VI.

VII.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
July 7, 2021
2:00 p.m.

Dial: 301-715-8592
Meeting ID: 847 6170 0454
Password: 957175

AGENDA
Call to Order Taylor Jones
A. Oath of Office
B. Roll Call
C. Pledge of Allegiance
D. Our Mission and Vision Taylor Jones
E. Mission Moment Irene Richardson, Chief Executive Officer
Agenda (For Action) Taylor Jones
Minutes (For Action) Taylor Jones
Community Communication Taylor Jones
Old Business Taylor Jones
A. Employee Policy (from the Human Resources Committee) Ed Tardoni
1. Termination and Appeals
2. Introductory Period

B. Rules of Practice Governing Hearings Taylor Jones
C. Medical Staff Bylaws Dr. Jacques Denker, Medical Staff President
D. Performance Improvement and Patient Safety (PIPS) Plan (For Action) Kara Jackson,

Director of Quality, Accreditation, Patient Safety
New Business (Review and Questions/Comments) Taylor Jones
A. Election of Officers (For Action) Barbara Sowada
B. Committee Assignments
C. Board Reporting Calendar Kara Jackson
D. EY 2022 PIPS Priorities Kara Jackson
E. Board Policies Barbara Sowada
Chief Executive Officer Report Irene Richardson

VIIl. Committee Reports

A. Quality Committee Marty Kelsey
B. Human Resources Committee Ed Tardoni
C. Finance & Audit Committee Ed Tardoni

1. Capital Expenditure Requests (For Action)

2. CARES Act Capital Expenditure Requests (For Ratification)
3. Bad Debt (For Action)
June Committee Meeting Information
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XI.
XIl.
XIIl.

XIV.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
July 7, 2021
2:00 p.m.

Dial: 301-715-8592
Meeting ID: 847 6170 0454
Password: 957175

AGENDA

Building & Grounds Committee

Foundation Board
Compliance Committee

Governance Committee
Executive Oversight and Compensation Committee

— LT ommyu

Joint Conference Committee
Contract Review

A. Contract Consent Agenda (For Action)
Interim IT Director

Radio Network

Sweetwater Now

WyoRadio
5. Young at Heart Child Care Center

Medical Staff Report

Good of the Order

Executive Session (W.S. §16-4-405(a)(ix))
Action Following Executive Session

P wbdPE

Adjourn
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OATH OF OFFICE

I, KANDI PENDLETON, do solemnly swear and affirm that | will obey and defend the
Constitution of the United States; and the Constitution of the State of Wyoming, and that | will
faithfully and impartially discharge and perform the duties of my office as a member of the Board of
Trustees of Memorial Hospital of Sweetwater County; that | have not paid or contributed, or
promised to pay or contribute, either directly or indirectly, any money or other valuable thing, to
procure my appointment; that | have not knowingly violated any law of the State of Wyoming in
order to be appointed, or procured my appointment by others in my behalf; and that I will not
knowingly receive, directly or indirectly, any money or other valuable thing for the performance or

nonperformance of any act or duty pertaining to my position on the Board of Trustees.

Kandi Pendleton, Affiant

THE STATE OF WYOMING )
. SS
COUNTY OF SWEETWATER )
The foregoing Oath of Office was acknowledged before me this day of :

2021.

WITNESS my hand and official seal.

Notary Public, State of Wyoming
My commission expires:
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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

June 2, 2021
The Board of Trustees of Memorial Hospital of Sweetwater County met via Zoom in regular
session on June 2, 2021, at 2:00 PM with Mr. Taylor Jones, President, presiding.
CALL TO ORDER

Mr. Jones called the meeting to order and announced there was a quorum. The following Trustees
were present online: Mr. Taylor Jones, Mr. Marty Kelsey, Mr. Richard Mathey, Dr. Barbara
Sowada, and Mr. Ed Tardoni.

Officially present: Ms. Irene Richardson, Chief Executive Officer; Dr. Jacques Denker, Medical
Staff President; Mr. Geoff Phillips, Legal Counsel; and Mr. Jeff Smith, Sweetwater County Board

of County Commissioners Liaison.

Pledge of Allegiance

Mr. Jones 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 said there are many great things going on. We have started sending out copies of
thank you cards and survey comments weekly in “Thankful Thursday” e-mails to staff. Ms.
Richardson read aloud several of the thank you note messages.

APPROVAL OF AGENDA

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

APPROVAL OF MINUTES

The motion to approve the minutes of the May 5, 2021, regular meeting as presented was made by
Mr. Tardoni; second by Mr. Mathey. Motion carried.

COMMUNITY COMMUNICATION

There were no comments.

5/220



OLD BUSINESS

COVID-19 Preparation and Recovery - Incident Command Team Update

Ms. Kim White, Incident Commander and Director of Emergency Services, reported Incident
Command continues to meet bi-weekly. We continue to have processes and protocols in place.
The current positivity rate is 6.8%. Ms. White said we are still seeing quite a few Covid cases in
the Emergency Department and have approximately two patients per day in the ICU. We maintain
and do all we can until things start trending down again.

Termination and Appeals Policy, Introductory Period, Rules of Practice Governing
Hearings, Medical Staff Bylaws

Mr. Jones said placeholders remain on the agenda for the Termination and Appeals Policy, the
Introductory Period Policy, Rules of Practice Governing Hearings, and Medical Staff Bylaws.

Emergency Operations Plan

The motion to approve the plan as presented was made by Dr. Sowada; second by Mr. Kelsey.
Motion carried.

Board Self-Assessment

Dr. Sowada reviewed the survey standardized by The Governance Institute. She said the full report
is available in the board portal. The information compares 2018 results to this year as well as
national averages. Dr. Sowada said the results show the board is relativity strong in fiscal oversight
and duty of loyalty. There are some areas we can focus on to improve. The Board has a sense of
where they need to spend their time. Dr. Sowada said she is proud of the Board and the senior
leadership team. Mr. Jones said he appreciates the Board looking at the information critically and
rating themselves accurately. Mr. Tardoni said he feels iProtean is a good self-directed resource.
Dr. Sowada said the Governance Committee will review some options and bring back to the Board
by August.

NEW BUSINESS

Performance Improvement and Patient Safety (PIPS) Plan

Ms. Kara Jackson, Director of Quality, Accreditation, and Patient Safety, briefly reviewed the
plan. She said we bring the plan to the Board every year for review and approval. The FY22 PIPS
Priorities will be presented to the Board at the July meeting.

Election of Officer Guidelines

Dr. Sowada said this policy is one that has been under review. We have about 18 policies under
review right now. She said we will bring them to the Board as an agenda item. This policy is timely
due to the election in July. The Governance Committee is putting together a slate of officers.
Anyone interested may submit their name by June 15. Any office with two or more names will be

Minutes of the June 2, 2021 Board of Trustees Meeting
Page 2
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voted on. The motion to adopt the policy as presented was made by Mr. Mathey; second by Mr.
Kelsey. Motion carried.

CHIEF EXECUTIVE OFFICER REPORT

Ms. Richardson introduced new leadership directors: Ms. Jeanne West, Director of Case
Management; Ms. Patty O’Lexey, Director of Education; Ms. Marianne Sanders, Director of
Physician Recruitment and Relations. Ms. Richardson provided a 2018-2021 Strategic Plan update
in the focus areas of Patient Experience, Quality and Safety, Community and Growth, Workplace
Experience, Financial Stewardship. Ms. Richardson reported she is meeting with senior leaders
every Monday in June to prepare for the 2021-2024 Strategic Plan. She would like one or two
Trustees to join each meeting to ensure we have Board input. We have a Retreat scheduled July
14. If the Board recommends timing changes, please let her know. Ms. Richardson provided a
Cerner project update and said we continue to plan for go-live in October. Ms. Richardson will
provide her annual report to the Board of County Commissioners June 15. Ms. Richardson serves
on the American Hospital Association Regional Policy Board. The next quarterly meeting is June
4. The Wyoming Hospital Association annual meeting is in Casper September 7-9. Trustees are
invited to participate. Ms. Richardson reminded Trustees to sign in to iProtean to complete the
assigned coursework. She expressed her personal appreciation for Mr. Mathey and said he will be
recognized later in the meeting.

COMMITTEE REPORTS

Quality Committee

Mr. Kelsey said he did not have anything to add to the information in the packet.

Human Resources Committee

Mr. Tardoni said the packet includes a list of employee policies that have been reviewed. He said
if there are changes recommended, the policy goes through the HR Committee. Mr. Tardoni asked
if the Board approves of the current process. Following discussion, Mr. Tardoni said he will
proceed with the current process.

Finance and Audit Committee

Capital Expenditure Requests: The motion to approve capital expenditure request FY21-77 for
an interface with Cerner for $69,488 was made by Mr. Tardoni; second by Mr. Jones. Motion
carried. The motion to approve capital expenditure request FY21-80 for Synergy quality software
to replace MIDAS for $50,000 was made by Mr. Tardoni; second by Mr. Jones. Motion carried.
The motion to approve FY21-81 for treadmills for tests for $57,333.62 was made by Mr. Tardoni;
second by Mr. Jones. Motion carried.

Bad Debt: The motion to approve the net potential bad debt of $761,198.65 as presented by Mr.
Ron Cheese, Director of Patient Financial Services, was made by Mr. Tardoni; second by Mr.
Jones. Motion carried.

Minutes of the June 2, 2021 Board of Trustees Meeting
Page 3
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Ms. Tami Love, Chief Financial Officer, provided an overview of the FY22 Operating and Capital
Budget. The motion to approve the FY22 Operating and Capital Budget as presented was made by
Mr. Tardoni; second by Mr. Jones. Motion carried. Ms. Love thanked staff for their hard work and
assistance.

Building & Grounds Committee

Mr. Kelsey said he did not have anything to add to the information in the meeting packet.
Foundation
Mr. Jones said the Foundation Board of Directors did not meet.

Compliance Committee

Mr. Tardoni said the Committee did not meet.

Governance Committee

Dr. Sowada said she did not have anything to add to the information in the packet.

Executive Oversight and Compensation Committee

Mr. Jones said the Board will discuss in executive session.

Joint Conference Committee

Mr. Jones said there is nothing new to report.
CONTRACT REVIEW

Contract Consent Agenda

The motion to approve the contracts as presented was made by Dr. Sowada; second by Mr.
Tardoni. Motion carried.

MEDICAL STAFF REPORT

Mr. Jones said Dr. Denker is with patients and said he appreciates patients come first. Mr. Jones
thanked everyone for their work to prepare for The Joint Commission visit and the tremendous
improvements that came with lots of hard work, diligence, and everyone pitching in. Mr. Jones
thanked Dr. Sowada for her work with the self-assessment. He thanked everyone for their work on
the budget.

Minutes of the June 2, 2021 Board of Trustees Meeting
Page 4
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RECOGNITION

Mr. Jones said Ms. Richardson shared very appropriate comments and compliments for Mr.
Mathey in her report. He said he can’t thank Mr. Mathey enough for his guidance, help, dedication,
and countless hours. Mr. Jones said the Hospital would not be in its current position without Mr.
Mathey’s guidance, intelligence, and service. Mr. Jones said he has learned a great deal from Mr.
Mathey. On every board, everyone bring something to the table. Mr. Jones said he has never
learned as much as he has from Mr. Mathey. Mr. Tardoni said Mr. Mathey was the parachute that
stabilized everything and said he appreciated that Mr. Mathey brought us to a nice, safe landing.
Mr. Jones said we wish Mr. Mathey the best in his retirement. Mr. Mathey was presented with a
framed picture of the Hospital and Trustees along with a sand art sculpture and appreciation plaque.

GOOD OF THE ORDER

Mr. Tardoni said the State Miners’ Board met in person. They are going to alternate meetings in-
person and via Zoom moving forward.

EXECUTIVE SESSION

Mr. Jones said there would be an executive session. He said the Board would take a ten-minute
break and reconvene in executive session. The motion to go into executive session was made by
Dr. Sowada; second by Mr.Mathey. Motion carried.

RECONVENE INTO REGULAR SESSION

At 4:49 PM, the motion to leave executive session and return to regular session was made by Mr.
Mathey; second by Dr. Sowada. Motion carried.

ACTION FOLLOWING EXECUTIVE SESSION

Approval of Privileges

The motion to approve privileges of the healthcare professionals discussed in executive session
was made by Mr. Mathey; second by Mr. Tardoni. Motion carried.

Credentials Committee Recommendations from May 11, 2021

1. [Initial Appointment to Active Staff (2 years)

e Dr. Joshua Binks, Radiation Oncology
2. Initial Appointment to Locum Tenens Staff (1year)

e Dr. Wallace Curry, Urology

e Dr. Joseph Sturdivant, Hospitalist
3. Reappointment to Active Staff (2 years)

e Dr. Rahul Pawar, Nephrology
4. Reappointment to Consulting Staff (2 years)

e Dr. Eric Tuday, Cardiovascular Disease (U of U)
5. Reappointment to Locum Tenens Staff (1 year)

e Dr. Mary Murphy, Radiology

e Dr. Chandrashekar Yeshlur, Pediatrics

Minutes of the June 2, 2021 Board of Trustees Meeting
Page 5
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6. Reappointment to AHP Staff (2 years)
¢ Michael Bauer, Licensed Professional Counselor (SWCS)
e Julie Scott, Licensed Professional Counselor (SWCS)
7. Old Business:
e Credentialing Policy
e Delegated Credentialing
8. New Business:
e Conditions of Affiliation

The motion to authorize the CEO to execute contracts with healthcare professionals discussed in
executive session was made by Mr. Mathey; second by Dr. Sowada. Motion carried.

The motion to authorize the CEO to pay employee bonuses as discussed in executive session was
made by Mr. Mathey; second by Mr. Tardoni. Motion carried.

Ms. Kerry Downs, Director of Medical Staff Services, reviewed the Credentials Committee old
business and new business items. The motion to approve the delegated credentialing policy as
presented was made by Dr. Sowada; second by Mr. Kelsey. Motion carried. The motion to approve
the conditions of affiliation information as presented was made by Mr. Mathey; second by Dr.
Sowada. Motion carried.

ADJOURNMENT

Mr. Jones thanked everyone. Mr. Jones repeated we cannot thank Mr. Mathey enough and wished
him an amazing retirement. There being no further business to discuss, the meeting adjourned at
4:53 PM.

Mr. Taylor Jones, President

Attest:

Mr. Marty Kelsey, Secretary

Minutes of the June 2, 2021 Board of Trustees Meeting
Page 6
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Performance Improvement and Patient Safety
(PIPS) Plan

Mission
Compassionate care for every life we touch
Vision
To be our community's trusted healthcare leader
Values

Be Kind, Be Accountable, Be Respectful, Embrace Excellence, Work
Collaboratively

Introduction

Memorial Hospital of Sweetwater County (MHSC) is committed to providing compassionate, high-quality care
with a strong culture of safety for the best patient outcomes. Our objective is to support a culture of safety for
our patients and workers. This culture allows us to consistently identify opportunities to improve performance
and increase safety while maintaining a commitment to responsible stewardship of resources as aligned with
MHSC's mission, vision, values, and strategic objectives.

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 1 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Definitions

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.

Patient safety: Is the prevention of errors and adverse effects to patients that are associated with health
care. Patient Safety Plan

MHSC defines quality as a person-centered commitment to excellence, consistently using best practice to
achieve the best outcomes for our patients and community.

MHSC uses the following terminology interchangeably: quality improvement and performance improvement.

Purpose

The Performance Improvement and Patient Safety (PIPS) plan provides guidelines for collecting, analyzing,
and using data to identify, address, and monitor performance to continually improve the quality of care
provided by the hospital. The PIPS Plan encompasses a multidisciplinary and integrated approach, and is
designed to include Leadership, Medical Staff, employees, and the Board of Trustees to collaboratively
identify, plan, implement and sustain improvement. The previously identified parties assess processes, initiate
peer review activities, and take appropriate actions that will improve the processes and/or systems, in an effort
to improve outcomes within the organization. The PIPS plan is approved annually by the Board of Trustees.
Functions of the PIPS plan include expressing the foundational concepts that form the basis for MHSC's
performance improvement and patient safety efforts. In addition, the PIPS Plan outlines the structure and
processes that MHSC has developed as a framework for participation in performance improvement across the
organization.

Scope

The PIPS Plan is organization wide and applies to all departments, care, treatment, and services settings
(including those services furnished under contract or arrangement). This includes: Hospital Inpatient and
Outpatient services, and Sweetwater Memorial Clinics. Hospital services and compliance with contractual and
regulatory standards are monitored to ensure the delivery of quality service to satisfy all specified
requirements. (Appendix 1 — FY 2021 PIPS Committee Reporting Calendar)

Objectives

The objective of the PIPS plan is to allow for a systematic, coordinated, and continuous approach for
improving performance. (Appendix 4 — PIPS Documentation Tool)

I. To guide development and implementation of data collection processes that support performance
improvement. Data are fundamental components of all performance improvement processes. Data can be
obtained from internal sources (for example, documentation, records, staff, patients, observations, risk
assessments) or from external sources (for example, regulatory organizations, insurers, the community).
The purpose of data collection is to ensure that data necessary to identify, address, and monitor areas for
improvement are available.

[I. To guide development and implementation of data analysis processes that support performance
improvement. Collected data must be analyzed to be useful. The purpose of data analysis is to determine
the status of the hospital’s quality of care and to inform any plans for improvement.

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 2 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County

12/220



Ill. To guide development and implementation of performance improvement processes that increase safety
and quality. All performance improvement activities must be based on relevant data collected and
analyzed according to hospital policies and procedures. Performance improvement is a continual process.
The purpose of performance improvement is to ensure the safest, highest-quality care is provided to all
patients at all times.

Organization and Accountability

The PIPS Plan shall involve the coordinated efforts of the Board of Trustees, Senior Leadership Team,
Medical Staff, Department Directors, Supervisors, Clinical Coordinators, and front line staff of the various
MHSC departments and committees. Each employee is responsible for participating in performance
improvement activities, as appropriate to their job duties. Engagement in quality improvement activities is an
expectation at MHSC. Activities are prioritized by the PIPS Committee and Medical Staff, with input from the
Quality Committee of the Board.

Board of Trustees

I. The responsibilities of the Board of Trustees as they relate to the PIPS Plan include:

A. Ensure quality and safety are at the core of the organization's mission
Ensure quality and safety values are embedded in guiding the organization's strategic plan
Review and approve PIPS Plan annually

Assess the effectiveness of the PIPS Plan

m o O w

Participate in education regarding the methods of quality management and performance
improvement

m

Receive reports of indicators and performance of processes as outlined in this plan

G. Oversee the Hospital's ongoing monitoring, maintenance, and improvement efforts for safe, high
quality, and efficient medical care that is in accordance with all applicable laws and accrediting
bodies

H. Receive regular reports regarding all departments with direct and indirect patient care services and
ensure these are monitored, problems are identified and prioritized, and appropriate action is
implemented

Senior Leadership Team
I. The Senior Leadership Team is comprised of the Chief Executive Officer (CEQO), Chief Medical Officer
(CMO), Chief Nursing Officer (CNO), Chief Clinical Officer (CCO), and Chief Financial Officer (CFO).

[I. Oversight of a PIPS plan capable of continuous improvement is a task accomplished in an environment
fostered by Senior Leadership support. The Senior Leadership Team's commitment includes taking
accountability for the effectiveness of the PIPS Plan and ensuring the integration of the PIPS Plan
requirements into organizational processes. In addition, the commitment includes recognizing the
importance of meeting patient needs and the various requirements of statutes and regulations that
surround and permeate the organization.

Ill. The responsibilities of the Senior Leadership Team as they relate to the PIPS Plan include:
A. Support the implementation, execution, and oversight of this quality framework

B. Set the scope, priorities, guidelines and parameters for the PIPS Plan

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 3 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Align the PIPS Plan with strategic priorities

Prioritize the necessary resources to implement the PIPS Plan
Ensure the PIPS Plan is cohesive and feasible

Communicate the PIPS Plan to workers and the community

May periodically approve flexibility and variation in department and committee scheduled reports, in
extenuating circumstances

Ensure accreditation standards adherence
Motivate and support staff to achieve PIPS objectives
Monitor the effectiveness of the PIPS Plan and the achievement of results

Ensure appropriate follow up of identified corrective actions not resulting in expected or sustained
improvement

Quality Department

I. The responsibilities of the Quality Department as they relate to the PIPS Plan include:

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

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

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

D. Assist with and assure data gathering efforts are valid, reliable, and comprehensive

E. Attend designated Medical Staff committee meetings and facilitate performance improvement
processes

F. Provide quality data for Ongoing Professional Practice Evaluation (OPPE) profiles for assessment of
Medical Staff members

G. Promote consistency in performance improvement activities

Medical Staff

I. The Medical Staff provides expertise on meeting appropriate clinical goals, objectives, and initiatives for
patient care. The responsibilities of the Medical Staff as they relate to the PIPS plan include:

A.

m O O w

Provide clinical input for targets related to clinical outcomes

Carry out tasks to meet the objectives of the PIPS plan

Reviews reports to ensure measures are reaching agreed upon targets in Medical Staff meetings
Act upon identified areas for improvement

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)

Leadership Team

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 4 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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I. The Leadership Team is comprised of department directors, supervisors, and clinical coordinators. The
responsibilities of the Leadership Team as they relate to the PIPS Plan include:

A.
B.

Utilize performance improvement processes to support MHSC's mission, vision, and values

Department leaders are responsible for collaborating with the PIPS Committee to collect and report
data

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

Monitor processes known to jeopardize the safety or clinical outcomes of patients

Implement and maintain processes to ensure compliance with applicable requirement(s) or
standard(s)

Ensure services provided are consistent with MHSC's values and goal of consistently providing
person-centered care

Document improvement initiatives and progress (Appendix 4 - PIPS Documentation Tool)

Present department performance improvement project updates to PIPS Committee as requested
and/or scheduled (Appendix 5 - PIPS Reporting Presentation Template)

Project Teams, Department Employees and Volunteers

I. The responsibilities of the Project Teams, Department Employees, and Volunteers as they relate to the
PIPS Plan include:

A.

Performance improvement project teams may be formed according to employee identification of
improvements and prioritization

Every employee is encouraged to engage in improvement within their scope of responsibility and
there is no need to formally declare or recognize this ongoing activity that adds to the vibrancy of our
organization and quality of care

Identify and utilize approaches for improving processes and outcomes to continuously improve the
quality and safety of patient care

Document improvement initiatives and progress (Appendix 4 - PIPS Documentation Tool)

Report improvement initiatives to PIPS Committee as requested or scheduled (Appendix 5 - PIPS
Reporting Presentation Template)

PIPS Committee Functions

I. The PIPS Committee oversees the establishment, implementation, and monitoring of the PIPS Plan. .
The core PIPS Committee shall be comprised of Senior Leadership, Director of Clinic, Director of Acute
Care Services, Director of Emergency Services, Director of Infection Prevention/Risk/Compliance,
Director of Surgical Services, Director of Medical Imaging, Director of Women's Health, Director of
Pharmacy, Director of Cardiopulmonary, Director of Environmental Services, Director of Lab, Director of
Nutrition Services, Director of Rehab Services, Care Management Supervisor, Education Supervisor,
Director of Dialysis, Director of Cancer Center, Quality Department, Medical Staff Representative, Medical
Staff PIPS-Quality Liaison, and Patient Safety Representative. Other representatives may attend based
on identified priorities.

A

Provide an organization wide program to systematically measure, assess, and improve performance
to achieve optimal patient outcomes in a collaborative, multidisciplinary, cross-departmental

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 5 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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approach

B. Support activities to promote patient safety and encourage a reduction in preventable harm, in
collaboration with the Patient Safety Committee

C. Provide a mechanism to foster collaborative efforts for performance improvement, feedback, and
learning throughout the organization while assigning responsibilities and authority for these
processes

D. Implement all Centers for Medicare and Medicaid Services (CMS) and other regulatory bodies'
quality management and performance improvement standards and maintain accreditation and
required certifications

E. Oversee compliance with accreditation standards and support resolution of noncompliance through
action plans in coordination with Continual Survey Readiness Committee

F. Coordinate schedule for department and committee reports
G. Prioritize improvement projects to address processes based on the following:
1. Focus on high-risk, high volume, or problem prone areas
2. Consider the incidence, prevalence, and severity of problem in those areas
3. Affect health outcomes, patient safety, and quality of care
4. Additional factors include: resource allocation and accreditation/regulatory requirements
5

Utilizes a prioritization scoring tool. This will assist in determining the distinct number of
improvement projects annually (Appendix 3 - Proposed Performance Improvement Project
Decision Checklist)

H. Ensure performance improvement projects incorporate the needs and expectations of patients and
families

I. Monitor the status of identified and prioritized performance improvement projects and action plans by
ensuring additional data collection and analysis is performed, to assure improvement or problem
resolution on a sustained basis

Identify corrective actions not resulting in expected or sustained improvement

K. Ensure proper continuation of the cycle of creating, implementing, monitoring, and evaluating
improvement efforts

L. Ensure appropriate allocation of resources to achieve successful performance improvement projects
and sustained improvements

M. Identify annual data elements collected on an ongoing basis to prioritize focus areas for performance
improvement

N. Review and approve the PIPS Plan each year prior to submitting to the Quality Committee of the
Board

O. Oversee annual evaluation of performance improvement project priorities and goals

P. Oversee annual evaluation of PIPS Plan objectives, scope, and effectiveness, and evaluate progress
towards strategic plan goals related to quality, safety and patient experience

Q. Communicate information concerning quality, patient safety, and patient experience to departments
when opportunities to improve exist

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 6 of 12
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R. Reports, in writing, to leadership on issues and interventions related to adequacy of staffing. This
occurs at least once a year.

S. Report appropriate information regarding quality, patient safety, patient experience, and accreditation
to Senior Leadership, Medical Executive Committee (MEC), Quality Committee of the Board, and the
Board of Trustees to provide leaders with the information they need in fulfilling their responsibilities
concerning the quality and safety of patient care

T. Provide reports to the Quality Committee of the Board regarding results of performance improvement
activities
Risk/Compliance

I. Risk Management is undertaken by the Risk and Compliance Director, along with Compliance
Committee, in order to identify, evaluate and reduce risk or loss to patients, employees, visitors, and the
hospital. The PIPS Committee may assist with quality improvement opportunities identified for risk
reduction and performance improvement.

Safety

I. MHSC is committed to encouraging, promoting, and supporting a culture of safety throughout the
organization. The purpose of the organizational Patient Safety Program is to improve patient safety and
reduce risk to patients through an environment that encourages:

A. Recognition and acknowledgment of risks to patients of medical/health care errors

Initiation of actions to reduce these risks

Internal reporting of what has been found and the actions taken

Focus on processes and systems

Minimization of individual blame or retribution for involvement in a medical/health care error

Organizational learning about medical/health care error

@ m m O O w

Support for the sharing of knowledge to effect behavioral changes in itself and other health care
organizations

H. Appropriate communication and transparency to our patients and families

Il. Please refer to the Patient Safety Plan for further information. Patient Safety Plan

Methodology

MHSC is committed to continuous improvement of processes and outcomes. To accomplish this, the
organization has adopted Lean as its improvement methodology. Lean is a patient centered performance
improvement methodology and is meant to improve processes while keeping the patient at the forefront. Lean
is based on two pillars including continuous improvement and respect for people. The ultimate goal is to
liberate the people who do the work to make improvements.

I. Performance improvement project teams will collect, analyze, document, and report improvements using
Lean principles and methodologies (Appendix 4 — PIPS Documentation Tool)

[I. Performance improvement project teams will use data to determine how action plans are developed and
will define the frequency of data collection

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 7 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Data

MHSC continually seeks to identify changes that will lead to improved quality and patient safety. Annually and
coinciding with the fiscal year, each department/discipline shall develop indicators for performance
improvement. Whenever possible, data collection is a shared activity involving staff. The collected data may be
organized and analyzed with the assistance of the Quality Department, if necessary.

I. By approving the PIPS Plan and accepting dashboard reports and other reports addressing specific
metrics, the Board approves data definitions and frequency and detail of data collection. The Board
authorizes applicable quality oversight committees to adjust data definitions and data frequency as
deemed necessary so long as revisions ensure performance improvement processes are in no way
hindered and applicable definitions and frequency are consistent with national, state, or local reporting
requirements. Based on its oversight responsibilities and at its discretion, the Board, may at any time
require changes in either frequency or detail of data collection.

A. Frequency of data collection and reporting is determined on a case-by case basis with consideration
to improvement priorities, sample size necessary for adequate review, and resources consideration

II. Data Reliability and Validity

A. Collected data need to be accurate, complete, and reliable. The PIPS Committee has established the
following expectations for any data used to monitor or improve hospital performance:

1. Data samples will undergo auditing
2. Data sources will be regularly checked using established procedures
3. Re-abstraction will occur on a data sample

Ill. Aggregated data are analyzed to draw conclusions about opportunities for improvement and actions to
improve the quality of processes. When available, external benchmarks or comparative databases will be
included. Statistical tools and techniques are utilized to measure, analyze, and display data (e.g., run
charts, flow charts and control charts).

IV. Scope of Data Collection

A. At a minimum, the organization will collect data required by CMS Conditions of Participation and The
Joint Commission including measures from:

1. Inpatient Quality Reporting

Outpatient Quality Reporting

Value Based Purchasing

Hospital Readmission Reduction Program

Hospital Acquired Condition Reduction Program

Quality Payment Program — Merit Based Incentive Payment

Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS)

CMS Star Rating Program

© ® N o g bk w Db

The organization will collect data on topics in the following areas:
a. Environment of care

b. Infection prevention and control

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 8 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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c. Medication management system

B. MHSC compares internal data over time to identify levels of performance, pattern or trends in

performance, and variations in performance. Data sources and mechanisms of identifying

opportunities for improvement include, but are not limited to, the following:

1.

8.

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

2
3
4.
5
6
7

Accreditation reports

Regulatory rounds and tracers

Culture of Safety survey

Occurrence reports identifying patient safety concerns and trends
Staff reporting safety or process concerns to their leaders

Risk Assessments

Reports and/or alerts from governmental agencies (for example, Centers for Disease Control
and Prevention, Occupational Safety and Health Administration, Food and Drug Administration)

RCA (Root Cause Analysis)

FMEA (Failure Mode Effects Analysis)

Patient complaints/grievances

Patient perception of safety and performance

Selected outcome indicators (mortality, readmissions, etc.)
Peer review

Transfers to other facilities

Changing internal or external (e.g. Joint Commission Sentinel Event Alerts) conditions

Internal audits identifying improvement opportunities

Leaders identifying improvement opportunities

Ongoing medical record review

Audit of clinical contracts

Operative or other procedures that place patient at risk of disability or death
All significant discrepancies between preoperative and postoperative diagnoses
Blood and blood components use

Restraint use

Outcomes related to resuscitation

Appropriateness of pain management

Near miss events

Rapid response to change or deterioration in a patient condition

Care or services to high-risk populations (patient falls)

National Patient Safety Goals

CMS preventable conditions (Hospital-Acquired Conditions)

Healthcare-associated infections

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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32. Organ procurement effectiveness (conversion rates)
33. AHRAQ Patient Safety Indicators (PSI)

34. ORYX core measure data

35. Hospital Quality Improvement Contractor (HQIC)
36. Confirmed transfusion reactions

37. Staffing related events

38. MRI incidents/injuries

39. Significant adverse drug reactions

40. Significant medication errors

41. Adverse events or patterns of adverse events during moderate or deep sedation and anesthesia
42. Complications of care

43. Sentinel events

V. Organization Dashboard

A.
B.

Data displays preferred by the PIPS Committee includes dashboards and run charts.

Data presented on the organization dashboard is updated to reflect strategic priorities. Measures on
the dashboard have targets, which guide an appropriate response or recognition of success

Goals and benchmarks are developed in conjunction with stakeholders with attention to past
performance and national performance data

Analyzes data using methods that are appropriate to the type of data and the desired metrics, which
include but are not limited to:

1. Benchmark: a comparison and measurement of a health care organization's metrics against
other national health care organizations. MHSC utilizes the National Average when available.

2. Target Goal (SMART Goal): targeted goals define interim steps towards the stretch goal. Target
goals may change frequently as progress is made toward stretch goal. Target goals help form a
concrete plan of action in order to make the stretch goal a reality.

3. Stretch Goal: inspires us to think big and reminds us to focus on the big picture. This goal
should exceed the benchmark. MHSC utilizes the National Top 10% when available.

Communication

I. To communicate changes made based on data analysis, and to sustain improvements, performance
improvement is communicated through the following resources (Appendix 6 - Communication Plan):

A

mmOoO O w

Quality Committee of the Board
PIPS Committee

Leadership meetings

Medical Staff meetings

Staff meetings

Department white boards, electronic communication, and communication books may be utilized to
display results of monitoring and internal performance improvement activities

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 10 of 12
http://sweetwatermemorial.policystat.com/policy/9311416/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Confidentiality

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

A. Subsection A. "Each licensee [hospital, healthcare facility and health services] shall implement a
quality management function to evaluate and improve patient and resident care and services in
accordance with the rules and regulations promulgated by the division. Quality management
information relating to the evaluation or improvement of the quality of health care services is
confidential. Any person who in good faith and within the scope of the function of a quality
management program participates in the reporting, collection, evaluation, or use of quality
management information or performs other functions as part of a quality management program with
regards to a specific circumstance shall be immune from suit in any civil action based on such
functions brought by a health care provider or person to whom the quality information pertains. In no
event shall this immunity apply to any negligent or intentional act or omission in the provision of
care."

[I. 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.

lll. 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.

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

V. 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

VI. Quality improvement activities will occur in ways that preserve confidentiality of information consistent
with policy and established law
References
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Memorial Hospital
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STANDING COMMITTEE REPORTS
Pain Task Force

FY 2022 MHSC PIPS Committee Reporting Schedule

Monthly Meeting

: Second (2nd) Tuesday of the Month, 1:00 p.m. - 3:00 p.m., Classrooms 1-3 or Virtual

Quarter 1

Quarter 2 Quarter 3 Quarter 4

JAN

FEB AR

APR AY UN U AUG SEP ocT NOV

DEC

Person Centered Care

Antimicrobial Stewardship

Q4

Q1 Q2 Qa3

Continual Survey Readiness

E.H.R. OPS

Patient Safety

SMPT

EOC (biannual)

Patient Relations/Grievances Committee

Value Analysis Committee (yearly)

Emergency Management (biannual)

Code Blue Committee

MEDICAL STAFF COMMITTEE REPORTS

Infection Control Q4 Ql Q2 Q3

Tissue and Blood (biannual) X X

Trauma (biannual) X X

Radiation Safety (biannual) X X
Utilization Management - Readmissions Q4 Ql Q2 Q3

PROJECT TEAM REPORTS

Sepsis Q4 Ql Q2 Q3

Patient Flow Q4 Ql Q2 Q3

Women's Health

DEPARTMENT REPORTS

Medical Surgical

ICU

ED

Surgical Services

Medical Imaging

Clinic

Radiation Oncology/Medical Oncology

Social Services

Outpatient Infusion

Rehab Services

Cardiopulmonary

Environmental Services

Q4

Ql Q2 Q3

Pharmacy

Behavioral Health

Patient Financial Services (to include Patient Access & Central Scheduling)

Quality Materials - Confidential
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DEPARTMENT REPORTS
Care Management - Discharge Planning

Monthly Meeting

: Second (2nd) Tuesday of the Month, 1:00 p.m. - 3:00 p.m., Classrooms 1-3 or Virtual

Quarter 1

Quarter 2 Quarter 3 Quarter 4

JAN

FEB MAR

APR MAY JUN JUL AUG SEP oCT NOV

Ql Q2 Q3

DEC

Medical Staff Services (biannual)

Materials Management (to include Central Supply - biannual)

Dialysis (biannual)

Nutrition Services (biannual)

Employee Health (biannual)

Health Information Management (biannual)

Human Resources (biannual)

Information Services (biannual)

Education (biannual)

Chronic Care Manager (biannual)

Legal Counsel (annual)

PR/Marketing (annual)

Physician Recruitment (annual)

Fiscal Services (annual)

Volunteers, Community Outreach (annual)

FACILITY WIDE REPORTS

Patient Experience/HCAHPS Dashboards - by Dept. (monthly) X X X X X X X X X X X X
MHSC Star Rating, Patient Safety, and Other Standards Dashboards (monthly) X X X X X X X X X X X X
Quality Program Consultant - Tier Assignment Report (monthly) X X X X X X X X X X X X
Pl Accelerate Dashboard (quarterly) X X X X
Hospital Compare Preview Reports (quarterly) X X X X

Staffing Adequacy Report (annual) X

Quality Reporting Program Results (HRRP, HACRP, VBP, QPP - annually) X X

Culture of Safety Survey Results (biennially- administered last in June 2020) X

Accreditation Reports (Triennially Hospital, Biennially Lab, as they occur)

FMEA, RCA, Serious Safety Events (as they occur)

PLAN APPROVAL

Dialysis QAPI Plan X
Pl and Safety Report (annual) X
PIPS Plan Review/Evaluation X

PIPS Plan

Quality Materials - Confidential
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Credentials Commitee

Joint Conference

Surgical

Medicine

PIPS Committee

Patient Safety

|_|

Infection Control

Perinatal

Radiation

Ethics

Medical

Tissue and Blood

Records

Utilization
Management
(Readmissions)

Individual Depts

Women's Health
ICU

Med/Surg

ED

Surgery

Clinics

Cancer Center
Outpatient Infusion
Lab

Medical Imaging
Cardiopulmonary
Rehabilitation Services
Environmental Services
Pharmacy

Legal Counsel
Dialysis

Nuitrition Services
Employee health
Health Information
Management
Human Resources
Information Services
Education

Care Management

Chronic Care Management

Continual Survey Readiness (CSR)

EOC

Person Centered
Care

Patient Relations/
Grievances

Value
Analysis

Emergency
Management

E.H.R Ops

Code Blue
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Memorial Hospital of Sweetwater County

Proposed Performance Improvement Project Decision Checklist

This checklist will be used by the Performance Improvement and Patient Safety (PIPS) Committee to assist in
determining PIPS Priorities for each fiscal year. This document includes pertinent questions to ask when deciding
whether or not to pursue a proposed performance improvement (Pl) project. An ideal Pl project should have six or more
Y (or Yes) answers. Higher priority will be given to Yes answers that are bolded.

DATE OF REVIEW:

DEPARTMENT/UNIT:

REVIEWER(S):

TYPE/TOPIC OF PROJECT:

QUESTIONS

with the organization’s
mission/vision/goals?
*Please specify which Strategic Plan Pillar
this aligns with

Is the proposed PI project aligned

N ‘UNSURE NA COMMENTS

Does the project have the support
and participation of key
stakeholders, including leadership
and frontline staff?

Does the project relate to safety
and quality of patient care, either
directly or indirectly?

Does the project involve a high-risk
system, process, or operational
area or one in which risks have
been identified?

Does the project involve a system,
process, or operational area with a
high volume of care recipients?

Is the project identified as
potentially problematic in the
literature or by professional
associations or other sources? That
is, are the issues identified relevant
to this site?

Has feedback (such as complaints)
been received from care recipients
or staff in this area that is related
to the PI project proposed?

© 2020 The Joint Commission. May be adapted for internal use. Page 1 of 3
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QUESTIONS

Does the project relate to a
leadership priority?

‘ Y ‘ N ‘UNSURE NA COMMENTS

Is the project related to a topic
addressed by National Patient
Safety Goals or another national,
regional, or local priority-setting
authority?

Is it necessary to address a special
event (such as a merger or new
construction)?

Does the organization have the
resources necessary to complete
the entire Pl project (including
financial, human resources, and so
on), as determined by a thorough
analysis?

Number of bolded YES answers: /5
Number of non-bolded YES answers: /6
Total number of YES answers: /11

Scoring Guide

For PIPS Committee Use Only

- The PIPS Committee will utilize this Proposed Pl Improvement Project Decision Checklist to determine the
recommended PIPS Priorities Pl Projects each fiscal year.

- The purpose of the Proposed Pl Improvement Project Decision Checklist is to guide and assist the PIPS
Committee in determining the recommended PIPS priorities. The PIPS Committee may use this tool, in addition
to considering other factors, when determining priorities for the organization.

o In order to be considered for a Pl Project, must answer yes to at least 2 questions
o Higher priority will be given to yes answers that are bolded

PIPS Committee Decision Notes:

© 2020 The Joint Commission. May be adapted for internal use. Page 2 of 3
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Identified as a PIPS PRIORITY?

If yes, PIPS Documentation Tool will be utilized and information will be reported into PIPS Committee monthly

If yes, answer the following questions:
- Name of project team:

- Project team members:

- Data to be monitored associated with this project:

- In addition, please identify the following:

o Report Format (e.g., is it a specifically titled dashboard, such as the HLD/Sterilization Dashboard, P&T

Committee Dashboard, etc.)
o Responsibility of Oversight of Corrective Actions and Sustaining Compliance
o Oversight Committee

© 2020 The Joint Commission. May be adapted for internal use. Page 3 of 3
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Measure Development Tool

Step 1 - Measure Development Tool

Department/Unit:

An opportunity exists for the quality monitoring of:
(name of your indicator)

It is important to monitor this because it is a:
(select all that apply)

____In-Process/Quality Assurance Measure
____Performance Improvement Measure
____Regulatory Measure of Success
____Regulatory Requirement

___ Strategic Plan - Goals & Objectives

____HighRisk

____Problem Prone

___High Volume
The Performance Indicator will be monitored beginning:
(MM/DD/YY) 5/1/2020
The data sources will be: ___Audit

____ Chart Review

____ Database

____Observation
____Patient Questioned
____Staff Demo

____ Other (indicate below)

The frequency the data will be collected will be:

Monthly and reported quarterly to the Performance
Improvement Committee

The data will be collected by:

The sample size will be:

The numerator will be:

The denominator will be:

The Goal for Performance will be (choose one item in each row):

Less than, equal to, or greater than

Target (benchmark) Goal

Stretch Goal

Number, Percentage, or Percentile

The Source of comparative/benchmark data is:

Submitted by:

Date:

Quality Materials - Confidential
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Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

Apr-20

May-20

Jun-20

% -Target Goal 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00% 90.00%
% -Stretch Goal 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%| 100.00%
Short Note to be included on the graph (optional)

Number of Periods 13

Quality Materials - Confidential
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Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

% -Target Goal

90.00%

90.00%

90.00%

90.00%

90.00%

90.00%

% -Stretch Goal

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

Short Note to be included on the graph (optional)

Number of Periods

Quality Materials - Confidential
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= % -Target Goal ) % -Stretch Goal
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Performance Improvement Development Tool

Which department is responsible,
Department: ) o
can be interdisciplinary

Team lead/person

Report Submitted by: responsible for this project

What led you to

Problem Statement: discover the problem

We have high rates of CAUTIs

Consider patient population and departments

Stakeholders/Scope impacted

Please provide a description

Current State:
of the current process

5 Why’s, ask why until you reach We lack a nurse-driven protocol, it's not addressed in MDR, need further

Problem Analysis: . .
an actionable statement education

We would limit the use of catheters via clinical decision support tools, we
would have a nurse-driven protocol for removal, more education on
potential effects of catheter use

In your perfect world,

Target Condition: what would this process look like?

List measures that can be taken

to counter your actionable items

Counter Measures: found in the problem analysis

Continue to next tab to further detail
plans for counter measure

Develop nurse-driven protocol, provide more education, incorporate into
MDR

Quality Materials - Confidential
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Counter Measure Implementation

Counter Measure

Detailed Steps

Who is Responsible

Start/End Dates of test

Determination of Success

Evaluation

Sustainment

What will be done

Explain what will be done,
resources needed (skills training,
staff education, support services,

technology, etc.)

Who will do it?

Length of time to trial
improvement/intervention

Identify how it will be determined
that the plan of action is not
producing desired results and
pursuit should be abandoned or
plan modified:

1. stakeholder harm/dissatisfaction
is identified
2. Performance measures do not
approach goal/benchmark after __
months/quarters (indicator # of
quarters)

Evaluate Counter Measure Action
Plan:
1. Successful
2. Needs action/adjustment
3. Not sustainable
4. To Be Determined

If successful, how will you
measure/monitor for sustainment?

Quality Materials - Confidential
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PIPS Presentation




Department/Team/
Process:

DATE:
PRESENTER(S): NAME AND TITLE




Data

Insert data table or graphic




Analysis and Opportunities for
Improvement

Describe:
o What’s the issue?

> Include WHY the data is performing the way it is and any barriers to compliance




Actions — Who, What, When

Who is going to take the action? What actions are they going to take? When is the target completion date?




Communication Plan

4.2021

Definition: The purpose of the communication plan is to describe the structure and schedule for
communicating Pl project information to all stakeholders and those not directly involved in the projects.
The plan outlines who (owner) is responsible for providing the information, to whom (whom) the
information is provided, type of information (goals) provided, the (frequency) of the information

provided, and the method for providing it.

Owner To Whom Goals Frequency Method
Department Staff | Clinical Suggestions that Weekly or more Visual displays
Coordinator, identify & resolve | frequently as adequate to support
Supervisor, issues needed staff driven change
Manager, Team & huddles
Leader
Department Department staff | Pl project updates | Monthly or more PIPS Documentation
Leaders and progress, frequently as Tool, dashboards,
including review needed visual display boards
of success and
failures.
Department PIPS Committee Pl project updates | Quarterly, or as PIPS Presentation
Leaders and progress, to identified on PIPS Template; Lessons
include a review Reporting Learned Report
of success and Calendar, or more
failures frequently as
needed; or
monthly if
performing below
goal/benchmark
Department Senior Leadership | Pl project updates | Monthly Review of PIPS
Leaders and progress, to Documentation
include a review Tool, dashboards,
of success and and verbal
failures discussion
Pl Project Team PIPS Committee Pl project updates | Quarterly, or as PIPS Presentation
and progress, to identified on PIPS Template; Lessons
include a review Reporting Learned Report
of success and Calendar, or more
failures frequently as
needed; or
monthly if
performing below
goal/benchmark
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4.2021

Standing
Committee Chairs

PIPS Committee

Pl Project updates
and progress, to
include a review
of success and
failures

Quarterly, or more
frequently as
needed

PIPS Presentation
Template; Lessons
Learned Report

Senior Leadership

Department
Directors & fellow
Senior Leaders

Review status,
oversee
performance,
resolve resource
issues

Monthly

Verbal status
reports

PIPS Committee
(Director of
Quality and CCO)

Quality
Committee of the
Board

PIPS Priorities;
indicators
performing
poorly;

Review status of
hospital’s quality
efforts;

Identify issues and
successes

Monthly

PIPS Presentation
Template and
summary; Lessons
Learned Report

Medical Staff

Board of Trustees

Matters related to
quality of medical
care provided to
patients

Minimum of twice
per year, during
scheduled Board of
Trustees meetings

Verbal or written
reports

Report Methods Description:

PIPS Documentation Tool

- Describes the thorough process of the Pl project

PIPS Presentation Template

- To review trends, status of data and progress of the project

Lessons Learned Report

- Narrative summary of the project (upon project completion) that includes lessons learned
for future projects.
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MHSC Board of Trustees Reporting Calendar

YEAR: 2021 Jan Feb Mar Apr May | Jun Jul Aug Sep Oct Nov Dec
1 |Review of the Strategic Plan X
> |Approval of Scopes of Services X
3 |Self-evaluation of Board Members with analysis X
4 |CEO Evaluation X
s [Annual approval of the Operating Budget and when needed, the long-term capital expenditure plan X
6 |External audit by an independent public accountant X
Annual PI/Patient Safety/Risk Management Report; Annual Approval of PIPS Plan (to include approval of frequency
7 |and detail of data collection); Annual Approval of PI Priorities and the number of distinct improvement projects to be X
conducted annually; Proactive Risk Assessment
g |CMS Star Rating Report X
9 |Quality Workshop of the Board
10 |Approval of Risk Management Plan X X
11 |Dialysis QAPI Program/Plan X
12 |Approval of Patient Safety Plan X
13 |Annual HR Report to Board & Annual Staffing Adequacy Report X
14 |Annual Environment of Care Report and Approval of EOC Plans X
15 |Annual Emergency Operations Plan Evaluation X
16 |Annual Infection Control Report and Approval of Annual Infection Control Plan X
17 |Approval of Utilization Management Plan Review X
18 |Contracted Services Evaluation X

Medical Staff leader/designee reports on medical quality at timeframe defined per approved policy (at least twice per
19 |fiscal yr or calender yr. Includes periodic reports of the medical staff evaluation of patient care services for X X
every patient care location of the organization

50 |Annual Conflict of Interest Form Signed X
Biannual
1 |Approval of Emergency Operations Plan X
) Culture of Safety Survey Results X
1 |Approval of Infection Prevention Program X
2 |Approval of the Strategic Plan X
1 |Credentialing and Privileging Reports X X X X X X X X X X X X
> |Chief Nursing Reports X X
3 |Monitoring of the budget and long-term capital expenditure plans X X X X X X X X X X X X
4 |Culture of Safety Action Plan Updates X X
s |Patient Flow Reports X X
¢ |Ongoing PI and Patient Safety Reports (Quality Committee of the Board Report) X X X X X X X X X X X X
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Memorial Hospital of Sweetwater County
Performance Improvement and Patient Safety Priorities
Fiscal Year 2022

I. Proposed FY 2022 Priorities
. . - Oversight
2022 Priorities | Measurement/Metric | Benchmark/Goals | Responsibility -
Committee
Sepsis
- Improvement of Core Sep - 1: Sepsis Bundle Benchmark: 59% Director of ED, PIPS Committee
Sepsis bundle Compliance Target Goal: 64% Medical Director of ED
compliance Stretch Goal: 70% & Clinical Coordinator Reporting
of ED Frequency:
Process Metrics: Monthly
Sepsis Team Members - Initial Lactate
- Clinical Coordinator of - Blood Cultures prior to
ED antibiotics
- Director of ED - Broad-spectrum
- Medical Director of ED antibiotics
- CMO - IV Fluid- 30ml/kg
- Trauma Coordinator - 2 Sets Vital Signs within
- CCO 1 hour of fluids
- CNO - Repeat lactate within
- Quality Analyst 4 hours (if initial greater
- Medical Director of than 2)
Lab - Reassess hypotension
- Clinical Coordinator of after fluids
Medsurg/ICU - Physician focus exam
after fluids
- MD reassessment of
perfusion
Report Format:
- Sepsis Dashboard
Patient Experience
Surveys
Inpatient Inpatient Inpatient Inpatient PIPS Committee
Team: Director of Acute Likelihood to Recommend Likelihood to - Director of Acute
Care Services, Director of Report Format Recommend Care Services, Reporting
Women'’s Services, - Inpatient HCAHPS - Target Goal: 75th Director of Frequency
Hospitalist Director, Scorecard Year to Date percentile Women'’s Services, : Monthly
Perinatal Chair, Surgery - Stretch Goal: 90th Hospitalist Director,
Dept Chair, Clinical percentile Perinatal Chair
Coordinator for Women'’s
Services, Clinical
Coordinator for Acute Care
Services, Director of EVS,
Director of Pharmacy,
Director of Nutrition
Services, Director of Case
Management, Care
Transition, Facilities
Outpatient Ambulatory Outpatient Ambulatory Outpatient Outpatient
Services (OAS) Services (OAS) Ambulatory Services Ambulatory
Team: Director of Surgical Likelihood to Recommend (OAS) Services (OAS)
Services, Surgery Report Format Likelihood to - Director of Surgical
Department Chair, Clinical - OAS CAHPS Scorecard Recommend Services & Surgery
Coordinator for Surgical Year to Date - Target Goal: 75th Department Chair
Services percentile
- Stretch Goal: 90th
percentile
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Memorial Hospital of Sweetwater County
Performance Improvement and Patient Safety Priorities
Fiscal Year 2022

2022 Priorities Measurement/Metric | Benchmark/Goals Responsibility Overs_lght
Committee
ED ED ED ED
Team: Director of ED, Likelihood to Recommend Likelihood to - Director of ED &
Medical Director of ED, Report Format Recommend Medical Director
Clinical Coordinator for ED, - ED Facility Scorecard Year - Target Goal: 75th of ED
Director of Lab, Director of to Date percentile
Medical Imaging, Director - Stretch Goal: 90th
of Pharmacy percentile

Medical Practice

Medical Practice (Clinics)

Medical Practice

Medical Practice

(Clinics) Likelihood to Recommend (Clinics) (Clinics)

Team: Director of Clinics, Report Format Likelihood to - Director of Clinics,

Medicine Department - Medical Practice Scorecard | Recommend Medicine

Chair, Surgery Department Year to Date - Target Goal: 75th Department Chair,

Chair, Clinical Coordinator percentile Surgery

Clinics - Stretch Goal: 90th Department Chair
percentile

Clostridioides Difficile
(C.Diff)

Reduce hospital-acquired
C.Diff

Number of Hospital Acquired
C.Diff Cases

Target Goal: 1
Stretch Goal: 0

Director of Infection
Prevention

PIPS Committee

Reporting
C.Diff Team Frequency:
- Director of Infection Report Format: Monthly
Prevention - C.Diff Dashboard & Star

- Chief Nursing Officer

- Chief Clinical Officer

- Chief Medical Officer

- Clinical Coordinator for
Med/Surg and Intensive
Care Unit

- Director of Laboratory

- Medical Director of
Laboratory

- Medical Director of
Emergency Department

- Infection Prevention
Consultant

Rating Dashboard

** Additional project teams may be added as necessary.

44/220




Board Policies
Report from the Governance Committee

Overview: Between January and June, 2021, the Governance Committee reviewed and revised Board
Bylaws and eighteen (18) Board policies. The Bylaws were approved at the June, 2021 meeting. The
eighteen policies, which the Governance Committee recommends to be approved, are included in the
consent agenda for the July, 2021st Board meeting.

Background: Because The Joint Commission recommends that the governing body should review its
bylaws and policies every three to five years, the Governance Committee, with the assistance of
guests Suzan Campbell and Marianne Sanders, reviewed all the Board policies that had been written
since 2017. The purposes of the review were 1) to make sure policies were relevant and met current
needs 2) standardize their format, and 3) create a section in Policystat specific for Board policies.

Below are the policies that were reviewed, date of first approval (if any), revisions (if any) and their disposition:

Guidelines for Negotiating NPP Agreements - Approved 2021, no changes made
Guidelines for Negotiating Physician Contracts — Approved 2021, no changes made
Financial Hardship — Approved 2020 — no changes made

Attendance at Board Committee Meetings — Approved 2020, no changes made
Maintenance of Board and Board Committee Meetings Minutes - Approved 2020, no changes
made

Medical Staff Leadership Direct Consultation with the Board — Approved 2021, no changes
made

7. CEO Evaluation Principles and Procedure — written

8. Election of Board Officers — written

9. Spending Authority and Matrix — Approved 2017, revised

10. Leadership’s Duty to Disclose — Approved 2017, revised

11. Conflict of Interest — Approved 2018, revised

12. Board Agenda — Approved 2018, revised

13. Board E-mail Communication — Approved 2020, revised

14. Investment Policy — Approved 2018, revised

15. Contracts Requiring Board Approval — Approved 2018, revised

16. Contract Management — Approved 2017, archived and not included in this packet

17. Physician Credentialing — awaiting approval of Medical Staff Bylaws

18. Termination & Appeals Policy — in process

uhwWwNE

o

Policies 1 -15 can be found in Policystat. For ease of viewing and in order to save time, policies 1 — 15
are included in a consent agenda as part of the July Board packet. As with all consent agenda items,
any policy may be removed for discussion.

Recommendation: The Governance Committee recommends that the Board approve the policies 7
through15 (those highlighted in yellow), as written.
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Current Status: Pending PolicyStat ID: 10045437

MemOI"ial Approved: N/A

" o l Review Due: 3 years after approval
HOSplta Document Area: Board of Trustees
\\ OF SWEETWATER COUNTY Reg. Standards:

BOT - CEO Evaluation Principles and Procedure

Memorial
o1 Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

Board of Trustees’ (Board) evaluation of the Chief Executive Officer (CEO) of Memorial Hospital of Sweetwater
County (Hospital) is important to the effective alignment between the Board and CEO as related to
performance expectations and feedback regarding progress related to the mission and vision of the Hospital,
as well as its strategic initiatives.

PRINCIPLES:

An important duty of the Board is the development of a documented, well-designed, on-going process for
providing feedback to the CEO and measuring progress and achievement. These principles guide a process
that enhances the communication between the Board and the CEO.

For effective communication, the Board shall conduct the annual evaluation based on the following principles:

» At least quarterly review to establish transparency regarding performance expectations so that neither
party is surprised during the formal, annual evaluation.

* May, at the monthly Board meeting, review and assess the CEO’s performance expectations, modify
strategy as needed, and learn from each other regarding conditions effecting the Hospital.

» The formal, annual evaluation shall include an assessment of the CEO’s performance consistent with the
CEO’s job description and annual performance goals.

» Evaluation criteria shall be realistic, measurable and consistent with the Hospital's mission, vision, and
strategic initiatives.

» Communication between the CEO and the Board shall be a continuous, two-way process. This allows for
reviewing expectations, modifying strategy as needed, learning from each other, and avoiding
misunderstandings.

PROCEDURE:

The Executive Compensation & Oversight Committee (Committee) is responsible for the following activities:

|. Atthe beginning of the evaluation cycle, develop, with input from the full Board and the CEO, clear and

BOT - CEO Evaluation Principles and Procedure. Retrieved 07/2021. Official copy at Page 1 of 3
http://sweetwatermemorial.policystat.com/policy/10045437/. Copyright © 2021 Memorial Hospital of Sweetwater County
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comprehensive annual performance expectations that are related to the Hospital’'s mission, vision, and its
strategic plan in these five (5) areas: Quality & Safety; Community & Growth; Workplace Experience,
Financial Stewardship; and Patient Experience.

A.

For each of these five areas, specific, written annual performance goals shall be established and
approved by the Board.

Il. Meets at least quarterly with the CEO to review progress toward meeting the Hospital's strategic and
tactical priorities and goals, as well as to review responses to any unplanned change.

Ill. Annually, evaluates the performance of the CEO using performance expectations and specific goals that
were mutually agreed upon, established at the beginning of the evaluation cycle, and written.

A.

G.

Prior to the annual evaluation, the Committee shall review the assessment form and modify as
needed to fit the Hospital’'s current needs.

To initiate the annual process, the Committee chair asks the CEO to complete the assessment form,
including a summary of achievements relative to the goals defined at the beginning of the evaluation
cycle and other accountabilities.

Board members are given the CEO’s self-assessment, summary of achievement, the assessment
form, and submission deadline.

Prior to the meeting with the CEO, the Summary Report is compiled by the Committee. It is reviewed
and approved by the full Board. Part of the approval process includes decisions regarding what to
emphasize in the Committee’s annual evaluation discussion with the CEO.

The Committee, chaired by the President of the Board, meets personally with the CEO to discuss the
evaluation results. This meeting shall provide performance improvement feedback to the CEO, and
stimulate a productive, two-way dialogue with the CEO that includes his or her responses to the
evaluation, his or her commitment to management improvement(s), as well as guidance expectations
the CEO has regarding the Board. This document shall be signed by both the CEO and the Board
president.

If a salary increase is communicated in the same meeting, care should be taken to spend
appropriate time providing feedback and not let compensation become the principal focus of the
conversation.

The cycle begins again with new expectations and goals.

IV. Adjustments in compensation shall be based on an independent, fair market value assessment and in
conjunction with the goals and objectives established as part of the annual planning process.

References

AHA Sample CEO Performance Appraisal - Trustees https://trustees.aha.org/sites/default/files/;

Evaluating the Performance of the Hospital or Health ...https://www.ache.org/.../evaluating-ceo-

performance; The Governance Institute. Elements of Governance. Performance Evaluation in the New Health
Care Industry, 3" ed. May 2016.

Approvals:

Governance Committee 6/16/21

Board of Trustees / /| (Pres.Jones, Sec.Kelsey)

BOT - CEO Evaluation Principles and Procedure. Retrieved 07/2021. Official copy at Page 2 of 3
http://sweetwatermemorial.policystat.com/policy/10045437/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Attachments

No Attachments

Approval Signatures

Approver Date
Taylor Jones: Board Trustee pending
Irene Richardson: CEO 06/2021

Suzan Campbell: General Legal Counsel 06/2021

BOT - CEO Evaluation Principles and Procedure. Retrieved 07/2021. Official copy at Page 3 of 3
http://sweetwatermemorial.policystat.com/policy/10045437/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Current Status: Pending PolicyStat ID: 9936717

MemOI'ial Approved: N/A

" o l Review Due: 3 years after approval
HOSplta Document Area: Administration
\\ OF SWEETWATER COUNTY Reg. Standards:

BOT - Election of Officers Guidelines

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

Purpose:

To assure succession planning and a smooth transition of board offices.

At the annual meeting of the Board of Trustees (Board), its members will elect the following officers: President,
Vice President, Secretary, and Treasurer. The Governance Committee is responsible for submitting this slate
of officers to the Board, which shall be voted on by the full Board. In the event of a mid-year vacancy, the
Governance Committee is also responsible for recommending a candidate to fill the vacancy, within sixty (60)
days of the vacancy.

Text:

Process:

I. Atthe annual meeting of the Board of Trustees, its members will elect the following officers: President,
Vice President, Secretary, and Treasurer.

A. To assist the Board in electing those officers, the Governance Committee will accept suggested
nominees, encourage participation by nominees, and present a ballot of nominees for Board vote.

1. Names of nominees should be submitted to the Governance Committee in writing with the
consent of the nominee obtained.

2. Suggested names for the annual slate will not be accepted after June 15.

3. Prior to the July meeting, the Governance Committee will meet with each nominee to ensure
prior consent was given for their nomination and to encourage their participation.

B. The Governance Committee will compile a list of all nominees and submit a ballot of candidates to be
voted on by the full Board at its annual meeting, which is the first Wednesday of July.

C. Inthe event there are two or more nominations for one office, that office will be voted on separately.

II. Inthe event of a midyear vacancy, the office will be filled within sixty (60) days of the vacancy, using the
process outlined in Section | above.

BOT - Election of Officers Guidelines. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 2
9936717/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Board of Trustees Approval: / |/

Attachments

No Attachments

Approval Signatures

Approver Date
Taylor Jones: Board Trustee pending
Irene Richardson: CEO 06/2021

Suzan Campbell: General Legal Counsel 06/2021

BOT - Election of Officers Guidelines. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 2
9936717/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Current Status: Active PolicyStat ID: 9935443

Memorial aeeoves 0672021

" s l Review Due: 06/2024
HOSplta Document Area: Board of Trustees
\\ OF SWEETWATER COUNTY Reg. Standards:

BOT - Spending Authority and Matrix

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

The purpose of this policy is to establish rules and guidelines with respect to spending authority for employees
of Memorial Hospital of Sweetwater County (MHSC). The dollar amount and nature of the expenditure
ultimately determines the level of approval required.

TEXT:

I. Policy

A. Statutory authority for the purchase of goods and services for MHSC resides with its Board of
Trustees.

B. This policy delegates spending authority for items less than $25,000 to the Chief Executive Officer
(CEO) and/or the Chief Financial Officer (CFO).

C. Through the Spending Authority Matrix, the policy also sets forth guidelines for the procurement of
goods and services that are equal to or greater than $25,000.

Il. Definitions

A. Providers are the two (2) groups of practitioners listed in the MHSC Medical Staff Bylaws
(Physicians and Non-Physician Providers).

B. Purchased Services are any service contracted for and performed by a third party rather that a
hospital's in-house staff.

C. Capital Purchases are buildings and equipment that > $2,000 and a life of at least one year.
D. Real Estate is property consisting of land and the buildings on it.

E. Legal Settlements are the resolutions of disputed matters between MHSC and a person or entity
without going to trial.

Ill. Procedure

BOT - Spending Authority and Matrix. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 4
9935443/. Copyright © 2021 Memorial Hospital of Sweetwater County
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A. The rules and guidelines of the Spending Authority Matrix shall be followed in delegating spending

authority.
Tvpe of Transaction Legal Leader Board Commissioner = Authorized
P Review Approval Approval Approval Signature
Providers
Acquisition of Practice Yes CEO Yes No CEO
Employment > $100,000 Yes CEO Yes No CEO
Consulting Agreement > Yes CEO Yes No CEO
$25,000
Purchased Services
PO or check requests up No Dept. No No CEO, CFO
to $1,000 Director
PO or check requests up No Senior No No CEO, CFO
to $2,500 Leader
PO or check requests up No CFO No No CEO, CFO
to $25,000
PO or check requests > No CEOQ, No No CEO, CFO
$25,000 CFO
Management agreements Yes CEO, No No CEO, CFO
up to $25,000 CFO
Management agreements Yes CEQ, Yes No CEO, CFO
>$25,000 CFO
Consulting agreements up Yes CEO, No No CEO, CFO
to $25,000 CFO
Medical services up to Yes CEOQ, No No CEO, CFO
$25,000 CFO
Medical services > Yes CEOQ, Yes No CEO, CFO
$25,000 CFO
Service contracts up to Yes Dept. No No CEO, CFO
$25,000 Director
Service contracts > Yes CEOQ, No No CEO, CFO
$25,000 CFO
Capital Purchase
Unbudgeted items up to No Dept. No No CEO, CFO
$10,000 Director
Budgeted items up to No CEOQ, No No CEO, CFO
$10,000 CFO
Budgeted items up to Yes CEOQ, No No CEO, CFO
$25,000 CFO
Budgeted items_> $25,000 Yes CEOQ, Yes No CEO, CFO

BOT - Spending Authority and Matrix. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 4
9935443/. Copyright © 2021 Memorial Hospital of Sweetwater County
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. Legal Leader Board Commissioner = Authorized
Type of Transaction

Review Approval Approval Approval Signature

CFO

Real Estate

Real estate acquisitions Yes CEOQ, Yes Yes CEO
CFO

Real estate leases Yes CEOQ, Yes No CEO, CFO
CFO

Leases

Leases Yes CEOQ, Yes No CEO, CFO
CFO

Legal Settlements

w/insurance up to $25,000 Yes CEO Yes No CEO

w/insurance > $25,000 Yes CEO Yes No CEO

B. Departments must purchase goods and services as economically as possible according to the
specified standards of quality and service while giving responsible suppliers fair consideration.

C. Whenever appropriate, purchased goods and services shall occur through a competitive bid process
that is publicly accountable, ethical, fair, and transparent.

D. There may be occasions when a "sole source" provider is necessary, or highly desirable, which
precludes the need for a competitive bid.

E. Regardless of the situation, an individual cannot delegate authority down to another employee.
Authority can only be delegated up to the individual's supervisor or Chief Officer.

F. Payment will be processed only for items purchased according to the above Matrix.
G. All contracts with Providers must be signed by the CEO and approved by the Board of Trustees.

H. Any medical malpractice settlements, regardless of the amount, will go through professional liability
insurance, and will be approved by the Board.

|. Except for the purchases that require the CEQO's signature, either the CEO or the CFO may sign for
all other expenses.

J. All designated signers for payment must complete a signature card; the original will be kept on file at
the local financial institution(s) and a copy will be kept on file in the Finance Department.

K. Payment for goods and services shall be made via checks drawn against Hospital demand deposit
accounts, or electronic funds transfer, as authorized by the hospital administration and its Board of
Trustees.

L. In accordance with Hospital policy, the Hospital is responsible for the maintenance and storage of all
contracts associated with these purchases.

Original adoption: May 4, 2011

BOT - Spending Authority and Matrix. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 3 of 4
9935443/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Board of Trustees Approval: / (Pres. Jones, Sec. Kelsey)

Attachments

Cover Check List.docx

Approval Signatures

Approver Date
Irene Richardson: CEO 06/2021
Suzan Campbell: General Legal Counsel 06/2021

BOT - Spending Authority and Matrix. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 4 of 4
9935443/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Current Status: Pending PolicyStat ID: 9975821

MemOI'ial Approved: N/A

" o l Review Due: 3 years after approval
HOSplta Document Area: Board of Trustees
\\ OF SWEETWATER COUNTY Reg. Standards:

BOT - Senior Leaders Duty to Disclose

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

Purpose:

1. To assist the Board of Trustees (Board) of Memorial Hospital of Sweetwater County (Hospital) in fulfilling
its fiduciary duties by requiring the CEO, other key senior leadership personnel, legal counsel, and
employees to disclose to the Board the practices, activities, and decisions of the Hospital to ensure they
are lawful, prudent, and in compliance with the Hospital's mission, commonly accepted business
practices, and professional ethics.

2. To assist the Board in its efforts to ensure that the Hospital, its senior leadership, legal counsel, and
employees conduct the business of the Hospital in a manner consistent with its mission, vision, values,
and regulatory and statutory duties.

Duty to Disclose: A duty of disclosure is an obligation to reveal relevant information that another party needs
to rely upon to make a decision.

Senior Leadership Team: Chief Executive Officer (CEQ), Chief Financial Officer (CFO), Chief Clinical Officer
(CCOQO), Chief Nursing Officer (CNO) and Chief Medical Officer (CMO)

Policy:

1. The senior leadership team, as well as those listed above, has an obligation to disclose to the Board, or a
Board committee, on a timely and sufficient basis, information and analysis relevant to the Board's
decision-making and oversight responsibilities.

2. The senior leadership team, as well as those listed above, shall be available to the Board at each of its
regular meetings, and at its Committee meetings, as requested.

3. All senior leaderships' reports to the Board shall be timely, complete, accurate, and shall be presented in
a clear and concise manner.

4. Senior leaderships' reports shall include, but not limited, to the following:

a. Regular, monthly financial performance of the Hospital, including any actual or anticipated threats to

BOT - Senior Leaders Duty to Disclose. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 2
9975821/. Copyright © 2021 Memorial Hospital of Sweetwater County
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corporate assets

b. Regular, monthly quality performance of the Hospital, including any actual or anticipated threats to its
licensure, CMS status, and/or liability claims

c. Relevant trends in the marketplace or regulatory environment in which the Hospital conducts its
operations

d. Changes in the assumptions upon which any Board policy or strategy has been established

e. Actual or anticipated legal action against the Hospital

—

Actual or anticipated adverse media coverage against the Hospital

Actual or anticipated noncompliance with any policy of the Board, regulatory requirement, or law

s @

Physician recruitment efforts, business plans for new and/or changes to existing service lines, and
physician contracts.

Original adoption: 6/1/2001; Revised: 6/7/2017

Approvals:
Governance Committee 6/30/2021

Board of Trustees [ |/

Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO pending
Suzan Campbell: General Legal Counsel 06/2021

BOT - Senior Leaders Duty to Disclose. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 2
9975821/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Current Status: Active PolicyStat ID: 9928260

Memorial aeeoves 0672021

" s 1 Review Due: 06/2024
HOSplta Document Area: Board of Trustees
\\ OF SWEETWATER COUNTY Reg. Standards:

BOT - Conflict of Interest Policy

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

Memorial Hospital of Sweetwater County (MHSC) Board of Trustees members will operate in a manner that
will uphold the ethical standards of the Hospital by adhering to this Conflict of Interest policy.

TEXT:

I. Under the applicable Wyoming conflict of interest statutes (W.S .§17-19-831) a conflict of interest
transaction is a Hospital transaction in which a Board of Trustees member has a direct or indirect interest
and the transaction requires Board approval.

A. If a Board member has a direct or indirect conflict with a Hospital transaction, the Board member
shall disclose his/her interest to the Board and then shall recuse him/herself from discussion and
voting on the transaction.

B. An indirect conflict is a transaction:
1. with another entity in which the Board member has a material interest or
2. with another entity of which the Board member is a director, officer of trustee

II. A Board member shall not use his/her position or any hospital funds, time, personnel, facilities, or
equipment for his/her private benefit or that of another, unless the use is authorized by law.

A. A Board member shall not participate in the employment, transfer, discipline, or advancement of a
family member at the Hospital.

B. A Board member shall not apply for a position as an employee of the Hospital until he/she has duly
resigned his/her position on the Board.

lll. Each Board member shall complete and submit the annual Conflict of Interest Disclosure form (see
attached) between July 1 and July 31 of each year.

A. The completed annual Disclosure forms will be maintained in the MHSC Administration office.

B. If, after completion and submission of the annual disclosure, a Board member becomes aware of any
interest that could be perceived as a conflict or is a potential conflict of interest, the Board member
shall promptly make disclosure of the interest to the Board.

BOT - Conflict of Interest Policy. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 2
9928260/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Approval: Revised May 25, 2021 Presented to Governance Committee June 4,
2021 approved by the Board of Trustees [/ | (Pres.Jones, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO 06/2021
Suzan Campbell: General Legal Counsel 06/2021

BOT - Conflict of Interest Policy. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 2
9928260/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Current Status: Pending PolicyStat ID: 10054773

MemOI"ial Approved: N/A

" o l Review Due: 3 years after approval
HOSplta Document Area: Board of Trustees
\\ OF SWEETWATER COUNTY Reg. Standards:

BOT - Board Agenda

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

A meeting agenda is a list of activities in the order that they are to be addressed. Agendas provide prior notice
of the business to be conducted; enable participants to come prepared; distinguish among informational items,
action items, and discussion items; and facilitate allocation of time.

DEFINITIONS:

A meeting agenda is a list of activities in the order that they are to be addressed, beginning with the call to
order and ending with adjournment.

A consent agenda is a subsection of the meeting agenda that groups non-controversial, routine business and
reports into one agenda item. It is a time saving device, because the consent agenda can be approved in one
action, rather than making motions on each separate item.

TEXT:

|. Preparing the Agenda.

A. The President of the Board of Trustees (Board) shall prepare the agenda for all meetings of the
Board in consultation with the Chief Executive Officer (CEO).

1. If a Trustee has an item that s/he wishes to add, either for discussion or action, the Trustee shall
send the item to the CEO and the Board President for inclusion in that month’s agenda.

2. The item will be placed on the agenda.

3. The President has the discretion to designate the item for action, or for discussion with action to
be taken later, or refer it to the appropriate Committee for further consideration.

B. The chairperson of each Board Committee shall prepare the agenda for his/her Committee in
consultation with the appropriate hospital staff.

IIl. Approving the Agenda.

BOT - Board Agenda. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/10054773/. Page 1 of 2
Copyright © 2021 Memorial Hospital of Sweetwater County
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A. To assure the transparent conduction of the hospital business, agendas for regular and special
meetings shall be approved at the beginning of each Board or Committee meeting.

lll. Amending the Agenda.

A. For regular meeting agendas, Trustees may move for additions or deletions to the original agenda.
The amended agenda must be approved in order for the conducted business to be official.

B. For consent agendas, Trustees may require that one or more items be removed to the regular
agenda. The consent agenda is then approved minus the removed items.

C. Agendas for special meetings may not be amended.

Board of Trustees Approval: / /[ (Pres. Jones, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver Date

Suzan Campbell: General Legal Counsel pending

BOT - Board Agenda. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/10054773/. Page 2 of 2
Copyright © 2021 Memorial Hospital of Sweetwater County
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Current Status: Active PolicyStat ID: 9935491

Memorial aeeoves 0672021

Review Due: 06/2024

a
HOSpltal Document Area: Board of Trustees

OF SWEETWATER COUNTY Reg. Standards:

P
\

BOT - EMAIL COMMUNICATIONS

Memorial
Hospital Board of Trustees

OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

The Board of Trustees (Board) of Memorial Hospital of Sweetwater County (Hospital) will conduct business-
whether in person or by email- in an open and transparent manner.

TEXT:

|. Board members may and are encouraged to share educational information and materials amongst
themselves by email. Such email correspondence, as long as it is NOT official Hospital business, is

constructive.
[I. Email communication regarding Board agenda items:

A. Individual comments regarding any agenda item, including those placed by individual board
members, are to be emailed to the Chief Executive Officer's (CEO) administrative assistant.

B. By emailing the CEQO's administrative assistant everyone, including the public, can see them.
C. The emailed comments will be included in that month's board meeting packet.

lll. Official Hospital/Board business by email:

A. No meeting shall be conducted by electronic means or any other form of communication that does
not permit the public to hear, read or otherwise discern meeting discussion contemporaneously.

B. Communications outside a meeting, including, but not limited to, sequential communications among
members of an agency, shall not be used to circumvent the purpose of the Open Meetings Act W.S.

16-4-401(et. seq.).

Board of Trustees Approval: |/ (Pres. Jones, Sec. Kelsey)

BOT - EMAIL COMMUNICATIONS. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 2
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Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO 06/2021
Suzan Campbell: General Legal Counsel 06/2021
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BOT - Investment Policy

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

This Statement of Investment Policy is adopted pursuant to the requirements of Wyoming Statute 9-4-831(h). It
is the policy of Memorial Hospital of Sweetwater County to invest public funds in a manner which will provide a
reasonable rate of investment return while assuring the maximum security of principal, meeting the daily cash
flow demands, conforming to all federal, state and local laws and regulations governing the investment of
public funds.

TEXT:

|. Scope

a. This investment policy applies to all activities of Memorial Hospital of Sweetwater County
(MHSC) with regard to investing surplus public assets held in various hospital restricted and
unrestricted funds.

b. Investment income will be allocated to the various funds based on their respective participation and
in accordance with generally accepted accounting principles.

Il. General Objectives — the primary objectives, in priority order, of investment activity shall be safety,
liquidity, and yield.

a. Safety — Safety of principal is the foremost objective of the investment program. Investments shall be
undertaken in a manner that seeks to ensure the preservation of capital in the overall portfolio. The
objective will be to mitigate credit risk and interest rate risk.

i. Credit Risk — MHSC will minimize credit risk, which is the risk of loss due to the failure of the
security issuer or backer by:

1. Pre-qualifying the financial institutions, broker/dealers, intermediaries, and advisers with
which MHSC will do business in accordance with Section IV.

2. Diversifying the investment portfolio so that the impact of potential losses from any one
type of security or from any one individual issuer will be minimized.
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i. Interest Rate Risk — MHSC will minimize interest rate risk, which is the risk that the market
value of securities in the portfolio will fall due to changes in market interest rates by:

1. Structuring the investment portfolio so that securities mature to meet cash requirements for
ongoing operations, thereby minimizing the need to sell securities on the open market prior
to maturity.

2. Investing operating funds primarily in shorter-term securities, money market mutual funds
or similar investment pools and limiting the average maturity of the portfolio in accordance
with this policy and Section VII.

b. Liquidity — The investment portfolio shall be structured to remain sufficiently liquid to meet all
operating requirements that may be reasonably anticipated. This will be accomplished by structuring
the portfolio so that securities mature concurrent with cash needs to meet anticipated demands.
Furthermore, since all possible cash demands cannot be anticipated, the portfolio shall consist of
securities with active secondary or resale markets. Alternatively, a portion of the portfolio may be
placed in money market mutual funds or local government investment pools which offer same day
liquidity for short-term funds.

c. Yield - The investment portfolio shall be designed with the objective of attaining a market rate of
return throughout budgetary and economic cycles, taking into account the investment risk constraints
and liquidity needs. Return on investment is of secondary importance compared to the safety and
liquidity objectives described above. The core of investments are limited to relatively low risk
securities in anticipation of earning a fair return relative to the risk being assumed. Securities shall
generally be held until maturity with the following exceptions:

i. A security with declining credit may be sold early to minimize loss of principal.

ii. A security swap would improve the quality, yield, or target duration of the portfolio.
iii. The security has increased in value and may be sold at an increase in value.
iv. Liquidity needs of the portfolio require that the security be sold.

d. Local Considerations - Where possible, funds may be invested for the betterment of the local
economy or that of local entities within the State. MHSC may invest a portion of the investment
portfolio with eligible financial institutions at a lower rate of interest when the investment officer
deems that the investment may benefit the local economy.

Ill. Standards of Care

a. Prudence - The standard of prudence to be used by investment officials shall be the "prudent
person" standard and shall be applied in the context of managing an overall portfolio. Investment
officers acting in accordance with written procedures and this investment policy and exercising due
diligence shall be relieved of personal responsibility for an individual security's credit risk or market
price changes, provided deviations from expectations are reported in a timely fashion and the
liquidity and the sale of the securities are carried out in accordance with the terms of this policy. The
"prudent person" standard states that, "Investments shall be made with judgement and care, under
circumstances then prevailing, which persons of prudence, discretion and intelligence exercise in the
management of their own affairs, not for speculation, but for investment, considering the probable
safety of their capital as well as the probable income to be derived."

b. Ethics and Conflict of Interest - Officers and employees involved in the investment process shall
refrain from personal business activity that could conflict with the proper execution and management
of the investment program, or that could impair their ability to make impartial decisions. Employees
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and investment officials shall disclose any material interests in financial institutions with which they
conduct business. They shall further disclose any personal financial/investment positions that could
be related to the performance of the investment portfolio.

c. Delegation of Authority — Authority to manage the investment program is delegated to the Chief
Financial Officer, who shall act in accordance with established written procedures and internal
controls for the operation of the investment program consistent with this investment policy. Such
procedures shall include explicit delegation of authority to persons responsible for investment
transactions.

i. In order to facilitate direct communication to the Board of Trustees, the Finance and Audit
Committee will be responsible for activities regarding the investment program including:

a. The periodic review of Hospital's investment activities.
b. The periodic review of the Hospital's investment policy.
ii. The Board of Trustees will be responsible for approving any new investment activity as follows:
a. .New investment types and instruments not previously approved by the Board.
b. New brokerage or dealer firms not previously approved by the Board.
IV. Authorized Financial Institutions, Depositories and Broker/Dealers

a. A list will be maintained of financial institutions and depositories authorized to provide investment
services. In addition, a list will be maintained of approved security brokers and dealers.

b. No public deposit shall be made except in a qualified public depository as established by Wyoming
Statutes 9-4-817 through 9-4-828.

c. Allfinancial institutions and broker/dealer firms who desire to become qualified for investment
transactions must provide a copy of a current Application of for Deposit of Public Funds. These
documents will be reviewed annually by the Finance and Audit Committee.

V. Suitable and Authorized Investments

a. Investment Types - In order to provide the broadest selection of investment opportunities, yet
maintain satisfactory control of market and interest rate risk, the investment officer may invest in all
instruments approved in W.S. 9-4-831.

b. Collateralization - Collateralization will be required on investments with financial institutions when
public monies on deposit exceed the amount insured by the Federal Deposit Insurance Corporation
(FDIC). Collateral will be limited to the list of securities as described in Wyoming Statute 9-4-821.

VI. Safekeeping and Custody

a. Delivery vs. Payment - All purchases of marketable securities will be executed by delivery to ensure
that securities are deposited in an eligible financial institution prior to the release of funds.

b. Safekeeping - Securities will generally be held by an independent third-party custodian selected by
the Chief Financial Officer as evidenced by safekeeping receipts in the name of MHSC. There may
arise some instances where the securities may be held by the broker/dealer. The safekeeping
institution shall provide information on their internal controls when requested by the Chief Financial
Officer.

c. Internal Controls — The Chief Financial Officer is responsible for establishing and maintaining an
internal control structure designed to ensure that assets of MHSC are protected from loss, theft or
misuse. Accordingly, the Chief Financial Officer will ensure that an annual independent review of
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compliance is performed as part of the MHSC annual financial audit.
VIl. Investment Parameters

a. Diversification — MHSC will attempt to diversify its investments by security type and institution. To
provide assurance that the hospital will be able to continue financial operations without interruption
and dependent upon interest rates, satisfaction with services and practicality, the hospital will
generally attempt to utilize at least two financial institutions as depositories.

b. Maximum Maturities - To the extent possible, the Chief Financial Officer shall attempt to match its
investments with anticipated cash flow requirements. Unless matched to a specific cash flow, the
Chief Financial Officer will not directly invest in securities maturing more that (5) years from the date
of purchase or in accordance with state statutes.

c. Competitive Bids - To ensure that securities are purchased at competitive prices, the Chief
Financial Officer must maintain open communication with multiple broker/dealers and approved local
banking contacts at all times. MHSC may invest a portion of the investment portfolio with eligible
financial institutions at a lower rate of interest when the Board of Trustees deems that the investment
may benefit the local economy.

VIIl. Policy Considerations

a. Exemption - Any investment currently held that does not meet the guidelines of this policy shall be
temporarily exempted from the requirements of this policy. At maturity or liquidation, such monies
shall be reinvested only as provided by this policy.

b. Amendments - This policy shall be reviewed on an annual basis by the Finance and Audit
Committee. Any changes must be approved by the Board of Trustees.

IX. Approval of Investment Policy

a. The investment policy shall be approved by the Board of Trustees. The policy shall be reviewed
periodically by the Finance and Audit Committee and any modifications made thereto must be
approved by the Board of Trustees.

References
Wyoming State Statute 9-4-817 through 9-4-828, 9-4-831

Approval: Board of Trustees / / (Pres. Jones, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO 06/2021
Tami Love: CFO 06/2021
BOT - Investment Policy. Retrieved 07/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/9926404/. Page 4 of 5

Copyright © 2021 Memorial Hospital of Sweetwater County
66/220



Approver Date
Suzan Campbell: General Legal Counsel 06/2021
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BOT - Contracts Requiring Board Approval Policy

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

This Hospital wide policy describes the contracts that require MHSC Board of Trustees (Board) approval
before they become effective. Board approval shall be authorization for the Chief Executive Officer (CEO) to
sign contracts on behalf of the Board. This policy does not apply to the hiring of Hospital employees other
than Physicians and Non-Physician Providers.

TEXT

|. Agreements requiring County Commission approval - as defined by Wyoming Statute § 18-8-301.

A. This statute states that a contract in which the county hospital "engages in shared services and other
cooperative ventures; enters into partnerships; either alone or in conjunction with any other entity,
form or be an interest owner of corporations, partnership, limited partnership, cooperative... or any
other trust or association organized under the laws of this state” must be approved by the Board of
Trustees and the County Commissioners before such an agreement is binding on any of the
parties. Contracts anticipated by Wyoming Statutes §18-8-108 and 109 can only be negotiated,
executed and agreed to by the Board of Trustees in conjunction with the Board of County
Commissioners.

Il. Any contract equal to or greater than $25,000.00

A. This excludes service agreements (regardless of the dollar amount) attached to Board approved
capital equipment.

B. The service agreements attached to this equipment can be signed and approved by the CEO and
reported to the Board at the next Board meeting after approval.

1. All Physician and Non-Physician Provider Employment Contracts
2. All Hospital Consultant contracts

3. All Hospital Management contracts
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4. All Real estate transactions and any property leases

5. Any medical malpractice settlements regardless of amount

6. Any other contract the CEO or In-House Counsel wish to present to the Board for discussion

and approval.

C. A list of other contracts that have been approved by In-House Counsel and signed by the CEO will
be provided to the Board at the Board meeting following internal approval of these contracts.

Ill. Process After Contract is Approved and Signed

A. All executed contracts, excluding Physician and Non-Physician Provider contracts, shall be

submitted to In House Counsel when finalized.

B. Physician and Non-Physician Provider contracts are housed in the Administration office.

C. All other contracts shall be entered into the contract database and tracked for renewal and/or
expiration dates by In House Counsel. Notice of contract renewal or expiration shall be provided to
the CEO and responsible staff member for the contract by In House Counsel at least 90 days prior to
the date required to terminate or renew the contract.

= For example, if contract requires 180 days notice to terminate, the contract will be flagged for
notice to responsible party and CEO 90 days prior to the start of the 180 day's required for

notice of termination.

Approvals:

Board of Trustees / [/ (Pres. Jones, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver
Irene Richardson: CEO
Suzan Campbell: General Legal Counsel

Suzan Campbell: General Legal Counsel

Date

06/2021
06/2021
06/2021
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BOT - Guidelines for Negotiating Physician
Contracts

Memorial
Hospital Board of Trustees

OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

This Board of Trustees (Board) policy authorizes the Chief Executive Officer (CEO) to recruit Physicians and
negotiate their Contract within the guidelines set forth below.

POLICY

The CEO is directly responsible for the hiring of Physicians and reports to the Board on medical staff
recruitment and performance. In order to fulfill its oversight responsibility, the Board has established guidelines
within which the CEO shall recruit Physicians and negotiate their contracts. These guidelines are based on
federal physician recruitment and compensation statues and regulations.

In order to meet the community's health care needs, it is important to attract and retain qualified Physicians.
Recruiting Physicians to practice in rural areas is often challenging; therefore, these parameters are designed
to balance the needs of the Hospital and the health care needs of the community with a Contract that is
attractive to Physicians.

Prior to submitting the Contract to the Physician for his/her acceptance the CEO will provide a detailed report
based on these guidelines to the Board for its final approval.

TEXT:

|. Physician Compensation

A. Based between the median and 75th percentile of the current MGMA pay scale, according to years
of experience, with the exception of special circumstances when the CEO may need to offer higher
compensation for difficult to fill specialties or on renewal Contracts where it is in the best interest of
the Hospital and community to go higher to retain said Physician.

B. Incentive compensation is not offered.
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C. On-call pay in certain specialties is necessary and details will be provided to the Board when
requesting Contract final approval.

Il. Benefits

A. Health, Dental and Vision insurance will be offered to the Physician and their family at a range based
on a sliding scale of employee's hourly range.

B. Malpractice insurance will be provided at the Hospital's expense.

1. The Hospital shall obtain and maintain professional malpractice insurance to cover liabilities of
both the Physician and the Hospital resulting from the practice of medicine by the Physician on
behalf of the Hospital.

2. Coverage may be on an occurrence or claim made basis.

3. Ifcoverage is on a claim made basis, then upon termination of the Contract, the Hospital shall
purchase tail coverage, if such coverage is not included as part of the Physician's subsequent
insurance.

C. PTO shall be accrued at a rate of 30, 35, 40, 45 or 50 days based on the CEO discretion on both
new and renewal Contracts.

1. Physician shall also receive 5 days of continuing medical education (CME) per year.
2. PTO will be capped at 320 hours.
3. No CME will be carried over into the next calendar year.
4. Accrued PTO will be cashed out upon separation.
D. CME stipend of $5,000 per year.

E. Sign on bonus/retention bonus of $25,000 with the exception of special circumstances when the
CEO may need to offer a higher sign on bonus or retention bonus for difficult to fill specialties or on
renewal Contracts where it is in the best interest of the Hospital and community to go higher to retain
said Physician.

F. A deferred benefit/Roth 457 retirement plan will be offered to the Physician immediately (1st of the
following quarter of their start date).

1. Physician may start contributing to their 457 (deferred or and/or Roth) plan on the 1st day of the
next quarter of their start date.

2. The CEO may agree to match the maximum IRS contribution limit.

G. Student loan repayment of up to $30,000 per year for maximum of $90,000 over a three-year period
with the exception of special circumstances when the CEO may need to offer a higher student loan
repayment for difficult to fill specialties or on renewal Contract where it is in the best interest of the
Hospital and community to go higher to retain said Physician.

H. Relocation allowance of $10,000 for the cost of relocation that the Physicians can apply to rent (6
months) or moving services at his/her discretion. All receipts for moving services must be turned into
the Medical Staff Services Office for payment.

Ill. Terms and Termination Provisions

A. The Contract may be terminated by either party, without cause, upon 90 days written notice to the
other party.

B. Hospital may terminate this Contract immediately upon written notice to Physician effective
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immediately for reasons which shall be deemed for cause and shall be stated with particularity in the
written notice to Physician.

C. Physician shall be required to abide by all of the Hospital Human Resource policies and procedures
during the term of their Contract.

IV. Restrictive Covenants

A. Covenant not to compete during the term of Physician's employment by Hospital and for a period of
one full year thereafter at any location within Sweetwater County.

Board of Trustees Approval: 3/21 (Pres. Jones, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO  05/2021
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BOT - Guidelines for Negotiating Non-Physician
Provider Agreements
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\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

This Board of Trustees (Board) policy authorizes the Chief Executive Officer (CEO) to recruit Non-Physician
Providers and negotiate their Agreements within the guidelines set forth below.

DEFINITION

As defined by the Centers for Medicare and Medicaid, Non-Physician Providers include advanced practice
nurses, physician assistants, certified nurse midwives, and other licensed providers who are not physicians.

The CEO is directly responsible for the hiring of Non-Physician Providers within these guidelines provided by
the Board pursuant to its oversight responsibilities.

In order to meet the community's health care needs, it is important to attract and retain qualified Non-Physician
Providers. Recruiting them to practice in rural areas is often challenging; therefore, these parameters are
designed to balance the needs of the Hospital and the health care needs of the community with an Agreement
that is attractive to Non-Physician Providers.

Prior to submitting the Agreement to the Non-Physician Provider for his/her acceptance the CEO will provide a
detailed report based on these guidelines to the Board for its final approval.

TEXT:

I. Non-Physician Provider Compensation

A. Based between the median and 75th percentile of the current MGMA pay scale, according to years
of experience, with the exception of special circumstances when the CEO may need to offer higher
compensation for difficult to fill specialties or on renewal Agreements where it is in the best interest of
the Hospital and community to go higher to retain said Non-Physician Provider.

B. Incentive compensation is not offered.
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C. On-call pay is not offered.
Il. Benefits

A. Health, Dental and Vision insurance will be offered to the Non-Physician Provider and their family at
a range based on a sliding scale of employee's hourly range.

B. Malpractice insurance will be provided at the Hospital's expense.

1. The Hospital shall obtain and maintain professional malpractice insurance to cover liabilities of
both the Non-Physician Provider and the Hospital resulting from the practice of medicine by the
Non-Physician Provider on behalf of the Hospital.

2. Coverage may be on an occurrence or claim made basis.

3. Ifcoverage is on a claim made basis, then upon termination of the Agreement, the Hospital shall
purchase tail coverage, if such coverage is not included as part of the Non-Physician Provider's
subsequent insurance.

C. PTO shall be accrued at a rate of 30, 35, 40, 45 or 50 days based on the CEO discretion on both
new and renewal Agreements.

1. Non-Physician Providers shall also receive 5 days of continuing medical education (CME) per
year. PTO will be capped at 320 hours.

2. No CME will be carried over into the next calendar year.
3. Accrued PTO will be cashed out upon separation.
D. CME stipend of $5,000 per year.

E. Sign on bonus/retention bonus of $15,000 with the exception of special circumstances when the
CEO may need to offer a higher sign on bonus or retention bonus for difficult to fill specialties or on
renewal Agreements where it is in the best interest of the Hospital and community to go higher to
retain said Non-Physician Provider.

F. A deferred benefit/Roth 457 retirement plan will be offered to the Non-Physician Provider
immediately (1st of the following quarter of their start date).

1. Non-Physician provider may start contributing to their 457 (deferred or and/or Roth) plan on the
1st day of the next quarter of their start date.

2. The CEO may agree to match the maximum contribution limit.

G. Student loan repayment of up to $20,000 per year for maximum of $60,000 over a three-year period
with the exception of special circumstances when the CEO may need to offer a higher student loan
repayment for difficult to fill specialties or on renewal Agreements where it is in the best interest of
the Hospital and community to go higher to retain said Non-Physician Provider.

H. Relocation allowance of $10,000 for the cost of relocation that the Non-Physician Provider can apply
to rent (6 months) or moving services at his/her discretion. All receipts for moving services must be
turned into the Medical Staff Services Office for payment.

Ill. Terms and Termination Provisions

A. The agreement may be terminated by either party, without cause, upon 90 days written notice to the
other party.

B. Hospital may terminate this Agreement immediately upon written notice to Non-Physician Provider
effective immediately for reasons which shall be deemed for cause and shall be stated with
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particularity in the written notice to Non-Physician Provider.

C. Non-Physician Provider shall be required to abide by all of the Hospital Human Resource policies
and procedures during the term of their Agreement.

IV. Restrictive Covenants

A. Covenant not to compete during the term of Non-Physician Provider's employment by Hospital within
Sweetwater County for one full year from the date that they terminate employment with MHSC.

Board of Trustees Approval: 3/21 (Pres. Jones, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO  05/2021
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BOT - Financial Hardship Policy

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE

The purpose of this Financial Hardship policy and procedure is to address the dual interests of providing
access to medical care at Memorial Hospital of Sweetwater County (MHSC) and its ancillary departments for
those with limited ability to pay for such services. MHSC has put three (3) separate programs into place to
identify and assist patients with limited ability to pay for such services.

TEXT

|. Self-Pay Rate

A. MHSC will offer a 50% discount off gross or billed charges to all uninsured patients regardless of
income that have received emergency and/or other medically necessary care at our institution.

B. An uninsured patient is defined as a patient without benefit of a third-party insurance (corporation,
company, health plan or trust, automobile medical pay benefit, Workers' Compensation, health
insurance, government or entitlement program, etc.).

C. This offer will be made to self-pay patients that have demonstrated an inability to pay for all or a
portion of such services after receiving a "Final Statement".

Il. Medical Assistance

A. MHSC offers a Medical Assistance program for emergency and/or other medically necessary care at
our institution to uninsured and under-insured patients based upon a variety of qualifications that
must be met and demonstrated including income, household size, and savings and investment
amounts.

B. The program is designed to assist patients whereby their gross family income falls below 300% of
the Federal Poverty Level amounts and their investment levels fall below a certain criterion.

lll. Payment Arrangement

A. We understand that the recent shift from higher insurance payments for health care services to lower
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insurance payments and coverage sometimes creates a financial hardship for our patients as the
patient's financial responsibility for services increases. MHSC offers our patients the opportunity to
ease the financial hardship that medical expenses sometimes create by offering our patients the
opportunity to set up formal payment arrangements in an effort to retire their debt with us.

B. The guideline for formal payment arrangement is below:

Account Balance Payment Arrangement

$0.01 $150.00 Paid in full within 60 days of service
$151.00 $1,000.00 Minimum of $100.00 per month
$1,001.00 $1,500.00 Minimum of $150.00 per month
$1,501.00 $2,500.00 Minimum of $200.00 per month
$2,501.00 $4,000.00 Minimum of $250.00 per month
$4,001.00 $10,000.00 Minimum of $300.00 per month
$10,001.00 or larger Minimum of $500.00 per month

IV. Non-Discrimination

A. MHSC does not exclude, deny benefits to, or otherwise discriminate against any person on the
grounds of race, color, national origin, religion, sex, sexual orientation, gender identity/expression,
genetic information, protected veteran status, or on the basis of disability or age in admission to,
participation in, or receipt of services and benefits under any of it's programs or activities.

REFERENCES

Board of Trustees Approval: 5/20 (Pres. Jones, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver Date
Tami Love: CFO 06/2020
Ron Cheese: Patient Financial Director 06/2020
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BOT - Attendance of Board Committee Meetings

Memorial
Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

Standing Committees are an important part of the governance structure of the Board of Trustees (Board) of
Memorial Hospital of Sweetwater County. Although most of the detailed work of the Board is performed by its
Committees, the Committees have no expressed or implied power or authority. therefore, it is permissible for a
Trustee, who is not an appointed member, to attend meetings of Committees of which s/he in not a member.

TEXT:

I. Inthe absence of an appointed trustee member, the Board President may appoint a trustee to be a
temporary member of the Committee, who shall have voting privileges.

A. For educationl/informational purposes, Trustees may attend the meetings of Committees of which
they are not appointed members.

B. They shall not have voting privileges.
C. Their attendance neither triggers a quorum nor indicates a public meeting.

Il. The Board President is an ex-offcio member of all committees and may attend any Committee meeting
without being in conflict of open meeting laws.

lll. All Board and Committee meetings shall comply with the Wyoming Open Meetings Act.’

A. Under Wyoming's Open Meetings Act notice of regularly scheduled committee meetings need not be
given.

B. Committees may meet in executive session provided that all executive sessions are in compliance
with the Wyoming Open Meetings Act.

References:

"Wyoming Open Meetings Act - Wyoming Statutes § 16-4-401 to 16-4-408.

Board of Trustees Approval: 9/20 (Pres. Jones, Sec. Kelsey)

BOT - Attendance of Board Committee Meetings. Retrieved 07/2021. Official copy at Page 1 of 2
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Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO  05/2021

BOT - Attendance of Board Committee Meetings. Retrieved 07/2021. Official copy at Page 2 of 2
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Current Status: Active PolicyStat ID: 9694292

Memorial aeeoves 0572021

" : l Review Due: 05/2024
HOSplta. Document Area: Board of Trustees
\\ OF SWEETWATER COUNTY Reg. Standards:

BOT - Maintenance of Board and Board
Committee Meeting Minutes

: Memorial
7° & Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

By law and regulatory requirements, the Board of Trustees of Memorial Hospital of Sweetwater County
(Hospital) is responsible for the maintenance and retention of their records. Effective records management
includes timely access to accurate and reliable information, assures transparency and accountability to the
public, preserves the hospital's history, and preserves essential information.

Meeting minutes of the Board are the legal and official record of the Board's actions and provide evidence of
the Board's interactions. Meeting minutes of Board Committees also provide a lasting record of actions and
decisions by these Committees.

It is the policy of the Board that its meeting minutes and those of its Committees shall be recorded and
maintained in a manner that complies with Wyoming State statute and other regulatory requirements pertinent
to governmental hospitals.’

Definitions:

Board means Board of Trustees of Memorial Hospital of Sweetwater County
Committee means any standing or ad hoc committee of the Board

Custodian means the executive assistant of the CEO, who is responsible for the maintenance, care, and
keeping of the public records.

Meeting means any meeting duly convened, constituted and held by the Board; meetings convened by
another entity to which the Board has been invited; and any meeting by one of the Board's Committees.

Minutes means the written record of the proceedings of the meeting, including actions, decisions,
commitments and major discussion points.

Maintenance means the permanent and orderly preservation of minutes in either physical or digital mode.

BOT - Maintenance of Board and Board Committee Meeting Minutes. Retrieved 07/2021. Official copy at Page 1 of 3
http://sweetwatermemorial.policystat.com/policy/9694292/. Copyright © 2021 Memorial Hospital of Sweetwater County
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Retention means the time period the minutes are required to be maintained.

TEXT:

|. There shall be an official record, or minutes, of the proceedings of every meeting.
A. Meeting minutes should include:
1. Date of the meeting
Time the meeting was called to order
Names of the meeting participants and absentees
Corrections and amendments to previous meeting minutes
Additions to the current agenda
Whether a quorum is present
Motions take or rejected
Voting - that there was a motion and second, and the outcome of the vote,

Actions taken or agreed to be taken

© © ® N o o0 k W N

Next steps

11. Items to be held over

12. New business

13. Open discussion or public participation
14. Next meeting date and time

15. Time of adjournment

B. The Board Secretary shall delegate the recording and drafting of Board meeting minutes to the
executive assistant of the Chief Executive Officer (CEO).

C. For committees where someone other than the executive assistant of the CEO takes the minutes,
the Committee Chair is responsible for assuring that the CEQ's executive assistant has all the
Committee meeting material for the upcoming Board meeting packet.

D. Board meeting minutes are official once they have been approved by the Board and signed by the
Board Secretary. Committee meeting minutes are official once they have been approved by
Committee members.

E. The minutes of executive sessions are confidential and are in the custody of the executive assistant
of the CEO.

F. Public meeting notice, as well as the meeting agenda, handouts and documents that were referred to
during the meeting shall be attached to the official copy of the minutes.

G. Storage and retention of all official records of the Board shall comply with Wyoming State statutes?
and are delegated to the executive assistant of the CEO.

1. Minutes of all Board meetings shall be permanently retained in physical form.

a. To protect from damage and destruction, physical copies of the minutes and their attached
documents shall be retained in a safe, secure file cabinet in the office of the Hospital's
administration.

BOT - Maintenance of Board and Board Committee Meeting Minutes. Retrieved 07/2021. Official copy at Page 2 of 3
http://sweetwatermemorial.policystat.com/policy/9694292/. Copyright © 2021 Memorial Hospital of Sweetwater County
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b. digital copies of the minutes and their attached documents shall be uploaded and retained
in the board portal.

2. Minutes of all Committee meetings shall be retained for three years.

a. Digital copies of the minutes and their attached documents shall be uploaded and retained
in the appropriate Committee section of the board portal.

b. The administrative staff associated with the Committee shall be responsible for uploading
each month's meeting material into the board portal for storage.

H. Board and Committee minutes are controlled from unauthorized access.
1. Digital minutes are protected from unauthorized access through passwords.
2. Access to paper minutes is under the purview of the executive assistant of the CEO.

3. Minutes that are in the public domain shall be provided for public review without charge on
equipment made available by the Hospital in its office. Copies of the minutes may be requested;
the Hospital may set a fee to cover costs of copying.

|. Official minutes of all Board meetings will be part of the public material on the Board of Trustee's
section of the Hospital's website.

References

1Wyoming State Statute §1614-401 to 16-4-408 (2011)
2Wyoming State Statute §17-16-1601 and 17-19-1601 (2011)

Board of Trustees Approval: 10/20 (Pres. Taylor, Sec. Kelsey)

Attachments

No Attachments

Approval Signatures

Approver Date
Irene Richardson: CEO  05/2021

BOT - Maintenance of Board and Board Committee Meeting Minutes. Retrieved 07/2021. Official copy at Page 3 of 3
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Current Status: Active PolicyStat ID: 9325052

Approved: 05/2021

Memorial revewou: 0572023

- l Document Area: Board of Trustees & Medical
Hospita
OF SWEETWATER COUNTY Reg. Standards: CMS Appedix A 482.12(a) (10),
A-0053

P
\

BOT - Medical Staff Leadership Direct
Consultation with the Hospital Board of Trustees

: Memorial
7° & Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

» To establish process for periodic direct consultation with the Hospital Board of Trustees by designated
Medical Staff leader on matters related to quality of medical care provided to patients of the hospital in
accordance with CMS §482.12(a) (10). A-0053

SCOPE:

» This policy applies to the Medical Staff and Board of Memorial Hospital of Sweetwater County.

DEFINITIONS:

» “Direct consultation” means that the Board meets with the leader(s) of the Medical Staff, or his/her
designee(s) either face-to-face or via a telecommunications system permitting immediate, synchronous
communication.

“Designee” means an individual recognized by the hospital as a Medical Staff leader.

POLICY:

* Approach
» Direct consultation will be with the Board, at least twice yearly, at the monthly board meetings.

* Medical Staff Leader Designee
> |n accordance with CMS, the Board may determine if the Medical Staff leader must make the
designation in writing when he/she chooses to designate another individual to make the periodic
consultations or whether the leader of the Medical Staff may make informal, ad hoc designation; and
if advance notice of a designation is required.

BOT - Medical Staff Leadership Direct Consultation with the Hospital Board of Trustees. Retrieved 07/2021. Official copy at Page 1 of 3
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o The Memorial Hospital of Sweetwater County Board has determined:
= the designation may be informal and adhoc; and
= the Board requires no advance notice.

* Frequency of Periodic Consultation

» The Medical Staff leader or designee is required to meet at least twice during the fiscal year.

o The Board may increase the number of consultations based upon the scope and complexity of the
hospital services offered, specific patient populations served by the hospital, and any issues of
patient safety and quality of care that the hospital's quality assessment and performance
improvement program might periodically identify as needing the attention of the Board in consultation
with it's Medical Staff.

o The Medical Staff leader may also increase the number of consultations with the Board based upon
the criteria listed above.

* Required Elements of the Consultation
o The required consultation must include discussion of matters related to the quality of medical care
provided to patients of the hospital.

» Board Responsiveness
o The Board is expected to be responsive to any periodic and/or urgent requests from the leader of the
Medical Staff or designee for timely consultation on issues regarding the quality of medical care
provided to patients of the hospital.

* Documentation
o Consultation with the Medical Staff leader or designee will be documented in minutes, including
attendees and the matters discussed.

REFERENCES

CMS State Operations Manual, Appendix A — Survey Protocol, Regulations and Interpretive Guidelines
for Hospitals (Rev. 151, 11-20-15), §482.12(a) (10), A-0053 retrieved from https:/Mmwww.cms.gov/
Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf

Reviewed and Approved.:

MEC 02/23/2021
Quality Committee of the Board: 03/10/2021
MHSC Board of Trustees: 5/21/21 (Pres. Jones, Sec. Kelsey)

Attachments

No Attachments

BOT - Medical Staff Leadership Direct Consultation with the Hospital Board of Trustees. Retrieved 07/2021. Official copy at Page 2 of 3
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Approval Signatures

Approver

Ann Clevenger: CNO

Irene Richardson: CEO

Tami Love: CFO

Kari Quickenden: Chief Clinical Officer
Ann Clevenger: CNO

BOT - Medical Staff Leadership Direct Consultation with the Hospital Board of Trustees. Retrieved 07/2021. Official copy at
http://sweetwatermemorial.policystat.com/policy/9325052/. Copyright © 2021 Memorial Hospital of Sweetwater County

Date

05/2021
04/2021
02/2021
02/2021
02/2021
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...June Quality Committee Meeting
Date: June 28, 2021

The Committee approved the “Board of Trustees Reporting Calendar.” The Quality consultant,
Mella, recommended that a calendar be approved by the Board each year to help ensure that
all required reports are reviewed.

Dr. Quickenden gave an update on the Joint Commission Survey. Hospital staff has submitted
the Hospital’s response to the Survey findings and now are awaiting the Commission’s
feedback.

Kara Jackson, Quality Director, reported on Quality Reporting Programs and COVID. CMS
provides the Hospital with periodic reports. She also reported on the FY 2022 CMS Inpatient
Prospective Payment System Proposed Final Rule. This year, CMS will not be calculating a score
for Value Based Purchasing...this score has helped the Hospital in the past.

Ms. Jackson reported on the new Annual Patient Safety and Performance Improvement Report.
This report is informational for FY 2021. Also included in the Report are the proposed FY 2022
PIPS priorities. The Committee voted to approve this Report (including the proposed FY 2022
PIPS priorities) and to send it to the Board of Trustees for action at the July Board meeting.

Dr. Clevenger presented her DNP project...a Toolkit on Patient Pneumonia Readmission Rates.
The Hospital realized a 1.9% reduction in admissions. Her project was deemed a success and Dr.
Clevenger was congratulated by Committee members.

Dr. Karn gave the Medical Staff Update. She proposed that the Hospital require all employees
to get the flu vaccination, beginning this year. The Committee agreed. This proposal will be
taken to the General Medical Staff Committee in July for discussion. Committee members
anticipate there will be some amount of pushback.

Dr. Poyer also gave an update. She went over several statistics covering various areas. She
reported that physician engagement is going well at MHSC. She reported that two COVID

patients had to be intubated and transferred. CDC guidelines are continuing to be followed.

For more detailed information on this meeting, please review the minutes of the meeting which
are in the packet.
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Memorial

" . Quality Committee Meeting
\\ Hospltal Memorial Hospital of Sweetwater County
OF SWEETWATER COUNTY June 23' 2021
Present: Voting Members: Kara Jackson (Quality Director), Marty Kelsey (Quality Board

Chair), Dr. Ann Marie Clevenger (CNQO), Dr. Kari Quickenden (CCQO), Leslie Taylor
(Clinic Director), Irene Richardson (CEQO), Tami Love (CFO), Dr. Banu Symington, Dr.
Melinda Poyer (CMO), Dr. Cielette Karn
Non-votling Members: Valerie Boggs, Karali Plonsky, Corey Worden, Cindy Nelson,
Guests: Taylor Jones (Board of Trustees Chair),

Absent/Excused: Voting Members: Dr. Barbara Sowada (Quality Board Member),
Non-voting Members: Kalpana Pokhrel, Noreen Hove

Guests: Richard Mathey (Board of Trustee)

Chair: Mr. Marty Kelsey

Approval of Agenda & Minutes

Mr. Kelsey called the Meeting to order at 8:15 am. The Quality Agenda was presented for
approval, Dr. Symington motioned to approve, Dr. Poyer seconded. Motion was approved. Mr.
Kelsey presented the May 19, 2021 Minutes for approval. Ms. Richardson motioned to approve,
Ms. Jackson seconded. Motion was approved.

Mission Moment

Ms. Plonsky shared a mission moment by way of HCAHPS survey “Patient Experience”, from a
“hot comment” received through the patient experience. A “hot comment” is a trigger word
that sends an alert message to staff. The alert word was “terrible” — which turned out to be used
to describe their anxiety. It was actually a great comment in the end, where they stated “if they
ever had to stay at a hospital again, it would be this one to stay at, best service | have ever
received”.

Old Business

Mr. Kelsey presented the Board of Trustees Reporting Calendar for approval. Mr. Kelsey relayed
a question from Dr. Sowada - Is the reporting calendar optional or required? Ms. Jackson noted
it was a recommendation from our consultant to ensure all required reports are reviewed. Dr.
Quickenden agreed, it is a tfracking mechanism. She also stated she and staff are confident that
they have all required items listed, although it may evolve over time. Dr. Quickenden motioned
to approve, Dr. Poyer seconded, motion approved. The Reporting Calendar will be taken to the
Board of Trustees in July for final approval.

Dr. Quickenden reviewed the JC Survey Updates. Survey team met last Friday, and submitted
our response to Joint Commission on Monday, June 21st. We expect a response in a few days of
acceptance or need for additional information. In the meantime, we are working on items that
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although not findings were opportunities for improvement. We are also Ramping up for Lab
Survey in the fall.

New Business

Ms. Jackson reported on Quality Reporting Programs and COVID - this information is a summary
of CMS reports, which are received staggered through the summer. Ms. Jackson stated as
additional reports come in, they will be compiled and another summary will be provided to the
committee in July or August. Ms. Jackson further reported on the FY 2022 CMS Inpatient
Prospective Payment System Proposed Final Rule. In years past this would have been simply
reported verbally, this year there are quite a few proposed changes, many due to COVID, with
some measures being suppressed, necessitating a visual report. This year they are proposing to
not calculate a score for Value Based Purchasing (VBP), but instead receive a neutral score.
Currently we receive a positive adjustment for VBP, so this change will not work in our favor. They
will continue to give us feedback, but it will not be publicly be reported.

Ms. Jackson next reported on the new Annual Patient Safety and Performance Improvement
Report. The goal of this report is to capture all the work that has been completed for FY 2021.
Two other elements that are reported: Annual Evaluation of the PIPS plan and how well we felt it
worked, plus the proposed FY 2022 PIPS priorities. Most of report is informational, with just the
needed approval of the proposed FY 2022 Priorities by the Committee and the Board. Normally
this information would have been decided on last month, but due to Joint Commission arrival on
the day of the PIPS committee meeting it was delayed by 1 month. Three (3) priorities were
identified: Sepsis, Patient Experience Surveys and Clostridioides Difficile (C.diff). Dr. Karn moved
to approve the Proposed FY 2022 Priorities, Dr. Poyer seconded the motion, motion approved.
The FY 2022 Priorities will go to the July Board Committee for approval.

Dr. Clevenger presented the DNP project update — Re-Engineered Discharge (Red) Toolkit on
Patient Pneumonia Readmission Rates. The poster presentation was shared for review. The
project was put in place to improve the transition of care for patients from the hospital to home,
to help reduce pneumonia re-admissions. COVID increased the number values. Although the
results were noft statistically significant, they were clinically significant. We noted an
improvement in the process and method of providing the education according to the patient
needs. We also noted a 1.9% reduction in admissions. Overall the project was a success!

Medical Staff Update

Dr. Karn addressed our Flu Vaccine policy, in consideration of the low rate of vaccination in our
county. Dr. Karn proposed mandatory flu vaccination, as we do with rubella and varicella. In
the past we have required either receive the vaccine or wear a mask, which did help to
increase our rate. Dr. Karn noted she “is a proponent of mandatory vaccine, we work in a
health care facility and it is our job to provide health care and promote health, not give the
disease”. This proposal was taken to MEC last night, who felt the entire medical staff should be
involved, so it will be taken to General Medical Staff committee in July. We expect pushback,
since we are in a vaccine hesitant area. We are looking into other facilities and their processes.
We just need to be prepared for fallout.

Dr. Poyer gave the second half of no sepsis fallouts, tfransfer rates remain below national
average, with no stemis for April, and no HCAHP fallouts. Between Perinatal, Surgery, Dr. Najm
and Dr. Poyer will be looking at each measure. Each month indicators will be reported to MEC
and to Quality. We are doing well with physician engagement. We have recently had 2
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COVID+ patients under the age of 45 that have had to be intubated and flown out within the
last 48 hours. Our community positivity rates are updated every Thursday, currently at 6.2%,
which is down from the 9s last week. Our hospital swab line positivity rate hovers between 10-
20%, currently it is at 13%. We will continue to follow CDC guidelines with few contact points,
masking and other COVID protocols we have in place.

Informational Items for Review/Discussion

Mr. Kelsey presented the Informational items for Review and requested any items for pull out.
Ms. Jackson wished to highlight the efforts made in Patient Experience and the hard work that
has gone into improving these measures, which is reflected in the improved statistics. Dr.
Clevenger shared that the Pharmacy worked collaboratively with the Inpatient nursing units with
a medication education program with videos, that help to show improvement in our scores.

From the Director — bimonthly
No report this month.

Open Discussion

Dr. Quickenden stated there are other surveys and inspections that we would like to bring
forward to the Quality Committee, to recognize the hard work of everyone within the facility.
We just had the Pharmacy inspection and we have Trauma Survey coming up. We will be
sharing a summary of those surveys with Quailty.

Mr. Kelsey noted a national award received by Star Valley for patient times, and wondered if
we could learn anything from them. Ms. Taylor noted she had a surgical procedure there a few
years ago and had a phenomenal experience. Dr. Clevenger stated she would reach out to
them.

Meeting Adjourned The meeting adjourned at 9:40 am

Next Meeting July 21, 2021 at 08:15 am via ZOOM.

Respectfully Submitted,

Robin Fife, Recording Secretary
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HR CHAIR REPORT TO THE BOARD FOR JUNE 2021
Ed Tardoni
The Human Resources Committee met in a Zoom format in May.

HR DATA FOR THE MONTH

The usual HR reports are included in the Board packet.

The HR Committee did not meet in the month of June.

The June meeting was cancelled due to a lack of agenda items.
NEXT MEETING

The next meeting of the HR Committee is scheduled for July 19, 2021 at 3:00 P.M most likely by Zoom
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Human Resources Committee Meeting
June 2021 - No meeting held

Monthly reports
l.  Turnover Report (thru May 2021)
ll.  Open Positions (as of 6/25)
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
2021 Overall Turnover Data (As of 5/31/2021)

H Registered N
Top Position(s) / Turnover 2021 % [ DTegtI:rjr:ide e
Registered Nurse 13 1% M EVS Tech
Dietary Aide 5 42%
EVS Tech 4 20%
Top Department(s) / Turnover 2021 %
Nutrition Services 7 14%
Laboratory 6 12%
ICU 4 8% T T 1
Housekeeping 4 8% S8 z 3 2
£z IS g
z24a 2 3
-
T
Top Reasons / Turnover 2021 %
Resigned 16 32%
Other Employment 12 24%
Discharged 7 14%
Retired 5 10%
Moving Out of Area/Relocation 3 6%
Length of Service 2021 %
Less than 90 days 11 22%
91 - 365 days 3 6% 2
1-2 Yrs. 16 32% 10
35 ¥rs. 1 22% s e e e w3
6-10Yrs. 6 12% o R SO\ \ R\ Y
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Corrective Action % Discharged 15%
Counseling 10%
Verbal Warning
5%
Written Warning 8% 0% 0% .

. . . o T T T T 1
Final Written Warning 10% 100% & \:?}': o .@_l- &
Administrative Leave & ) & < &

o\)(\ $ b@
S v
Total
8 Employees

92/220



2021 Separations - Hospital Wide

New
Separations Employees 556
January 8 10 558
February 12 2 548
March 13 10 545
April 8 15 552
May 9 7 550
June
July
August
September
October
November
December
Total 50 19
14
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6 — —— —
4 —f —
2 —
0
Q
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@ ((éo © Q,@ & 042, @(g,
& <~ Q

Involuntary
Voluntary
Total

RN
Classified
Total

Separations
6
44
50

Classifications
13
37
50

Overall Turnover 2021

150

1

o
o

%
o

2009 2010 2011 2012 2013

Rolling 12
Jan 2020 - Jan 2021
Feb 2020 - Feb 2021

April 2020- April 2021
May 2020 - May 2021

2014 2015 2016 2017

B Seriesl

Separations
93
100

99
105

Overall Turnover

2009 26
2010 98
2011 79
2012 104
2013 113
2014 88
2015 97
2016 86
2017 116
2018 96
2019 93
2020 67
2021 50

2018 2019 2020 2021

%
17%
18%

18%
19%
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2723
2677
2649
2689
2804
2808
2807
2743

2359

2744

2680
2800

Med. Imaging Aide
Med. LabTech

Med. Tech

Med. Tech

Medical Assistant
0. R. Scrub Tech
O.R. Aide |

Reg. Resp. Therapist

Reg. Resp. Therapist
SLP Lab T-Gist/Rpsgt

Ultrasound Tech.
Rad. Tech. Il (ARRT)

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

Regular Full Time
Regular Full Time

Regular Full Time
Regular Full Time

Variable
Variable
Variable
Variable
Variable
Days

Days

Variable

Variable
Nights

Variable
Variable

Requisition Number|Job Title Schedule Shift Department

Clinical

MEDICAL IMAGING
LABORATORY
LABORATORY
LABORATORY

CLINIC

SURGICAL SERVICES
SURGICAL SERVICES
RESPIRATORY
THERAPY
CARDIOPULMONARY

SLEEP LAB
ULTRASOUND
MEDICAL IMAGING

Non-Clinical

2797 Cook Regular Full Time  Rotating NUTRITION SERVICES
2733 Director Information Regular Full Time  Days INFORMATION

Svcs TECHNOLOGY
2765 EVS Technician Regular Part Time Variable HOUSEKEEPING
2759 Patient Access Specialist Regular Full Time  Variable Admitting

|
2751 Patient Access Specialist PRN Variable Admitting

|
2781 Patient Access Specialist Regular Full Time  Variable Admitting

Nursing

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:6/21
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2806

2802
2803
2809
2795
2775
2788
2710
2780
2773

2762

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;

Care Transition
Nurse/Case Manager
Quality Analyst RN
Quality Analyst RN
Registered Nurse
Registered Nurse
Registered Nurse
Registered Nurse
Registered Nurse
Registered Nurse
Registered Nurse -
Chemo

Registered Nurse -
Swabbing Station

Custom Fields:No Custom Fields; Dates:6/21

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

Days

Days
Days
Days
Days
Days
Nights
Variable
Variable
Days

Days
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F&A COMMITTEE CHAIR REPORT TO THE BOARD JUNE 2021
Chair — Ed Tardoni

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

F&A DATA FOR THE MONTH

The usual F&A reports are included in the Board packet.

CAPITAL EXPENDITURES FOR BOARD CONSIDERATION.

The committee, by unanimous vote sends $524,757.59 in expenditures to the Board for consideration.

FY 22-3 $80,510.88 (budgeted)

This item was requested by Crystal Hamblin and covers four ECG machines with carts. It consists of
$68,259 dollars for the machines and $12,251.88 for a related three-year maintenance agreement.

Note - The committee sends this item to the Board for consideration with the provision that two
specifics, related to the service agreement, be clarified by the Board meeting

FY 22-4 $287,897 (County Maintenance Fund)

This item was requested by Jim Horan. It covers replacement of a leaking cement asbestos fire water
supply line with new PVC piping. This is an extensive project with considerable delays related to
permitting requirements.

Note - The committee sends this item to the Board for consideration with the provision that a reference
to contract renewal be removed from the quote documents prior to the Board meeting.

FY 22-5 $156,346.71 (budgeted)

This item was requested by Kim White and covers the replacement of seventeen Emergency Room
gurneys.

OTHER BUSINESS

The CEO, Irene, briefed the committee on preliminary investigations of potential bond refinancing.

NEXT MEETING.

The Finance and Audit Committee will not meet in July. This is the traditional pause to allow hospital
staff time to close FY 21. The next Committee meeting will occur in August.
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Capital Request Summary

Capital Request # Name of Capital Request:

FY22-3 ECG MACHINES WITH CARTS (4)

Requestor/Department:

Crystal Hamblin/Cardiopulmonary

Sole Source Purchase: Yes or No

Reason:

|:| This Quote/Bid/Proposal contains discount pricing which parties agree not to disclose other than
is required by law or court order.

Quotes/Bids/ Proposals received:

Vendor City Amount
1. | Cerner/Welch Allyn Kansas City, MO $68,259.00 capital
$12,251.88 support
$80,510.88 total
2. | GE Healthcare New York, NY $72,3052.88 capital
3.
Recommendation:

Cerner/Welch Allyn - $80,510.88
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- &£ Memorial

yrial Hospital

U

[ # Assigned: FY22 - =

Capital Request

Instructions: YOU MUST USE THE TAB KEY fo navigate around this form to maintain the form’s infegrify.
Note: When appropriate, attach additional information
anything else that will help support this expenditure. Print out form and attach quotes and supporting documentation.

such as justification, underlying assumptions, multi-year projections and

Depariment: Cardlology/Clinic

[ Submitted by: Crystal HambliniLeste Taylor

| Date: osr23/2021

Provide a detailed description of the capital expenditure requested:

This request is for Electrocardiogram (ECG) machines with carts, three (3) for Hospital
cardiopulmonary and one (1) for the Family Practice Clinic.

Preferred Vendor: CemerWelch Allyn

Total estimated cost of project (Check all required components and list related expense)

1. Renovation $

2. Equipment $ 65,859.00

3. Installation $ 2,400.00

4. Shipping $

5. Accessories $

6. Training $

7. Travel costs $

8. Othere.g. interfaces § 12.251.88 (3yr support per machine)

Total Costs (add 1-8) § 80,510.88

Does the requested item:

Require annual contract renewal? = YES [] NO

Fit into existing space? Explain:

= YES ONO

Attach to a new service? Explain:

1 YES = NO

Require physical plan modifications? Electrical s

If yes, list to the right: HVAC $

O YES = NO Safety 3
Plumbing $
Infrastructure (I/S cabling, software, etc.) | §

Amnnualized impact on operations (if applicable):

Increases/Decreases Budgeted Item:
Projected Annual Procedures (NEW not existing) = YES OO NO

Revenue per procedure by p ]
N s # of bids obtained? 2
Projected net revenue 3 B Copies and/or Summary attached.
| Projected Additional FTE’s ] If no other bids obtained, reason:
Salaries $
Benefits 3
Maintenance 3
Supplies 3
Total Annual Expenses
Net Income/(loss) from new service $
Review and Approvals
Submitted by: Crystal Hambfin Verified enough Capital to purchase
Department Leader = YES (ONO A0 00 %)c 2 L)
Vice President of Operations O YES CINO i
Chief Financial Officer WYES ONO U Lyt 232
Chief Executive Officer POYES OO0 NO 22X -25. 24
Board of Trustees Representative O YES O NO
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OTHER CONSIDERATIONS

Uniformity among diagnostic cardiology equipment will provide a secure connection to automate
workflows. The Welch Allyn ELI 380 ECG machine can simplify the ECG workflow by decreasing the
time needed to perform an exam improving data accuracy and delivering secure EMR connectivity.

Simple- streamlined barcode workflow eliminates data entry steps, and the Wireless Acquisition
Module (WAM) provides untethered ECG capture to make exams easier and more comfortable for

patients.

Secure- Promotes safeguarding of patient health information (PHI) and the network with data
encryption.

Connected- Securely send patient information to the data management system through
standards-based protocols like PDF, XML, HL7, or Dicom.

Upgrading to these ECG devices is a strong recommendation from Cerner. These devices have
been validated with Cerner to optimize technology and improve patient and employee satisfaction.
Competing bid received from GE Healthcare.

Capital - $68,259.00
Support - $12,251.88
Total - $80,510.88

Submitted by: Signature Date

Capital Request 2/1/18
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% Cerner

CERNER SALES ORDER

This Cerner Sales Order is made on June 23, 2021 (“Effective Date™), between
Memorial Hospital of Sweetwater County (“Client”) and Cerner Corporation (“Cerner”)
a Delaware corporation with its principal place of business

with its principal place of business at at
1200 College Bivd 2800 Rock Creek Parkway
Rock Springs, WY 82901, United States North Kansas City, MO 64117, United States
Telephone: (307) 362-3711 Telephone: (816) 221-1024
Cerner Sales Contact: Jake Westhoff
+1 816 571 6378
jake.westhoff@cerner.com

Client agrees to purchase the specific products and services set forth herein, and Cemer agrees to furnish such products and
services upon the terms and conditions of this Cemer Sales Order and the Cemer Business Agreement, dated September 04,
2020, between Client and Cerner (the "Agreement”).

MEMORIAL HOSPITAL OF SWEETWATER
_COUNTY | ,CE.RNER CORPORATION

Authorized Authorized
signatory: signatory:
(signature)
Teresa Waller
(printed name)
Title: Title: Sr. Director, Contract Management

CLIENT WILL COMPLETE THE FOLLOWING UPON EXECUTION OF THIS CERNER SALES ORDER:

Client Invoice Contact:

Contact Phone #:

Contact Email Address:

Client's account can be managed online at cemer.com by registering for Cemer eBill. To gain access to eBill, contact the Cerner Client Care
Center at 866-221-8877 or e-mail ClieniCareCenter@cerner.com.

& Cerner

Memorial Hospital of Sweetwater County
OPT-0271450_Q-78171.1_LA-0000050190
June 23, 2021
Cerner Confidential Information
© Cemer Corporalion. Al rights reserved. This document contains confidential andfor proprietary informalion belonging to Cemer Corporation andfor ils refated
affiliates which may not be reproduced or transmilled in any form or by any means withoul the express written consent of Cemer.

Page1of7
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S,
~ Cerner CERNER SALES ORDER

FINANCIAL OVERVIEW

Description ' . Iy | One-Time Fees Monthly Fees
EQUIPMENT i i ; L i . s ! i
Equipment and Installation (if applicable) 65,859.00 --
Equipment Maintenance — Year 1 Total 12,251.88 --
SUBLICENSEDSOFTWARE G R R e '-
Sublicensed Software and Installation (if applicable) 2,400.00 --
: TOTALS: 80,510.88 0.00

All prices in this Cerner Sales Order are shown in USD. Pricing is valid until September 21, 2021. If this Cerner Sales Order is not executed on
or before such date, this pricing is considered null and void and will be subject to revision,

Not applicable is indicated by ™ -".

PAYMENT TERMS

ONE-TIME FEES : : L
: : il : Payment | Percent (%) Of f

Description | Number Total Due _Payment Due
Equipment and Installation (if applicable) 1 100% Upon Shipment
Sublicensed Software and Installation (if applicable) 1 100% Upon Shipment
MONTHLY RECURRING FEES

i ! Percent (%) Of :
Description Total Due. : Payment Due
Equipment Maintenance 100% Annually beginning upon shipment

TERM AND TERMINATION

Equipment and Sublicensed Software Maintenance. Maintenance warranties, if any, begin on the earlier of installation, or 30
days after shipment of the equipment and/or sublicensed software. Maintenance services will continue for the Initial term set forth
in the "Equipment/Sublicensed Software" section of this Cerner Sales Order. The initial term will automatically renew for additional
periods of the same duration, unless Client provides Cerner with written nofification of its intent to terminate Maintenance no less
than 60 days prior to the expiration of the then-current period. Cerner may terminate Maintenance services if Client fails to pay
Invoices for Maintenance. All unpaid charges for Maintenance will be immediately due and payable upon such termination. Client
will pay all applicable penalties or fees if Maintenance services are terminated, then later reinstated.

EQUIPMENT/SUBLICENSED SOFTWARE

Technology Changes. At the time of the actual order, Cerner may substitute individual technology salutions and/or Maintenance
services based on availability or technological advancements. Cerner and Client may also agree to replace certain technology
solutions with ather Cerner offerings. If the substitute items or Maintenance services result in an increase in fees, Cerner and
Client will discuss and agree upon the fee increase prior to ordering such items or Maintenance services.

Shioping and Handling. Client will pay standard shipping and handling fees, not to exceed $1,126 USD. Additional fees may
apply If Client requests expedited shipping. Notwithstanding any other agreement between the parties regarding shipping terms,
the items set forth in this Cemer Sales Order will be shipped FOB the manufacturer’s plant.

& cerner

Memorial Hospital of Swaelwater Counly
OPT-0271450_Q-78171.1_LA-0000050180
June 23, 2021
Cerner Confldential Information
© Cemer Corporation. Al rights reserved. This document contains confidential andfor proprietary information belonging to Cerner Corporation andfor lts related
affiliates which may not be reproduced or transmitted in any form or by any means without the express wrilten consent of Cemer.
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S Cerner

CERNER SALES ORD

ER

[EQUIPMENT AND INSTALLATION (if applicable)

Quote: Q-78171.1
Line [Manufacturer Part PerUnit  |Extended One-[Pass-Through|
INo.  [No. slution Detall Description Qty. |One-Time Fees| TimeFees |  Code
i |[eusso-DCs11 |English Keyboard with ERGO display (WLAN, LAN, USB, etc) 4 14,600.00 58,400.00 -
2 Immzs-sz |smart Paper, ZFOLD, with Header for ELI380, 12 packs per cas 4 178.50 714.00 -
3 |41000-031-50 [WAM Accessary Kit with AHA Banana Leads 4 290.25 1,161.00 --
4 |s3s6-008-53 Battery Cap Assembly, Gray, WAM 4 21.00 84.00 =
5  |0911-024-60 IRESTING ECG BASE CART w/ DRAWER 4 0.00 0.00 --
7  |INS-PS-CARDIO __|INSTALLATION AND CONFIGURATION SERVICES 1 2,500.00 2,500.00 --
|2 |eg03c-etsHS |ELI SCANNER KIT,HS-1,GEN 6,4TH EDHLSTR 4 750.00 3,000.00 --
| TOTAL:|  65,850.00 3
|EQUIPMENT MAINTENANCE
Quote: Q-78171.1
One-Time
Fees Due
4 | { | i o Year I:G
One-Time | One-Time | One-Time | One-Time | One-Time | through
Line [Manufacturer Term| Fees Due | Fees Due | Fees Due | Fees Due | Fees Due | End of
Mo. [Part No. [Solution Detall Description |Level of Service| Qiy |(Mo)| —Year1 | —Vear2: | —Year3: | —Veard4: | —Year5 | Term
6 [S9-ELIaBO- ELI380 SmariCare 24x7 M-Su 4 | 3 |1225188| -- -- -- -- --
PROPL-PS Protection Pius 3YR POS _ |Phone Suppoit
; TOTAL:| 1225188 |  -- = = T 0o
SUBLICENSED SOFTWARE AND INSTALLATION (if applicable)
Quote: Q-78171.1
Line |Manufaclufar Part Isu PerUnit |Extended One-|Pass-Through
0. |No. lution Detall Description Qty. [One-Time Fees| Time Fees Code
% |a00-u689-00 |ADD'L CLINICAL TRAINING-8 HR DAY 1 2,400.00 2,400.00 --
TOTAL:|  2,400.00 i
<= Cerner

Cerner Confidential Information

©® Cemer Corporation. All rights reserved. This document contains confidential and/or propristary information belon

Memorial Hospital of Sweetwater County
OPT-0271450_Q-78171.1_LA-0000050180

affiliates which may not be reproduced or transmitted in any form or by any means without the express wrilten consent of Cemer.
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Cerner CERNER SALES ORDER

|[EQUIPMENT/SUBLICENSED SOFTWARE DELIVERY : 2 TR DR |

Delivery Information. The following delivery information is required to process the equipment/sublicensed software in this
Cerner Sales Order.

Delivery Address Delivery Contact Information
(Name of Facility) (Name — Printed)

{Address Line 1) (E-mall Address)

{Address Line 2) " (Phane Number]

(City, State/Province, Zip/Postal Cade, Country) {Fax Number)

Delivery Reguirements. Please check the applicable box for each question below to help ensure a successful delivery.

Does the facllity accommodate a 48-foot trailer? ; | Yes No
Does the facility have a loading dack? : weo i Yes No
What are the receiving days and hours of operation? Start End
(Please enter days and times avallable) Days: Time: Time:
Will a lift gate and/or ramp be required? No Lift Gate Ramp
To what floor will the equipment be delivered? Basement Ground Floor:
Stair
Does the facility have an elevator, or will a stair crawler be required? | Elevator Crawler N/A
Daes the facility require floor covering? Tk Yes No

_FACILITIES

Permiited Facilities. For use and access by these facilities:

: R State/ | Zip/Postal
Name ; | Address ‘ City Province | Code Country
Memorial Hospital of 1200 College Bivd Rock Springs | WY 82901 United States
Sweetwater County

The parties may add or substitute Permitted Facilities by amending this section.

& Cerner

Memurial Hospilal of Sweatwater County
OPT-0271450_Q-78171.1_LA-0000050180
June 23, 2021

Cermer Confidentlal Information
® Cemer Corporalion. All righls reserved. This document contains confidential andfor proprietary information belonging to Cemer Corporation andlor its related
affiliates which may not be repraduced or transmitted in any form or by any means without the express written consent of Cemer.

Page4of 7

103/220




SogageyEr

=~ Cerner CERNER SALES ORDER

Where pass-through provisions are applicable to third-party products and services, these provisions are referenced by a pass-
through code in the "Solutions”, “Equipment/Sublicensed Software”, "Professional Services”, “Application Management Services”,
or 'Managed Services" sections of this Cemer Sales Order, and that code can be entered at
hitps://passthrouahprovisions.cerner.com fo view the pass-through provisions. These pass-through provisions are incorporated
into this Cerner Sales Order by reference, and may also be attached as an exhibit to this Cerner Sales Order.

_QUOTE ASSUMPTIONS

The following are general assumptions regarding the solutions, services, and project set forth in this Cerner Sales Order.

Hillram Cardiology Professional Services included in INS-PS-CARDIO:

» ECG Installation includes Project Management and On-site Installation for up to 4 ECG carts. 1 day of Clinical Inservice
Training is included in quote. On-site assembly of ECG carts is not included in INS-PS-CARDIO and may be purchased
separately.

900-0689-00 (Optional) - 1 clinician for 8 hours within a 24hour period Monday-Friday. Multiple training days must be consecutive.

S9-ELI380-PROPL-PS - 3 Year SmariCare Protection Plus Service Program (Optional)
« On-site Repair Service (loaner/exchange available if cannot be repaired on-site)
o Factory Repair Service
. Son:ware Updates & Upgrades. The X.Y.Z software numbering scheme with updates represented with Z and upgrades
with Y.
e Factory Repair Turnaround (5-7 days), excluding transit
¢ Accessory Protection
+ OEM Replacement Paris
« Scheduled Preventive Maintenance/Calibration (on-site)
e Free Expedited Shipping
e Priority Phone Line for Technical Support
o Accidental Damage
*Must have a minimum of 5 devices at each location to be eligible

ADDITIONAL TERMS AND PROVISIONS
EQUIPMENT AND SUBLICENSED SOFTWARE MAINTENANGE TERMS

Maintenance Services for Equipment. Maintenance services for Equipment are: (a) initial determination of the source of the
problem, problem management, critical situation escalation and recovery services; (b) dispatching and coordinating the
activities of the third parly maintenance supplier; (¢) communicating with the third party maintenance supplier throughout the
resolution of the Issue; (d) field change orders; and (e) inclusion of Equipment issues in a fracking database. Maintenance
services for Equipment do not include consumables.

Maintenance Services for Sublicensed Software. Maintenance services for Sublicensed Software are: (a) initial
determination of the source of the problem, problem management, critical situation escalation and recovery services; (b)
providing all new versions, madifications, and patches of Sublicensed Software that Cemer is authorized to distribute; (c)
communicating with third parly maintenance providers throughout the resolution of the issue, (d) inclusion of Sublicensed
Software issues in a tracking database.

Maintenance Renewals. The initial term for maintenance is set forth in the “Equipment/Sublicensed Software” section of this

%" Cerner
Memarial Hospilal of Sweelwater Counly
OPT-0271450_Q-78171.1_LA-0000050190
June 23, 2021

Cerner Confidential Information
® Cemer Corporation. All rights reserved. This document contains confidential and/or proprietary information belonging to Cemer Corporation andfor its related
affiliates which may not be repraduced or transmitted in any form or by any means without the express written consent of Cerner.
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Cann
~ Cerner CERNER SALES ORDER

EQUIPMENT AND SUBLICENSED SOFTWARE MAINTENANCE TERMS

Cerer Sales Order, and automatically renews for additional periods of the same duration, unless Client provides written
notification of termination no less than 60 days prior to the expiration of the then-current period. Client will also notify Cerner of
any Equipment items that are no longer being used by Client, and therefore no longer require maintenance. Cerner may
terminate maintenance services if Client fails to pay invoices for maintenance.

Equipment Coverage Levels.

24x7 M-Su 4 HR. Monday through Sunday, 24 hours per day, 365 days per year, on-site coverage. Service effort is continuous
until problem is resolved. 24x7 4 HR service does not guarantee that service will be completed same day due to part availability.

9x5 M-F 4 HR. Monday through Friday, 8 AM to 5 PM CST, on-site coverage. Service effort is continuous until problem is
resolved, excluding country holidays. On-site coverage does not guarantee that service will be completed same day due to part

availability.

9x5 M-F Next Business Day. Monday through Friday, 8 AM to 5 PM CST with the objective of completion the next business
day.

9x5 M-F Depot. Monday through Friday, 8 AM to 5 PM CST for service calls. Equipment is shipped to the manufacturer where
it is repaired and returned to Client's facility.

9x5 M-F Advanced Exchange. Monday through Friday, 8 AM to 5 PM CST for service calls. A replacement will be shipped the
next business day and requires return of the replaced equipment within 15 days of receiving the replaced device. Service
requests placed after 1 PM CST cannot be guaranteed next business day delivery. If more than one device is being requested
for replacement, one will be Advance Exchange and the remaining will be returned on a best effort basis depending upon

availability of replacements.

9x5 Su-Th 4 HR. Sunday through Thursday, 8 AM to 5 PM GST, on-site coverage. Service effort is continuous until problem is
resolved, excluding country holidays. On-site coverage does not guarantee that service will be completed same day due to part

availability.

Sublicensed Software Coverage Levels. Service effort is continuous until the problem is resolved.
24x7 M-Su Phone Support. Monday through Sunday, 24 hours per day, 365 days per year.

9x5 M-F Phone Support. Monday through Friday, 8 AM to 5 PM CST, for service calls.

9x5 Su-Th Phone Support. Sunday through Thursday, 8 AM to 5 PM GST, for service calls.

Changes to Maintenance Services. Changes to maintenance services must be requested in writing by Client, and will take
effect within 60 days after receipt of a signed change order.

Technology components can be added to maintenance coverage if they are in good working order. If a component is not in
goad working order, Cerner can arrange for it to be repaired on a time and materials basis prior to being placed on maintenance.
Serial numbers must be provided.

Inventory. Client will review all Maintenance renewal letters to ensure accuracy, and fo avoid charges for uncovered items.
Client will provide Cerner with any missing or incorrect serial numbers as soon as possible to keep records current. Client will
notify Cerner when technology companents are replaced.

Upgrades. Maintenance services do not include hardware/technology updates. Maintenance services include software updates
once they become available and have been certified for use by Cerner.

Pricing and Allowances. Equipment and/or Sublicensed Software maintenance pricing and allowances granted by Cerner are
confidential and are not to be discussed outside the context of this arrangement. Allowances are available for multi-year

53.-- Cerner

Memarial Hospilal of Sweetwater County
OPT-0271450_Q-78171.1_LA-0000050180
June 23, 2021

Cerner Confidential Information
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~ Cerner CERNER SALES ORDER

EQUIPMENT AND SUBLICENSED SOFTWARE MAINTENANCE TERMS

maintenance and prepaid terms of one year or greater. Prices do not include any applicable taxes.

Multi-Year Commitments. Fees associated with the initial term are deemed

%—' Cerner

Memorial Hospital of Sy Caunty
OPT-0271450_Q-78171.1_LA-0000050190
June 23, 2021

Cerner Confidential Information :
© Cemer Corporation. All righls reserved. This document contains confidential andfor proprietary information belonging to Cemer Corporation andfor its related
affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Cerner.
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Capital Request Summary

Capital Request # Name of Capital Request:
FY22-4 Main waterline replacement
Requestor/Department:

Jim Horan, Gerry Johnston/Facilities

Sole Source Purchase: Yes or No

Reason: Semi-emergent - same contractor and engineer that did exploratery work to find the issue

D This Quote/Bid/Proposal contains discount pricing which parties agree not to disclose other than
is required by law or court order.

Quotes/Bids/ Proposals received:

Vendor ‘ City Amount
1. | High Desert Construction Reliance, WY $287,897.00
2
3.
Recommendation:

High Desert Construction - $287,897.00
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I Memorial Hospital

[ # Assigned: FY22 - 4

Capital Request

Instructions: YOU MUST USE THE TAB KEY {to navigate around this form to maintain the form's infegrity.
Note: When appropriate, attach additional information such as justification, underlying assumptions, multi-year projections and
anything else that will help support this expenditure. Print out form and attach quotes and supporting documentation.

Department: Faciities | Submitted by: Jim HoraniGerry Johaston | Date: oer2aro21

Provide a detailed description of the capital expenditure requested: R
Waterline replacement ER to MOB, approximately 1,080 LF.

Preferred Vendor: High Desert Construction

Total estimated cost of project (Check all required components and list related expense)

1. Renovation $ 287,897.00
Equipment
Installation
Shipping
Accessories
Training

7. Travel costs

8. Other e.g. interfaces

e e
19 169 (69 fo9 (69 (69 oo

Total Costs (add 1-8) $ 287,897.00

Does the requested item:
Require annual contract renewal? = YES = NO
Fit into existing space? Explain:
= YES [0 NO
Attach to a new service? Explain:
O YES = NO
Require physical plan modifications? Electrical 3
If yes, list to the right: HVAC $
O YES ONO Safety 3

Plumbing 3

Infrastructure (I/S cabling, sofiware, etc.) | $
Annualized impact on eperations (if applicable):

Increases/Decreases Budgeted ltem:
Projected Annual Procedures (NEW not existing) [0 YES = NO
Revenue per procedure $ . .
e i < # of bids obtained? 1
Projected net revenue $ ECopies and/or Summary attached.
Projected Additional FTE’s [ If no other bids obfained, reason:
g:'::‘;‘ i same contractor and engineer
e s that did exploratory work for
Supplies $ leak
Total Annual Expenses | $
Net Income/(loss) from new service $
Review and Approvals

Submitted by: Verified enough Capital to purchase
Department Leader O YES OONO
Executive Leader O YES COONO Fa )
Chief Financial Officer X YES ONO s (23-24
Chief Executive Officer J$#YES [0NO e (25-4
Board of Trustees Representative O YES 0O NO =
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OTHER CONSIDERATIONS

We currently have a leak in the dated and fatigued cement/asbestos water pipe next to ED that
needs to fixed.

The purpose for doing this is to bypass cement/asbestos pipe in front of our building, abandon in
place (to save cost and down time), and run new pipe with proper fittings and new fire hydrant (we
will only need one for this project).

Doing this will eliminate the potential of leaks in the future as well as fix the current leakmext to ED.
There should not be any extra cost on the current estimate .

We need to order material as soon as possible. Material costs are on the up-rise, material is also
becoming more scarce.

A DEQ (Department of Environmental Quality) permit will need to be purchased, this will be covered
by High Desert. The permit process will take 6-8 weeks. Once in hand work can begin. This work will

take 3-4 months.

Will submit to County for reimbursement from our County Maintenance fund.

Submitted by: Signature Date

Capital Request 2/1/18
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High Desert Construction, Inc.

46 Reliance Road
Rock Springs, WY 82901
Ph: (307) 352-1296 Fax: (307) 532-1294

TO MIISC
Attn: Gervy

PROJECT

Waterline
ITEM DESCRIPTION

1,080 LF of Waterline

-

Engincering
| Materials

Labor

| Asphalt - 5,400 SF

= W N

‘T'o accept this quotation, sign here and retun:

Hstimate

June 24, 2021

-

UNIT PRICE LINE TOTAL

LS. $30,900.00

LS. $101,297.00

LS. S118,800.00

LS. $37,800.00

Sub Total $287,897.00

Tax,
Total $287,897.00

THANK YOU FOR YOUR BUSINESS!
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Capital Request Summary

Capital Request # Name of Capital Request:

FY22-5 ED Gurneys (17) o

Requestor/Department:

Kim White/Emergency Department

Sole Source Purchase:{?éﬁ or No

Reason: same equipment as current gurneys for consistency

[:[ This Quote/Bid/Proposal contains discount pricing which parties agree not to disclose other than
is required by law or court order.

Quotes/Bids/ Proposals received:

Vendor City Amount
1. | Stryker Medical Chicago, IL $156,346.71
2
3,
Recommendation:

Stryker Medical - $156,346.71

112/220




- Memorial Hospital

ve? RO SWEETWATER COWNTY

[ # Assigned: FY22 - O

Capital Request

Instructions: YOU MUST USE THE TAB KEY fo navigate around this form to maintain the form’s infegrify.
Note: When appropriate, attach additional information such as justification, underlying assumptions, multi-year projections and
anything else that will help support this expenditure. Print out form and attach quotes and supporting documentation.

Department:Emergency Depariment | Submitted by:Kim White | Date:6/21/2021

Provide a detailed description of the capital expenditure requested:

This capital request is to replace the gurneys in the ED (17).

Preferred Vendor:
Total estimated cost of project (Check all required components and list related expense)

1. Renovation $

2. Equipment $ 156,346.71

3. Installation $

4. Shipping $

5. Accessories $

6. Training $

7. Travel costs 3

8. Other e.g. interfaces 3

Total Costs (add 1-8) $ 156,346.71
Does the requested item:
Require annual contract renewal? [] YES = NO
Fit into existing space? Explain:
= YES (O NO
Attach to a new service? Explain:
O YES = NO
Require physical plan modifications? Electrical $
If yes, list to the right: HVAC 3
0 YES = NO Safety $
Plumbing $
Infrastructure (I/S cabling, software, etc.) | $
Annualized impact on operations (if applicable):
Increases/Decreases Budgeted Item:

Projected Annual Procedures (NEW not existing) = YES OO0 NO
Revenue per procedure 4 of bids obtained? 1
Projected gross revenue $
Projected net revenue $ O Copies and/or Summary attached.
Projected Additional FTE’s | If no other bids obtained, reason:
Salaries $ Stryker is the company that we
Benefits $ use for our beds and gurneys.
Maintenance 5
Supplies

Total Annual Expenses | §

Net Income/(loss) from new service $

Review and Approvals
Submitted by: Verified enough Capital to purchase -
Department Leader = YES [0 NO - ?V(_‘/e/(/\,\ L
Executive Leader O YES O NO Rl P2
Chief Financial Officer X YES O0NO e {n-2% -2
Chief Executive Officer #PYES 01 NO 0, G-~28-2)
Board of Trustees Representative O YES ONO =
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OTHER CONSIDERATIONS

This capital request is to replace the gurneys in the ED. The gurneys being used now are old and
we are no longer able to purchase parts to fix them when they break. This has become a patient
and staff safety issue, as a number of the gurney's steering mechanisms are broken, making it
difficult to control the movement of the bed when transporting patients.

Only one quote was obtained because we have been able to purchase two new gurneys in the last
year and they were Stryker beds. Consistency in type, style and the manufacturer of the bed make
it easier for use and maintenance.

6/21/2021

Submitted by: Signature Date

Capital Request 2/1/18
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stryker

Quick Quote 6/17/2021 9:49 PM

Quote Number:

Version:
Prepared For:

10390860

1

MEMORIAL HOSP OF SWEETWATER COUNTY

Attn:

Remit to:

Rep:
Email:
Phone Number:

GPO: Intalere (fka Amerinet)

Quote Date: 06/17/2021

Expiration Date: 09/15/2021
Delivery Address End User - Shipping - Billing
Neme:  ONATERCoONTY T SWECTWATER COUNTY
Account #: 1098427 Account #: 1098427
Address: 1200 COLLEGE DR Address: 1200 COLLEGE DR

ROCK SPRINGS ROCK SPRINGS
Wyoming 82901-5868 Wyaming 82901-5868
Equipment Products:
# Product Description

1.0 1115000000X Prime X Big Wheel Stretcher
1.1 1115016060 700lbs Weight Capacity
L2 1115025205 4 Sided Brake/Steer Control
1.3 1115005610 3 Sided Hydraulic Controls
1.4 1115226300 3 Sided Hyd Hood/Bellow
1.5 1070060360 Scale System
1.6 1115101002 LABEL, SPECIFICATION
1.7 0036019933 - 21 CFR
1.8 1105011160 Dual End Siderail Release
1.9 1105048060 Head End Pop-Up Push Handles
1.10 1105045000 NO TRANSFER BOARD
i1 1105045035 Integrated Pump Rack
1.12 1105160951 LABEL,WARNING,FOOT END,RED
1.13 1115001904 1115-X, DPM LABEL
1.14 1105035367 2 Stage 1V Pole Head Left
1.15 1105035000 NO FOOT END OPTIONS
1.16 1105210063 Head End Cover Option
1.17 1105210362 Foot End Cover Option

Stryker Medical - Accounts Receivable - aocounts receivable@lstrykes
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Stryker Medical

P.O. Box 93308

Chicago, IL 60673-3308

Jamie Massimilian
jamie.massimilian@stryker.com

Bill To Account
e OO
Account #: 1081597
Address: PO BOX 1359
ROCK SPRINGS

Wyoming 82902-1359

Qty  Sell Price Total

13 $9,974.84 $129,672.96

com - PO BOX 93308 - Chicago, IL 60673-3308



stryker

Quick Quote 6/17/2021 9:49 PM

Quote Number: 10390860

Version: 1

Prepared For: MEMORIAL HOSP OF SWEETWATER COUNTY
Attn:

GPO: Intalere (flka Amerinet)

Quote Date: 06/17/2021

Expiration Date: 09/15/2021

# Product
1.18 1703034300
1.19 5000900910
1.20 7777770201
1.21 1105023004
1.22 1115600000

Description

UNBOXED

EMERGENCY, SET

DOMESTIC MANUAL OPTION 1115

Remit to: Stryker Medical
P.O. Box 93308
Chicago, IL 60673-3308
Rep: Jamie Massimilian
Emall: jamie.massimilian@stryker.com

Phone Number:

Qty  Sell Price Total

ULTRA COMFRT, SE 3 x 30 DOMEST

Contract 2 Year, Parts, Labor, Travel

2.0 1061000000 Gynnie Stretcher = $6,668.44
2.1 1061026000 500lbs Weight Capacity
2.2 1061131100 Pneumatic Fiberesin Fowler
2.3 1231008000 Powerwashable
2.4 1010260010 5th Wheel Steering
2.5 1711151000 Pop-Up Push Handles
2.6 1061120000 Drainage Basin Hoop
2.7 1061001901 1061 DPM LABEL
2.8 1061001007 GYNNIE SPEC LABEL
2.9 0036019933 21 CFR
2.10 1061110000 2 Stage IV PoleHead Left
211 1010900215 Emergency Label
2,12 1061426200 4" x 26" Ultra Comfort HeatSealed Mattress
2.13 9000900900 Unboxed Packaging
2.14 7777770100 1 Year Parts/Labor/Travel
Equipment Total:
Price Totals:
Grand Total:
Comments:
2
Stryker Medical - Accounts Receivable - accountsreceivable@strvker.com - PO BOX 93308 - Chicago, 1L 60673-3308
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$26,673.74

$156,346.71

$156,346.71




stryker

Quick Quote 6/17/2021 9:49 PM
Quote Number: 10390860

Version: 1

Prepared For: MEMORIAL HOSP OF SWEETWATER COUNTY
Attn:

GPO: Intalere (fka Amerinet)

Quote Date: 06/17/2021
Expiration Date: 09/15/2021

Prices: In effect for 60 days.
Terms: Net 30 Days

Remit to:

Rep:
Email:

Phone Number:

Contact your local Sales Representative for more information about our flexible

payment options.

AUTHORIZED CUSTOMER SIGNATURE

Stryker Medical - Accounts Receivable - accounts

Stryker Medical

P.O. Box 93308

Chicago, IL 60673-3308
Jamie Massimilian
jamie.massimilian@stryker.com

r.com - PO BOX 93308 - Chicago, IL 60673-3308
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Capital Terms and Conditions:

Deal Consummation: This Is a quote and not a commitment. This quote is subject to final credit,
pricing, and documentation approval. Legal documentation must be signed before your equipment can
be delivered. Documentation will be provided upon completion of our review process and your
selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to any third party
the terms of this quote or any other information, including any pricing or discounts, offered to be
provided by Stryker to Recipient in connection with this quote, without Stryker’s prior written
approval, except as may be requested by law or by lawful order of any applicable government agency.
A copy of Stryker Medical's Acute Care capital terms and conditions can be found at https://
techweb.stryker.com/Terms Conditions/index.html. A copy of Stryker Medical’'s Emergency Care

capital terms and conditions can be found at Hfwwwistryk e are.com/te!

4
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Capital equipment in response to COVID — non grant

FY21-85 Waiting Room/Lobby Furniture — hospital grade $153,586.93

119/220



Memorial Hospital

| # Assigned: FY 21 -85

Capital Request

Instructions: YOU MUST USE THE TAB KEY to navigate around this form to maintain the form’s integrity.
Note: When appropriate, attach additional information such as justification, underlying assumptions, multi-year projections and
anything else that will help support this expenditure. Print out form and attach quotes and supporting documentation.

Department: Administration | Submitted by: Tami Love/Angel Bennett | Date: 06/15/2021

Provide a detailed description of the capital expenditure requested:
Hospital grade waiting room furniture to replace older cloth furniture.

Preferred Vendor: Staples Business/Kwalu

Total estimated cost of project (Check all required components and list related expense)

1. Renovation $

2. Equipment $ 1563586.93

3. Installation $

4. Shipping $

5. Accessories $

6. Training $

7. Travel costs $

8. Other e.g. interfaces $

Total Costs (add 1-8) $ 153,586.93
Does the requested item:
Require annual contract renewal? = YES = NO
Fit into existing space? Explain:
YES [0 NO
Attach to a new service? Explain:
I YES NO
Require physical plan modifications? Electrical $
If yes, list to the right: HVAC $
O YES CINO Safety $
Plumbing $
Infrastructure (I/S cabling, software, etc.) | $
Annualized impact on operations (if applicable):
Increases/Decreases Budgeted Item:
Projected Annual Procedures (NEW not existing) = YES [ NO
Revenue per procedure $ 4 of bids obtained? 1
Projected gross revenue $ )
Projected net revenue $ = Copies and/or Summary attached.
Projected Additional FTE’s If no other bids obtained, reason:
;ae':]"er]'c?tss % due to time constraints of
Maintenance $ CARES Act fund usage we
Supplies $ chose Staples Business as we
have successfully worked with
them in the past (MOB)
Total Annual Expenses | $
Net Income/(loss) from new service $
Review and Approvals

Submitted by: Verified enough Capital to purchase
Department Leader O YES ONO
Executive Leader O YES ONO
Chief Financial Officer = YES [1NO
Chief Executive Officer 1 YES CONO
Board of Trustees Representative UJYES JNO
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OTHER CONSIDERATIONS

Our current lobby and waiting area furniture is over 10 years and starting to show wear and tear.
The furniture is also cloth and not infection control rated. Due to the COVID pandemic, we have
seen the need to replace this furniture with infection control rated pieces throughout the hospital.
The Kwalu furniture chosen can help maintain cleaner surfaces and aid in infection control. The
seating does not have surface joints and does not support microbial growth. This furniture is also
warranted for 10 years.

Areas include the front lobby, medical imaging waiting, OB waiting, SDS waiting, M/S & ICU waiting
areas and some individual pieces in department patient waiting areas.

We will be using CARES Act funds for this purchase as it meets the requirement to respond to the
pandemic.

Tami Love ek ims t 06/28/2021

Submitted by: Signature Date

Capital Request 2/1/18
121/220



[1Staples.

Furniture
Solutions

SOLD TO:

Angel Bennett

8602 W BUCKEYE RD

TOLLESON
AZ 85353

623-432-3249

Phone:

Sweetwater Memorial Hospital

1200 College Dr.

SHIP TO:
Angel Bennett

INVOICE

Sweetwater Memorial Hospital

1200 College Dr.

Rock Springs WY 82901 Rock Springs WY 82901
FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Proiect:
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
Area A
I 1 D142RWAS 42" Table Top Round $874.00 $874.00 $421.20 $421.20
Discount from List: 51.81
Tag For: AreaA
Finish Silver Ash
2 4 CTED11 Caterina Dining — Slat Back $1,217.00 $4,868.00 $586.51 $2,346.04
Discount from List: 51.81
Tag For: AreaA
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Stucco (All)
Prepared By: Brandee Sheldrake Page 1 of 22
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
3 1 LUM113 Lumio Table Base Medium $678.00 $678.00 $326.75 $326.75
Discount from List: 51.81
Tag For: AreaA
Finish Silver Ash
4 3 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $4,469.97 $718.07 $2,154.21
Discount from List: 51.81
Tag For: AreaA
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Agave (All)
5 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Tag For: AreaA
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/Canvas (Back)
Fabric Galveston / MAYER/ Agave (Seat)
6 6 VLDFIXG11 Valinda Short Back - Fixed $1,706.31 $10,237.86 $822.31 $4,933.86
Discount from List: 51.81
Tag For: AreaA
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/Canvas (Back)
Fabric Galveston / MAYER/Lilac (Seat)
Tag Subtotal : List: $25,107.66 Sell: $12,100.05
Area B
Prepared By: Brandee Sheldrake Page 2 of 22
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FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
7 3 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $4,469.97 $718.07 $2,154.21
Discount from List: 51.81
Tag For: AreaB
Finish Silver Ash
Fabric Grade 13
Fabric Fabric:Galveston / MAYER/Ground (All)
8 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Tag For: AreaB
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/Ground (Seat)
Fabric Silica Reach / MOMENTUM/ Tahini (Back)
9 2 CTE1BLA11 Caterina End Table,Round Top $1,153.00 $2,306.00 $555.66 $1,111.32
Discount from List: 51.81
Tag For: AreaB
Finish Silver Ash
10 4 VLDFIXG11 Valinda Short Back - Fixed $1,706.31 $6,825.24 $822.31 $3,289.24
Discount from List: 51.81
Tag For: AreaB
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Sunset (Seat)
Fabric Silica Reach / MOMENTUM/ Tahini (Back)
Tag Subtotal : List: $17,581.04 Sell: $8,472.76
Area C
Prepared By: Brandee Sheldrake Page 3 of 22
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
11 2 DELF1 Delfini Lounge Chair $1,994.00 $3,988.00 $960.96 $1,921.92
Discount from List: 51.81
Tag For: AreaC
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/Ground (All)
12 2 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $7,959.66 $1,917.99 $3,835.98
Discount from List: 51.81
Tag For: AreaC
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Sunset (Seat)
Fabric Silica Reach / MOMENTUM/ Tahini (Back)
13 4 DELF1 Delfini Lounge Chair $2,286.70 $9,146.80 $1,102.02 $4,408.08
Discount from List: 51.81
Tag For: AreaC
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/Ground (Seat)
Fabric Silica Reach / MOMENTUM/ Tahini (Inside Back/Outside Back)
Tag Subtotal : List: $21,094.46 Sell: $10,165.98
Area D
14 2 VDNTBLA Valdina Corner Linking Table, with Leg Support $866.00 $1,732.00 $417.35 $834.70
Discount from List: 51.81
Tag For: AreaD
Finish Silver Ash
Prepared By: Brandee Sheldrake Page 4 of 22
6/30/2021 8:52:40AM
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
15 1 VDNTBLB Valdina Center Linking Table — 24”W $606.00 $606.00 $292.05 $292.05
Discount from List: 51.81
Tag For: AreaD
Finish Silver Ash
16 4 CTED11 Caterina Dining — Slat Back $1,217.00 $4,868.00 $586.51 $2,346.04
Discount from List: 51.81
Tag For: AreaD
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Sunset (All)
17 4 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $5,959.96 $718.07 $2,872.28
Discount from List: 51.81
Tag For: AreaD
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/Ground (All)
18 6 VLDFIXG11 Valinda Short Back - Fixed $1,706.31 $10,237.86 $822.31 $4,933.86
Discount from List: 51.81
Tag For: AreaD
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Sunset (Seat)
Fabric Silica Reach / MOMENTUM/ Tahini (Back)
Prepared By: Brandee Sheldrake Page 5 of 22
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
19 4 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $5,959.96 $718.07 $2,872.28
Discount from List: 51.81
Tag For: AreaD
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Sunset (All)
20 2 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $7,959.66 $1,917.99 $3,835.98
Discount from List: 51.81
Tag For: AreaD
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/Ground (Seat)
Fabric Silica Reach / MOMENTUM/ Tahini (Back)
Tag Subtotal : List: $37,323.44 Sell: $17,987.19
Area E
21 3 SCIASTLB111 Sciara Bar Stool $1,586.00 $4,758.00 $764.34 $2,293.02
Discount from List: 51.81
Tag For: AreaE
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Stucco (All)
22 3 SCIASTLB111 $1,586.00 $4,758.00 $764.34 $2,293.02
Discount from List: 51.81
Tag For: AreaE
Finish Silver Ash
Fabric Grade 13
Prepared By: Brandee Sheldrake Page 6 of 22
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FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
Fabric Galveston / MAYER/ Agave (All)
Tag Subtotal : List: $9,516.00  Sell: $4,586.04
Area F
23 3 VLDFIXG11 Valinda Short Back — Fixed $1,706.31 $5,118.93 $822.31 $2,466.93
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/ Mint (Back)
Fabric Galveston / MAYER/ Peat (Seat)
24 2 D142RWAS 42" Table Top Round $874.00 $1,748.00 $421.20 $842.40
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
25 2 LUM113 Lumio Table Base Medium $678.00 $1,356.00 $326.75 $653.50
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
26 4 CTED11 Caterina Dining — Slat Back $1,217.00 $4,868.00 $586.51 $2,346.04
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Peat (All)
Prepared By: Brandee Sheldrake Page 7 of 22
6/30/2021  8:52:40AM
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
27 VLDFIXG11 Valinda Short Back — Fixed $1,489.99 $7,449.95 $718.07 $3,590.35
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Winchester (All)
28 CTED11 Caterina Dining — Slat Back $1,217.00 $4,868.00 $586.51 $2,346.04
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Winchester (All)
29 VLDFIXG11 Valinda Short Back — Fixed $1,489.99 $7,449.95 $718.07 $3,590.35
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Peat (All)
30 VLDFIXG11 Valinda Short Back — Fixed $1,706.31 $5,118.93 $822.31 $2,466.93
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/ Mint (Back)
Fabric Galveston/Mayer/Winchester (Seat)
Prepared By: Brandee Sheldrake Page 8 of 22
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
31 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.96 $1,917.96
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/ Mint (Back)
Fabric Galveston/Mayer/Winchester (Seat)
32 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.96 $1,917.96
Discount from List: 51.81
Tag For: AreaF
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/ Mint (Back)
ARbde . ~ar Galveston / MAYER/ Peat (Seat)
33 1 HON HSS4L-14A SmartLink Seating 14" 4L Chair 4/carton $666.00 $666.00 $333.00 $333.00
Discount from List: 50.00
/% Tag For: AreaF
Select Glide Skipped Option
Select Shell Color Skipped Option
Select Paint Option $(P6) P6 Paint Opts
Select Grade 6 Paint ~ Undecided PAINT Option
34 1 HON HEBA4LEG Build 4 pack adjustable post legs (22"-34") $237.00 $237.00 $118.50 $118.50
Discount from List: 50.00
Tag For: AreaF
Select Paint Color $(P6) P6 Paint Opts
Select Grade 6 Paint ~ Undecided PAINT Option
Prepared By: Brandee Sheldrake Page 9 of 22
6/30/2021 8:52:40AM
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FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
35 1 HON HERD-42E-4L Build Round Table 42 inch with adj post legs $623.00 $623.00 $311.50 $311.50
Discount from List: 50.00
m Tag For: AreaF
Select Grommet .N No Grommets
Select Grade $(L5STD) Grd L5 Standard Laminates
Grd 5 Laminate Selection .FMQ1 W hite Markerboard
Select T-Mold Edge Color Skipped Option
Select Paint Color $(P6) P6 Paint Opts
Select Grade 6 Paint ~ Undecided PAINT Option
Tag Subtotal:  List: $47,463.42  Sell: $22,901.46
Area G
36 1 D142RWAS 42" Table Top Round $874.00 $874.00 $421.20 $421.20
Discount from List: 51.81
Tag For: Area G
Finish Silver Ash
37 1 LUM113 Lumio Table Base Medium $678.00 $678.00 $326.75 $326.75
Discount from List: 51.81
Tag For: Area G
Finish Silver Ash
38 4 CTED11 Caterina Dining — Slat Back $1,217.00 $4,868.00 $586.51 $2,346.04
Discount from List: 51.81
Tag For: AreaG
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Winchester (All)

Prepared By:

Brandee Sheldrake
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
39 3 VLDFIXG11 Valinda Short Back — Fixed $1,706.31 $5,118.93 $822.31 $2,466.93
Discount from List: 51.81
Tag For: AreaG
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/Momentum/Mint (Back)
Fabric Galveston/Mayer/Peat (Seat)
40 2 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $7,959.66 $1,917.99 $3,835.98
Discount from List: 51.81
Tag For: Area G
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/Momentum/Mint (Back)
Fabric Galveston/Mayer/Peat (Seat)
41 5 VLDFIXG11 Valinda Short Back — Fixed $1,489.99 $7,449.95 $718.07 $3,590.35
Discount from List: 51.81
Tag For: Area G
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Peat (All)
42 3 VLDFIXG11 Valinda Short Back — Fixed $1,706.31 $5,118.93 $822.31 $2,466.93
Discount from List: 51.81
Tag For: Area G
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/Momentum/Mint (Back)
Fabric Galveston/Mayer/Winchester (Seat)
Prepared By: Brandee Sheldrake Page 11 of 22
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
43 5 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $7,449.95 $718.07 $3,590.35
Discount from List: 51.81
Tag For: AreaG
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Winchester (All)
44 2 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $7,959.66 $1,917.99 $3,835.98
Discount from List: 51.81
Tag For: Area G
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/Momentum/Mint (Back)
Fabric Galveston/Mayer/Winchester (Seat)
45 2 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $7,959.66 $1,918.00 $3,836.00
Discount from List: 51.81
Tag For: Area G
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/Momentum/Mint (Back)
Fabric Galveston/Mayer/Peat (Seat)
Tag Subtotal : List: $55,436.74 Sell: $26,716.51
Area H
46 2 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $2,979.98 $718.07 $1,436.14
Discount from List: 51.81
Tag For: AreaH
Finish Silver Ash

Prepared By:
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
Fabric Grade 13
Fabric Galveston / MAYER/Cactus (All)
47 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Tag For: AreaH
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/ Mint (Back)
Fabric Galveston / MAYER/Cactus (Seat)
Tag Subtotal : List: $6,959.81  Sell: $3,354.13
Area J
48 1 VLDFIXG11 Valinda Short Back — Fixed $1,489.99 $1,489.99 $718.07 $718.07
Discount from List: 51.81
Tag For: AreaJ
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Agave (All)
49 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Tag For: Areal
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/Momentum/Canvass (Back)
Fabric Galveston/Mayer/Agave (Seat)

Prepared By: Brandee Sheldrake
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FQO /QUOTE # CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
50 2 VLDFIXG11 Valinda Short Back — Fixed $1,706.31 $3,412.62 $822.31 $1,644.62
Discount from List: 51.81
Area J
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/Momentum/Canvass (Back)
Fabric Galveston/Mayer/Stucco (Seat)
51 1 SLLS40 Salerno Recliner $2,911.00 $2,911.00 $1,402.89 $1,402.89
Discount from List: 51.81
Area J
Finish Silver Ash
Fabric Galveston/Mayer/Stucco (All)
Tag Subtotal : List: $11,793.44 Sell: $5,683.57
Area K - Meditation Room
52 2 VLDFIXG11 Valinda Short Back — Fixed $1,489.99 $2,979.98 $718.07 $1,436.14
Discount from List: 51.81
Area K - Meditation Room
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Lilac (All)
53 2 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $7,959.66 $1,917.99 $3,835.98
Discount from List: 51.81
Area K - Meditation Room
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/Canvas (Back)
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FQO / QUOTE # CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
Fabric Galveston/Mayer/Lilac (Seat)
54 2 VLDFIXG11 Valinda Short Back - Fixed $1,706.31 $3,412.62 $822.31 $1,644.62
Discount from List: 51.81
Area K - Meditation Room
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/ MOMENTUM/Canvas (Back)
Fabric Galveston/Mayer/Stucco (Seat)
55 1 VDNTBLA Valdina Corner Linking Table $866.00 $866.00 $417.35 $417.35

Area K - Meditation Room

Discount from List: 51.81

Finish Silver Ash
Tag Subtotal : List: $15,218.26 Sell: $7,334.09
Area L - Nuclear Medicine
56 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Area L - Nuclear Medicine

Finish Silver Ash

Fabric Grade 13

Fabric Silica Reach / MOMENTUM/Canvas (Back)

Fabric Galveston/Mayer/Stucco (Seat)

Tag Subtotal : List:

$3,979.83  Sell:

$1,917.99

Area M -CT MRI

Prepared By: Brandee Sheldrake
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FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
57 2 VLDFIXG11 Valinda Short Back — Fixed $1,489.99 $2,979.98 $718.07 $1,436.14
Discount from List: 51.81
Tag For: AreaM - CT MRI
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Agave (All)
58 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Tag For: AreaM-CT MRI
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/ MOMENTUM/Canvas (Back)
Fabric Galveston/Mayer/Agave (Seat)
Tag Subtotal : List: $6,959.81  Sell: $3,354.13
Area N - Elevator near Lena Office
59 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Tag For: AreaN - Elevator near Lena Office
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Sunset (Seat)
Fabric Silica Reach/MOMENTUM/Tahini (Back)
Tag Subtotal : List: $3,979.83 Sell: $1,917.99

Area P - Lab Waiting

Prepared By:

Brandee Sheldrake

137/220

Page 16 of 22
6/30/2021  8:52:40AM


HenryBri
Typewritten Text
CAP021095


FQO /QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
60 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99
Discount from List: 51.81
Tag For: AreaP - Lab Waiting
Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Sunset (Seat)
Fabric Silica Reach / MOMENTUM/ Tahini (Back)
61 3 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $4,469.97 $718.07 $2,154.21
Discount from List: 51.81
Tag For: AreaP - Lab Waiting
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Ground (All)
Tag Subtotal : List: $8,449.80 Sell: $4,072.20
Basement Elevator
62 2 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $7,959.66 $1,917.99 $3,835.98
Discount from List: 51.81
Tag For: Basement Elevator
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/ Mint (Back)
Fabric Galveston / MAYER/Cactus (Seat)
Tag Subtotal : List: $7,959.66  Sell: $3,835.98
Freight
Prepared By: Brandee Sheldrake Page 17 of 22

138/220

6/30/2021  8:52:40AM


HenryBri
Typewritten Text
CAP021095


FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON
BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
63 1 Fabric FREIGHT $0.00 $0.00 $9,313.11 $9,313.11
Discount from List: 0.00
Tag For: Freight
Tag Subtotal:  List: $0.00  sel: $9,313.11
Services
64 1 SBI ENHANCED SERVICES $0.00 $0.00 $4,875.00 $4,875.00
Discount from List: 0.00
Tag For: Services
Tag Subtotal:  List: $0.00 Sell: $4,875.00
TBD - DEX
65 1 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $1,489.99 $718.07 $718.07
Discount from List: 51.81
Tag For: TBD -DEX
Finish Silver Ash
Fabric Grade 13
Fabric Galveston/Mayer/Stucco (All)
Tag Subtotal List: $1,489.99  Sell: $718.07
TBD - Mano WR
Prepared By: Brandee Sheldrake Page 18 of 22
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FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON

BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $
66 1 VLDFIXG11 Valinda Short Back - Fixed $1,489.99 $1,489.99 $718.07 $718.07

Discount from List: 51.81
Tag For: TBD - Mano WR

Finish Silver Ash
Fabric Grade 13
Fabric Galveston / MAYER/ Lilac (All)

67 1 VLDFIXB46G Valinda Bariatric Short Back — 46W $3,979.83 $3,979.83 $1,917.99 $1,917.99

Discount from List: 51.81
Tag For: TBD - Mano WR
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach/ MOMENTUM/Canvas (Back)
Fabric Galveston/Mayer/Lilac (Seat)
Tag Subtotal : List: $5,469.82  Sell: $2,636.06
TBD - Respitory
68 2 VLDFIXG11 Valinda Short Back — Fixed $1,706.31 $3,412.62 $822.31 $1,644.62
Discount from List: 51.81
Tag For: TBD - Respitol
Finish Silver Ash
Fabric Grade 13
Fabric Silica Reach / MOMENTUM/Canvas
Fabric Galveston/Mayer/Agave (Seat)
Tag Subtotal : List: $3,412.62 Sell: $1,644.62

Grand Total:  List: $289,195.63  Sell: $153,586.93

Special Instructions
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FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON

BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $

Return Policy: Furniture is sourced specifically for the customer and is non-returnable.
Damaged or Defective items will be repaired or replaced in keeping with the manufacturer warranties in place at time of order.

This quote is valid for 30 days unless otherwise noted. Applicable Sales Tax will be added at time of invoicing.

Additional Instructions

By signing this quote, the customer authorizes the procurement of the products and services contained herein.
This sale is subject to the Staples Workplace Studio Terms and Conditions attached.

ACCEPTED BY TITLE DATE PO NUMBER

Grand Total:  List: $289,195.63  Sell: $153,586.93
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FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON

BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $

FURNITURE TERMS AND CONDITIONS
These Terms and Conditions (“T&Cs”) apply to all furniture products and services sold by Staples Contract & Commercial LLC (“Staples”). Throughout these T&Cs, your organization will be referred to as
“Buyer” or as a “Party”. These T&Cs, together with the quote with which these T&Cs are provided/incorporated, form a binding agreement between Staples and Buyer.

1) PRICES OF PRODUCTS AND SERVICES. Buyer may purchase and Staples shall provide the furniture products (“Products”) and related services (“Services”) at the prices set forth in Staples’ written
quote. All written quotes for the Products shall be governed by the terms and conditions of these T&Cs and any Exhibit if attached hereto. The purchase price of the Products does not include freight,
handling, installation , insurance, sales or other taxes . Staples’ prices are subject to change pursuant to the provisions contained herein and as quoted by Staples to Buyer for each project quoted . Freight,
handling and installation charges are invoiced separately . Staples reserves the right to reasonably adjust a Product’s price if extraordinary market events require immediate adjustment (e.g., shortages,
trade disputes, natural disasters, etc.) and to adjust pricing with the impact of tariffs, customs, or duties imposed on Products. Staples will work with Buyer to identify alternative Products to mitigate
customs impact where possible.

2) TERM. Either party shall have the right to terminate the provision of Products and Services pursuant to these T&Cs, for any reason, upon thirty (30) calendar days’ prior written notice to the other party.
All Products and Services quoted as of the effective date of termination shall be invoiced to Buyer upon termination . In the event of a termination by either party or upon cancellation or expiration of the
Agreement, Buyer agrees to promptly pay all amounts owed to Staples. Following termination , Staples reserves the right to withhold shipment of Products until all past due invoices owed to Staples by
Buyer are paid.

3) DESIGN. Designs, plans, drawings, specifications, and samples (and the contents thereof ) provided in connection with the Products are the property of Staples, and may not be used, reproduced or
distributed in whole or in part without Staples’ written consent.

4) SHIPPING . Staples shall not be responsible for delays or defaults caused by others or by circumstances beyond its control. Unless Buyer has specified shipping instructions in writing herein or by a
subsequent written notice, shipment and delivery will be made by the designated carrier and in the manner deemed best by Staples, including partial shipments.

5) RISK OF LOSS AND DAMAGE. Title and risk of loss or damage to the Product shall pass to Buyer when it is delivered to Buyer or Buyer’s agent, whichever first occurs. Staples shall not be liable for
any shipping damage, delay, default, loss or expense occurring during or attributable to transportation by any third party carrier.

6) DELIVERY AND INSTALLATION. If delivery and installation are part of this sale, the following provisions shall apply:

A. Installation Site Condition - Buyer will ensure the site is clean and free of debris prior to installation . If Staples must remove or assist in removing existing furniture or equipment at the job site,
Buyer shall pay Staples for this Service, as separately invoiced.

B. Installation Site Services - Electricity, heat, and elevator service will be furnished at Buyer’s expense. Buyer shall provide adequate facilities for docking, moving and handling of Products.

C. Special Packaging or Handling - If special packaging or handling not contained in these T&Cs is required, Buyer shall pay an extra charge as invoiced separately.

D. Delivery/installation - Delivery and installation will be during normal business hours (8:00 AM to 5:00 PM local time Monday through Friday, except for Staples designated holidays ). Buyer shall pay
additional labor costs resulting from overtime work performed at Buyer’s request. Staples shall designate the personnel to install the Products sold herein. Buyer shall be responsible for obtaining proper
permits for the installation . If regulations in force at the time of installation require the use of tradesmen at the site other than Staples designated personnel, Buyer shall pay for any additional costs
incurred. If the Products must be moved due to progress of other trades, or other reason, the Buyer agrees to pay the extra cost of moving.

E. Storage Space - Unless the Products arrive at the site earlier than the date requested, the Buyer shall provide safe and adequate storage space at the Buyer’s expense . If the space provided is
inadequate or inconveniently located (such as on another floor) or requires excessive sorting or other additional expense, the Buyer shall pay the associated cost or expense.

7) INSTALLATION DELAYS. If construction delays or other causes not within Buyer’s or Staples’ control force postponement of an installation as scheduled, Staples or the Buyer shall store the
Products until installation can be resumed, and the Products shall be considered accepted by the Buyer for purposes of invoicing and payment. Buyer shall pay all transfer and storage charges incurred.

8) COMPLETION OF INSTALLATION. Within a reasonable time after installation , authorized representatives of Staples and Buyer shall inspect the Product for conformity with the order and for defects
and/or damages , and shall note all such mutually agreed upon items on an installation “Service Report”. Upon completion of the inspection, the representatives of Staples and Buyer shall sign the Service
Report, which shall constitute acceptance of Products installed, except as noted in the Service Report.

9) CHANGE ORDER/CANCELLATION. Any order changes must be submitted in writing. Staples will use commercially reasonable efforts to accommodate Buyer’s written change order request. All
changes/cancellation requests shall be evaluated at the time of request by Staples and are subject to revised lead times and/or additional charges as applicable.

10) RETURNS POLICY. Custom or made to order Products, or Products sourced specifically for Buyer are not eligible for return. Upon approval by Staples, stocked inventory Product may be returned
subject to a restocking fee exclusive of freight and delivery. Returned Product must be in new and unused condition and returned in its original carton within 14 days of receipt.

11) PAYMENT. Buyer may be required to pay a deposit of 50% of the total purchase price of the Product ordered. Payment terms are net 30 days from the date of shipment and net 10 days on a
consolidated billing method (e.g. weekly, monthly). For partial shipments, payment shall be due only for Products received . The remaining balance for any partial shipment shall be due within terms
following installation of the Product. Staples may invoice Buyer at any time following shipment of the Product. Buyer shall pay the net amount shown on the face of the invoice. Credit cards shall not be
accepted unless otherwise agreed by Staples. Staples reserves the right to charge interest on any past due amount at the rate of 1.5% per month, or the maximum rate legally permitted, whichever is
less. Staples shall be entitled to recover its costs of collection, including reasonable attorneys’ fees.

12) TAXES. Staples may collect, and Buyer shall pay, any taxes, which Staples may be required to pay or collect by law in connection with this sale. Any such taxes will be added to the price at time of
invoicing and the Buyer shall pay the same unless the Buyer shall furnish written proof thereof of exemption to Staples prior to the estimated shipping date. The appropriate tax rate will be based on where
the Product is received.
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FQO / QUOTE # DATE CUSTOMER PO NO CUSTOMER NO SALESPERSON

BI-168170 6/30/2021 CAP021095 Angel Bennett ALMA HUIZAR
Line # Qty Part Number Part Description List $ Ext List $ Sell $ Ext Sell $

13) LIMITED WARRANTY. Staples will pass through all manufacturers’ warranties for the Products sold to Buyer in lieu of any other express or implied warranties by Staples. STAPLES EXPRESSLY
DISCLAIMS ALL REPRESENTATIONS AND WARRANTIES, EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION, NON-INFRINGMENT, MERCHANTABILITY, FITNESS FOR A PARTICULAR
USE OR PURPOSE, OR ANY OTHER STATUTORY OR COMMON LAW WARRANTY.

14) LIMITATION OF LIABILITY. Neither party shall be liable to the other for any special, indirect, incidental, consequential , or punitive damages of any kind even if advised of the possibility thereof. In no
event shall Staples’ liability (whether in contract, tort or otherwise ) for damages arising out of the sale, delivery, installation, use or performance of the Product exceed the purchase price of the Product
from which the claim arises.

15) CONFIDENTIALITY . The parties will not disclose any confidential information furnished by the other party, except as required by law. For purposes hereof, confidential information includes, but is not
limited to, each party’s customer lists, prices, purchasing patterns, and financial information provided by either party, whether or not marked as confidential . In the event a party believes it is required by
subpoena or other legal process to disclose confidential information received from the other party, it will give prompt written notice to such other party prior to making any disclosures. If this section is
breached, the parties agree that monetary damages may not be sufficient to remedy such breach and that the non-breaching party may suffer irreparable damages , and therefore, the parties agree that
the non-breaching party will be entitled to equitable and injunctive relief.

16) Press Releases and Advertisements. Unless expressly required by applicable law, neither party shall, without the prior written consent of the other, issue press releases, marketing literature , public
statements, or in any way engage in any other form of public disclosure relating to these T&Cs.

17) SECURITY INTEREST. Staples reserves and Buyer grants to Staples a purchase money security interest in the Product and in the proceeds thereof to secure any payment due hereunder including
subsequent invoices . Upon Staples request, Buyer shall execute financing statements and other documents reasonably requested by Staples to protect Staples’ security interest. Buyer shall maintain the
Product in good condition ; keep the Product free from liens and encumbrances ; and shall not use or permit use of the Product in a manner likely to damage it, nor remove or permit the removal of the
Product from the installation location, nor permit the disassembly of the Product and shall permit inspection by Staples’ representative at reasonable times. Buyer shall procure and maintain fire,
extended coverage, vandalism and malicious mischief insurance to the full insurable value of the Products, with loss payable to Staples as its interest may appear.

18) INDEMNIFICATION. Each party (“Indemnifying Party”) shall defend, hold harmless and indemnify the other, its officers, directors, employees , and agents (“Indemnified Party”) from and against all
third-party claims, damages, or causes of action arising out of or related to the Indemnifying Party’s grossly negligent acts or omissions or material breach of any representation , warranty, covenant or
obligation under these T&Cs. The Indemnified Party will (a) notify the Indemnifying Party promptly in writing of such action, (b) give the Indemnifying Party sole control of the defense and settlement of
such action and (c) provide the Indemnifying Party all reasonable information and assistance requested.

19) FORCE MAJEURE. Neither party shall be liable for delays or impairment of performance resulting in whole or in part from acts of God, labor disruptions, shortages, inability to procure product,
supplies or raw materials , severe weather conditions, acts of subcontractors , interruption of utility services, acts of governments , or any other circumstances or causes beyond the control of either party in
the conduct of its business.

20) ASSIGNMENT. Neither party may assign the benefits of these T&Cs without the prior written consent of the other, provided however that Staples may assign these T&Cs to any affiliate, subsidiary or
controlled entity. Any party who is assigned these T&Cs is bound to all of the terms and conditions contained herein.

21) INSURANCE. Staples shall at its expense maintain : (i) commercial general liability insurance with limits of at least $1,000,000 combined single limit per occurrence; (ii) if deliveries are to be made by
Staples to any Buyer facility, automobile bodily injury and property damage liability insurance covering owned, non-owned and hired automobiles , the limits of which shall not be less than $1,000,000
combined single limit per occurrence; (i) employer 's liability insurance, the limits of which shall not be less than $1,000,000; (iv) workers’ compensation insurance as prescribed by applicable law; and (v)
umbrella/excess coverage in the amount of $4,000,000 per occurrence. With respect to the coverage described in (i), (i), and (v) above, Staples shall (a) name Buyer as an additional insured for loss or
damage arising out of Staples’ products or services under these T&Cs; (b) name Buyer’s landlord or property manager as an additional insured when deliveries or services are to be made or performed
by Staples at any Buyer facility; (c) waive insurer’s subrogation rights against Buyer and Buyer’s landlord or property manager, except to the extent loss or damage is caused solely by Buyer or Buyer
landlord or property manager ; (d) provide primary, non-contributory coverage to additional insureds to the extent loss or damage results from products or services under these T&Cs; and (e) be insured
with insurance companies of recognized standing rated A VIII or better by A.M. Best. Buyer and Buyer’s landlord or property manager shall receive prior written notice of cancellation in accordance with
the policy provisions.

22) Governing Law. The provisions of these T&Cs shall be construed in accordance with the laws of the State of New York excluding its conflicts of law provisions.

23) TERMS AND CONDITIONS OF AGREEMENT. These terms and conditions, in addition to any quote, contain the entire agreement between the parties with respect to the subject matter hereof. All
madifications must be in writing, signed by authorized agents of both parties. These T&Cs shall control over any terms and conditions presented in either party’s order forms or other documents which
conflict with these T&Cs. If there are any additional terms and conditions contained in Buyer’s ordering documents that add to or conflict with these terms and conditions , except for product description,
pricing, quantity, and delivery instructions, such terms and conditions are expressly objected to and shall not be binding on Staples.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
FINANCE & AUDIT COMMITTEE AGENDA

Wednesday~ June 30, 2021 2:00 p.m. Teleconference
Voting Members: Non-Voting Members:
Ed Tardoni, Chairman Ron Cheese Kari Quickenden
Taylor Jones Angel Bennett Dr. Larry Lauridsen
Irene Richardson Ann Clevenger Dr. Augusto Jamias
Tamij Love
Jan Layne
Guests:
Jeff Smith, Commission Leslie Taylor Kim White
Jim Horan Crystal Hamblin Gerry johnston
L. Call Meeting to Order Ed Tardoni
IL rove Ma | in Ed Tardoni

.  Capital Requests FY 22
V. Financial Report
A.  Monthly Financial Statements & Statistical Data

1. Narratives Jan Layne
2. Financial Information Jan Layne

B. Other Business
1. Preliminary Bad Debt Ron Cheese

V. 0Old Business

A.  Self -Pay Report Ron Cheese
VI New Business
A. Bond Refinancing Irene Richardson
B. Financial Forum Discussion Ed Tardoni
VIL.  Adjournment Ed Tardoni
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

NARRATIVE TO MAY 2021 FINANCIAL STATEMENTS

THE BOTTOM LINE. The bottom line from operations for May was a loss of
$639,142, compared to a loss of $441,060 in the budget. This yields a -8.35% operating
margin for the month compared to -6.24% in the budget. The YTD net operating loss is
$2,886,483, compared to a loss of §4,210,746 in the budget. This represents a YTD
operating margin of -3.36% compared with -5.36% in the budget.

The total net loss for May is $636,289, compared to a loss of $448,608 in the budget. The
YTD total net gain is $5,407,898, compared to 4 loss of $4,293,773 in the budget. This
represents a YTD profit margin of 6.30% compared to -5.47% in the budget.

REVENUE. Revenue for the month continues to be over budgel, at §15,485,052, over
budzet by $1.283.391. Inpatient revenue was over budget by $318,468, hospital
outpatient revenue was over budget by $1,057,677 and the Clinic was under budget by
$92,755. For May we saw a 9% increase in gross revenue compared to budget and a
21.2% increase from prior year.

Annual Debt Service Coverage came in at 5.52, Days of Cash on Hand are 196 in May,
down seven days from last month. Daily cash expense is $246,000 year to date,
increased due to the continued months of higher expenses.

REDUCTION OF REVENUE. Deductions from revenue are 51.2% in May, slightly
under budget. Year to date reduction of revenue is 51.3%, also under budget. Total
collections for the month came in fairly high in May at $7,147,545. The repayment of the
Medicare Advanced Payment began in April and theough May we have paid back
$377.000 of the $7.3 million received.

Net days in AR grew slightly to 41.7 days. We continue to exeeed the goals for AR
greater than 90 days for all Payers.

EXPENSES. Total expenses in May were $8,291,874, over budget by $779,217,
Expenses are over budget by $5,949,294 year-to-date, COVID related expenses were
$660,000 in May and are $3,827,000 year to date. The following line items were over
budget in May:

Salary and Wage — Paid hours are also oyer budget in May due to the higher

volumes and the continued need for COVID related positions such as additional
1CU nurses, extra Hospitalist coverage, doot monitors and laboratory staff.
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Benefits — FICA and Retirement are both over budget for May.

Contract Labor — There are currently contract laber positions in Behavioral
Health, Labor & Delivery, ICU, Surgery, Emergency Room, Luboratory,
Ultrasound, Physical Therapy, and Respitatory Therapy. COVID related staff
include door monitors and additional nursing, laboratory and respiratory therapy
positions.

Physician Fees — Locum expenses for additional coverage for Hospitalists and
locum coverage for Pulmenology and Urology are over budget in May.
Supplies — Drugs and Lab supplies are over budget due to increased volumes.
Minor equipment, Outdated supplies, Maintenance supplies and Promotional
supplies are also over budget in May.

PROVIDER CLINIC. Revenue for the Clinies in May is lower this month at
$1.470,752, under budget by $92,755, Net patient revenue for the Clinics is $769,173,
under budget by $93,525. The bottom line for the Clinics in May is a loss of $571,568
compared to a loss of $540,911 in the budget. Year to date, the operating loss is
$6,156,328, compared to & loss of $6,702.462 in the budget. Deductions from revenue
for the Clinics ave at 47.7% for May. Volume at the Clinics are 4,517 visits in May.

Total Clinic expenses for the month were lower at $1,399,867, under budget by $71,529.
The majority of the expenses consist of Salaries and Benefits; at 82.6% of total expenses
yeai-to-date. Benefits and Purchased services are were over budget for May.

OUTLOOK FOR JUNE. Gross patient revenue is projecting lower in June at $14.5
miflion. Compared to last June, service volumes are mostly projected to be lower or
similar to last year, ER visits, Chemotherapy visits and inpatient surgeties are projecting
higher than last year's volumes.

Collections for June are projecting slightly higher, close to $7.4 million. Projections for
June payer mix show an increase in Medicaid and Workers Comp and slight decreases in
Blue Cross, Medicare and Self Pay. Deductions of revenue are expected to come in close
to budget at 51%. Expenses will remain high in June with the continued COVID related
expenses: The bottom line for June is estimated at a loss of around $2.5 million.
However, the total net loss should be close to breakeven with the remaining balance of
COVID finds reconciled to the income statement.

CARES ACT. On June 11, the Department of Health and Human Seivices (HHS)
veleased its updated guidance on the usage and reporting deadlines of the CARES Act
funds. While some deadlines for usage nnd reporting were extended, our schedule did
not change. We received all of our funds prior to June 30, 2020 so will still nead 1o use
and report on our funds by September 30, 2021.

We have reconciled $9.2 million for ©Y2020 of the total $11.6 million in CARES Act
funds received. We will be reconciling the final balance in June with the additional
puyroll expense and the completion of the 81 and HVAC construction projects.
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Unaudited Financial Statements
for

Eleven months ended May 31, 2021

Certification Statement;

To the best of my knowladge, | cesrtify for the hospital that the attached financial statements do not contaln
any uniriie 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 reapects the
tinancial condition and results of operation of the hospital and all setated organizations reported harein.

Certified by:
Tami Love

Chief Financial Officer
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

EXECUTIVE FINANCIAL SUMMARY

Eleven months ended May 31, 2021

PAGE 2

BALANCE SHEET

MNET DAYS IN ACCOUNTS RECEIVABLE

TOTAL NET SURPLUS

KEY STATIS TI

(5%
05 AND P.l"ul

4.'33 26)

Days Expense in Accounts Payabis

YTD Prior FYE
513112021 §/30/2020
ASSETS .
Cursent Assels $28,502,018 | $29,710616
Assels Whose Use is Limited 41,922,270 41,885,879
Properly, Plant & Equipment (Nat) 66,134,660 62,796,433
Other Agsels 211,032 222 356
Totat Unrestricted Assets 136,860,880 | 134,615,283
Restricted Assets 560,661 354,288
Total Assefs $137,421,642 | $134,969,671
LIABILITIES AND NET ASSETS
Gurrent Liabilities 29,112,750 $8,393,554
Long-Term Debt 27,747,567 27,800,498
Other Long-Term Liabititles 9,489,876 13,181,958
Total Liabilities 46,350,193 | 49,376,010
Met Assels 91,071,349 85,593,550
Total Liabilities and Net Assets $137,421,642 | $134,969,571
- STATEMENT OF REVENUE AND EAPENGES. jﬁiﬁ
05/3 1/21 05731721 YrD
ACTUAL BUDGET ACTUAL BUDGET
Revanue: i
Gross Pallent Reverwes $£15,485,052 | $14,201,661 | $171,497,200 | $155,108,020
Dedustiors From Revenie 7.933.760)f  (7,316.607) (B7,912.75%)| _(80725.007)
Nat Patient Revenuss 7,551,202 6,865,053 835984,448 | 74,384,013 ” 240,00
Other Operaling Revenue 101,440 186,543 2,208,763 4,135,642 | 21000 |
Total Operating Revenues| 7,652,732 7,071,597 85,793,211 78,619,654 © 1000 |
Expenses: 18209 1
Salariss, Benefils & Cordract Labor | 4,854,017 4223810 | 51,491,905 | 46,429,395 {| %]
Purchased Sarv. & Physician Fees 691,285 637,509 | 7400770 | 771439 | OO
Supply Expenses 1,314,904 | 1,190,156 | 13,977,983 13,180,989 | , |
Giher Operating Expenses 858,778 894,994 9,539,543 9,636,586 1 .. |
Bad Deit Expense 0 0 0 0 Gash - Shorl Term
Depreciation & Inlevest Exponse 573,690 £66,189 6,269,393 6,312,293 : :
Total Expenses 8,291,874 7,012,657 88,679,694 82,730,401 P R%!MR‘&A';)FEr%NiT'g'&S A .
neTorErRaTMG suRPLUs|  {aidasn|  @andsh)|  @mesesn  (e2inges) SRR TACEEEE
Nan-Operating RevenueExp.) 2,854 8,204,381 70,007

00.00%
60.00%% -
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40009
08/31721 0531721 Y1D YTD 20.00% |
) ACTUAL BUDGET ACTUAL BUDGET 20.00% -
Tolah Acute Palient Days ' 352 259 3,889 3,281 || 10.00% §:
Average Acute Length of Stay 2.8 27 31 2.8|F ooo0%
Total Emergedicy Room Visits 1,315 922 12,146 12,304 . i
Citpakiant Visits 8,637 6,009 98,499 74,337} EMEMORIAL HOSPITAL OF SWEETWATER GOUNTY
Totsi Surgerles 134 114 1,672 1,467 i CJ Budget 05131721
Todel Worked FTE's 45561 437.01 443.11 437.093] B Prior Fiscl Year End 06/30/20
Toigl Paid FTE's 498,01 479.80 485.89 479.80 {[IwyominG All Hosplials
| < $90i4 Net Rev. Rural
Nt Reverne Change from Prior Yr 4,40% -3.53% 2.86% -5.86%
EBIDA - 12 Maonth Rolling Averaga ,[IFINANCIAL STRENGTH INDEX - an
Gurrent Ratio Excellant- Oiosterthan30 Good- 3.0 to 0.0
Falr- 0,0 (28] Poor-  Less than (2.0}
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Balance Sheet - Assels

MENIORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Eleven months ended Nay 31, 2021
ASSETS
Current Prior Positive/ Piior
fonth Konth (Megative)  Percentage Year End
51312021 413012021 Variance Varlance 6/30/2020
Current Assets
Cash and Cash Equivalents $9,872,905 $11,603,146 §51,730.241) -14.91% $12,052,717
Gross Patient Accounts Receivable 24,178,873 23,732,738 445,935 1.88% 22,601,743
Less: Bad Debt and Allowance Reserves (13,027,156] (12,879,088) (148,068) -1.15% (12;704;325)
Net Patient Accounts Receivable 11,151,517 10,853,650 207,867 2.74% 9,897 418
Interest Receivable 0 0 0 0.00% 0
Other Receivables 2,261,488 2,462,888 (294,4013 -8.68% 2,416,525
Inventories 3,376,158 3,367,854 8,304 0.25% 3,208,539
Prepaid Expenses 1,940,850 1,882,665 58,186 3.09% 2,135,417
Due From Third Party Payers 0 0 0 0.00% 0
Due From Affiliates/Related Organizations 0 0 0 0.00% 0
Other Current Assets 0 0 0 0.00% 0
Total Current Assets 28,592,918 30,170,203 {1.577.285) -5.23% 29,710,616
Assets Whose Use i$ Limited
Cash 140,515 34,130 106,385 311.71% 23,688
investments 0 0 0 0.00% 0
Bond Reserve/Debt Retirement Fund 0 0 0 0.00% 0
Trustee Held Funds - Project 2,904,074 2,792,618 111,456 3.99% 3,030,616
Trustee Held Funds - SPT 28,299 27,891 409 1.46% _ 14,345
Board Designated Funds 21,544,143 21,540,715 3,428 0.02% 23,843,088
Other Limited Use Assets 17,305,238 17,348,131 12,893 -0.26% 14,974,161
Total Limited Use Assets 41,922,270 41,743,485 178,785 0.43% 41,885,879
Property, Plant, and Equipment
Land and Land Improvements 3,568,746 3,568,746 0 0.00% 3,627,687
Building and Building Improvements 38,828,435 38,828,435 0 0.00% 38,771,352
Equipment 114,297 449 113,936,304 361,145 0.32% 110,464,497
Construction In Progress 8,325,844 7,952,747 373,097 4.69% 2,957,578
Capitalized Interest 0 0 0 0.00% 0
Gross Property, Piant, and Equipment 165,020,474 164,286,232 734,241 0.45% 155,721,114
Less: Accumutated Depreciation {OBIBR5A13) . [08.827,166) {BB3 .84 -0.57% {D7:924.681)
Net Property, Plant, and Equipment 66,134,660 65,964,066 170,594 0.26% 62,796,433
Other Assets
Unamortized Loan Costs 211,032 212,062 (1,929) -0.49% 222,356
Other 0 0 0 0.00% 0.
Total Other Assets 211,032 212,062 {1,029) -0.49% 222,356
TOTAL UNRESTRIGTED ASSETS 136,860,880 138,089,816 (’I.,’?%,_!;S’E) -0.89% 134,615,283
Restricted Assets 560,661 559,811 850 0.15% 354,288
TOTAL ASSETS $137,421,542  §$138,649,627 {$1,228,086) -0.89%  $134,969,671
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Balance Sheet - Liabilities and MNet Asseis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE b
ROCK SPRINGS, WY
Eleven months ended May 31, 2021
: LIABILITIES AND FUND BALANCE
Current Prior Positive/ _ Prior
Month Wonth (Negativel:  Percentage  Year End
5/31/2021 413072021 Variance Variance 6/30/2020
Current Liabilities
Accounts Payable %4,554,259 $4,672,365 $118,106 2.53% $3,776,951
Notes and Loans Payable 0 0 ) 0 0.00% 0
Accrued Payroll 1,328,597 991,451 (357,1486) -34.01% 1,377,654
Accrued Payroll Taxes 0 0 0 0.00% 0
Accrued Benefits 2,586,842 2,964,144 377,302 12.73% 2,483,630
Accrued Pension Expense (Current Porticn) 0 0 0 0.00% 0
Other Accrued Expenses 0 0 0 0.00% 1]
Patient Refunds Payable 0 0 0 0.00% 0
Property Tax Payable 0 0 0 0.00% 0
Cue to Third Party Payers 0 0 0 0.00% 0
Advances From Third Party Payers 0 0 0 0.00% 0
Current Portion of LTD (Bonds/Mortgages) 308,044 308,044 0 0.00% 308,044
Current Poition of LTD (Leases) 0 0 0 0.00% 0
Other Current Liabilities 335,009 223,575 131,433} -49.84% 447,275
Total Current Liabilities 9,112,750 9,159,579 46,829 0.61% 8,393,554
Long Term Debt
Bonds/Mortgages Payable 28,055,611 28,080,423 4,812 0.02% 28,108,542
Leases Payable 1] 0 o 0.00% 0
Less: Current Portion Of Long Term Debt 308,044 308,044 0 0.00% 308,044
Total Long Term Debt (Net of Current) 27,747,567 27,752,379 4,812 0.02% = 27,800,498
Other Long Term Liabilities
Deferred Revenue 9,309,300 9,686,375 377,075 3.89% 12,716,487
Accrued Pension Expense (Net of Current) 0 0 0 0.00% 0
Other 180,576 208,023 27 447 13.19% 465472
Total Qther Long Term Liabilities 9,459,876 9,894,398 404,522 4.09% 13,181,959
TOTAL LIABILITIES 46,350,193 46,806,356 456,163 0.97% 49,376,010
Net Assets:
Unrestricted Fund Balance 83,147,542 83,284,026 136,484 0.16% 78,209,323
Temporarily Restricted Fund Balance 1,959,119 1,959,119 0 0.00% 1,959,119
Restricted Fund Balance 556,789 555,939 {850) -0.15% 350,415
Net Reveruel{Expenses) 5,407,898 6,044,187 N/A N/A 4,984,703
TOTAL NET ASSETS 91,071,349 91,843,272 771,923 0.84% 85,593,560
TOTAL LIABILITIES
AND NET ASSETS  $137.421,542 $138,649,627 $1,228,086 0.89% $134,969,571
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Key Financlai Ratios _
WMEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Eleven monthe ended Ray 31, 2021
g m - DESIRED POSITION 1 RELATION TO BENCHMARKS AND BUDGET
Prior Ficcal National
Year to Date Budget BB+ Crodit BBB- Credit YearEnd  WYOSING Rural
63172021 glanizo Reding Ratlng DB/3020 &.I Hospitals < $980] Mok Rev.,
- [See Nota 1) (Sue Nois 2}
ProSiakhility:
Operaing Marpn f -3.96% 1.00% 0.16% 0.30% -2,10% 2.64% 073%
Total Profi Margin ¥ 630% 0.78% 0.50% 1.00% D.73% 6.11% 0.21%
Liquidity:
Days Cash, Al Sources ** W 19577 129,78 91,30 129,00 218.47 62,00 37.80
ot Days i Accowns Receivable 4 474 52.02 5240 51.80 47.65 66,90 57.20
Capltal Structure:
Averagn Age of Plark (Anoualized) Il 1480 1258 1510 11.20 14.33 9,50 1240
Long Tesm Dabl io Capitalizalion 0 23.86% 25,75% 48.20% 41.60% 26.04% 16.80% 10.00%
Deht Service Coverage Ralio ** * 552 3.97 1.80 2.30 342 MA 264
Produstivity and Efficloncy:
Pald FTE's per Adjustad Occupiod Bad L. 880 8.43 8.36 6.60 463
Satary Expense par Pald FTE $81,312 00,892 §07.488 262,436 548,150
Salary and Benelils as a % of Tolad Operalind Exp 58.07% 56.43% 56,08% 43.60% 42405

Note 1 - 2017 Ingawix report (2016 median data), for all hospllals within the state regardiass of slza,
Moiz 2 - 2017 Ingenix report (2015 median duta), for all U, S. hospiials that match this type and sixe.
#Bond Covenant ratlo Is 75 Days Cash on Hand and 1.25 Debt Service Covavage
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Statement of Revenue and Expense

H_EMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 6
ROCK SPRINGS, WY
Eleven menths ended May 31, 2021
CURRENT MONTH .
Positive Prior
Actual Budgst {Negatva) Percéntage Year
051317121 05/31124 ‘Virlance Variance 05131720
Gross Patient Revenue ] -
Inpatient Revenue $3,057,985 $2,739,527 $318,468 11.62% $2,863,837
Oulpatient Revenus 10,958,305 9,808,528 1,057,677 10.69% 8,485,713
Clinic Revenue 1,308,860 1,297,793 11,067 0.85% 1,116,816
Specialty Clinic Revenue 161,892 265,713 {103:821) -39.07% 314,858
Total Gross Patiant Revenue 15,485,062 14,201,651 1,283,381 9.04% 12,781,224
Deductions From Revenue .
Discounts and Allowances {6.880,213) (6,200,525) (689,658 -10.96% 15:186,139)
Bad Debt Expense (Governmental Providers Only) 7.63,335) (845;335): 181,997 19.25% {1.256,074)
Madical Assistance (230, 209) (5%, 740 {118.452) -73.24% 55,091
Total Daductions From Revenué {7:933,780) {7:216:607) (647.153) -8.43% (8,497 301}
Met Patient Revenue 7,551,292 6,885,053 666238 9.68% 6,283,823
Other Operating Revenus 101,440 186,543 {85, 108) -45.62% 1,046,148
Total Qperating Revenue 7,652,732 7,071,697 581,136 8.22% 7,330,071
Operating Expenses
Salares and Wages 3,563,709 3,204.716 268:983) -8.16% 3315414
Fringe Banefits 968,262 918,327 {49,933) 5.44% 888,042
Contract Labor 322,046 10,767 (311,278} -2891.14% 26,130
Physicians Fees 303,985 242,464 {EH5EN -25.37% 316,372
Purchazsed Sevices 387,209 395,045 7,746 1.96% 385,944
Supply Expense 1,314,104 1,180,155 {123.850) -10.41% 1,008,570
Utilities _ 70,553 95,289 24,735 25.96% 102,274
Repalrs and Maintenance 518,603 498,729 (15:874) -3,99% 462,934
Insurance Expense 52,519 43,848 (BB70j -19.77% 43,428
Al Other Operating Expenses 152,472 194,631 42,158 21,86% 91,828
Bad Debi Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Leases and Retitais 64,630 62,498 12,133} 3.41% 49,189
Depreciation.and Amoriization 573,690 566,189 (7:581) -1.32% 546,931
Interest Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Total Operating Expenses 8,291,574 7,512,657 179,217) 10.37% 7,237,058
|Net Ograﬁ_ﬂ Surpiug/{Loss) {639:442) nwa;ﬂ__@; {198,082} 44.91% 93,0151
Non-Cperating Revenue:
Contributions 0 0 0 0.00% 0
Investraent Incorme 103,869 23,667 80,202 338.88% 175,009
Tax Subsidies (Except for GO Bond Subsidies) 409 0 409 0.00% 651
Tax Subsidies for GO Bonds 0 .0 0 0.00% . a
interest Expanse {Governmental Providers Onaly) (107:528) (£61,900) 5,729 -5.62% (£06,543)
Other Non-Operating Revenue!/(Expenses) 6,204 70,685 (B, 481) . -91.22% 23,144
Totat Non Operafing Revenuel(Expense) 2,854 7:548) 10,401 -137.81% 98,261
[Total Net Surplus/{Loss) {$838.289) ngm&;ﬁ@ (% W Bt 41.84% $191,276 |
Change in Unrealized Gains/(Lossés) on Investments 1] 0 0 0.00% 191,745
Increasef{Dacrease in Unrestricted Mot Assets $383,021
Operating Ilargin -§.35% -6.24% 1.27%
Total Proflt Bargin -8.31% -6.34% 2.61%
EBIDA -0.85% 177T% B.74%

153/220

AT

t

P i LI

]



Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Eleven months ended May 31, 2021
YEAR-TO-DATE
Positive Prior
Actual Budget {hlagativa) Percentage Year
0531721 05131524 Varlance Varlance 08i31/20
Gross Patient Revenue B _ )
Inpatient Revenue $35,161,272 $30,157,388 $5,003,874 16.59% £31,919,204
Cutpatient Revenue 117,849,748 108,904,267 8,945,479 8.21% 111,376,610
Clinic Revenue 15,276,935 13,118,246 2,168,688 16.46% 13,089,080
Speclalty Giinic Revenue 3,209,247 2,929,109 280,138 9.56% 2,817 450
Total Gross Patient Revenue 171,497,200 155,109,020 16,388,180 10.57% 159,202,345
Deductions From Revenus . = B
Discounts and Aliowances. FASTBASY) (BT R4BIER) 6,630:087) 076%  (68:403243)
Bad Debt Expense (Governmental Providers Only) (0973908)  (10,308%682) 575.224) 553%  (1D:381,945)
Medical Assistance (2,380392) 52,3"’:.',958 ] 17,565 0.74% £2.140 %,JB!
Total Deductions From Revenus (AT.012752)  (80,725007) 7.187,745) -8.90%  (B0,976:044)
Mot Patient Revenue 83,584,448 74,384,013 9,200,435 12.37% 78,276,301
Other Operating Revenus 2,208,763 4,135,642 (1,926878) -46.59% 5,130,660
Total Operating Revenus 86,793,241 78,619,654 7,273,557 9.26% §3,406,961
Operaling Expenses -
Salaries and Wages 39,215,809 35,602,164 (3:613524) -10.15% 35,849,759
Frings Beriefils 10,687,258 10,595,006 ¥ 252) -087% 10,128,335
Contract Labor 1,588,928 232,204 (1,356,724) -584.28% 870,839
Physlcians Fees 2,972,843 2,655,106 347,737) -11.97% 3,872,043
Purchased Services 4,427,927 4,516,033 88,106 1.95% 4,447,403
Supply Expense 13,077,893 13,180,959 (#97 005} -6.05% 12,984,595
Uitites 1,018,866 1,065,810 46,945 4.40% 1,049,880
Repairs and Mainlenance 5,444,918 5,227,492 (217 425} -4,16% 4,844,305
Insuraince Expense 458,161 480,677 22,516 4.66% 586,733
All Other Operating Expenses 1,929,859 2,174,910 245,051 11.27% 1,809,819
Bad Debi Expense (Non-Governmental Providers) 0 0 (] 0.00% o
Leases and Rentals 687,740 687,696 (44 0.01% 789,750
Depreciation and Amortization 6,269,393 6,312,203 42,900 0.68% 6,142,756
Interest Expense {Non-Governmenlal Providers) 0 0 0 0.00% 0
Total Operating Expenses 88,679,604 82,730,401 {5;949,299) -7.49% 83,354,216
[Net Cperating SurpiusiLoss) ‘W" (4,210,746 1,324,263 -31.45% 52,745 |
Non-Operating Revenus:
Contributions 0 0 0 0.00% 0
investment Income 279,606 260,333 19,272 740% 406,287
Tax Subsidies (Except for GO -Bond Subsidies) 13,954 a 13,054 0.00% 15,244
Tax Subskdies for GO Bonds .o .0 0 0.00% .0
imarest Expense (Governmental Providers Only} {1,202.367) (1.720,807) (81,478) 7.27% {1,120:521}
Ciher Non-Operating Revenue/{Expense) 9,203,189 777,537 8,425,651 1083.63% 808,891 .
Total Hon Operating Revenusi{Expensa) 8,294,391 {E3,026) 8,377,408 -10090.09% 109,902
[Total Het Surpiusi{Loss) $5407,898  (b420o770)  §9,701,671 -226.95% __ $162,647 |
Change In Unrealized Gains/(L.osses) on Investments o 0 0 0.00% 191,746

ln'creasd(Dacreasé' in Unrestricted Not Assels

Operating Margin
Total Profit Margin
EBIDA

154/220
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Statement of Revenue and Expenss - 13 Month Trend

"MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 8
ROCK SPRINGS, WY
Actual Actual _Actual Actual Actusl Acteal Actual
63112021 413012021 243/2021 212812021 A13iz021 1213142020 11/50/2020
Gross Patiant Revenue
Inpatient Revenme SIH6T.005 $2.809 022 $3,193,036 $2,690,883 £3,645 930 $3,807,34 $3,541,154
Inpatient PsychfiRehab Revenua
Outpaiient Revenus $10,966,308  $1L180916  $RAOMZEN $9,644,427 $5,967.302  $10,450.974 $9,719,33%
Clnic Reverue $1,308,880 $1,508,818 $1451,1085 %1 m,nbs $1410.642 $1.374.628 $1,444,003
Spacially Clinic Revenue §101.892 $296,056 942,042 $311.512 3321644 328,642
Tolal Gross Patiant Revenue $15485052 915,006,000 $16,990.714___ $13, 916 690 515335485 $15868475 815,031,529
Deductions From Revenus
Discounts end Allowances $6,800,213 $a,661,972 87,063,702 45,012,790 5,661,815 $4,637,293 $7,026,788
Bad Debt Expertee (Governenental Providers Only) §703.338 $478,207 $1.085,60 $1,100.761 $1,215.378 $1,274,582 81,264,057
Charity Core $280.209 $240.902 $128.269 $541,439 49,1 $184.620 B9
Tokal Deductipns From Revenue 7,933,760 7,390,160 8,277,495 6,083,970 8,026,321 8,005,004 8,470,772
Net Paliont Revenue 7,651,262 $8,576,648 $9,721,218 $7,262,720 $7,309,145 $7,862,470 $6,550,757
Cther Oparaiing Reverum 101440 36982 400,917 158,648 554,961 188,310 152,830
Tota! Operating Reversae 7,652,732 8,712,630 8,022,136 7,411,368 7,864,108 6,048,781 6,713,387
COporaiing Expenses
Sazlaries and Wages $3,503,709 $3,402.562 3,860,392 $3,280,243 £3,56,008 $4,556,329 $3,537.167
Frings Beneflis $968,202 $1.070.:954 £4,111,599 $4.017,108 $1,183370 $1,020,056 $323,626
Conlract Labor SI2048 $080.228 $230,768 $153,600 $les407 $104,084 §38,423
Phyasicians Fees $303,0686 $248.548 $205,531 $304,497 $azr a8 $202,198 £291,773
Puichased Services $387,200 ; £383,312 $348,6M $424,314 $384.462 363
Supply Exponsa. $1.314,104 442417 $1,965.810 $9907,588 $1M3T764 $1,284,207 $1,087,336
Ugities y70;503 $117,576 $89,3248 303,512 $72,884 $108,204 $109,520
Repairs and Malntenance $618,603 478 404 $500,382 $518,310 4824954 $444,580 $409,905
Inmwance Expense 852,519 $45,900 S44011 $44.229 $42.444 342449 $42,449
Al Other Ogiénaiing Expensas sin2ar2 $220,960 $215,784 $172.795 $174,606 $228,097 $154,600
Bad Deli. Expensa (Mon-Governmeniz! Provitiers)
Leasss sl Renisls 304,630 $64,209 $86,020 $70,289 62,335 $61,256 .m.l e
vl Amartizetion $573,690 $569,600 $579.875 $503,807 $882,178 §882,723 825
Indorest Expanse (Non-Govermmentst Provideds) .
Tota) Opersfing Expenses $9,291,874 $0,626,022 $8,456,838 $7,605,818 $8,561,904 $0,057,896 $7,501.05
[t Opvatineg Sistpliaiiloos) (5639,24%) $87,609 MGZw _ ieiesl)  (UeTeTs) (IOmEn)  (seAsodsy
Pon-Oparading Revenwe:
Contrbulions .
Investra {Hcome 103,088 13,888 17,507 912 12,078 13,918 8,387
Tax Subwsidios {Excep for GO Bond Subskiles)
Tax Subsides for GO Bonds a0 390 12’572 P
Inkerest Exponse {Govemnmental Providers Only) (1o7.528). (107,635) (442511) {107. ‘1‘) [QliEr ﬁ,‘z) I ﬂr'zs!i) {107:858)
Othvar Non-Opereling Reverme/{Expensoe) (40457 09,273 1,754,952 161688 3828613 48939
Toln) Non Oprating Revenusf{Expéns) $43:808) §713,830 $1,600,99 mz.m $67,179 §3,935,664 [FLY
[Tota: biek SurphasiLoug) “($Eu2:850) T L $471,036 gsair.m; 32,708,738 [387%.300)

Change in Usreslized Galng/{Losses) on investments

RE Y RS

Tn Unrenkricied Nt Assels
Operating W“ -B.2E% 1.01% A4.14% -2.50% -B.75% “13.03% 12.83%
Tetal Profi Margla B87%, 2.19% 23.31% 6.38% 7.89% 34.62% -13.08%
EBIDA -0.86% 7-54% 16.76% b.20% 1.34% STV -4.90%

-
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Actual Actual Actual Actuat Actual Actual
40/31/2020 /202020 813112020 703112020 6/30/2020 B31i2020
$3.015008  $3,005621  $2956360  §3.266010  §2923.872 42885807
S$636,340  $T0IITHE2 SILIOAES  $19600.622 $9,853,500 $B,485713
$1.435,042 §1,264,707 1,353,381 41,365,508 $1,291,806 $1,116,818
E e Aol §3853, 165,45 14,478 1,811 14,848
$15,522,127 ___$14.649.162 515,795,628 $16,690,520  $14.350879 912,781,204
$6:21033%  §7,326,918  $723090Y  $28SV7I8  $6.980,628 95,106,438
$1,223,362 3933,320 $1.042887 $H83, 202 1,101,340 $1,256,071
$417,467 $188,314 $26.185 $04,822 $194,709 ssony
7,854,193 3,368,550 8,308,774 8,525,752 7,256,676 6,497,901
$7.670934  $8,480,633  $7A87,854 56,110,777 37084203 98,283,973
70,859 219213 207,505 20,205  (t,616588) 1,040,148
7,941,887 6,693,848 7,395,389 8,330,002 BATT.G16 7,330,071
$3,500,484 33476745  $9333426  $3283128 55,145895  EIIE5A14
$974,860 $843,760 $069,467 $804,212 $954.234 $280,042
$29.07 $67.4670 $43.558 $i6,168 $06 $26,130
$307,884 $216,004 $208.217 $281,292 $334.673 $316,572
$380,329 $434,004 $395,856 $448,535 $503,800 $285,044
$1.195667  $1918208  $1318046  $1.242081  $1,138508  $4,008,570
9,481 $92.626 381,449 $103,746 $88251 $102,274
$504,460 $499,705 $385,930 $399,565 $470,695 ME2,9%4
$44,678 41,336 $41,794 $16,263 $44.527 $a428
$113.212 9211975 $145095 $140,863 sRIL59T $91,828
9,610 $60,042 202,414 $63,328 503 $49,109
$857.511 557,542 £559,963 $585,640 #588.459 $546,931
ST ST8Z1,76E  SIA1ZAIG  $TABA008  ST06,671  $7,237,060
T es (511210001 §a224 $986,174___ [51,017,055). 593,018
20019 20408 1,640 16,388 35,227 125,009
79 atog o4 564 (1,@73 a4
{17,850 {114,450 (107,816}, (107,518) 221,170 (100,543}
92,641 H, il 291818 Sae  2EGATFE 10,804
$455,007 $210,359 $205,917 [54.553  $2.407,208 $85,921
$923,876 (A 7S $781.101 $409,261 178,090
TIae LOel Swear  eiiiel  Sewzel  $176908
0.86% AB76% 2.68% 10.16% -36.01% 1.21%
T1.76% ABE1% 6.36% .50% 8.93% 2.44%
7.99% a42% 10.87% 18.83% 2454% 8.73%
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Statement of Cash Flows

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 10
ROCK SPRINGS, WY
Eleven months ended May 31, 2021
CASH FLOW
Current Current
Month Year-To-Date
5131/2021 513112021
CASH FLOWS FROM OPERATING ACTIVITIES: _
Net Income (Loss) ($836,289) ' $5,407,898
Adjustments to Reconcile Net Income to Net Cash
Provided by Operating Activities:
Depreciation 573,690 6,269,393
(Increase)/Decrease in Net Patient Accounts Receivable (207 ,867) ¢1,254,099)
(Increase)/Decrease in Other Receivables 211,401 165,037
(Increase)/Decrease in Inventories {8,304) (167,620)
(Increase)/Decrease in Pre-Paid Expenses (58, 18%‘; 194,567
(Increase)/Decrease in Other Current Assets 0 0
Increase/{Decrease) in Accounts Payable {118,106) 777,308
Increase/(Decrease) in Notes and Loans Payable 0 0
Increase/{Decrease) in Accrued Payroll and Benefits (40, 156) 54,155
Increase/(Decrease) in Acctued Expenses 0 0
Increase/(Decrease) in Patient Refunds Payable 0 0
Increase/(Decrease) in Third Party Advances/Liabilities 0 0
Increase/(Decrease) in Other Current Liabilities 111,433 {112.268)
Net Cash Provided by Operating Activities: (262,384) 11,334,373
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of Property, Plant and Equipment (744,288) 9.687621)
{Increase)/Decrease in Limited Use Cash and Investments {72 ’“_’!Q‘) 80,436
(Increase)/Decrease in Other Limited Use Assets (106,385) {116,827}
(Increase)/Decrease in Other Assets 4,029 11,324
Net Cash Used by Investing Activities {922,040) (9,632,6388)
CASH FLOWS FROM FINANCING ACTIVITIES:
Increase/(Decrease) in Bond/Mortgage Debt (4812 62,9877,
Increase/(Decrease) in Capital Lease Debt 0 0
Increase/(Decrease) in Other Long Term Liabilities (404,577) (3,662,085)
Net Cash Used for Financing Activities {408,334) (3,745,014)
(INCREASE)/DECREASE IN RESTRICTED ASSETS '135,484) (136,484)
Met Increase/(Decrease) in Cash {1,738,241) 2179812y
Cash, Beginning of Period 14,603,146 12,052,717
Cash, End of Period $9,872,904 $9,872,904
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Patient Statistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 11
ROCK SPRINGS, WY
Eieven months ended May 31, 2024
Current Wonth Year-To-Date
Posltivel Prior Positivel Prior
Actual Budget  [Negative) Year Actual Budget  {Begativel Year
053121 05/31/21 Varlance 0831720 STATISTICS 0531721 05/31121 Variance 05/31/20
Discharges
127 107 20 119  Acute o 1,267 1,189 78 1,321
127 107 20 119 Total Aduit Discharges 1,267 1,188 78 1,321
37 32 3] 35 Newbomn 263 362 | 402
164 139 25 154 Total Dischargss 1,630 1,551 79 1,723
Patient Days:
362 289 63 321 Acute 3,889 3,281 609 3,645
352 289 63 321 Total Aduit Patient Days 3,889 3,281 609 3,645
57 48 9 53  Newborn 549 603 (54} 670
409 337 72 374 Total Patient Days 4,438 3,884 555 4,315
Average Length of Stay (ALOS)
28 27 0.1 27  Acute 3.1 28 0.3 2.8
28 27 0.1 27 Total Aduilt ALOS 341 28 0.3 2.8
15 1.5 0.0 1.6  Newbom ALOS 1.5 1.7 (0.2} 1.7
Average Dally Census (ADC)
11.4 03 20 10.4  Acute 11.6 9.8 1.8 10.9
114 923 20 104 Total Adult ACC 1.6 9.8 1.8 10.9
1.8 1.5 0.3 1.7  Newbomn 16 1.8 {0.2) 2.0
Emergency Room Stalistics
125 117 8 130  ER Visits - Admitted 1,307 1,273 34 1,414
1,190 £05 385 894  ER Visits - Discharged 10,839 11,031 162} 12,257
1,315 922 393 1,024 Total ER Visits 12,146 12,304 158} 13,671
9.51% 12.70% 12,70% % of ER Visits Admitted 10.76% 10.34% 10.34%
98.43% 109.24% 109.24% ER Admissions as a % of Total 103.16% 107.04% 107.04%
Qutpatient Statistics:
8,637 6,009 2,628 6,677  Toial Oulpatients Visits 98,499 74,337 24,162 82,597
72 87 - (15) 97  Observation Bed Days 1,054 1,107 {53 1,220
4,047 5,311 (1,264) 3,525  Clinic Visits - Primary Care 45,758 57,220 {11.464) 44,389
470 545 " @B) 563  Clinic Visils - Specialty Clinics 5,732 6,007 {275) 5,745
17 21 ) 23 IP Surgeries 258 248 14 275
117 o4 23 104  OP Surgeries 1,414 1,220 195 1,355
Productivity Statistics:
455,61 437.01 18.60 42147  FTE's - Worked 443.11 437.01 6.10 413.97
496.01 479.80 16.21 46923 FTE's-Paid 486.89 479.80 7.09 454.09
1.4201 1.4341 (0:013. 15934  Case Mix Index -Medicare 1.4974 1.0827 0.41 1.3877
1.1820 1.4341 10.25) 1.0974  Case Mix Index- All payers 1.1979 1.0827 0.12 0.9980

Bk
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Accounts Receivable Tracking Report

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 12
ROCK SPRINGS, WY
05/31/21

Current Current

Month Month

Actual Target
Gross Days in Accounts Receivable - All Services 46.41 52.11
Net Days in Accounis Receivable 41.74 47.65
Number of Gross Days in Unbilled Revenue 5.27 3.0o0r<
Number of Days Gross Revenue in Credit Balances 0.00 <1.0
Self Pay as a Percentage of Total Receivables 33.02% N/A
Charity Care as a % of Gross Patient Revenue - Current Month 1.81% 1.14%
Charity Care as a % of Gross Patient Revenue - Year-To-Date 1.38% 1.53%
Bad Debts as a % of Gross Patient Revenue - Current Month 4.93% 6.66%
Bad Debts as a % of Gross Patient Revenue - Year-To-Date 6.40% 6.70%
Collections as a Percentage of Net Revenue - Current Month 94.65% 100% or >
Collaections as a Percentage of Net Revenue - Year-To-Date 97.41% 100% or >
Percentage of Blue Cross Receivable > 90 Days 0.88% <10%
Percentage of Insurance Receivable > 90 Days 6.85% <15%
Percentage of Medicaid Receivable > 90 Days 11.95% < 20%
Percentage of Medicare Receivable > 60 Days 1.14% < 6%
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13
ROCK SPRINGS, WYOMING
Eleven months ended Riay 31, 2021

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% explained below.

Current onth Year-to-Date
Amount Yo Amount %
Gross Patient Revenue 1,283,391 9.04% 16,388,180 10.57%

Gross patient revenue is over budget for the month and over budget year fo date. Patient statistics under
budget include Clinic visils )
Average Daily Census is 11.4 in iMay which is over budget by 2.0
Deductions from Revenue {617,163) +843% (7:187,745) 8.90%
Deductions from revenue are over budget for May and over budget year to date. _
They are currently booked at 51.2% for May and 51.3% year fo date. This number is monitored
closely each month and fluciuates based on historical write-offs and current collection percentages.
Bad Debt Expense 181,997 19.25% {575,224} ~5.53%
Bad debt expensa is booked at 4.9% for May and 6.4% year to date.
Charity Care {118,462 73.24% 17,566 0.74%
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 Palicy.

Other Operating Revenue (85,103 -46:52% {1,826,878) -45,55%

Other Operating Revenue is under budget for the month and is under budget year to date.
This is due to the CARES funds budgeted here, but now has to be reported in non-operating.

Salaries and Wages 366,993) B:A8% {3,843,6%0 A0.15%:
Salary and Wages are over budget and remain over budget year to date.
Paid FTEs are over budget by 16.2 FTEs for the month and over 7.1 FTEs year to date.

Fringe Benefits -{49;955) BA4% (92:262) -8.87%

Fringe benefits are over budgst in May and pver budget year to date.
Contract Labor (11,289). -269944%  (1.356724), 584,280

Contract labor is over budget for May and over budget year to date.
Behavioral Health, IGU,L&D, Ultrasound, OR, PACU, ER, Physical therapy,
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 14
ROCK SPRINGS, WYOMING
Eleven months ended Blay 31, 2021
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% explained below.
Current Month Year-to-Date
Amount _ % Amount %
Lab, Respiratory and Emergency Mgmt are over budget. _ = yw s
Physician Fees 61521 -25,37% (3177371 1.97%
Physician fees over budget in May and over budget year to date. Histology, Locums,
Locums Clinic and Emergency Mgmt are over budget in May.
Purchased Services 7,746 1.96% 88,106 1.95%
Purchased services are over budget for May and under budget year to date.
Expenses over budget are bank card fee's and other purchased services
Supply Expense (4:23:950) 40.41% {797,005) -6.05%
Supplies are over budget for May and over budget year to date. Line items over budget include
Redioactive materials, lab supplies, drugs, minor equipment, outdated supplies and
marketing supplies - .
Repairs & Maintenance {19.874) +3.99%: 217:425) 416%
Repairs and Maintenance are under budget for May and over budget year to date.
42,158 21.66% 245,051 11.27%

All Other Opérating Expenses

This expense is under budget in May and under budget year to date. Other expenses over budget are
freight, courier services, physleian recruitment ard employee recruitment

Leases and Rentals {2.133) B41% {a4)
This expense is over budget for May and is over budget year to date.

Depreciation and Amortization {1,501} -1.32% 42,900
Depreciation is over budget for May and is Under budget year to date.

BALANCE SHEET

Cash and Cash Equivalents {§1.r30.24%) SA49%

Cash decreased in May. Cash collections for May were $7.1 million. Days Gash on Hand
decreaséd to 198 days.

Gross Patient Accounts Receivable $445,935 1.88%

This receivable increased in May.
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Variance Analysis

MERMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 15
ROCK SPRINGS, WYOMING
Eleven months ended May 31, 2021

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 weli as in excess of 5% explained befow.

Current Month Year-fo-Date
Amount % __Amount %o
Bad Debt and Allowance Reserves " {148,068) +.15%
Bad Debt and Allowances increased.
Other Receivables 211,401y “8.58%

Other Receivables decreased in May due to county and occ med invoice payments.
Prepaid Expenses 58,186 3.09%

Prepaid expenses increased due to the normral activity in this account.
Limited Use Assets 178,785 0.43%

These assets increased due to the debt service payment
Plant Property and Equipment 170,594 0.26%

The increase in these assets is due to the increase in Capital equipment
and the normal increase in accumulated depreciation.

Accounts Payable 118,108 2.53%
This liability decreased dus to the normal activity in this account.
Accrued Payroll {337,448} 34.04%

This liability increased in May. The payroll accrual for May was 9 days.

Accrued Benefits 377,302 12.73%
This liablity decreased in May with the normal accrual and usage of PTO
and the PTO cashout. . :

Other Current Liabilities {11433} -49:84%

This Tiability increased due to the interest payment on the bonds

Other Long Term Liabilities 404,522 4.09%
This Habilily increased due bond interest

Total Net Assets 771,923 0.84%

The net loss from operations for May is $639,143
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

PHYSICIAN CLINICS
Unaudited Financial Statements

for

Eleven months ended May 31, 2021

Certification Statement:

To the best of my knowledgs, ! certify for the hospital that the attached financlal statements do not coutain
any untrue statement of a material fact or amit to state a material fact that would make the financial
statements misleading. 1 further ceriliy that the financial statements present in all material réspacts the
financial condition and resuits of operation of the hospital and all related organizations reparted 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
Eleven months ended May 31, 2021
- DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET
Prior Fiscal MGMA
Month to Date YeartoDate YearEnd Hospital Owned
5/31/2021 5/31/2021 06/30/20 Rural
Profitability:
Operating Margin . -69.01% -57.52% -68.15% -36.58%
Total Profit Margin - 88.01% -57.52% -68.15% -36.58%
Contractual Allowance % - 47.70% 46.16% 46.02%
Liquidity:
Net Days in Accounts Receivable ) 42.98 35.66 50.83 39.58
Gross Days in Accounts Receivable . 51.49 43.63 54.32 72.82
Productivity and Efficiency:
Patient Visits Per Day ~ 130.55 136.59 132.42
Total Net Revenue per FTE . NIA $149,804 $141,843
Salary Expense per Paid FTE N/A $166,162 $162,294
Salary and Benefits as a % of Net Revenue 136.74% 130.10% 134.65% 91.26%
Employee Benefits % 19.59% 17.30% 17.68% 6.10%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY '
Eieven months ended May 31, 2021
CURRENT MONTH )
Positive Prior
Actual Budget {Magative) Percentage Year
05731721 08131721 ‘Variance Yariance 05131720
Gross Patient Revenue )
Clinic Revenue 1,308,860 1,297,793 1 067 0.85% 1,116,816
Specially Clinle Revenué 161,892 265,713 (103821} -39.07% 314,858
Total Gross Patient Revenus 1,470,752 1,563,506 {92:755) -5.93% 1,431,674
Deductions From Revenus - )
Discounts and Allowarices (7011,678) {700£08) £770) 0.11% B3%.481)
Total Deductions From Revenue 7074.578) (700,508) {770) -0.11% (637,451}
Net Patient Revenue 769,173 862,698 (53:525) -10.84% 794,213
Other Operating Revenue 50,1256 67,787 {8:662) -12.78% 65,375
Total Operating Revenue 828,299 930,486 {102,187) -10.98% 860,588
Operating Expenses , .
Salaries and Wages 840,167 1,045,067 104,200 10.04% 979,724
Fringe Benefits 184,159 170,100 (14,058) -8.27% 162,005
Contract Labor 1] 0 0 0.00% 0
Physiclans Fees 114,521 86,067 {2B;451) -33.06% 119,793
Purchased Services 13,208 10,663 (2:545) -23.87% 10,144
Supply Expense 15,954 17,693 1,732 9.83% 10,730
Utilities 1,933 1,747 {185) -10.62% 1,804
Repairs and Maintenance 16,580 23,245 6,664 28.67% 26,489
Insurance Expense 13,611 19,343 5,731 29.63% 17,874
Al Other Operating Expenses 82775 81,769 (1,806} -1.23% 53,551
Bad Debt Expense (Non-Governmentad Providers) 0 0 .0 0.00% ]
Leases and Rentals 4,022 3,322 {7o0) -21.08% 2,405
Pepreciation and Amortization 12,937 12,382 {894 -4.48% 18,488
Interest Expense (Non-Governmantal Providers) 1] 0 1] 0.00% 0
Total Gperating Expenses 1,399,867 1,471,398 71,529 4.88% 1,403,007
ﬁlet Operating Surplus/(Loss) 571568} {540:911) (30;658): 5.67% {543.4_153
[Total Net Surpiusi{Loss) {8674,558) @Qﬁ 1) (38,058 5.67% WMG_)I
Change in Unrealized Galns/{Losses) on Investments 0 0 0 0.00% 0
{Increasel{(Decrease in Unrestrictod Not Assots WBETIE0E  (5540.0%1) (630,868)_ BoT% __ (8542,419)]
Operating Rargin -69.01% -58.13% -63.03%
Total Profit Margin -69.01% -58.13% ~63.03%
EBIDA B7.44% -56.80% -60.88%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Eleven months ended May 31, 2021
YEAR-TO-DATE _
Positive Prior
Actoal Budget Nedative) Percentage Year
05/31/21 05/31121 \fariance Variance 08/31/20
Gross Patisnt Revenue )
Clinic Revenue 15,276,935 13,118,246 2,158,689 16.46% 13,082,081
Speclalty Clinic Revenue 3,200,247 2,929,109 280,139 0.56%. 2,817,450
Total Gross Palient Revenue 18,486,182 168,047,355 2,438,827 15.20% 15,908,531
Deductions From Revenue
Discounts and Allowances {8,533,247) (7,326,004 (1207222} -16.48% (7 308717
Total Deductions From Revenue {8:533,247). (7.325:024) (1:207°222) -16.48% (7,306717)
Net Patisnt Revenue 9,652,935 8,721,330 1,231,605 14.12% 8,569,814
Othar Operating Revenue 749,419 745,662 3,757 0.50% 686,742
Total Oparating Revenue 10,702,354 9,466,992 1,235,362 13.065% 9,286,656
Operaling Expenses
Salaries and Wages 11,870,985 11,116,023 {754 962) -6.79% 10,687,604
Fringe Benefits 2,053,201 2,162,799 109,598 07% 1,893,419
Contract Labor 0 0 0 0.00% 0
Physicians Fees 990,246 946,733 {43.513) -4.60% 1,279,000
Purchased Services 143,407 116,280 {28-127) 24.40% 112,521
Supply Expensa 168,011 207,813 39,802 19.15% 203,361
Utilities 15,928 19,219 3,291 17.13% 15,543
Repairs and Maintenarce 212,283 255,726 43,463 17.00% 246,662
Insurance Expense 145,613 211,118 65,505 31.03% 202,821
All Other Operating Expenses 1,033,170 915,750 (147 4213 -12.82% 822,489
Bad Debt Expenseé (Non-Govérnimenital Providers) ) 0 0 0 0.00% 0
Leases and Rentals 35,340 35,401 62 0.17% 47,644
DEPrecia!lOn' and Amartization 190,519 183,592 {8,947 -3.77% 235,440
Interest Expense {Non-Governmental Providers) . .0 0 0 0.00% 0
Total Operattng Expenses 46,868,682 16,169,454 -(689:220) -4.26% 15,746,604
[Fet Operating Surphusi(Loss) '(5.155,328) {6702,462} 646,134 B.16%  (5,4659.947]
[Fotal Net Surplusi{Loss) “[E.ia5578)  (86,702450 646,134 8.15%
Change In Unraalized Gains/(Losses) on invesiments 0 v} i} 0.00% o
“$546,134 BA6% __ (oA50047)]
.Operating Margin 57.52% -70.80% -69.56%
Total Profit Margin 57.52% -70.80% -69.66%
ERIDA 55.74% -68.36% ~67.03%
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Statement of Revenue and Expense - 13 Month Trend

Tt R L T

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 5
ROCK SPRINGS, WY
Actual Actual Actual Actual Actual
413072021 413012021 3312021 2/2812021 113112021
Gress Patient Revenue
Clinic Revenue $1,308,860 $1,588,815 $1,461,108 $1,300.088 $1410,642
Specialty Clinis Revanue $161.892 $208.058 $342.042 §281,204 3311612
Total Gross Patient Revenue $1,470,752 41,886,871 $1,793,147 $1,581,380 $1,722,154
Deductions From Revenue
Discounts and Allowances . §r01.65/8 $669,032 $828.370 $750.645 $836.394
Total Deductions From Revenue 701,578 839,032 828,370 758,645 836,394
Net Patient Revenue $769,173 $1,017,838 $964,777 $822,735 $885,759
Other Operating Revenue $69,128 358,845 $59,163 $65,776 $70,558
Total Operating Revenue 828,299 1,076,684 1,023,880 888,510 956,317
Operaling Expenses
Salaries and Wages $940,167 $1,037,659 $1ie2.213 $1,104,.879 $1.182.930
Fringe Benefits $184,159 $206,715 $216,355 $240,814 783,026
Contract Labor 50 30 $0 50 30
Physicians Fees $tasn $46.485 $30,939 $93.378 §78,208
Purchased Services $13,208 $12.175 $15,397 $13,204 $15.024
Supply Expensa $198,954 $19:891 $16.548 $17.097 $14,651
Utiities §1,933 $1,872 $1.875 $1,836 $1.810
Repairs and Maintenance $18.580 $16,968 318,493 $18.542 $17.458
Insurance Expense #3611 $13611 $13.611 $13,611 $12.671
All Clher Oparating Expanses $82,778 $134.676 $105.618 $95.431 $01.648
Bad Debt Expsnse (Non-Governmental Providers)
Leases and Rentals $4.022 $3,037 $3.450 $3,318 $3,032
Depreciation and Amortization $12.937 $12,966 $17.183 $18273 $16,273
Interest Expense (Non-Governmental Providers)
Total Operating Expenses $1,399,867 $1,506,056 $1,583,503 $1,620,324 $1,647,571
[Fict Operating SurpiusilLoss) _(orIEoe) __(oibaus)  (ysseos)  GIsAen)  (sabioeh
[Fotai Net SurplusiLoss) @671,068) __ (b429,353]
Change i Unrealized Gains/(Losses) on Invesfr 0 { g ;] 0
ﬁncreasdﬁ)ecreése in Unrastricted Net Asséts_ . B (3?74:55%
Operating Margin -69.01% -39.88% -54.66% -82.36% -72.28%
Total Profit Margin -69.01% +39.08% -54.66% -82.36% -72.28%
EBIDA -67.44% -38.67% -52.93% -80.31% -70.37%
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Actual Actual Actual Asctual Actual Actual Actual Actual

12/31/2020 11/30/2020 103112020 8/30/2020 813172020 7/31/2020 6/30/2020 5/31/2020

$1,374.626 $1,444,003 $1,435,042 $1,264.797 $1.333,361 $1,365,506 1,291,506 1,116,816

$321,841, $826,042 §234.817 $351,223 3165452 $414.478 $281.911 14
$1,695,166 $1.771,035 $1,660,859° $1,616,020 $1,498,813 $1,770,986 $1,673,417 $1,431,674
$741,684 $787,893 $765,793 _§741.674 §703,186 $799.056 $736.720 $637,461
741,684 767,893 765,733 741,674 703,186 799,066 728,720 637,461
$954,482 $983,142 $904,126 $874,346 $795,627 $980,830 $836,697 $794,213
367,749 $70,839 $74,295 $75.030 §75.344 $72,653 $77.628 $66,375
1,022,231 1,053,982 978,521 949,376 870,971 1,053,583 914,325 860,588
$1,197,133 $1,211,781 $1,086,459 $1,086,987 $964,249 $1,006,558 $983,977 $979,724
$168,192 $149,894 $164,048 $149,004 $144,807 $166,187 $170.99 - $162,005
0 $0 L $0 oL $0 $0 %0
$140,601 $122,258 $145,489 $70,510 $64,083 $76774 $126,801 $119,793
$12,253 $12,758 §14.882 $15,580 $8,196 $10,752 $9,088 §10,144
$12,388 $12,006 $13,359 315225 $9.216 $18,937 $10.722 $10,780
$19.805 320,740 $18,512 $18.458 826,877 §20,741 $24,187 $26.489
$13.811 $13811 $13.204 $13.204 $11.873° $11,873 $11,873 $17.874
$109,020 $92,354 $103.906 $68,010 $62.041 $77.807 $45,048 $53,661
$2,398 $3.871 $3,299 $2177 $3,652 $3,141 $3.083 $2.405
$18,641 $18.641 $18.214 $18.290 318,815 $18.488 $18.487 $18.488
$1,634,705 $1,650,804 $1,682,457 $1,487,181 $1,333,588 $1,412,546 $1,406,033 $1,403,007

Eaihe  saan)

2 O 7 T W 7 T T 2 I W 1)
o 0 0 0 0 0 s 0

EC O T L WO 57 O 33T 57 1 5.7 31
59.92% 56.63% $1.72% 56.65% 53.12% 34.07% 53.78% 63.03%
-59.92% -56.63%6 61.72% -56.65% -53.12% ~34.07% -53.70% -53.03%
-58.00% 54.86% 59.85% 5472% 50.95% 3232% 51.76% -60.86%
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Patieni Siatistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Eleven months ended WMay 31, 2021
Current Month Year-To-Date
Positive/ Prior Positive! Prior
Actual Budget  {Negativs) Year Actual Budget  (Megalive) Year
06131124 0s31/21 Vatiance 06/31/20 7 STATISTICS 08/3 121 05/31/21 Variance 05/31/20

Outpatient Statistics:

4,047 5,311 (4,264 3,525  Clinic Visits - Primary Care 45,758 57,230 {11,474) 44,392

470 545 75) 563  Clinic Visils - Spacialty Clinics 5,732 5,997 (265) 5,745
Productlvity Statistics:

63.09 70.76 {677} 66.27 FTE's - Worked 71.39 70,78 0.63 7147

72.11 77.76 (5.65) 7009 FTE's - Paid 77.84 77.76 0.08 78.05
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
CASH DISBURSEMENT SUMMARY FOR MAY 21

PAYMENT SOURCR

OPERATIONS (GENERAL FUND/KEYBANK)
CAPITAL EQUIPMENT (PLANT FUND)
CONSTRUCTION IN PROGRESS (BUILDING FUND)
PAYROLL MAY 13, 2021

PAYROLL MAY 27, 2021

TOTAL CASH OUTFLOW

CASH COLLECTIONS

INCREASE/DECREASE IN CASH

171/220

NO. OF
DISBURSEMENTS AMOUNT
755 8,327,189.40
7 173,317.66
5 221,944.25
N/A 1,607,632.42
N/A 1,466,808.16
$8,722,451.31
7,147,544.89
-$1,574,906.42

|

O L

IR i R

e g o P e

R S ST

e - e B i el

alr i for eee

50 SRR e

el



PLANT FUND CASH DISBURSEMENTS

FISCAL YEAR 2021

|"cu|:gx§“l DATE hﬂ 'mm' | BESCRIPTION MWY T‘;;rTL
002340 71972020 CONVERGEONE, INC, 4,34378 INJECTOR CABLES FOR WIRELESS SYSTEM
002341 W17/2020 CDW GOVERNMENT LLC 12,600.00 DELL WORKSTATIONS AND MONITORS
002342  F/17/2020 FOLSUM ASSOCIATES (HAFOLSOM & 4 13,040.57 CONDENSATE PUMPS
002343 7/17/2020 MEZUHO ORTHOPEDIC SYSTEMS, INC 51,063.00 05! RADIOLUCENT OR TABLE
002344  7£23/2020 CONMED LINVATEC 39,362.76 CONMED POWER SYSTEM
002345 723/2020 OLYMPUS AMERICA INC 2382212 LOWG CYSTOSCOPY RESECTION TRAY

JULY TOTALS 14475223 144252.33]
:ﬂ BATE PAYEE Iauom | BESCRIPTION i -'?mv I ‘l'lgrgl-
802346 £/6/2020 MOFEC INC 6,56897 BODY TRAYS-MORGUE
002347 8/6/2020 MAGNUM MOBILE SPECIALTY VEHICL.  91,770.00 MOBILELAB, CLINIC, SWABBING STATION - 37 FT
002348 8/14/2020 CONVERGEONE, INC. 8,194.80 CISCO VOIP PHONE LICENSES (30)
002348 8/14/2020 CONVERGEONE, INC. 1902000 REPLACE WIRLESS NETWORK
002349 8/14/2020 NAMOSONICS, NC 10,62500 TROPHON FOR UROLOGY
002350 8A4/2020 P3 CONSULTINGLLC 15,030.00 DYNAMICS GP UPGRADE
002351  SARZ020 CONMED LINVATEC 7,810.89 CONMED POWER §YSTEM
002352 871842020 INNOVATION WIRELESS 68500 SYNCHROMNIZED CLOCKS
002353 §/27/2020 OLYMPUS AMERICA INC, LIFESCIENCE 1021718 BICROSCOPE
[ AUGUST TUTALS 16999075 314,152.58]
ﬂffx paTE_ (PAYEE M‘r | DESCRIFTI0N -T-T&m.l.ﬂ T?TT:L I
002346  WI1/2020 MOPEC INC 840000 WORKSTATIONS AND MONITORS {20)
002347  O/11/2020 MAGNUM MOPILE SPECIALTY VEHICL. 1098000 BEDSIDE GLUCOSE MONITORS
00248 9/U7/2020 CONVERGEONE, INC, 430.85 LOMG CYSTOSCOPY RESECTION TRAY
002348 912502020 CONVERGECNE, INC, 61,337.50 MOBILE LAB, CLINIC SWABBING STATION - 26 FOOT - 518

SEPTRMBER TOTALS 2114836 39530134
o] ware  leavie L_!!-r I DESCRIETION _ ol
002358 104172020 INNDVATION WIRELESS 29630 SYNCHROWIZED CLOCKS
002359 1041472020 CUMMINS ROCKY MOUNTAIN, LLC 20,260,682 GENERATOR INTERFACE TOUCH MONITGR
002360 1071472020 STRYKER ENDOSCOPY 43,303.76 COZ CONDITIONING INSUFFLATOR KIT (3)
002361  1022/2020 OLYMPUS AMERICA INC-LIFESCIENCE 1021718 MICROSCOFE - WALK-IN
002362 10222820 VARIAN MEDICAL SYSTRMS, INC 30,857.00 STEREQTACTIC CONE 3YSTEM
002367 107282020 CARDINAL HEALTH/V.MUBLLER 78,000,00 CHEMISTRY AMALYZER - WALK-IN
002368 L0/28/2020 CARDINAL HEALTIEV.MUELLER 366,000.00 VITROS XT 7600 ANALYZER (2)
002369 102872020 SKYTRON 73371.69 SKYTRON hODEL 2280 DISINFECTION ROBOT (2)
002370 102872020 SKYTRON 10332264 SKYTRON MODEL 3200 DISINFECTION ROBOT
[ OCTOBER TOFALS 72625125 1,121,552.59)]
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CHECK |
NIBIRE BATE EAYER

OMTELY FYTD
AMOUNT DESCRIPTION TOTAL TOTAL

002371 117272020 SYNTHES LTD
002372 11/5/2020 CEPHEID
002373 11/5/2020 CERMER CORPORATION

11,598.50 LCP MINI FRAG SYSTEM
183,530.98 CEPHEID GENEXPERT MOLECULAR TESTING PLATFORM
99,19332 CERNER

002375 11452020 MAGNUM MOBILE SPECIALTY VEHICL.  170,430.00 MOBILE LAB, CLINIC, SWABBING STATION - 37 FT
002376 11/5/2020 MAGNUM MOBILE SPECIALTY VEHICL:  114,762.50 MOBILE LAB, CLINIC, SWABBING STATION - 26 ¥T

002377  11/12/2020 CACHE VALLEY ELECTRIC CO.
002378 1141272020 CERNER CORPORATION

002379 11/12/2020 CHAVEZ CONCRETE

002380  (1/12/2020 KRONOS INCORPORATED

002331  [1/18/2020 BIOFIRE DIAONOSTICS, LLC
002382  11/18/2020 CERNER CORPORATION

002383 11/18/2020 FISHER HEALTHCARE

002384  [1/25/2020 DELL COMPUTER CORPORATION
002385 117252020 LUMENIS, INC,

002386  11/25/2020 NATUS MEDICAL INC

17,03825 BOILER HOUSE FIBER OPTIC
10442195 CBRNER.
10,050,00 CONCRETE - ED ENTRANCE AND 3000 COLLEGE
6,030.00 KRONOS UPGRADE
45,000.00 BIOFIRE TORCH SYSTEM MODULE (2)
10442155 CERMNER
7,519.87 URINE CHEMISTRY ANALYZER - WALK-IN
2500000 LAPTOPS (25)
20000001 LUBINES MOSES PULSED HOLMIUM LASER
36,686.00 EMG951

[ NOVEMBER TOFALS R 2.259,035.5%]
THBCR WORTELY FYID
FaE BAYR paves L-rr |m TOTA, FOTAE I

002391 12/1/2020 SYSMEX AMERICA INC.

032392 12/1/2026 SYSMEX AMERICA INC,

(02393 12/2/2020 CARDINAL HEALTH/V.IMUELLER
002594 12/2/2020 CARDINAL HEALTH/V MUELLER
002395 12/5/2026 FHIILIPS HEALTHCARE

002396 12/10/2028 SKYTRON

002397 12/10/2020 CERNER CORPORATION

002398 [2/10/2020 QUALITY BUILUERS, INC.
002399 12/14/2020 MCKESSON MEDICAL-SURGICAL
002400 [2/14/2020 QUALITY BUILDERS, INC.

002401  12/17/2020 FISHER HEALTHCARE

002492  12/17/2020 NATUS MEDICAL BNC

002403  12/23/2020 CERHER CORFORATION

79,683.31 SYSMEX UN 2000 ANALYZER - WALK-IN
12,291.60 SYSMEX UN 2000 WAODN
48,451.00 BD PHOBNIX M50 SYSTEM INSTRUMENT
244,250.00 BD BRUKER MALINM SIRIUS
15,89222 PHILIPS V66 FLUS VENTILATOR
7337878 DISINFECTANT RCDOT
106,234.00 CERNER
500000 REPLACEMENT GROUNDS BUILDING
77,367.00 FEMATOLOGY ANALYZER SYSMEX XN 1000 - WALK-IN
17,483,600 RETLACE CONCRETE
21970 THERMOFTSHER REFRIGERATOR
47,851.40 WATUS BEGMACHINE
104,421,95 CERNER

332,723.36 3,091.759.28|

| DECEMBER TOTALS
y [ 3 e |
(R . =) BATE AVEE | PRSCRETRON TOTAL, TOTAL

002404 1/2/2021 KRONOS INCORPORATED
002405 112212021 QUADRAMED CORPORATION
002406 1/22/2021 SYSCO INTHRMOUNTAIN FOOD
02408 172572021 ARFO TNC,

002409 1/28/2021 FISHER HEALTHCARE

402410 1/28/2021 KRCNOS INCORPORATED
on4an 1728/2021 $YSCO INTRRMOUNTAIN FOOD

6,920.00 KRONOS UPGRADE
15,25501 LINXUS SERVER
3,179.28 FREEZAR, SANDWICH FRIDGR & HOT SERVING TABLE
36,000,080 PRONING BED
13,591.12 WALK IN REFRIGERATOR/FREEZER
12.279.78 UPGRADE TIMECLOCKS
38,102.27 FOOD SERVICE LINE

[ JANUARY TOTALS

12332846 3.717,087.14)

BATE AYEE

L ARRRSIT, BESCHRTION TOTAL; TOTAL

002412 21042021 VAPOTHERM INC.
002453 2/18/2021 VERATHOW MEDICAL

002414 /1872021 ROBERT [ MERRILL COMPANY
002415 2/25/2021 CERNFR CORPORATION
002436 21252021 DATEX-OHMEDA,INC.

OI2457 2250021 FISHER HEALTHCARE

002418 2/25/202F LAS FENCING (Ledus Stassos, 5t}

31,285.00 VAPOTHERM DRVICES
7,09500 VERATHON BLADDER SCANNER
6,[93.60 PHARMACY DOOBS
104,421.95 CERNER CORPORATION
7,412.50 WIRELESS FETAL MON/TOR SYSTEM
10,112.85 -80 DEGREE FREBZER
13,52628 CHAIN LINK PENCE ARGUND COOLING TOWER

I FEBRUARY TOTALS

180,046.58 3,397,134.32]
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CHECK | TROMTHLY FYTD |
[ PATE [EAYRE [ASRUNT PECRETION TOTAL ‘TORAL
002419 3/13/2021 CERNER CORPORATION 105,997.11 CERNER CORPORATION
002420 31872021 WASATCH CONTROLS (HARRIS ACQUI 5892000 PHARMACY RENO
002421 342572021 DELL COMPUTER CORPORATION 41,090,06 LAPTOPS

[ MARCH TOTALS 20601617 3,663,150.49]

TURCK HRNTELY YD
I— DATE [PAYER AMORINT BRECREFTION TOTAL TOTAL
002422 A78/2021 CRRNER CORPORATION 104,421.95 CERNER CORPORATION
002423 471472021 FLOORING FROFESSIONALS INC 2477.50 PHARMACY COMPOUNDING AREA
002426  ARIA2G21 AVANTE HEALTH SOLUTIONS(PACIFIC 1890000 ULTRASOUND TRANSDUCERS
002425 4R2972021 ENTRY SYSTEMS INC. 692408 PHARMACY DOORS

I APRIL TOTALS 132,67345 3,735,823.94|
| CERCK | DN THEY EYTID

EEER BATE AYER | ANSINERNE THLIC RIS TOTAL TFOTAL
002426 57132021 CERNER CORPORATION 108,657.62 CERNER CORPORATION
002427 512042021 P3 CONSULTING LLC 13,760.00 HMM/HTMLS
002428 5272021 CDOW GOVERNMENT LLC 23420 E-SIGNATURE IPADS FOR. CERNER.

002429 5/27/2021 KARL STORZ ENDOSCOPY-AMERICA 2126870 KARL STORZ URQLOGY FLEXIBLE DIGITAL CYSTOSCOPE
002436 512172021 QLYMPUS AMERICA INC 582998 UROLOGY FLEXIBLE SCOFE

002431 S/12021 STRYEER ENDOSCOPY 2094716 ER GURNEYS

002432 572772021 WALL CONTRACTORS, INC, 2,62000 COWNCRETE, SEAL AND REPLACE ASPHALT

MAY TOTALS

173,317.66 3,909,141.60}
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CONSTRUCTION IN PROGRESS (BULLDING FUND) CASH DISBURSEMENTS

FISCAL YEAR 2021
g | ol
NUMBER DATE _|[PAYEE AMOUNT DESCRIPTION ‘TOTAL TOTAL
01057 7/0/2020 CLARK'S QUALITY ROOFING, THe  132,270.67 CENTRAL PLANT UPGRADE
CO1068  7/17/2020 ROOFTOP ANCHOR, INC. 16,035.69 CENTRAL FLANT UPGRADE
Wi /16/2020 WHLLS FARGO 104,348.18 WP DEBT SBRVICE
| JULY TOTALS 272,654.54 272.654.54]
s DAT) YRR | AMOUNT IESCRIFTION -gxm;':y ‘;:Tm& I
001069  8/14/2020 BHINC 23493842 CENTRAL PLANT UPGRADE
wi £/16/2020 WELLS FARGO 104,348,318 WF DBEBT SERVICE
[ AUGUST TOTALS 339,286.60 611,941.14]
CHECK ' MONTHLY EYTD
NUMB DATE ARBOUNY DESCRIFTION TOTAL TOTAE. I
61670 9/2/2020 'TRANRE U.S. INC, 482,854.00 HVAC UPGRADE
001672 971172020 PLAN ONR/ARCIFTECTS 360,00 HVAC UPGRADE
WIT 9/142029 WELLS FARGO 111,613.90 WP DEBT SERVICE
| SEPTEMBER TOTALS 595027.50 1206960.04;
CHECK I MONTHLY FYip
DA’ YER AMOUNT TOTAL R
001073 0272020 BHINC. 24049558 CENTRAL PLANT UPGRADE
001074 107272020 ST+B ENGINFERING (SPACBK TE  203,848.10 HVAC UPORADE
001075 10572020 CITY OF ROCK SPRINGS 13,1600 HVAC UPGRADE
001076 1041212020 PLAN ONE/ARCHITECTS 17,430,00 MOB ENTRY RECONFIGURATION
W/T §0/19/2020 WELLS BARGO 111,613.90 WEF DEBT SERVICE
QCTOBER TOTALS 587,193.98  1,704,163,02]
CHECK I l BMONTELY FYID
DATE _|PAYEE AMSORRRT DINYCRYPTION I TOTAL [ TOTAL I
001077 R1/12/2020 B HINC. 58,977.75 LAB EXPANSICH
WIT 11/17/2020 WELLS FARGO 111,613.90 WF DEBT SERVICE
'l NOVEMBER TOTALS 17059165 __1.964 754.67]

I MONTEHLY FYID
AL L

BATE__|PAYRE
124212020 ST+B ENGINEERING (SPACER TL

01078 63,750,45 HVACUPGRADE

QOLY70 12212020 ST+B ENGINEERING (SPACEK TL 790588 HVAC UPGRADE

001080 120212020 GROATHOUSBE CONSTURCTION,  141,553.00 HVACUPGRADE

00103L  12/32020 BHINC. 11588492 CENTRAL FLANT UPGRADH

000082  12/1072020 PLAN OWF/ARCHITECTS 30,406.25 HVACUPGRADE

001023 12/14/2020 GROATHOUSE CONSTRUCTION, 1,779,850.00 HVAC UPGRADE

Wit 12/31/2020 WELLS FARGO 111613.90 WP DEBT SERVICE

[ DECEMBER TOTALS 225051498 4215.720.07]
CHECK | MONTHLY D

DATE IE. TOTAL .

001085 1£7/2021 PLAN ONE/ARCHITECTS 126,84296 HVAC UPGRADS

001085 171472021 GROATHOUSE CONSTRUCTION,  213,490.00 HVACUPORADE

001087  1/282021 CACHR VALLEY ELBCTRIC CO. 3,101,843 HVYAC UPGRADE

Wi 141972021 WF DERT SERVICE 111,613,950 WE DEBT SERVICE

[ JANAURY TOTALS - 45504869 4,670.771.76|
CHECK BMONTHLY FYTD

WATE YER TOTAI TOT

001088 2/10/2021 FLAN ONE/ARCHITECTS 3127500 LAB EXPANSION

001088 2/10/2021 PLAN ONE/ARCHITECTS 15,749.50 MEDICAL IMAGING RENO

001089  /IR/2021 GROATHIQUSE CONSTRUCTION, 1620300 HVAC UPGRADR

001090 2182021 ST+B ENGINEERDIG (SPACBKTL  67,856.64 CENTRAL FLANT UPGRADE

001091 21872021 GROATHOUSE CONSTRUCTION,  145,831.00 HVAC UPGRADE

001092 212572021 INSULATION INC. 207040 LAREXPANSION

WIT 217/2021 WF DEBT SERVICE 111,613.90 WF DEBT SERVICE

FEBRUARY TOTALS

39059944 5,061.377.20|
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001093  3/11/2021 INSULATION INC. 344440 LAB EXPANSION

001094 371172021 PLAN ONE/ARCHITECTS 1563750 LAB EXPANSION

001094  3/11/2021 PLAN ONB/ARCHITECTS 118,379.60 MEDICAL RAGING RENC

01096 31802021 GROATHOUSE CONSTRUCTION, 2535000 HVACUPGRADE

Q01097  3/25/2021 GROATHOUSE CONSTRUCTION, 20340100 HVAC UPGRADE

001098 372572021 ST:+B ENGINEERING (SPACEK TE 510000 HVAC UPGRADE

1099 372572021 GROATHOUSE CONSTRUCTION, 2260100 HVAC UPGRADE

WIT 3/16/2021 WB DEBT SERVICE 11143337 WF DERT SERVICE

| tdARCH TOTALE 208 AB6.ET 5,567,254 7/
e xe - (=1 == 1

o100 4782021 PLAN ONE/ARCHITECTS 11,967.6¢ MEDICAL IMAGING RENO

001100 4732021 PLAN ONB/IARCHITECTS 17,547.5¢ LABEXPANSION

001101  4/14£2021 BEHINC, 79,954,68 CENIRALPLANT

001102  4£297021 GROATHOUSE CONSTRUCTION, 27172580 HVACUPGRADE

801103 47290021 GROATHOUSE CONSTRUCTION, 30,191.00 HVAC UPGRADE RETAINAGE

WIT 4/15/2021 WF DEBT SERVICE 131,433.37 WF DEBT SERVICE

[  AMETOTALS 532819.3 699,53, 55]
— AYER Lm!.! I ST _.;ﬁ'dl-mv I E"IZ I

001104 5k72021 RNSULATION TNC. 11,773.44 HVACUPGRADE

01105 5/13/2021 A & B HOME IMMROVEMENTS 4975008 THARMACY RENO

0106 54132021 PLAN ONE/ARCHITECTS 11,024.66 MEDICAL IMAGING RENO

004107  5/13/2021 ST+B ENGINERRING (SPACEK IT 3796278 HVAC UPGRADE

WIT 5/18£2021 WF DEBT SERVICE 111,433.37 WF DEBT SHRVICE

L MAY TOTALS 2194425 6315,037 53]
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS
5/31/21

Amournt

Description

30,714.55

Advertising Total

11,046.24]

Billing Services Total

13,938.57|

Blood Total

3,500.00

Building Lease Total

1,000.77

Collection Agency Total

1,947.55

Computer Equipment Total

154,502.91

Consulting Fees Total

732,601.19| Contract Maintenance Total

315,683.12

Contract Personnel Total

827.00| Courler Services Total

i

e e TR
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34,574.80|Dental Insurance Total
10,1 78.79| Dialysis Supplies Total
4.942.50| Education & Trave] Total
481.00' Education Material Total
2,511.00} Employee Recruitment Total

66,311.37

Equipment Lease Total

39,971.80

Food Total

8,162.61

Freig!it Tatal

397.62

Fuel Total

5,570.85

Garhage Collection Total

590,549.26

Group Health Total

147.35

Guest Relation Total

275,670.05

Hospital Supplies Total

14,839.08|Implant Supplies Total

2,665.00| Insurance Premiums Total

135,643.11

Insurance Refund Total

10.00

Internei Services Total

238,690.12

Laboratory Supplies Total

TABR.G2

Laundry Supplies Total

4,512.50

hgal Fees Total

4,840.00

License & Taxes Total

18144

Linen Total

12,400.00

Lithortripsy Service Total

62,704.75

Maintenance & Repair Total

28,490.84

Maintenance Supplies Total

1,040,17)MHSC Foundation Total

5,621.11|Minor Equipment Total

8,005.53

Non Medical Supplies Total

11,399.93

Office Supplies Total

3,370.00

Other Employee Benefits Total

5,796.18

Other Purchased Services Total

9,539.13

Oxygen Rental Total

24,305.30

|Patient Refund Total

14175

Payroll Deduction Total

6,843.27

Payroll Garnishment Total

3,200,000.00

|Payrolt Transfer Total

20.50|Patty Cash Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS
5731721

1,004,225,07|Pharmacy Management Total

15,000.00|Physician Recruitment Total

30,000.00{ Physician Retention Total

165,938.13

Physician Services Total

31,290.00| Physician Student Loan Total

308,492.30}Professional Liability Insurance Total

46,832.62

Professional Service Total

4.50

Radiation Monitoring Total

283.14

Radiclogy Film Total

31,521.38

Radiology Material Total

770.00jRadiology Supplies Total

753146

Reimbursement - CME Total

10,534.39|Reimbursement - Education & Travel Total

83.50| Reimbursement - Insurance Premiums Total

65.04{Reimbursement - Non Hospital Supplies Total

141.08|Reimhursement - Office Supplies Total

92.52|Reimbursement - Payroll Deduction Tatal

368,24042

|Retirement Total

872,72

Sales Tax Payment Total

800.00

Scholarship Total

2,650.00

Sponsorship Total

9,073.85

Surgery Equipment Total

69,452.50

Surgery Supplies Total

5,560.01

Survey Expenses Total

1,696.82| Translation Services Total

128.23

|Uniforms Total

118,436.80

|utitities Total

904.69

Waste Disposal Total

74.00

IWCRS Grant Total

2,315.00

[Window Cleaning Total

8,327,189.40

|Grand Total
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MEMORIAL HOSPTAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
5a121

Check Numbear Date Vendos Chack Name leautlhn i
170912 5/20/2021|ALL WORLD PROMOTIONS 2,.992.50] Advortising

178917 572072021 |BEST VERSION MEDIA LLC 387.20] Adverticing

176764 571372021 P46 THICKET BROADCASTING 3,189,00] Advertising

178979 5720/2021[PIO.COM, INC 12993.20| Advertising :
178236 5/13/2021}ROCKET MINER 1.ooo.oo|mvuﬁdng
178693 576/2021 |ROYAL FLUSH ADVERTISING 956.00| Advertizinn £
178850 5/13/2021|THE RADIO NETWORK 2,916.65] Advertising E
179251 /2772021 [SWEETWATER NOW, LIC 3,700.00] Advertisivg ¢
EFTO00000005713 57672021 [LAMAR ADVERTISING 70000} Advevtising £
[Erroooncannszso 51372021 [LAMAR ADVERTISING - 400,00 Advestising 2
|eFrooooonooe7a4 5/43/2021 |ROCK SPRINGS SWEETWATER COLINTY AIRPORT 20000] Addvertising :
[erTooosonoos76s S/27/2021}LAMAR ADVERTISING 1,200.00|Advertising

178938 5/20/2021 | EXPRESS MECICAID BILLING SERV 2,653.93|iling Sorvices
175007 572012021 TRUE COMMERCE, IC 107.25Biting Services H
178712 s;ﬁfzoziluurm AUDIT SYSTEMS, IBC, T,W.#M Sevvices :
175003 572072021 |UNITED AUDIT SYSTEMS, INC. 1.245.eqm=g Services 1
178158 51372021 |VITALARY 7,147.66] Bioced
179261 /212021 VITALAT 679091 ] Blood :
179180 5/27/2021| CURRENT PROPERTIES, LLC 350000, Buliding Lens 1
178777 5/13/2021] COLLECTION FROFESSIONALS, INC 1,000.77} Colection Agency 3
178618 5/6/2021]COW GOVERMMENT 1LC 1,071, 15 Computer Equipment 3
Tra04 © 572072021 |COW GOVERNMENT LLC 87640} Computer Equipment H
179167 s72772021|COW GOVERNMENT LLC 628411 | Compasier Ecuigmment :
170954 572072021 {HOMEWOOD SUITES 399,84 Consuiting Fees H
7 5/13/2021{ST+8 ENGINEERING 43,000,62] Coraadting Fees i
119010 5/20/2021| UNIVERSITY OF UTAH (UUHC OUTREACH) 99,348,46| Consuiting Fees H
172061 5/13/2021|WOODARD & CURRAN INC. 509,28} Cosrsuiiing Fees
178909 5/20/2021 [ABITY NETWORY INC 1,652.62} Comtract Madnensnce 5
17072 5/13/2021 | CAREFUSION 211, INC. 755630 Cortract Mairdenance
178623 s/mvzont| CLMICAL COMPUTER SYSTEM INC, 58,912.00)Conract Mainterwnce
170624 S//2021| CLOUDL COMMURICATIONS (NC. 80| Contract Malrierance =
{78926 5/20/2021| CLOBDLI COMMUNICATIONS INC., 7024 Contract Malntengece
178527 576/2021| COMVERGEQNS, INC. 8A13,20] Confract Mainierace H
176179 5/13/2021 |COMVERGEQNE, RiC, 42,642.57| Contract Maintenance H
178773 51137201 [CSGLLC $31.35|Contract Maintenanes B
178793 S113/2021 [FGMD, INC, 16,800.00{ Gontract Maintonamw 5
170003 57132021 ICONTRACTS 401,00} Cemtract Maindenuesce :
170651 5/6r2021| 94 LoweE 3,410.00{Contract Meintenanca E
170602 5/B/2021 | NUANCE COMMUNICATIONS, INC 208.33}Contract Melnenance :
178684 5/6/2021| ONESOURCE DOCUMENT MANAGEMENT SERVICES 3,150.00] Contract Meinkeriamce g
T7ma27 S/18/2021{PHAIS HEALTHCARE 1,133.00|Contract Matntenamnce
787t 572072021 |PHILPS HEALTHCARE . 299,61 | Contract Malntenance :
78900 5/20/2021| PROVEDER ADVANTAGE NV NG 1,140.00|Contract Mainienance
TroR2 5/20/2021{RED ROCKS MEDICAL LLC A1,75400{Conroct Malrienance ‘g
17a6%5 5/6/2021| SCORPION HEALTHCARE LEC 224900 Contract Makstenance £
T7ee3s 5413/2021 | SCORFION HEALTHCARE LLC 529,98 Corract Malrdenance &
170087 5/20/2021 | SECHRIST TECHNOLOGY GROUP 1,024.00] Contract Maksensmce =
17969 5/6/2021 | SEMENS MEDICAL SCLUTIONS USA 2,875zl Corsract Maulenasce -

A
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MEMORIAL HOSFITAL OF SWEEYWATER COUNTY

GEMERAL FUND DISBURSEMENTS
sA121

P 5/2072021|SIMENS MEDICAL SOLUTIONS USA 9,543.33] Comtrect Mintenance
178713 5]5[202?' UNEIMITED TECHNOLOGY SYSTEMS, LLC 44,534.00' Contract Meintenance
179012 5/20/2027|VARIAN MEDICAL SYSTEMS, INC 350,876.00] Coniract Minienance
178718 5/6/2021|WASATCH CONTROLS 185000 Coniract Malntenance
178721 5762021} ¥YCDATA SECURITY INC. 3,285.00|Contract Malatenance
79015 5/20/2021| WYODATA SECURITY 1hiC. 1,700.00]Cordract Msintenamce
179016 5720/2021|WYOMING CANCER SURVEILLANCE 2,60000{Coriract Msirerance
179150 57272021 AMERICAN TELEMEDICINE CONNECT CONSORTUSM, INC. 4,087.79] Contract Maiatensnce
17916 5727/2021] CHANGE HEALTHCARE SOLUTIONS, 1LC 4,00554 Contract Maintenance
179200 572112021} GE HEALTHCARE 23,378.08| Contract Msintenance
179205 §/27/2021[ HARMONY HEALTHCARE IT 7,727.00] Comiract Melntenence
179212 572772021151 WATER CHEMISTRIES 2,399.95| Conirant Muinjensnce
179239 52772021 [CUADRAMED 430,75 Contract Msindenanse
EFTOBOGO0006T 14 5A/2021 {MERGE HEALTHCARE SOLUTIONS, INC 9.2!‘!.0(‘ Covdrac Malolenance
EFTOOBOD00NG724 5#13/2021| ARRENDALE ASSOCIATES, INC 1,435.00] Gontract Msintence:
[errooocoonoszsy 541372021 [STATE FIRE DC SPECWLTIES 1,903.75} Contract Malntenance
£FT00D000005755 542072021 |STATE FIRE DC SPECALTIES 14,931,80} Cormract Maintenzece
T 5/10/2021|SIEREN'S DX 9,017.12[ Contract Maintensnce
wWIT 54282021 | CLINEC PHREESIA FEES 5,985,15| Contract Maintenance
WIT 5/20/2021{ TREZETTO FEE 5,319.20{Contract Mafrdensnce
w/T 5/5/2021|ZEMTH 350.35 Cortract Molenance
Wit 5£25/2021 | CARE CLOUP 348.00| Coniract Mainienamce
Wt 51182021 [ GRTHO PHREESIA FEE 10.90| Condract Msintenance
178782 5/13/2021 }CORE MEDICAL GROUP 8,350.00]Contrast Personnel
178932 5/20/2021 [CORE MEDICAL GROUP 8,350.00{Cordract Perscemel
178634 57672021 [ELVO0D STAFFING SERVICES, INC 2,769.38] Contract Perscrnel
170936 5/20/2021|ELWOOD STAFFING SERVICES, INC 2,967.15]Conirat Personnel
178538 572021 | FOCUSOME SOLUTIONS LLC 63,292.82}Contract Parsonnel
176785 5/13/2021 | FOCUSONE SOLUTIONS (1€ 68,576.85] Coviact Personms]
7943 542072021 FOCUSONE SOLUTIDNS LLC 59,292.52|Comtract Persovwel
178653 S/6/2021 | LARRY B MACY l,osmm}cum Pessomnel
178972 572072021 | MURSE ASSIST e 660,00 Conaract Perscamel
178604 5/5/2021| SARAH ROTH 300.09]Cortract Prssormel
178906 572072021 SARAH ROTH Z10.00{Contract Personmel
176701 57572021 SOUANT HEALTH BA91.50|Contract Persormed
178840 5113/2021| SOLANT HERATH ,5963] Contct Persomel
170891 572072021 | SOUANT HEALTH 7,268.20{Contenct Persammncl
179175 §/27/2021|CORE MEDICAL GROUP 8.350.00{Contract Pevaarmnl
179188 5727/2021 [ELWOOD STAFFING SERVICES, INC 3,027.5Y |Contrmt Personnel
79188 572772021 |FOCUSONE SCLUTIONS LLC 8350452 Comtract Persoresd
178621 sfer2021|ciTy caB 35.00|Courler Services
179234 572172021 |[PACKAGERUMNER LOGISTICS 1LC 29200{Courer Sarvices
176768 57137202 | DELTA DENTAL 34,574.30| Dental insurance
170640 5/6/2021|FRESEMIZS USA MARKETHNG, INC. 107294{Dislysis Suppiiés
178045 5/20/2021 [FRESENSLIS USA MARKETING, INC. 291,06\ Dlalysls Supplies
176800 5/13/2021[HENRY SCHER IaC 4G8.17] Dialysis Suppiles
179198 572772021 | FRESENIUS USA MARKETING, INC, 3437.16{Distysts Supplies
179207 572772021 | HEMRY SCHER INC 52281 |bysis Supplins
{rrococoncos71e 57672021 | HENRY SCHEIN 1NC 678.59]piciyets Suppibes
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MERMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBLIRSEMENTS
5131721

[eFronoonoonszes 5/27/2021) HENRY SCHEIN INC 1,508.57| Distysis Supplies

178930 572072021 | COPEZTHRIVE, LLC 562 50| Education & Yravel

178950 5/2072021| H-ISAC (HEALTH-ISAC, IC) 1,200.00] Edcation & Travel

178002 571372021 [HSM ENTERFRISES st.tmlidumﬁm 8 Trawe!

178600 5/6/2021| PRONTO INTERNATIONAL 630.00{ Eucation & Travel

179208 sz |vpan 445.00|Feucation & Travel

EFIO00000006715 5/6/2021|MY EDUCATIONAL RESOURCES 435,00 Exucation Msterial

EFTODOCAOG0S770 5/27/2021| MY EDUCATIONAL RESOURCES 46,00 Education Makeriel

178620 576/2021| CHRISTIE MIELSON 83.50] Bmplopee Recrudtment

126645 57672021 HOUDAY I - ROCK SPRINGS 535.00] Employee Recruliment

178548 5/65/2021{ NSEGHY INVESTIGATIONS, 4C 792.50] Employee Recnultment

EFIO000000D6736 SH3/2021|SSTTESTING ,INC. 1,040.00| Employes Recnuitment

178781 SHMIICOMER B SUPPLY COMPANY 692,67 | Equipmnent Lease

170931 5720/2021] COPIER & SUPPLY COMPANY 359.06] Ecpipmeent Lease

178642 5/6/2021|GE HEATTHCARE FINANCIAL SERVICES 10,59103[Equhmm Lease

170347 572072021} GE HEALTHCARE FINANCIAL SERVICES 10,692.03{ Euipment Lease

176978 572072021} FITNEY BOWES GLOBAL FINANCIAL SERVILES, LLC 1,149.48] Equipment Lease

178856 5/13/2021|US BANK EGUIPMENT FINANCE 181265 Equipment Lease

179155 S/27{2071 [ CAREFUSION SOLUTIONS, LLC 21,095.00| Ecqiprmervd Leasa

179174 572772021 |COMER & SUPPLY COMPANY 10,61345| Egudpement Lease

179195 5/21/2021|FIRST FINANCIAL HOLDINGS, LLC 724800 Exgsparerd Lesse

179258 5721/2023|US BANK EQUIPMENT FRMANCE 195620 Eqipmoent Lese

170630 5/6/2021|DFA DARY BRANDS CORP, LLC 27657{Food

178787 §/13/2021|DFA DAIRY BRANDS CORP, LLE 168,00{Food

178934 5720/21DFA DAIRY BRANDS CORP, LLC 181.28]Food

170637 576720211 F B MCFADDEN WHOLESALE 2,651.55{Food

T7a732 £13/2021{F B MCFADUEN WHOLESALE 2.245.05]Food

70 £720/2021|F B MCFADDEN WHOLESALE 1,024,601 Food

170636 57672021 | FARMER B¥90S CO 233,50} Fooud

1739 5/2072021 | FARMER BROS €O 19043]Food

178881 51672021 [NICHOLAS 8 CO INC 2,856.00]Food

178624 5/13/2021 | MICHOLAS & €O WIC 4631.75]Food

70971 572072021 | MICHOLAS & €O INC 18046 Food

178706 54612023 |SYSCO ITERMOUNTAIN FOOD 3,625.18|Food

178848 5/13/2021{SYSCO INTERMOUSTAIN FOOD 1336:34|Food

173002 5720/2021|S¥SCO INTERMOUNTAR: FOOD 1,720.70'Fuod

1Tz S/6/2021{ WESTERN WYOMING REVERAGES INC 93 50 Food

178060 5/13/2021|WESTERM WYOMING BEVERAGES INC 50050/ Foad

179013 57202021 WESTERN WYOMENG BEVERAGES INC 71830} Foad

179182 S/27/2021| DFA DAIRY BRANDS CORP, 11C 163.11}Food

173183 S/2T2021 IF B MCFADDEN WHOLESALE 3.933!*&“!

179151 5729/2021|FARMER BR05 CO 206.14]Focd

179223 572172021 |MCHOLAS 8 €O INC 6276.56Food

179253 5727/2021]SYS00 INTERMOUNTAIN FODD 3,735.00|Food

179264 572772021 | WESTERN WYOMING BEVERAGES INC 6458 Food

EFTO0BODIO0G70D 5/672021] COCA-COLA BOTTUING COMPANY HIGH COUNTRY 575.00[Food

EFTO000D000ST26 5/13/2021|COCA-COLA BOTILING COMPANY HIGH COUNTRY 2100fFood

EFTU0000000674T 5/20/2021| COCA-COLA BOTTLING COMPANY HIGH COUNTRY 468.00jF00d

EFTO00000006763 5/271/2021| COCA-COLA BOTTLING COMPANY HIGH COUNTRY 305.00}Food
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
53121

179006 52072021 [TRIOSE, INC 8,102.62) Freight
178714 576/2021}UPS STORE 5000 Fraight
179011 5/20/2021|UPS STORE s.qygrresght
178832 5/13£202H{RED HORSE OIL COMPANIES INC 397.62]Fuel
EFDOC000006720 5/6/2021 JWWS - ROCK SPRINGS 2,955 26 Gerbige Cedlection
EFT0D00000DGTAD 5/13/2021{WWS - ROCK SPRINGS Z,SiS.SSIGarhage Coliection
Wit 57772021 [BLUE CROSS BLUE SHIELD 4750721 169,184.05Group Haslth
T snaze2 ;ﬂ.UE CROSS BLUE SHIELD 571721 152,935.53]5!‘0“9 Health
it £/21/2021{BLUE CROSS BLUE SHIELD 5114721 143,762.80|Group Health
WYT 5mlm1¥8l.UE CROSS BLUE SHIELD 5/21/21 1DT,544.53IGI’0W Hea'th
T 5/28/2021{ FURTHER FLEX 5/26/21 2,841.04| Group Health
wiT 57217202 [FURTHER FLEX 5719721 2,143.34| Group Health
T 5142021 [FURTHER FLEX 5/12/21 1,034,38| Group Realih
v 57772021 {FURTHER FLEX 575721 933,84} Group Hesith
Wit 572972021 |FURTHER FLEX ADM FEE 168.00}Group Haalth
178951 572072021 |GUEST RELATION 14735} Gunst Relstion
178585 5/20/2021 | ABBOTT NUTIITION 102.95|Hospltel Supples
178600 5572021 |APPLIED MEDICAL 1,168.00]Hospltal Suppiies
178759 5/13/2071 | APPLIED MEDICAL 43200} Hospltal Suppies
178601 54672021 [ARMSTRONG METECAL INDUSTRIES 160.00] Hospital Suppiies
178608 $/6/2021|B BRAUN MEDICAL INC. 1,811.84| Hospital Suppies
176762 5/13/2021B BRAUN MEDICAL (9T, 57409 Hospital Supplies
e 572072021 |1 ERAUN MEDSCAL BoC. 1,254.08| Hospital Suppies
179605 5/6/2021| BARD PERIPHERIAL VASCULAR IHC 391205 Hospits Suppiies
172914 5/20£2021| BARD PERIPHERIAL VASCULAR INC 1.912.05 Flospital Supglies
170606 5/6/2021|RAXTER HEALTHCARE CORPAY 84168} Hocpita) Supplies
178915 5/20/2021{RAXTER HEALTHCARE CORP/V 24084 Hospital Suppies
170807 S/5/2021{BAYER HEALTHCARE LLC 757.53]Hospita Supplles
178761 5/13/2021{BAVER HEALTHCARE LLC 2,085.61| Haspitad Swpplles
178753 5/13/2021|BECTON DICKNSON 157,20, Hesspita Supplies
170609 /642021 |BIOMET SPORTS MEDICINE 120.00| Hosphad Supplies
178755 57132021 1BIOMET SPOATS MEDICINE 557.00] Hospltal Supplies
178511 5/6/2021}B0STON SCENTHC CORP wz-ﬂzllhwild Stapplies
178767 5/13/2021}BOSTON SCENTIRC CORP 1,207,562 Hospitel Supplies
178918 5/20/2021{ROSTON SCENTIIC CORP 6,005.40| Hospitsl Sepplies
176629 5/6/2021§C R BARD INC: 4,151.05} Hospital Supplies
178528 5/672021|C.R. BARD, INC. 217 68} Hospltal Supples
170617 /672021 [ CARDINAL HEALTH/V. MUELLER 34,967.87]Hosphkel Suppes
178770 571372023 |CARDINAL HEALTH/Y, MUELLER 34,3445 Hosplia Supplies
70823 572042071 | CARDANAL HEALTH/V. MUELLER 7.65450|Hospial Supplies
e s/m72621|CVCO RATIDTHERAPY 144,00 Hosgital Supplies
178775 5/13/2021|CIVCO RADIOTHERAPY 22,500.00|Hospita} Supplies
178927 5/20/2021| COASTAL LIFE SYSTEMS.INC. 63747 Hospita Suppes
178625 5/6/2021| CONE INSTRUMENTS 67,90 Heopitsd Supples
179080 57202021 | CONE INSTRUMENTS 512.13]Haspital Supplies
17878 5/13/2021|COOK BEDICAL INCORPORATED 369,60 Hosphal Supplies
178929 5/20/2021 | COOK MEDICAL INCORPORATED 74zm||npu Supplies
178631 5/6/2021|DIAGNOSTIGA STAGO IHC 171,08 Hospitl Supplies
178790 5/13/2021| DIAGNOSTIGA STAGO INC 2.005.64|Hospiial Supplles

182/220

ety A TR A0

Rt i & e Gk R

el s L g P

ST LTI PE (Y TINCRREYAE TR g T - [ T

ot s L] o s pne ot

[T TSR,

REEAEE T L 4 ] R T D

R0 GERAPELDAGIE A ot 1104 st -

t

it



MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISEURSEMENTS
531721

178632 576/2021[EDGE PHARMACEUTICALS, LLC 1,521.29]Hospital Suppies
178635 smzozﬂeamsmwuc 1,32456{ Hospital Sumplies
178937 52072021 |EQUASHIELD UC 85244 Hospital Supplies
178791 511372021 | ExPAND-A-BANDALE 66,00} ospital Supplies
178797 5/13/2021| GEMERAL HOSPITAL SUPPLY CORPORATICN 257.00]ospital Supplies
178645 5/6/2071| HEALTHCARE LOGISTICS INC 10025 Hospitel Supgies
178798 57132021 | HEALTHCARE LOGISTICS INC 742.95] Hospitel Supplies
Tra952 572072021 | HEALTHIARE LOGISTICS MNC 1,25173 Hospitad Suppies
178955 572072024 HULL ANESTHESIA INC 180.00{Hospital Supplies
178660 57672021 KARL § TORZ ENOOSCCRY-AMERICA 763098 Heapted Supples
178806 5/13/2021|KARL STORZ ENDOSCOPY-AMERICA 4,99583]Hosgiteh Supples
178960 5/2072021|KARL STORZ ENDOSCOPY-AMERICA 9,50 Hospital Supplles
178846 5/13/2021[LEICA BIOSYSTEMS RICHMOND 27007 |Hospétnd Supplies
178959 5/20/2021| BCA BIOSYSTEMS RICHMOND 213.73|Hospital Suppiios
178823 5/13/2021}04 ¥ A P MEDICAL SUPPLIES, INC. 501.50]Hospial Supples
378811 51372021 I:MRKET LAB, INC 21 3.55'}“5#“ Supplies
178965 5720/2021{ARKET LAD, INC 34248| Hospitel Supplies
170008 5/19/2021]MCKESSON MEDICAL-SURGICAL 20,356.25| Hnspital Supples
1789586 5/20/2021]MCKESSOM MEDICAL-SURGICAL 6212.59|Hospltal Supplies
176013 5/13/2021 |MEDH-DOSE INCORPORATED 101.13|Hospltel Supplics
178674 5/5/2021 |MERIT MEDACAL SYSTEMS, INC £36:73| Hospita Supphes
78021 5/13/2021[MINDRAY DS USA, INC. 272,65 30npital Supplies
170970 §/20/2021 INATUS MEDICAL BT Mﬁlihmﬂi Supplie:
178683 57672021 | OLYMPUS AMERICA T 367,06 Hospitat Supplles
178825 5/13/2021 | OLYMPUS AMERICA INC 1,222.30]osgitel Supyes
178973 5/20/2021] OLYMPUS AMERICA NC 1,950,864 Hospita Suppiles
176696 576/2021 | PERFORMANCE HEAUTH SUPPLY B4C 54020t iospital Suppdles
179976 5/20/2021 | PERFORMARNCE HEALTH SUMAY INC 372,75 Hospit Supplies
178833 511372001 |RESPROMICS 511.13]Hospita Supples
178697 5/6/202 1| SHIPPERT MEDICAL TECHHOLOGIES 132.00]Hospitd Sappiies
178841 /1372021 |SPACELARS MEDICAL 10044 Hospitel Supples
178703 5/5/2021{ STERTS CORPORATION 548,10 oopital Sepples
70994 5/20/2021|STERIS CORPORATION 530.00] Hosplt Suppibes
178088 S/20/2021{ SUREMAK CO 495.00{Hospitsl Supples
178849 snapeeilTHEREX i 660,00 Pspital Suppies
179003 52072021 TELEFLEX 10C 269,65 Hoepital Supples
178851 5/13/2021{TH) FRODUCTS, LC 510,00} Hospital Supplies
178711 5/6/2021] TRI-ANDA HEALTH SERVICES INC 566,67 | Hospital Supplies
178853 571372021 TRI-ANS HEALTH SERVICES IC 582,08 Hospital Supplies
175005 5/20/2021 [ TRI-ANIM HEALTH SERVICES INC 87.50fHospltal Spies
178857 5713/2021 |VITALITY MEDICAL BT 29010} Hospita Supples
176719 57642021 [\WAXIE SANITAIY SUPPLY AB0:50{Hospitet Suppiies
Treese 5/13/2021 [WAXIE SANFTARY SUPPLY 409.44]Hospital Supplies
178598 57672021 [AMIERICAN PHARMA, INC. STO00|Haspital Supplles
175146 5/27/2021| ABROTT LABORATORIES 14554 Hospita Suppies
179148 sp272021 | AEscunap mic 572:73|Hospita Supples
179151 572772021 ] APPUED MEDICAL 1032.00] Hosplsal Supplies
1153 s727/2021| ASPEN SURGICAL 365 63 Hospitel Supplies
179155 5/2772021{BARD PERIPHERIAL VASCULAR INC 1,155.00{Heospital Supplies
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GEMNERAL FUND DISBURSEMENTS

53121

179156 5[27/2021|BAYER HEALTHCARE LLC 2,093.09)ospita Supplies
179158 5721/2021{BECTON DICKINSON 41020| Hospita) Supples
179160 512172023| BOSTON SCIENTIFIC CORP 366359 Hospital Supplies
179178 5/21/2021C R BARD INC 381,98 Hospitsl Suppiles
i sizmomlca BARD, INC. 217.68]Hospitd Supgiles
175166 5720/2021| CAREFUSION 211, INC. 8400] Hospita Supplies
17811 5/27/2021| COASTAL LIFE SVSTEMSINC. 194.49] Hospltat Supplies
179173 s22pom|cone NsTRUMENTS 146.02| Huspital Supplies
179179 5/27/2021]CR BARD, INC 390.00|Hospitad Supplies
179184 5/21/2021| IAGNOSTIGA STAGO INC 337.44| Hospital Supplles
79185 5/27/2021|DOCIOR EASY MEBYCAL PRODUCTS 8250} Hospitel Supplies
179187 5/21/2021|EDGE PHARMACEUTICALS, LI.C 1,403.46] Hospital Supplies
179189 5/27/2021 [ EQUASHELD LLC 667.36|Hospital Seppiies
179206 572772021 |HEALTHCARE LOGISTICS IC 178,20 Hospiod Swpplies
179210 572172021 |HULL ANESTHESIA NC 52.50]Hosgital Suppiies
179228 5}27!2021|M VA P MEDICAL SUPPLIES, INC. #00.00{Hospitat Suppiies
179215 5/21/2021{MARKET LAB, INC . 576.12] Hospital Suppiles
179217 5/27/2021| MCKESSON MEDICAL-SURGICAL 1,769 51| Hospitel Stppes
17318 5/27/202[MEDELA LLC 778,65} Haspital Suppies
179219 5/27/2021| MEDI-DOSE INCORPORATED 10821} aspitd Supples
1795n 57272021 EDTROREC, USA 13,76200{ Hospitad Supples
179223 572772021 | MERCURY MEDICAL 24011 Flasphta Suppiics
19224 5/27/2021|MES 83.30{Hospitel Supplies
73231 5/21/2021 [CLYMPUS AMERICA NG 141476 Hospitd Supplies
170232 572172021 [ CWENS 8 MINOR 80005430 24,151.23| Hosyital Supplies
179236 572772021 | PERFORMAANCE HEALTH SUPPLY INC 31.03[Hospital Supplies
179242 572172071 [RESFIOMICS 267.00{Herspital Supplies
179245 5/2172021|SPACELABS MEDICAL, 264 Hospita Suppiies
179240 5/27/2021|STERS CORPORATION 2,807.44| Hospital Suppiias
175254 572712023 |TELEFLEX 1UC 91294 Hospit) Supglies
179256 smnmnlm-nm HEALTH SERVICES NG 437998 Hospita Suppiies
179283 572712921 |[WAXIE SAMITARY SUPPLY 3,470 osphat Suppiles
EFTODODI0ANSTOR spar2021| REG INC 212 Howital Supples
[eFrossomons7io 5/672021| HARDY DIAGNOSTICS 1435304 Hosphal Supples
[erromonocos7iz /542021 |OVATION MEDICAL 1,078.80{ Hosplt Supplies
EFTD0000006722 5/13/2021| APPLIED CARDIAC SYSTEM 31250 Hasgita Soppies
EFTO00000006729 511372021 | HARDY DIAGNOSTICS 1,9%02.32Hospltal Supples
EFTCOD00D006738 5113/2021 [STRVKER INSTRUBENTS 1,217.30} Hospital Suppiios
EFTO0B000006741 5/13/2021| Z0LL MEDICAL CORFORATION 1,230.96{Hospital Supplies
EFTO000D0006745 5/20/2021{BREG INC 302.23]Hospitat Supplies
EFTO00000006746 5720/2021{BSN MECICAL INC 25352]Hospitel Supplies
EFTO0R00005749 5720/2021|HARDY DAAGMOSTICS 74050 umpltal Suppiies
|errosooacoosrso /2072021 [MARSHALL INDUS TRIES 27195 Hosphal Suppies
JerTonooonossret 572772021 BREG INC 38930 Hospital Supplies
EFTO00000006TES s/27/2621{BSH MEDICAL C 56.05| Hospltal Supplies
EFT000000006765 5727/2021HARDY DIAGHOSTICS 86t 12| Hosphal Svpples
EFTO0D00CV0STTE 72772021 |SEMENS HEALTHCARE DIAGNOSTICS, IC. 14406 Hovpita Suppiles
178610 w023 | moveus e 60745 iplard. Supplies
178685 5/6/2021 | PARAGON 28 Wic., B641.60|nplant Supplizs
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MEMCRIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL AUND DISBURSEMENTS
531421
178710 5672021 TREACE MEDICAL CONCEPTS, INC. 5.590.00|Impiant Supplies
178910 572072021 ACUITY, A MUTUAL INSURANCE COMPANY 266500 nsurnce Promiums
178883 51T/ 2021 ‘INSURANEE REFUND 11.65' Insurance Refund
178726 5/6/2021|INSURANCE REFUND 187.12]Insurance Refond
178003 51VT/2021{INSURANCE REFUND 392 35} insurance Refund
170902 5n7;zozt|msunmcx-: REFUND 148400 susance Refund
178872 5/17/2021{INSURANCE REFUND 131,81} inswance Refund
178874 5/17/2021| WSURANCE REFUND 10,07721{nsurance Refund
178876 5/17/2021| INSURANCE REFUND 38.08]insurmnce Refund
— 5/17/2621] INSURANCE REFUND 2,639.47|msurance Refund
178881 5/42/2021| NSURANCE REFUND 9454,77|nsvrance Refund
178885 571772021 | RISURANCE REFUND 381,90 msusance Refund
178886 51772021} INSURANCE REFUND 1617701 |instverve Refond
178808 511772021} INSURANCE REFLIND 1054850 Wsveance Refind
178805 571772021 | MSURANCE REFUND 4,601 insueance Refund
176930 sSHT2021 |NSURAM:E REFUND 4.023.561 Insurance Refursd
178907 5/1772021| INSURANCE REFUND 4,368.42] Insurance Refund
179022 srzufzonlmsum REFUND 22000} nsvemce Refurel
176050 5/17/2021|WSURANCE REFUND 194.70]tosawance Refnd
17865 5/17/Z021{INSURANCE REFUND 10,630.15|hmm Hetumd
178069 5/17/2021}INSURAMCE REFUND 10214.18] nsurance Refizxd
178870 5/L7/2021INSURANCE REFUND 10954 insurance Refund
170873 5/17/2021 | INSURANCE REFUND 10,725.80| i uwonca Refued
178880 57172021 | INSURANCE REFUND 2,226 insuance Refund
170001 571772021 | NSURANCE REFUND 1,047.52}mswence Refund
178m5 /1772021 | MSURANCE REFUND 10839} insus=nce Refund
176057 71772021 INSURANCE REFSHD 5,796 A3fmswane Rehand
170098 5/17/2023|INSURANCE REFUND 20040} msueonce Aok
178904 5/17/2021| HSURANCE REFUND 5,109.04nssmmce Refurd
TTBATS s,rnp.on]mwmuce REFUNO 40,09rssance Rafund
178967 5/37/2021 |INSURANCE REFUND 279.00[nsumsnce Refomd
] 541772021 INSURANCE REFUMD 483 40 nsuwamce Refond
178005 5/17/2021| INSURANCE REFUND 213900| auwance Refund
178077 5/17/2021 [INSURARCE REFUND 512.24 esurmece Refverd
pr— 571772021 |INSURANCE REFUND 24472 rsuwance Refusd
170055 572072021 |INSURANCE REFUND 182.50] insuramce Refund
178082 5/12/2021| WSURANCE REFUND 79276 Insvance Refund
7890 517/2021| NSURANCE REFUND 4332 nouranca Rafund
179101 /26/2021|[NSURANCE REFUND 142921 jtnsurance Retund
179126 5/26/2021| NSLTANCE REFUND. 88.17|Wsuiamee Refuad
r— 5726/2021}INSURANCE REROND 38.26{nsuronce Refund
TRz S/28£2021 [INSURAMCE REFUND 2812 immwence Refond
179268 5/27/2021 |IISURANCE REFUND 1,500 Insuwance Refund
179005 572672021 INSURANCE REFUND 52.25] iswasce Refund
179136 5/26/2021 [INSURANCE REFUND 141,61 [snsuamce Refund
1127 572672021 [INSURANCE REFUND 67811 |insurance Refnd
179132 572672021 |msmnce REFUND 4,254.51 [insurance Refund
179007 5/26/2021 | NSURANCE REFUND 448,96} suramce Refund
179074 5/26/2021]INSURANCE REFUND 107 83} nsuxance Refund
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

LTI T T Dy (TR ]

GENERAL FUND DISBURSEMENTS

5/31/21
173106 5/26/2021[INSURANCE REFUND 49.64| nswance Refund
179110 S/26/2021}INSURANCE REFUND 1,m1zupnswance Refund
179133 5/26/2021 [NSURANCE REFUND 3,115.80tnsuranca Refund
179117 572672021 |INSURANCE REFUND 429]tnsurance Refund
78724 5/672021 [ WYOMING COM 10.00}Arternet Services
178675 5/6/2021| METABOLIC MEWEORN SCREENING 3,114.24] Laboratory Services
178817 5/13/2021 | METABOLIC NEWBORN SCREENING 1,500.00] eaboratory Senvices
179216 5/27/2021|MAYO COLLABORATIVE SERVICES, INC. 1,04130]Leboratory Services
{EFTooD000006760 52772021 | ARUP LABORATORIES, INC. 81,682.99 Laboratary Sewices
178758 5/13/2021] ANAERDUE SYSTEMS 22.90|Lsbvoratory Suppiies
178766 5/13/2021 [BIGMERIEUX, INC. 8,906.11 | Laboratory Suppites
178616 5/6/2021 | CARDINAL HEALTH 12,99 20| Laboratory Supylies
176769 5713/2021 |CARDIMAL HEALTH 31,339.47|Lsboratory Suppies
178922 5720/2021 | CARDINAL HEALTH 1,336.35] Laboratory Supglies
178618 576/2021 | CEPHEID 5617.00] Laboratory Suppliss
178714 5/13/2021 jCEPHED 12240.00{Laboratory Suppiies
178638 57572021 |FISHER HEALTHCARE 4,000:59] Laborabory Supplkes
178794 5/13/2021| FISHER HEALTHCARE 47930 Lavorasory Supplies
173942 572072021 FISHER HEALTHCARE 791.90]Laberatory Suppiics
178565 57672021 |LIFELOC TECHNDLOGIES 578}t sboratory Supplies
170670 /62021 |MED! BADGE INC. 214,95 Laboratoey Scpplies
178671 5/6/2021| MEDNATORS REPROCESSBMG SYSTEM 9144 aboratory Suppiies
e 5/20/2021|MEDRATORS REPROCESSING SYSTEM 150.00]Laborakcry Supplics
178649 5/6/2021{ MLATINM CODE 88.18{Laborabory Stpplies
178695 575/2021| SERACARE FIFE SEWNCES, N, 1,337.70 Lahoratony Stppics
170957 5/22021[STRECK LABORATORIES INC 265.74Labortory Suppies
178854 5/13/2021 | TYPENEX MEDICAL, LLC £4.00} Laboratory Supplies
179000 572012021 | TYPENEX MEDICAL, LLC 203 49| Eahoratory Supples
17957 2712021 |BECKMAN COULTER, B4C 17.03|Lsboratony Supplies
119158 spa7/200[meomprmu, mec, 4,505 58] Laboratcny Suppiies
a8 5/27/2021| CANCER DIAGNOSTICS, INC. 93,05 Liboratory Supples
179163 s/27f2021| CARDINAL HEALTH 49,589.08Laboszory Swpplies
179168 sa72021| cemsmn 2,105.00|Laboraiory Suppiies
179196 5/27/2021{FISHER HEALTHCARE 4,zzr.oslmamy Supgli:
175220 S/ZF/2021|MEDIVATORS REPROCESSING SYSTEM 9142} aboresesy Suppiles
176225 £/27/2021|6E5A LABORATORIES ‘IZ&ﬁItahnratnrySqﬂes
179243 $727 7201 [SIGHA-ALDRICH NG 884 79}t absosatory Supplis
119257 S/27/2021 [ TYPENEX MEDICAL, LIC 3060]Laborsdony Supplies
[Froocuoommszor 5/6/2021[BIO-RAD LABORATORES 2,328,00]Laboralory Supplies
|erreanncaossrrs 5672021 FORTHO-CLINICAL DRAGNOSITCS INC 51718 Labarmtony Supplies
EFT000000006718 S7672021| POC HEALTHCARE 1,043.76 Labroratoty Stipplies
EFTO000B0006725 £413/2021] BIO-RAD LABORATORIES 1,852 Laborabony Supplos
EFTO0ONOO0GT44 5/20/2023| PIO-RAD LADORATORIES 063,60 Laborsicsy Supplies
EFT00000D00G751 5/20/2021| ORTHO-CLINICAL DIAGNOSIFCS INC 66.24] Labowalny Suppies
EFTDON000005753 5p2072021|PDC HEALTHCARE 11137 Laboratory Supglias
EFTODO00000GTT2 5/2772021}PDC HEALTHCARE 6060 Laboratory Suppiles
EFTO00000005777 572772001 SVSMEX AMERICA INC. 830:20] Laboriory Suppiies
EFTG00000006769 572772021 MARTIN-RAY LAUNDRY SYSTEMS 7,408,62Lavndry Suppiles
179237 spz/2021|praLups Law, e 451201egel Fees
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
say

178862 571372021 [WYOMING STATE BOARD OF PHARMACY 340,00]ticense & Taxes
179260 s7z272021]U 5 NUCLEAR REGULATORY COMM 4,50000[License & Yaxes
179246 5/27/2021|STANDARD TEXTILE 16144 Uinen
178723 $/6/2021 |WYOMING URGLOGICAL SERVICES, LP t2p0000[Lithortrpsy Sewice
178603 5/6/2021| AVANTE HEALTH SOLUTIONS 51495 Mabtenance & Repair
178695 5/6/2021| CACHE VALLEY ELECTRIC €O, 1559428 Miintenance 8 Repaic
178925 572072021 CLARK'S QUALITY ROGFING, INC 610.00]Muintenance & Repair
178785 57132021 CUMMINS ROCKY MOUNTA®N, 1LC 4,547.22|Maintersance & Repeir
176790 5/13/2021|ENTRY SYSTEMS INC. 5524.00| Mendenance & Repoir
178804 5/13/2021)15) WATER CHERISTRIES 231500} Minterance & Repair
178554 5/6/2021]3C IACORS CARPET OHE 358.33] Malrtenance & Repaie
176605 5/13/2021{)C JACOBS CARPET OME 3,141.49| Makenmece & Repols
170974 5/20/2021| OVERHEAD DOOR €O, 1,534.07 Molnienance & Regsin
178826 5/13/2021|PARYSSOURCE 2,970.25; Maindenance B Repalr
178716 57642021 |LITAH CONTROIS INC 21000} Makntonaree & Repsir
179154 5727/2021|BADGER DAYUIGHTING CORP 3,405.31!M-"lenul:e&l!ep&‘
173181 5/27/2021 | DAMEL DORMAN PAINTING 14,30000]Malatenain:e & Repair
179197 5/Z¢/72021 [ FLOTRMG PROFESSIONALS INC 2,342.38|Maintenance & Repeir
179235 572772021 [PARTSSOUIRCE 153190 Muidersasce & Repeir
179262 572772021 WALL CONYRACTORS, INC. Z,SDU.DOIM-"iem & Rapar
EFTO00D0A005727 571372021 [COLORADO DOCRWAYS, INC 196,00 nsienance & Repuir
EFT000000006757 572072023 | WHITE MOUNTAIN LLMBER 5094|Melnicraesce & Repolr
178757 /13/2023 | ALPINE PURE SOFT WATER 676.20) Molrtenance Suppdies
10776 53/2021|CODALE ELECTRIC SUPPLY, INC 442,00 Makvensace Suppliss
170928 5/20/2021|CODALE ELECTRIC SUPPLY, 1eC 534.54] Malreruince Suppdies
170544 5/6/2021| GRAMGER 50.28| Maimenance Supplios
175798 5132021 GRARIGER 161.17| Misintenance Suppiles
178949 572072021 | GRANGER 138.72|Msirtenance Suppiios
170647 5/6/2021 1 OME DEFOT 272,98 Nisiridensice Supplics
178800 513/2021{HOME DEROT 627.29|Malrdenance Supplics
176953 572072021 HOME GEPOT 328.79| Mudnderance Supples
170956 5720/2021{NSULATION T 2,315.16| Mintenance Supplies
179172 5/27/2021] CODALE ELECTRIC SUPFLY, INC 207,78 Mishatenance Suppiics
179192 5/27/2021| FASTENAL COMPANY 3981 |Metrtemance Supplies
179203 572772021 | GRANGER m:mluu-umsms
179208 5/27/2021 | HHOME DEPOT 724.85| Malsienance supples
[eFroooaacoszos 5/672021|ACE HARDWARE 33a|um Supplies
EFTO00I00005719 5/6/2021|ROCK SPRINGS WINNELSON CO 120418 adsinierance Suppiies
EFTO00000006721 5/13/2021[ACE HARDWARE 10097| Msinterarre Suppiies
£FT000000005732 571372021 ROBERT | MERRAL COMPANY 248,00} Maintorsnce Suppies
FeF7000000006733 5/13/2021] ROCK SPRINGS WINNELSON €O 637502 Misintenance Supplies
EFTO0C000006735 5/13/2021 | SHERWIS WLIAMS CO 165,72} Molnterwence Supplies
EFTO0000006739 541372021 |ULINE, 9T 1,026.50] Maintemsmce Supplies
{EFTO0000D06742 5720/2021| ACE HARDWARE 19,99} Malckonsace Suppiies
EFTO00000006754 5720/2021|ROCK SPRINGS WINNELSON CO 4735 Msintenence Suppes
EFTO00C0D00675B S/2T12021{ ACE HARDWARE 11.15]Maindenance Supplies
EFTO00000006773 5/27/2021|ROAERT | MERFLL COMPANY 232,00 Madnhenuce Stppies
EFI000600006774 5/27/2021|ROCK SPRINGS WINNELSON CO 10,551.72|Matarance Suppies
EFTO00000006775 SIEH/2021|SHERWIN WILLINMS €O 23657 |Mansenance Supphcs
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
5121

17BETE 51642021 lMHSC—FOUN DATION RBB.BU[MHSC Foundation
178818 571342021 [MHSC-FOUNBATION 1,295.56{MHSC Fousdation
178778 571372021 |coLomID, LLC 304.50| Minor Equipment
178667 5/6/2021 | LINCARE 1nC 2217 82| Minor Ecuiprnent
170839 571372027 SENSONICS, INC 19431 Minor Equipment
179185 5/27/2!!21|DIRECT SUPPLY 1‘445.00' Minor Equipment
EFT000000006767 5/27/2021| LABORE MEDICAL TECHNOLOGES CORP 163.82|Minor Eqpipment
178933 5/20/2021| CUSTOMIZED COMMUNICATIONS, BNC 1{”0.00[“1!\ Meclical Supplies
178958 572072621}, KELLER & ASSOCIATES, F4C. 352.95|Non Medica Supplies
178672 5/6/2021| MEDUINE INDUSTRIES INC 1.118.97} Non Medicn] Supplios
178814 5/1372021] MEDLINE INDUSTRIES e 154197 Non Medical Sugplies
178968 572072021 MEDLINE INDUSTRIES INC 322.65}Mon Madical Supplies
170983 5/20/2021 | SMEEMAKERS 1szasium Medicad Supplies
179202 5/27/2021| GLOBAL EQUIPMENT COMPANY 789.97]Hom Medsical Supplies
179221 5/2772021| MEDLINE INDUSTRIES INC 2,130.08pion Medlaal Supphies
179244 5/27/201| SMILEMAKERS 155.11pam Medicl Suppiles
176008 §/13/2021 LABELMATCH #3.95|Office Suppiies
178702 5/6/2021 | STAPLES BUSINESS ADVANTAGE 1,650.01 | Office Suppliss
178843 5/13/2024|STAPLES BUSINESS ADVANTAGE 403.24]Office Supples
178152 5/21/2021|AS] BUSINESS GROU® 363050, Office Supples
179247 572172021 STANDARD REGISTER COMPANY 474.35|0fce Sepplins
179248 572172021 STAPLES BUSINESS ADVANTAGE ' 5,141.38|01fice Supplies
178725 5/6/2021|YOUNG AT HEART SENIOR CFTIZENS CENTER 1570001 Other Employee enefits
178783 5!13[2021I_CORNMANS KETTLE CORN 14D0.00]Cther Emplogee Sensits
178918 /2072021 |BOY SCOUT TROOP 4 240.00|Oer Prchased Services
178544 572072021 |FOTOS BY JENNI 178,00} Oher Purchased Services
17ama7 5/13/2021| KAVLEE'S PHOTOGRAPHY B DESIGN 206000} Other Puschised Services
170665 5/5/2021 | QUICK RESPOMSE TAX 198,00/ Ochor Purchiased Servdces
178810 5/13/2021|carcK ResPoNSE TAX! 132,00 Other Puschesad Services
178964 572072021 | CUSCK RESPONSE TAN 111.00|Other Purchased Sarvices
170993 /2072021 [ STAR TRAKSIT 200.00] Ceher Purchoses Services
179147 5/27/2021 | ADVANCED MEDICAL REVIEWS, INC 754,33 Otter Purchased Services
175214 527/2021 | QUACK RESPONSE TAX) 107.00}Crter Purchased Services
EFT000000006712 5772021 LAGOCH CORPORATION 3,565.85|Other Purchosed Services
EFTO00000006706 S/6/2021| AIRGAS INTERMOUNTAM 99T 207.13{Cuygen Rentad
EFTO0DIODOIGT23 5/13/2021| AIRGAS INTERMOUNTAIN ISC 4,464.35Osygen Rental
EFTO000000056743 5/20/2021| AIRGAS INTERMOUNTAIN BIC 17463/ Cxygen Rertal
EFT00D000006759 572772021 AIRGAS INTERMOUNTAIN 19C 4,653.02|Oxygen Rentl
178064 SIITIZUZIIPATIENT REFUND 85.85} Pailevit Refund
178727 5/6/2021{PATIENT REFUND 2500y Patieri Refund
178728 5/6/2021| PATIENT REFUND 35.00|patter Refirnd
178729 SAV021] PATENT REFUND 1n.oo|n-u:-l Refund
175018 5720/2021| PATIENT REFUND . 80| Patient Refuxid
170066 ST | PATENT REFUND 150.00Petlent Refund
17300 5/20/2021 [PATIENT REFUND 25,00fPatient Refund
175020 572072021 PATIENT REFUND 50.00|patient Refuad
179021 572012021 |PATRENT REFUND 1000}Patiant Refuad
170023 572072021 |PATIENT REFUND 2500]pationt Refund
178730 57672021 |PATIENT REFUND 11000{patiest Retend
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MEMCRIAL HOSPITAL OF SWEEYWATER COLNTY

GENERAL FUND DISBURSEMENTS
s
179024 572072021 [PATIENT REFUND 13042|Paticnt Refund
176731 57672021 [PATIENT REFUND 52.00]Patient Refund
179025 5202021 |PATIENT REFUND Zﬂ.ﬂoll’ﬂlent Refund
179026 5/2072021 | PATIENT REFUND 25,00 patient Refund
179027 5/20/2021|PATIENT REFUND 2000 patient Rekund
179028 5/20/2021|PATIENT HEFUND 40.00]Pationt Rofund
178732 5/6/2021,PATIENT REFUND 1sun01:=aﬁent Refund
179029 5/20/2021}PATIENT REFUND 20,00]patient Refond
179030 5/20/2021{PATIENT REFUND 10.00] Palen Refund
178733 5/6/2021) PATIENT REFUND 25,00} Pasari Refond
179031 5/20/2021] PATIENT REFUND 35,00{Patient Refod
179032 5/70£2021 |PATIENT REFUND 55.67|Patnt Refnd
176734 5/6/2023 | PATIENT REFUND 377.20{Patient Refiand
178735 54672021 [PATIENT REFUND 2000ipatent Refund
178884 S/1772021 [PATIENT REFUND 24| Paticnt Refuni
176033 5/20/2021 | PATIENT REFUND 27.00{Patiert Rofiwsd
179034 52072021 | PATIENT REFUND 25,00} Patierd Refund
179035 572072021 | BATIENT REFUND 40,00} Pationt Refund
179036 5/20£202} | PATIENT REFGND " 35.00]Patient Refund
179037 5/20/2021{PATIENT REFUND 3000]Patiert Rafind
179038 5/20/2021 |PATIENT REFUND 2133 Pationt Refund
178736 57672021 [PATENT REFIND 95 00fPetient Refrsd
178137 5/6/2021 PATIENT REFUND 50.00fFatient Refid
179039 5/20/2021 | PATIENT REFUND 20,00 Paticrs Refiard
178738 spor2021| PATIENT REFUND 2000]Patient Rednd
179080 5/20/2021|PATIENT REFUND 30.00| Ptiert Refund
179041 5/20/2021[PATIENT REFLID 129,00 Patier Refund
170887 5/17/2021| PATIENT REFUND 654.36{Petiont Rfond
179012 5/20/2021|PATIENT REFUND ss.m[pmuns
178739 5/6/2021|PATIENT REFUND 5.00{atiers Refird
178740 5/0/2021[PATIENT REFUND 15,00} Patient Refond
179043 £/20/2021 [PATIENT REFUND 25 00t Paierd Refnd
17044 5.fzwznz1|mm HEFUND 20.72]pationt Retond
178741 5/6/2021{PATIENT REFUND 20.00]potient Resnd
170992 5/17/2021| PAVENT REFUND 527.06|Patient Refand
178833 &F 1'”2021}?‘]!“1’ REFUND 50.00{Patiank Refand
178094 5/17/2021} PATEENT REFUND 27.00|Patien Refuund
179015 S/20/2021}PATIENT REFUND 30001Patierd Refund
179046 520£2021| PATIENT REFUMND 10.00Patient Refumd
175047 572072021 | PATIENT REFIND 116001Patient Refor
1riTaz 57622021 | PATIENT REFUND 45.00|Paiient Refund
178506 571772021 | PATIENY REFUND 60[Pasient Refind
170096 5/17/2021 | PATIENT REFUND 31438 Patlont Refursd
73040 5720/2021| PATIENT REFUND 25,00 patien Refund
176743 57672021 | PATIENT REFUND 1000} Potiond Refond
178744 S/6/2021| PATIENT REFUND 3smlmiem Retund
70745 5p6/2021] PATENY REFUND 25,00 Pasicns Ackand
79049 5/20/2021 | PATIENT REFR® 130.42| Patient Refand
Travso 72042021 | PATIENT REFUND 25,00 Pationt Bt
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
szt
175051 5/20/2021|PATIENT REFUND 25.00|Patient Refond
78746 5/6/2021| PATIENT REFUND 111.56{ Patiant Refud
178052 SRWZBZ"I PATIENT REFUND 45.“3' Patient Refund
173053 5/20/2021] PATIENT REFUND 2000} Patient Refund
175054 5/20/2021| PATIENT REFUND 35.00|Patiert Refimd
179055 5/20/2021| PATIENT REFUND SD(LOUEPaﬁerl Refund
176747 5/6/2021|PATIENT REFUND 35 00}patient Refund
178900 5/1772021|PATIENT REFUND 684 Ag{Pationt Refund
178901 5/17/2021}PATIENT REFUND 684 45| Paties Refund
179057 5/20/2021 [PATIENT REFUND 2500 Patient Refund
179059 572072021 [ PATIENT REFUND 40.00{Patievt Refnd
Tro0s8 572012021 PATENT REFUND 25.00|Patient Refund
175071 5/26/2021|PATIENT REFUND 1,219.85{Petient Refund
172072 5726/2021{PATIENT REFUND 36.96] Patient Refund
179078 /26202 PATIENT REFUND 11.58{Patiant Refud
178075 5/26/2021{PATINT REFUND 102,95} Patieni Refund
179100 5/26/2021|PATIENT REFUND 163.23]Padient Refuerd
179076 5/2672021|PATIENT REFUND w7 45 patient Reiumd
179078 5/26/2021{PATIENT REFUND 172.54] Patient Refund
175080 5/26/2021{PATIENT REFUNO 489,97 Pastent Refund
179081 5726/2021| PATENT REFUHD 347.28putlent Refund
179002 s25/2021] PATIENT REFUND 465.53{Patient Reund
179083 §/26/2021| PATIENT REFUMD 25.00{pationt Refun
179004 5/26/2021| PATIENT REFUND mm[pmw
178005 £/26/2021| PATIENT REFUIND 6192{ationt Refund
702 5426/20521| PATIENT REFUND 5.0 | Pationt Refonc
e 5262021 [ PATIENT REFUND Sss.ﬂ’l‘ﬁd Resfond
75067 526/2021|PATIENT REFUND 42.61{Pationt Rafund
t72083 5726/2021| PATENT REFLND 7.10}Patient Refund
179089 /2672024 | PATIENT REFUND 27.25|Patlent Refurnd
72080 5726/2021|PATENT REFUND 130,00]patient Refund
179091 5/26/2021|PATENT REFUND 85,00 [Pasierst Refund
vsaT7 5726/2021|PATENT REFUND 161.42] Patiert Betund
Touen 5/26/2021{PATIENT REFUND §1.75|Patiznt Refimd
17009 5/26/2021{PATIENT REFUND 20,00 Potlerst Refhund
178004 512672021 | PATIENT REFUND 505,20/ Peticnt Refund
179095 5/26/2021{PATIENT REFUND 266,34 atierd Retind
179093 5726/2001 IPATIENT REFUMD 4024 patiens Refuod
175115 S/2E/202A[PATIENT REFUND 20060 Palient Refuad
17909 5726/2021|PATIENT REFUND 34.65| Prttent Refnd
179103 572672021 |PATIENT REFUND 276 fpattent Refurd
trai0d ssa602001[PATIENT REFUND 49.56]Paticat Refussd
79105 57262001 |PATIENT ReFUND 240.00/Patient Refomd
179107 5/26/2021[PATIENT REFUND aoﬂpm Refusd
179109 $/26/2021| PATIENT REFUND 85.00ypatient Refund
173109 5/26/2021{PATENT REFUND 205.01|potient Refund
179111 512672021 PATIENT REFUND 342.01[pesiens Rafisnd
179112 5/26/2021|PATIENT REFUND 345,65 patest Refond
179113 S/26/2021{PATIENT REFUND 348,65 Patie Rl
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
5121

179114 572672021 [PATIENT REFUND 05 61| Pationt Refund
79116 5/26/2021|PATIENT REFUND 44.50] Patiznt Refund
178118 5/26/2021|PATIENT REFUND 5951 Patient Refumd
9119 572672024 | PATIENT REFUND 200.28|Patient Refund
179120 5/26/2021 | PATIENT REFUND 57.85| Fatiant Refund
179121 57262021 | PATIENT REFUND 11,24} Patient Refund
179122 5/26/2021 [ PATIENT REFUND 49.601Patient Refind
traiz3 57262021 [PATIENT REFUND 1,400.10{ Pasiont Refuod
179124 572612021 |PATENT REFUND 48431|pasient Refond
179125 572672021 | PATIENT REFUND 4,021.32]Pationt Refud
179128 mZTlPATJENT REFUND 79.14'Pmt Refund
179129 5/26/2021|PATIENT REFUND so.73|patient Refund
179130 5/26/2021|PATIENT REFUND 91,20} Pations Refund
179131 5/26/2021|PATIENT REFUND 752,18} potiert Refund
179134 5/26/2021|PATIENT REFUND 9.18{patient Refund
179135 5/26/2021| PATIENT REFUND 1,220.12|petient Refund
19137 57262021 PATENT REFUND 244.92|Patient Reftssd
179138 £/26/2021] PATIENT REFUND 3211 |pattent Refimd
179738 5/26/2021|PATIENT REFUND 227,76 Posient Refund
179140 572672021 |PATIENT REFUND 124 30|Patient Refund
119141 5/26/2021|PATIENT REFUND 107.57|pabiend Refund
179144 5/26/2021 | PATIENT REFUND 50.00{Potient Refund
179143 57262021 | PATIENT REFUND 35,00 Pessent Refurd
119145 572672021 |PATENT REFUND 15.64{Patiers Refund
178734 5/11/2021| UNITED WAY OF SWEETWATER COUNTY 141.75|Payecll Deduction
178749 sm;zmlc:ncurr COLRT 3RD UDICIAL GR 92 52{Payrol Gmmistenent
178750 5/11/2021{DAVID 6. PEAKE 348462| Payroll Garnishment
178751 5/11/2021}STATE OF WYOMING DES/CSES 2.367.13]Payeodl Gorrishorsnt
170752 /1172021 SWEETWATER CIRCUIT COURT-KS 72694]Poyeoll Gartishment
Y78752 571172021} TREASURER STATE OF MAME 172,00} Payrod Garrisherwca
st 51172021 |PAYROAL Y0 1,600,000.00 | Payrof Transter
/T sparzazi|PavROLL 31 1,600,000.00|Paysoll Traerser
178819 571372021 |MHSC - PETTY CASH 2050{Pety Cash
w7871 541372021 |CARDINAL HEALTH PHARMAGY MGMT 483210 Phsruaxy Mamagernent
179164 542772021 | CARDINAL HEALTH PHARMACY MGMT 739,992.97{ Phasmacy Wasogrereri
178961 5/20/202 1| KATHERINE MOCZULSKL 15,000.00]Fhysiclan Racruitment
179014 572072021 DR WILLIAM SARETTE 15,000.00{Physichen Reterdion
179004 S720/2021] TENNY HANSOS 15,00000] Praysician Reterstion
178625 54672021 | COMPHEALTHJING, 409,923 57| Physiclan Sarvices
T7erss 51372021 [ADVANCED MEDICAL IMAGING, LLC 17,706.50{ Prysictan Sorvices
178652 5/6/2021 R MEDICAL ASSOCIATES ?3,815.60I|1|yidan55\dres
Tressa 5/6/2021|JOHM A IIVA M., 14,700.00|Physiian Services
170868 57542021 |LOCUM TENENS.COM 53,585.16{Physiclan Services
175708 5/6/2021| TEFON PATHOLOGY 15,367.20] Plosician Services
{razss 572772021 | THE SLEEP SPECIALISTS 7:25000Physickan Semvices
179183 572172021 DEPARTMENT OF EDUCATION 2,500.00]Physician Shudent Lom
175013 5/27/2021]DR. JACQUES DENKER 6,490.33|Physicien Sudant Loan
179194 572172091 | FEDLOAN SERVICENG 20,625 00 Physician Student Lom
172204 5/27/2021| GREAT LAKES 1,666.67| iysician Student Loan
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MEMORIAL HOSPITAL GF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
s/t

179259 512772021|US DEPARTMENT OF EDUCATION z.Sﬂn.mlPhysidan Student Loan
178715 5/6/2021| U1 INSURANCE SERVICES WYOMING 211,313.30| Protessional Liabilly insurance
178855 571372021 | UMIA INSURANCE, INC 97,179.00] Professional Lisbifty Insurarice
178959 57202021 | JOINT COMMISSION RESOURCES 12,755,00IProfessinna| Sewice
178820 571372021 MILE HIGH MOBILE PET 6,020.00{Profassione Service
178580 5/6/2021| MOUNTAR STATES MEDICAL PHYSICS 7,231.18| Professiona Service
178975 572072024 |3 CONSULTING LLE 275200} Professlonel Senice
178992 5/20/20271]STANDARD AND POOR'S 7,500.00’Pfof€$5kﬂﬂ Service
178717 5672021 VERISYS INC, 41.00]professionel Service
178722 57672024 WYOMING DEPARTIVENT OF HEALTH 54.00]professional Service
179190 5/27/2021CE BROYER 27172|Professionat Service
178233 5/27/2021{P3 CONSULTING LLC 599375 |Profassional Service
179267 5/27/2021WYOMING DEPARTMENT OF HEALTH 9400 Profassion Senvce
EFTOC0000B06756 5/20/2021|SWEETWATER MEDICS LLC 4,104.00|Professional Service
178831 5/13/2021{ RADIATION DETECTION COMPANY 450|Rediation Monitoring
178815 5/13/2021]MERRY X-RAY 263,14 Raciciogy Fim
170612 S{6{2021{BRACCO DAGNOSTICS INC 1,591,84Rackclogy Mkeiia
17876 5/13/2021)BRACCO DIAGNOSTICS INC 566.30] Reciciogy Materil
170920 5/20/2021}BRACCO DIAGROSTICS IWC 550.04|Rarfiology Materia
176541 576/2021{GE HEALTHCARE ibC 4,291 38| Radiclogy Materiad
178796 S/13/2021]GE HEALTHCARE 1HC 453,04 Radistogy Matersd
170945 §/20/2021]GE HEALTHCARE INC 23653{Radiclogy Materia
170652 5/6/2021 [LANTHELS MEDICAL IMAGING, W 3461.33|Radictagy Matersl
178809 §/13/2021 )LANTHEUS MEDICAL IMAGING, INC " 346333| Reciotony Materd
170963 572072021 [LANTHEUS MEDICAL BMAGHNS, HoC 3463 33| Rediclogy Materint
179161 5/21/2021 |BRACCO DINGNOSTICS 1NC 174485 Rediciogy Meieial
79201 S/21/20231|GE HEALTHCARE IHC S7005]{Rodoiogy Matertel
7211 5/27/2021 |INTERIOUNTAIN RADIDFHARMALY - UNIVERSITY OF UTAH 471500 Ractiobegy Matesial
EFT000000006731 51342621 |PHARMALUCENCE, IC 2,66025| Radiclogy Materish
EFTDOO0A000GTS2 5/26/2021 |[PHARMALUCENCE, INC 2,865.00| Rechology Materisl
EFTO00000005771 572172021 [PHARMALBCENCE, INC 765.50]Raciciogy Mateiie
178230 5/132021{RADFORMATION WC. 77000]Rastiviogy Suppes
170613 sa572001 [BRIAN RARTON, PAC 1.895.00] Rebmbussernent - CME
178604 57672021 | i At syasGTON 32200 Reirioursesnert - CME
170514 5672021 | DR, BRYTTON LONG 44854} Relpoloumserneeh - CME
178659 5/5/2021| DR MUCY RYAN 757.00{Reimbirsement - CVE
170678 5/6/2021|DR. MICHAEL NEYMAN 56206 Rerebrsamen - CME
178690 s/v2021{pR. RariL PAWAR 2,289 53 Redewbursemer - M
178593 5//2021{DR. SIGSHEE DUCK 24000{Rekmbarsomer - CE
179650 5672021 ISRAEL STEWART, DO 307 76| eimbrsement - M
178657 5/6/2021[JOCELYN PALINER 463A4|Redmibusserment - O
170658 5/572021|OSEPH ). OLIVER, M.D. 240.00|Rekmiurseers - CME
170921 5/20/2021 DR BRYTTON LONG 14280 Rebmbunsement - Ecucation & Travel
17a748 5/572021] DR, JANENE GLYN 395.00|Relimbursarent - Education & Trowel
178564 5/6/2021] DR, LAWRENCE LAURIDSEN Zas.wlndnbummﬂ—mmdmam
178948 /2042021 | GERRY JOHNSTON 295.00] Relbursement - Ecication & Travel
178655 5/5/2021|JELENA FREY 183.501Rﬁnhllserm - Educalion & Travel
178812 5/13/2021| MARY FISCHER 833,08 Referbusrserment - Educatlon & Travel
178573 5/6£2021 |MEGAN JACDBSEN 434.70|Relmiuesement - Eduction & Travel
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MEMORIAL HDSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
5/31/21

176669 5/20/2021 [ICHAEL PEACH 5,000.00|Reirpbursament - Education & Travel

178691 57672021 [ RAMONA K BEACH 4590 Reirviorsemen - Education 8 Travel

178692 5/6/2021 [RGB FAIR 35700 Reirmdarsement - Education & Travel

176383 5/20/2021{HOB FAR 360,085 Refmbersenant - Education & Travel

176034 §¢13/2021 | ROBIN SHOWBERGER 459:70|Relmberseman - Education & Travel

178928 572072021 [STEVIE NOSICH 1,286.35| Reimbessemerd - Educaion & Travel

178707 5/6/2021[TASHA HARRIS 525, 00| Reimbesemand - Edwiation & Travel

178852 5/13/2021 [TONIA GAILEY 125.00{Reimbuxsemment - Edussiion & Travel

178656 s/6/20m |essica DAVIS 83.50|Relmbusement - Insurseice Premvms

176643 5/6/2021 |GERRY JOHNSTON 62.96 Reimtaxservent - Non Haspltal Supplies

176357 572072021 [JAYNIE WELSH Zmlkdmhlsemm- Non Haspital Suppites

178109 5/6/2021 [TINA FRULLO 50.84|Relbursement - Offce Supplies

178815 511372021 [MEGAN JACOBSEN 61901 Rebmbursarvent - Offce Stppiies

179220 572772021 [ NICOLE HALSTEAD 1934 Relvlussement - Offce Swoplies

179266 /2772021 [WHLLIAM MIULLEN 92.52]Rakrlursemant - Pegeci] Deduction

/T 57242021 | ABG 5972 - 187459.38] Retirement

/T 574172021 |ABG 4729/21 180,761.04] Reticernart

178844 571372021 [STATE OF WYO.DEPT.OF REVEMUE B7272Ssles Tox Payment

178677 5/6/2021 | MSC MEDICAL STAFF 10000 Scholseship

179226 5/27/2021[MAHSC MEDICAL STARF 70000} Schabacstip

178913 /20/2021 [ AMERICAN LEGION TOM WHITMORE POST 28 20000]spansrship

e 542072021 | REICK SPRINGS AVENGERS SOCCER CLUB zsaun]s;-muﬂip

175061 572072021 [ROCK SPRINGS AVENGERS SOCCER CLUB 100000] Sporiorstip

179000 5/20/2021| SWEETWATER COUNTY SCHOGL DISTRICT #2 50009] sponsorskip

179062 £/20/202 1| SWEETWATER COUNTY SCHOOL DISTRICT #2 600,00 Sponsorship

170579 5/5/20231MADBILE INSTRUMENY SERVICE 00250 Surgery Equipment

v ) £/13/2021]MOBRLE INSTRLBAENT SERVICE 826,85 Surgery Equipment

179227 5/27/2021 | AAOBK.E BISTRISMENT SERVICE 7,344,508 Surgery Expipment

178550 £/6/2021{AL1 MED INC 62290 Swrgery Sapplies

pr— 5/20/2021}AL1 MED WOC 12082) sucgery Suplies

178784 513/2021 ) COVITIEN SALES LLC, DBA GIVEN IMASING 375 40| Surgery Suppiles

787 5/13/2021}CR BARD INC 357.00] surgesy Sepplles

78661 SAU2021|KEY SURGICAL INC MO0 Surgesy Supples

75700 52021 |SMITH & NEPHEW ENDOSCOPY INC 153600 Surgety Suppiies

172990 £/20/2021{SMITH 8¢ NEPHEW INC. 1,278.12{ Surpery Supphies

178704 562021 [STRYKER ENDOSCORY 233244 Surgeny Stwlles

178845 5/13/2021}STRYKER ENDOSCOPY 73440] Susgery Suppltes

178705 5//2021[SYNTHES LTD 3,732.96{Susgery Suppies

170847 SA3/2021 [SYNTHES LTD 183,04 Suwgery Supplies

179001 572072021 |SYNTHES LT 57330 Swgmry Supplies

178053 571372021 | ZIMMER BIOMET 28,727 301Sumgery Supplies

179017 5/20£2023 | ZIMBAER BIOMET 57.50{Surgery Supphas

1791409 52172021 | Au MED e 265 60 uwgery Supples

119176 572772021 |COVIDIER SALES LLC, DBA GIVEN IMAGING 3,200, Suvory Svpplins

179250 572172021 |STRYKER ENDOSCOPY 2,716.95] Surgery Supplies

178252 572772021 SVNTHES 1 TD 5,20072{Surgery Supplies

175068 572172024 | ZIMMER BIOMET 10,069.60] Surpery Supplies

{EFTO00000005725 5/13/2021|COOPER SURGICAL 1,31081|Swgery Supplies

EFTO00000006743 5/20/2025| COOPER SURGICAL £85.13Suwgery Suppiics
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MEMDRIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS

5321
EFTOO0000006764 SFZT72021|COOPER SURGICAL 6644 Swgery Supplies
178687 57672021 [PRESS GANEY ASSOCIATES, INC 3,500.00} Survey Expenses
17978 572772021 |PRESS GANEY ASSOCIATES, INC 2,060.01} Survey Expenses
178962 5/20/2021LANGUAGE 1INE SERVICES 1,696.82] Transation Services
179170 572172021 ,CHOTA OUTFITTERS, LC 12023 Uniforms
178756 571372027 |AL. WEST COMMUMNCATIONS 4504 37jUttes
178602 S/6/2001| AT 22066 tiities
176760 S/H1372021] AT8ET 11616 Uttias
178589 5762021} CENTURY HINK 1,509.87] \iiies
178829 31372021 JCENTURY LK G03Z.74] Utiities
178981 572072021 [CENTURY LK 363.14] Uaties
178935 572072021 | DISH NETWORK L1.C 75:50]Utsties
178828 5/13/2021 | COMINION ENERGY WYOMING 47A11.35(Utities
178835 571372021 [ROCK SPRINGS MUNSCIPALUTLITY 12.557.90[Ustities:
178837 5/13/2021|ROCKY MOUNTAIN FOWER 3916257 | Usities
75241 57272021 | CENTURY LiNK e
179240 572712021 | DOMINION ENERGY WYOMING 86.02| Ui
179265 E27/2021 WHTE MOUNTARN WATER & SEWER DISTRICT 57.4[“']!!
178995 /20/ 202V |STERICYCLEANC. 904,69|Wasta Dispossd
170633 5/6/2021[ELEMENTS INTEGRATIVE WELLNESS CENTER 74.00]WCRS Grant
178041 S/ai2021 FRERTECH 231500 Windlow Clemirg

n,azmm.ml
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Memorial Hospital of Sweetwater County
County Voucher Summary
as of month ending May 31, 2021

Vouchers Submitted by MHSC at agreed discounted rate

July 2020 $0.00

August 2020 $0.00

September 2020 $120,210.45

October 2020 $0.00

November 2020 $7,705.78

December 2020 $35,769.98

January 2021 $17,891.77

February 2021 $0.00

March 2021 $0.00

April 2021 $19,608.83

May 2021 $4,357.52

County Requested Total Vouchers Submitted $205,544.33
Total Vouchers Submitted FY 21 $205,544.33
Less: Total Approved by County and Received by MHSC FY 21 $205,544.33
Total Vouchers Pending Approval by County $0.00
FY21 Title 25 Fund Budget from Sweetwater County $273,488.00
Funds Received From Sweetwater County $205,544.33
FY20 Title 25 Fund Budget Remaining $67,943.67
Total Budgeted Vouchers Pending Submittal to County $0.00
FY21 Maintenance Fund Budget from Sweetwater County $1,448,215.00
County Maintenance FY21- July $71,821.34
County Maintenance FY21- August $14,923.47
County Maintenance FY21-September $93,540.23
County Maintenance FY21- October $21,472.98
County Maintenance FY21- November $57,573.61
County Maintenance FY21-December $59,200.74
County Maintenance FY21-January $235,363.28
County Maintenance FY21-February ) $64,705.11
County Maintenance FY21-March $0.00
County Maintenance FY21-April $829,614.24
$1,448,215.00
FY21 Maintenance Fund Budget Remaining $0.00
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MEMO: June 29, 2021

TO: Finance Commité?{

FROM: Ronald L. Cheese’™— Di}ector Patient Financial Services

SUBJECT:  Preliminary June, 2021 Potential Bad Debts Eligible for Board
Certification

Potential Bad Debts Eligible for Board Certification

Hospital Accounts $ 1,436,903.00

Hospital Payment Plans $  32,839.00

Medical Clinic Accounts $ 2546548

Ortho Clinic Accounts $ 10523563

Total Potential Bad Debt $ 1,600,443.11

Hospital Accounts Returned $- 239,043.98
Net Bad Debt Turned $1,361,399.13

Hospital Recoveries Collection Agency $ 211,589.16
Hospital Recoveries Payment Plans $ 61,811.07

Medical Clinic Recoveries $ 5,751.70
Ortho Clinic Recoveries $ 1.358.57
Total Bad Debt Recoveries $ 280.510.50
Net Bad Debt Less Recoveries $1.080,888.63
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...June Building and Grounds Meeting
Date: June 28, 2021

Regarding the Central Plant Expansion Project, Jake is recommending that MHSC not pay the
contractor, BHI, almost $32,000 for work not completed and overruns on engineering fees. BHI
will not be allowed to finish the project under Jake’s recommendation. They have been notified
and we will see how this ends.

Regarding the HVAC/UVG Projects...Jake is pleased with the progress. Final pay application
should be ready by month-end to meet CARES Act requirements.

Regarding the Medical Imaging Renovation...work is progressing steadily/framing has started.

Regarding the S1 Unit...satisfactory progress is occurring. There could be more change orders,
but the team is hopeful the contingency funds built in the budget will cover the costs. There are
some areas not yet demolished and there could be some above-the-ceiling issues.

Regarding the Chemo Mixing Room Project...more information will be coming forth after the
next County Commissioner’s meeting. It is anticipated that County funding will be further
reduced which will trigger a look at the Hospital’s construction priorities.”

Regarding the Pharmacy Compounding Room...the project is complete...only awaiting the sign
off from the Department of Health.

Regarding Dr. Sulentich Office work...90% design should be completed in early July. A
contractor should be selected and on board and working by sometime in September. The
contractor will have to work around Dr. Sulentich’s office schedule.

Regarding the Bulk Oxygen Project...the engineering for the site work needs to be completed.
Barbara and | stressed that this project needs to be done before the freezing temperatures
commence.

Regarding the Building Automation System Project...no progress yet. Vaughn’s P & H is tied up
at this time with other projects.

Mr. Horan discussed the issue of a main sprinkler line which has asbestos. Different options for

addressing the problem have been discussed, including abandoning the line and replacing it
with a new line. Ms. Love indicated the Hospital may need to tap into the Board Reserve fund
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to pay for this work. Discussion is occurring regarding engineering work and bidding it out vs. a
sole source contract.

Mr. Horan gave a slide presentation and informed the Committee that the Hospital is realizing
huge savings in electrical costs due to the advanced technology of the new chiller.

Ms. Love indicated that the Hospital needs to start the conversation regarding potential
projects for the Special Purpose Tax initiative. The Commissioners have agreed to sponsor
whatever project(s) we ultimately agree on.

Barbara and | participated in a ninety minute tour of recent and on-going construction projects
at the Hospital on Friday, June 25™. Jim Horan was our wonderful tour guide. We looked at
everything from the new chillers, to the UV lights, to the S-1 project, to the sprinkler line issue
discussed above...and a lot more. Thank you, Jim, for taking time from your Friday afternoon to
escort us up stairs, down stairs and all around!
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BUILDING & GROUNDS COMMITTEE AGENDA

Tuesday ~ June 15, 2021 3:30 p.m. Zoom teleconference

Voting Board Committee Members: Marty Kelsey, Trustee - Chairman
Dr. Barbara Sowada, Trustee

Voting Staff Committee Members: Irene Richardson, CEO
Tami Love, CFO
Jim Horan, Director of Facilities

Non-voting Members: Gerry Johnston, Facilities Supervisor
Stevie Nosich, Safety Coordinator

Guests: Jake Blevins — ST&B Engineering
Will Wheatley — PlanOne Architects
Jeff Smith - County Commissioner Liaison

1. Call Meeting to Order Marty Kelsey
2. Approve Agenda Marty Kelsey
3. Approve Minutes — May 18, 2021 Marty Kelsey
4. Maintenance Metrics Jim Horan

a. Work orders
b. Department overtime
c. Budget variance

5. Old Business

a. Project Review

i. Central Plant expansion Jake Blevins/Gerry Johnston
ii. HVAC/UVG projects Jake Blevins
iii. Medical Imaging renovation Will Wheatley/Jake

Blevins/Gerry Johnston

iv. S1 Unit lake Blevins
v. Chemo Mixing room Jim Horan
vi. Pharmacy Compounding room Gerry Johnston
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vii. Dr. Sulentich Office
viii. Bulk Oxygen
ix. Building automation system
b. Tabled projects
i. Replacement roofing for power house
ii. OB Bathtubs to Showers

jii. Foundation Waldner House retaining wall

6. New Business

a. Replace waterline

7. Next meeting schedule

a. July 20, 2021 Classroom 1 or Zoom; 3:30P — 4:30P

8. Adjournment

200/220

Will Wheatley
Jim Horan
Jim Horan

Jim Horan

Jim Horan

Marty Kelsey

Marty Kelsey




MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Building and Grounds Committee Meeting
June 15, 2021

The Building and Grounds Committee met in regular session via Zoom on June 15, 2021, at 3:30
PM with Mr. Marty Kelsey presiding.

In Attendance: Mr. Marty Kelsey, Trustee - Chair
Dr. Barbara Sowada, Trustee
Ms. Tami Love, CFO
Mr. Jim Horan, Facilities Director
Mr. Gerry Johnston, Facilities Supervisor
Mr. Jake Blevins, ST&B Engineering
Mr. Will Wheatley, PlanOne Architects

Excused: Ms. Irene Richardson, CEO
Mr. Kelsey called the meeting to order.
Dr. Sowada made a motion to approve the agenda. Ms. Love seconded; motion passed.

Mr. Kelsey asked for a motion to approve the minutes from the May 18, 2021 meeting. Dr. Sowada
made a motion to approve the minutes. Mr. Horan seconded; motion passed.

Maintenance Metrics

Mr. Horan said the maintenance metrics are remarkable consistent. There are always new work
orders being submitted and completed. Mr. Kelsey requested for a tour of the construction areas
for himself and Dr. Sowada next week. They will be touring the facility on Friday, June 25. Mr.
Horan said there has been a flurry of activity to finish up some minor projects prior to year-end.

Old Business — Project Review

Central Plant Expansion

Mr. Blevins has made a recommendation for final payment to BHI, reduced by outstanding items
not completed and additional work from ST&B for overruns of their fixed fees. BHI has been
notified. BHI will not be allowed to finish the outstanding work due to the high risk of the project.
The retainage balance 1s $309,847.83. Recommended deductions are $31,745.76, leaving our final
payment at $278,102.07. Mr. Blevins recommends closing this project. BHI has asked for a
conference call regarding finishing the final work but he will have the conversation with them.

HVAC/UVG Projects

Mr. Blevins just finished the team OAC meeting and they are moving along. There was a
successful power outage earlier in the week to reroute the electrical and they are preparing for the
medical gas outage later this week. They are focused on the penthouse completion and the new
unit so they can finalize removal of the old unit in the basement. He will be here next week to
review the progress. We are expecting the final pay application by the end of the month to meet
the deadlines for our CARES Act funds. Mr. Kelsey asked if they are okay with the work and the
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progress. Mr. Blevins said they are very happy with Groathouse. Mr. Kelsey asked about the
timeline for the whole project. Mr. Blevins sent the timeline to Ms. Love after the meeting and
the complete project, including Medical Imaging is schedule to be completed by the end of
November.

Medical Imaging Renovation

Mr. Wheatley said they are framing for new spaces and working in conjunction with the HVAC
project. It has been very steady progress.

S1 Unit e

Mr. Blevins said the old unit has been removed and the curb adjustments have been cut in
preparation for the assembly of the new unit. Mr. Kelsey asked if there have been any hints of
new change orders coming. Mr. Blevins said there has been discussion of some changes in the
ultrasound rooms but haven’t seen any pricing. He has various items to review for possible use of
contingency funds. They are also aware of some new scope regarding the louvre wall and access
door in the basement. Mr. Wheatley said they will make that decision after the project is
completed. Mr. Horan will show the committee members the area when they tour next week. Mr.
Kelsey asked if the contingency funds were adequate. Mr. Blevins said there are some areas that
have not been demolished and there could be unknown issues above the ceiling so he is hesitant to
say he is comfortable at this point. Mr. Kelsey asked if there have been any supply chain issues.
Mr. Blevins and Mr. Wheatley noted his concern as they have seen the issues nationwide but they
are not aware of any issues with this project so far.

Pharmacy Chemo Mixing Room

Mr. Horan said we will start the conversation with Mr. Blevins and Mr. Wheatley this month. Ms.
Love said the Commissioners are discussing reductions in our budget request. We will prioritize
our capital construction projects for FY2022 and review with the committee next month once we
hear of any adjustments made by the County.

Pharmacy Compounding Room

Mr. Johnston said this project is complete. The Board of Pharmacy completed their inspection on
June 10. We are now waiting on the Department of Health to sign off on the project and issue
occupancy. We are hoping to hear back from them soon.

Dr. Sulentich Office

Mr. Wheatley received feedback from the State and they have reinstated the previous variance and
the status of the previous authorization to move forward with final design. The 90% design is
tentatively scheduled for the first week of July, all documents to the City and State the following
week and advertising, bids and contractor chosen in August. They will be working with Dr.
Sulentich on scheduling construction around his office schedule.

Minutes of the June 15, 2021 Building & Grounds Committee
Page 2
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Bulk Oxygen

Mr. Horan said the agreement has been signed but we haven’t seen the engineer plans for the site
work. Once we receive the plans, we can start getting proposals for the work. Dr. Sowada asked
about the timeline from start to finish. Mr. Horan hopes to have the work completed by the fall
months. Mr. Kelsey agreed we need to complete the project before freezing temperatures start.
He asked that we impress on them the timeliness of the project.

Building Automation System

Mr. Horan said the Honeywell representative is having difficulty getting the subtontractor
scheduled as they are tied up with our current HVAC project. Mr. Horan is hoping to have start
dates and a timeline in the next couple of weeks. Mr. Blevins said he would help with the Rocky
Mountain Power questionnaire for possible rebate incentives.

Tabled Projects

There are no new updates on the remaining tabled projects as most are on hold for the spring
weather and new budget year. With the potential budget reduction from the County, we may have
to prioritize these projects as well.

e Replacement Roofing for Power House
e Foundation Waldner House Wall
e OB Bathtubs to Showers

New Business

Mr. Horan discussed an issue they found while doing exploratory work when we were considering
the Lab Renovation project. High Desert Construction discovered a main sprinkler line, which is
transite asbestos piping. They have submitted proposals for two different options to abandon in
place and rerun the waterline with plastic piping, one for just the effected portion and the other to
replace all of the transite pipe. A portion of the pipe was replaced with plastic during the MOB
construction. Mr. Johnston said they recommend the second option to replace all of the remaining
transite pipe. Dr. Sowada commented it needs to be done. Mr. Kelsey asked Ms. Love about any
allocated funds. She said we had not planned for this but we would be able to use funds from our
Board Reserve fund. Mr. Kelsey said to let him know if any Board action is needed quickly. Mr.
Horan said they will work on getting additional bids. Mr. Blevins asked if there is a possibility of
asbestos piping in any other areas around the hospital, like the central plant. Mr. Johnston said it
is unknown on one of the pipes coming into the plant.

Mr. Horan presented a slideshow with pictures of current and potential projects around the hospital
and grounds. They have already seen the energy savings from the new chiller; $3,000 less in April
and $8,000 less in May compared to the prior year.

Ms. Love said we would like to start the discussion of choosing and prioritizing projects for a
potential Special Purpose Tax initiative being discussed at the County level. The Commissioners
have agreed to sponsor our project.

Minutes of the June 15, 2021 Building & Grounds Committee
Page 3
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The next meeting will be held July 20 at 3:30 p.m.

The meeting adjourned at 4:39 p.m.

Submitted by Tami Love

Minutes of the June 15, 2021 Building & Grounds Committee
Page 4
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COMPLIANCE COMMITTEE CHAIR REPORT TO THE BOARD JUNE 2021
Ed Tardoni
The Compliance Committee met in June in Zoom format.

NO BUSINESS WAS CONDUCTED

Hospital Staff are in the process of moving the Risk and Compliance, working group, functions under the
Quality Department. The Director of Quality, Kara Jackson, requested an orientation session with the
Committee. The only agenda item was the orientation. Minutes are included in the Board Packet.

KEY TAKEAWAYS

e The Compliance Committee is an oversight committee of the Board. It is not a working group.

e The oversight function of the committee covers a wider range of operations than Quality.

e Detected non compliance is referred to other working groups or committees for resolution.

e Compliance committee reports differ from Quality reporting in that Quality reports track
progress whereas Compliance reports are interested solely in the documentation and detection
of non-compliance.

e The audit function is critical to the operations of the Compliance Committee.

e The named Compliance Officer must be separate from, and independent of, the Compliance
working group.

e |tis worth noting what does not have to be done, or reported, when engaged in Compliance
Committee work vs Quality Committee work.

NOTE TO THE BOARD

Now would be an optimum time to make changes to the Compliance Committee Charter if the Board
wishes to do so.

During the orientation, the subject of the MHSC Risk Assessment came up. The current Risk Assessment
document is two years old and all items on it have been addressed. The CEO expressed the opinion that
it was time to form a working group to execute a new risk assessment.

NEXT MEETING

The next meeting of the committee will be held July 29, 2021 at 1530 hours most likely by Zoom.
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Board Compliance Committee Minutes ~ June 24, 2021

Present: Marty Kelsey, Ed Tardoni, Irene Richardson, Suzan Campbell, Kari Quickenden, Kara
Jackson

Ed called the meeting to order.

Ed said the only item on the agenda is discussion and he said he and Marty have already shared
their thoughts with staff. He said there are reports listed in the charter. All that has to be done
on the hospital side is submit the reports. The Committee looks at them as an audit function to
see are we doing what we said we would do. Irene asked if the Committee would like us to
complete another risk assessment. Marty said he has been doing a lot of research on
compliance. He said the compliance officer should report to the CEO and is to ensure laws,
rules, regulations, and policies are followed. He said training is so important for the compliance
officer. Ed said the keys are independence and protection. Suzan said she reports directly to
Irene and can be the compliance officer now because of structure changes. Kari said facilitating
the meetings could come from the Quality Department. Marty said he believes Irene should
make the decision and he supports whatever she decides to do. Ed confirmed the Hospital still
has a compliance hotline. Ed said he would like the safety valve concept added back in to the
committee charter. Ed suggested staff prepare the reports specified for the next meeting. He
suggested staff pick something small that doesn’t usually show up in Quality and complete an
audit. Ed said he commits to bring this discussion forward to the Board. Kari said she, Kara,
Suzan and Irene will meet and formulate plans to move forward. Irene said we really want to be
on the right track and have good direction from the Board. Ed said the key is that hospital staff
understands what you don’t have to do for the Board. Kari said she is confident we will get it to
the way it needs to be.

Meeting adjourned. Next Meeting: Thursday — July 29, 2021, at 3:30 pm
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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 and is ready for Board review and
approval.

1. Name of Contract: INTERIM IT DIRECTOR CONTRACT

2. Purpose of contract, including scope and description: Decision was made
by Senior Leaders to hire an interim IT Director(Brad Kowalski) for 6
months. This agreement is directly between the interim Director and
MHSC without use of 3+ party company (like the companies we use to
find use and place locums physicians or traveling nurses). The agreement
is for 16 weeks.

3. Effective Date: July 12, 2021

4. Expiration Date: October 31, 2021

5. Termination provisions: subject to early termination by either party
Is this auto-renew? No

6. Monetary cost of the contract: $12,000.00 month taxes paid by Brad
Kowalski . Housing provided by Hospital Budgeted? Yes salary for IT
Director in budget

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed

8. Any confidentiality provisions? Yes Section 6
9. Indemnification clause present? Yes Section 7 subsection (e)
10. Is this contract appropriate for other bids? No

11. Is County Attorney review required? No
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Interim L.T. Director Agreement

All detailed proprietary and generally not known information obtained, accessed and/or
generated during this Agreement will remain the sole ownership of the Organization.
Person agrees to not disclose, divulge, or use any of said information without prior,
written permission of Organization.

7. Independent Staff Member/Liability/Indemnification

a.

In providing the Services within this Agreement, the Person is acting as an independent
staff member and not as an employee of Organization. No actual or implied partnership
or joint venture is intended.

The Organization agrees the Person will be covered by the Organization’s general
insurance and liability policies within the scope of this Agreement.

Person agrees to execute the Organization’s organizational Business Associate
Agreement (BAA) under this Agreement.

Person agrees to abide under the Organization’s HIPAA Policies and Procedures.

Except to the extent paid in settlement from any applicable insurance policies, and to
the extent permitted by applicable law, each Party agrees to indemnify and hold
harmless the other Party, and its respective affiliates, officers, agents, employees, and
permitted successors and assigns against any and all claims, losses, damages, liabilities,
penalties, punitive damages, expenses, reasonable legal fees and costs of any kind or
amount whatsoever, which result from or arise out of any act or omission of the
indemnifying party, its respective affiliates, officers, agents, employees and permitted
successors and assigns that occur in connection with this Agreement. This
indemnification will survive the termination of this Agreement.

The Person will not hire and/or supply a sub-contractor without prior written
Agreement of the Organization.

In the event the Person hires and supplies a sub-contractor to assist in fulfilling the
Agreement or fulfilling an additional agreed to service, the sub-contractor will remain an
agent of the Person.

The Person will be responsible for the fees associated with said sub-contractor.

The Person will bill the Organization for said fees/expenses according to Section 3 and
Section 4.

8. No Exclusivity

a. The Parties acknowledge that this Agreement is non-exclusive and that either Party will
be free, during and after the Term, to engage and contract with third parties for the
provision of services similar to the Services listed in Section 1.
Signatures
Signature/Title Signature
Brad Kowalski
Printed Name/Title Printed

/Date /Date
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Interim I.T. Director Agreement

This Agreement is between:

ORGANIZATION PERSON
Memorial Hospital of Sweetwater County Brad Kowalski
1200 College Dr., Rock Springs, WY 82901 111 Merlot St., Deland, FL 32724

1. Service Provided

a. Services will consist of acting as the Interim Information Technology Director for the
Organization, including all duties usually associated with said position based on normal
industry definitions.

b. The Services may also include other tasks which both Parties may agree on.

2. Term of Agreement

a. The term of this Agreement will begin on July 12, 2021 and will remain in force until
October 31, 2021, subject to early termination if agreed upon by both parties. This
Agreement may be extended with written consent by both parties.

3. Compensation

a. The Person will charge the Organization a monthly rate of $12,000.00 (USD). The
monthly rate is based on an average of 30 hours per week, 4 weeks per month, being
performed at an hourly rate of $100.00.

All taxes from this agreement will be the sole responsibility of the Person.

c. Inthe event that Person is not able to supply the number of hours listed in 3.3, the
monthly rate will be prorated to the appropriate amount.

d. The Person will submit to the Organization at the end of the month an invoice
summarizing the fees and expenses incurred.

e. Invoices submitted by the Person to the Organization are due within 15 days via ACH
disbursement.

4. Reimbursement of Expenses

a. The Person will be reimbursed for reasonable and necessary expenses incurred by the
Person in connection with this Agreement.

b. Said expenses will be included in the monthly invoice in a detailed listing, including
appropriate receipts when available.

c. Starting on July 10, 2021 and continuing thru the termination of this Agreement, the
Organization will supply the Person with acceptable housing consisting of an
organizational apartment (previously seen and agreed to).

5. Equipment

a. Organization will furnish to Person all necessary and reasonable equipment required to
fulfill this Agreement. This equipment will include, but not be limited to, email access,
laptop/workstation consistent with organizational standards, network access, access to
network printer, etc.

b. All supplied equipment will be returned to Organization at the termination of this
Agreement.

6. Confidentiality
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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. f

1. Name of Contract: The Radio Network

2. Purpose of contract, including scope and description: Radio advertising.
Contract covers 104 ad spots on KYCS, KUGR, KFRZ, KZWB and KFZE (145
in Pinedale as an added benefit this year at no extra cost) Plus, eight
months for Wolves Coverages; three ads per game.

3. Effective Date: Aug. 1, 2021

4, Expiration Date: One year from effective date.

5. Rights of renewal and termination. Advertiser (MHSC) has the right to
terminate this contract within 30 days of termination date. Is this auto-renew?
No

6. Monetary cost of the contract and is the cost included in the department
budget? Contract covers 104 ad spots on KYCS, KUGR, KFRZ, KZWB and KFZE at
$583.33 per station for 12 months for an annual total of $35,000. A cost of $250
x 8 months for Wolves Coverages. Monthly ad costs remain the same. Total
annual cost is $37,000. Budgeted? Yes

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed.

8. Any confidentiality provisions? No
9. Indemnification clause present? No
10. Is this contract appropriate for other bids? No

11. Is County Attorney review required? No
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Green River, WY 82935 (307) 362-6746
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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: SweetwaterNow

2. Purpose of contract, including scope and description: Digital advertising.
Top Billboard banner ad on SweetwaterNow.com at reduced rate. Birth
Page sponsorship on SweetwaterNow.com and Facebook at reduced rate.
Sponsored content on SweetwaterNow.com and Facebook at reduced
rate.

3. Effective Date: Aug. 1, 2021

4. Expiration Date: One year after effective date.

5. Rights of renewal and termination. Advertiser (MIHSC) has the right to
terminate this contract by written notice to SweetwaterNow within 60
days of termination date. Is this auto-renew? NO

6. Monetary cost of the contract and is the cost included in the department
budget? Annual costs include top Billboard banner ad at $22,800; Birth Page
sponsorship, $12,000; and Sponsored Content, $,6000. Total is $40,800, which is
a $2,000 annual decrease compared to 2020-21. It will be billed at $3,400 per
month in one invoice. Budgeted? YES

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed.

8. Any confidentiality provisions? NO
9. Indemnification clause present? NO
10. Is this contract appropriate for other bids? NO

11. Is County Attorney review required? NO
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sweetwaterN@W

Memorial Hospital of Sweetwater County

Sold To Bill To
Memorial Hospital of Sweetwater Cou... ~ Memorial Hospital of Sweetwater Cou...
1200 College Drive 1200 College Drive

Rock Springs, Wyoming 82901 Rock Springs, Wyoming 82901

Dave Arambel

Sales & Marketing

Phone: 307-922-0700 Ext. 704
Email: dave@sweetwaternow.com

Proposal #: 630
Date: May 17, 2021
Account Rep: Dave Arambel

Billing Email
dsutton@sweetwatermemorial.com

Product Net
Top Billboard Banner Ad Placement $22,800.00
Birth Announcment Custom Sponsorship $12,000.00
Sponsored Content Bundle $6,000.00
Sub Total $40,800.00

Discount $0.00

Total $40,800.00

NOTES/AMENDMENTS

Custom promotion package for top billboard banner ad placement/birth sponsorship/sponsored content

Marketing package reflect 37% discount on the banner ad placement

Sponsored content reflects a $100 discount on original posts and $25 discount on post reruns

Recurring Contract Discount: If Advertiser cancels contract prior to agreed upon end date and received a long-term contract
discount, they will be invoiced for the difference between the discounted rate and full rate, from the beginning of the contract to
the cancellation month. Contract is effective for one year, beginning Aug. 1, 2021.

Terms and Conditions

Advertising: Advertiser agrees to purchase advertising on SweetwaterNOW (the Network) in accordance to terms listed on this
contract. Advertising covers all products on the website, newsletter, social media, podcast network, or other promotion.
Invoicing will be on the first of each month for annual contracted advertising and at the time of posting for sponsored content.
Advertiser's advertisement or post shall be removed from the Network if payment is not received within ten (10) days of the date
payment is due. Network may ask for pre-payment on any advertising on a case-by-case basis. Prior to appearing on the
Network, a proof of the ad/post will be emailed to the Advertiser for approval. Changes after initial approval subject to graphic
design fees. Graphic design rate is $75/hr. Photos or ad design may not be reproduced without permission from Network.
Advertiser is responsible for providing all information and digital artwork to meet SweetwaterNOW's specifications, if providing
own creative. The Network reserves the right to determine the suitability of all ads submitted for distribution, and to reject
advertising that does not meet its editorial or digital criteria.

Conditions of Agreement: The person signing this contract warrants that he/she has full authority to sign on behalf of the
Advertiser. The Advertiser warrants that he/she has the right to use any trademark request and agrees to hold Network
harmless from any liability and/or claims and will pay all expenses incurred in the defense thereof, arising out of the publication
of any trademark or tradename in accordance with this contract. Advertiser has the right to terminate this contract by written
notice to SweetwaterNOW within 60 days of termination date.

Recurring Contract Discount: If Advertiser cancels contract prior to agreed upon end date and received a longterm contract
discount, they will be invoiced for the difference between the discounted rate and full rate, from the beginning of the contract to
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the cancellation month.

Limitation of Liability: The Network cannot and does not warrant the accuracy of the information provided by the Advertiser.
Omission or error in advertisement shall result in adjustment of charges to the Advertiser. In no case, however, shall
SweetwaterNOW's liability exceed the total charge for services. The Advertiser acknowledges that the Network cannot
guarantee advertising results and that no promise of such results have been made.

If Collection is Necessary: Advertiser agrees to pay all collection fees. All discounts on this contract become null and void. The
highest published rate, on the rate sheet, for the product(s) agreed upon in this agreement will be charged and outstanding
balances are subject to a 15% service charge.

[

Memorial Hospital of Sweetwater County Representative
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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. o

1. Name of Contract: WyoRadio

2. Purpose of contract, including scope and description:
Radio Advertising: Eight 30-second radio spots per day on KQSW, KSIT,
KMRZ, KRKK-AM/FM (960 spots per month.) 50 additional spots per month
on KSIT and KRKK. A minimum of three radio spots during every UW
Cowboys Football Game and UW Cowboys/Cowgirls Basketball Games.
When games are idle, 20 additional spots each on KSIT or KRKK. Two
morning weather sponsorship reads weekday mornings on KQSW, KMRZ and
KSIT.
Digital Advertising: Top of Page 800x200 banner on Wyo4News.com and
300x25 embedded digital ad on. Wyo4News. Four featured/sponsored posts
per month. Afternoon weather sponsorship on Wyo4News. Four featured
posts on Wyo4News. Exclusive sponsor of weekly job board posts on
Wyo4News, along with Keep Local Alive with Cowboys Package.

3. Effective Date: Contract effective date is Aug. 1, 2021.

4. Expiration Date: One year after effective date.

5. Rights of renewal and termination? Hospital (the advertiser) has right to
terminate the contract with written notice 30 days before the termination
date. Is this auto-renew? No

6. Monetary cost of the contract and is the cost included in the department
budget? Contract is in 2021-22 budget. Monthly spend remains at $3,189,

with a few added benefits compared to last year’s contract. TOTAL ANNUAL
COST: $38,268.00
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7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if able
to so. Not Addressed.

8. Any confidentiality provisions? No

9. Indemnification clause present? No o
10.Is this contract appropriate for other bids? No

11.Is County Attorney review required? No
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DocuSign Envelope |D: DF1CDEQ0-55E7-4702-9B91-C3232FF3D260
MASTER AGREEMENT

pate: v WYORADIO

5M11/21 H-Russ
Client: Memorial Hospital of Sweetwater County WO 2717 Yellowstone Road
Agency: & w2t |PO Box 2128
4. . L)
Contact: Deb Sutton | - === | pock Springs, Wy 82902
Street: 1200 College Drive 7 RS: (307) 362-3793
City: Rock Springs JACHr AT % GR:(307) 875-5755
State / Zip: WY 82901 Fax: (307) 362-8727
E-Mail: dsutton@sweetwatermemorial.com KSIT X KRKK X Web
Phone: 307-362-3711 KQSW X KMRZ X 4 X
Fax:
X NEW CONTRACT PURCHASE ORDER # MONTHLY X BROAD CAST EOS
NEW BUSINESS TRADE CASH X
SPECIAL
SPONSORSHIP CONFLICT CODE(S):
OR PACKAGE: e o s i CO-0P: | No | Yes |
START DATE END DATE | | ]
8/1/2021 7131/22
| | | |
STATION(S) STATION(S)
SCHEDULE| #SPOTS :60 RATE | SCHEDULE | # SPOTS :60 RATE | SCHEDULE| #SPOTS :30 RATE | SCHEDULE | # SPOTS :30 RATE
IKQSW KSIT KMRZ
12A-5A 12A-5A 12A-5A 12A-5A
12A-12A 12A-12A 12A-12A 12A-12A
5A-12A 5A-12A 5A-12A 5A-12A
6A-7P 6A-7P 6A-7P 6A-7P
6A-10A 6A-10A 6A-10A 6A-10A
6A-8P SA 6A-8P SA 6A-8P SA 6A-8P SA
6A-8P SU 6A-8P SU 6A-8P SU 6A-8P SU
TERMS OF AGREEMENT

Client will receive 8 :30 second spots per day, per station on KMRZ, KSIT, KQSW and KRKK AM/FM
Client will receive 50 additional spots per month on KSIT and KRKK AM/FM.

Client will receive a minimum of 3 spots in every UW Cowboys Football and BasketballGame, and Every UW Cowgirls Basketball Game.
In months where the Cowboys/Cowgirls are idle, client will receive 20 additional spots on respective station, KSIT or KRKK.
Client will receive 2 morning weather sponsorship read weekday mornings on KQSW, KMRZ, KRKK and KSIT.
Client will receive Top Of Page 800x200 Banner Ad on Wyo4news.com.

Client will receive 800x200 rotating Top of Story ad on Wyo4News.com.

Client will receive 300x250 Embedded/Sidebar ad on Wyo4News.com.

Client will receive 4 Featured Posts on Wyo4News each month.

Client will receive exclusive sponsor of Weekly Job Board Posts on Wyo4News.com
Keep Local Alive with Cowboys Package Price: $3189

JAN FEB MAR APR MAY JUN JuL AUG SEP ocT NOV DEC
$3189 $3189 $3189 $3189 $3189 $3189 $3189 $3189 $3189 $3189 $3189 $3189
TOTAL AMOUNT: [ $3,189.00 | TOTAL SPOTS: [ 12880 + UW Spots |
Advertiser Signature: Date:
has right to i this with 30 days written notice. A i that this d is a legal, binding contract. Invoices are due and payable on receipt. Advertiser further agrees to pay collection costs
and attorney’s fees.
NON DISCRIMINATION POLICY: (Lil ) and its ion(s) do not imil in ising contracts on the basis of race or ethnicity and will not accept any ising which is i ded to discriminate on the
basis of race or ethnicity. Advertiser represents and warrants that it is not purchasing advertising time from (Li ) orits ion(s) that is i to discriminate on the basis of race or ethnicity.
Rev - 102915 | |
. DocuSigned by:
Station .
: GM WyoRadio/Wyo4News 5/17/2021
Representative /““ %’x"w" y L Ly
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Contract Check List

This checklist summarizes the purpose of the contract, assures that In-house Legal
Counsel and the CEO have reviewed the contract and the contract is ready for

Board approval.

1,

6.
June.

Name of Contract: MOU WITH YOUNG AT HEART CHILD CARE CENTER

Purpose of contract, including scope and description: The MOU holds 11
slots at Young At Heart day care for hospital employee’s children. Hospital
pays $4400.00 year for 11 spots to be held as priority access. Hospital also
pays 15% of tuition for each spot that is used by hospital employees.
Hospital always pay the 15% of tuition per month as the slots allotted to
the hospital are always filled. This is a huge benefit for our staff.

Date of contract execution: July 1, 2021
Date of contract expiration: July 1, 2024

Rights of renewal and termination: 60 day written notice of termination
required. Can terminate with or without cause.

Monetary costs: $4400.00 year ($400.00 x 11 slots) billed annually in
15% tuition is $1,970 monthly for a total of $28,040 each year. Young at

Heart has not increased tuition costs. This is same amount we paid in the
agreement entered into in 2018.

7.
8.

2

10.

Included in Department Budget: YES
Let for bid, if appropriate:
County Attorney reviewed (if applicable):

In-house Counsel Reviewed: Yes
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Yo:mg at >
Hieort
2400 Reagan Avenue

Rock Springs, WY 82901
Phone: 307-352-6737

Sweetwater County Memorial Hospital & Young At-Heart Center

Memorandum of Understanding
Provider Services Collaboration

This Memorandum of Understanding is made by and between the Sweetwater County Memorial Hospital and the
Young at Heart Center of Rock Springs, Wyoming.

Collaborative Partners

The Young at Heart Early Learning Center will provide priority access for employees of the Sweetwater County
Memorial Hospital. The following are the terms of this agreement;

1. Sweetwater County Memorial Hospital will have 11 full time slots available to their staff.

2. Sweetwater County Memorial Hospital will pay 15% of the tuition for each of the slots that are used.

3. Young at Heart will bill Sweetwater County Memorial Hospital monthly for the amount of discount that is being
used.

4. Sweetwater County Memorial Hospital will pay $400 for each slot to pay for Priority Access for their staff, for
a total of $4400 to be annually in June.

5. Priority access will be given to Sweetwater County Memorial Hospital; employees will immediately be placed
at the front of the waiting list and enrolled as quickly as possible.

Terms of the Memorandum

This Memorandum of Understanding is effective on the date of the last agency signature. The Memorandum expires
July 1, 2024. The signing parties will review this Memorandum of Understanding annually. Extensions and/or
amendments will be made as deemed necessary and agreed to by the signing parties. In the event that the
Collaborative Partner violates any of the terms or conditions of this Memorandum of Understanding, the Sweetwater
County Memorial Hospital reserves the right to immediately terminate this agreement. In the event of termination of
this Memorandum of Understanding, with or without cause, for any other reason, the party terminating the agreement
shall give notice of such termination in writing to the other party. Termination shall be effective sixty (60) days after
the date of receipt of the written notification.

As the Executive Director (or equivalent) of the Participating Agency, | have read, fully understand, and agree fo the
terms and guidelines set forth in this Memorandum of Understanding.

Sweetwater County Memorial Hospital Young at Heart Senior Center
Branna fomaers

Signature / Sweetwater County Memorial Signature / Director of ELC
Hospital, Chief Executive Officer

Irene Richardson Brianna Romero
Printed Name Printed Name
Date: Date: 6/8/2021
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