Admission Registrar
97ACHINIC

Behavioral Health WManaget
Care Transition Nurse

Charge RN

Clin Collections Clesk/Recept
Clinic Cartified Coder/Biller
Clinic Nurse Director
Clinic/Coder Biller-Non-Cert.
Clinical Admin Asst.
Registration Supervisor

LPN Clinic

hiedical Assistant

Medical Assistant I[

Practice Coordinator
Registered Nurse - Clinic

Lead RN/OB Patient Educator
Rad. Tech. | {ARRT}

Patient Navigator & Fin. Rep
Translator/Interpreter
Clinieal Coordinator

CNA

ANESTHSIQLOGY

M.D. - Anesthesiologist

ENT

M. D. - Otolaryngologist
FANILY MED/OCC MED

M.D. - Family Practice

Nurse Practitioner

P.A

P.A- Mid Level 1

GEN SURGERY

M.D, - Surgecn

HOSPITALIST

WLD, - Internist

P.A.

INTERNAL MED
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M.D. - Internist

P.A.

NEPHROLOGY

M.D. - Nephrologist
NEUROLOGY

M.D, Neurologist
OB/GYN

Certified Murse Midwife
M.D. - OB/GYN

Nurse Practitioner
ORAL SURGERY

M.D. - Oral Surgeon DDS
ORTHOPEDICS

M.D. - Orthopedics
PEDIATRICS

N..D. - Pediatrician
Hurse Practitioner
PSYCH

M.D. - Psychiatrist
Social Services Specialist
PULMONOLOGY

M. D. - Pulmenologist
UROLOGY

M.D. - Urologist
WALK-IN CLINIC

Nurse Practitioner
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Department/Position
GOOMED/SURG

Clinical Coardinator

Director Acute Care Svcs
GO5BEHAVIORAL HEALTH
BHT Coordinator

610PQST PARTUM

Director of OB

Clinical Coordinator
611INURSERY

Charge RN

G2l ABOR AND DELIVERY
Director of OB

Clinical Coordinator

6201CU

Clinica! Coordinator

Dir of infec.Prev.&Emp.Health
630SURGICAL SERVICES
Clinical Coordinator

Director Surgical Svcs
634CENTRAL STERILE

Lead Sterile Tech
BADIALYSIS

Charge RN

Clinical Coordinator

Director Dialysis
650EMERGENCY DEPARTMENT
Clinical Coordinator

Dir, Emerg. Sves&Patient Exp.
651TRAURMA

Trauma Coordinabor
B525ANE

SANE Coordinator
G50RADIATION ONCOLOGY
Admin. Dir.& Cert. Dosimitrist
B65LMEDICAL ONCOLOGY
Clinical Coordinator
F00LABORATORY

Director Laboratory

Lalb Supervisor

PoC Coordinator/Asst Lab Dir
710MEDICAL IMAGING
Director Medical Imaging
Lead Rad. Tech.

Lead Echo/uUltrasound Tech
T2CGRESPIRATORY THERAPY
Director Cardiopulmonary
Lead Reg. Resp. Therapist
730PHYS, OCC & SPEECH THERAPY
Director Rehab Services
78CEDUCATION

Director Education

Education Supervisor
782QUALITY

Director Quality

Quality Coordinator
FEIINFECTION CONTROL/EMPL. HEAL]
Infection Prevention Coordnir
784Compliance & Risk Management
Divector Reguiatory Compliance
TIOHEALTH INFORMATION MANAGEN
Director Health Info Mgmt
HIN Tearn Lead

T91CARE MANAGEMENT
Case Manager Supervisor
Ciinical Coordinator

Care Management Director
BO0MAINTENANCE

Director Facilities
Maintenance Supervisor
BO1HOUSEKEEPING

Ev5 Director

EVS Lead

Housekeeping Supervisor
B02LALINDRY & LINEN
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EVS Lead

203310 MEDICAL ENGINEERING
Bio Med Lead Tech
B10SECURITY

Director Security & Emerg Mgmi
Security Supervisor

Emergency Management Coerdinat
850MATERIALS MANAGEMENT
Director Materials Mgmi
855CENTRAL SUPPLY

Lead Cental Supply Aide
E7ONUTRITION SERVICES
Director Nuirition Svecs

Nutr Svc Supervisor
SDDADMINISTRATION

CEOQ

C.FO.

CCo
ChiefCompOfficerr&IndousaCoun.
CNG

Chief Medical Officer (Ci0}

S01MARKETING AND PUBLIC RELATION

Director Marketing & PR
902MEDICAL STAFF SERVICES
Medical Staff Services Spvsr
S03FOUMDATION

Director Foundation
30ACONMMUNITY PARTNERSHIP
Dir.ofVol.Serv.&Comm.Outreach
SOTPHYSICIAN RECRUNTMENT
Recruit. Spec_&Relations Man.
910INFORMATION TECHNOLOGY
Director Informatian Svcs
SZ20HUNMAN RESOURCES

Human Resources Director
930FISCAL SERVICES

Controller k

J40PATIENT FINANCIAL SERVICES
Girecior PT Financial Sves

Lead Pt. Financial Navigator
S4IADMITTING

L.ead Patient Reg Specialist
Patient Regisiration Superviso
943CENTRAL SCHEDULING

| ead Pre-Admissions Registrar
974CLINIC

Charge RN

Clinic Nurse: Director
Registration Supervisor

Lead RN/OB Patient Educator
Clinical Coordinator
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F&A COMMITTEE CHAIR REPORT TO THE BOARD
January 2023 meeting
Chair — Ed Tardoni

The Finance and Audit Committee met in Zoom format this month. The CFO was excused all other
members present.

F&A DATA FOR THE MONTH

The usual financial information is included in the Board Packet. It was noted that the Clinics posted the
largest revenue month and lowest monthly loss in its history. Ron Cheese made a presentation of the
goals, there relationship to the Cerner conversion, and the corrective efforts involved in recovery.

CAPITAL EXPENDITURES

There are no capital expenditures for consideration this month. Staff recommendation remains to be a
freeze except for emergency or regulatory requirement related efforts

OTHER BUSINESS

SLIP Grant Update. The CEO reported that work is underway with the engineers on the lab expansion
and staff has been looking at second story layouts. It was also reported that the County Commission
had approved application of the full $3,000,000 in county funds to the lab project. The CEO also
mentioned that there is word that other government funding may become available for other projects
and staff is monitoring that situation.

F&A Committee Charter. The Committee had previously approved a change in the charter that made
attendance by physician member to be at their discretion. At this meeting a change was made relating
to what expenditures would be reviewed by the Committee, A change from expenditures greater than
$25,000 to in excess of the CEO approval authority was approved to be sent to the Board for
consideration.

Double Coverage Discussion. The CNO discussed the reasons for double coverage of nurses and how
the system works. Depending on the unit, double coverage may last from three to six months. The
reasons for that variation were explained.

February Meeting

The F&A Committee will meet by zoom at 1400 hours, Tuesday, February 28™.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
FINANCE & AUDIT COMMITTEE AGENDA

Wednesday~ January 25, 2023 2:00 p.m, Teleconference

Voting Members: Non-Voting Members:
Ed Tardoni, Chair Ron Cheese Terry Thompson
Marty Kelsey, Trustee Angel Bennett Kari Quickenden
Irene Richardson Ann Clevenger
Tami Love
Jan Layne

Guests:
Leslie Taylor Barbara Sowada

Call Meeting to Order Ed Tardoni
Approve Agenda Ed Tardoni

rove November 30, 20 ' inut Ed Tardoni
Canital R FY 23
Financial Report
A. Monthly Financial Statements & Statistical Data

1. Narrative Tami Love
2. Financial Information _ .

3. Financial Goals Ron Cheese
4. Self-Pay Report Ron Cheese
5. Preliminary Bad Debt Ron Cheese

0Old Business

A SLIB project update Irene Richardson
B.  Review Charter Ed Tardoni

New Business

A. Financial Forum Discussion Ed Tardoni

Next Meeting Tami Love
Adjournment Ed Tardoni
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

NARRATIVE TO DECEMBER 2022 FINANCIAL STATEMENTS

THE BOTTOM LINE. The bottom line from operations for December is a loss of
$188,830, compared to a gain of $299,197 in the budget. This yields a -1.97% operating
margin for the month compared to 3.23% in the budget. The year-to-date loss is
$2,390,772 compared to a loss of $543,646 in the budget. The year-to-date operating
margin is -4.35%, compared to -1.01% in the budget.

The total net loss for December is $248,359, compared to a gain of $304,043 in the
budget. This represents a total profit margin of -2.59% compared to the budget of 3.28%.
Year-to-date, the total net loss is $2,529,099, compared to a total net loss of $463,377 in
the budget. This represents a YTD profit margin of -4.60% compared to -.86% in the
budget.

REVENUE. Revenue increased in December, coming in at $19,893,615, over budget by
$717,076. Inpatient revenue is over budget by $456,167 and outpatient revenue is over
budget by $260,909. Year to date, revenue is over budget by $3,740,257.

VOLUME. Inpatient discharges and patient days are over budget for December. The
average daily census (ADC) increased to 15.9, over budget, and average length of stay
(LOS) is at 3.7, slightly over budget. Emergency Room visits are over budget. Total
Outpatient visits, Surgeries and Births are under budget in December. Clinic volumes are
over budget.

Annual Debt Service Coverage came in at 2.37. Days of Cash on Hand increased to 102.6
days with the continued high collections. Daily cash expense is $286,000 year to date.

REDUCTION OF REVENUE. Deductions from revenue are 52.8% in December, right
at budget as our total accounts receivable decreased by $1.5 million. Deductions of
Revenue are 51.9% year-to-date, compared to the budget of 51.6%. Total collections for
the month came in at $10,644,730 as we continue to catch up on delayed coding and
billing from the Cerner conversion.

Net days in AR fell to 60.2 days as we continue to catch up the delayed coding, billing
and collections related to the Cerner conversion. With the delays in Cerner billing, we did
see an increase in the aging percentages of all payers. In December, we saw these
percentages increase slightly.

EXPENSES. Total expenses increased in December $9,768,771, over budget by
$796,556. The following line items were over budget in December:
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Salary and Wage — December was over budget as we continue to have double
coverage for nursing as the new hires are oriented. We have also seen increased
overtime to keep the departments staffed appropriately.

Fringe Benefits - Group Health and Other Employee Benefits were all over
budget in December.

Contract Labor — We are starting to see this expense decrease from the prior
year, down by 69% from a high in May 2022. Staffing shortages continue in
some clinical areas with current contract labor staff in Med/Surg, ICU, Surgery,
Emergency Room, Laboratory, Respiratory, and Behavioral Health. The year-to-
date number of contract FTEs dropped to 20 in December, and we continue to see
the impact of negotiating traveler rates.

Purchased Services — Consulting fees, professional services and department
management services all came in over budget in December.

Supplies - Supply costs continue to be impacted by inflation and supply chain
issues. Oxygen, laboratory supplies, blood products, implants, medical/surgical
supplies, drugs, and food all came in over budget in December.

Utilities — Fuel expense came in over budget. We continue to see an increase in
rates as well as dekatherm usage.

Other Operating Expenses — Physician recruitment and Pharmacy Floor
expenses came in over budget in December.

Leases and Rentals — Equipment rent lease is over budget for the Nuclear
Medicine equipment lease which did not qualify for the new GASB 87 rule.

Depreciation & Amortization — This expense is over budget with the reclass of
operating leases to assets with the new GASB 87 rule.

PROVIDER CLINIC. Revenue for the Clinics came in over budget at $2,582,451,
over budget by $560,680. The bottom line for the Clinics in December is a loss of
$257,001 compared to a loss of $436,864 in the budget. The year-to-date loss is
$2,339,753, compared to a budgeted loss of $2,826,765. Clinic volumes remained high in
December, over budget at 6,044 visits. Total Clinic expenses for the month are
$1,732,546, over budget by $130,650. Salary & Wage, Benefits, Purchased Services and
Pharmacy Floor expenses are over budget for December.

OUTLOOK FOR JANUARY. Gross patient revenue for January is projecting similar
to December, at $19.7 million, which is over budget. Inpatient volumes are over budget
in January. Our LOS has decreased to 3.2, slightly under the budget of 3.5. Births are
projecting over budget in January. The average daily census is 16.2. Surgeries, Clinic
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visits, Emergency room visits and most Outpatient departments are projecting higher than
budget. '

Collections are projecting to $8.8 million. Deductions of revenue are expected to remain
close to budget as AR continues to decrease. Expenses should decrease in January, but
still be over budget with the increased cost of supplies and contract labor. The bottom
line for January is estimated to be at breakeven.

We continue to watch all spending as we start the new fiscal year. We continue to see the
impact of contract labor and increased cost of supplies due to inflation. We recommend
continuing to limit capital purchases unless it is emergent or regulatory.

CLA Revenue Assessment. We continue to work on the action plans that resulted from
the CLLA charge capture assessment and claims review. There have been some delays in
completion due to delays with Cerner getting new charges, codes and workflows built for
us. We will continue to report on the progress of the plans going forward. We have also
created short and long term goals aligned with the revenue cycle to track progress.

Legacy System and Archiving. The archival of our legacy systems is still in progress.
T-System archival is complete and OBIX is currently being worked on. We have started
data review to start on Clintegrity and the Ortho eMD database will be static in February
so we can start on the archival process. The others, QCPR Flex, Affinity, and the other
eMD database are still being coordinated as the data still needs to be live. The systems
need to be completely static and read only before they can be archived. Affinity and
eMDs still have active accounts receivable. We will start to see a decrease in costs as we
complete the archiving process and can terminate the support contracts.

Financial Goals. We have chosen two financial metrics to focus on for the current fiscal
year: Days Cash on Hand and Days in Accounts Receivable.

e Days Cash on Hand represents the number of days the hospital can operate
without cash receipts utilizing all sources of cash available. We have sct a short-
term goal of 100 days by December 31 and long term goals of 115 days by March
31 and 130 days by June 30, the end of the fiscal year.

e Days in Accounts Receivable represents the number of days of patient charges
tied up in unpaid patient accounts. We have set a short-term goal of 70 days by
December 31, 60 days by March 31 and 51 days by year end.

In addition to these main goals, we have set goals for some corresponding financial
metrics that are impacting the revenue cycle:

e DNFB Days — Discharged Not Final Billed days. There are several reasons
for accounts to fall under DNFB including a standard delay, or abeyance
period, of 5 days. This means all accounts are held automatically for 5 days
before being released for billing. This allows for all charges to be posted,
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charts documented and coded. We have set the goal for DNFB days at 5 days
by the end of the year, equal to our 5-day abeyance period for billing
accounts.

Total Accounts Receivable aging — These goals were set based on national
benchmarks received from CLA and the goals will be set as follows: Days
over 90 days set be <20% of total AR, days over 120 days set at < 5% of total
AR and days over 180 days set at < 3%.

Days in AR by Payer — These metrics show more detail of where our aging
AR is allocated. These goals have always been reported in the monthly
financial statements, but we will be showing the trends through the end of the
fiscal year. These goals are as follows:

o BCBS — Days in AR > 90 days should be less than 10%

o Insurance Days in AR > 90 days should be less than 15%

o Medicaid Days in AR > 90 days should be less than 20%

o Medicare Days in AR > 60 days should be less than 6%
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Unaudited Financial Statements
for

Six months ended December 31, 2022

Certification Statement;

To the best of my knowledge, | certify for the hospital that the attached financial statements do not contain
any untrue statement of a material fact or omit to state a materlal fact that would make the financial
statements misleading. | furthor certify that the financial statements present in all material respects the
financial condition and results of operation of the hospital and all related organizations reported herein.

Certified by:

Tami Love

Chief Financial Officer
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

EXECUTIVE FINANCIAL SUMMARY
Six monihy ended December 31, 2022

PAGE 2

NET DAYS [N ACCOUNTS REGEIVABLE

YTD Prior FYE
1213172022 £/30/2022
ASSETS 040 1
Current Assels $36,855,060 | 34,112,369 800 1
Assets Whose Use s Limited 19,114,819 § 22,089,344 fuos
|Property, Plent & Equipment {Net) 79,212,837 83,515,473 go.ea
Other Assets 979,726 1,028,699 304 |
Total Unrestrictad Assats 136,162,451 | 140,765,885 00
|Restricted Assets 446 587 434,089 0,00 |
Total Assels $136,609,038 | $141,189,974 b
LIABILITIES AND NET ASSETS
Gurrent Liabilitias $13,509,031 | $12,188,541
|Long-Term Debt 25,835,000 26,491,667 HPSFIIAL WARGING
Othet Long-Term Liabllities 12,356,160 15,174,318
Total Liahilities £1,790,190 £3,854,526
MNet Assels 84,818,648 87,335,448
Total Liabllitkes and Net Assels $136,609,038 | $141,189,974 I
= AL
HTATEMENT OF REVENUE AND EXPENSES - m -
12/31/22 12/31/22 YD |Pv—
ACTUAL BUDGET ACTUAL BUDGET | .o
Revenue: B
Gross Patient Revenues $19,693,615 | $19,176,539 | $111,970,180 $108,220,023 ||-rowe
Dodustions From Revenus (10408808 (10,129,733} «(58126,348)| (55.881.917)
Met Patieni Revenues 9,324,807 9,046,806 53,843,832 52,338,006
Clher Operating Reverue 185,133 224,605 1,077,574 1,362,373 || zose
Total Operating Revenves 9,679,841 9,271,412 54,921,406 53,700,378 ::ﬁ
ExXpensos: 1#0.00
Salarias, Benefits & Coniract Labor 5,404,222 5,029,144 32,401,465 30,798,639 j 190001
Purchased Serv. & Physisian Fees 862,795 897,042| 5000643  5249,365 | 0]
Supply Expénees 1,732,797 1,369,770 9,404,197 8,117,135 | o0 &
Other Opevating Expenses 008,710 923,072 5,334,231 5,867,802 ! 2000
Bzt Debt Expense : 0 0 ; 0 0| oo
Depreciation & ierest Expense 850,247 753,185 5,171,642 4,511,084 il
Total Expenses| 9,768,771 | 8,972,214 | 67,312,178 | 54,244,024 SALARY AND BEMEFITS AS &
NET OPERATING SURPLUS|  -(788,830) 299,197 (2,350,712) (643,648} PERCENTAGE OF TOTAL EXPENSES
Mon-Operating ReverueiExp.) {58 520§ 4,848 {198,327} 80,288 || ) 0s
TOTAL NET SURPLUS|  (5248,355) $304,043 ‘ 71 § eacom | .
VSTATISTICS /AND RATIO et sl
12/31/22 , ﬁg 1 :
ACTUAL BUDGET ACTUAL BUDGET zo:m 1 T an.nat [ 50.36% e 43
Total Acuba Patient Days 492 424 2476 2,833 || 10.00m - i
Average Acute Length of Stay 3.7 35 35 sl oo
Tolal Emergency Room Visits 1,435 1,327 7,865 7,746 -
Outpattent Visils 7,788 8,806 44 526 57,6361 MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Toiol Susgerles 145 162 907 766( | Budget 12131422
Totsi Warked FTE's 442,43 465.19 450.03 465.19 Pilor Fiscal Year End 06/30/22
Tolal Paid FTE's 488.28 511.59 500.26 511.59 CLA $50-51008 Net Revenue islawzuzo
hat Revenue Change from Prior Yr 2.05% -1.24% 1.79% -0.47%
EBIDA - 12 Manth Relling Average 1.97% 7.39% FINANCIAL STRENGTH INDEX - (1.38}
Curent Ratio 2.7 Excelioni- Gresterthan 30 Geed- 20 o 00
Days Expensas in Ascounis Payable 43.20 Fair - 0.0 ke (2.0 Poor-  Less then (2.0)
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Key Financial Ratios

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Six months ended December 31, 2022
Il B -DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET
Prior Fiscal CLA
Year to Date Budget Year End $50-$100 MM
1213172022 6/30/2023 06/30/22 Net Revenue
{See Note 1)
Profitability:
Operating Margin T -435% 0.24% 6.33% 0.10%
Total Profit Margin T  -480% 0.31% -4.05% 2.50%
Liguidity:
Days Cash, All Sources * T 10262 129.83 100.08 242,00
Net Days in Accounts Receivable I 60.15 45.02 65.76 41.00
Capital Sfructure: )
Average Age of Plant (Annualized) a 1095 11.32 14.43 12.00
Long Term Debt to Capitaiization RN 23.87% 19.87% 24.14% 27.00%
Debl Service Coverage Ratio ™ * 237 242 1.14 280
Productivity and Efficiency:
Paid FTE's per Adjusted Occupied Bed nyn 7.72 843 8.34 NA
Salary Expense per Paid FTE $102,477 $86,892 $102.150 NA
Salary and Benefils as & % of Total Operating Exp £6.54% 56.43% £8.36% NA

Note 1 - 2020 CLA Benchmark-$5011-5100M net patient service revenue

*Bond Covenant ratio Is 65 Days Cash on Hand and 1.0-1.25 Debt Service Coverage

ME AV Al o i S = UL | POSVEE W R L]
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Balance Sheet - Assels

NIEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Six months ended December 31, 2022
ASSETS
Current Prior Positive/ Prior
flonth Month (Nagativé)  Percentage  Year End
12131/2022 1113072022 Variance Variance 6/30/2022
Current Assets ) o N
Cash and Cash Equivalents $11,045870  $12,805,116  (§1,760:247} 13.74%  $7,173,928
Gross Patient Accounts Receivable 36,498,749 39,334,548 2 535.788) ~1.21% 41,948,878
Less: Bad Debt and Allowance Reserves (18.769,112)  (20.051,20%) 1,292,090 6.44% 23,879/694)
Net Patient Accounts Receivable 17,729,637 19,273,346 (1,543,789 -8.01% 18,069,184
Interest Receivable 0 e 0 0.00% 0
Other Receivables 2,237,905 1,937,167 300,739 16.52% 2,832,976
Inventosies 4,106,082 4,097,607 8,556 0.21% 4,054,218
Prepaid Expenses 1,735,594 4,621,085 114,509 7.08% 1,982,063
Due From Third Party Payers 0 0 0 0.00% 0
Due From Affiliates/Related Organizations 0 0 0 0.00% 0
Other Current Assets 0 0 0 0.00% 0
Total Current Assets 36,855,069 39,734,221 (2,879,46%). -7.25% 34,112,369
Assets Whose Use is Limited
Cash 38,338 2,035 35,301 1782.70% 37,762)
invesiments 0 0 0 0.00% 0
Bond Reserve/Debt Retirement Fund 0 0 0 0.00% 0
Trustee Held Funds - Project 776,278 584,288 191,991 32.86% 637,426
Trustee Held Funds - SPT 172 165 7 4.13% 28,281
- Board Designated Funds - 4,264 493 1,453,688 2,810,805 193.36% 6,224,862
Other Limited Use Assets 14,035,539 14,035,538 ) 0 - 0.00% 14,546,537
Total Limited Use Assets 19,114,819 16,075,715 3,039,104 18.90% 22,099,344
Property, Plant, and Equipment
Land and Land Improvements 4,242 294 4,242,294 0 0.00% 4,242,294
Buitding and Building improvements 49,613,983 49,613,983 0 0.00% 49,597,699
Equipment 131,279,751 131,196,778 82,973 0.06% 131,022,049
Construction in Progress 1,326,817 1,085,301 241,516 22.25% 731,897
Capitalized Intevest 0 . 0 0 0.00% 0
Gross Property, Plant, and Equipment 186,462,845 186,138,356 324,489 0.17% 185,693,839
Less: Accumulated Depreciation {107, 250008) (108389781} {860 247) -0.81%  (102,078.385)
Net Property, Plant, and Equipment 79,212,837 79,748,695 {535,758} -0.67% 83,515,473
Other Assets
Unamortized Loan Costs 979,726 987,888 {8;162) -0.83% 1,028,699
Other 0 0 ' 0 0.00% 0
Total Other Assets 979,726 987,858 18,162} -0.83% 1,028,699
TOTAL UNRESTRICTED ASSETS 136,162,451 136,546,419 (358,058) 0.28% 140,755,885
Restricted Assets 446,687 446,587 0 0.00% 434,089
TOTAL ASSETS  $136,609,038  $136,993,006 {$353.988) 0.28% $141,189,974
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Balance Sheet - Liabilities and Net Assets

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE S
ROCK SPRINGS, WY

Six months ended Decemmber 31, 2022

LIABILITIES AND FUND BALANCE

Gurrent Prior Posltive/ Prior
Month Month [Negaiive]  Percentage  Year End
12/31/2022 1113012022 Varlance Variance 6/3012022
Gurrent Liabilities 7
Accounts Payable $6,697 444 $7,077,673 $380,230 5.37% $5,404,568
Notes and Loans Payable 0 0 0 0.00% 0
Accrued Payroll 2,106,821 1,706,579 (@Bb241).  -23.45% 1,787,856
Accrued Payroll Taxes 0 0 o 0.00% 0
Acciued Benefits 2,581,585 2,553,936 {27.628) - -1.08% 2,804,901
Accrued Pension Expense {Current Portion) o 0 0 0.00% 0
Other Accrued Expenses 0 0 0 0.00% 0
Patient Refunds Payable 0 0 0 0.00% 0
Propeity Tax Payable 0 0 0 0.00% 0
Due to Third Parly Payers D 0 0 0.00% 0
Advances From Third Party Payers 0 0 0 0.60% 0
Current Portion of LTD (Bonds/Mortgages) 1,450,198 1,456,956 6,758 0.46% 1,662,895
Current Portion of LTD (Leases) 0 ¢ 0 0.00% 0
Other Current Liabilities 763,004 572,252 (180752 -33.33% 628,321
Total Gurrent Liabilities 13,699,031 13,367,397 {231,633y =-1.73% 12,188,541
Long Term Debt
Bonds/Mortgages Payable 27,285,198 27,413,208 128,008 0.47% 28,054,562
Leases Payable : 0 . 0 .0 0.00% : ]
Less: Current Portion Of Long Term Debt 1,450,198 1,456,956 . 6,758 0.46% . 1,662,895
Total Long Term Debt (Net of Current) 25,835,000 25,956,250 121,250 0.47% 26,491,667
Other Long Term Liabilities
Deferred Revenue ] o o 0.00% 1,255,088
Accrued Pension Expense (Net of Current} 0 0 0 0.00% 0
Cther 12,356,160 12,602,152 245,993 1.95% 13,919,250
Total Other Long Term Liabilities 12,356,160 12,602,152 245,993 1.95% 15,174,318
TOTAL LIABILITIES 51,790,190 51,925,799 135,609 0.26% 53,854,526
MNet Assets:
Unrestricted Fund Balance 84,946,113 84,946,113 0 0.00% 87,636,023
Temporarlly Restricted Fund Balance 1,959,119 1,959,119 0 0.00% 1,959,119
Restricted Fund Balance 442,714 442714 {0) 0.00% 430,216
Nel Revenue/{Expenses) {828,089 2 280,740} NIA NJA {2,889.840)
TOTAL NET ASSETS 84,818,848 85,067,206 248,358 0.20% 87,335,448
TOTAL LIABILITIES
AND NET ASSETS  $136,609,038  $136,993,006 $383,968 0.28% $141,189,974

ST e e e e e R R |
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Statement of Revenue and Expense

it atelnbchleoicheehtsinto i e M
MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 6
ROCHK SPRINCS, WY
Six months ended December 31, 2022

CURRENT MONTH
Pasiilve ] Prior
Actual Budget {Nagjative) Percentage Year
12131722 12131122 Varlance Variance 12131721
Gross Patient Revenue ) '
Inpalient Revenue $4,463,069 $4,0006,902 $456,167 11.38% $3,001.047
Qutpatient Revenue 12,848,096 13,147,867 {9n,.7T1) -2.28% 12,775,161
Clinic Revenue 2,582 451 2,021 770 580,680 27.73% 1,957,053
Specialty Clinic Revenue 0 0 0 0.00% 357,797
Total Gress Patient Revenue 19,803,615 19,176,539 717,076 3.74% 19,001,956
Deductions From Revenue o o ——
Discounts and Allowances (9,136,378} (8:635:885 {499;5394) -5.78% ,f" 555,249) -
Bad Debt Expense (Governmental Providers Only) {846 217) (1,260,112) 314 795 24.98% { .Japa B8)
Madical Agelstance @i7,149 132463@ {184,478} -79.30% 2a5:454)
Total Deductions From Revente {10498,808)  ({10:129,733) {368.075). -3.64% 49, mn 791)
Mat Patient Revenue 9,304,807 9,046,803 248,001 3.85% 9,211,166
Other Operating Revenue 185,133 224,605 (39.472) -17.57% 176,624
Tota! Operating Revenue 9,579,941 9,271,412 308,529 3.33% 9,387,790
Operating Expenses
Sataries and Wages 3,889,680 3,782,287 (197,392) -2.84% 3,657,198
Fringe Benefits 1,119,832 088,649 l1 83; -13.27% 973,861
Contract Labor 394,710 258,208 G lﬁ.d 2} -62.86% 459,679
Physicians Fees 269,836 343,058 73,222 21.34% 408,140
Purchased Services 592,859 553,985 (3. “,’e -7.04% 390,764
Supply Expense 4,732,797 1,369,770 363,827) -26:50% 1,685,780
Utitities 120,834 . 98,131 3 763) -32.31% 105,760
Repairs and Maintenance 432,826 507,620 74,794 14.73% 631,372
Insurance Expensa . 64,081 52,682 :398) -2.23% 51,204
Al Other Operating Expenses 255,979 236,702 {19277 -8.14% 188,727
Bad Dabt Expensa (Non-Govermental Providars) 0 1] 0 0.00% a
Leases and Rentals 25,990 17,937 (8 ““} -44.90% £0,397
Depreciation and Amortization 860,247 753,185 V ﬂ? t!ﬁ -14.21% 680,355
Interest Expense (Nori-Governmental Providers) 0 0 0.00% 0
Total Operating Expenses 9,768,771 8,972,214 F"i‘k,ﬂg[ -8.88% 9,083,537

Iuet Operating SurplusiiLoss) (188,84 299,197 (488:027) -163.11% 304,253 |
Non-Operating Revenue:

Contributions 1] 0 0 0.00% 0
Investment Income 22 675 9,794 12,881 131.53% 10,129
Tax Subsidias (Excepl for GO Bond Subsidies) 1/ 0 7 G.00% 13
Tax Subsidies for GO Bonds _ 0 0 0 0.00% 0
Interest Expanse (Governmental Providers Only) 24 508 .190,480) 4,207 -1.34% 4,670
Other Non-Operating Revenue/(Expensas) 8,387 85,453 {76,058 -89.00% 288,732

Total Non Operating Revenuel/(Expense) (sEE29) 4,846 {64,375} -1328.36% 303,544

Frotal fiet Surplus/(Loss) {5248,858) $304,043 (§562,402) A61.60% _ $607,796 ]

Change in Unrealized Gains/{Losses) on investments ) 0 0 0.00% o

[increasei{Decrease In Unrestricted et Assets = 4B2A8.369) $304,043 ($552,402) AB1.65% $607,796 |
Operating argin -4.97% 3.23% 3.24%
Tuotal Profit Margin -2.55% 3.28% 6.47%

7.01%

11.35%

9.42%

EBIDA .
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Six months ended Pecember 31, 2022
YEAR-TO-DATE
Pasltive Prior
Actual Budget {Negative) Percantage Year
12131122 12131122 Variance Varilance- 12131121
Gross Patient Revenue )
inpatient Revenue $23,238,237 $22,679,992 $558,244 246%  $26,111,600
Quipatient Ravenue 75,281,662 73,735,995 1,545,866 2.10% 69,282,884
Clinic Revenue 13,450,282 11,813,935 1,636,347 13.85% 9,709,042
Specially Clinic Revenue 0 0 (1] 0.00% 1,624,332
Total Gross Patient Revenue 111,970,180 108,229,923 3,740,257 3.46% 106,727,856
Deductions From Revenve N o . ) o
Discounts and Allowances {51,978 308) (47 508421) (4.468.:888) 941% (46845308
Bad Debt Expense (Governmental Providers Only) {8,004 538} "fL?ﬁ.-.' L] 2,072,338 29.28% (5p98,239)
Medical Assistance (3.142:401) (1,306:518) 163,117 12.48% (#84,241)
Total Deductions From Revenue (58,126:348) {55891.917) (2,234 431} -4,00% {63,487 TEY)
Net Patient Revenue 53,843,832 52,338,006 1,505,826 2.88% __ 53,240,067
Other Operating Revenue 1,077 574 1,362,373 (204,768} -20.90% 716,530
Total Cperating Revenue 54,921,408 53,700,379 1,221,028 2.27% 53,966,597
Operaling Expenses
Salaries and Wages 22,780,993 22,434,285 (345,708) -1.55% 22,306,974
Fringe Bonafils 6,633,927 6,183,104 (450,823 -7.20% 6,212,928
Contract Labor 2,986,545 2,181,250 (805,285) -36.92% 2,186,906
Physicians Feas 1,696 484 2,026,845 328,362 16.20% 2,062,898
Purchased Ssrvices 3,302,159 3,222,520 {79540) 247% 2,556,497
Supply Expense 9,404,197 8,117,135 1.287083) -15.86% 9,052,005
Utilites . . 639,662 535,113 74,550} ~13.19% 549,440
Repairs and Maintenal . 2,705,402 3,153,686 448,283 A4.21% 3,398,193
Insurance Expense 381,803 376,094 {5,789) 1.54% 333,206
All Ciher Operating Expenses 1,450,108 1,364,809 (85,199) -6.24% 1,261,093
Bad Debt Expensa (Non-Governmental Providers) 0 ¢ 0 0.00% 0
Leases and Rentais 157,175 108,001 (89.178) -45.53% 333,310
Depreciation and Amoriization 5,171,642 4,511,084 (EE0.559) ~14.64% 3,409,324
Interest Expense (Non-Governmental Providers) o 0 o 0.00% a
Total Operating Expenses 57,312,178 64,244,024 {3,068,154) 5.66% 53,682,835
[Fst Operating SurphusALoss) 12,300,772 645645 (047, 185] 330.97% 273,761 |
MNon-Operaling Revenus:
Conirbutions 1] 0 0 0.00% 1]
Investment Income 105,557 66,857 38,700 57.85% 69,488
Tax Subsidies (Except for GO Bond Subsidies) 11,904 0 11,904 0.00% 1,264
Tax Subsidies for GO Bords ) 0 0 0 0.00% 0
interest Expense (Gavernmantal Providers Only) {546:023) (495,365) (658.718) 10.24% {547,278)
Other Non-Operating Revenue/(Expense) 290,236 508,717 {216481) -42.95% 1,186,065
Total Mot Operating RevenueExpense) {138.827) 80,268 {218;605) -272.33% 715,528
I?_oial Mat SurplusiLoss) ($2,520.09%)  $463,377) {iﬂ;m;ﬂ‘ll 448.60°% $989,289
Change in Unreatized Gains/{Losses}) on investmants 0 (A g0y 79,600 -100.00% 0

54,886,129} 365.70% $989,239 |

Oporating Margin -4.35% 4.01% 0.51%
Total Profit Margin -4.60% -0.88% 1.83%
EBIDA 5.08%: 7.39% 6.63%
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Statement of Revenuz and Expense - 13 Bonth Trend
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE &
ROCK SPRINGS, WY
Actual Actual Actusat Actual Actural Actual
1213112022 1113872022 100312022 oa6i2022 §i31/2022 732022
Gross Palioni Revenue
inpalieal Revenue $4.463,089 $3670,008 $4.277 g $3248.872 $4.134624 $3.436.817
Inpailent PsychiReliab Revenue
Ouipatiend Revenua $12,548,098 $12.675454 $12.894,251 $12846, 141 $12,931,953 10896767
Cilni; Reventia $2.582.461 $2.202,600 $2,345,859 $2,102,600 $2,356,988 $t.789,588
Specially Clinic Reversia $0 30 i 36 . 50
Total Gross Paient Revenue___ $19,893,615 §18,550,628 $19,505,198 $16,354,819 §19,423,555 $16,238,153
Deduciions From Reveans
Discounts and Allowences ) $9,136,379 $8,380,018 $8.828.414 $9,991,432 49,741,457 36,760,917
Barl Debi Expense (Govermmental Providers On $945.317 $1,549,973 31,801,308 (B12652%) {531,923 $1.096.397
Gherlly Care L IFARE _$43,904 $159.646 SITETI0 $158.493 8900
Tutal Daductions From Reveie 10,498,808 10,043,376 10,269,162 9,480,685 0,668,024 7,938,303
1o} Patient Revenue $9,304,807 20,513,453 $9,209,047 8,874,134 $9,555.541 $5,296,850
Other Opavaiing Revenue 488,139 132,734 169,063 118,802 154,07 a209
Total Operating Revenus 9,579,941 8,548,187 3,378,110 1,598,726 8,708,618 8,517,826
Opesgling Expensas .
Sularles sod Weges 33,880,680 $4,857,380 046,792 $3701.9902 $3,847,165 $3,678,005
Fringe Benelils $1,116.822 $1,001,458 $1,183,352 $1,032,168 $1.215918 $1.081211
Confvact Labor $394,710 $E34.785¢9 $484.775 9602847 BT H15 $631,338
Physiclans Fees $208.606 $279,170 $240,218 2271,035 $304,888 $3268,337
fchased Services 3592959 $607,018 $645,296 $493,717 $568.772 $497.397
Suppiy Exponse $i, 792,797 $1422,648 31,510,557 $1,726,154 $1,715.201 $1,205943
Uililios $120,854 $105,948 $97,674 $105,291 £101,780 399,135
Repairs and Malnlenance 3432.328 $4680,178 $197.810 £513,664 - $548,033 $546,902
Insunmee Expanse . $64,081 364,081 8423 | seayea $55.788 . 381854
Pl Qiher Qperpiing Expensas $255,979 $267 854 $269,653 144, $234.961 246765
Bad Debi Expenss {(Non-Governmenia! Providers)
Leases and Reritals $25,900 $29.267 $24,946 $26,413 $25,204 $25.465
Deprocialion and Amotizelion $BEN,247 $965,302 $1,089478 L7101 -] $750,061 $TI8.526
Inferest Experse (flon-Governmenial Providers), .
Total Oparaiing Expenses $5.768,771 $9,330,268 $8,763,824 $5,530,509 $9,705,:284 $8,222,978
15 Gproting SurpiusiLoss} [N T TR Tz (seenton)
Mon-Operaling Revenue:
Coniributions
veatmest Incoma 228 T2 9,04 17463 i
Tax Subsidies {Except for GO Bond Subisidies)
Tax Subsiiies for GO Bonds 7 At . 14 11,745 g
Interost Expanse (Governmantel Providers Oy {91:608) (84,785) (160482 (82,203} {7878y [:235)
O Non-COperating Revenue/(Expenses) 8,397 38674 14,248 108,044 17514 72,3
Total Nos Oporating RevenueExpes [ $1,264 $78;112) $43,319 {§35,900). 11;
[re i S oss) 2T 73 N Y O 2 I 557 O 27
Chantie i Unresized Galnsi{L osses) on hvesin L] L 9 0 L] 0
[remoiDucresse in Uprasiioted Mot Assols _[6240,0600 Eeezgzn matiedn  (blorged)  (boiuos) ERATIY
Opérating Bargin A.87T% 7.9%% -4.81% 802% 0.04% T.02%
Totel Profit Margin 250% T90% -4.82% B.84% 0.33% -1.15%
EEIDA 7.01% 2.26% 7.40% 2.73% TAT% 1.56%



PAGE ¢

Actual Actual Actial Actusl Actual Actual
grapizo22 5i31i2022 41302022 33115022 212912022 1aidozz
$ITITA23  $A.251353 $3329718 SROTATT $3.576.754 $3.563,344
SMAI0877  STIOTES4Z  SHO24B42 311545845 $1,521462 EINRITE <
$1.879.801 $1,564,143 1,571,759 $1.704,127 #1.734023 S1AB2A29
105 $142.760 449 ; 3315,
$16,849,077 $17,032.187 $16,144.564 $17,857,638 316,003,304 $16,505,685
$G186834 37,635,005 $8.:574,592 38,147,541 $7.628,096 7,880,956
gTea e §765,155 $1,126.374 $613.526 $1,205992 $1.242,629
$667.759 $40,987 16,3 )
7.552,60% 8,440,432 8,019,124 9,272,389 8,897,400 9,158,782
39,206,468 $8,591,766 $8,126441 $8,385,250 57,975,894 $7,316.883
101,82 32,870 198,504 495,170 158,488 277,298
9,388,301 8,726,438 8,324,824 8,801,419 9,132,982 7,514,181
$3TA2411 $3,734,120 $2,824.834 $3,736,770 $3,548,357 $3ET9.506
31,084,815 $ertarz $1,090,848 $1,083,304 31,455,792 $1,052.865
$826 061 §1.085022 31,072,904 $n19,922 $632,212 $623,830
$:127.771 $331,002 $391,304 $443,520 $377,123 $402,704
$541,244 $445,141 $449,588 $420.057 3319599 $540,353
1181337  $13600 $1.271,386 $1.591,159 $1,202,045 $1,116,897
$30,428 o541 $108.551 $116,195 491,748 107,027
{§457,054) ssbasvz - 639,504 $558.800 . $627 377 $543.950
$a850 $58,440 $52,268 353,274 $49,545 851700
$242,702 $242.000 $228.221 $198212 $204,287 $188,162
[t71s8E L] 51,782 72,847 $82,208 $59.814 $47.850
$1. 2340081 $737,864 $en2022 $624,904 $581,40% $590,556
S8.878,823 59,584,040 $0,742,343 $9|717"27 $0,427,962 R..ﬂ!ﬁ
O 373 3 O T
110,125 Wena 11222 911,674 717 8,304
iG 255 L] 8 26 89
(652,078 179.508) ReA08; {B1.550) {oaaTay 0TG5}
+%.600 19,933 301,537 165,143 1 1,788,576
gg_ﬁﬁ OB -$233,352 $85,293. 165 §1,537,085
$287,442 _ (so0u 671 KET Sw0EIE) (51,59 1508) $1675%
_(epSei8)  [S900RTY)  (31,846T) [rsnEe _ (ievian  Sle7dd
708% D.84% A7.04% 8M% A692% B0V
3.46% -10.32% 14.24% BAGE 1643% 221%
26.81% -1.36% 2815 -2.38% BIT% 1042%
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Statement of Cash Flows

WMENORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY
Six monihs ended December 31, 2022

CASH FLOWS FROM OPERATING ACTIVITIES:
Net Incomé (Loss)
Adjustments to Reconcile Net Income to Net Cash
Provided by Operating Activities:
Depreciation
{Increase)/Decrease in Net Patient Accounts Receivable
(Increase)/Decrease in Other Receivables
(Increase)/Decrease in Inventories
(Increase)/Decrease in Pre-Paid Expenses
(Increase)/Decrease in Other Current Assets
Increase/(Decrease) in Accounts Payable
Increase/(Decrease) in Notes and Loans Payable
Increase/(Decrease) in Accrued Payroli and Benefits
Increase/(Decrease) in Accrued Expenses
Increase/(Decrease) in Patient Refunds Payable
Increase/(Decrease) in Third Party Advances/Liabilities
Increase/(Decrease) in Other Current Liabilities -
Net Cash Provided by Operating Activities:

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of Property, Plant and Equipment
(Increase)/Decrease in Limited Use Cash and Investments
(Increase)/Decrease in Other Limited Use Assets
(Increase)/Decrease in Other Assets
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Increase/(Decrease) in Bond/Mortgage Debt
Increasel(Decrease) in Capital Lease Debt
Increase/(Decrease) in Other Long Term Liabilities

Net Cash Used for Financing Activities

(INCREASE)/DECREASE IN RESTRICTED ASSETS
Net Increase/(Decrease) in Cash
Cash, Beginhing of Period
Cash, End of Period
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PAGE 10
CASH FLOW
Current Current
RMonth Year-To-Date
12/31/2022 1213112022
{$248,359) ($2,529,009)
860,247 5,171,642
1,543,709 339,547
{306,739 595,069
(8:555) (51,844)
{114,509 246,469
0 0
(386.236) 1,292,876
0 0
427,869 95,628
0 0
0 0
0 0
190,752 134,683
1,970,184 5,294,971
(324 485) (869,006)
(3:002,803) 3,060,625
- (36.301) (78,100)
8,162 48,973
{3,355,431) 2,164,492
(126,008) (769,364)
0 0
(245:993) (2.818.158)
(374,000) (3,587,522)
0 0
(1,789,247} 3,871,941
12,805,116 7,173,928
$11,045,870 $11,045,870




Patient Siatistics

MENMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 11
ROCK SPRINGS, WY
Six months ended December 31, 2022
Current Month . Year-To-Date
Positive/ Prior Positive! Prior
Actuat Budget  {Megative} Year Actual Budget {Nagative} Year
12131122 12131122 Variance 12131124 STATISTICS 12131122 12131122 Variance 12131721
Discharges
132 120 12 20 Acute 713 742 '{29) 742
132 120 12 120 Total Aduit Discharges 713 742 (29} 742
30 37 i} 37  Newbom 208 202 6 202
162 157 5 157 Total Discharges 921 o4 23) 944
Patient Days:
492 424 68 424  Acule 2,476 2,833 {357} 2,833
492 424 68 424 Total Adult Patient Days 2476 2,833 {357) 2,833
61 70 9 70  Newborn 352 7 35 N7
553 494 59 494 Total Patient Days 2,828 3,150 {327 3,150
Average Length of Stay (ALOS)
37 35 0.2 35 Acute 35 3.8 {0.3) 38
37 35 0.2 35 Total Adult ALOS 3.5 38 {i.3) 3.8
2.0 1.9 0.1 1.9  Newbomn ALOS 1.7 1.6 0.1 1.6
Average Daily Census (ADC) )
15.9 13.7 22 137  Acule 13.5 154 (1.9} 16.4
159 13.7 2.2 13.7 Total Adult ADC 13.5 15.4 {t9) 15.4
20 23 0.3} 23  Newboin 1.9 1.7 0.2 1.7
Emergency Room Statistics
130 130 0 130  ER Visiis - Admitted 704 756 52) 756
1,305 1,197 108 1,197 ER Viuils - Discharged 7,161 6,920 17 6,990
1,435 1,327 108 1,327 Total ER Visits 7,865 7,746 119 7,746
9.06% 9.80% 9.80% % of ER Visits Admilted 8.95% 0.76% 9.76%
98.48% 108.33% 108.33% ER Admissions as a % of Total 98.74% 101.88% 101.69%
_ OQutpatient Statistics:
7.788 8,806 {1:078) 8,806 Total Citpatients Visils 44,526 57,636 {13,110) 55,423
0 181 ©(481) 184  Observation Bed Days : 0 762 762 762
5,525 5,231 204 5,231  Clink Visits - Primary Care 31,183 30,186 897 30,188
519 568 {48} 6688  Clinfc Visits - Spacialty Clinics 3,028 2,897 131 2,897
55 22 33 22  |P Surgeries 246 132 114 132
90 130 (48) 130  OP Surgeries 661 634 27 634
Productivity Statistics: )
44213 465.19 (23.08) 449.47  FTE'S - Worked 450.03 485.19 (15.18) 458.76
488.28 511.59 {(2331) 49829 FTE's - Paid 500.26 511.59 (11.33) 506.33
1.3200 1.6200 {B.36). 16206  Case Mix Index -Medicare 1.3750 0.0000 1.38 1.7208
4.2300 0.7200 0.51 0.7200  Case Mix Index - All payers 1.1733 0.0000 117 0.9448

IR s e e e S R e ey B e i s |
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Accounts Receivable Tracking Report

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 12
ROCK SPRINGS, WY
12/31/22

Current Current

Month Month

Actual Target
Gross Days in Accounts Receivable - All Services 57.94 76.31
Net Days in Accounts Receivable 60.15 65.76
Number of Gross Days in Unbilled Revenue 15.73 3.00r<
Number of Days Gross Revenue in Credit Balances 0.00 <1.0
Self Pay as a Percentage of Total Receivables 28.42% N/A
Charity Care as a % of Gross Patient Revenue - Current Month 2.10% 1.21%
Charity Care as a % of Gross Patient Revenue - Year-To-Date 1.02% 1.21%
Bad Debts as a % of Gross Patient Revenue - Current Month 4.75% 6.57%
Bad Debts as a % of Gross Patient Revenue - Year-To-Date 4.47% 6.54%
Collections as a Percentage of Net Revenue - Current Month 113.30% 100% or > -
Collections as a Percentage of Net Revenue - Year-To-Date 98.35% 100% or >
Percentage of Blue Cross Receivable > 90 Days 4.87% < 10%
Percentage of Insurance Receivable > 90 Days 37.15% <15%
Percentage of Medicaid Receivable > 90 Days 24.31% < 20%
Percentage of Medicare Receivable > 60 Days 11.29% < 6%
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Variance Analysis .

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13
ROCK SPRINGS, WYORING
Six months ended December 31, 2022

Monthly Variances in excess of $10,000 as well as in excess of 10% expiained below.
Year-To-Date Variances in excess of $30,000 as well as in excess of 5% explained below.

Current Month Year-fo-Date
Amount % Amount %
Gross Patient Revenue 717,076 3.74% 3,740,257 3.46%

Gross patient revenue is over budget for the month and over budget year to date. Patient statistics under
budget include Surgeries and Outpatient visits.
Average Daily Census is 15.9 in December which is over budget by 2.2
Deductions from Revenue (369,075} £3.64% {2,234:431%) ~1.00%
Deductions from revenue are under budget for December and under budget year ta date.
They are currenily booked at 52.7% for December and 51.9% year to date. This number is monitored
closely each month and fluctuates based on histotical write-offs and current collection percentages.
Bad Debt Expense 314,798 24.98% 2,072,339 29.28%
Bad debt expense is booked at 4.8% far Decembrer and 4.5% year to date.
Charity Care 182,476) ~79:30% 163,117 12.48%
Charity care yields a high degree of variability month over month and is dependent on patient needs.
Patient Financial Services evaluates accounts consistently to determine when charity adjustments are
appropriate in accordance with our Charity Care Policy.
Other Operating Revenue ' (39,472) A7.857% (284,788) 20.90%

Other Operating Revenue is under budget for the month and is under budget year to date.

Salaries and Wages (167,392) -2 84% {348, -.a;Q; 4.55%
Salary and Wages are over budget in December and are over budget year fo date.
Paid FTEs are over budget by 23.31 FTEs for the month and under 11.33 FTEs year to date.

Fringe Benefits (131,463) 43.27% {450,828y 7.25%

Fringe benelits are over budget in December and over budget year to date.

Contract Labor 136,502 52.86% (805,205) -35.92%

Contract labor is over budget for December and over budget year to date. Med/surg, ICU,
ER and Security are over budget.
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 14
ROCK SPRINGS, WYONMING
Six mornths endad December 31, 2022

Monthly Variances in excess of $10,000 as well as in excess of 10% explained below.,
Year-To-Date Variances in excess of $30,000 as well as in excess of 5% expfained below.

Current Month Year-to-Date
Amount % Amount %
Physician Fees 73,222 21.34% 328,362 16,20%

Physician fees under budget in December and under budget year o date.
ER and Rad Onc are over budget in December.
Purchased Services {3B;974) 7:08% (79,640} ZAT%

Purchased services are over budget far December and over budget year to date.
Expenses over budget are Consulting fee's, Legal fee's and Dept Management Service.

Supply Expense (363,027} 2650% (1,287,089 45.88%

Suppiles are over budget for December and over budget year to date. Line items over budget include
lab supplies blood, oxygen, drugs, inventory, implants and food,

Repairs & Maintenance 74,704 14.73% 448,283 14.21%
Repairs and Maintenance are under budget for December and under budget year to date.
" All Other Operating Expenses 19,277 B:44% " (85,189) 6:24%

This expense is over budget in December and over budget year to date. Other expenses over budget are
Physician recruitment, Gther expenses, Employee recruitment and Pharmacy flear direct.

Leases and Rentals 8,053} -44.90% {49,175) A48.53%
This expense is over budget for December and is over budget year to date

Depreciation and Amortization (107,662) 44.21% {660,559) 44.64%
Depréciation is ovér budget for December and is over budget yeéar to date

BALANCE SHEET

Cash and Cash Equivalents ($4.759,247) 13.74%

Cash increased in December, Cash collections for December were $10.6 million. Days Cash on Hand
increased to 103 days.
Gross Patlent Accounts Receivable (62,635,799} T-24%

This receivable decreased in December due o high colleclions
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 15
ROCK SPRINGS, WYONING
Six months ended December 31, 2022

Wonthly Variances in excess of $10,000 as well as in excess of 10% explained helow.
Year-To-Date Variances in excess of $30,000 as well as in excess of 6% explained below.

Current Month Year-to-Date
Amount % Amount %
Bad Debt and Allowance Reserves 1,232,090 8.44%
Bad Debt and Allowances decreased.
Other Receivables 300,739 15.52%

Other Recsivables decreased in December due to county and oce med invoices payments
Prepaid Expenses 114,509 7.06%

Prepaid expenses decreased due to the normal activily in this account.
Limited Use Assets 3,039,104 18.90%

These assetls increased due funds moved into the

Board Designated Funds account - _
Plant Properiy and Equipment {535,758) D67%:

The decrease in thase assels is due fo the
the normal increase in accumulated depreciation.

Accounts Pay'ab'!e ; . 380,230 5.37%
This liakility Increased due fo the normal activily in this account.
Accrued Payroll (400.241) <23 45%
This liability increased in Decembier. The payroll acciual for December was 13 days.
Accrued Benefits (27,628) 1.08%
This liatility decreased in December with the normal accrual and usage of PTO.
Other Current Liabilities (190,752) B3:33%
This liability inéreased for December due to the accryal on the bonds
Other Long Term Liabllities 245,993 1.95%
This Hability decreased due the payments on the leases
Totzl Het Assets 248,358 0.29%

The net loss from operations for December is $188,830
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

PHYSICIAN CLINICS
Unaudited Financial Statements
for

Six months ended December 31, 2022

Certiffcation Statement:

To the hest of my knowiedge, | certify for the hospltal that the attached financial statements do not contaln
ary untrua statement of a material fact or omit to state a material fact that would make the financial
statements misleading. ! further certify that the financial statements present in all material respects the
financiat condition and results of operation of the hospital and all related organizations reported herein,

Certified by:
Tami Love

Chief Financial Officer
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Key Financial Ratios
MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 2

ROCK SPRINGS, WY
Six months ended December 31, 2022

- DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET

Prior Fiscal MGIMA
Month to Date Yearto Date YearEnd Hospital Owned
12/31/2022  12i31/2022 06/30/22 Rural
Profitability:
Operating Margin o -17.42% -30.32% -6.33% -36.58%
Total Profit Margin - -1742% -30.32% -4.05% -36.58%
Contractual Allowance % . 43.94% 44.34% 44 30%
Liquidity:
Net Days in Accounts Receivable . 2477 27.59 - 6576 39.68
Gross Days in Accounts Receivable . 30.30 3292 76.31 72.82
Productivity and Efficiency:
Patient Visits Per Day ) 178.23 169.47 155.29
Total Net Revenue per FTE ) N/A $195,826 $204,705
Salary Expense per Paid FTE NIA $184,047 $102,150
Salary and Benefits as a % of Net Revenue 98.90% 109.49% 58.36% 91.26%
Employee Benefits % 15.67% 16.50% 28.35% 6.10%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCIK SPRINGS, WY
Six months ended December 31, 2022
CURRENT MONTH
Positive Prior
Actual Budget {Negativa) Percentage Yoar
12131122 12131122 Variance Variance 1231121
Gross Patlent Revenue
Clinic Revenue 2,582 451 2,021,770 560,680 27.73% 1,957,053
Speciaky Clinic Revenue 0 0 Y] 0.00% 357,797
Total Gross Patient Revenue 2,582,451 2,021,770 560,680 27.73% 2,324,840
Deductions From Revenue . . i
Discounts and Allowances 1,134,687 {889,827 {#25,355) 24.78% (1,026,029}
Total Deductions From Revenue §1,134,681). (889357 {2%5.355) -24.78% i1,025,020).
Nat Patient Revenue 1,447,770 1,112,444 335,326 30.14% 1,299,820
Other Operaiing Revenue 27,776 52,588 (24:812} -47.18% 55,210
Total Operating Revenue 1,475,645 1,166,032 310,513 26.65% 1,355,030
Operating Expenes
Salaries and Wages 1,261,706 1,129,378 {132;328) -11.72% 1,165,634
Fringe Benefits 197,665 178,296 (18.369) -10.86% 155,280
Contract Labor (] 0 0 0.00% ) 0
Physiclans Fees 45,281 102,090 66,809 55.65% 52,499
Purchased Services 9,136 . 7427 (4. 709) -23.01% 13,553
Supply Expense 13,287 21,048 7,731 26.78% 16,630
Utilitics 982 2493 1,511 €0.60% 85
Repairs and Maintenance 6,265 1_8.0_23 11,757 65.23% 14,375
Insurance Expense 16,625 16,709 84 0.50% 15,527
All Gther Operating Expenses 170,463 116,073 (54.381) -46.85% 119,107
Bad Debt Expense (Non-Govémmental Providers) Q v} 0 0.00% 0
Leases and Rentals 3,035 3,541 505 14.30% 3,864
Depreciation and Amortization 8,110 6,849 {1,281} -18.41% 9,763
Interest Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Total Operating Expenses 1,732,546 1,601,896 {130,650} -8.16% 1,667,196
[NietGperating SurplusLoss) {Z6T.001) [436,864) 179,653 A1AT% SRR |
[rotal et Surpiusi(L.oss) (§257003) ___ (3435.864) $179,363 414 212,166
Change in Unrealized Gains/(Losses) on Invesiments 0 o 0 0.00% 1]
ﬁncreasal{Decrease in Unrestricted Ret Assets " ($257,001) {$436,864} $179,863 -41.17% {$212.166)]
Operating Margln -1742% -37.50% -15.66%
Total Profit Margin ~17.42% -37.50% -16.66%
EBIDA ~16.87% -36.91% -14.94%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Six months ended December 31, 2022
YEAR-TO-DATE =
Positive Prior
Actual Budget {Nugitive) Percentage Year
12131122 12431122 Variance Variance 12131121
Gross Patient Revenua . )
Clinic Revenua 13,450,282 11,813,935 1,636,347 1 3.85% 9,709,042
Specialty Clinic Revenus 0 0 0 0.00% 1,624,332
Total Gross Patient Revenue 13,450,282 11,813,936 1,626,347 13.85% 14,333,373
Deductions From Revanue 5 o
Discounts and Aliowances 596,296} {5,275.:279) (658.986) -13.06% {5,052:531)
Total Deductions From Revenue {(5:964.216). (6,275.929) {68B.986): -13.06% {61059,681)
Net Patient Revenue 7,486,066 6,538,706 947,380 14.49% 6,273,742
Other Operating Revenue 230,690 318,590 {87,901 -27.59% 321,965
Total Operatlng Revenue 7,716,756 6,857,206 859,460 12.53% 6,595,707
Operating Expenses
Salares and Wages 7,252,584 6,712,345 (540,239} -8.05% 6,937,352
Fringe Benefits 1,196,586 1,144,907 (51679} -4.51% 1,003,746
Contract Labor 0 1] 0 0.00% 1]
Physicians Fees 387,202 687,540 300,238 43.67% 320,153
Purchased Services - 62,839 44,179 {8,660) -19.60% 81,483
Supply Expense - 122,337 136,347 14,01 10.28% 110,137
Utiliies 7,805 14,965 7.160 47.84% 7.375
Repairs and Maintenhance 82,371 114,085 31,714 27.80% 103,305
Insurance Expense ©9,865 100,253 387 0.39% 91,112
All Other Operating Expenses 787,573 667,279 {(320.204) -18.03% 683,125
Bad Debt Expense (Non-Governmenial Providers) 0 0 0 0.00% 1]
Leases and Rentals 18,5686 21,084 2478 M.77% 21,942
Depreciation and Amortization 48,659 41,058 .5 ‘v -18.40% 63,952
Interest Expense {(Non-Governmental Providers) 0 0 1] 0.00% 0
Total Operating Expenses 10,056,500 9,604,081 {372,447} -3.85% 9,423,885
[Fet Operating Surplus/{Loss) 15,380 75%) (2,226,755} 487,042 -17.23% {2,82T.877)
ITotal Net Surplus/(Loss) E}",;ﬂ&,‘tﬁ} {§2.826.765) -17.23%

Change in Unrealized Gains/{Losses) on Investments 0 0 0 0.00% 0
lincreasef{Decrease) in Unrestrictad Net Assets {$2.339:753) ($2:826.765) $487,012 47.23% {,&9;82?;9?33!
Operating Rargin -30.32% ~41.22% -42.83%
Total Profit ilargin -30.32% A41.22% -42.88%
EBIDA -29.69% . -40.62% -41.91%
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Statement of Revenue and Expense - 13 Rionth Trend

HEI!I_DR!AL HQSPI'!'AL OF SWEETWATER COUNTY PAGE 5
ROCK SPRINGS, WY
Actuat Actuial Actual Actual Actuat
1213112022 111302022 10037/2022 9/30/2022 83112022
Gross Patient Revenue
Ciinic Revenue $2,562,461 $2,202,509 §2.345,059 52.1621!0*‘ %2,350,968
Spedcially Clinic Revenue $0 30 $0 $0
Tolal Gross Patient Revenus $2,562,451 £2,202.609 $2,345,959 $2,182, 806 $2,356,988
Deductions From Revenue
Discounts and Allowances {51,134,681) gg:;gmg g 11 Q‘m) (5927.542)  ($1.027,967)
Tela! Deductions Frem Revenve (%1,134 ‘384, E 4B 111879 (o7 58 510036
Mat Patient Revenue $1,447,770 $1,217,461 $1,233,981 $1,235,214 $1,329,621
Giher Operating Revenus $27.776 $37,200 $41,354 $30.381 $42.483
Total Operating Revenue 1,475,545 1,254,662 4,276,335 1,274,605 1,372,073
Cperaliig Expenses
Satoriss and Wages $1,261,706 $1,212,758 $1,240,750 $1.263.961 $1.042,504
Fringe Benefils §197,685 $184, 592 $283,138 $202.670 $206,681
Conlrgsct Labor 50 $0 $0 0 $0
Physicians Fees $45.281 $70.437 $60,401 $67,448 $59.970
Purchased Services $9,136 $9.838 $8.838 $8,150 $9,056
Supply Expense $13,287 $23,429 $24.210 $24,164 $18,376
Utilities - $a82 $1.010 . $1,010 §1,905 ik
Repalrs and Mabdansnce 6,266 $22.234 $12,337 $14,326 §13a1
Imsuwance Expense $16.825 $16,625 $16,626 $16,625 §$16.,625
ANl Other Operating Expenses $170453 $138,818 $134,424 $53.451 $140;639
Bad Debt Expense (Non-Governmental Providers) )
Leases and Rentals $3.635 $4,310 $2.360 $3,264 $3.013
Depreciation and Amoriization $8,110 $8.110 $8,110 8,110 $8,110
Interést Experge (Non-Govéinmental Providers)
Tdtal Operating Expenses $1,732,546 $1,692,162 1,712,211 $1,663,774 $1,521,195
ot Operating Surplusi{Loss)
[Total Net Surptus/{Loss) TeEoT001)  (P4SI500)  (6406,876) Gasane __(6149,022)
Change In Unrealized Gains/(Losses) on Investments 0 0 1]
[incroase/{Decraase in Unsestricted Net Assets _{$257,00%3 W {$456.876) {$369,169) ($149,122)
Operating Margin A7.42% -34.87% -34,26% -30.63% 10.87%
Total Profit Miargin A7.42% ~34.87% -34.26% -30.53% -10.87%
EBIDA -16.97% -34.22% -33.62% -20.90% -10.26%
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Actual Actual Actual Actual Actual Actual Actual Actual

7i31i2022 873012022 51312022 4302022 3/2022 212812022 113112022 1213172024
$1.799,588 $1,448.630 %$1,308,860 $1.688,815 $1.451,105 $1,300,006 $1.410842 $1,3714826
$0 $343,674 $161,892 $290.056 $342.042 $281,004 311,512 321,541
$1,799,568 $1,792,3G4 £1,470,752 51,886,871 £1,793,147 $1,581.380 $1,722,164 $1 ,696.1 66
(STTT549) (581485 ($701.578) (3669,082) "($828.370) (5758:648) ($835:304) Wg}ama
(BT77,549) (§514;085) {S781,578) ($869,032) {$898,370) {5758,645) 36.304) (6721684,
£1,022,019 $978,219 £769,173 £1,017,838 5064,777 $822,735 $885,760 $954,4082
$42516 §46.757 $59.125 $58,845 $59,103 $65,776 $70,558 367,748
1,064,536 1,024,977 028,298 1,076,684 1,023,880 898,510 958,317 1,022,231
$1200005 51061814 $040167  $1,037.659  S1142213  $1,104879  $1,132930  $1,397,133
$201,840 $149,134 $184,159 $206,715 $216.356 $240.814 $263,026 $i68,192
$0 30 0 %0 $0 st $0 . §0
$83,765 $146,37% $114,521 $46,485 $30,939 $93,378 $76.208 $140,60%
$7,824 $i5.9i0 §13,208 $t2.378 515397 $13,204 $18,024 $12,233
$17.868 - $21.967 $15.954 $19,891 $16,548 $17,037 $14,651 $12,368
399 $2.404 31,833 $1,872 1875 $1,836 $1.810 $504
$13,808 $16.834 $16.580 $18,968 $18493 §18,542 $17458 $19,895
$16,739 $13.611 $13611 $13.611 $13,611 $13.611 $12811 $13611
$150,077 $63,657 $82,775 $134,676 $105518 $95431 391,548 $100,620
$2.604 $4,093 $4,022 33,037 §2.:460 $3,319 $3.032 $2,396
38,110 $12.99 $12.937 $12,866 $17.183 $18.273 $18.273 $ig.841
$1,734,622 $1,508,431 $1,399,867 $1,508,056 $1,583,683 -$1,620,324 $1,647,571 ©1,634,705
TReToRES,  (AeadAee) __ (eTVGeE)  [eebove)  (URbarus)  (oumi)  (Wee13ed)  (eiaaid)
TOT0.058)  (SA0S5h] (eorvemn)_ [eeeno7s)  (SKG5 03] (STatBla)  (9o01:364)  ((BOLZAT
i D 4 0 0 0 0 (1]
ET0.086)  (GABSAGA). . GOTSGR) - (A299Ti  (SBAU703)  (STOLBMY)  (seor364) ($6I24TH)
A7AT% -69.01% -39.86% -54.66% -82,38% -72.28% -59.92% -66.63%
-4TATh 69.01% -39.88% -fid.86% -82.36% ~72.206% -59.92% -56.63%
-45.81% 67.44% -38.67% -52.99% §0.31% -70,37% -58.09% -54.86%



Patient Staiistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Six months ended December 31, 2022
Current Month Year—Ta-t_)gte
Positive/ Prior [Positive/ Prior
Actual Budget  (Megative) Year Actual Budget (Negafive) Year
12131122 12131122 Variance 12131121 STATISTICS 12131122 12131122 Variance 1213121
Outpatient Statlstics: ]
5,525 5,231 284 3978  Clinic Visits - Primary Care 31,183 30,186 997 24513
519 668 “9) 454  Clinic Visits - Specialty Clinics 3,028 2,897 131 3,079
_ Productivity Statistics:
69.25 68.57 0.68 63.34 FTE's - Worked 68.82 68.57 0.25 62.85
76.93 75.35 1.58 70.23 FTE's - Paid 78.17 75.35 282 69.73

e—————— —cosbe_eoaal AW L
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
CASH DISBURSEMENT SUMMARY FOR DECEMBER 22

NO, OF
PAYMENT SOURCE DISBUI?SSMENTS AMOUNT
OPERATIONS (GENERAL FUND/KEYBANK) 683 9,342,163.89
CAPITAL EQUIPMENT (PLANT FUND} i1 205,165.14
CONSTRUCTION IN PROGRESS (BUILDING FUND) 3 197,539.66
PAYROLL DECEMBER 08, 2022 _ 1,671,4756.27
PAYROLL DECEMBER 22, 2022 1,680,494.31
TOTAL CASH OUTFLOW $9,744,868.69
CASH COLLECTIONS _ 10,644,729.94

INCREASE/DECREASE IN CASH $899,861.25
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CONSTRUCTION IN PROGRESS (BUILDING FUND} CASH DISBURSEMENTS

FISCAL YEAR 2023
Eﬁ: | | MONTHLY ¥¥ID
NUMBER DATE PAYEE AMOUNT PESCRIPTION TOTAL TOTAL
001171 941{2022 WASATCH CONTROLS (HARRIS.  38,000.60
wirn 74772022 WESTERN ENGINEERS & GEOLO 704,07
o1 74812022 CERNER CORPORATION 5942744
WEDEST  7/19/2022 WF DEBT SERVICE 157,080.26
{ : JULY TOTALS 255211.77 255211.77|
P
CHECK % BONTHLY FYTD
N DATE. __|pA AMMQUNT DESCRIPTION TOTAL TOTAL I
001174 8742022 WESTERN ENOINEERS & QEOLO 200,75 BUILDING AUTOMATION
001175 87412022 WYLIB CONSTRUCTION INC, 6197836 BULK OXYGEN
001176 $/12/2022 PLAN ONE/ARCHITECTS 202500 MOBENTRY
WEDEBT  8/16/2022 WEF DEBT SERVICE 157,060.26 'WF DEBT SERVICE
AUGUST TOTALS 221,284.37 476496.14]
CHECH ASHNTTLY FYTB
(4 YEE TOTAL TOT:
001177 9/0/2022 WESTERN ENGRNEERS & GEOLO 14495 BUILDING AUTOMATION
001174 9/23/2022 WYLIE CONSTRUCTION INC, 13,532,04 BULK OXYGEN
WFDEBT  #19/2022 WF DEBT SERVICE 190.750.66 WF DEBT SERVICE
| SEPTEMBER TOTALS 204,427.45 680.923.59|
um:; P, Iﬂg!ﬂ‘ l&mﬂ mgﬂl-}lr 'rm |
o017 9/0/2022 WESTERN ENGINEERS & GEOLO 41925 BUILDING AUTOMATION
WFDERT  10/18/2022 WF DEBT SERVICE 19073066 WFDEBT SERVICE
OCTOBER TOTALS 191,169.91 872.093.50
CHECK | l MOMTHLY FYTER
PAYEE AMDENT [ON. TOTAL TOTAL
[T ) 114342022 WESTERN BNGINEERS & GECLO 268375 BUILDING AUTCMATICN
001181 11/3/2022 WYLIE CONSTRUCTION INC. 1634900 BULK OXYGEN
001182 111042022 PLAN ONE/ARCHITRCTS 4580.75 CHEMO MDING ROOM
001183 117102022 WASATCH CONTROLS (HARRIS,  23750.80 BUILDING AUTOMATION
001184 11/18/2022 WASATCH CONTROLS (HARRIS. 40,850,060 BUILDING AUTOMATION
WEDERT 11/1772022 WF DEBT SERVICE 190.750.66 WF DIEBT SERVICE
[ NOVEMBER TOTALS 299.054.16 . 1,151,157.66]
s DATE DA T “'l‘gTT:\*Il:v TFO'YI'TL I
061180 12/1/2022 WESTERN ENGINEERS & GEOLO 210825 BUILDING AUTOMATION
001181 12/272022 PLAN ONE/ARCHITECTS 468075 CHEMO MIXING ROOM
WEDEBT  12/19/2022 WF DEBT SERVICE 190.750.66 WF DEBT SERVICE
[ DECEMBER TOTALS 197.639.66__ 1,348,697.33|
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PLANT FUND CASH DISBURSEMENTS

FISCAL YEAR 2023
NUMBDER ) [PAYEE lmwr l PESCRIPTION | i‘umf: | 'li’r"AnL l
002534 F115/2022 CERNER CORPORATION 24.262.00 CERNER ANESTHESIA CARTS
[ JULY TOTALS 24,262.00 24.262.00]
— | | | PRONWTHLY | ¥ i
BER BDATE PAYEE AMOENT DEICRIFTINN TOTAL TOTAL
002535 £12/2022 BAGLE COMPACTION 1825000 TRASH COMPACTOR
002536 8/12/2022 OLYMPUS AMERICA INC 10,755.50 URETERSCOPE
T (02537 B/18/2022 ROBERT I MERRILL COMPANY 16,434.00 RATED DOOR FOR MED IMAGE & SURGERY
| AUGUST TOTALS 4543950 69,701.50
. | ﬁn I IBATE. |mm Igollrr I BEICRETION 'r:mu.Y I ml. |

002538 971/2022 OLYMPUS AMERICA INC 9.388.49 URETERSCOPE
002539 97972022 WASATCH CONTROLS (HARRIS A 71.250.00 BUILDING AUTOMATION
002540 9/15/2022 WASATCH CONTROLS (HARRIS A 73,150.00 BUILDING AUTOMATION
002541 922/2022 MITCHELL ACOUSTICS, INC 15,360.00 BUILDING AUTOMATION
SEPTEMBER TOTALS _169,14549 z@‘%
o | DATE |r.mm Imoun' Im -E-&ur:.x I -r':;:z.
002542 10/6/2022 DATEX-OHMEDA,INC. 5,637.50 WIRELESS FETAL MONITOR
002543  10/18/2022 FIRSTCHOICE FORD LINCOLN 59.010.87 FLOW TRUCK
002544 102012022 BIG SKY PLUMBING L1LC 20.241.00 BULK OXYGEN
| OCTOBER TOTALS 85789.37 324, ssg.ssl
E=A [ —— [ S | somw |
002545  11/22/2022 MD ANDERSON CANCER CENTER 1,150.00 SRS HEAD
[ NOVEMBER TOTALS LI56.00  325789.36]
— b PAY L_m I R P TRON ! m‘{ i Tm-g:g& I
002546 12/1/2022 GRAINGER 1,174.21 WATER LINE TIE IN
002547 12/1/2022 ROCK SPRINGS WINNELSON CO 582,02 WATER LINE TIE [N
002548 12/1/2022 SIMPLYGROUPIL LLC (SIMPLYNA  34,380.86 SYNOLOGY BACKUP SOLUTIONS
002549 12/1/2022 HILL-ROM . £,860.50 VOLARA AIRWAY CLEARANCE DEVICB
002550 12/2/2022 FAGLE COMPACTION 18,250,00 TRASH COMPACTOR
002551 12/4£2022 ROCK SPRINGS WINNELSON CO 4,266.68 WATER LINE TIRIN
002552 12/1502022 CDW GOVERNMENT LLC 11,207.64 SCAN GUNS
002553 1272242022 BELMONT MEDICAIL TECHNOLOC 3379500 BELMONT RAPID INFUSERS (2)
002554 12/22/2022 OLYMPUS AMERICA INC 10,976.38 UROLOGY CYSTOSCOPY EQUIPMENT
002555 12/22/2022 ROCK SPRINGS WINNELSON CO 446,85 WATER LINE TIE IN
002556  12/22/2022 WASATCH CONTROLS (HARRIS A 21.225.00 BUHLDRNG AUTOMATION
i DECEMBER TOTALS 205,165.14 __ 530,994.50]
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

12/31/2022

Amount

Description

746.37

941 Taxes Total

54,312.68

Advertising Total

45.00

Bank Fees Total

1,635.85

Billing Services Total

14,458.95

Blood Total

3,500.00

Buidling Lease Total

97,043.17

Café Management Total

3,706.;%&!!&&1‘ Telephone Total

" 394.00

Coflection Agency Total

117,447.22

Computer Equipment Total

1,564.02

Consulting Fees Total

267,400.55

Contract Maintenance Total

472,609.91

Contract Personnel Total

772.64

Courier Services Total

5,784.47

Credit Card Payment Total

26,452.54

Dental Insurance Total

10,995.20

Dialysis Supplies Total

21,597.08

Education Material Total

10,377.50

Employee Recruitment Total

575.00

Employee Vision Plan Total

180,145.63{Equipment Lease Total

7,600.97|Freight Total

538.55|Fuel Total

5,855.58

Garbagi Collection Total

725,627.91

Group Health Total

372,880.58

Hospital Supplies Total

18,020.00| implant Supplies Total

29,3140.43

Insurance Premiums Total

10,282.82

Insurance Refund Total

73,509.56

Laboratory Services Total

191,721.23

Laboratory Supplies Total

3,208.29;Laundry Supplies Total

8,219.00]Legal Fees Total

705.00]License & Taxes Total

2,289.84

|tife msurance Total

103.20

tinen Totad

23,124.70

Maintenance 8 Repair Total

9,081.25

Maintenace Supplies Total

4,100.00

Membership Fee Total

3,250.54

MHSC Foundation Total

1,618.25

Minor Equipment Total

849.00

Monthly Pest Control Total

23,399.84

Non Medical Supplies Total

11,834.42

Office Suppiles Total

4,120.00! Other Employee Benefits Total

2,968.00{Other Purchased Services Total

849.36]0xygen Rental Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS
12/31/2022

28,124.33| Patient Refund Total

489.24|Payroll Deduction Total

19,397.53{ Payroll Garnishment Total

3,400,000.00 Payrol Transfer Total

2,036,266.77]Pharmacy Management Total

65,645.00| Physician Recruitment Total

349,445.39|Physician Services Total

12,500.02 | Physitian Student Loan Total

5,498.00] Postage Total

40,930,069 ProfeEional Service Total

554.80] Radiation Monitoring Total

363.65|Radiology Film Total

12,376.90{ Radiology Material Total

11,194,76| Reimbursement - CME Total

9,508.01) Reimbursement - Education 82 ‘Fravel Total

50,92 |Reimbursement - Insurance Premium Total

4,038.92|Reimbursement - Non Hospital Supplies Total

350.00{ Reimbursement - Payroll Total

150.00|Reimbursement - Uniforms Total

288,342.20|Retirement Total

2.01|Sales Tax Payment Total

50.00|Scholarship Total

4,457.14|Scrub Sale Deductions Total

16,621.00| Software Total

1,646.00{Sponsorship Total

85,099.79|Surgery Supplies Total

4,475.11|Surveys Total

801.80|Unclaimed Properiy Total

329.13|Unemployment Total

488.00|Uniforms Total

142,613.36|utifities Total

1,509.14|Waste Disposal Total

2,293.00|Window Cleaning Total

9,342,163.89|Grand Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
127312022

CheckMumber  |Dee Veerlor Check o - Armoust Descripion

190085 - {2/21/2022]NATED STATES TREASURY 74637041 Toxes

185861 1271572022 BIG THICKET BROADCASTING 6.384.00| Advertising

190101 12/22/2022{BRIDGER VALLEY PIONEER 270.00[Advertising

190141 127222022} GRHS YEARBOOK 00.00| Advertising

190160 12]22[2022] KEMMERER GAZETTE B0.0D'MVGI‘!HBQ

169518 12/1572022{FLOT BUTTE BROADCASTING 60000{Advertising

19193 12722¢2023| PUBLISHING CONCEPTS, INC. 1050.00} Advertising

189924 1271572022|ROCKET MINER 1,005.00f Advereising

190200 122242022| ROCKET MINER 20.78| Adveriising

108223 1272212022 SWEETWATER NOW, LE 352,00} Advertising

190224 1222720221 THE RADID NETWORK 3,115.,65] Avwertising

190229 1272212072 TRUE NCRTH CUSTOM FUBLISHIRG 1050009 | Advertising

189836 127872022 }UPSLOPE MEDIA LLC 25,270.00 | Advertising
EFTOD0000007ES1 12/0/2022{LAMAR ADVERTISHNG 1,235,00| Adwersising
EFTO0D000007B54 12/8/2022|ROCK SPRINGS SWEETWATER COUNTY AIRPORT 200.00] Advertising
EFTOD0000007BT7 | 12/22/2022{GREIN RIVER STAR 741,25 Advertising

189698 12/5/2022{HSHB BANK 45,00 Bank Fees

190228 12422/2022{ TRUE COMMERGE, INC 114.60] Biing Services
190231 12422/2022{ UFATED ALIDIT SYSTEMS, I04C, 1.621.25 Biling Services
105840 12/8/2022|VITALANT P r—

190227 12/22/2022| VITALANT 6,369.§7{lood

190117 $2/2242022| CURRENT PROPERTIES, LLC 2,500.00{Bulding Lease
199945 1271572022 UNILINE CORPGRATICN 13,201.42| ot Memagemend
150230 12/2272022| UNDINE CORPORATION | 5384175 Caft Mamagement
189548 12/15/2022| VERIZON WIRELESS, LLC 3,706.33|Celiulen Telephone
180862 12/1/2022| COLLECTION PROFESSIOMALS, INC 30400{ Collection Agency
19999 12/15/2022{ WAKEFELD 8 ASSOCIATES, INC. 115,257.22} Collection Agercy
189650 12/1/2022)COW GOVERMMENT LLC 7767} Commputer Equipinant
18g7ss 12/8/2022] CIW GOVERMMENT LLC 297.20]Computer Equipenant
190105 1242242022 |COW GOVERNMENT LLC 1.705.34 Conmpaster Equipment
80119 12/22/2022| DELL COMPUTER CORPORATION 109,99 Commpoter Expupment
190149 12/22/2022|IOMEWCOD SUITES 934 08{ Constdting Fees
189820 12/8/2022|5T+B ENGRNEER®: 629.94| Cormuiting Fees
105638 12/1/2022| AGIL SURGICAL EQUIPMENT REPAIR INC. 10,718.42| Contract Malntenance
188848 12/15/2022| AGI T} SURGACAL EQUIFMENT REPAR HNC. #5.00{Coninact Maindenance
189650 12/1/2022| BIOMERTEU, WC. 19,74000] Cortract Meintonmce
193098 124222022 | PIOMERIELIX, e 8.15008)Contract Malatensee
190099 12/22/2022|PiScon 1,679.90| Contract daskmenance
168868 12/15/2022| CERNER CORPORATION £2,659.04] Contract Malntemence
190107 12/2272022| CERNER CORPORATION 1141541 |Contract Meintenance
189758 12/8/2022| CLOUDAI COMMUNICATIONS INC. 5453 Contract Maintsnnce
149871 1241572022| conveRaEONE, Wi 9,152.44|Contract huintenonce
180770 12/8/2022| FRONT RANGE MOBME SUAGING, TNC. 7.750.00|Contract Malstenance
189883 12/15/2022| GE HEAUTHCARE 24,586.60[ Conbrmct Mifnfenance
180142 12/22/2022{GREENSHADES SOFTWARE 159.00{Conract Malssenance
190152 12/22/2022)NTOUCH HEALTH 7,248,00|Comlract Mobnderance
199781 12/8/2022])51 WATER CHEMISTRIES #0551  Contract Malenence
190153 12/22/2022]151 WATER CHEMESTRIES 2 43075{ Comtract Maindenamee
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
12/31/2022
150179 12/2272022| NAMSS 585,00} Contract Malnteanice
185799 12/0/2022{ MUANCE COMMUNICATIONS, IC. 31333 Contrmct Malntenance
190781 12/2272022} RUANCE COMMUNICATIONS, [HC 313.33] Controct Meinienance
189912 12/1572022| CE CAUISE, INC. 2495.00}Coniract Malnteramce
189695 12/1/2022]PHIPS HEALTHCARE 1433.00|Contract Moltenance
190188 12722/2022] PHILIPS HEALTHCARE 1433.00| Comtact Melnienance
183819 1201572022 PLANETREE 346512 Cortract Matervce
preere 1272242022 CRINDRAMED 17,750.08] Coniract Molntermse
129927 12/15/2022|SCORPION HEALTHCARE LLC 249,00 Confract Maintensnce
190206 12f22/2022]SECHRIST TECHWOLOGY GROUP 1,026.00] Controct Mainencnce
199704 12172022} SEMENS MEDICAL SOLUTIONS USA 685,18 Controct Malntonance
189815 12/8/2022JSEMENS MEDICAL SOLUTIONS USA 3,028.35] Comiract Molntensmnce
189930 12/15/2022]SEMENS MEDICAL SOLUTIONS USA 9,543.33|Conirmct Msintensnce
190200 12/22/2002| SIEMENS MEDSCAL SOAUTIONS USA 12480.37|Contract Msintenance
190238 12/22/2022]VOLPARA SOLUTIONS, INC. 7,11000] Contract Malntenance
189723 12/172022| WESTERN STATES FRE PROTECTION 125,00} Contant Muintenance
1poma1 12/8/2022| WYODATA SECURITY 35 1,275.00| Corract Mabenance
190245 1242212022 WYODATA SECURITY 10T 1,375.00] Contract Mlsenance
EFTOUO00CO07B4T 127872022 ANRENGALE ASSOCIATES, $NC 1,435.00} Contract Maisienance
EFTOON0000O7B60 | 12/35/2022}STATE FIRE DC SPECIALTIES 131538} Contract Malnienance
EFTDO0000007BE2 |  12/22/2022|STATE FIRE DC SPECIALTIES 2,610,004 Conruct Msintarance
wiT 12/2072022|ORHO TRIZETTO FEE 237.00] Contract Mintenamce
W 12/21/2022\CARECLOUD 349.00] Combract Meinienance
Wi 12/5/2022|ZENITH 42042| Confract Malrdenance
T 127172022 CLINIC PHREESIA FEE 550401 Contract Makenance
W/t 12/20/2022| CLINIC TRIZETTO FEE 5,064 66} Contract Malrtenance
W 12/2/2022} ORTHO PHREESIA FEE 0,20 Contract Mimtenance
189762 12/8/2022| FLWOOD STAFFING SERVICES, INC - 85292 Comtract Persormt
100675 12/15/2022| ELWDOD STAFFING SERVICES, ING 2,025.54| Confeact Personned
190126 1242272022 | FLWOOD STAFFING SERVICES, INC 1,75741{ Contract Persoomel
100255 12/29/2022 | ELWOOD STAFFING SERVICES, INC 216040\ Contract Persceme]
105764 12/8/2022|FAVORITE HEALTHCARE STAFFING, INC. 14,085.05| Comtract Pevscmel
077 12/15/2022|FAVORITE HEALTHCARE STAFFING, INC. 3,231.80) Comiract Persommel
190123 12/2272022| FAVORITE HENLTHCARE STAFFNG, IhC, 3212.60] Corract Personel
185673 12/1/2022| FOCUSOME SOLUTIONS LAC #3,481.38] Contract Persoemel
109768 12/8/20224FOCUSONE SCLUTIONS LLC 70,458.38| Coniract Persormel
10081 12/15/2022 FOCUSONE SOLUTIONS LLC 60,630.13] Coiract Personnet
190133 12422/2022| FOCUSCME SOLUTICHS LLC 168,305.02{Conicaxt Perstinel
f1e9701 12/1/2022|SARAH ROTH 180.00{Comtract Perscne)
100205 12/222022|SARAH ROTH 540.00]Comtract Persorme!
180819 12/8/2022| SOLIANT BEALTH M‘leicﬂlﬂ Persormal
189931 12/15/2022{SCUANT HEALTH 4,037 50} Cotract Persormel
190213 12/22/2022]SOLIANT HEALTH 4,112,50| Condract Persorsied
10815 12/15/2022| PACKAGERUNNER LOGISTICS LiC 308,02 Cousier Services
190184 12/22/2022|PACKAGERUNNER LOGISTICS LLC 384,62| Courier Sorvices
Wit 12/26/2022{UNB BANK 5,78447|Credit Cand Poyment
189873 12/15/2022|DELTA DENTAL 2645254 Duetal Iesrarce
108674 121172022 FRESENIUS USA MARKETING, INC. 3,945.52| Disiysis Scppiies
e 12/15/2022| FRESENIUS LISA MARKETENG, INC. 6,428.73] Disysis Supsplies
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T2/31/2022
190134 12/23/2022| FRESENIUS USA MARKETING, INC 115.55|Dialysis Supplies
183776 12/6/2022} HENRY SCHERI 9C 140.50] Diskysis Suplios
189885 1271572022 HENRY SCHEW INC 252.75|Diadysis Sepplics
EFTOOU00D007064 |  12/15/2022[HENRY SCHEIN INC 112.14]pialysis Suppes
190143 121222022 HEALTHCARESOURCE H, INC. 6,697.08{ Educsiion Material
169628 12/0/2022{TECHNICAL SAFETY SERVICES, LLC 1450000} Education Malesial
189738 12/8/2022 ABBY POMRENKE 2,500.00{Ernpinyee Recreitment
189852 12/15/2022| AUTTTUDE ANALYSIS 12000[Employee Recnitment
190093 12/22/2022]ARTHUR L. DAVIS PUBLISHING AGENCY 51500{Employee Recrultiment
180888 12/1572022|HOLIDAY INM - ROCK SPRINGS 1,657.00 Employee Recnitirent
109780 12/8/2022] IISIGHT SCREENTNG 1LC 585 50 fmployee Recritment
190185 12/22/2022| PATRICIA STROSSG 540000 Employee Recnitment
FFTOD00000N7856 12/872022]S5T TESTMG +, INC, 575,00 Employee Recrdtmant
109830 12/6/2022{VESON SERVICE PLAN - WY 866.16| Employee Vision Fion
183754 12/8/2022| CAREFUSION SOLUTIONS, LLC 26,189.00,Equipment Losse
109664 12/1/2022|COPIER & SUPPLY COMPANY 335000 Ecpdpment Lease
189759 120072072} COPIER. & SUPPLY COMPANY 60.00{Expiprent Lease
190115 12/22/2022|COVER & SUPPLY COMPANY 9.261.31|Expiiprond Loswe
189676 12172022 }GE HEALTHCARE FOUNNOIAL SERVICES 47,164.93]Expsipmrent Lesse
189084 12/15/2022] GE MEALTHCARE FINANCIAL SERVICES 10.692.03] Equipment Lesse
190135 12/22/2022| GE HEALTHCARE FIMANCIAL SERVICES 47,164.93] Equipment Lease
89702 12/1/2022|SHADCW MOUSTTAR WATER CO WY 679,04 Ecuismant Lease
185813 12/072022| SHADOW MOUNTAIN WATER GO WY 202.36|Equipment Losse
109928 12/15/2022{SHADOW MOUNTAIN WATER CO WY 135.38]Ecqlpment Losss
190267 12/22/2022]SHADCW MOUNTAN WATER CO WY 957.39] cpiprment Loase
165835 T2/8/2022|STEMENS FINANCIAL SERVICES, INC 18,429.63{ Eqpipmat Lewse
185631 127072022 TRAPAYMENT CORP 5493,06] Expipmens Lessa
100225 12/2272022| FMEBAYMENT CORP 12349 Equipanent Lesse
189720 12/1/2022]US BANK EQLSPMENT FNANCE 116993 Eepdpanent fomse
189937 T2m/2022|US BANE ECOPMERT FINANCE 293,65 Eqpipient Lesse
189046 127152022115 BANK EGUPMENT FINANCE 1,350.12{Eqppeont Lovse
190234 1212272022155 BANK EQUIFMENT FINANCE 21436 Equipmment Lesse
188727 1272/2022]FED £X 205 72}Fraight
185765 12/812022|FED EX 47.93]Froigit
190131 1212272022 FED EX 214.04|Freight
109719 121172022 TRIOSE, INC 133812 Ffm
109034 12/6/2022{ TRIOSE, INC 169943 Frelgin
169943 12/15/2022] TRIDSE, 4G 509,05 Freight
o227 12/222022| TREOSE, INC 3.115.60]Frelaht
189821 1271572022| RED HORSE OIL COMPANIES INC 53855[Fue)
189939 12/1572022| SWEETWATER COUNTY SOLID WASTE 33.00|Garhage Colection
EFTO00000COTAZ0 |  12/15/2022] WS - ROCK SFRINGS 5,622.58{Gorbage Cobaction
T 1272172022} FURTHER FLEX ADMIEN FEE 217.75|Growp Health
Wit 12/29/2022| FURTHER FLEX 12/28/22 74760} Group Hesith
Wt 121222022 FURTHER FLEX 12/21/22 1,418.00)Grougs Health
T 12/2/2022 FLIRVHER FLEX 11/30/22 1462.34}Gronp Heslth
T 12/15/2022} URTHER FLEX 12/14/22 2.115.86|Group Heslth
Wt 12/30/2022{FURTHER FLEX 12/1/22 402871 Group Health
W/ 12/0/2072{BLUE COSS BLUE SHIELD 12/2/22 115310.20/Group Heskth
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i 12/23/2022|BLUE CROSS BLUE SHIELD 12/16/22 120318.45{Group Hezith
o 12/30/2022 BLUE CROSS BLUE SHIELD 12/23/22 138,740.22]Group Health
Wt 12/1672022]BLUE CROSS BLVE SHIELD 12/9/22 162,66058]Growp Hoalth
Wit 12/2/2022]BLUE CROSS BIVE SHIELD 11/28/22 178,607.03}Growp Heslth
189700 12/1/2022{ ABBOTT NUTRITION 149,60]Hspitst Supplies
180813 12/3/2022| ASBOTY NUTRITION 7990 Hospitel Supglies

" hesaze 12/15/2022{ABBOTT NUTRITION 30.13|Hospttal Ssppites
18357 127172022} AESCULAP C 45140 Hospite Swpples
189739 12/8/2022|AESCULAP 1€ 1,325.05{ Hospital Sepplies
148 1271572022 AESCULAP G 1,682.20] Hospitel Supplles
190087 1212272022 |AESCULAP INC 46.32| Hospitel Supplies
199740 12/82022| AIRCLEAN SYSTEMS 185.00]Hiaspltsl Suppibes
w74z 12RY2022) ALLEN MEDICAL SYSTEMS HC 397.10|Hospital Supglias
1BIE40 12/1/2022{ ALTA MEDICAL SFECIALTIES 205.52| Hospits! Suppiies
180541 12/1/2072] APPLIED MEDICAL 1,110.00]Hosgite Supplios
5744 12/8/2022 [ASPLIED BAEDICAL 528,00 Hospital Supplles
189055 1211572022| APPUIED MeEDICAL 237400 Hospita Suppiias
189542 12/1/2022| PRGOS MEDICAL $14.00] Hospital Suppies
169643 12/1/2022| ARMSTROMG MECICAL INDUSTRES 240,00 Haspits! Suppiies
189644 12/172022] ARTHREX WC. 495,001 Hospital Supplies
189745 12/8/2022| ARTHREX INC. 125.00]Haspital Supplies
189856 12/15/2022{ ARTHREX NC. 5,009 00{ ospitl Suppiies
109647 127172022 BRAUN MEDICAL TN, 793,80 Hospita Supplies
189059 12415/2022| B BRAUN AEDICAL INC. 1,307:38] Hosgital Supples
190095 127227202218 BRAUN MEDICALING. 1,412,705 Hossital Supples
100058 12/15/2022} BARD PERBHERIAL VASCULAR INC 1,912.05] Hospited Supplius
109746 12/6/2072BAYER MEALTHCARE LLC 2.261.07}Hospited Supplies
190085 1272272022{BAYER HEALTHCARE 11C 2,261,07]Haspitd Supplies
109952 12/1572022|BIOMET SPOKTS MEDICINE 1,020.00|hospited Suppies
199552 127172022 |80 ENDO 25.25| Hospial Supplies
180654 12/1/2022[BOSTON SCIENTIIC CORP 12.544.62|Hosgital Svpplics
165749 12/8/2022| BOSTON SCIENTIFIC CORP 1,4174B{ Hospital Sepplies
109053 1241572022} BOSTON SCIENTIFIC CORP 2.930.99] Husgital Stpglies
109665 12/1/2022]C R BARD (HC 381.98]Hospitah Supplies
189657 12/1/2022| CARDINAL HEALTHAV. MUELLER 51,0672 Hospitad Supplias
143753 12787200x2| CARDINAL HEALTHAV. MUELLER 31,706.27 | ospltcs Suppdies
189566 1271572022| CARDINAL HEALTH/V. MUELLER 71,415 83| Hospitad Suppies
190103 12/22/2022| CARDIRAL HEALTHAY, MUELLER 22,978.13Hosgital Supplies
189870 12/15/2022] CONE INSTRUMENTS 115.07|Hoxpitel Supphes
109663 12¢1/2022|CODK MEDICAL INCORPORATED 950.66] Hospital Suppbes
190114 1242272022} COOK MEDECAL INCORPORATED 476.66{Hospltal Suppiies
109656 127172022} CURBELL MEDICAL 742.60Hospita Supples
109874 1211572022 | DAGNOSTIGA STAGO INC 87234 Hospital Suppiies
189761 127872022 | DiRECY sueRLy 1,069.90|Hospital Supplies
189667 12/1/2022| D) CRTHOPEDICS, LLC 95.77|Hospital Supplies
190124 12/22/2027 DOCTOR EASY MEDICAL PRODUCTS 33.00{Hospihal Supplies
189668 12012022} EXPAND A BAND)LLC 86,00 Hospital Suppies
109772 12/8/2022)GENERAL HOSPITAL SUPPLY CORPORATION 235,00 Hosplal Suppiies
169677 1212022 HEALTHTARE LOGISTICS INC 272.64] Hosphad Suppies
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189385 1271572022 HEALTHCARE LOGISTICS 110 252.12]Hospit Supplias £
18a8A7 121572022} HIE-ROM 1,306.56] Hospital Supplies T
190148 12/22/2022]HOLOGIC, INC. 1,427.00] Haspital Supylies :
190150 12/22/2022|HULL ANESTHESIA INC i 180,00]Hospital Supplies
102681 12/1/2022)3 & ) HEALTH CARE SYSTEMS INC 3.239.34Haspit Suppties .
189782 ) 12/8/2022]1 8 ) HEALTH CARE SYSTEMS INC 10,000.39|Hospitat Suppties {
190154 $2722/2022}) 8 § HEALTH CARE SYSTEMS IKC 3,317.01|Hospite Supylies :
189784 12/8/2022}KARL STORZ ENDOSCOPY-ARERICA 7154.03|spital Supptes
189834 12/15/2022{KARL STORZ ENDOSCOPY-AMERICA 165.92} Hospital Suppics .
190159 12/22/2022KARL STORZ ENDOSCOR-AMERICA 192.30|Hospital Suppiies
189785 vomy022]kci usa 762,08 Hospial Supplies
1BoBSS 12r1572022|kC1USA 2,130)53] Hospit! Supplies
189710 12/172022|LE3CA BIOSYSTEMS RIcHBMORD 261,55{Hospitd Stppies
{80m3y 12715/2022| LESCA BIOSYSTERES RECHIMOND 774,33 Hospitsd Supplies
190221 12/22/2922}LEICA BIOSYSTEMS RICHIAOSD 441,32 Hospital Supplies
193588 12/1/2022]M V A P MEDICAL SUPFLIES, INC. 52,60]Hospital Supplies
Te9903 12/15/2022]M V A P MEDICAL SUPPLES, INC. 220.00]ospital Suppiies i
100178 12722203210 V A P MEDICAL SUPPLIES, [HC. 416.00|Hoapud Supplies _
109808 12/15/2022] MABKET L, INC 6,081.69|Fospital Suppties B
190167 12/22/2022 | MARKET LAg, 0C 144.95| Hospltel Supphies
109684 12/1/2002] MASIMO AMERICAS, INC. 22000 Hospltsl Supples
109752 12/0/2022|MASIMO AMERICAS, 4C. 7000 Hosphal Supplizs
169900 V2/15/2022]MASIAO AMERICAS, NC. 1,970.00{Hospitad Supplies
150168 12/22/2022]34ASIA0 SMERICAS, INC. 220.00]Hospital Supples
109685 12/1/2022} MCKESSON MEDICAL-SURGICAL 1,254.99{Hosplial Supplies
185793 12/08/2022| MCKESSON MEDICAL-SURGICAL 1,738.97 {Hospltsl Stpplies
19901 12/15/2072|MCKESSON MEDICAL-SURGICAL F12.51 |Hospitel Supglios
190170 12/22/2022|MCKESSON MEDICAL-SURGICAL - . 53622 Hosphl Stpplles - L
189794 12/8/2022]MEDELA LLC 559.50] Hospl Supplies
109802 12/1572022| MEDI-DOSE INCORPORATED 114.69] Hosphad Suppiies
180004 12/15/2022| MEDYRONIC, USA 145:00]Hosphal Supplies
190173 12222 MEDTRONIC, USA 419,00 Hospital Suppltes
190175 1272272022 MES 5475 Hospind Supplies :
189683 1201/2022| MATUS MEDICAL BNC 4,13864) Hospits Suppiies
190100 1242272022 NATUS MEDACAL THC 30411 Hospita Supples
1896391 1273/2022] CLYMPUS AMERICA INC 1,148.38Hoopltsl Supplies
189800 12/8/2022) CLYMPUS AMERICA NG 34391|Hospital suppiles :
189593 12¢172022] CAVENS 8 MIIOR 50005430 9,587.51|Hospikal Supplles B
169803 12/872022] GWENS & MINOR 50005430 7.215.89]tospital Supphes
109914 12/15F2022|CWENS Bt BINCR S0005430 - 11,792.33] ospital Supplias
190183 12/22/2022|OWENS & MINOR 80005430 8253.72Hospita Supplies
190106 Tar22/2022| PERFORMANCE HEALTH SUPPLY 84C 585.22|Hospita Suppins :
169808 12/B/2022{ RADIOMETER AMERICA INC 9,696.00| Hospltal Supgles ;
190197 1242272022 RADIOMETER AMERICA INC 194316 Hospital supples
189696 12/1/2022| Resain conp 475,00 Hospital Supples
185697 12/1/2022| RespmodICS 201.00] Hospltal Suppiies
150212 12/22/2022| SMITHS MEDICAL ASD NC 385,56 Hospital Supplies
180703 12/1/2022{STERIS CORPORATION 449384} Huspitel Supplles
189825 1272022 STERSS CONPORATION 1,063.16{ Hoaplta Supplies
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190216 12/2242022| STERIS CORPORATION 82179 Hospitsl Supplies
189714 120172022| TELEFLEX LLC 467,00} Hospita Supples
189829 12/8/2022| TELEFLEX LG 18792.00|Hospltd Supylies
169713 124172022} TELEFLEX MEDICAL INC, 584,00| Hospital Supplies
189717 12172022 TRI-AIS HEALTH SERVICES INC 68641 ospitel Supplies
189833 127872022 | TRI-ANRMA HEALTH SERVICES IHC 353.77|Hospital Supplies
169042 1211572022] TRI-ANIW HEALTH SERVICES INC 1,096.18] Hospital Supplies
100226 127222022 | TRI-ANIMA HEALTH SERVICES #C 268,58} Hospltal Supplics
189722 127172022 |VYAIRE MEDICAL 144.00] Hosplrad Supplles
150239 1212212022 WAXIE SANTARY SUPPLY 251,87 Hospitd Suppii=s
EFFO00000007841 127172022 BREG 1T 345,40 Hospita Supglies
|eFroo0000007842 12/1/2022HARDY DIAGNOSTICS 57958| Hospite Supphies
EFTO00000007845 12/1/2022| Z0LL MEDICAL CORPORATION B076.40] Hospitad Supslies
EFTO00000007848 12/8/2022{BREG INC 310.65) Hospital Swppies
EFTO00000S0785D 12/8/2022|HARDY DiaGHOSTICS 49.15{ Horphtal Sopplies
EFTO00000I07852 12/8/2022 | MARSHALL NDUSTRIES 305.60] Hespital Supplies
EFTO00CI0007E57 12/8/2022|Z0LL MEDICAL CORPORATION 3072} Hosspitad Supglies
EFIO00D0007B61 | 12/15/2022]PREG INC £9.20; Hospital Supplis
EFIO00NI0007B63 | 12/15/2022]HARDY DIAGNOSTICS 708,65 Hospltal Smpples
lerroopuoo0oress | 12/15/2022]OVATION MEDICAL 90481 | Hospital Supplies
EFTO00000007ATY 1271572072 | ZORL MEDICAL CORFORATION 111388 Hospitat Supplies
EFTLOG000007675 | 12/22/2022[BREG INC 500.17| Hospitel Supplies
[eroovencooraze | 1arara0ez|msw veEpecaL e 7259} Hospital Supplies
teroocoooorsrs | v2rearzezalparov piachosTcS 101524} Hosphel Supplies
leFrooouctoorssn | 12/2272022| ovATION MEDICAL 54093|ospita Seppies
EFTO00D00C07AAS 12/22/2022| STRYKER (NSTRUMENTS 215.75|Haspital Suppics
189801 12/072022| 0590, M. 558,00 leoplan Supplias
189716 12/172022| TREACE MEDICAL COMNCEPTS, BNC. 6,695 00 enplerd Supplies
1B9718 127172022 TRILLIANY SURGICAL, LLC A767.00] ophont Supphes
109835 12/8/2022| PROVEDENT LIFE 3. ACCIDENT 2482285 W Premivews
190233 12/22/7022| PROVIDENT LIFE & ACCIDENT 431758 irsurance Prewiuns
109963 121572022 INSURANCE REFUND 5693 [lnsusance Refund
189361 12/1572022{ BISURANCE REFUND 2,902.10|Ireumenice Refurnd
159952 127152022 INSURANCE REFUND 195,57} insurance Refusd
190015 12/15/2022]INSURANCE REFUND 274.39) kevwronce Refuesd
180905 12/15/2022{NSURANCE REFUND 24500 surance Redorsd
189954 12/15/2022| INSURANCE REFUND 3263 nsuremce Refured
190064 12/15/2022}INSURANCE REFUND) 5006 ireurrce Refund
169957 1215/2022) INSURANCE REFUND 22357} insurance Refund
109565 12/15/2002{|NSURANCE REFUND 51080{aserznce Refurd
1ov952 12/15/2022|{NSURANCE REFSND 72550} rstwavece Redoond
189956 T215/2022| SURANCE REFUND €587 inssromce Refond
190089 12/2242022] AL ERMETRIX W5 1,95200|Laboratory Services
190081 12/22/2022| AMIERSCAN ASSOTIATION OF BIOANALYSTS 1.m|mmuysﬂms
180168 12/22/2022|MAYO COLLABDRATIVE SERVICES, HC. 19144 Labosatoty Services
190176 12/22/7022| METABOLIC NEWBORN SCREENING 707672} Laboratory Services
190220 12/2272022| SUMMIT PATHOLOGY 41853 Labosatory Services
EFTO00000007672 |  12/22/2002{ARUP LABCRATORIES, INC. £2,172.67| Labaratory Services
180053 12/15/2022| ANAEROBE SYSTEMS 13,55 Laboratory Supsplies
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180082 12/22/2022] ANAEROBE SYSTEMS 25,50k Labessiory Supplies
190865 12415/2022}CANCER DIAGHOSTICS, INC 101.75 Laboratory Supplies i
109556 127172022 | CARDINAL HEALTH 6131679 Loboratory Supplies
189752 128/2022| CARDINAL HEALTH 505,10 Labosatory Supghies
169957 12/15/2022) CARDINAL HEALTH 1652807 | Lobmsatory Suppies :
150102 127222022 CARDINAL HEALTH £94:22] aboratory Supplies
189660 12/172022| CEPHEID 3,077.20| Leboratory Supplies
189756 V2042022 CEPHEID 342000 iudsdony Suppiies
185067 1211572022} CEPHEID 21,545.00|Laboratory Swppies :
190106 120222022 CEPHED 7,055.00| Labesatory Supplies
189672 12/1/2022{ FISHER HEALTHCARE 974558 Labaratory Suppiies
109767 127872022 FISHER HEALTHCARE 554:15| Laboratony Supplias
169800 12/15/2022]FISHER HEALTHCARE 32,8926 Loboratory Suppiies
190132 1242272022 | FISHER HEALTHCARE 3,267.60] Laboratary Supplics
189595 1241572022 |KURIN INC., 560000 Laboratory Supplies
189905 12/15/2022|MERCEDES MEINCAL 72579)|aboeatory Supples :
189944 12/15/2022 TYPENIX MEDICAL, LLC 34.35|aboratory Supptes H
EFTOO0O0007840 12/1/2022|O-RAD LABORATORIES 4,790 Ladboraoey Supplies
EFFO00000007843 1271/2022| PACE ANALYTICAL SERVICES, LLC 23240} Laboratosy Supplies 7
EFTO0B0D0D0TA44 12/1/2002|SYSMEK AMERICA #4C. 1,185.33] Loboovatiory Stpplles
|eFrooonnosnaag 12/872022] GREER LABORATORSES, 3NC 698.20] Laboratory Supplics ;
EFTOOCO0O00785D |  12/15/2022}BI0-RAD LASORATORIES 541430 Loboratory Suppiies
[Fvocovoooress | varsraczasvsmex Avemca inc. 2,027.35\ Labasstory Supplies
[eFroeconoovans 12/22/2022|Pe0-RAD LABORATORIES 2,783.05] Lubesratony Supplles
{eFto0eo00007878 | 12/22/2022| GREER LABORATORIES, INC 26225 Laborakoey Supplics
EFTO0BOU00O7865 "12/15/2022|MARTIN-RAY LAUNDRY SYSTEMS 5,200.20]Launclry Suppiles
100472 12/15/2022] CROWLEV FLECK ATTORNEYS 390.00Legl Fees
100116 - 12/22/2022| CROWALEY FLECK ATTORNEYS 1,635.00{Lgd Fees : :
190189 12/22/2022] PHILLIPS LAwy, te £,194.00Logs Fess |
190110 12/22/2022{CLIA LABORATORY PROGRAM 160.00] L icerme & Taws i
150108 12/22/2022{CITY OF ROCK SPRINGS 80000 Licerse & Tases
190247 12/22/2022] WY DEPARTMENT OF AUDIT 25.00{Lcensses & Tawes :
190244 12/22/2022]¥Y DEPT CF ENVIROMMENT.QUALITY 20000 Licerees & Tawes
189799 12/6/2022) 1MW YORK LIFE INSURANCE COMPANY 2,209,841 brewance ;
189932 12/15/2022|STANDARD TEXVLE 10320 linen H
189649 124177972 BI0-MED ENGINEERING INC 1,550.00] Mbnaerisnce & Repalr
183750 12/6/2022| CACHE VALLEY ELECTRIC €O. 3,045.23] Melenance & Repilr 3
100113 1272272022 COMPRESSION LEASING SERVICES, NG 1,079,57|psinmermice & Repair z
150146 12/22/2022| HIGH SECURTTY LOCK & ALARM 50.00]Maitomance & Ropair
180802 12/e/2072| oveRtiEAD DOOR CO. 1,705.75|Malnsenance & Repolr
169694 12/1/2022| PARTSSOURCE 1,847.50] Mindsnasnce & Repair
183916 12/15/2022| PARTS SCURCE 34923 Malnienance & Repie :
109606 12/0/2022{FLAN ONE/ARCHITECTS 490.00| Malnboniance & Repsir
199706 12/1/2022}STEALTH TECHNOADGIES 755.60{ Molsaenonce & Repalr :
169824 12872022 | STEALTH TECHMOLOGIES 3,128.9| Meisdenance & Repair
180215 12422/2022| STEALTH TECHNOLOGIES 46300| Menterumnce & Repir
189721 12/1/2022| VAUGHNS PLUMBING & HEATING 1,150.00] Msinsersmce & Repis
EFTOOM000007E55 12/2/2022|SERVCO 2,110.67|Muitenance & Repis
{Ermooooo00o7is1 | 12rz2/2022]sERvcD 5,393.16| Metwterance & Repsis
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190250 1272272022 ACE HARDAWARE 38.18|Madsteromice Supphies
100000 12/22/2022{ ALPINE PURE SOFT WATER 570.20{ sintenanice Supplies
169657 127172022 BLOERORN LUMBER 245.64{Maktenance Supplies
189661 12/172022| CODALE FLECTRIC SUPPLY, INC 792 93 Maintensace Svpplias
189069 12/15/2022] CODALE ELECTRIC SUPPLY, INC 214.84]Malntonveice Supyiies
39011 12/2272022| copALE ELECTRIC SUPFLY, INC 331.38]Mairderwerca Suppiies
189669 12172022} FASTENAL COMPANY 47.00]Mclnerance Supplies
169773 12/8/2022|GRAINGER 39.50|Mabnenance Supptis

" {imsers - T241/2022}HOME DEPOT 1,283,685 Mabtenance Supplies
109778 12/0/2022]HOME DEPOT 633 50| Mshatenance Supplies
169889 12/15/2022|HOME DEFOT 783.37|Maitonance Supplies
190251 121232022 OME DEPOT 643.00] Maintomance Styplies
109699 12/1/2022|ROCK SPRUNES WINRELSOH CO 1437.93{psbndonmnce Svpplios
180925 12/15/2022{ROCK SPRINGS WINNELSON CO 53,85 Malntenance Supplies
190201 12/22/2022{ROCK SPRINGS WINNELSON CO 468.34[ Malrnenonce Supplies
|EFT000000007658 | 121572022 ACE HARDWARE 183,74 Melatonsece Supplies
EFTODO000007057 | 12715/2072| ROBERT | MERRILL COMPANY £34.00{ Mabnsenance Supplies
EFT000000007ATS 122242022 |pErsneETTS 20,00 wsistensnce Supplies
190241 12/22/2022 ) COMPUTERSHARE TRUST COMPANY 3/000.00{ Mol Fee
19a140 12/2272022| GREEN ReVER CHAMIER OF COMMERCE 685,00 Mersisership Fee
e 1R/B/2022|SHSMD ANFIAL COMFERENCE 235,00 Menbrship Fee
189733 127672022 | MHSC-FOUNDATION 121892 MISE Feendation
189906 12/1572022|MHSC-FOUDATION B04.85]MHSC Fowndation
190075 12/20/2022|MHSC-FOUNBATION 1,226,82| MHSE Fomssdation
{89578 - t2/1/2022] HEALTHMARK INDUSTRES GO, INC. 296,03 Minos Eqpiprment
190145 1272242002 HEALTHMARK INDUSTRIES CO, INC. 132222} Minor Equipanen
109715 12172022} TERMSNIX OF WYCMING 47800] Mesihly Pest Comtrcd
189030 12/8/2022 | TERMINEC OF WYOMING . 71.00|Morthly Pest Contrcl
109940 12152022 TER X OF WHOMING 300,00] iy Pest Conirol
189570 12/172622]F B MCFADDEN WHOLESALE 1,814.45{ Nom Medical Supplias
189765 127872022F B MCFADDEN WHOLESALE 2,942 55} tdom Medical Supplies
189078 12/15/2022|F B MCFADDEN WHOLESALE 186.60| o Medical Sapplics
190130 12/23/2022|F B MOFADDEN WHOLESALE 1400.35pbon Medical Suppiss
182605 1201/2022|MEDUNE NDUSTRIES 94C 377935 Mon Medical Supplies
185795 12/0/2022] MEDUME INDUSTRIES NG 2;709.98 Nom Medical Suppies
189903 1271572022} DLINE INDUSTRIES INC 2,613.43|Non Madics Soppiics
180172 12/2242022 | MEDLINE INDUSTRIES INC 1,245.59| Mo Medical Supplies
189602 120112022|oPTUMIED LIC 10456} pban Medical Supplies
189913 12ns0z2forumase LLC 329.95|Phcm Medicel Supplies
190182 1272272022| OPTUMBGO LLC 161.17] Mo Meelical Supplies
189703 12172022} SHARN ANESTHESM WC 11240|Noa Medical Supplies
109712 12/1/2022| SWEETWATER TROPHIES 9.30[ Won Meical Supplies
EFTO00000007853 12/B/2022| POSITIVE PROMOTIONS 5,089.31{Non Medies Supplies
100127 12/22/2022| ENCOMPASS GROUP, UG 1,97616]Offce Supglics
189779 127872022 IDENTISYS INC 1,142.00|Oifice Suppties
19m62 12/22/2022} L ABELMATCH 128.24| Office Supplies
TH9m1 12/8/2022|STANDARD REGISTER COMPANY 595 67| Gifice Supplies
pp— 12/15/2022| STANDAKD REGISTER COMPANY 272.00008ce Supplics
189707 12/172022] STAPLES BUSINESS ADVANTAGE 2111.20{0fce Supplos
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109622 12/8/2022| STAPLES BUSINESS ADVANTAGE 541.08]0fce Supplies

— 12/15/2022|STAPLES BISIHESS ADVANTAGE 4972.17|otsce Supplies

190214 12722/2022]STAPLES BUSINESS ADVANTAGE 95.90|Office Suppiies

1wom12 12/8/2022{R S, CHAMBER OF COMMERCE 180.00] ther Employee Bersfits
- 12782022} YOUNG AT HEART SENIOR CITIZENS CENTER 157000 Ciher Exmployoe Bensfits
190248 12122/2022}¥OUNG AT HEART SENIOR CITIZENS CENTER 157000} Other Employes Bensfits
189768 12/8/2022|FDTOS BY JE0 15800]Other Purchosed Sesvices
— 121/2022| GUICK RESFONSE TAXS 91,00 Other Puschased Services
189730 127072022| CARCK RESPONSE TAX! 11600} Other Purchased Services
189097 12/15/2022| QUICK RESPONSE TAX) 51.00]Other Purchased Servises
15M65 12/22/2022{ QUICK RESPONSE TAXI 50.00;Osher Purchesed Services
- T2/ 2022|OCK SPRINGS KRWANIS 2,500.00}0ther Purchesed Services
163032 127872022} 70D BENETT 200.00L0ther Purchased Services
EFT000000007835 12/172022) AIRGAS INTERMOUNTAI 1HC 236.53] Cuygen Rental
(1000000007845 127872022 | ARGAS IMTERMOUNTAIN 1HC 12003 Crygen Rertsh
EFI000000007859 | 12/15/2022| ARGAS INTERMOUNTABI THC 292.80{Caygen Rentsl

190016 12/15/2022| PATENT REFUND 29,67} Pastont Refnd

160014 12/15/2022] PATIENT REFUND 595,66 patiort Refond

190013 1215/2022| PATIENT REFUND 32:70{Pationt Relund

100012 12/15/2022] PATEENT REFUND 270005 Pattent Refimd

159985 12/15/2022| PATIEHT REFUND 69,62]patient Refond

19001% 12/15/2022|PATENT REFUND 50.00|Patient Refond

Fp— 12115/2022] PATENT REFUND 9191 Picr Rechored

100953 1215/2022| PATIEHT REFUND 53920 Palent Refomd

190010 12/15/2022| PATINT REFUND 13200, Patiert Refnd

150009 12/15/2022{PATIENT REFLNO 16,00|Pasiena Refimd

190007 12/15/2022{PATIENT REFUND 12748 Patiert Refund

199966 12/15/2022| PATIENT REFUND 30D.04]Patient Rebore]

150020 12A15/2022} PATENT REFUND 271,60, et Rebnd

199845 12/8/2022 | PATIENT SEFUND 55,00 Pasicrt R

120955 12f15/2022| PATIENT REFLD 15319 Patient Refand

109726 12/1/2022| PATIENT REFUMD 465.00] Patient Refund

1a0958 12/15/2022] PATIENT REFUKD 97 67| Patient Refusad

190006 12/15/2022] PATIENT REFUND 33.56| Patient Refind

190005 12/15/2022| PATENT REFUND 763.20{Patiert. Refun

190070 12/15/2022|PATEENT REFUND 337,60} Patient Refuee

180018 12/1572022| PATIENT REFUND 70400 Patient Refud

190019 1271572022 | PATIENT REFUMOD 79095 |Pationt Refund

160004 12/1572022|PATIENT REFUND 184 50| Patiesst Refund

190003 12/15/2022] PATIENT REFUND 535,05 Patiest Refurd

109975 12/15/2022] PATENT REFIND 116.10] patient Refurd

190002 12/15/2022| PATIENT REFUND 7418 Patient Refund

150021 12/15/2022| PATIENT REFUND €880} palicnt Refusud

190022 12/15/2622PATIENT REFUND 62707 {patient Retond

190065 12/15/2022] PATIENT REFUND 535.12]Patsont Refund

190023 1215/2022| PATIENT REFUND 144.00|Patierd Refund

190024 12/15/2022{ PATIENT REFUND 35.00|Parbicrat Refund

160025 12/15/2022{ PATIENT REFUND 340.85|Patient Refind

109991 12/15/2023| PATIENT REFUND 200.00fpatiens Refund
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190026 12/15/2022 BATIENT REFUND 16.15Patient Refund
180027 12/15/2022]PATIENT REFUND 201.94Patien Refund
190071 12/15/2022]PATIENT REFUND 19.18]patient Roford
184303 12/15/2022|PATIENT REFUND 100,80} Patient Refund
190028 12/15/2022| PATHANT REFUND 2642 Patient Refnd
190029 12415/2022| PATIENT REFUND 17200]Patient Refund
— 1271572022 PATIENT REFUND +53.76] pattent Refund
83775 1278/2022|PATIENT REFUNE? 54.45| Pafient Refund
190068 12I1SRM!PA‘HBGT REFUND 1,807. 14} Palient Refund
190030 12/15/2022 PATENT REFUND 39945 P ationt Refund
190031 1271572022|PATIENT REFUND 280,00 patient Refund
189047 1p/8/2022]PATIENY REFUND 113.25|Potient Refind
180032 12/15/2022|PATIENT REFUND 162,06 Patient Refund
190033 12/15/2022| PATIENT REFUND 1,04034| pasient Refund
190034 1271572022 PATIENT REFUND 5000} Petiont Refund
190035 1211572022 PATIENT REFUND 881 Pasent Redind
190053 12/15/2023| PATENT REFUND 4750 Paticnt Redumd
169974 12/15/2022| PATENT REFUND 64.00] Posient Refund
190036 12/15/2022| PATIENT REFUND 605.15| Peslent Refomd
190037 12115/2022|PATENT REFUND 13,71} Paslent Refund
130028 | 1215/2022|pATENT REFUND 65.00]Patient Refvnd
130038 | 12n15/2002 paTENT REFUND 133.78]Pusiont Refund
190040 1211572022) PATENT REFUND 50.00{Patiers Rofund
150041 12/15/2022] PATEENT REFUND 45.00| Posiont Rafund
189981 12/15/2022{ PATENT REFUND 38.32|Posient Refurd
190042 12/15/2022LPATIENT REFUND e0.00{Patient Reni
190055 12/15/2022}PATIENT REFUND .90{ osiar Refored
190067 12/15/2022|PATIENT REFUND 23 An{patient Refend
190043 1241572022 PATIENT REFUND 111.54] Patient Refund
180017 12/15/2022|PATIENT REFUND 162.85|Patient Refund
190044 12/15/2022|PATIENT REFUND 39.7|patient Retund
190045 12/15/2022|PATENT REFUND 57.42]pation Refima
190062 12/15/2022|PATENT REFUND 35,00{Patierd Refund
130045 12/15/2022{PATENT REFUND 36.81|Potiers Refund
py—4 12/15/2922{MHSC - GENERAL FUND 2,473.20] Pattert Refond
190047 12/15/2022} PATIENT REFUND 26,60 Pationt Refend
180048 12415/2022) PATIENT REFUND @6:32{Patlert Refund
180048 12/15/2022|PATIENT REFUND 267.55] Puticnt Refima
189050 12/15/2022|PATIENT REFUND 100.00|Pasiant Refund
190051 1271572022 | PATIENT REFUND 1,506 | paiens Refumd
190052 12/15/2022| PATENT REFUSND 641,73 Patient Refomct
1859 12/15/2022| PATIET REFUND 438,50 Potient Refund
10053 12/15/2022{PATIENT REFUND 96.92|Patiors isivnd
190051 12/15/2022] PATIENT REFUND 64.40|Patlars ficfund
182080 12/15/2022{PATIENT REFUND 40.00|Patient Refund
182979 1271572022 PATENT REFUND 30.99]Pationt Refond
160972 12/15/2022] PATENT REFUND 4885 Patient Refund
108973 12/1572022| PATIENT REFUND 563.53]Patient Rafund
190054 1271572022 | PATIENT REFUND S&QBIPM Resfused
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190056 12/1572022{PATIENT REFUND 46295|patient Refund
190057 12/15/2022{ PATIENT REFUND 35.26{Patlent Refund -
190058 1271572022| PATIENT REFUND 27.38]patfent Refimd :
150059 1271572022 | PATENT REFUND 2518]petlent Refu

" lisssso 12/15/2022| PATIENT REFUND 6430} Potient Refoad
150001 12/15/2022| PATIENT REFURD 50.00]Patlent Bafind
189078 12/15/2022} PATENT REFUND 33343|Paiers Refund
160069 121572022} PATIENT REFUND 401.92]Pationt Refund
190000 12/15/2022|PATIENT REFUND 50.00{Patient Refnd
189999 1271572022|PATENT REFURE 250.00| Patient Refimd
169398 12415/2022|PATIENT REFUNO 151.41| Pedjent Refunct
189997 12{15/2022| PATENT REFUND 21581 {Patient Refend
189964 12{15/2022| PATIENT REFUND 276.15|Patiens. Refumd
189996 12/15/2022| PATIENT REFUND 223,76 atiers. Rafind
189905 12/15/2022| PATVENT REFUND 240.92]Patient Refund
185994 12/15/2022|PATENT REFLMO 91.20{Patient Refund .
169993 12/15/2022 {PATENT REFUMND 51,00] Palont Refind _
198992 12/15/2022|PATENT REFUND 361.00] Patierd Refwnd
109990 12/35/2022|PATENT REFUND 28 AD{Patiest Refund
185909 12/45/2022| PATENT REFUND 159,00 Patient Refimd
189988 12/15/2022] PATIENT REFUND 11850} Paient Refund
190065 12/15/2022 PATIENT REFUND 23.16|Patient Refind
1e877 12/15/2022{ PATENT REFLIND 91.00{Petlent Rend
189570 1271572022 PATENT REFUND 4078 Pasient Rebf
169563 12/15/2022 | PATIENT REFUND 547,60 Paticst Reforad
109963 12/1572022| PATIENT REFUND 37.46{Patient ofand
190008 12/15/2022} PATIENT REFUND 80,00 Patiert Refusd
150060 12£15/2022| PATIENT REFUND 103471 |Paiient Retusd
189971 12/15/2822{ PATIENT REFUND 42.43'?“ Refund i
189976 12/15/2022|PATENT REFUND 50.00|Patiere Refund
100967 12/15/2022|PATENT REFUND 35.00|Patiert Refond
1689736 12/6/2022{UNITED WAY OF SWEETWATER COUNTY 24452|Payret Deduction
190077 12/20/2022{UNTED WAY GF SWEETWATER COUNTY 244.62| Payrodl Desiuxction H
189728 12/5/2022] GRCUIT COURT 3RD JUDICIAL 146.50| Payrot Gatrishment
185720 12/6/2022| CROUIT COURT 3RD JUDICIAL 34425} Payroll Gamishment
128730 12/6/2022| CRCUIT COURT 3RD JUDICIAL 20059|Payrofl Garmistenent
190081 12/20/2022| CREUIT COURT 3RD JUTICIAL 169.48]Payeolt Guanilunusnt "
190082 12/20/2022] CRCUIT COURT 3RD JUBICIAL 209 60 Payich Gesrishemert :
1732 1276420224 CIRCUIT COURT SEVENTH JUDACIAL DISTRICT 50145 Payrcl Garrishemerd
190072 12/20/2022} CIRCUIT COURT SEVENTH SUDICIAL DISTRICT 268.95|Payroll Gamishment
189731 12/6/2022|DAVID G. PEAKE 3,484.62| Payroll Garnishmend
190073 12/20/2022|DAVID G, PEAKE 3,4B4,62}Payroll Garmichment
190253 12/29/2022| DAVID 6, PEAKE 3,484.62|Payroil Gamishment .
189737 12/5/2022| DISTRICT COLRT THIRD JUDICIAL DiST 945,67|Payroll Gamishament
190072 12/2072022|DISTRACT COURT THIRD SUDACIAL DIST 945 56| Paysoil Garrishment
199734 12/6/2022{ STATE OF WYOMING DFSACSES 2,270.53| Payro Gemrishmeont
190076 12/20/2022}STATE OF WYOMING DFS/CSES 227893 Poyroll Garristeward
190083 12/20/2022} SEETWATER CIRCUTT COURT-RS 147,30 Fayrcll Garrishmest
190084 12/20/2022| SWRETWATER CIREIT COURT-RS 16246{Papecil Gaishmerd
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189735 12/6/2022| THEASURER STATE OF MAINE 172.00] Paysoll Garrishrerd
190078 12/20/2022| TREASURER STATE OF MAINE 172.00]Peyrcll Garistvent
T 12/6/2022}PAYROIL 25 1,700,000.00| Payeoll Transler
sy 12/2072022| PAYROILL 26 1,760,000.00{Payrall Tramsfer
189658 127372022} CARDINAL HEALTH PHARMACY MGMT 101973482 harmacy Mamagerment
190104 12/2272022| CARDINAL HEALTH FHARMACY NGMT 5,715.50]Phosmay Masspement
190254 12/21/2022|CARDINAL HEALTH PHARMACY MGMT 1010,81575{Phasmcy Mamagement
— 12/0/2022| DR, CAMERSON KESLER 50,000.00}Physiclan Recrimeont
189777 12/8/2022] HOUDAY INN EXPRESS - LONE TREE ROSPITALITY, LLC S16.00]Prysician Recriitment
190147 12[22]2022le 1NN EXPRESS - LONE TREE HOSPITALITY, LIC 129.001P}1yﬁ:i-| Recnaliment
169050 12/15/2022{DR. JANENE GLYN 15,000.00| Physician Retention
190125 1272272022 DORALDSON MEDICAL CLWIK 12,000.00] Pysician Services
190086 1272272022l ADVANCED MEDICAL INAGRNG, LLC 19248008 Phoysician Sendes
190156 1272272022| JOHN A, ILIYA. MD, 23,000.00| Physician Services
150166 1272272022{1L0CuM TENENS.COM 43,604.37| Physician Services
Ta50 12/15/2022|MPLT HEALTHIARE, LLC 30,090.82]Physician Services
180177 12422/2022|MPLT HEALTHCARE, LLC 14,760,00; Phy<ician Sewvices
190203 12422/2022{ROCK SPRINSGS MY FACE, LLC 117.60] Physkion Sarvices
190256 12/29/2022] UNIVERSITY MEDICAL BILLING 2.556.48 Physkon Services
190232 12722/2022| UNIVERSITY OF UTAH {LAIHC OUTREACH) 115,54174|Physiclen Services
10112 12/22£2022| COMPHEALTH. VL. 28,625.76,Physiclan Sarvces
189950 12/15/2022) WEATHERBY LOCLIMS, BC 23,075, TR\ Prysiean Serdces
190240 12/22/2022}WEATHERBY LOTLISAS, INC 36,654.34] Physictan Services
190137 12/22/2022| GRANITE STATE MANASEMENT & RESOUNCES §66.67| Physician Sturdent Lown
190138 12/22/2022| GREAT LAKES 1,666,657 Prysician Stustent Lom
190133 12/22/2022] GREAT LAKES EDUCATION LOAN SERVICES 1,000.00]Prysicion Steckont Loan
150120 1272272022 |pctiELA 1,666.61|Peicion Stustare Loan
190121 1272272022{moHELA 1,656.67|Physictan Student 1oan
190235 1272272022 S DEPARTMENT OF EDUCATION 5/433.34[Physician Stualent Lown
120191 1212272022 POSTMASTER 4500 Pestage
190198 124222022 | RESERVE ACCOUNT 5,000.00}Postoge
97 12782022 | LARRY D, MACY 1,350.00] Professic Service
190164 122243022 LARRY D. MACY 990,00 Prodessionsl Sarvice
189743 12/8/2022] AMERICAN COLLEGE OF RACICLOGY 825.00|Professionsl Sarice
100128 12/22/2022{CE BRORER 252.94| Professionsl Senice
168757 12/8/2022] CLEAMIQUE PROFESSIDMAL SERVICES 4,50000]Professionsd Service
190109 Te/22/2022| CLEANIGUE PROFESSIOMAL SERVICES 3,900.00 Professionl Service
183788 1272022 | CLIFTOMLARSONALLEN LLP 5,25000]Professionad Service
150171 12/2272022] MEDICAL PHYSYCS CONSULTANTS, INC 2,12500| Profissions Service
109796 127672022 MOUNTARE STATES MEDICAS, PHYSICS 11,771 50 professioni Senvice
189910 12/15/2022|NEVDAIS 495000} Professional Service
189911 12/15/2022]NORTHWEST SOLUTIONS LLC 2520004 Professions] Servire
18904 12/872022{P3 COMNSULTING LLC 2,266.25Professional Sewice
109838 12/8/2002 |VERISYS [HC, 29.00{Professional Service
190236 12/222022{VERISYS INC. 37.00}Profescional Senvice
190245 12/22/2022| WYOMSNG DEPARTMENT OF HEALTH 253.00]Professionsl Service
189007 1270/2022| RADIATION DIETECTION COMPANY 554,00 Ravtistion Mardtoriog
190174 12/22/2022|MERRY X-RAY 363 65| Redielogy Fim
189655 12172022{BRACCO DIAGHOSTICS INC 365,30 Redhology Materisl
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189954 12/15/2022| BRACCO DIAGNOSTICS INC 64| Radictogy Matedia

19682 12172022} LANTHEUS MEDICAL IMAGING, INC 200014 Resiolony Maerizh

189787 127872022} LANTHEUS MEDICAL IMAGING, INC 1,926.76‘Wogy Materiat

190163 12/22/2022]LANTHEUS MEDICAL IMAGING, INC 116078} Radtilogy Materia

189917 12/15/2022] PHARMALOGIC WY, LTD 3,188.01|Radiclogy Materia

190187 12/22/2022| PHARMALOGIC WY, LTD 1,163.87|Rodiclogy Materia

190100 1?.[22}2(!2215RIAN.BART(!~L PA-C ZI}I.SDIReiﬂnsmnt - (ME

10022 12/22(2022|PESERIEE PADALA 370,00 Rekpbemzervant - CME

189606 121172022} DR, SANU SYMINGTON 420.00|Relrahusserreent - CME

190034 1242272022] DR. BANU SYMINGTON 1.945.03| Relmiwaservet - CME

150118 12/22/2022] DR DAVID DANSIE 475,00 Relhurseroend - CME

705 127172022} D0 SIGSBEE DUCK 4813 80| Rebrisuwscanent - CME

180210 12/22/2022|DR. SHGSBEE GUCK 435.00}ekphursment - CME

b e | 12/1/2022{ISRAEL STEWART, DO 37333]Ru'dusemem - CME

190157 122272022 JOSERH 1. OLIVER, M. 2,071,00| Reivabrsement - CHiE

196200 12/222022{ SHAWN ROCKEY, PA-C 90.00[Reiotnnsemant - CHE

169854 12/15/2922| ANGEL BENNETT 200,19 Repbyrsesman - Education & Trawel
190155 12/22£2022] DR JANENE GLYN 2,530 13| Reietrurserped - Education & Trawel
189009 12/0/2022{ DR RASHEEL CHOWDHARY 250800 Rebursemens - Edocation & Trovel
100243 12122 x2| i WALLIAMS SARETTE #0000 Relebsorsemend - Edducation B Trave}
Frase1 1271572022 AUSEPHINA (BARRA 278.43] Refmbursemend - Education 8 Trawe)
185032 12/1572022]KARA JACKS R 60690 Reiminesemans - Echucalion & Trave)
183 12/15/2022|KARALI PLONSKY 164238 ] Resumsenent - Edumiation & Trave)
189005 12/0/20220 PATTY OTEXEV 405,32 Retrsbrsament - Ethscation & Travel
190199 V272272022  ROBIN SHOWPERGER 2200 Reiratmsermes - Education 8 Travel
169938 12/15/2022|SUZAN CAMPRELL 24666 Relubrmerment - Educotion & Travel
199947 12/1572022|VALERIE BOGGS 448 20] Reimbbursevmeci - Educolion & Trawe)
185705 12/8/2022 | KERSTEN GARLOCE 50.82) Rckmbersemmeri - Insurance Premium
150158 1272372022 NAUIA KERSHISNIK SWEEDLER 51137 Refrdmwssmmeenit - Non Hospitsl Supplies
190161 12/22/2022|KERRY DOWNS 4500 Relrinicsenment - ok Hospitad Supplies
109898 12/15/2022] ESLEE TAYLOR 1.306.70|Rekmiamsensent - bon Hospita Suppiies
165791 12/6/2022| MARIANIE SANDERS 171416} Reimbuasement - Mon Hosgited Supplies
189947 1271572022\ TEEFANY SMARSHALL 361691 Reimisaseerd - Hon Hospltsl Supples
190252 12/23/2022 NATALIE MALS 35000/ Reimbarvomant - Payrod

189690 12/1/2022{NEIL LEWAS 150.00]Reirisrsement - Urdforms

/T 1272072022 |ADG 1278722 156,22803| Retirenent

/T 12/872002]A86 172422 132,113.37| Retirement

) 12/8/2022|STATE OF WYO.DEPT.OF REVENUE 201 St Tax Payement

1e9687 12/1/2022|MiisC EDICAL STASF 50.00{Scholarhip

109553 12/1/2022| BOOKCLIEF SALES ItC 45711 Scrub Sele deductions

190144 12422/2022 HEALTHICITY LLC 1620000 Softwzse

169922 12715/2022| RL DATIX 421.00]Software

109774 12/0/2022| GREEN RIVER ARTS COUNCEL COMB CHEST 300.00| Spororship

190180 12/22/2022|PA4S SCREEN PRINTING 145.00]Spovsorship

190202 1pr2272622] RSHS GIRLS BASKETRALL 200.00fSpomsoredip

190222 12/22/2022}$9 1 SCHOOL FCUNDATION 1,000.00Sporssorship

189539 12412022 ] ALI 1ED INC 821,43 Surgery Supples

189850 Terszuz2| AL MED INC 767D Sewgery Supples

190068 272242022} At MED THC 32708Sumgery Supples
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189741 127872022} ALK ABELLO), INC. 60536 Stegery Supplies
182548 12/V/2022|BECTON DICKINSON 1,845,988 Sungery Supplies
189747 1218/2022{RECTON DICKINSON 2,367.43|Swgery Supplias
139860 12/15/2022 BECTON DICKINSON 2240 Swegery Supplies
190097 12/22/2022]BECTON DICKINSON 120,00] Surgery Supples
185748 12/B/2022|BEST SEAL SURGICAL DRAPES, LLC 16000 Surgery Supplas
185760 12/8/2022| CR BARD 19C 1m7.50|5ug2ly Supplies
185763 12/8/2022} EQRUASHIELD LLC - 557272 Sgery Supplies
185076 12715/2022{ rQrmsreELD LIC 2,00640| Surgery Supsplies
189675 12/1/2022] GE HEALTHCARE INC 384500 Swgery Supples
109771 12/8/2022}65 HEALTHCARE INC 1,070.10¢ Surgrery Suppiies
190135 12/22/2022| GE HEALTHCARE INC 3,60000}Srgery Supplis
190157 1272242022 INTERMATIONAL BIOMETICAL 18200} Susgery Supplies
189797 12/0/2022)NAMOSONICS, INC 120.00]Surgery Supplies
189829 12/15/2022] SHEATHING TECHOLOGIES, INC. 162.35|Surgery Suppiies
129706 1271/2022| SHITH B NEPHEW ENDOSCORY INC 437.70\Susgery Supplics
183817 12/8/2022| SAATH & NEPHEW ENDOSCORY BC 064,60 Surgery Supplies
o021 12/222022| SKETH B HEFHEW ENDIOSCOPY NC 1,083.26; Surgery Swplies
90818 1278/2022| SMITH & NEPHEW #C. 39442} Surgery Supplies
139935 12/15/2622] STRYKER ENDOSCOPY 2,132.57] Surgery Suppiies
1190218 12/22/2022)STRYKER ENDOSCORY 866.60]Surgevy Supplies
18836 12/8/2022] STRYKER ORTHOPAEDICS 855000 Swrgery Suppies
182336 12/15/2022STRYKER ORTHOPALDICS 1252400]Sugery Supplcs
80219 12/22/2022]STRYKER ORTHOPAEDICS 16,145.00]Surgery Supyies
100827 127872022 SURGICAL DIRECE 545 58 Sugery Suppiies
109711 12172022 suncisyice 13,488.00;Sugery Suppkies
1oa724 127172022 |XOIUS MEDICAL, BT #4000 Surgery Suppiles
189725 12172022| Z0asaER poowveET 2,930.00| Surgery Supplies
189951 12715/2022] ZIAMSER BIOMET 143.75| Susgery Supplies
19024 1242212022 ZINMIER ENCMAET 798.00{Surpery Sigpplies
EFIO00000007862 | 12/15/2022|COOPER SURGICAL 73 94] Surgery Supplies
190192 1242212022 |PRESS GAMEY ASSOCIATES, IMNC 44751 1|Surveys
189845 12/8/2022| UNCLAIMED PROFERTY 801,00 Unsclsked Property
1pam4z T270/2072| WYOMING DEFT WORKEORCE SERVICES 32013 Umervphopinens
165043 127872022} WYOMING EMBROIERY aps.00|uritesms
189851 12/15/2022| AL WEST COMBUNICATIONS 5,964.20[ Uit
188645 12/if2022| AT 65138 Uhits

195857 1211572022 | AveT 159,84 Uiiies

169920 12/15/2022| CENTURY LINK 144B.68]Utites

150196 12/22/2022{ CENTURY LINK 373.6] Usintos

190123 12/22/2072| DISH NETWORK 11.C 85.54|Utiittos

190195 1272272072| DOMINIGN ENERGY WYOMING 51,640.65| Utiitles

189923 127157202 ROCK SPRINGS MUMCIPALUTILITY 11,521 4B{Usilis

190204 12/22£2022{ROCKY MOUNTAIN POWER 4030748 Utities

100242 12/22/2022}WHITE MOUNTAIN WATER & SEWER DISTRICT 6095 | nities

190217 12/2212022] STERCYCLEIMC, 1,509.14] Waste Dispossl
188879 12/15/2022|FIBERTECH 2,293.00|Window Clearing

9.342,163.95]
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Memorial Hospital of Sweetwater County
County Voucher Summary
as of month ending December 31, 2022

Vouchers Submitted by MHSC at agreed discounted rate

July 2022 $0.00

August 2022 $168,183.03

September 2022 $0.00

October 2022 $63,176.34

November 2022 $0.00

December 2022 $53,248.26

January 2023 $23,945.08

February 2023 $0.00

March 2023 $0.00

April 2023 $0.00

May 2023 $0.00

June 2023 $0.00
County Requested Total Vouchers Submitted $308,552.71
Total Vouchers Submitted FY 23 $308,552.71
Less: Total Approved by County and Received by MHSC FY 23 $231,359.37
Total Vouchers Pending Approval by County $77,193.34
FY23 Title 25 Fund Budget from Sweetwater County $273,488.00

Funds Received From Sweetwater County $231,359.37

FY23 Title 25 Fund Budget Remaining $42,128.63
Total Budgeted Vouchers Pending Submittal to County $0.00

FY23 Maintenance Fund Budget from Sweetwater County

County Maintenance FY23 - July
County Maintenance FY23 - August
County Maintenance FY23 - September
County Maintenance FY23 - October
County Maintenance FY23 - November
County Maintenance FY23 - December
County Maintenance FY23 - January
County Maintenance FY23 - February
County Maintenance FY23 - March
County Maintenance FY23 - April
County Maintenance FY23 - May
County Maintenance FY23 - June

FY23 Maintenance Fund Budget Remaining

$1,448,215.00

$258,289.40
$42,847.22
$114,358.00
$20,740.60
$47,844.61
$27,523.75
$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$511,703.58

$936,511.42

114/147




Financial Goals — Fiscal Year 2023. We have chosen two financial metrics to focus on for the current
fiscal year: Days Cash on Hand {DCOH) and Days in Accounts Receivable (AR). We have included the
historical average of 18 months prior to Cerner implementation for reference.

e Days Cash on Hand represents the number of days the hospital can operate without cash
receipts utilizing all sources of cash available. We have set a short-term goal of 100 days
by December 31 and long-term goals of 115 days by March 31 and 130 days by June 30,
the end of the fiscal year.

o With the high collections in December, we saw an increase in DCOH of 3.5 days.
We were successful at meeting the December goal of 100 days.

Days Cash on Hand

. 200 179
| 180
- 160
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e Days in Accounts Receivable represents the number of days of patient charges tied up in
unpaid patient accounts. We have set a short-term goal of 70 days by December 31, 60
days by March 31 and 51 days by year end.

o We use a 3-month average calculation in the financial statements for this mefric.
Days in AR for December decreased by 6.5 days and came in at 57.37, exceeding
our poal of 70 days. Gross accounts receivable decreased in December by $2.8
million. We may look at changing the year-end goal as we continue to see it drop
with the positive results in billing and coding.

48.7

Historical
Avg

September

Gross Days in AR

October November December January February  March

====Gross Days in AR ===@===Days in AR Goal
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Revenue Cycle Goals — Fiscal Year 2023 - In addition to these main goals, we have set goals for some
corresponding financial metrics that are impacting the revenue cycle:

18.00
16.00

‘ 14.00
. 12.00
10.00
8.00
6.00
4.00

2.00

DNFB Days -- Discharged Not Final Billed days. These are patient accounts where the
patient has been discharged but the account has not been sent for billing. Several
categories of accounts fall under DNFB including billing holds, corrections required,
credit balances, waiting for coding, ready to bill and the standard delay. The standard
delay, or abeyance period, are accounts held automatically for 5 days before being
released for billing. This allows for all charges to be posted, charts documented and
coding to be completed. We have set the goal for DNFB days at 5 days by the end of the
year, equal to our 5-day abeyance period for billing accounts.

o DNFB Days are at 10.46 for December. We are slightly above the goal for
December.

DNFB Days

P

5.00 i
Historical October November December lanuary February  March April May June :
Avg

==ip==INFB Days Goal =@==DNFB Days
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e Total Accounts Receivable aging — These goals were set based on national
benchmarks received from CLA and are set as follows:

o Days over 90 days set be <20% of total AR
o Days over 120 days sct at < 5% of total AR
o Days over 180 days set at < 3% of total AR

e We also show the metrics from December 31, 2021, as comparison data from pre-
Cerner. Our fotal days in AR continue to decrease as we become more efficient in

Cerner. However, we have identified the growth in our aging AR from prior to
Cerner and the first few months after implementation.

o Days over 90 days remained at 29% for December
o Days over 120 days remained at 23% for December
o Days over 180 days increased slightly to 15% for December

Total AR Aging

Goal <3%
3%

! ﬂ 5%
Over 180 days - < 3% ; 113 ,4%
i 10

Goal < 5%

* Over 120 days - < 5% 26%

Goal < 20% i
— 20%
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e Days in AR by Payer — These metrics show more detail of where our aging AR is
allocated. These goals have always been reported in the monthly financial
statements, but we will be showing the trends through the end of the fiscal year.
These goals are as follows:

BCBS Days in AR > 90 days should be less than 10%
Insurance Days in AR > 90 days should be less than 15%
Medicaid Days in AR > 90 days should be less than 20%
Medicare Days in AR > 60 days should be less than 6%

o ¢ o

Blue Cross > 90 days

=== Percentage of Blue Cross Receivable > 90 Days - < 10% === Goal < 10%

Insurance > 90 days
37.15%

. 31.75% . :

~15.9

Y
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=== Parcentage of Insurance Receivable > 90 Days - < 15% e Goal < 15%
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Self Pay Plan
Information and Results

January, 2023
£Y 20 FY21 FY22 FY23
SELF PAY DISCOUNTS 821,271.00 983,066.30 1,353,208.58  292,761.91
CURRENT FY PROJECTION 585,523.82
DEC TOTAL ) 35,600.14

*This 20% discount Is generated by sending the first private pay statement to the guarantar fora
specific account. In addition we offer the discount to patients that call in reference to thelr account
in an effort 1o allow them the opportunity to pay the account in full during the conversation.

Fy21 Fy22 FY23
HARDSHIP PROGRAM FY TOTAL 75,053.94 3,164.60 23,915.37
50% DISCOUNT DEC TOTAL 4,953.62

*This 50% discount opportunity has been offered during conversation with patients after
we have identified through conversation that the patient has no insurance and that
the total balance of the account will be a hardship for the patient to pay.

TOTAL SELF PAY PAYMENTS

FY 19 7,931,404.51
FY 20 8,093,427.44
FY 21 7,763,867.42
FY 22 7,359,544.59
FY 23 2,013,199.06
TOTAL SELF PAY REVENUE

FY 19 12,651,794.61
FY 20 13,566,281.12
FY 21 14,306,425.74
FY22 14,129,092.76
Fva3 7,355,388.89

PAGE 1 OF 2
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Self Pay Plan

Information and Results

PAGE 2

MEDICAL ASSISTANCE

FY19 2,122,865.57

FY20 2,579,929.74

FY21 2,890,990.97

FY22 1,534,631.43

FY23 974,330.19

PAYMENT PLANS

FY19 1,838,325.22

FY20 1,926,052.70

FY21 1,727,454.11

FY22 1,025,407.18

FY23 CURRENT CERNER FORMAL PMT PLANS CERNER UNABLE TO CALCULATE AT THIS TIME

PATIENT NAVIGATION _ FY21 FY22 FY23

ACTUAL COST SAVINGS OF FREE OR REPLACEMENT MEDICATION 103,822.00  261,211.00  171,833.00

COPAY ASSISTANCE *ACTUAL COLLECTIONS 12,467.00  40,733.69 17,442.00

INSURANCE MAXIMUMIZATION ~ *ACTUAL COLLECTIONS 216,951.00 1,015,657.00  502,256.00

PREMIUM ASSISTANCE *ACTUAL COLLECTIONS 284,777.00  798,050.00  487,033.00
TOTAL COST SAVINGS AND COLLECTED REVENUE 618,017.00 2,115651.69  1,178,564.00

TOTAL EXPENSE TO RUN PATIENT NAVIGATION DEPT FV22 139,826.00  142,622.52  162,690.00

GOAL - TOTAL DEPT EXPENSE PLUS 500% FY 23 153,808.60  156,384.77  976,140.00

TOTAL AMOUNT WE HAVE EXCEEDED OUR GOAL BY 464,208.40 1,958,766.92  202,424.00

i

*NOTE: Cost savings of free and/or replacement drug is the actual MHSC cost of products
that we acquired for the patient and would have been considered uncollectable.
* NOTE: FY 23 Goal Increased to Total Expense Plus 500%
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MEMO: January 25, 2023

TO: Finance Committeg

FROM: Ronald L. Cheese — Direcior Patient Financial Services

SUBJECT:  Preliminary January, 2023 Potential Bad Debts Eligible for Board

Certification

Potential Bad Debis Eligible for Board Certification

Cerner Accounts
Hospital Accounts Affinity
Hospital Payment Plans Affinity
Medical Clinic Accounis
Ortho Clinic Accounts

Total Potential Bad Debt

Hospital Accounts Returned
Net Bad Debt Turned

$  1,437,002.28
$ 30,000.00
$ 0.00
$  232,000.00
3 997.72
$ 1,700,000.00
$-

45.000.00

Hospital Recoveries Collection Agency § - 200,000.00

Hospital Recoveries Payment Plans
Medical Clinic Recoveries
Ortho Clinic Recoveries

Total Bad Debt Recoverics

Net Bad Debt Less Recoveries
Cemer Accounts

Largest Account $ 7571127
Primary SelfPay  $ 1,100,000.00

Commercial $ 181,000.00
Medicare $ 6,000.00
Medicaid $ 192.00
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$ - 14,000.00
$ - 10,724.85
$ - 2588.16

$ 1,655,000.00

$-227,313.01
$ 1.427.686.99



MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...January Buildings and Grounds Committee Meeting
Date: January 23, 2023

Pharmacy Chemo Mixing Room...Plan One Architects presented plans estimated to be 85%
complete. A preliminary cost estimate was also presented. Various items associated with the
plans were discussed. It was agreed that the Committee will discuss thoroughly this project,
including an updated cost estimate, how the project fits into the priority list, funding, and how
to proceed. By the February meeting, a cost estimate should be available based on more
complete plans.

Dr. Sulentich Office...the State inspection should occur the week of January 23™. Apparently,
the project is virtually completed and has gone well.

Building Automation System...The HVAC system still needs to be balanced. There are the
normal areas that are too hot or too cold. In a couple of months the system will be drained so
some valves can be replaced.

Bulk Oxygen/Landscaping Project...No work will be done now until warmer weather. Concern
was expressed that the Hospital is using the only temporary tank Air Gas has. Staff was asked by
Trustee Tardoni to look into options in the event something happens to this temporary tank.

MOB Space Renovation...the renovated space is being used and no further work is planned in
the area at this time.

Lightning Arrest System...no proposal yet.

Building and Grounds Annual Plan...Discussion occurred regarding using cost estimates in the
planning document. It was agreed that the concept “Probable Cost Good Faith Estimate” would
be used.

Laboratory Project...Irene related that the Commissioners approved the $3,000,000 request for
this project. Seemingly good support from the Commissioners. Conceptual design work is
underway beginning with the second floor.

Other...Irene reported that the Hospital has received a grant in the amount of $496,000 from
the State for remodeling the Foundation/Lab area. Trustee Tardoni recommended that the staff

look into the sewer issues in the area.

For further details...please consult the minutes of the Committee meeting.

124/147



MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Building and Grounds Committee Meeting
January 17, 2023

The Building and Grounds Committee met in regular session via Zoom on January 17, 2023,
at 3:30 PM with Mr. Marty Kelsey presiding.

In Attendance: Mr. Marty Kelsey, Trustee - Chair
Mr. Ed Tardoni — Trustee
Ms. Irene Richardson, CEO
Ms. Tami Love, CFO
Mr. James Horan, Director of Facilities
Mr. Gerry Johnston, Facilities Supervisor
Ms. Michele Schmidt, PlanOne Architects

Mr. Kelsey called the meeting to order.

Mr. Kelsey asked for a motion to approve the agenda. Mr. Tardoni made a motion to approve the
agenda. Ms. Richardson seconded; motion passed.

Mr. Kelsey asked for a motion to approve the minutes from the December 20, 2022 meeting. Mr.
Horan made a motion to approve the minutes. Ms. Richardson seconded; motion passed.

Maintenance Metrics

Mr. Johnston presented the current maintenance metrics. He said they are right on par, but he will
be looking at the number of overdue work orders. He said they are staying close to the trend.

Old Business — Project Review

Pharmacy Chemo Mixing Room

Ms. Love shared the updated cost estimate from Plan/One Architects. Ms. Schmidt said they are
waiting for the review from OHLS to see if any changes need to be made after their review. Mr.
Kelsey asked about any additional equipment that will be outside of this estimate. Ms. Love will
talk to Jonathan Beattie regarding the new hood or any other equipment need. Mr. Tardoni pointed
out an error on the elevation. Mr. Johnston said this had already been addressed with the engineer.
Mr. Tardoni also asked about the type of chemotherapy we are mixing as he has concerns about
the transport issues and duct size for powders versus liquids. Mr. Horan said we would discuss this
with Mr. Beattie also. Mr. Kelsey recommends we wait until we have more complete design
development before making a recommendation to move forward with this project. Ms. Richardson
agreed, and Ms. Schmidt said they should have closer to 100% design development by the
February meeting. Mr. Kelsey said we will wait until next month to have the discussion regarding
financial needs, timeline, and next steps.

Dr. Sulentich Office

Ms. Schmidt met with the contractor today and they are scheduled for State inspection next
week. They are down to finishes and everything is going well. Ms. Richardson said she had not
heard anything from Dr. Sulentich regarding the project.
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Building Automation System

Mr. Johnston said they are still trying to get the balancer here and are not sure if it is Harris or
Vaughn’s doing the balancing. Harris was here the last couple of weeks tweaking some trouble
areas that are either too hot or too cold. They will be back in late March or early April to drain the
system so they can replace some valves on the radiant heat systems. Mr. Kelsey asked if they have
to wait to balance the system after the radiant heat is complete. Mr. Johnston was unsure as the
radiant heat would be primary and the new VAV’s would be secondary.

Bulk Oxygen

Mr. Johnston talked to Wylie Construction before the holidays and they agreed to hold off until
warmer weather. There is still concern with Air Gas as we will continue to use their only available
temporary tank until the project gets going again.

MOB Space Renovation

Ms. Love said the Medical Staff Services department has moved into their new space in the former
MOB conference room. No other renovations are planned at this time.

Tabled Projects

Lightning Arrest System

Mr. Kelsey asked if we had received a proposal yet. Mr. Horan said he has it on his
calendar to call them at the end of the month.

OB Shower Renovation

Mr. Kelsey confirmed this project is still tabled for after the new year.

Building and Grounds Annual Plan

Mr. Kelsey talked about the language we will want to include in the multi-year plan: “probable
cost good faith estimate”. Mr. Horan said we will use this plan to prioritize the capital projects
for FY2024 as we start looking at the new budget year. He said we can start having that
conversation at the next meeting.

Minutes of the January 17, 2023, Building & Grounds Committee
Page 2
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New Business

SLIB Laboratory Renovation

Ms. Richardson reported we had a group attend the County Commissioner meeting this morning.
We wanted to be transparent with the original allocation going to two projects and our request to
have the whole $3 million go towards the Lab project. They approved to still give us the full
amount for our matching funds. Mr. Kelsey asked what the next steps are for this project. Ms.
Love said we did have an initial meeting. Plan/One will be meeting with the departments
impacted to finalize the plans. Ms. Schmidt said they are working on the conceptual design
phase now and then will move into design development. We need to get the second floor design
completed first to see how the structure and mechanical affects the first floor. They have sent a
couple options for us to look at. Mr. Kelsey asked that we have a rough timeline for the project
including when the project will go to the Board for approval. Mr. Tardoni asked if we can
consider the parking area with this project as the patients do like the close proximity of the
Foundation Laboratory now.

Other

Ms. Richardson reported we also received a grant of $496,000 from the State for remodeling the
Foundation Lab area. The grant is part of Provider Relief Funds for Capital Construction. Mr.
Tardoni made some recommendations when looking at the sewar issues in that part of the
building. Ms. Love said she would send the Committee Board members the information on that
new grant and upload it to the Board portal. We will add this as new business to the next
meeting agenda.

Mr. Tardoni asked about a backup plan for the bulk oxygen tank and the issue with the
temporary tank. Mr. Horan and Mr. Johnston will discuss, and we will add this to the agenda for
next month.

The next meeting is scheduled for Tuesday, February 21, 2023.

Mr. Kelsey adjourned the meeting at 3:45 pm.

Submitted by Tami Love

Minutes of the January 17, 2023, Building & Grounds Committee
Page 3
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Chairs Report

Compliance Committee Meeting — January 23, 2023

v' The 2023 compliance work plan will include an audit on Coding & Documentation. Something
that falls in line well with other goals the board has set.
v" With scheduling conflicts there will not be a compliance meeting in February.

For detailed information please see the reports and minutes of the meeting.

Kandi Pendleton
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Memorial
Hospital Board Compliance Committee Meeting

Memorial Hospital of Sweetwater County
OF SWEETWATER COUNTY JGnUGrY 23“’: 2023

y od
\

Present via Zoom: Irene Richardson, CEO, Suzan Campbell, In House Counsel, Kandi Pendleton, Trustee-
Chair, Barbara Sowada, MHSC Board President*, April Prado, Foundation & Compliance.

Absent: Taylor Jones, Trustee.

*It should be noted that Barbara Sowada was a sub for Taylor Jones.

Minutes
Call to Order
The meeting was called to order at 9:00 am by Kandi Pendleton.
Agenda

The January agenda was approved as written, Irene made the motion and Barbara seconded it. Motion
carried.

Meeting Minutes

The meeting minutes from the November 28™, 2022 were presented. Barbara made the motion to
approve the minutes as written and Irene seconded. Motion carried.

Old Business
1. Cybersecurity Audit update. The committee received an updated copy of the draft audit via
email in December 2022. Suzan reported that she had met with Terry and that a follow up
meeting and final report been scheduled with the CISA team for this week and that April
would be included in the meeting. April reported that the meeting was actually this morning
and that she had attended. She further reported that CISA would have a final report to Terry
in 7-10 business days. Suzan stated that the information related to this audit will be
presented to this committee hopefully by the next meeting.
New Business
New Audits to begin after the Gala.
Coding and Documentation. Suzan reported that this was chosen because we want to make sure that
coding is being done properly and that education is consistent among the departments. She continued
that there should be parameters for all of these things and we may find that we don’t have them. Kandi
asked how we decide what is coded and billed. Irene answered that we use a “SOAP” note.
SOAP=Subjective, Objective, Assessment, Plan. Irene emphasized how important it is that everything is
accurate and noted. She added that this is not just for billing but includes any lawsuits or audits that
may happen. The billing process is driven by the documentation and we need to make sure it is
accurate. April added that documentation now uses “time with patient” for billing as well. The
documentation and the actual time with the patient have to add up. Suzan added that we would be
looking at all of these items as well as productivity. Barbara asked about productivity goals -how quickly
is the turnaround, what are the benchmarks and how quick can we submit to insurance? Suzan
answered yes and that all of this would be something that Irene, April and herself would sit down and
discuss and come up with a timeline and benchmarks for the audits and then submit those to the
committee for review before the audit started. Barbara also asked about Medicare fraud and upcoding.
Barbara mentioned that Medicare is monitoring for upcoding and asked if we would also be
looking at this area. Irene added that we would look at this area and noted that Clifton Larson had
audited this previously and found that we were actually under-coding in the ER. She continued that that
is why this audit will be so important. Barbara stated that she is glad that we are going to be doing this
one and feels that it fits in with what we are doing in Quality and with Cerner.
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HIPAA Compliance During Registration Process. Suzan reported that with our change to the
Cerner program, the patient does not receive physical forms to sign-it is all done on an IPad.
She continued that this is something that we need to review to make sure that all the
information is there for patients and that they are aware of what they are signing and can
get a copy if they would like. She added that we need to review what the patient is seeing,
what they are signing and the whole process in general. The committee questioned the
timeline of these audits and Suzan stated that it would probably take 3 months for the
coding and documentation one-just depending on what is found and how much information
we have to gather and probably less time for the HIPAA audit. She continued that these
were just guestimates and that a timeline would be established and updated as we go.

Standing Items-Reports

The “Standing Items” report was presented and Suzan reported specifically on the following items;

a.

Physician exclusions from OIG. Suzan included a report that we get monthly with all our
physicians on it. She stated that this report lets us know if any provider is excluded from
providing care to Medicare patients for whatever reason. We use this to make sure our
providers have no exclusions.

Red Flag Reporting. Suzan reported that we received one report on 01/13/2023 that was
reported anonymously. No contact info or follow up information was given. She stated that
it appeared to be a personnel issue and the report has been forwarded to HR. She continued
that HR will go to the department for follow up and review. Irene asked how we feel about
anonymous reporting. Suzan stated that the person reporting has to purposely try to stay
anonymous because they are given several opportunities to leave some kind of contact
information. She also added that this is new and it is taking some people time to catch on to
how it works and what it is for. April replied that this type of reporting was meant to be
anonymous, that it was a place for employees that didn’t feel comfortable reporting to a
supervisor, to report. She also talked about “Just Culture” and how employees will report
more if they see that we are taking these seriously and that we try to solve them the best
we can. Barbara asked what exactly is Red Flag? Suzan answered that it is the system that
replaced the old “Hotline” we had. She continued that she and April looked at many
different platforms that would allow employees to report via call and email, eventually
choosing Red Flag. Barbara asked if this would allow for all reporting like Safety issues,
OSHA, etc.? Suzan confirmed that this would allow for all types of reporting through out the
hospital.

HIPAA Monitoring/Fair Warning Report- Suzan reported that we are continuing to work with
HR to get better with our process and it is getting better. She also explained that we will no
longer be receiving reports from Fair Warning (our legacy system) and explained the
difference between P2Sentinel and Synergy. April reported that we are still working out the
kinks with P2Sentinel and hopefully, by year-end, their reporting will be more of what we
want. She explained that it is currently more work to investigate the possible violations but
it is getting easier. Suzan also reported on the open HIPAA cases and the closed ones from
the previous meeting. Suzan asked if the new report for review, with added information was
enough for the committee. Kandi stated that she liked the new report and that it gives her
what she needs.

Additional Discussion

Kandi asked for any additional discussion. Suzan asked about the meeting next month as she will be out
of town. After discussion it was decided that next months meeting will be canceled unless an emergency
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meeting is needed. Suzan will email any updates to the committee. Barbara added that a timeline and
benchmarks will be needed for the upcoming audit-basically a lay out of what it will look like and what
will be audited. Suzan stated that this would be done and presented to the committee.

Next Meeting
The next meeting will be on March 27", 2023 @ 9:00am

Adjournment
The meeting adjourned at 9:44am

Respectfully Submitted,

April Prado, Recording Secretary
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Contract Check List

This check list summarizes the purpose, cost and other contract provisions
contained in the contract and assures that the contract has been reviewed by
both the CEO and In-House Legal Counsel.

1. Name of Contract: FIRST AMENDMENT TO AGREEMENT FOR PHYSICIAN
PROFESSIONAL SERVICES (EMERGENCY DEPARTMENT)

2. Purpose of contract, including scope and description: Emergency
Department physician contract with the U of U is amended to 1) provide
for temporary coverage by mid-levels through March 31, 2023 2) reduce
contract providers' costs to reflect lower rate of pay for mid-levels when
mid-levels are providing services in place of physicians 3) added an EMS
Medical Director for the Emergency Department and 4) replaced original
COMPENSATION Administrative Services Fees with new fee schedule
titled Clinical Services Fee.

3. Effective Date: When approved by the Board and signed by all parties

4. Expiration Date: June 30, 2026

5. Termination provisions: the mid-level coverage provision will expire
March 31, 2023 the other amendment changes will be in effect through the end
of the original contract or June 30, 2026 Is this auto-renew?

6. Monetary cost of the contract: See new Clinical Services Fee listed in
Amendment page 3 Budgeted? YES

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. NA

8. Any confidentiality provisions? NA

9. Indemnification clause present? NA
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10. Is this contract appropriate for other bids? NA

11. Is County Attorney review required?
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FIRST AMENDMENT TO
AGREEMENT FOR PHYSICIAN PROFESSIONAL SERVICES

This First Amendment to Agreement for Physician Professional Services (the
“Amendment”) is entered into and effective as of the 1st day of July 2022, by and between
Memorial Hospital of Sweetwater County, a Wyoming Hospital (“Hospital™) and the University
of Utah, a body politic and corporate of the State of Utah, on behalf of its School of Medicine,

Department of Emergency Medicine, with its principal place of business at 50 N. Medical

Drive, Salt Lake City, Utah, 84132 (“Provider”).

RECITALS

A~ A. Hospital and Provider entered into that certain Agreement for Physician
Professional Services, dated July 1, 2021 (the “Agreement”) with respect to the provision by
Provider of certain clinical and administrative services; and

B- B. Hospital desires Provider to provide emergency medical services medical director
services and Provider desires to provide such services; and

€ C. Hospital and Provider wish to temperariy-amend the Agreement to memorialize
their respective expectations and obligations in connection with the provision of the emergency
medical services medical director services and certain other matters.

AGREEMENT

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the parties agree as follows:

(=} (=

1. 2-Section 1.3 of the Agreement is hereby deleted in its entirety and replaced with the
following:

1.3 Services: Services include all Clinical Services, Medical Director Services, and EMS
Medical Director Services (all as defined below) that Provider provides Hospital pursuant
to this Agreement.

2. 3=Section 2.2.1 is hereby added to the Agreement and shall read as follows:

2.2.1 EMS Medical Director Services: Provider shall provide EMS medical director
services for the Hospital's Emergency Department (the "EMS Medical Director
Services") through a qualified Member Physician approved by Hospital (the "EMS
Medical Director”). The EMS Medical Director shall provide services as outlined in
the
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"MHSC Emergency Department Operational Standards and Initiatives" document, which
is attached hereto as Exhibit A and incorporated into this Agreement by this reference.

3. Hospital and Provider desire to temporarily amend the Agreement to allow Provider to
provide Services through the use of advanced practice providers. Accordingly the following
Section 2.15 is hereby added to the Agreement but shall remain in effect only through March 31,
2023, at which point Section 2.15 shall expire and be of no further force or effect:

2.1 5 Staffing Assurances:

a. Provider shall use commercially reasonable efforts to ensure that all Clinical
Services will be provided by Member Physicians. In the event Provider is unable to
secure the services of a sufficient number of Member Physicians to provide all
Clinical Services covered by this Agreement, Provider will provide timely
communication to the Hospital describing the circumstances and, subject to the
prior written approval of Hospital, and notwithstanding anything to the contrary in
this Agreement, Provider may utilize the services of advanced practice providers to
perform Clinical Services for so long as is reasonably necessary to enable Provider
to secure the services of additional Member Physicians. The following expectations
apply with respect to Provider’s use of advance practice providers to perform
Clinical Services:

(i) Advance practice providers will be subject to all expectations outlined in
Sections 2.1, 2.4, 2.5, 2.6, and 2.7 except those expectations which by their
nature only apply to physicians;

(ii)  Hospital will be obligated to treat advance practice providers as though
they are Member Physicians with respect to the expectations of Sections
3.2 and 3.6;

(iii) All rights provided to Hospital under Sections 6.3 and 6.4(b)(1)-(3) will be
exercisable by Hospital in the event an advance practice provider engages
in actions described in such sections and such actions by their nature are
applicable to the practice of advance practice providers,

(iv)  Provider will ensure that at all times there is at least one Member Physician
available to provide Clinical Services and will limit use of advance practice
providers to the extent practicable;

b. Hospital will be entitled to a discount of Five Hundred and Three Dollars ($§503)
for every shift staffed by an advance practice provider instead of a Member
Physician. Such discount will be reflected on invoices submitted by Provider.

c. In the event Provider is unable to secure the services of a sufficient number of
Member Physicians to provide all Clinical Services covered by this Agreement

2
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then, in addition to the ability to utilize the services of advance practice providers
as described above, Provider will provide reasonable cooperation with Hospital
to explore the utilization of locum tenens physicians. If the parties identify a

Yo
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locum tenens physician who is available to Hospital under an existing or new
agreement with Hospital, use of such physician is authorized under this Agreement with the
mutual agreement of the parties as to the terms and conditions attendant to such use, which
agreement shall not unreasonably be withheld. Use of locum tenens physicians will be
prioritized over utilization of advance practice providers and Provider will be obligated to
reimburse Hospital for all reasonable costs, actually incurred, by Hospital in connection
with securing the services of any such physician pursuant to this Section.

4. 5-Article V of the Agreement, titled “COMPENSATION,” is removing all text

following the heading “Administrative Services Fee,” and replacing the same with the following

immediately prior to the heading “Clinical Services Coverage Fee”:

As compensation for the Medical Director Services, Hospital shall pay Provider a fixed
sum of Sixty-Two Thousand Dollars (362,000) in equal monthly installments for the first
twelve (12) months of the Term. Thereafier, Hospital shall pay Provider a fixed sum, paid
in equal monthly installments, that shall increase by a rate of 3% at the conclusion of every
twelve (12) month period as follows:

July 1, 2021—June 30, 2022: §62,000
July 1, 2022—June 30, 2023: $63,860
July 1, 2023—June 30, 2024: 365,776
July 1. 2024—June 30, 2025: 367,749
July 1, 2025—June 30, 2026: 369,782

As compensation for the EMS Medical Director Services, Hospital shall pay Provider
monthly. One Thousand Five Hundred Dollars (§1,500). The foregoing rate shall remain in
effect through June 30, 2026. Thereafier, Hospital shall pay Provider a fixed sum, paid in
equal monthly installments, that shall increase by a rate of 3% at the conclusion of every
twelve (12) month period as follows:

July 1, 2022—June 30, 2023: $18,000
July 1, 2023—June 30, 2024: §18,540
July 1. 2024—June 30, 2025: §19,096
July 1, 2025—June 30, 2026: $19,669

Together, the fee due for the Medical Director Services and the EMS Medical Director
Services shall be referred to herein as the “Administrative Fee.”

5. 6-Exhibit A, attached hereto and incorporated herein by this reference is made part of

the Agreement and replaces in its entirety the version of Exhibit A originally attached to the
Agreement.

6. 7-This Amendment shall not be deemed to amend or modify the Agreement in

any manner except as specifically provided for herein. Each of the definitions set forth in
the Agreement shall apply to the defined terms used in this Amendment. The Agreement,

4
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temperarty- amended by this Amendment, shall be and remain in full force and effect,
and enforceable in accordance with its terms.

7.8-This Amendment may be executed in any number of counterparts, each of which
will be considered an original, and which together will constitute one and the same instrument.
This Amendment may be executed by facsimile signature, including electronic pdf, which will
be treated as an original signature.

IN WITNESS WHEREOF, the parties have caused this Amendment to be
executed by their duly authorized representatives effective as of the day and year first written
above.

University of Utah

University of Utah Department of Emergency Medicine{~Provider™)

By:

Samuel R.G. Finlayson, MD, MPH, MBA
Associate Vice President for Clinical Affairs,
University of Utah Health Sciences

Chief Clinical Officer, University of Utah Health

By:

Christy Hopkins, MD
Chair, Department of Emergency Medicine

By:

Charlton Park
CFO, University of Utah Hospitals and Clinics

Memorial Hospital of Sweetwater County
(“HOSpital”)

By:

Irene Richardson
Chief Executive Officer
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Memorial Hospital of Sweetwater County

[Different first page setting changed firom off in original to on in modified.].
[Link-to-previous setting changed from on in original to off in modified J.

7

140/147



Summary report:
Litera Compare for Word 11.2.0.54 Document comparison done on
12/20/2022 4:53:09 PM

Style name: Default Style

Intelligent Table Comparison: Active

Original filename: Sweetwater Emergecy Services First
Amendment.clean SW.docx

Modified filename: Sweetwater Emergecy Services First Amendment

(OGC 122022).doex

Changes:

Add

(g
(%)

Delete

(=<}

bf'](a!‘l" I:I'i:')H:!

Move To

Table Insert

FableDelete

Table moves to

—l"llaila Iaaia_‘ 3 E[. i‘l‘{a Iqq

Embedded Graphics (Visio, ChemDraw, Images etc.)

Embedded Excel

Format changes

Total Changes:

wio|IQ|o|IC|o|Io|C|Io|Oo|N

—_—

141/147




FIRST AMENDMENT TO
AGREEMENT FOR PHYSICIAN PROFESSIONAL SERVICES

ndrmant fn + Fe - al €
This First Amendment o n51 reement ior Ph_ySlClﬁfi Professional Services (thu

“Amendment”) is entered into and effective as of the 1st day of July 2022, by and between
Memorial Hospital of Sweetwater County, a Wyoming Hospital (“Hospital”) and the University
of Utah, a body politic and corporate of the State of Utah, on behalf of its Scheol of Medicine,
Department of Emergency Medicine, with its principal place of business at 50 N. Medical Drive,
Salt Lake City, Utah, 84132 (“Provider™).

RECITALS

A. Hospital and Provider entered into that certain Agreement for Physician
Professional Services, dated July 1, 2021 (the “Agreement™) with respect to the provision by
Provider of certain clinical and administrative services; and

B. Hospital desires Provider to provide emergency medical services medical director

1 A D ad ~rh oo A
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C. Hospital and Provider wish to amend the Agreement to memorialize their
respective expectations and obligations in connection with the provision of the emergency
medical services medical director services and certain other matters.

AGREEMENT

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the parties agree as follows:

1. Section 1.3 of the Agreement is hereby deleted in its entirety and replaced with the
following:

Ly LN 11 1 7
1.3 Services: Services include all Clinical

Ca
Medical Director Services (all as defined be low hat Provider provides H spn‘a
pursuant to this Agreement.

T

2. Section 2.2.1 is hereby added to the Agreement and shall read as follows:

2.2.1 EMS Medical Director Services: Provider shall provide EMS medical director
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Services") through a qualified Member Physician approved by Hospital (the "EMS
Medical Director”). The EMS Medical Director shall provide services as outlined in the
"MHSC Emergency Department Operational Standards and Initiatives" document, which
is attached hereto as Exhibit A and incorporated into this Agreement by this reference.

3. Hospital and Provider desire to temporarily amend the Agreement to allow Provider to
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Section 2.15 is hereby added to the Agreement but shail remain in effect only through March 31,
2023, at which point Section 2.15 shall expire and be of no further force or effect:

d.

©

Provider shall use commercially reasonable efforis io ensure itiai all Clinical
Services will be provided by Member Physicians. In the event Provider is unable
to secure the services of a sufficient number of Member Physicians to provide all
Clinical Services covered by this Agreement, Provider will provide timely
communication to the Hospital describing the circumstances and, subject to the

A frayith ot Jdy
prior written approval of Hospital, and notwithstanding anything to the contras

in this Agreement, Provider may utilize the services of advanced practice
providers to perform Clinical Services for so long as is reasonably necessary to
enable Provider to secure the services of additional Member Physicians. The
Jollowing expectations apply with respect to Provider’s use of advance practice
providers to perform Clinical Services:

(i) Advance practice providers will be subject to all expectations outlined in
Sections 2.1, 2.4, 2.5, 2.6, and 2.7 except those expectations which by their

nature only apply to physicians;

(i)  Hospital will be obligated to treat advance practice providers as though
they are Member Physicians with respect to the expectations of Sections
3.2 and 3.6;

(iii)  All rights provided to Hospital under Sections 6.3 and 6.4(b)(1)-(3) will
be exercisable by Hospital in the event an advance practice provider
engages in actions described in such sections and such actions by their
nature are applicable to the practice of advance practice providers;

(iv)  Provider will ensure that at all times there is at least one Member
Dln. ta iAo £ Timianl Cosavinne s Ad ot eanit sion Af
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advance practice providers to the extent practicable;

Hospital will be entitled to a discount of Five Hundred and Three Dollars ($503)
Jor every shift staffed by an advance practice provider instead of a Member
Physician. Such discount will be reflected on invoices submitted by Provider.

Ter # Dyinvr 1 +h
In the event Provider is unable to secure the services of a sufficient number of

Member Physicians to provide all Clinical Services covered by this Agreement
then, in addition to the ability to utilize the services of advance practice providers
as described above, Provider will provide reasonable cooperation with Hospital
to explore the utilization of locum tenens physicians. If the parties identify a
locum tenens physician who is available to Hospital under an existing or new
agreement with Hospltal use of such physzcmn is authanzed under this
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conditions attendant to such use, which agreement shall not unreasonably be
withheld. Use of locum tenens physicians will be prioritized over utilization of
advance practice providers and Provider will be obligated to reimburse Hospital
Jor all reasonable costs, actually incurred, by Hospital in connection with

securing the services of any such physician pursuant to this Section.

4. Article V of the Agreement, titled “COMPENSATION,” is removing all text following
the heading “Administrative Services Fee,” and replacing the same with the following text
immediately prior to the heading “Clinical Services Coverage Fee”:
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sum of Sixty-Two Thousand Dollars (862,000) in equal monthly installments for the first
twelve (12) months of the Term. Thereafter, Hospital shall pay Provider a fixed sum, paid
in equal monthly installments, that shall increase by a rate of 3% at the conclusion of
every twelve (12) month period as follows:

Julyf 2021—June 30, 2022: $62,000
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July 1, 2023—June 30, 2024: $65,776
July 1. 2024—June 30, 2025: $67,749
July 1, 2025—June 30, 2026: $69,782

As compensation for the EMS Medical Director Services, Hospital shall pay Provider
monthly. One Thousand Five Hundred Dollars ($1,500). The foregoing rate shall remain
r.'n effect through June 30, 2026. Thereafier, Hospital shall pay Provider a ﬁxed sum, paid
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every twelve (12) month period as follows:

July 1, 2022—June 30, 2023: $18,000
July 1, 2023—June 30, 2024: $18,540
July 1. 2024—June 30, 2025: $19,096
July 1, 2025—June 30, 2026: §19,669

Together, the fee due for the Medical Director Services and the EMS Medical Director
Services shall be referred to herein as the “Administrative Fee.”

5. Exhibit A, attached hereto and incorporated herein by this reference is made part of the
Agreement and replaces in its entirety the version of Exhibit A originally attached to the
Agreement.

6. This Amendment shall not be deemed to amend or modify the Agreement in any
manner except as specifically provided for herein. Each of the definitions set forth in the
Agreement shall apply to the defined terms used in this Amendment. The Agreement, as
amended by this Amendment, shall be and remain in full force and effect, and enforceable in
accordance with its terms.
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7. This Amendment may be executed in any number of counterparts, each of which wili
be considered an original, and which together will constitute one and the same instrument. This
Amendment may be executed by facsimile signature, including electronic pdf, which will be
treated as an original signature.

IN WITNESS WHEREOF, the parties have caused this Amendment to be

executed by their duly authorized representatives effective as of the day and year first written
above.

University of Utah

University of Utah Department of Emergency Medicine
(“Provider™)

By:

Samuel R.G. Finlayson, MD, MPH, MBA
Associate Vice President for Clinical Affairs,
University of Utah Health Sciences

Chief Clinical Officer, University of Utah Health

By:

Christy Hopkins, MD
Chair, Depariment of Emergency Medicine

By:

Charlton Park
CFO, University of Utah Hespitals and Clinics

Memorial Hospital of Sweetwater County
(“Hospital™)

By:

Irene Richardson
Chief Executive Officer
Memorial Hospital of Sweetwater County
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Contract Check List

This check list summarizes the purpose, cost and other contract provisions
contained in the contract and assures that the contract has been reviewed by
both the CEO and In-House Legal Counsel.

1. Name of Contract: AMENDMENT TO LICENSE AGREEMENT

2. Purpose of contract, including scope and description: Amends the license
agreement between U of U and MHSC Cancer Center. The purpose of the
original license agreement is to publicly identify services that are licensed
through the use of U of U Marks. This amendment extends the effective
date of the license agreement to January 1, 2028. The amendment also
provides that the licensing fee of $50,000.00 is now payable in monthly
licensing fees of $4166.67 instead of lump sum of $50,000.00. Finally, the
amendment deletes the original exhibits that outlined marketing
requirements and replaced with updated exhibits.

3. Effective Date: When signed by both parties

4. Expiration Date: Extended to January 1, 2028 and then automatically
renew for successive terms of one year.

5. Termination provisions: not included in amendment

6. Monetary cost of the contract: no change to cost the amendment just
made the annual licensing fee payable monthly instead of lump sum.
Budgeted? Yes

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. NA

8. Any confidentiality provisions? Not in amendment
9. Indemnification clause present? Not in amendment

10. Is this contract appropriate for other bids? No
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Contract Check List

This check list summarizes the purpose, cost and other contract provisions
contained in the contract and assures that the contract has been reviewed by
both the CEO and In-House Legal Counsel.

1. Name of Contract: Amendment to Consulting Services Agreement
between U of U and MHSC Cancer Center.

2. Purpose of contract, including scope and description: The original
consulting services agreement is amended to change the term of the
agreement to January 1, 2028 and to cap the consulting fee at $75,000.00.

3. Effective Date: January 23, 2023

4. Expiration Date: extended to January 1, 2028 and then auto renew for
successive one-year terms until terminated.

5. Termination provisions: not addressed in amendment

6. Monetary cost of the contract: The consulting fee annual cost is reduced
from $100,000.00 to $75,000.00 Budgeted? Yes

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. NA

8. Any confidentiality provisions? NA
9. Indemnification clause present? NA
10. Is this contract appropriate for other bids? NO-

11. Is County Attorney review required? NO
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