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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES

January 8, 2025
2:00 p.m.

Lospital Classrooms 1, 2 [ [J

AGENDA

Call to Order

ALRoll Call

11 Pledge of Allegiance
CO Lission and [lision
DU Uission Joment

Agenda (For Action)
Linutes (For Action)

A December 4, 2024 Reqular [ eeting
0] December 21, 2024 Special []eeting

Community Communication

Old [usiness
ALl Uedical Staff Lylaws (For Action)
00 Dealtd OCuity Plan (For Action)

New [lusiness (Review and Questions/Comments)
AU Omployee [ealtlIPlan (For Review)

Senior [eader Reports

AL CLief Clinical Officer

OO Clief [l perience Officer
CO CLief Linancial Officer
D0 Clief Nursing Officer

OO Clief OCecutive Officer Report

NN

President of t(e [l edical Staff Report

] Committee Reports

AT [Tecutive Oversigl't and Compensation Committee
U Loint Conference Committee
CU Luilding [ [lrounds Committee
D11 Compliance Committee
[J[J [Jovernance Committee
00 Duality Committee
00 Ouman Resources Committee
U0 Linance [ Audit Committee
10 Capital [ penditure Re[ uests
20 Information Services Report

Oarbara Sowada

Craig Rood
Irene Riclardson, Chief Executive Officer

Carbara Sowada

Carbara Sowada

[arbara Sowada

Carbara Sowada
Uerry Downs, Medical Staff Director
SteplLanie Llinar, Director of Quality

Carbara Sowada
Ann [ arie Clevenger, Chief Nursing Officer

[ari [uiclenden
Cindy Nelson

[Cami [ove

Ann [Jarie Clevenger

Irene Riclfardson

Dr(7Alicia [ray, Medical Staff Services President

Carbara Sowada
Carbara Sowada
Craig Rood
[Jandi Pendleton
Carty [elsey
Tlarbara Sowada
Candi Pendleton
Tlarty [elsey

Llerry LI_ompson, Director of Information Services

Mission: Compassionate Care For Every Life We Touch
Vision: To be our community’s trusted healthcare leader.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
January 8, 2025
2:00 p.m.

Lospital Classrooms 1, 2 [ [J

AGENDA

[0 Uad Debt (For Action)

4[] Linance [] Audit Committee [ eeting Information
I Coundation [loard

0l0  Contracts

Craig Rood
Suran Campbell, In-House Counsel
Al1 Consent Agenda (For Information, No Action Needed)
10 LoRural
“ [ood of tle Order

OO OrCecutive Session (11 ST 14[405& il 11

OIUO Action Lollowing LLecutive Session
OO0 Adiourn

Carbara Sowada
[arbara Sowada
[Jarbara Sowada

Uarbara Sowada

Mission: Compassionate Care For Every Life We Touch
Vision: To be our community’s trusted healthcare leader.
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Memorial
Hospital

OF SWEETWATER COUNTY

Compassionate care for every life we touch.

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
Community, Services
Employee E:
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MINUTES FROM THE REGULAR MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES

December 4, 2024

"he [oard of [rustees of Memorial Hospital of Sweetwater County met in regular session via [oom on
Clecemler 4, 2024, at 2:00 p.m. with [Ir. Carl[ara Sowada, President, presiding.

CALL TO ORDER
[r. Sowada welcomed everyone and called the meeting to order.

[r. Sowada reluested a roll call and announced there was a [tiorum. ['he following [rustees were
present: [udge [ lena [ames, Mr. Marty [ lelsey, and [Ir. [Jar[ ara Sowada. E[ cused: Ms. [landi Pendleton
and Mr. Craig Rood.

Officially present during the meeting: Ms. [rene Richardson, Chief Elecutive Officerl/[)r. [rianne
Crofts, Medical Staff President Mr. [Jeoff Phillips, [legalCand Mr. [laylor [ones, Sweetwater [loard of
County Commissioners.

Pledge of Allegiance

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

Mission and Vision

‘udge [ames read aloud the mission and vision statements.

Mission Moment

Ms. Richardson said we received positive feed ac!| from new contract staff participating in new
employee orientation. ['hey said they had never worl ed anywhere that made them feel so welcomed and
valued. Ms. Richardson thanled everyone for the worl(lthey do during orientation to reinforce our
culture.

AGENDA

"he motion to approve the agenda with the change to review the changes to the Medical Staff [ylaws
rather than approve under Old [Tusiness as re[uiested [y Mr. [lelsey was made [y [iidge [ames[ second
"y Mr. [lelsey. Motion carried.

APPROVAL OF MINUTES

"he motion to approve the minutes of the [lovemler 6, 2024, regular meeting with a typographical
correction as noted [y [r. Sowada was made [y [idge [ames[ second [y Mr. [Jelsey. Motion carried.

COMMUNITY COMMUNICATION

Commissioner [ones said he received an e-mail from Commissioner [sland Richards regarding an impact
funding award made to the Hospital as part of a recent industrial siting hearing. He said everyone
involved did a great (0[] [Ir. Sowada than[ed Commissioner [ones for everything they are doing for our
community and for the Hospital.

Minutes of the Cecemler 4, 2024, Coard of Crustees Meeting
Page 1 of 6
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OLD BUSINESS
Medical Staff Bylaws

Mr. [elsey said he would lile additional time to review the information. Mr. Phillips said he will review.
Cr. Sowada said the [oard is looling at a few designated sections. [(idge [ames said we need to loo[Jat
how it all melds together. She said she appreciates the highlighted changes and thin['s we need to review
all in contelt. [udge [ames gave an overview of the [oint Conference Committee process. She said the
[ylaws review was a learning [ourney and [uite a tas[| She said the information was well-done and
presented. [idge [ames said the delineation [etween [IPPs and APPs was very important. She said it is
important to adhere to the value of respecting individuals. [he [ylaws are a living document and have
to [e reviewed and modified accordingly. [r. Sowada said one other item of concern was term limits for
officers. She said the Medical El ecutive Committee (MEC) chose not to put term limits in. ['r. Sowada
said limits are the recommendation of medical staff governance and ['0ard governance e[ perts. Ms. [lerry
“lowns, Medical Staff Services [lirector, said the MEC was fine putting limits in [t the [Jeneral Medical
Staff voted on it and made the decision to not include the term limits. [r. Crofts said she agrees this is a
living document. She said there is already some discussion of additional changes. She said the group had
a long discussion of term limits and loo"ed to compare with other [1 yoming hospitals. She said we are
a group you have to male very specific rel irements to [e a part of and positions have to [e voted in
every year. Dr. Crofts said most physicians don’t go into medicine to do the political part of it. She said
there are methods to remove someone not doing a good 0[] [here was 50[1 approval on term limits [t
the re[nirement is a two-thirds vote. [Jr. Crofts said when we first revamped the [ylaws in 2018, no one
felt strongly one way or the other. [ e must male sure our model for mentorship is really mentoring. All
agree that training is not the same. [r. Crofts said we want to male sure people are supported to do a
great [0/ Ifor our patients. [Ir. Sowada asled [r. Crofts to elal orate more on the mentorship training and
she reviewed. She said APPs have the training [t not the residency piece. [he Medical Staff feels they
still want to foster that learning piece. [Ir. Crofts said mentorship specific to worllin the practice is
defined in the privileges form, not in the [ylaws. She said it is [ased on your years of services. She said
we always worl[Jto ensure we are practicing safe care. [r. Crofts said privileges are a worllin progress,
too. [Ir. Sowada said the [ylaws will ['e [tought [acllin [anuary for approval of the specific changes,
not the full document.

Patient Safety Plan

"he motion to approve the Patient Safety Plan as presented was made [y [udge [ames[ second [y Mr.
lelsey. Motion carried.

Professional Practice Review Plan

[Jr. Sowada said this is a second read [t it was a long document and too[some time to review. She
asled for more information on stewardship information that was removed. Ms. Stephanie Mlinar,
Cirector of [luality, said when read [y the Medical Staff at Peer Review, they did not consider it
utilifation review and did not interpret that way so they asled for the language to e removed. [r. Crofts
said if it’s a measure, we need meaningful data. She reviewed systemwide OPPE and said it is not that
the Medical Staff doesn’t think utilization is important, it’s just not for OPPE. Dr. Sowada said she
understands data must [& meaningful and impactful. [The motion to approve the Professional Practice
Review Plan as presented was made [y [idge [ames[ second [y Mr. [lelsey. Motion carried.

Minutes of the Cecemler 4, 2024, Coard of Crustees Meeting
Page 2 of 6
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Credentials Committee Privilege Forms

FPPE Policy and Attachments: [he motion to approve the [ocused Professional Practice Policy (CPPE)
form as presented was made [y [idge [ames[second [y Mr. [lelsey. Motion carried.

NEW BUSINESS

Health Equity Plan

Ms. Mlinar provided an overview and said we revamped the charter to have a lot smaller worl group
with a focus on specific patient data. She said this showed up on our Octol er Care Compare report for
the first time. [Jr. Sowada said this is a CMS and a [0int Commission initiative. She than[ed Ms. Mlinar
for slimming the group down and tailoring it to fit in Sweetwater County.

SENIOR LEADER REPORTS

Ir. Sowada thanled the Senior [eaders for sulmitting written reports and asled if anyone had any
Tuestions. She said the reports are meaningful and provide information that the Trustees don’t always
hear otherwise. She said the information is really helpful and definitely appreciated. Mr. [lelsey said he
really appreciates the written reports and thaned the Senior ["eaders for going to that effort to mare this
happen. He noted the mformation Services [lirector has done a nice [0[]for the Hospital. He is not a
Senior [eader [ut Mr. [lelsey would liCe a [Tief oral presentation to the [Joard at an upcoming meeting.
Mr. [lelsey said he would lile the [Joard to hear from him [ecause his group has a lot going on and is
doing a good (0[]

CHIEF EXECUTIVE OFFICER REPORT

Ms. Richardson reported [ he [oint Commission ([I[C) was here [lovemler 12. []e had a successful
survey with minimal findings. She thaned everyone who helped in this process and met with the
surveyors as well as everyone providing support. Ms. Richardson said we are looing forward to moving
forward with our Critical Access designation. Ms. Mlinar was recogni’ed for maling an eltra proactive
effort to contact [[C to mitigate a finding. Ms. Richardson said we continue to worl Jon the Strategic
Plan. [ e are hearing a lot of great things in the leadership training. []e presented at the Pulse of
Southwest [ | yoming meeting. Ms. Richardson thanled Ms. Pendleton, Mr. Rood, and Commissioner
"ones for "eing there. She said we gave an update on upcoming legislation. [} e ased the group to [eep
wor ! place violence on their minds [‘ecause this is a very important issue and legislation did not pass last
year. [here is a provider enrollment [ill this year. [he group talled alout the Ol [leserts in [ yoming
and what the state’s role may be in the process. Ms. Richardson said we brought in Clifton Larson Allen
to help us with our revenue cycle improvement worl| "heir worl[Jcomes to a close at the end of [lecem[er
and we will move forward to [ eep momentum going. A [loard Special Meeting is planned [anuary 28 to
review the Master Plan. [ e will discuss prioritilation and funding. Ms. Richardson thanled everyone
for helping us offer a wonderful [Jeterans [Jay lunch event. [] e had an Ol onsite visit scheduled [t the
person was not alle to come onsite as planned. [] e are having to cover with [ocums and doing the [est
we can. [here are 2,200 openings in O[] right now so we are competing with everyone for providers.
Ms. Richardson invited everyone to [0in us for our Community Christmas Event [Jecemler 6 and wal[’
with us in the Rocl|Springs [lighted Parade [lecemler 7. [he employee holiday meals are scheduled
“lecemler 12. Ms. Richardson than[ed staff for everything they have done all year. She said we are all
worling on so many things and everyone is doing a great [0 She wished everyone a Merry Christmas.

Minutes of the Cecemler 4, 2024, Coard of Crustees Meeting
Page 3 of 6

6/130



PRESIDENT OF THE MEDICAL STAFF REPORT

Cr. Crofts said the Medical Staff met "efore [han[sgiving. She said everyone appreciated the meal
provided [y Ms. Richardson. [Ir. Crofts thanl ed Ms. [ lowns and her team for putting everything together
and for all they do. She said new officers and department chairs have [een elected. [r. Alicia [ray is
the incoming Medical Staff President. [r. Crofts said she has appreciated all the support and
encouragement she has received in her role. She said she is elcited for her colleagues to tale on their
new roles. [Ir. Crofts than[ed the OR staff for all the help they have provided to her with her cases. She
wished everyone a Merry Christmas and Happy [Jew [Jear. [r. Sowada thanled [Ir. Crofts for all she
has done for the Medical Staff and the Hospital. She wishes her a lot of success in her nelt steps and
new roles. Ms. Mlinar than(ed her for [eing instrumental in helping us loo[Jat the right things and spend
time on the right things.

COMMITTEE REPORTS

Buildings & Ground Committee

Mr. Kelsey said he couldn’t attend the last meeting. He shared a concern that the oncology suite prolect
seems to [e dragging out forever. Ms. [love, Chief [inancial Officer, said there has [een an issue with
getting sul contractors [acl/in there. She said it sounded lil e we are pretty close to finishing. Mr. [elsey
said there is also a concern with par[ing and wants to ensure this is [eing addressed in the Master Plan.

Governance Committee

Mr. Kelsey said the group can’t do much until they get the policy about policies with Mr. Phillips’
approval and then they can [ting that to the [loard for review.

Finance & Audit Committee

Bad Debt: 'he motion to approve the net [ad delt and recoveries as presented of [2,066,929.38 was
made [y Mr. [elsey, second [y [udge [ames. Motion carried.

Mr. [elsey said el penses seem to [€ under control and we saw a slight gain. He said we decided we
need a continuing effort on the part of staff to provide detailed information to [eep things on tracl] []e
are seeing some progress. [ | e would lile to see a high-level summary report. Mr. [lelsey said we all
“how this is a very important thing and we need to mal e alsolutely sure we have the right people on the
"us — competent and trained - to male sure it happens.

All other committee information is in the meeting paclet.
CONTRACTS

Consent Agenda

"Ir. Sowada asl ed Ms. Richardson to provide a [ tief overview of each of the contracts she signed. Ms.
“love was invited to review.

Minutes of the Cecemler 4, 2024, Coard of Crustees Meeting
Page 4 of 6
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GOOD OF ORDER
"he [anuary meeting date was moved from [anuary 1 to [anuary 8 due to the holiday.

Ms. Richardson said she promoted Ms. [odi Cheese to Practice Manager at the Specialty Clinics and Ms.
Misty Colad to Practice Manager at the [‘amily Medicine and [ al[ 1 Clinics. She said [oth have [een
added to the [eadership [eam and are doing a great 0[]

Ms. Richardson thanled [r. Crofts for her service as Medical Staff President. She said she has done an
el cellent [0 land is appreciated.

Mr. [elsey gave a shout out to the (1] [Jepartment, particularly Mr. [erry [Thompson, [lirector, and Mr.
Alram [ewell for their wor[Jto get a new iPad worling for him.

Cr. Sowada wished everyone a merry Christmas, Happy [Jew [Jear, and any holidays they are
celeltating. She encouraged everyone to stay healthy and well, and have safe travels.

EXECUTIVE SESSION

"he motion to go into elecutive session at 3:27 p.m. to discuss legal, personnel, and items considered
confidential [y law was made [y Mr. [Jelseylsecond [y (idge [ames. Motion carried.

RECONVENE INTO REGULAR SESSION

The motion to leave the elecutive session and return to the regular session at 4:51 p.m. was made [y
‘udge [ames[ second [y Mr. [Jelsey. Motion carried.

ACTION FOLLOWING EXECUTIVE SESSION

Pursuant to the notice provided in the agenda, the [loard of [rustees held discussions and action was
talen.

"he motion to grant clinical privileges and appointments to the medical staff as discussed in el ecutive
session was made [y [udge [ames[ second [ Mr. [Jelsey. Motion carried.

Credentials Committee Recommendations to the [loard of [‘rustees for [Iranting Clinical Privileges
and [ranting Appointment to the Medical Staff from [Jovem!er 12, 2024
1. [mitial Appointment to Associate Staff (1 year)
e [Jr. Mar[[Jeimat, Hospitalist
e [Jr. Anupam Arora, Hospitalist
e [Ir. Sheila Algan, Orthopedic Surgery
2. [mitial Appointment to Consulting Staff (1 year)
e [Jr. Alison [rann, Cardiovascular [ lisease ([ ] of [1)
e [Ir. Henry Onyeala, [ele-Psychiatry ([I[[ER)
3. Reappointment to Active Staff (2 year)
e [Jr. Rasheel Chowdhary, Pulmonary Medicine
e [Ir. [lawrence [ auridsen, [ amily and Occupational Medicine

Minutes of the Cecemler 4, 2024, Coard of Crustees Meeting
Page 5 of 6
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4. Reappointment to Consulting Staff (2 year)
e [Ir. Christian [Jan [ir[} [ele-Radiology ([ 'RC)
e [Ir. [ennifer Malersil] [lele-Strole ([ of [)
e [Ir. [lee Chung, [ele-Strole ([ of [])

ADJOURNMENT

Chere [eing no further [usiness to discuss, the meeting was ad/ourned at 4:53 p.m.

HEEEEEEEEEEEEEEENEEEEERERENEEEEEEE
Or. Darlara Sowada, President

Attest:

IEENENENENEEENENE NN EENNEENNEEN
‘udge [lena [ames, Secretary

Minutes of the Cecemler 4, 2024, Coard of Crustees Meeting
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MINUTES FROM THE SPECIAL MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES
December 23, 2024

Che [oard of [rustees of Memorial Hospital of Sweetwater County met in a special meeting on
Clecemler 23, 2024, at 11:00 a.m. with [r. Clar[ara Sowada, President, presiding.

CALL TO ORDER
[r. Sowada called the meeting to order at 11:00 a.m.. She said the purpose of the meeting was to
discuss personnel and legal issues. She said the [loard would tale action following el ecutive
session. [he following [rustees were present: [idge [lena [ames, Ms. [Jandi Pendleton, Mr. Craig

Rood, and [Ir. [Jarlara Sowada. Mr. Marty [ lelsey was el cused.

Officially present during the meeting: Ms. [rene Richardson, Chief Elecutive Officer! Mr. [Jeoff
Phillips, [egal Counsel.

EXECUTIVE SESSION

The motion to go into e ecutive session at 11:03 a.m. was made [y Ms. Pendleton[second [y
‘udge [ames. Motion carried.

"he motion to leave el ecutive session and return to regular session at 12:51 p.m. was made [y Ms.
Pendleton[second [y (udge [ames. Motion carried.

ACTION FOLLOWING EXECUTIVE SESSION

"he motion to approve the contract as discussed in el ecutive session was made [y [udge [ames!]
second [y Mr. Rood. Motion carried.

ADJOURNMENT

"he meeting adlourned at 1:01 p.m.

Or. Darlara Sowada, President
Attest:

‘udge [ena [ames, Secretary
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Memorial Hospital
OF SWEETWATER COUNTY

ORIENTATION MEMO

Board Meeting Date:1/8/2025

Topic for Old & New Business Items:
Policy — Health Equity Plan & Charter

Policy or Other Document:

Revision
[] New

Brief Senior Leadership Comments:

Health Equity is a regulatory requirement. The Health Equity Plan and Charter were revised to be scaled
to our organization. The Charter has a significantly smaller core group with ad hoc members as needed.
Add language about health equity reports to the Board of Trustees.

Board Committee Action:

Second read for the Health Equity Plan & Charter

Policy or Other Document:

[J  For Review Only
For Board Action

Legal Counsel Review:

] In House Comments:Click or tap here to enter text.
] Board Comments:Click or tap here to enter text.

Senior Leadership Recommendation:
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Status = Draft PolicyStat ID 16973967

Approved N/A Document  Quality & Risk

E Memorial Reviewbue N/A Area  Management

Hospital Reg. TJCNPSG
SWEETWATER COUNTY Standards 1 601 01

W OF

Health Equity Plan

STATEMENT OF PURPOSE

Consistent with MHSC's mission, vision, and values this plan establishes the parameters of the
Hospital's efforts to promote health care equity by addressing disparities in health care. This plan
addresses guidelines for identifying, analyzing, addressing, and monitoring disparities in health care

among the patient populations served by the Hospital; to minimize inequities; and to increase quality and

safety in an equitable fashion for all patients.

Definitions

I. Health care disparities — Preventable differences in the burden of disease, injury, violence, or

opportunities to achieve optimal health, health quality or health outcomes that are experienced

by secially-disadvantagedunderserved populations.

Il. Health equity — A state in which every person can achieve their full health potential, and in
which no person is prevented from achieving this potential because of socially-determined
circumstances.

[ll. Health-related social needs (HRSNs) — Health-harming conditions often identified as root
causes of disparities in health outcomes.

Responsibilities and Reporting Structure

Leadership is responsible for the following:

|. Establishing Health Equity as an organizational priority
Il. Establishing the processes by which the Hospital addresses health care disparities

[1l. Naming a health care equity leader(s) to lead the Hospital’s health care equity initiatives

IV. Maintaining and implementing this plan and its associated policies and procedures

The Heath Equity FeamCommittee's executive sponsor is ehaired-by-the Chief Clinical Officer-and. The

Health Eluity Plan. Retrieved 11/2024. Official copy at http://sweetwatermemorial.policystat.com/policy/16973967/. Copyright Page 1 of 8

© 2024 Memorial Hospital of Sweetwater County
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chairs are the Director of Quality_and a Quality Analyst. Please see attached Health Equity Charter for
membership and further details.

The Health Equity Committee is responsible for adhering to the attached Health Equity Charter.

Objectives

|. Fo-establish-and-refine-processes-forPlans, organizes, leads and evaluates all activities related

to the Hospital's health care equity initiatives related to patient care, including but not limited
to the following:

A Collectinginf onal ionts’ LIRSN

. ProvidingCollecting information and assessing patients-with-information-about
internal-and-externalresources-and-support services thataddress-their’ health-
related social needs (HRSNs)

1. Providing patients with information about internal and external resources
and support services that address their HRSNs

C. Identifying a health care disparity or dlsparltles in the—Hesp#al—sns patlent population

ea#e—d+s—pan¢4esDevelop|ng and respondlng to at Ieast one |dent|ﬂed health care
disparity through a written action plan

Il. Monitors performance related to the health care equity action plan and responds when goal(s)

are not met or sustained

lll. Identifies internal and external stakeholders to serve as resources and partners in the health

Health ELnity Plan. Retrieved 11/2024. Official copy at hitp:/sweetwatermemorial.policystat.com/policy/16973967/. Copyright ~ Page 2 of 8
© 2024 Memorial Hospital of Sweetwater County
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care equity program and its activities, including but not limited to the following:
A. Hospital leaders, managers, and staff members
B. Relevant community organizations
C. Relevant government agencies

IV. Communicates with internal and external partners and stakeholders about the health care
equity program and its activities and progress in reducing identified health care disparities, as
appropriate

V. To-deseribeDescribes processes and expectations for orientation and education, performance
monitoring, and annual evaluation of this plan and its related policies and procedures-

VI. Provides annual report to the Board Quality Committee and Board of Trustees

Processes
l.

Health ELnity Plan. Retrieved 11/2024. Official copy at hitp:/sweetwatermemorial.policystat.com/policy/16973967/. Copyright ~ Page 3 of 8
© 2024 Memorial Hospital of Sweetwater County
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Il. Gonnecting-PatientsCollection of Patient HRSNs information to identify health care disparities
with Services-and-Suppertthe goal of reducing or eliminating those disparities.

A. The hospital has identified collection of HRSNs for inpatients 18 years of age and
older at a minimum

B. The health care team will coordinate with interdisciplinary team members to address
identified HRSNs found through using the PRAPARE survey. The HRSNs might
include but are not limited to the following:

1. Access to transportation

Difficulty paying for prescriptions or medical bills
Education and literacy

Food insecurity

Housing insecurity

SN

Access to child care

1. ldentifies existing internal programs and services that are available to help
address patients’ HRSNs

2. ldentifies existing partnerships with community-based organizations,

programs, and government agencies that are available to help address
identified HRSNs

3. Maintains a list of identified programs and services, including current
contact information and other relevant details, as applicable (MHSC

Resource Book)

4. Reviews the list periodically and updates it when necessary to reflect
changes and ensure its accuracy

Health ELnity Plan. Retrieved 11/2024. Official copy at hitp:/sweetwatermemorial.policystat.com/policy/16973967/. Copyright ~ Page 4 of 8
© 2024 Memorial Hospital of Sweetwater County
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= FhedlEEcPecsriec-Resldslosaieden-PelinySial
Ensures that all relevant staff members have access to the list and are

educated and trained on connecting patients with available services or
programs, when necessary, based on their assessed HRSNs

a. The MHSC Resource Book is located on PolicyStat

lll. Identifying and Addressing Disparities

A. Collected patient demographic data should be used in conjunction with the
organization’s quality and safety data to identify health care disparities among the

various populatlons the Hospltal serves. —'Fe—rdenhiy—hea#h—ea#e—dmpan#es—md

Health ELnity Plan. Retrieved 11/2024. Official copy at hitp:/sweetwatermemorial.policystat.com/policy/16973967/. Copyright ~ Page 5 of 8
© 2024 Memorial Hospital of Sweetwater County
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6. The health care equity committee oversees development of appropriate
performance monitors for the Hospital's health care equity initiatives.

a.

b.

()

(<3

|

Compares quality and safety data, including health outcomes
when appropriate, for various demographic categories

Identifies disparities in quality, safety, and/or health outcomes
among the identified demographic groups

Determines which disparities to address with a written action
plan(s)

Develops at least one written action plan that describes how the
Hospital will address at least one identified disparity

Performs evaluation of the activities related to the action plan.

Reports on outcomes of action plan(s) to relevant stakeholders
including but not limited to the following:

i. Hospital leadership
ii. Hospital representatives for safety, performance
improvement, community relations, and other groups

Reports at least annually on the Hospital's progress to reduce
health care disparities to key stakeholders, including but not
limited to the following:

i. Leadership

ii. Licensed practitioners
iii. Staff members

iv. Board Quality Committee and Board of Trustees

IV. Orientation-and, Education, Competencies:

A. The Health Equity teamCommittee is tasked with developing new staff member
orientation and job specific training, along with annual education relative to cultural
sensitivity and health equity. The information provided will vary depending on the

Health ELnity Plan. Retrieved 11/2024. Official copy at hitp:/sweetwatermemorial.policystat.com/policy/16973967/. Copyright ~ Page 6 of 8

© 2024 Memorial Hospital of Sweetwater County
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individual's job duties and responsibilities-

B. Establish and standardize training and competencies for collection of HRSNs
information for staff who participate in patient admission and/or assessment

VI. Annual Evaluation

A. The health care equity leader(s) evaluates the Hospital’s health care equity initiatives
and this plan, including efficacy, continued relevance, and potential areas for
improvement. This evaluation process occurs at the following times:

1. Atleast annually

2. When there are changes to the Hospital, its services, or its policies and
procedures that could impact equitable provision of care

3. When there are changes to the community or patient population that could
impact equitable provision of care

B. The results of this evaluation are reported to Hospital leadership, Board of Trustees,
and other relevant stakeholders, as applicable

REFERENCES

The Joint Commission. (2024, Aug). NPSG 16.01.01. Improving health care equity for the critical access

hospital's patients is a quality and safety priority. Retrieved from: E-dition - Standards & EPs. Retrieved
November 4, 2024

CMS.gov. (2023, August). Health Equity. Retrieved from: Health Equity | CMS. 10.30.2024

Reviewed and Approved:
Health Equity Team: July 30, 2024

Medical Executive Committee: June 27th, 2023
Quality Committee of the Board: July 19th, 2023

Board of Trustees: September 6th, 2023

Health ELnity Plan. Retrieved 11/2024. Official copy at hitp:/sweetwatermemorial.policystat.com/policy/16973967/. Copyright ~ Page 7 of 8
© 2024 Memorial Hospital of Sweetwater County
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Attachments
Healthcare Equity Charter.docx

Approval Signatures

Step Description Approver Date

Health Eluity Plan. Retrieved 11/2024. Official copy at http://sweetwatermemorial.policystat.com/policy/16973967/. Copyright Page 8 of 8
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Health Equity Committee Charter

PURPOSE

The Health Equity Committee is an interdisciplinary team charged with identifying
healthcare disparities and recommending actions to improve them. The Committee
reviews patient data to assess whether the delivery of care is equitable across
demographic strata, such as race, gender, sexual orientation, and gender identity. The
Committee may collaborate with other committees, work groups, the medical staff, and
various hospital and clinic departments. The Committee will report its activities and
findings to the Patient Safety Committee and the Quality Committee of the Board at regular
intervals.

MEMBERSHIP

Membership will be reviewed annually and may change from time to time according to the
needs of the Committee.

Internal members as of November 2024 are:

Senior Leader Sponsor: Chief Clinical Officer

Chair(s) as of November 2024: Director of Quality and Quality Analyst
Core Members include:

e Director, Quality or Quality Analyst

e Informatics Representative (s)

e Director, Care Management

e Director, Patient Access or Patient Access Lead
e Social Worker

e Patient Access Representative (s)

e Front-line staff Representative (s)

Ad Hoc Members Include:

e Chief Executive Officer
e Chief Financial Officer
e Chief Nursing Officer

e Chief Medical Officer
e Director, Education
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e Director, Acute Care Services or Clinical Coordinator

e Director, Clinics or Clinical Coordinator

¢ Clinical Dietician

e Director, Cancer Center or Clinical Coordinator

¢ Director, Dialysis or Clinical Coordinator
¢ Director, Health Information Management
¢ Financial Navigation Representative(s)

¢ Community Outreach Representative

¢ |nfection Prevention

e Patient Safety Committee Chair

MEETINGS

The Committee shall meet a minimum of monthly or at such times and frequency as

deemed necessary and appropriate by the Chair(s). Attendance and Minutes will be
recorded for the meetings. The Committee may invite additional individuals from time to
time to attend and participate as needed to review, discuss, and address agenda items.

RESPONSIBILITIES

To fulfill its responsibilities and duties, the Committee will:

1. Review current processes for gathering and documenting patient demographic

data.

2. Review and use quality metrics to stratify care rendered across demographic

data to identify opportunities for providing more equitable care. Review may

include the six domains of quality

i.
ii.
iii.
iv.
V.
vi.

Safety

Effectiveness
Patient-Centeredness
Timeliness

Efficiency

Equity

3. Develop a plan to address health equity opportunities identified by the

Committee and engage staff to implement that plan.

4. Monitor for success and/or needed modifications.
5. Follow 2024-2027 Strategic Plan Initiative to promote the highest quality
outcomes and safest care for all people.

6. Provide an annual summary report to the Board Quality Committee and the

Board of Trustees.
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ORIENTATION MEMO

Board Meeting Date: 1/8/2025

Topic for Old & New Business Items: Policy Stat Document:
Employee Health Plan

Policy or Other Document:

X Revision
New

Brief Senior Leadership Comments: The Employee Health Plan is due for review. It
was reviewed and edited for updates. Requirements for the plan include The Joint
Commission Standards IC 04.01.01 and 04.01.03. The standards state that the
hospital must maintain a hospital-wide infection prevention and control program
for the surveillance, prevention, and control of healthcare-associated infections.
In addition, OSHA Standards include, OSHA 1910.10, a plan in place for
occupational exposure to blood and potentially infectious material.
Recommendations came from the Centers for Disease Control and Prevention
(CDC).

Board Committee Action:

Policy or Other Document:

X For Review Only
For Board Action

Legal Counsel Review:

In House Comments:
Board Comments:

Senior Leadership Recommendation: Approve the Employee Health Plan for “First
Reading” and pending any comments suggestions, bring forward to the Board of
Trustees in February for approval.

Ann & Patty
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Status | Pending PolicyStatID 15508214

A d N/A D t
pprove / ocdmen Employee Health
. Area
. Review Due 1 year after
TJC 04.01.03
+ 1 more

CAH - Employee Health Plan (inc. forms #800263, 802926,
802769, 802973)

INTRODUCTION

The primary goal of the Employee Health Plan is to provide a high level of health, wellness and safety
among hospital employees. Memorial Hospital of Sweetwater County strives to provide a safe working
environment by ensuring that all employees are trained in the proper use of machinery, safety
precautions and personal protective equipment. Employees will be screened to ensure they meet the
minimum employee health standards to perform patient care activities and meet the recommendations
of the CDC for vaccination of health care providers. The policy applies to all employees, contract
employees, students, shadowers, medical staff, and volunteers (hereafter referred to as the "employee").

ADMINISTRATION AND MANAGEMENT OF THE
PLAN

|. RESPONSIBILITIES

A. The employee health department receives regular input from the Infection Control
Committee and the Environment of Care Committee. Pertinent policies and
procedures must be approved by the appropriate committee before being
incorporated or appended to the plan.

B. Each individual department Director is responsible for implementing and enforcing
the Employee Health Plan within his/her department.
[l. AUTHORITY
A. The final authority on employee health issues is the Chief Executive Officer

1. Exceptin cases of communicable disease outbreak control, when
emergency measures are instituted by Employee Health with approval of

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at Page 1 of 8
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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the Infection Control Physician or designee, and/or the chair of the
Infection Control Committee, with knowledge of the Chief Executive Officer

[ll. RECORD KEEPING

A. The employee health records are maintained in the Employee Health Department
and are considered confidential records.

B. The following persons may access the Employee Health Record:
1. Employee health nurse or infection control/employee health director
2. Anyone who has WRITTEN consent from the employee
3. The employee with WRITTEN consent
4.

OSHA or other regulatory personnel on site

C. The format and content of the employee health record are standardized.

1. Employee Health Inventory (Form # 800263 - attached) or the Employee
Health Inventory for Students/Shadower/Observer (Form # 802926 -
attached)

Immunizations and titers

Fit test record and OSHA Respirator Medical Evaluation Questionnaire
TST, IGRA or Converter's Assessment/CXR record (if applicable)
Influenza immunizations

Color Vision for clinical staff upon hire- Education Department
All other work related documents

N o o bk DN

D. Health records of hospital auxiliaries are maintained by the employee health nurse,
persons who have access to employee health records also have access to the
volunteer health records.

E. Records will be maintained for 30 years following termination. After 30 years these
records will be destroyed.

V. CONFIDENTIALITY

A. All employee health information is held in strict confidence by all persons treating or
testing the employee, or having access to the employee health record.

B. To reduce the possibility of intentional or inadvertent leaks of confidential
information, employee identification numbers may be used on all employee health
documents and correspondence, unless the document or correspondence is being
directed out of the hospital to an equally confidential source.

C. Employee health information may be released only after the employee has signed a
Consent to Release of Medical Information.
V. FINANCIAL MANAGEMENT AND RESPONSIBILITY

A. All projected expenses incurred by the Employee Health Plan are budgeted by the
Infection-PreventionEmployee Health Department.

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at Page 2 of 8
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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B. Expenses incurred by treatment plans, with the exception of worker's compensation
claims, delineated by the employee health requirements, are paid for from the

Employee Health budget-ofthe lnfectionPrevention Department.

C. New hires, current employees, and volunteer staff costs will be covered by Memorial
Hospital of Sweetwater County with the exception of pre-exsisting conditions (for
example TB infection prior to hire)

D. Non-employed staff, students, and shadowers will be financially responsible for
meeting the requirements of the plan prior to arrival, please see policy #941517

EMPLOYEE HEALTH REQUIREMENTS

|. Employment

A. Health Inventory: Employees are required to complete a Health Inventory Form upon
employment (Form #802672 or #802926).

B. TB

1. Tuberculin skin test (TST), Annual PPD Converter's Assessment (Form #
802691), plus chest x-ray or IGRA test results if history of past positive
reaction are required. TST will be done on all employees at hire, and after a
suspected or confirmed exposure to Tuberculosis (TB). Al-nen-employed

£ will irod beni ' e,
a. Employees who have not had a documented TST in the last 12
months, will have a 2 step TST done 1 to 3 weeks after the first,
with the first being completed prior to patient contact.

b. Employees who have history of a positive TST will be
reassessed annually using the converter form. Frequency of CXR
will be determined by an experienced primary care provider,
however, annually or at a regularly scheduled time is not
recommended by the CDC.

i. Education will be provided by the Employee Health
Nurse regarding what signs and symptoms the
employee should watch for regarding conversion.

ii. If anew employee has had a previous positive TST, the
employee will need to provide a copy of the last chest
x-ray or have a two view (PA/Lateral) performed.

iii. A chest x-ray and evaluation by an experienced
provider will be ordered if symptoms develop
(persistent cough, weight loss, anorexia, fever) in an
employee with a history of TB or if recently exposed to
TB.

c. The employee health physician will be notified of all positive TST
reactions.

d. The Wyoming Department of Health will be notified of all TB
conversions.

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at Page 3 of 8
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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e. The hospital is not responsible for any reimbursement for
medical care of an employee who is TST positive at time of hire.

C. Mumps, Rubella, Rubeola, and Varicella

1. Required immunity to Rubella, Rubeola, Mumps and Varicella will be
documented.

a. Laboratory evidence of serologic immunity or 2 MMR and 2
Varicella vaccines.

b. If notimmune, employee will be given MMR or Varicella
vaccination according to manufacturer guidelines at no cost to
the employee.

c. Inthe event of an outbreak, those without documented immunity
or documentation of vaccines will be excluded from high-risk
areas.

D. Hepatitis B
1. Required immunity to Hepatitis B virus will be documented.

a. Immunity will be determined by the presence of a 3
desecompleted Hepatitis B vaccination series AND positive
serologic immunity.

b. If notimmune, employee will be given Hepatitis B vaccination
according to manufacturer guidelines at no cost to the
employee.

c. If the employee has received the maximum number of hepatitis
B vaceinevaccines and fails to show immunity the employee will
be documented as a "nonresponder” and will be counseled on
the increased risk in the event of an exposure.

E. Tetanus, Diptheria and Pertussis

1. A TDAP erFB-will be given to all new employees who are not up to date or
who have not been immunized for pertussis, especially in areas in contact
with children or neonates.

a. All employees will be offered the appropriate booster every 10
years.

F. Respiratory Protection

1. All employees will be evaluated by Employee Health for their need to wear
a tight fitting respirator. If deemed necessary for their job duties, they will
complete the OSHA respirator medical evaluation questionnaire (Form
#802187) and if medically able, will be fit tested. .

a. Employees failing fit testing or unable to be tested will be
excluded from patient care areas where Airborne Precautions
are required.

G. All employees will receive a Employee Health Requirements checklist (Form #

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at Page 4 of 8
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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802672 - attached) prior to hire to aid them in compiling the necessary requirements.

II. Exemptions

A. Itis mandatory for employees to receive all of the above vaccines for the safety of
their patients and for their own personal safety. If the employee has a stated medical
contraindication to vaccination they will be evaluated by the employee health
physician and may be granted exemption.

1. Medical exemption may include the following:

a. Immune deficiency, suppressed immune responses that occur
with leukemia, lymphoma, therapy with corticosteroids,
antimetabolites, or radiation.

b. Pregnancy
c. Allergy

B. Employees will have 30 days from notification of a delinquency to comply with the
Employee Health Plan.

C. Employees will not be permitted to work past the 30 day notification and employees
will be required to use PTO for time off during this time. If the employee has not
complied with this requirement within two (2) weeks of the final notification the
employee will be terminated unless there are approved conditions or situations that
prevent the employee from completing the requirement. All exceptions to
terminations must be approved by the Chief Executive Officer.

For all vaccine administrations, the most up to date vaccine information statement (VIS) will be offered
to the employee at time of administration to meet federal guidelines.

AN EMPLOYEE MAY ATTEND ORIENTATION/EDUCATION WHILE AWAITING RESULTS OF BLOOD TESTING
IF NOT IMMEDIATELY AVAILABLE UPON HIRE. AN EMPLOYEE WILL NOT BE PERMITTED TO HAVE
PATIENT CONTACT UNTIL RESULTS HAVE BEEN VERIFIED BY EMPLOYEE HEALTH.

I. Annual Requirements

A. An Annual TB Facility Assessment will be conducted by the Employee Health Nurse
and Infection Preventionist which will determine the current TB risk, and the need for
annual testing.

B. All Employees are required to take part in the Annual Influenza Vaccine Clinic, Policy
#1103869.

C. All employees whose job duties require the use of a tight fitting respirator will be fit
tested annually.

Il. Student/Shadowers and Contract Health Requirements

A. Refer to Student/Contract Employees/Medical Staff Health Requirements Policy
#941517

B. Costs for volunteers (MHSC Auxiliary members) will be paid by the hospital and
follow the same standards as hospital employees

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at Page 5 of 8
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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EMPLOYEE ILLNESS OR INJURY

1.

Employees who become ill before they begin work will notify their supervisor before the
designated starting time according to personnel policy. Supervisors will then notify Employee
Health.

Employees who report to work ill, or who become ill at work, will notify their supervisor
immediately. At the supervisor's discretion, the employee may be sent to the Employee Health
Department. The Employee Health Nurse will determine the need to send the employee home,
to the ER for examination by an emergency room physician, or to a private physician.

Employees off work because of illness or injury for longer than two days, or who are returning
to work from a medical leave of absence, may be asked to present a work release signed by
their their private physician to their supervisor. Employees restricted from work because of a
significant communicable disease will have their work releases evaluated by the Employee
Health Nurse or Infection Control, before they may return to work. Work releases are to be sent
to Infection Control/Employee Health. In turn, Employee Health will forward a copy to Human
Resources, if not already given to HR.

Any employee with a work-related injury who seeks medical treatment must present a work
release or restriction document to their Department Supervisor before returning to work. The
Department Supervisor will then forward the document to Employee Health or Human
Resources.

Employees injured on the job — however minor the injury may appear — are encouraged to
complete an Employee Packet (which includes Wyoming Report of Injury Form) and notify their
supervisor who will complete a Supervisors Investigation of an Employee Incident report
(Refer to Employee Packet) in its entirety, and report to the Employee Health Department, or
Emergency Department if after hours for evaluation. Employees who do not report injuries
within 72 hours of occurrence may be ineligible for hospital funded treatment for
complications of the injury. Notification within 24 hours is preferred.

EXPOSURE TO COMMUNICABLE DISEASE

An incident report will be completed for any employee potentially exposed to a communicable
disease in the MHSC occurrence reporting system.The employee supervisor will complete the
gray packet (Supervisor Investigation of Employee Accident Form and sign the Worker's

Compensation forms). The Infection Preventionist will conduct case contact investigations as

needed and delineated in Infection Control-Nurse-willconductcase-contactinvestigations-as
needed-and-delineated-innfection-Control Policy.

A. Once the determination, through case contact investigation, of true exposure of an
employee or employees to a communicable disease is made, work restrictions will
be instituted according to the CDC guidelines. Work restrictions may be initiated by a
department director with consideration of the Infection Control/Employee Health
Director, but are enforced by the Infection Control Committee.

Memorial Hospital of Sweetwater County follows current CDC guidelines for exposures to
communicable diseases, including time off work, and job restrictions due to disease.

See Reporting Communicable Diseases

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at Page 6 of 8
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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EXPOSURE TO HAZARDOUS SUBSTANCES

I. All employees identified as having routine exposure to hazardous substances, such as
chemotherapy medications, will have a medical screening, TST and/or basic laboratory testing
performed annually as indicated by the Employee Health Physician.

Il. Females who are pregnant or breast-feedingbreastfeeding and/or any person actively trying to
conceive a child will bereassigned-to-dutiesacknowledge that de-netinvelvethey are aware of
the risks involved with the handling of hazardous medications. These individuals will wear the
appropriate PPE for handling hazardous drugs. The Hazardous Drug Risk Acknowledgment
form will be signed at the time of hire. Staff member may ask to be reassigned. MHSC will do
all that we can to reassign staff.

[ll. Link to Chemical and Drug Handlers Health Surveillance History

Reviewed and Approved:
Infection Control Committee: 11/14/2024
MEC: 12/2/2024

HR Committee:

REFERENCES:

Medical Surveillance for Healthcare Workers Exposed to Hazardous Drugs Department of Health and

Human Services https://www.cdc.gov/niosh/docs/wp-solutions/2013-103/pdfs/2013-103.pdf

Healthcare Workers Handlrng Hazardous Drugs Should Be Monrtored in Surveillance Program Oncology
Nursing Society :
ha%ardeus—érugs—sheu#d-be—memtered ttps [[www ons. org[practrce resources[clmrcal-practrce[
healthcare-workers-handling-hazardous-drugs-should-be-monitored

Attachments

800263P Employee Health Inventory 03.24R.pdf
802769 - Employee Health Requirements 1.24.pdf

802926 - EMPLOYEE HEALTH INVENTORY FOR STUDENTS-SHADOWER-OBSERVER & VOUNTEER
03.24R.pdf

802973 - Employee Health Provider Orders 10.24.pdf

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at Page 7 of 8
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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EHP TB & Vaccine Information.docx

Approval Signatures
Step Description Approver

Ann Clevenger: CNO

Medical Director Cielette Karn: Laboratory & IP
Medical Director, T&B Chair

Patty O'Lexey: Education
Director

Nicole Burke: Employee Health
Supervisor

Reg. Standards

CDC, OSHA 29 CFR 1910.1030, TJC 04.01.03, TJC IC 04.01.01

CAH - Employee Health Plan (inc. forms #800263, 802926, 802769, 802973). Retrieved 12/2024. Official copy at
http://sweetwatermemorial.policystat.com/policy/15508214/. Copyright © 2024 Memorial Hospital of Sweetwater County
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MHSC Board of Trustees: January 2025
Chief Clinical Officer (CCO) Report
Report prepared and submitted by: Kari Quickenden, Pharm.D., MHSA

Our nuclear medicine e[lipment has [een down since 12/18/2024 due to a safety recall [y the manufacturer in
which the detector could infire a patient. [ e were contacted [y the manufacturer directly on 12/18/2024 and
instructed to scan no further patients until a service engineer could evaluate the e[iipment. [fis important to note
there were no infuries at MHSC due to this safety alert.
Our fluoroscopy room has Ceen out of service since 12/23/2024. [he eCuipment is at the end of its life and has
el[perienced an electrical issue, which would re[iire a significant amount of money to repair. MHSC received
new fluoroscopy e[ipment in [ovemler 2024 and placed it in storage. [he purchase was part of our master
agreement to upgrade some medical imaging e(iipment. [ e are awaiting updates from the contractor on the
prolected construction start date for medical imaging. [] e can perform some procedures typically done in the
fluoroscopy room with a C-arm. However, some procedures are unavailalle until the remodel and installation of
the new e[ipment are complete.
[he College Hill laloratory location received their waived Cepheid analyler. [he analyler will enalle staff to
perform waived testing, such as the multiple[Jrespiratory panel that includes mfluenla A, mfluenla (], RS, and
COO at the College Hill location. he test is performed on one sample and one test cartridge and is cheaper
and more sensitive than the testing currently performed. [he testing currently performed reluires a separate swal’l
for influenla, RST], and COO(T], resulting in swalTing the patient three times. Patients only need to [ swalTed
once when the new analyleér is live. [he planned go-live is in March.
As part of our strategic plan and endeavor to strive for "éro preventalle harm, MHSC is preparing to [0in a Patient
Safety Organilation (PSO). [ e are in the process of evaluating a proposal from Press [laney. Participating in a
PSO will assist us in meeting the new CMS Patient Safety Structural Measures, which we must attest to in 2025.
[he Agency for Healthcare Research and [Tuality (AHR ) estallished PSOs under the Patient Safety and [uality
(mprovement Act. PSOs provide the following [enefits:

a. [earn and share with industry peers in a legally protected, confidential forum

b. Help identify threats to [uality, safety, and relialility

c. Protect confidential safety events and cause analysis data

d. Recommend methods to reduce harm

e. Encourage and advance a culture of spealiing up for safety
Additionally, [0ining a PSO will assist us with improving the methodology for categoriling and tracling/trending
our occurrence report data (another strategic plan initiative) as we will sulimit our occurrence reports to the PSO.
MHSC is slightly altering the main morning huddle. As part of the CMS Patient Safety Structural Measures and
as we continue worling towards Planetree certification, MHSC will implement tiered and escalating safety
huddles at least five days a wee[] with one day Ceing a weelend, that includes ey clinical and non-clinical units
and leaders Ceginning 01/06/2025. MSCH will utilire the MESSS (methods, e uipment, supplies, staffing, and
safety) Huddle [racfing Cbrm from Planetree to actively identify safety concerns and follow up accordingly.
[ari [uiclenden, Ann Clevenger, and Stephanie Mlinar will [egin formal [[EAM STIEPPS training in lanuary.
[he training consists of eight sessions and goes through mid-March. Attendance of the training will enalle
[uality leadership and clinical senior leadership to assist with training and reinforcement of [[EAM S[EPPS
slills. [1e plan to incorporate [[EAM S[EPPS training into the initial on[0barding of all MSCH staff once we
have redundancy in trainers.
MHSC administered the com[ined culture of safety and employee engagement survey in the fall of 2024. [T was
our second year administering the culture of safety survey with the vendor (Press [Janey), so we have comparative
data. []e have reviewed very high-level data and will form action plans [ased on the results.

Respectfully sulitted,
Cari [uic[enden
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MHSC Board of Trustees: January 2025
Chief Experience Officer (CXO) Report

[am so grateful for the opportunity to lead in this new role and continue worling with everyone at MHSC to improve the
human elperience. As [ egin the [durney in this new role, [will align the monthly report to strategic plan initiatives

[fene is going to update the organilation chart. Chave "een maling preliminary plans to shadow in the departments Cwill
lead. [fene has invited the Senior [eaders to conduct a S[1 O[] analysis and [am scheduling to [egin that process in

Patient E[perience Pillar
A. Continue to utililé our person-centered care culture to improve the patient e[ perience and improve the

satisfaction for our patients.

Person-Centered Care Committee: The Committee completed the review of the final submission for our
application for Excellence in Person-Centered Care and the application was finalized and submitted at the
end of December. We anticipate an onsite lived experience survey in early 2025. The Committee continues to
check in on staff with different questions each month to look for ways to improve the employee experience. We
will continue the process in 2025 and plan to utilize the Gallup Organization “Best Places to Work”
guestions:

How satisfied are you with your company as a place to work?

I know what is expected of me at work.

I have the materials and equipment I need to do my work right.

At work, | have the opportunity to do what I do best every day.

In the last seven days, | have received recognition or praise for doing good work.

My supervisor, or someone at work, seems to care about me as a person.

There is someone at work who encourages my development.

At work, my opinions seem to count.

The mission or purpose of my company makes me feel my job is important.

My associates and fellow employees are committed to doing quality work.

I have a best friend at work.

In the last six months, someone at work has talked to me about my progress.

This last year, | have had opportunities at work to learn and grow.

Patient & Family Advisory Council Partners: The PFAC did not meet in December. We are enlisting their
involvement in our lactation room design. We will present at Young at Heart for their Lunch and Learn
Program on Tuesday, January 28. The next meeting is set for Monday, January 27, and we have asked the
group fo identify a department that they feel passion for to identify partners to help us develop “signature
moments” for our patients throughout the Hospital.

Person-Centered Care & Communicating With Empathy Workshops: 1,063 people (staff, volunteers, trustees,
community members) have completed the Experiential Workshop since we started providing them in 2019.
91% of current staff on the payroll have completed the workshop. 847 people have completed the
Communicating With Empathy Workshop since we started providing them in 2021. 87% of current staff on
the payroll have completed the workshop. We incorporated both workshops into new employee orientation
once each month effective November 2022 and plan to offer twice each month during both orientation
sessions beginning in January 2025. We are looking at some innovative ideas for annual person-centered
care refresher opportunities in 2025.

1) OfIective: Provide compassionate care to every life we touch for every patient, every time, aligning with
the mission, vision and values of MHSC.
a) Measurement: “Degree to which all staff showed compassion” Improve HCAHPS score by 3
percentage points per year.
2) Ollective: mprove patient e[ perience and patient satisfaction scores.
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a) Measurement: mprove HCAHPS scores [y 3 percentage points per year in the following measures:
e Hospital Environment
e [lischarge mformation
e Care [Transitions

I am scheduled to begin reporting on our patient experience data in regular meetings in 2025.
[J. [uild the capacity of our Uirectors through a formal training program.

PEAK Consulting kicked off the leadership training series in September 2024. There are three group
“cohorts” for the team. Everyone had one large session together, then one in-person session in their groups.
Everyone will have completed four online sessions before completion. The Senior Leaders completed their
online training December 3. The other groups will complete the series the first full week in January.
Feedback has been good and we look forward to seeing the benefit of the training moving forward. .

C. [Dedicate one Senior [eadership meeting per month to the implementation and management of the 3-year
strategic plan and worling more strategically to communicate, coach, and lead the organilation to achieve our
overall goal.

Senior Leader weekly meetings have been moved to Thursdays. The group designated the final Thursday of
each month to focus on the strategic plan.

2. Employee E[perience Pillar
A. [mprove employee retention and employee satisfaction for a happier, healthier staff.
1) Ollegctive: [ eave our culture throughout HR and management practices to recruit, reward, and retain
staff committed to carrying out our mission.
a) Measurement: Reduce staff turnover [y 100 per year, using the current turnover rate.
) Measurement: (mprove our employee engagement scores [y 30 per year.

Press Ganey administered the 2024 employee engagement survey. The survey is closed and results
were shared with Senior Leaders on January 2. A communication plan will be developed as well as
an action plan. Turnover numbers were reviewed at the December regular meeting.

[0. Hire a consultant to help us evaluate and review salaries at a minimum of every three years.

Gallagher completed the study. Information was reviewed with the Human Resources Committee. A copy of
the presentation is available on the portal in the December Human Resources Committee packet.

C. [irectors will attend a comprehensive program to further develop relationships across departments and
support each other.

PEAK Consulting information shown above in 1B.

0. Oevelop plan for success sharing Conus for employees if goals are reached..

Bonus success sharing was awarded to staff in 2024. Employees regularly express appreciation for the gift.
We will continue to evaluate future opportunities.

m relation to the Cloard Covernance Elperience, the Self-Assessment Survey was completed Cecemler 16. TIRC
prepared a report to share with the [Jovernance Committee on [anuary 20. Results can [e presented to the [Joard of
[rustees at the [elruary 5 meeting. ['wo additional [uestions developed [y the [loard were also distriluted for
response. Results will [e shared with the Covernance Committee on Tanuary 20.

Cour trustees are registered to participate in the American Hospital Association Rural Healthcare Conference [elruary
23-26 in San Antonio.

Respectfully sulitted,
Cindy Celson
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MHSC Board of Trustees: January 2025
Chief Financial Officer (CFO) Report

Report prepared and submitted by: Tami Love

Financial summary - Revenue was down slightly in November, coming in at $23.8 million and over
budget by $1 million. Expenses came in at $11.3 million, $219,000 over budget. Our bottom line for
November is a gain of $4,937. Year-to-date, gross revenue remains over budget by $4.8 million and
expenses remain under budget by $1.2 million. November inpatient volumes were lower than
expected for the month with outpatient visits remaining high across most ancillary

services. Revenue is projected to be $23.8 million in December, under budget, and expenses
should be close to budget, resulting in another break even or slight loss for the month.

Critical Access. The Joint Commission sent their recommendation to the State Wyoming
Department of Health on December 9 and the State then sent their recommendation to CMS on
December 12. Due to our provisional Critical Access license being effective 10/1/2024 we are
holding most Medicare billing until we receive the new CMS billing number. As of December 30, we
are holding over $21 million in Medicare billing. Historically, Medicare monthly payments average
$2.5 million per month which is impacting both cash collections and Days Cash on Hand.

CLA Revenue Cycle Advisory Support. CLA will be exiting the Revenue Cycle Support project at
the end of December. We have made many improvements to processes, workflows and staffing
efforts as well as creating and/or updating written procedures for many areas of the revenue cycle.
Even with the negative impact of the CAH delay, we can see the positive results of the project as we
move toward the Strategic Plan Finance pillar goals. There will be an Executive report out meeting
with CLA and our Executive team and the final report will be in the January Finance & Audit
committee packet.

Price Transparency. InJanuary 2021, CMS implemented the Price Transparency Rule requiring
Hospitals and other healthcare providers to share pricing information with consumers. Since then,
CMS has added additional requirements for better access to the information, consistency of the
format of the information and additional insurance rates. Last year, we outsourced the file creation
and estimator tool to a vendor as the requirements became too technical. We have been working
with them on the new requirement for pharmacy pricing effective January 2025. The information file
can be found on our website along with the required estimator tool.

Budget FY2026. The Capital budget process will begin in January when all department leaders start
looking at equipment and other capital needs for their areas. We will look out several years so we
can use the information as we look at the Master Plan. Operation budget planning will start late
February or early March as Department directors start inputting numbers into the budget software.
Budget hearings will take place in the Spring when we meet with all individually and go through the
operating budget line by line.

34/130



MHSC Board of Trustees: 1/2025
Chief Nursing Officer (CNO) Report

Report prepared and submitted by: Ann Marie Clevenger DNP, RN, NEA-BC

[han[Jyou for your support of the leadership education, aligning with the strategic plan, to provide
education on successful team management. As the sessions near a close, the education has [een
informative, applicalle, and appreciated [y nursing and cardiopulmonary leadership. [f also feeds into the
development of the team of leaders that will enhance growth in the future. [1 e appreciate the value placed
on leadership education.

1.

Ann

[his month Cwould liCe to highlight the Emergency [lepartment. [he department is led [
Ciffany Cranler, Curse Cirector and Cr. Milie [0 iddison from the Cniversity of Ctah. Che
Emergency [epartment Physicians are contracted through the [niversity of [tah. [he
Emergency [epartment also has two clinical coordinators, Carol Maclie and [6hanna
Sanders, a [rauma Coordinator, Mindy Aguirre, and a total of 56 staff meml[eérs that include
nurses, C[JAs, Cechs, Patient Safety Monitors, and CJursing [nit Secretaries. [he Emergency
Cepartment encompasses emergencies, trauma, [ehavioral health, and Se1al Assault Curse
Eaminer (SATIE) 24/7 care. [hrough our affiliation with the Cniversity of [tah, we are alle
to provide [elemedicine Services such as Cele-Strole, [ele-[Jurn, and Cele-[C. Che care
team treats patients of all ages in the 22-[ed department that includes seven fast tracIrooms,
two olstetrics rooms, two [ehavioral health safe rooms, two trauma [ays, one
decontamination room, and seven other additional rooms for high acuity care.

[hrough recruitment and retention efforts, the department has reduced travel staff [ 6007 in
the last nine months. Efforts include the house wide [ursing Education Mini Orientation
(NEMO) Program and Preceptor Program from Patty O’Lexey, Director of Education, a
department specific Tlew [rad Residency Program Cased off the Emergency [urses
Association recommendations, and secured a permanent nurse director, [liffany Cranler, who
is a well-respected leader within the department and hospital.

[he volume of patients in the Emergency [lepartment has increased over the last several
years ranging from approlimately 11,000 in 2022, to 17,000 in 2024. [ ith the noted
increase, we have increased our staffing to accommodate patient care and safety.

[ ith the growth and development of permanent leadership in the Emergency [Jepartment, we
are looling forward to continued improvements to meet the needs of our community.

Patty O’Lexey, Director of Education, aligning with the strategic plan, has worled with Holly
[lau, Patient Educator, to provide the community the (ialetic Education Program,
previously led [y nurses at community nursing, to meet that populationsland our
community slneeds.

House Supervisors are now availalle 24/7 to help coordinate the flow and care of patients
throughout the facility.

[he College [rive Clinic and Misty Colad, Practice Manager, continue to have an increased
census in the Tamily Medicine Clinic and the Outpatient Clinic, while e[panding our
Occupational Medicine Contracts and providing services for [ amsutter twice a weell The
clinics consist of 12 providers, eight nurses, ten medical assistants, two scriles, and seven
patient access specialists. Occupational Medicine services over 30 companies and staffs [im
[ridger Power Plant two days per weell [or e[ pansion, we are currently loo[ing into
providing services in [arson to improve access to healthcare in their community.
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[uilding and Crounds Committee Meeting
Uecemler 17, 2024

Che [uilding and [rounds Committee met in regular session via [loom on [lecemler 17, 2024,
at 2:30 PM with Mr. Marty [lelsey presiding.

n Attendance: Mr. Craig Rood, Trustee, Chairman
Mr. Marty [lelsey, Trustee
Ms. Cami Cove, CFO
Mr. [erry [ohnston, Director of Facilities
Mr. Steven Slorcl] Facilities Supervisor
Mr. (111l [] heatley, PlanOne Architects
Mr. [laylor [ones, County Commissioner

Mr. [elsey called the meeting to order once a [1orum was estalished

Ms. Cove shared a mission moment.

Mr. [elsey asled for a motion to approve the agenda. Ms. [love made a motion to approve the
agenda. Mr. [ohnston seconded[ the motion passed.

"he meeting minutes of the [lovemler 19, 2024, meeting were tal led for approval.

Maintenance Metrics

Mr. [ohnston reviewed the [Jovem[er metrics report. He said the num[er of worlJorders completed
was down this month. [here was an increase in worlJorders due to ['he [0int Commission [ eing
onsite and preparing for the survey. Hospital staff was asked to “look up”, noticing stained ceiling
tiles, penetration points and gaps in tiles. Mr. [elsey said averaging 30 worl]orders a day is
impressive.

Old Business — Project Review

Oncology Suite renovation

Mr. [J heatley said Mr. [ohnston and himself have sent several emails to the [leneral Contract, A
Pleasant Construction (APC), regarding the delay in this proléct. APC did respond with process
completed to date, manpower reports [ut has failed to supply a schedule for the completion of
the proléct. [here has [‘een a supervisor onsite, [ ut the worlis still going at a snail’s pace. Mr.
"1 heatley said the nelt step is to loo[at the mechanism of the contract and put together a notice
for schedule and potential damages, rel uiring a formal response. Mr. [lelsey asl ed why this
hadn’t been done prior. Mr. Wheatley said there was a lot of discussion about the legitimate
delays due to waiting for State and [Jepartment of Pharmacy approvals, test and alance issues,
which have all [een documented. hose [hown issues will [e separated out when calculating
liluidated damages. He said he is unsure why they are reluctant to provide a schedule of Phase
[Tprogress. [t was agreed Plan One will formulate an official notice of contract and li[hidated
damages. Mr. [lelsey asled for a copy of the letter [ shared with the [loard committee
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mem/ ers and he el pects action. He said APC has [een less than professional and sees this as an
act of defiance from the contractor

Medical [aging Core and [J-ray

Mr. [ heatley reported all approvals have [een received. [Iroathouse is putting together the final
schedule which will parallel with the [‘alIproleéct. [hey will [ e coordinating trades to [ € onsite
for these two prolects, plus the MO[ Entrance in the spring.

[laloratory E[pansion proléct - ST

Mr. [ heatley said they have [een pouring the foundations in the ground for the last weell [le
will start going vertical soon. [here has [een a lot of administrative wor( ][ eing done in the
Caclground including changes to add an [T closet on the second floor which will [e an added cost.
Mr. [ohnston added they will finish pouring this weelJand then most of the crew would [e out for
the holidays. [1e will start seeing steel going up in [anuary. Ms. [ove said she has re[uiested the
third reim [ ursement from ST for pay applications paid to [Iroathouse, for alout [800(]

MOL] Entrance — SLITJ

Mr. [ heatley said [roathouse is worling on the coordinated schedule with the other two prolécts.
They el pect to start this proect in April or May since most of the wor[lwill [e outside.

Master Plan

Mr. [elsey said the [oard worlshop is scheduled for [anuary 28, 2025. Ms. [ove said the meeting
will via [loom where PAC[ Studios will present the Master Plan. [ e will then do a presentation
on our update prioritiled capital list and how those prolects fit into the Master Plan options. Mr.
"lelsey asl ed if the information from PAC[land our prioriti‘ed capital list can [ sent out prior to
the meeting.

[alled Prolects

Cbundation Area Renovation — Mr. [ohnston said this proléct is still tal led until we [how what the
future plans are for the area. [his will also give us time to get the foundation and legal staff moved
into their new space on the second floor of the new laloratory renovation. Ms. [ove said the
Master Plan shows several options for the "oundation area. Mr. [Jelsey asled alout plum[ing
issues in that area. Ms. [ove said the grant we received for this proléct was specifically for
addressing the plum[ing and sewar issues.

New Business

"Jo new [uisiness was [ tought forward.

Minutes of the [ecemler 17, 2024, [uilding [ [Trounds Committee
Page 2
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Other

Mr. Rood apologiled for [oining late and than[ed Mr. [lelsey for running the meeting. [he nelt
meeting is scheduled for Tuesday, fanuary 21, 2025[2:30pm.

Mr. [elsey ad[durned the meeting at 3:00 pm.

Submitted by Tami Love

Minutes of the [ecemler 17, 2024, [uilding [ [Trounds Committee
Page 3

38/130



Quality Chair Report
December, 2024

v

Reviewed Patient Pillar in Strategic plan. Stoplight report showed 1) only OB and ICU met
end of year goals for “staff showed compassion,” a HCAHPS question and 2) care
transition and cleanliness and quietness of hospital did not meet end of year goals.
Excellent report by Megan Guess, nurse director of Obstetrics and Women’s Health,
explaining why high altitude is the primary cause of fallouts regarding neonatal quality
measure and that our numbers are similar to the Laramie and Cheyenne hospitals, who
are also at high altitude. Also mentioned the department is investigating what can be
done to help nearby communities that have dropped their maternity care.

Sepsis bundle control chart was recalculated. Opportunities for improvement persist.
With recent inclusion of non-board member to Quality Committee, members of the
Committee were discussed. No action taken.
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Executive Update — MHSC Quality Committee of the Board

PROVIDED BY

Stephanie Mlinar, Kari Quickenden, Ann Clevenger, Tami Love, Irene Richardson, Cindy Nelson

REPORTING DATE December 2024 Quality Committee Monthly Meeting

General Highlights

e  Reviewed CAH Accreditation and next steps to get Medicare billing number

Patient Experience Pillar

FY 2025 Priorities and Goals:
e Care Transition/Care Coordination (HCAHPS)*:

e Discharge information (HCAHPS)*:

Additional Strategic Objectives:

57.4 percentage points by end of CY 2024, stretch goal 58%
(re-evaluate goals in Jan ’25) Baseline data: CY 2023 - 54.41%

89.25 percentage points by end of CY 2024, stretch goal 90%
(re-evaluate goals in Jan '25)

Baseline data: CY 2023 —86.25%

e Degree to which all staff showed compassion (HCAHPS)*

o Baseline data CY 2023
OB Baseline data 81.40% percentage points

Surgery Baseline Data 91.03% percentage points
College Drive Clinics Baseline Data 82.36% percentage points

MS/ICU Baseline data 70.59% percentage points
MOB Clinics Baseline Data 80.18% percentage pt.
ED Baseline Data 70.19% percentage points

Radiation & Medical Oncology are not surveyed through Press Ganey

e Hospital Environment (HCAHPS)*

o Cleanliness sub measurement: Baseline MHSC data (CY 2023): 74.54%

o Quietness sub measurement:

Strategic Initiatives:
e Formal leader training program

Baseline MHSC data (CY 2023): 64.02%

e Dedication of one Senior Leadership meeting per month for implementation and management of 3-year strategic plan

Accomplishments Issues
Care Transition/Care

Coordination: Q3 showed

some improvement; YTD data

remains close to baseline

Discharge Information: Q3
showed some improvement;
YTD just short of goal

Compassion: CY YTD 2024
shows a small improvement
in MOB & Surgery compared
to baseline. OB remains the
same

Hospital Environment —
Cleanliness: Adjustments in
scheduling with dedicated
staff for MS/ICU Day and
evening shifts and added
SDS/OB evening shift

Rounding by leaders is
typically positive, but
survey results do not
indicate that.

Buy-in that cleanliness
is everyone’s
responsibility.

The ironer has been
down, and linens have
been unable to be
ironed.

Impact Action Plan

Rounding provides real
time feedback from
patients and families
including in the moment
solutions.

Minimal movement in
scores as of October.
There are delays in
getting completed
surveys back based on
survey methodology.

PFAC rounded and provided
feedback.
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Accomplishments Issues Impact Action Plan
Hospital Environment — Some doors cannot be Continue to monitor through Leader
Quietness: Doors that could adjusted for loudness rounding on patients.
be adjusted for loudness have = based on life safety
been fixed. Earplugs and eye code and opening and
masks are available for closing requirements
patient use. Quiet
conversations at nurse’s
stations are encouraged
Formal leader training: None identified Positively received by
The second of three sessions leadership team
completed. One virtual
session remains
Dedication of one Senior None identified
Leader meeting per month for
Strategic Plan

Quality & Safety Pillar

FY 2025 Priorities and Strategic Objectives:

o C. Diff: No more than one reportable case from 4/1/2024 to 3/31/2025 (re-evaluate goals in April ’25)
o Baseline data: January 2024 — May 2024: 4 cases

e SEP-1 Bundle Compliance: 70% compliance by 6/30/2025, stretch goal 75% (re-evaluate in Jan ’25)
o Baseline data: MHSC current data: Calendar year January-May 2024: 72.58%

e OP23 -Stroke measure: 70% compliance by end of CY 2024, stretch goal 80% (re-evaluate in Jan ’25)
o Baseline data: MHSC rate (July 2024 Hospital Compare Report): 67%

Initiatives:

e Create process improvement position that will require Lean training and be responsible for leading improvement efforts
e Create patient and staff education

e 100% of clinical staff will complete TeamSTEPPS training by the end of three years

e In-house legal counsel will provide a “risk management minute” quarterly each year and provide a recording for all staff
o Develop method that will allow Synergi to categorize reports and create ability to track and trend data

o Utilize Health Equity Plan to promote the highest quality outcomes and safest care for all people

Accomplishments Issues Impact Action Plan
C. Diff: None identified Interdisciplinary review Continued monitoring.
BioFire testing is available resulted in improved
with reflex testing. process.
Meeting goal
Sep-1 Bundle Compliance: Continue weekly OFIs with timely
Meeting goal feedback to team members.
OP 23 - Stroke Measure: Re-evaluate target and stretch goals
Meeting and exceeding goal in December.
Process Improvement Budget for FY 25 does Quality Department Will budget for FTE for FY 2026.
position: Budget reviewed for = not have this FTE in Director and team Will develop job description and
this FTE place continue process competencies.
improvement work
Create Staff and Patient None identified Staff: Reviewing and updating
Education: Staff education — annual education courses
Prosper training held for
evidence-based research Patient:
regarding suicide prevention Reviewing health literacy tools.
offered by community agency Shadowing at U of U with unit
Educator. Evaluating educational
Patient education — educator tools for patients to include in FY
hired, meeting goal 2026.
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Accomplishments Issues Impact Action Plan

Initiative regarding None identified Improve inter-and Three sessions for each of the three
TeamSTEPPS. Attendance intradepartmental levels are available for staff to sign
Tracking is in place and the communication up each month.

activities are open to clinical Monthly report sent to leadership
and non-clinical staff. with updates on compliance.
Current clinical staff 75%

completion

Risk management minutes None identified Provide education for Plan to upload risk management
are being presented at staff, including employed = minutes to process improvement
medical staff meetings. medical staff case in Synergi

Synergi report categorization None identified Further case

with further development for categorization increases

HIPAA, grievance/complaint, tracking and trending

and process improvements capabilities

Health Equity: AHA HETA None identified

assessment completed.
Tailored MHSC’s HE plans and
charter to match resources
and strategic goals.

Community, Services and Growth Pillar

Strategic Objectives:

e Improve and establish outreach to community and outlying areas
(Baseline data unavailable, goals are being set by each team)
o Community education
o Diabetes Education
o Care for the caregiver
o Mental health
e Improve from a Google 2-star Rating to a Google 3-star rating by the end of three years

Initiatives:

o Utilize master plan to identify areas where we can provide outreach to outlying areas
o Develop a strategic communication/marketing plan
o Increase number of community presentations

Accomplishments Issues Impact Action Plan
Community Education goal is Scheduling can None identified at this Working with School District #1 to
to add an additional 6 (six) sometimes be difficult. time set up Lunch & Learns.
presentations annually. Some departments are
e Quarterly Lunch & Learnat  not as comfortable

Young at Heart with public speaking.

e Annual Rock Springs

Chamber Luncheon
e Annual Green River

Chamber Luncheon
e Annual Health Academy

Presentation
e Lunch & Learn for Western

Wyoming Beverage

Documents from

Radiation Oncology is working ~ Outside entities are
with in-house translators to not in Spanish None identified at this
provide Spanish documents in time
the education binder for new
patients.
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Accomplishments

Diabetes Education: Diabetic
Self-Management Education
(DSME) site change from
Public Health to MHSC. There
were five referrals in the first
week upon the transition
from Public Health to MHSC.

Care for the Caregiver:

Care for the Caregiver team
members will
attend/participate/present at
2 public events to meet the
community members we
serve, network with other
service providers, and build
relationships in our
community in 2024. Goal
exceeded for CY 2024 with 3
events attended.

Mental Health: starting
January 8, 2025, QLER will be
providing 8 hours of service a
week to our patients,
increasing access to MH

services offered in our county.

Improve Google Star Rating
Meeting and exceeding the
goal

Utilize Master Plan: no
update at this time, planning
in progress

Marketing plan is focusing on
nutrition and sharing our
successes, on target to meet
goal

Chronic Care Management is
working toward increasing
Medicare annual wellness
visits. Goal is exceeded as of
12/4/2024.

Employee Experience Pillar

Strategic Objectives:

Issues Impact

None identified at this
time

RN patient educator

and the Director of
Education is the DSME
Quality Coordinator.
Medical Nutrition

Therapy (MNT) continues

through MHSC
Dieticians. Potential
impact to increase
appointments as the RN
patient educator meets
with patients while
hospitalized.

None identified None identified

New clinic leadership None identified
needs to meet with

appropriate team

members to develop

plan for CY 2025

None identified

None identified

None identified

e Reduce staff turnover by 10% per year, using the current turnover rate

o Baseline/target: Target Goal of 9.9% (a 10% reduction) in the staff turnover rate from June 2024 to the end

performs the nurse visit,

Action Plan

MHSC Education Director and Pt
Educator continues to improve
processes in referrals,
documentation, and the billing
process. Next steps include
awareness of the program with
providers at MHSC and in our
community.

2025: Care for the Caregiver team
members will attend/ participate/
present at 4 public events

MHSC will have an employee train
and be the SWC 211 Ambassador.
Caregivers need to know the
services and providers available to
them in our county and state.

The employees of MHSC are the
largest group of caregivers in our
county and planning is in place for
providing support.

Meetings with interdisciplinary
teams and leadership have been
held and continue as a plan is
developed for short term and long
term ideas.

of the calendar year 2024, using the current turnover rate as of June 2024 (Using a baseline of 11%, 11 x
.10=1.1;11-1.1=9.9)
e Improve our employee engagement scores by 3% per year
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Initiatives:

e Hire a consultant to evaluate and review salaries at a minimum of every three years
e Comprehensive program for directors to develop relationships, etc.
e Develop plan for success sharing bonus for employees if goals are reached

Accomplishments Issues Impact Action Plan
Reduce Staff turnover by 10% = None identified The plan continues to be
per year, using current documented in the tracking system.
turnover rate (Amber). Additional goal to remain under
Meetings have occurred and national staff turnover rate (YTD
include discussion on the 22.7%)
travel staff and recruit and HR and Nursing have action plans in
retention place to reduce turnover.

measurements/initiatives in
financial stewardship

Employee Engagement Survey = The goal lists that it A new survey vendor is October 7, 2024, began the survey
scheduled for this fall will improve by 3% per = being used this year to window and will run for 3 weeks
year. The last survey combine the timing with
was 2022. the Culture of Safety Historically, the Culture of Safety
Survey. Calculating a Survey is done every 2 years. We

percentage increase may | will be able to look at engagement
prove difficult because of = scores in 2026 if we keep the
two different companies. = current schedule and vendor.

Salaries were reviewed with

adjustments made at the

beginning of FY 2025

Comprehensive program for In progress

Directors (also listed under

patient experience pillar)

Success sharing bonus

implemented at the end of

June 2024
Financial Stewardship Pillar
Strategic Objectives:

e Improve revenue cycle using CliftonLarsenAllen recommendations
o Improve Days of Cash on Hand by 10% each year for three years FY25 =119, FY26 = 131, FY27 =144
o Reduce and maintain Days in A/R to 45 days by the end of 2024 CY 24 Jan-Jul Average 63 days
o Maintain level of claims denials at state and national benchmarks (target goal <15% by end of FY 2025)
CY 24 Apr-June 24.7%
o Reduce and maintain Days Not Final Billed (DNFB) at five days by the end of 2024
CY 24 Jan-Aug Average 10.1 days

e Build the MHSC County Maintenance Fund to $2,000,000 by the end of three years
7/1/2024 $500,000 rolled over
e Build and maintain the building fund to the amount of depreciation expense by the end of three years
6/30/2024 $7,000,000
e Decrease the number of Nursing and Respiratory Therapy travel staff by 30%, per year for three years
Goal for CY 2024 is a combined RN/RT travel staff of 11.9 using a baseline CY 2023 of 17 total RN/RT travel staff
Additional goal contract staff expenditure total less in total for CY 2024 compared to CY2023

Initiatives:

e  Work with the County Commissioners to set annual budget to achieve $2,000,000 goal over three-year strategic plan
and still allow for adequate funds in annual budget for routine maintenance
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e  Supplement the building fund from monthly, quarterly, or annual contributions from cash flow from operations to

achieve the total amount of depreciation expense by the end of three-year strategic plan

e Nursing leadership will work with Human Resources to recruit and retain permanent staff and reduce travel staff by

30% per year

Accomplishments
Improve days of cash on hand

Reduce and maintain Days in
A/R

Maintain level of claims
denials

Reduce and maintain Days
Not Final Billed: DNFB split
into HIM and PFS cases
Build the MHSC County
Maintenance Fund: County
Fund process still being
discussed

Build and maintain the
building fund

Decrease the number of
Nursing and Respiratory
Therapy travel staff:

RT staff have decreased. RN
travel staff at baseline

Issues
Conversion to Critical
Access — need new
Medicare billing #
Conversion to Critical
Access — need new
Medicare billing #
None identified

Conversion to Critical
Access — need new
Medicare billing #

Conversion to Critical
Access billing held
since Oct. 1

RN travel staff being
hired for MedSurg to
increase inpatient
census capability over
the busier winter
months

Impact

Altering current amount

of days of cash on hand

Altering current amount

of days in AR

Not as far along as
others

Action Plan

Continue to get team together to

work on process

CNO and HR Director actively
working on plan.
A meeting was held with

interdisciplinary teams discussing

the relationship between
recruitment and retention and

travel staff. Discussed action items.
Surgical Services — working on endo
room turnover times, nearing goal
Patient Navigation — working on a

Alignment of individual None identified
departmental performance

improvement projects (PIPS)

has identified two additional
areas for financial
stewardship.

Regulatory Readiness

self-pay project, meeting goal

e The Joint Commission was on-site for the Critical Access Survey in November
e The final accreditation letter was issued on December 6, 2024, and the State of Wyoming has
received the required documentation and sent their recommendation to CMS.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Human Resources Committee Meeting Minutes - Draft
Monday — December 16, 2024

Zoom

Trustee Members Present by Zoom: Kandi Pendleton, Nena James

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

Non-Voting Members & Guests Present by Zoom: Tami Love, Ann Marie Clevenger, Kari Quickenden,
Amy Lucy, Shawn Bazzanella, Ruthann Wolfe, Eddie Boggs, Cindy Nelson

Kandi called the meeting to order and welcomed everyone. She said she appreciated having the salary
and wage information included in the packet.

APPROVAL OF MINUTES

The motion to approve the October special meeting minutes was made by Nena, second by Suzan.
Motion carried.

ROUTINE REPORTS
Turnover

Amber reported turnover through the end of November at 18% with the national average at 21-22%.
Open Positions
Amy reported on open positions. Amber said we conduct exit surveys and/or send questionnaires.

Contract Staffing

Amy reviewed the contract staffing information. We review all open positions at PCT each week.
Ultrasound is hard to fill throughout the country.

Employee Injury & lliness Reporting

Amber reviewed the employee injury and illness information. There was discussion of education for
improvement.

OLD BUSINESS

Employee Policies — Dress Code Policy

Amber and Suzan reviewed the draft policy. They said they took some information from the University
of Utah policy. They included wording around acceptable and unacceptable. The Committee wants to
review and revisit.

NEW BUSINESS

Employee Health Policy

Kari said there were minor changes made to the policy. Ann said the information has been reviewed by
the nursing standards group, MEC, and Infection Prevention with no concerns. She said it is coming to
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the HR Committee because it is a Plan. With approval, we can move it to the full Board in January for
review. The motion to approve the Employee Health Policy as presented was made by Kandi; second by
Nena. Motion carried.

Employee Policies — Access to personnel file

Suzan and Amber said they are reviewing the policies in need of review and updates. Suzan will make
changes and send out for review. Kandi said we can meet more frequently if there is policy update work
going on and approvals are needed.

NEXT MEETING
The next meeting is scheduled Monday, January 20 at 3:00 p.m. The Committee discussed Teams vs.
Zoom. Everyone is willing to use whatever method is best. Amber will set up as Teams and conduct a

test with Kandi and Nena at least a week before the next meeting.

The meeting adjourned at 3:54 p.m.

Minutes of the December 16, 2024 Human Resources Committee
Page 2
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Capital Expenditure FY25 27 PACS VNA Migration Unity
Report
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Capital Request Summary

Capital Request # Name of Capltal Request:
Fy25-27 PACS VNA, MIGRATION, UNITY REPORT
Reguestor/Department:

TRACIE SOLLER/MEDICAL IMAGING

Sole Source Purchase: Yes or No

Reason:

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

Quotes/Bids/ Proposals recelved:

Vendor City Amount
1. | MERGE HARTLAND, Wi $506,298.00
2. | FUHFILM VALHALLA, NY $705,540.00
3. | OPTUM ' EDEN PRAIRIE, MIN $1,075,000.00

Recommendation:

MERGE - $506,298.00 (CURRENT VENDOR})
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Memorial Ho ﬁpmﬁ}

v 0 P '.;aW!lkTW;?kl‘!r_R COUNT

[# Assigned: FY _AD- A |

Capital Request

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

%-\Han’v**w*w***1'«*********\k*k**’k*********‘#f'li'lc'k***k****ﬁ*\k*‘k*****ﬁ*******ﬁ*****#***************w***\k*********

Note: Before ordering equipment requiring sterilization, check with Surgleal Services/Central Sterile to ensure we have
the proper sterilizing equipment.

Department: Medical Imaging I Submitted by: Tracie Solier | Date: 10/10/2024

Provide a detailed description of the cap:ta! expenditure requested:
PACS Merge VNA, PACS Migration services, Unity Report export, Soma Document scanning, Merge Universal Viewer — 3D add

on

Preferred Vendor:
Total estimated cost of project (Check all required components and list related expense)
1. Renovation $ Amount
2. Bquipment $ 497,706.10
1. Instaltation $ Amount
4, Shipping $791.90
5,  Accessories $ Amount
6. Training $ Amount
7. Travel costs 3 7800.00
8. Other e.g. Interfaces $ Amount

Total Costs (add 1-8) §$ 506,298.00

Does the requested item:

Require annual contract renewal? B YES [3 NO

Fit into existing spuce? Fxplain: Click or tap here to enter text.

[(JYES ONO

Aitach to & new service? Explain: Click or tap here to enter text.

1 YES KINO

Reguire physical plan modifications? Electrical , § Amount

If yes, list to the right: HVAC $ Amount

YRS ONO Safety $ Amount
Plumbing § Amount
Infrastructore (I/S cabling, sofiware, etc.) | § Amount

Annualized impact on operations (if applicable):

Increases/Decreases Budgeted Item:
Projected Annual Procedures (NEW not existing) YES LINO
Revenue per procedure Amount . . ’5
Projected gross revenue $ Amount # of bids obtained?
Projected net revenus $ Amount ﬂCopies and/or Summary attached,
Projected Additional FTE’s If no other bids obtained, reason:
Salaries § Amount Click or tap here to enter text,
Benefits $ Amount
Maintenance § Amount
Supplies $ Amount

Total Annual Expenses | § Total

Net lncome/(loss) from new service $ Amount
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Review and Approvals

Submitted by: Verified enough Capiltal to purchase
Department Leader o X YES LINO P ,
[ Chwad Eyepitie i 7 YES CINO P O Ve R % |
Chief Financial Officer 5 VES (O NO T e \2-\ALZM
M Cﬁuum..ﬁ OFliop T YES O NO K o fp—— Vi7g -1y
Board of Trustees Representative [ YES CJNO W
OTHER CONSIDERATIONS

The PACS is a necessity in healthcare to view and manage medical imaging studies; reducing the time and effort
required for image retrievl, viewing, and interpretation. The PACs system Improves productivity and workflow of our

radiology department and referring practitioners involved.

We have baen with our PACs vendor for 14 years. Effective January 1, 2026 thelr product will no longer be supported
and consldered “End of Life”. The software will no longer be able to handle updates, leaving our system vulnerable to
potential security Issues and unable to keep up with the accreditation standards.

A Vendor Neutral'Archive (VNA) provides a centralized storage solution for medical images and assoclated data,
regardless of the specific imaging devices or systems used to generate those images. it would be utilized In the
Hospital and the Clinic and is beneficial for the Point of Care ultrasound imaging being performed in the ED and the

OR.

Volce recognition Is an important part of getting the results out to referring practitioners in a timely manner, This
allows the radiclogist the ability to have a transcribed and approved report within minutes of reading the exam.

**Note — this is the only quote we have been able to secure so far. It's from the same vendor we currently use for our
PACS system. We locked at two other systems; this is the radliologist’s choice.

Tracie Soller 10/10/2024
Submitted by: Sighature Date

Capital Request 1/21R
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ww merge com - Merge
L A mearATive oompany

Merge Healibcara | 300 Walnut Rldge Dy | Hurthnd Wi ] J3029 | ﬁf 7 448 3745

SALES ORDER

Memorlal Hospital of Sweetwater County Quoted By: Danlel Luchterhand
1200 College Dr Price Valld Untll: 1213112024

Rock Springs, Wyoming 82901-5868, US Document Date: 10/2/2024

Document Number: Q-58847-3

1. PROJECT SUMMARY

Merge VNA $163,728.40
Merge PACS $225,568.80
Migration Services $21,000.00
Unity Report Export $6,000.00
Sorna Pocument Scanning $417,761.90
Merge Universal Viewer - 3D Add On $43,647.00
Travel and Living $7,800.00

Total ush 505,508.10
Shipping and Handling . USD781.80

Annual Support Services Fees for 1st Renewal Term USD 41,658.18

Taxos Taxes will be reflected on
involce

Note: Refer to Exhibit A for Product List.

e e s el Rl e : : ST
Eirst Produciive Use or "FPU" means the date !he Soﬂware Is §nstailad and ﬁrsl abia to prccess live data na productlon envlronmerst

Paymont is dug upon Effective Date, and payable as follows:

40% due upon Effactive Date,

35% dua net 80 days from Effectlve Dats.

25% due on the earller of First Productive Use or 6 months from Effective Dale.

Support: Billed annually In advance, due and payable first day of the Support Services Renewal Term,

If subscriptlon solutions are Inciuded In this sales order, refer to saction 2, Subscriplion Sarvice for the applicable involce schedule.

Mamorial Hosplial of Sweelwater County Sales Ordar Number: Q-58997 - 3
Sales Order Price Valld Until 12/31/2024

Page 1of 7
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Merge

B MErATIvae company

Maige Healthcare | 400 Walnul R

2, EXECUTION

This Sales Order Is governed by the terms of the Merge Cllent Agresment, (which Is avallable at
hiips. arailva.comicontent/da sratveiterms/base/Merge_Cllent_Agreement.pdf) lts assoclated attachments{s), and the Transaction

. AW, aratiye 34 amimeard DEBSGTYE Ns_A 2
Documents referenced on exhibit B, which are Incorporated herein by reference,

itIs the mutual intent of both Parlles that this Sales Order constliutes a project separate and indapendent from any other execttad or conjempiated
ordar(s), The fees due Marge Healtheare Solutions Ine, for this Sales Ordar are separate from any olher exscuted or contemplated order(s), and the
payment terms herecf are not Intended to be dependent upon or otherwlse colncide with performance criterfa of any other executed or pending order(s),
There are no producis or services In this Sales Order that ars Interrelated or Interdependant in tarms of deslgn, technolegy or function or are ssssntial to

the funcifonality of a product In any other executed or contemplated order(s}.

Merge Healthcare Solutlons Inc.. and Memorial Hospilal of Swestwaler Gounty have caused this Sales Order {o be executed by its authorized
representatlvas, sffactive as of the laller dale below ("Effective Date”),

Merge Healthcare Solutions Inc.: Memorlal Hospltal of Sweetwater County

Slgnature: Slgnaturs:
Frint Name: Print Name:
Tile: Title:

Date: Data;

Unless olharwise set forlh as a fine llem on this Sales Order, iravel and living axpenses relative io Services will be Involcad In accordance with
applicable provisions of the Agreement governing this Sates Order, or In the absence of such provislon, In accordance with Msrge Heallhcare Sojutions

tnc. travel pollcy.

Piease submit executed Customer Bllling Address:  Mamorlal Hospital of Sweelwater County
proposat via emali to 1200 Callege Drive
MergeSO@merative.com Rock Springs, Wyomlng 82901

Customer Shipping Address: Memorlal Hospltal of Sweetwater County
1200 College Drive
Rook Springs, WY 82801-5868

Customer: By sigring above, you are acknowledging that the above-listed billing and shipplng addresses are correct for this order. If any changes are
necessary please indlcate balow:

Pleass Indicate whethar this address change should be made D 1o the Customer account or [:} for this order only.

If you have an existing Merge Support eontract, adding new appllcations or upgrading software or equipment may changs your ongeing Support pricing.

Al trademarks are hereby acknowledged, ® 2023 by Merge Healthcare Incorporated, All righls reserved.

MERGE HEALTHCARE CONFIDENTIAL INFORMATION. Disclosure of this documant to any third party Is forbidden without the exprass wrtlan
permission of Merge Heaithoare.

Memorial Hospital of Sweetwater County Sales Order Number: Q-58997 - 3
Price Valld Untli 12/31/2024

Bales Order
Page 2of 7

53/130




Merge

www.merge.c
O T P B MarATive company

Merge Healthcare | 900 Walnut Ridge Dr | Harlland, W1 § 53029 | 877.446.3743

ITEM# QTY PART # DESCRIPTION #

NET PRIGE

Merge VNA

1 1. SD-ECM-00041 MERGE VNA, DEPARTMENTAL, BASE SOFTWARE INGLUDING ORACLE
DATABASE EMBEDDED SOFTWARE LICENSE (ESL)- 37000 Annual Volume

2 3 $3-EGM-00009 MERGE VNA, SUSE LINUX ENTERPRISE SERVER (SLES) LICENSE (Third Party
Product)
3 FS-ECM-00143 MERGE VNA, INPLEMENTATION SERVICES - ACUTE

See Exhibli C for detalls

4 PS-ECM-00145 MERGE VNA, TRAINING SERVFCES - ACUTE
See Exhiblt C for detalls

5 PS-ECM-00147 MERGE VNA PROJECT MANAGEMENT AND CONSULTING SERVICES - ACUTE
See Exhibit C for detals

Total Merge VNA $183,728.40

Morge PACS - e 57 i e T b T Lo L NET PRIGE
8 8 SN-PAX-00001 MERGE PACS, ANNUAL VOLUME LICENSE (6K)
Marge PACS core software Hicense adjustment based on annual procedure volume.
7 1 8D-PAX-12442 MERGE PACS INTEGRATED MODE ADVANGED SOFTWARE
B PB-PAX-00249 MERGE PACS, IMPLEMENTATION SERVICES - ACUTE
Ses Exhiblt C for package detalls,
9 P3-PAX-00251 MERGE PAGS, PROJECT MANAGEMENT AND CONSULTING SERVICES -
ACUTE

See Exhiblt C for package delalls,

10 PS-PAX-00253 MERGE PACS, TRAINING SERVICES - ACUTE
See Exhibll G for package detalls.

Total Merge PACS $295,568.80

Migration Servicds .70 -y B

11 1 PS-ECM-00133 MIGRATION SERVICES - BICOM STORE -30 TE
Standard DICOM Migration from ene WHI system to another Wil system

Total Migration Services $21,000.0C

Unily Report Export - 7150

i2 1 PS-UPAX-00016 MERGE UNITY, HL7 DATA MIGRATION

Memenal Hospital of Sweelwater County i Sales Order Number: Q-58997 - 3

Sales Order Price Valid Until 12/31/2024
Page 3 of 7
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Merge

Www.merge.com
T & MarATive company

Merge Heallhcare | 00 Walnut Ridge Dr | Haralalci, W | 53020 | 877.446.3743

Total Unity Report Export $6,000.00

Sorina Dosumient Scanning

13 1 HW-PAX-00201 SORNA VERTEX 150) SYSTEM PACKAGE

14 § 53-PAX-00089 SORNA VERTEX ADVANCED DICOMization, SOFTWARE LIGENSE, PER DEVICE
{Third Party Product)

16 1 P3-PAX-0000D2 SORNA REMOTE INSTALLATION AND TRAINING (Third Party Product)

Maximum of 5 hours

Total Sorna Document Scanning $17,761.80

Worg Universa) Viowsr #3D Add.On *

18 2 8SN-ICA-G0124 ICONNECT ACCESS, DATA SOURGE CONNECTION TO MERGE - ICONNECT
ENTERPRISE ARCHIVE
17 1 SN-ICA-00136 ICONNECT ACCESS, ADVANCED 3D + CTA GORONARIES INCLUDING CALCIUM

SCORING AND VESSEL STRAIGHTENING

18 1 - SN-ICA-00141 ICONNECT ACCESS, CONVERSION FROM UNITY ZDA LOYALTY GREDIT
APPLIED

18 10 PS-ICA-00016 ICONNECT ACCESS, PROFESSIONAL SERVICE DAY - ACUTE

20 2 PS-1CA-00009 ICONNEET ACCESS, PROJECT MANAGEMENT AND WORKFLOW CONSULTING
DAY - ACUTE

21 1 PS-ICA-00011 ICONNECT ACCESS, ONSITE AND REMOTE TRAINING DAY - ACUTE

Total Merge Unlversai Viewer - 3D Add On $43,847.00

Travel and Living 00

22 1 PS-TL Travel and Living Expenses
Total Travel and Living $7,800.00
Memorfal Hospital of Sweelwater County Sales Order Number: Q-589887 + 3
Sales Order ) Price Valid Until 12/31/2024
Page 4of 7
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Merge

& merATive company

Mamorial Hospital of Swestwatar County Sales Order Number: Q-58987 -3
Sales Order Price Valld Untl] 12/31/2024

Page B of 7
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Merge

B MeraTive company

Wierge Healllicae | 500 Walnul Rldge Dr § Horllond, Wi | 53029 | 877.446.3743

EXHIBIT G
Merge Vendor Neutral Archive Base Professional Service Package

Package Includes implemsntation and Project Management for (1) Preduction System, Configuration to include 1 1PID, up to 3 DICOM ports, DICOM
aulo carreciion/exception manager, and up to 3 Sludy Type Tage. Flease refer o associated Scops of Work or Solutlon Design Document for mors

informalion, Including server speclfication requirements.

Additlonal Configuration Options:

- Test System

- 2 Aotive VNA Peers with Repllcalion (RCM)

- Merga PACS Integration {Inlegrated Mode)

- Prefetcher (Defaull Set of Rules)

- DICOM SR Creation

- Integration with Merge Universal Viewer 2 Rendering Ssrvars
- L.DAP or Actlve Direstory Integration: 1

- inbound ADT: 1

- Inbotind ORM: 1

- [nbound ORU: 1

- Qutbound B3GN (Basic): 1

- DICOM Moadatity Workilst Providad by MVNA

VM Build and Storage Setup:

« Production Nades: 1 - Includes Merge Monltoring

« Contingency Nodes: 1 - Includes Merge Meniloring
- Tast {Single Node)

- Mulil-Tier Storage Conflguration per VNA: 1

Tralnlng:
- MVNA Baslos Class (Numbar of Attendees); 1
- MUV and Mirih refrash to client hypervisor

Merge PACS Intagrated Mode Advanced Package

The Merge PACS Advanced Package Includes Merge PACS Integrated sofiware llcanses and configuratlon for one (1) Production server, one {1}
Contingency server, and a single test environment, Merge PACS to be Intagrated wilh one (1) Dictation System, one (1) EMR/RIS via HLY, one (1)
Auto Raglstration system, one (1) Merge Dashboards system, and connection to the iConnsct Enterprisa Archive environmeni. Conflguration to Include
one (1) IPID, a DICOM Modality Workilst, Faflover Virlual IP consulting and festing, and training on Active Dislribution Englne, as well as Project
Management. Please refer o assodiatad Scops of Work or Solulion Pesign Document {or maore informatlon, Including server spactfication raqulrements.

Marge PACS Recommended Training Package

Recommended Fraining Package inciudes four (4) hours of remote sesslons for klokoff, Infroduction to Merge PACS Adminlstrater Core, and
Intraducilon fo Merga PACS Clinical Appfications; one (1} seat In the PACS Admin Tralning Course; one (1) seat In the PACS Clinlcat Appllcations
Tralning Course; eight {8} hours remote workflow assessment and four (4} hours warkflow write-up; expert sssist with configuratlon, hanging protacols,
and go-five readiness (two {2) x Twenty-four (24) hours on-slte and eight (8} hours remate); twenty-four (24) hours on-site go-ive support; and twenly-

four (24} hours post go-live optimization assist.

Additional Merge PACS Optlons
- Radloioglst On Sito Tralning Day (Max 4 Rads Per Day} {Quantity 2)

Travel and Living

Workflow Discovery
Onsile Engagement{s). 3 Day(s).
Onsile Engagement(s): 1 Fiight(s).

Pre Go-Live Tralning
Onsile Engagemeny{s}: & Day(s).
Oneile Engagement(s): 2 Flight{s}.

Go-Live Training
Onslte Engagemant(s): 3 Day(s).
Onsiie Engagement(s}: 1 Flight{s}.

Post Go-Live Tralning

Onsite Engagament{s): 3 Day(s).

Onsite Engagement{s): 1 Filghi{s).
Memortal Hospital of Sweetwater County
Sales Order

Sales Order Number: Q-58887 -3
Price Valld Until 12/31/2024

Page G of 7
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Merge

Www.merge.com
: e e L a MmerATive company

Merpe Healthcare | 200 Walnut Rldge r | Hartland, W1 | 53029 | 877,446,374
Travel and Living days Include ear, hotel, and food costs,

Sales Order Number: Q-58097 -3

Memorial Hospltal of Swestwaler County dor umer:
Price Valld Until 12/31/2024

Sales Order
Page 7 of 7

58/130




Separator Page

Capital Expenditure FY25 28 PACS Reports Voice
Recognition
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Capital Request Summary

Capital Reguest # Name of Capital Request:

FY25-28 PACS REPORTS, VOICE RECOGNITION

Requestor/Department:

TRACIE SOLLER/MEDICAL IMAGING

Sole Source Purchase: Yes or No

Reason:

D This Quote/Bid/Proposal contains discount pricing which parties agree not to disclose other than
is reguired by law ar court order,

Quotes/Bids/ Proposals received:

Vendor City Amount
1. | MERGE HARTLAND, Wi $263,418.75
+$126,400.00 5 yr
subscription

Total $389,818.75

2. | NUANCE BURLINGTON, MA *$557,637.25

Recommendation:

MERGE - $263,418.75 {CURRENT VENDOR)
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-J morial Hospital
SWEETWATER COUNTY -~

[ ¥ Assigned; FY Ao - '8
Capital Request

Instructions: YOU MUST USE THE TAB KEY to navigate around this form to matntain 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,

'lrﬁ***wkw*****ﬁ-***'k******\\'\’rﬁ****ﬂ**z’f**ﬁ******l‘t\’e:\"k******w***\’H’c**********ﬁ***************ﬁ******************

Note: Before ordering equipment requiring sterilization, check with Surgical Services/Central Sterile to ensure we have
the proper sterilizing equipment,

Departmeni: Medical Imaging | Submitted by: Tracie Soller | Date: 10/10/2024

Provide a detailed description of the capital expenditure requested:
PACS managerial reports, voice recognition reporting  M-Modal, Laurel Bridge

Preferred Vendor:

Total estimated cost of praject (Check all vequired components and [ist related expense)

1. Renovation $ Amount
2. Equipment $263,418.75
3. Instaliation £ Amount
4, Shipping $ Amount
5. Accessories $ Amount
6. Training £ Amount
7. Travel costs $ Amount
8. Other e.g. interfaces $ Amount

Total Costs (add 1-8) $263,418,75

Daoes the reguested item:

Require annual confract renewal? B YES [0 NO

Fit into existing space? Explain: Click or tap here to enter text.
CIYES OO NO
Attach to a new service? Explain: Click or tap here to enter text.
i1 YES [ NO
Require physical plan modifications? Electrical 3 Amount
If yes, list to the right: HVAC $ Amount
OYES ONO Safety $ Amount

Phimbing $ Amount

Infrastructure (I/S cabling, software, etc.) | § Amount
Annualized impact on operations (if applicable):

Increases/Decreases Budgeted Item:
Projected Annual Procedures (NEW not existing) YES EINO
Revenue per procedure $ Amount 4 of bids obtained? Z
Projected gross revetiue S Amount
Projected net revenue $ Amount [{Copies and/or Summary attached.
Projected Additional FTE's | If no other bids ebtained, reason:
Salaries $ Amount Click or 1ap here to enter text.
Beneflts ' § Amount
Maintenance $ Amonnt
Supplies $ Awnount
Tota) Annual Expenses | S Total

Net Income/(loss) from new service 8 Amount
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Review and Approvals

Submitted by: Verified enough Capital to putchase
| Department Leader . O.YES LINO
Chery Brepe peOtacot. [PVES CINO P VR YO\
| Chief Financial Officer @ YES CINO b AT o \L-122y
(Choss) Clracsd Offlear. O YES ONO =
Board of Thustees Representative 0 YES (ONO ‘
OTHER CONSIDERATIONS

The PACS Is a necesslty in healthcare to view and manage medical Imaging studies; reducing the time and effort
required for image retrievl, viewing, and interpretation, The PACs system Improves productivity and workflow of our

radiology department and referring practitioners involved.

We have been with our PACs vendor for 14 years. Effective January 1, 2026 their product will no longer be supported
and caonsidered “End of Life”. The software wiil no longer be able to handle updates, leaving our system vulnerable to

potential security issues and unable to keep up with the accreditation standards,

A Vendor Neutral Archive (VNA) provides a centralized storage solution for medical images and associated data,
regardiess of the specific Imaging devices or systems used to generate those images. 1t would be utilized in the
Hospital and the Clinic and is beneficial for the Point of Care ultrasound imaging belng performed in the ED and the

OR.

Voice recognition is an important part of getting the results out to referring practitioners In a timely manner. This
allows the radiologist the ability to have a transcribed and approved report within minutes of reading the exam.

**Note — this Is the only quote we have been able to secure so far, It's from the same vendor we currently use for our
PACS system. We looked at two other systems; this s the radiologist’s cholce.

Tratie Soller 10/10/2024
Submitted by: Slgnature Date

Capital Request 1/21R
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Merge

a meraTive compeany

Merga Heallhcare | 900 Walnul Ridgs Dr | Haslland, Wi | 63029 | 677 448.3743

SALES ORDER

Memorial Hospital of Sweetwater County GQuoted By: Danlel Luchterhand
1200 College Dr Price Vaiid Until: 12/31/2024

Rock Springs, Wyoreing B2901-5868, US Beoument Dates 10/4/2024

Document Number: Q-58303-&

1. PROJECT SUMMARY

% Yoar(s) sommencing upon the First Productive Use.

Subscription Fee: Payable in & Annual installments each in the amount of USD 25,280.00
T T e ' ATl SHBR G FIeNFes B IS 2 200,00
Total UsD 263.418.75
Shipping and Handling usp 0.0
Annual Support Services Fees for 1s€ Renewal Term USDH §,237.50

Taxes Taxes will be reflacted on
Involce

The following Non-Merge Software Is licensed on a subscription basis,3M. Suppert Services are included In the Subscription Fae for the duration of the
Subscription Term. Accordingly, for Subscription based Heenses, the provislons of the Agreement addressing Support Services faes, the nitiel Supporl
“Ferm of a Support Renewal Term are inapplicable, For the avotdance of doubt, this provision applles only to 1he Non-Merge Soflware that Is licensad on
a subscripllon basts under this Sates Ordes, and other software may be subject {o separate Support Services foas,

Licanse Tarm
Tha Inftial term of the Non-Merge Software llcensed on a subscription basis s & Year(s} beglnning upon First Productive Use and renews upon mutus

wrilten agreament of the partles.

Note: Refer to Exhibit A for Product List.

L

ey B

Firsl Praductive Use or *FPU" meal

Paymenl is ¢uo upon Effective Date, and payable as follows:

40% due upon Effeclive Data,
35% due net B0 days from Effactive Dala.
25% due on the earjer of First Produslive Use or 6 manths from Effective Date.

Support: Billed annually In advance, due and payable first day of the Support Services Renawal Term,
If subscription solutions are included In this sales order, refer to secilon 2, Subscription Service for the applicable Invoice schedule.

Sales Order Number: Q-59303 -5

Memortal Hospital of Sweetwater County
Price Valid Untit 12/31/2024

Sales Order
Page 1of4
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Merge

a meraTive company

Wiorge Heatlhare | 900 Walnut Ridge Dr | Hartland, W1 | 53020 | 877.446.3743

2, EXECUTION

This Sales Order Is govarned by the lerms of the Merge Cllent Agreament, (whlch is avallable at
: 8 8, com/content/da 8 58 Agresment.pdf) s assoclated attachments(s), and the Transacilan

: : ntent/d ms/base/Ms Agre
Documents referenced on exhlblt B, which are Incorperated hereln by reference.

1t 1s the mulual Intent of both Partles that this Sales Order constitutes a project separate and Independent from any other exacuted or contemplated
order(s). The fees due Merge Healthcare Solutions Ino. for Ihis Sales Order are separate from any ather executed or contemplated order{s}, and the
payment terms hereof are not Intended o be dependent upon or otherwise coincide with performance oriteria of any other executed or panding order(s).
There ara no products or services In this Sales Order that are Interrelated or Interdependent In terms of design, tachnology or functlon or are essential to

the functionality of & product In any other executed or contemplated orda(s).

Marge Healthcare Solutions ine,. and Memorlal Hospital of Sweetwaler Counly have caused thls Salas Order to be exacuted by lis authorized
representailves, effective as of the lalier date below ("Effactive Date").

Merge Healthcare Solutions inc.: Mamorlal Hospltal of Sweetwater County

Slgnature: Slgnalura:
Print Name: Print Nama:
Title: Title:

Date. Date:

Unlass otherwise el forth as a fing liem on This Sales Order, traval and living expenses relative o Services will be Invoiced In aceordance with
applicable provisions of the Agreement govarning this Sales Order, or in the alisence of such provision, In aceordance with Merge Healthcare Solulions

Irsc. travel policy.

Please submit exaculed Customer Blifing Address: Memorial Hospital of Sweslwater County
proposal via email to 1200 College Drive
MergeSO@merative.com Rock Springs, Wyoming 82801

Customer Shipping Address; Mamorlal Hospital of Sweetwater County
4200 Gollege Drlve
Rock Springs, WY 82801-5868

Customer: By signing above, you are acknowledging that the above-lsted biling and shipplng addresses are coreact for this order, If any changes are
necessary please indicate below:

Flease Indlcate whether thls address ohange should be made [:] {o the Customer accaunt or [::] for this order only.

1 you have an existing Merge Support contract, addlng new applications or upgrading software or squipment may change your ongolng Support pricing.

All trademarks are hereby acknowledged. © 2023 by Merge Healthcare incorporated. All rights reservad.

WMERGE HEALTHCARE CONFIDENTIAL INFORMATION, Disclasura of this document to any third parly Is forbldden without the express wiltten
permission of Merge Healthcare.

Mamorial Hospital of Sweetwater County Sales Order Number; Q59303 -5
. Price Valid Untll 12/31/2024

Sales Order
Page2of4
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Merge

WWw.merge.com -
B A e a MmerATIve company

Merge Healthcare | 900 Walnut Ridge Dr | Harlland, Wi | 63020 | 877.446.3743

- Prodet List

ITEM# QTY PART#H S DESCRIPTION # NET PRICE

1 359 P3-PAX-00052 3M FLUENCY EOR IMAGING PROFESSIONAL SERVICES: IMPLEMENTATIGN
(Third Party Produot}

2 22 P3-PAX.00053 4M ELUENCY FOR IMAGING PROFESSIONAL SERVICES: TRAINING (Third Party
Product)

3 40000 SUB-PAX-00008 3M FLUENCY FOR IMAGING {FFi) SUBSCRIPTION SOLUTION {25,000-49,999
EXAMS)

4 40000 SUB-PAX-00015 - 3M FLUENGCY FOR IMAGING (FFI) SUBSCRIPTION - PEER REVIEW {25,000~
49,990 EXAMS)

5 40000 SUB-PAX-00029 30 FLUENCY FOR IMAGING (FFI) CLOULD INTEL ACCESS WITH SERVER

HOSTING (25,000-49,889 EXAMS)

Total MModal $218,268.76

g 1 53-UPAX-00066 LAUREL BRIDGE, COMPASS STORE AND FORWARE DCOM ROUTER (Third
Party Product)

7 1 S3-UPAX-00067 LAUREL BRIDGE, COMPASS DICOM SR INTEGRATION (Third Party Product)

8 70 P3-UPAX-00001 LAUREL BRIDGE, PROFESSIONAL SERVICES HOUR (Third Parly Product)

Total Laurel Bridge $44,156.00

Memorial Hospltal of Sweetwaler County Sales Order Number: Q-58303 -5
Sales Order Price Valid Until 12/31/2024

Page 3 of4
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Merge

www.merge.com -
S T & maraTive company

Murge Heallhcare | 800 Walnu| Ridge Dr | Hartland, W1 | 53029 | 877.446.3743

xhibif B2 0y :

‘Product Descriptions & 3rd Party Terms

Thae foliowlng License Informallon or Sarvice Descriptlens contaln addltionel information about Merge products pursuant to the Sales Order:

blg

The following 3rd Party Terms contain addigional information about non-Merge products pursuant to the Sales Order:

Memorial HospHal of Sweslwater County Sales Orgler Number: Q-58303 ~ &
Priee Valid Until 12/31/2024

Sales Order
Page 4 of 4
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IS Report November 2024

By Terry (TJ) Thompson, IS Director

MHSC IS service environment:
e 1158 computer user accounts
s 100 portable devices, Cell Phones, and iPads
e 790 Desktop systems, Laptops, and Desktops
e 562 VolP Telephony devices
e 164 Servers, 158 being virtual systems.
s 86 Networking Nodes
e 103 Wireless devices
o 18 Uninterrupted Power Supplies

MHSC IS Service Request closure rates at a 95% baseline:

Monthly IS SR Closure Rate
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Service Desk 96% of our new 95% weekly meantime to restore baseline. Where the service desk closed
899 of the 1099 service tickets opened, 41 of which are still pending.

Cerner service request closure rates at a 90% baseline:

Monthly Cerner SR Closure Rate
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Cerner is at 74% of the weekly meantime to restore the 90% baseline.
Cerner closed 59 of the 99 service requests of which 21 are pending.
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Remediation of CISA Cyber Security findings:

CISA Security Findings Remediation
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The CISA Security Findings are down to 7, a reduction of 24 of the original 31 findings.

The remaining seven CISA security findings are known as heavy lift issues which require a restructuring
of MHSC systems and network where we must make infrastructure changes without outages. We are
slowly making these changes and will continue to monitor the remaining CISA issues this year with an
ETA by the Q1 of 2025. With the new Intune configuration planned to be finished sometime in EOY
2024, we hope to have many of these security findings remediated.

Below is the latest CISA Cyber Hygiene Report Card, which is performed weekly. CISA is scanning MHSC
44 external public IP addresses for vulnerabilities. We have 44 scanned addresses, with 8 hosts and 14
services on these hosts. Where two hosts have 4 medium and 3 low vulnerabilities. We are migrating to
our new public IP addressing range, which requires coordination with multiple parties. Once we have
completed this process, we will be able to remove the last four vulnerabilities.
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2024-11-24

CISA

CYDER INFRASTRUCTURE

HIGH LEVEL FINDINGS

CYBER HYGIENE

REPORT
CARD

LATEST SCANS
September 9, 2024 — November 24, 2024
Memorial Hospital of Completed host scan on all assets
Sweetwater County
November 18, 2024 — November 24, 2024
Last vulnerability scan on all hosts
| (] I 0 ASSETS OWNED ASSETS SCANNED
Hosts with =
unsupported 44 © 44 ©
software No Change No Change
100% of assets scanned
0 HOSTS SERVICES
Potentially Risky 7®© 14 @
Open Services No Change No Change
0 / VULNERABLE HOSTS VULNERABILITIES
0% 30 70
No Changein
Vulnerable No Change No Change
Hosts 43% of hosts vulnerable
POTENTIALLY RISKY
; VULNERABILITIES OPEN SERVICES
E SEVERITY BY VULNERABILITY . RDP* . FTP
i PROMINENCE RESPONSE TIME 0 0

. Telnet* . RPC
0 ]
. SMB* . SQL
0 o
LDAP IRC
. 0 . 0
. glETBIOS . :)(erbems

None Open Open, NoNew Newly Opened

DAYS
0 Days 15+ Days
MAX AGE OF ACTIVE CRITICALS

Servioo pounts are bast guesses ond maynot be 100%
accurate. Details can be found in “potentioly-risky-
services.cxv” inAppendix G.

* Dengies the possibility of o network
managemant interface.

0
DAYS

0 Days 30+ Days
MAX AGE OF ACTIVE HIGHS
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Department
SWOT Analysis Meeting

Information Service
December 26, 2024

Introduction-
We are working on a new strategic plan and would like the input of the Leadership Team. Our
goal is to work together to discuss our strengths, weaknesses, opportunities, and threats from
the Leadership and staff perspective. As we discuss the strengths, weaknesses, opportunities,

and threats, please keep in mind that the strengths and weaknesses are internal, and the
opportunities and threats are external.

SWOT ANALYSIS

Helpful Harmful

to achieving the objective to achieving the objective

Strengths Weaknesses

Internal origin
(attributes of the organization)

Opportunities Threats

(attributes of the environment)

External origin
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Department
SWOT Analysis Meeting

STRENGTHS: what our hospital excels at, capabilities and resources that provide a
competitive advantage, new or innovative services or specialties, factors that improve
our hospital’s community standing or meeting community needs.

Information Service Team, | consider this team to be our greatest asset, where their customer
service, professionalism, teamwork, and the basic can-do attitude is exceptional. | consider it an
honor and privilege to serve this team as their service leader.

MHSC executive leadership, Irene and Tami, have supported our vision where IT is an investment
not an overhead cost department. None of our success would have been possible without their
support and leadership.

WEAKNESSES: factors that place the hospital at a disadvantage, or prevent us from
performing at the optimum level, factors that may impede our ability to do our jobs.

Staffing resources, we are beginning to fall behind, as our services improve so does the demand
for these services, as we service 1200 computer users accounts and approximately 2000
systems, where in 2024 we resolved 10,100 service tickets. Also, with the increased cyberattacks
within healthcare we are finding ourselves doing more to ensure we are keeping MHSC’s
computer environment secure, with audits, patching, and vulnerability studies.

OPPORTUNITIES: favorable external factors that could give us a competitive edge or
could allow us to improve current workflow and processes.

Artificial intelligence (Al) within healthcare, Al provides increased benefits within medical
diagnosis, medical documentation, and medical payment processes, as well as within
cybersecurity. Where all this is done without an increase in staffing. Many have wondered if Al
will replace existing staffing directly, but with the large timeframe of implementation and

71/130



learning there will be no direct impact on staff reduction, but the reduction will be in the form of
attrition.

THREATS: factors that could negatively impact the hospital, stand in the way of our
success, or potentially harm our hospital.

MHSC greatest threat within IT is a successful cyberattack that would directly impact services to
our community. We are mitigating these threats, by 1) monthly real-time training with phishing
campaigns, and lessons learned emails. 2) real-time detections system(s) MS Defender end
point protection system, Darktrace network detection and response system, SonicWall perimeter
Firewall system, Cisco Umbrella Internet firewall, MFA multifactor authentication. 3) incident
preparation, where we are working on a business continuity, disaster recovery plan BCDR, and
department downtime procedures.

2024 Successful Projects:

1.

Microsoft Intune implementation, Ongoing — This technology solution will move MHSC domain
into the cloud, allowing IT more control over end point devices, simplifying many of our internal
processes. removing many of the CISA 2023 cybersecurity findings.

CrowdStrike remediation, Complete — After the CrowdStrike incident disabling most of MHSC
computer systems we have moved away from this solution onto MS Defender end point
protection system.

Windows 11 rollout, Ongoing — We are actively testing and rolling out Windows 11 within MHSC
environments.

Bridger clinic direct Internet connectivity, Complete — We were able to provide the Bridger clinic
with direct Internet connectivity enabling better clinical services for this clinic.

Data Center power redundancy, Complete — With the implementation of a secondary
uninterrupted power supply (UPS) within the data center, and the distribution of power between
these two separate UPS, the hospital was able to replace it main UPS without interruption of
computer services.

Great Plains (GP) on remote desktop services (RDS), Complete — this technical solution provides
us more system stability, ease of service, while improving upon system security.

SecureLink implementation, Complete — This secure third-party access system secures the access
into MHSC systems, ensure the employment and records the access of third party support
vendors.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
FINANCE & AUDIT COMMITTEE AGENDA

NO MEETING IN DECEMBER

Capital Requests FY 25

A. FY25-27
B. FY25-28

Meeting Minutes November 26, 2024
Financial Report
A. Monthly Financial Statements & Statistical Data

1. Narrative Tami Love
2. Financial Information

3. Financial Goals Ron Cheese
4. Self-Pay Report Ron Cheese
5. Preliminary Bad Debt Ron Cheese
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Finance & Audit Committee Meeting
November 26, 2024

Voting Members Present: Mr. Marty Kelsey, Trustee — Chairman
Ms. Craig Rood, Trustee
Ms. Irene Richardson, CEO
Ms. Tami Love, CFO
Ms. Jan Layne, Controller

Non-Voting Members Present: Mr. Ron Cheese, Director of Patient Financial Services
Dr. Kari Quickenden, CCO
Ms. Angel Bennett, Director of Materials

Non-Voting Members Absent: Dr. Ann Clevenger, CNO
Mr. Terry Thompson, Director of IT

Guests: Ms. Carrie Canestorp, Director of HIM
Ms. Cindy Nelson, CXO
Mr. Taylor Jones, County Commissioner

Call Meeting to Order

Mr. Kelsey called the meeting to order via teleconference at 2:00 PM.
Mission Moment

Ms. Richardson shared a mission moment from a patient she met in a hallway who told her about
the great experience he had here from start to end. He said everyone was nice, kind, fast, though,
and he was grateful and wanted her to know about it.

Approve Agenda

A motion to approve the agenda was made by Ms. Richardson; second by Mr. Rood. Motion
carried.

Approve Meeting Minutes

A motion to approve the meeting minutes from October 30, 2024, was made by Ms. Love;
second by Mr. Rood. Motion carried.

Financial Report

Ms. Love reviewed the narrative highlights. She said revenue jumped up and we had a gain
compared to a loss in the budget. We had a total net gain compared to a loss in the budget. Our
A/R remained steady from the previous month. Expenses came in a little higher but were still
under budget. Ms. Love reported that provider clinic revenue also increased. Expenses were also
higher and Clinic volumes increased by about 1,000 from October. Ms. Love reviewed the
outlook for November. She said we have seen collections decrease largely due to limited
Medicare payments related to holding our billing until we receive our new Medicare number.
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Mr. Cheese said we are holding about $14M currently. Dr. Quickenden said our plan is to submit
our plan of correction by December 6. It typically takes 10-14 days for review by The Joint
Commission (TJC). Ms. Love said our best guess for getting our new Medicare number is
January. Mr. Rood offered to help with his contacts if we run into any issues moving forward.
Mr. Kelsey said he heard TJIC went well. Dr. Quickenden said there were no conditional
findings. Ms. Love said we expect our QRA payment near the end of the month. Mr. Kelsey said
he looked at financials for October 2023 and we had a small loss at that time, so our progress
continues.

Financial Goals

Ms. Love reviewed the financial goals information in the meeting packet.

Self-Pay Report

Mr. Cheese reviewed the information. He said the Patient Navigators have been spending large
amounts of time with Medicare patients this past month. Aetna is moving their Medicare
Advantage coverage out of our area and patients have been able to make changes to their plans.

Preliminary Bad Debt
Mr. Cheese said the preliminary number is $1,957,600.82.

Old Business

Critical Access

Ms. Love reported we met with our cost report expert and felt it was very beneficial as we
learned a great deal about the Critical Access Hospital (CAH) cost report process. We will have
to do a small cost report for the period of the year before CAH operations. Next year, it will be a
9-month report for CAH. Ms. Love said we also learned more about Medicare bad debts. We
will run an interim cost report in January.

CLA Project — Financial goals

Ms. Love reviewed the latest update included in the meeting packet. She said the final meetings
with CLA will be held virtually. This will include the meeting to present all policies and
procedures to staff. Ms. Love said CLA will end their work at the end of December. The final
report should be in the January Finance & Audit Committee meeting packet. Mr. Kelsey asked
about monitoring efforts going forward. Ms. Love reviewed the monitoring reports that will be
ongoing. We will focus on continually educating staff, so we stay on top of the efforts. Mr.
Kelsey asked if we have adequate staffing. Mr. Cheese said he currently has open positions in
scheduling, prior authorizations and billing but feels really good about where we are positioned
from the CLA project. Mr. Rood expressed concern with the information on the dashboard. He
said it reflects that overall, the project is in threat. He asked about the cost of the project and said
he thinks the team needs to continue to track to find value in the money paid. Mr. Kelsey said he
thinks the Board will want something that is not too complicated that shows progress because we
are going to have to monitor it. Ms. Richardson asked the group to investigate the reason the

Minutes of the November 26, 2024, Finance & Audit Committee
Page 2
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denials number has not decreased. Mr. Cheese said he thinks we will see huge gains in the next
six months. Commissioner Jones shared his concerns with the CLA project and it feels like we

are missing a piece of the puzzle.

New Business

Qutsourcing Aging AR

Ms. Love reported we have selected BC Services to clean up our outstanding insurance and
government A/R that is more than 120 days old. They will bring in two additional FTEs to help
us and will work on backlogs. We expect three months from start to completion. Ms. Love said
the agreement will be in the December Board meeting packet for review.

Self-Pay Financing Options

Ms. Love said we have selected PayZen for patient collection services of our self-pay patient
population wanting longer payment plans. Ms. Love said the agreement will be in the December

Board meeting packet for review.

Financial Forum Discussion

Mr. Kelsey said the Committee will not meet in December due to the timing of the holiday. Ms.
Love said the Finance and Audit Committee packet will be added to the January 8, 2025, Board
meeting packet. Any capital requests will be presented to the full Board at that meeting.

Next Meeting
The next meeting is Wednesday, January 29 at 2:00 PM.
Meeting adjourned at 2:54 PM.

Submitted by Cindy Nelson

Minutes of the November 26, 2024, Finance & Audit Committee
Page 3
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

NARRATIVE TO NOVEMBER 2024 FINANCIAL STATEMENTS

THE BOTTOM LINE. The bottom line from operations for November is a gain of
$4,937, compared to a loss of $222,793 in the budget. This yields a .04% operating
margin for the month compared to -2.05% in the budget. The year-to-date operating gain
is $1,338,154 compared to a loss of $1,627,205 in the budget. The year-to-date operating
margin is 2.37%, compared to -2.98% in the budget.

Year-to-date, the total net gain is $1,852,532, compared to a total net loss of $722,989 in
the budget. This represents a profit margin of 3.28% compared to -1.32% in the budget.

REVENUE. Revenue was down slightly in November coming in at $23,861,624, over
budget by $1,005,734. Inpatient revenue is $3,449,680 under budget by $291,307 and
outpatient revenue is $20,411,944, over budget by $1,297,041. Year-to-date, gross
revenue remains over budget by $4,816,513. The largest percentage variances for
revenue to budget comparison came from the following hospital departments:

Behavioral Health —38% Cardiac Rehab (54%)
Physical Therapy —37% Nuc Med (34%)
MRI-22% OB/Nursery (18%)
Pet Scan —91% Dialysis (29%)

REDUCTION OF REVENUE. Deductions from revenue are estimated at 53%, right at
budget for the month. The year-to-date reduction of revenue is 53.4%, slightly above
budget. Total AR grew significantly, up $6.8 million from the previous month. We are

- holding more than $21 million in unbilled Medicare claims as we work through the CAH
conversion.

Medicare — increase $6,262,000 Government — increase $246,000
Medicaid — decrease $731,000 Self-Pay — decrease §787,000
Blue Cross — increase $360,000 Worker’s Comp — increase $145,000

Commercial — increase $1,354,000

Total collections for the month came in significantly lower this month, at $8.4 million, at
74.8% of net patient revenue, below the monthly goal. Year-to-date collections
decreased to 91.4% of net patient revenue. The goal for collections as a percentage of net

revenue is > 100%.

NET OPERATING REVENUE. Total net operating revenue is $11,309,494 in
November and $56,433,911 year-to-date. Other operating revenue in November includes
county maintenance funds, occupational medicine revenue and cafeteria revenue.
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RATIOS. Annual Debt Service Coverage came in at 4.55. Days of Cash on Hand
increased nine days to 102 days for November. Daily cash expenses increased to
$333,000 year-to-date. Net days in AR decreased to 64.5 days.

VOLUME. Inpatient discharges were under budget for November with patient days
coming in over budget. Births are under budget. The average daily census (ADC)
increased to 13.2, over the budget for the month, and average length of stay (LOS)
increased to 4, also over budget. Clinic visits and Outpatient visits came in under budget
and ER Visits and Surgeries were over budget.

EXPENSES. Total expenses increased from the prior month and came in over budget, at
$11,304,556, over budget by $219,393. Expenses remain under budget year to date by
$1,183,143. The following line items were over budget in November:

Salary & Wage — Wages were over budget by $69,000 but remain under budget
year-to-date by $607,000.

Contract Labor - Contract labor for Medical Floor, Labor & Delivery, Surgical
Services, and Radiology are over budget in November. There is unbudgeted
contract labor cost in Laboratory, Physical Therapy and Infection Control as we
are searching for permanent staff.

Physician Fees — Hospitalist locum fees were over budget for November with
unexpected absences. Clinic locums over budget include Obstetrics, Pediatrics
and Neurology.

Purchased Services — Advertising, legal fees and department management
services are over budget in November.

Supplies — Patient chargeables, drugs, food, uniforms, outdated supplies and
promotional supplies are all over budget in November.

Other Operating Expenses — Postage, freight, physician recruitment, pharmacy
floor supplies and Foundation expenses are over budget in November.

PROVIDER CLINICS. Revenue for the Clinics was also down slightly in November,
coming in at $2,897,570, over budget by $51,538 for the month and remaining over
budget year-to-date by $706,275. Clinic volumes decreased from October to 6,107
visits. Total Clinic expenses for November are slightly lower than the previous month, at
$2,113,197, over budget by $51,214 for the month and under budget by $137,805 year-
to-date. Wages, fringe benefits, physician fees, contract maintenance and depreciation
are over budget for November.

OUTLOOK FOR DECEMBER. Gross patient revenue for December is projected to

$23.8 million, coming in under the budget of $25.6 million. Inpatient admissions and
patient days are expected to be under budget as inpatient statistics have remained lower
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than expected all month. LOS is currently lower at 2.6 days and the average daily census
has decreased to 10.7. Clinic visits and some hospital ancillary departments are
projecting over budget. Births, Respiratory, Laboratory, ER visits and Walk In visits are
projecting to be under budget this month and down from the prior year. Surgeries are
expected to be right at budget and consistent with the prior year.

Collections are projecting higher in December, to around $10.4 million even with
minimal Medicare reimbursement coming in. Medicare monthly payments average
around $2.5 million. We expect to keep deductions of revenue stable as we hold claims
for Critical Access. As of December 30, we were holding $21.1 million in Medicare
claims. Expenses are expected to come in close to budget in December. The estimated
bottom line for December should be close to break even for the month.

Critical Access. The Joint Commission sent their recommendation to the State
Wyoming Department of Health on December 9 and the State then sent their
recommendation to CMS on December 12. Due to our provisional Critical Access
license being effective 10/1/2024 we are holding most Medicare billing until we receive
the new CMS billing number. As of December 30, we are holding over $21 million in
Medicare billing. Historically, Medicare monthly payments average $2.5 million per
month which is impacting both cash collections and Days Cash on Hand.

Strategic Plan - Finance Pillar. The objectives of the finance pillar of the new Strategic
Plan have been created around the ongoing Clifton Larsen Allen revenue cycle paired
advisory support project. The final executive summary of the engagement is included in
the packet. The Strategic Plan objectives are also tracked on the Financial Goal graphs
included in the Finance packet and on stoplight reports which report through the Quality
Committee.

For fiscal year 2025, we continue to focus on the following revenue cycle metrics:
e Days Cash on Hand

DNFB Days — Discharged Not Final Billed Days

Total Days in AR

Denials

Accounts Receivable aging — Total and By Payer

Cash Collections
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Unaudited Financial Statements
for

Five months ending November 30, 2024

Certification Statement:

To the best of my knowledge, | certify for the hospital that the attached financial statements do not contain
any untrue statement of a material fact or omit to state a material fact that would make the financial
statements misleading. | further certify that the financial statements present in all material respects the

financial condition and results of operation of the hospital and all related organizations reported herein.

Certified by:

Tami Love

Chief Financial Officer
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
EXECUTIVE FINANCIAL SUMMARY
Five months ending November 30, 2024

PAGE 2

BALANCE SHEET

=

NET DAYS IN ACCOUNTS RECEIVABLE

Days Expense in Accounts Payable

82/130

YTD Prior FYE
11/30/2024 6/30/2024
ASSETS
Current Assets $49,556,611 $43,911,479
Assets Whose Use is Limited 19,751,025 23,098,589
Property, Plant & Equipment (Net) 72,843,539 74,279,500
Other Assets 868,125 898,060
Total Unrestricted Assets 143,019,300 142,187,628
Restricted Assets 521,887 474171
Total Assets $143,541,187 | $142,661,800
LIABILITIES AND NET ASSETS
Current Liabilities $16,075,673 $16,058,606
Long-Term Debt 22,829,755 23,506,667 7.00%
Other Long-Term Liabilities 10,472,410 10,833,425 B0
Total Liabilities 49,377,838 50,398,698 P
Net Assets 94,163,349 | 92,263,102 ol
Total Liabilities and Net Assets $143,541,187 | $142,661,800 -
0 \T: \NDD PE 2] 1.00%
11/30/24 11/30/24 YTD YTD o T T
ACTUAL BUDGET ACTUAL BUDGET :,L(m% a
Revenue: e [298%] s
Gross Patient Revenues $23,861,624 | $22,855,891 | $119,454,453 | $114,637,940 | 00%
Deductions From Revenue (12,664,643)| (12,115,519)| (63,778,216)| (60,802,279)
Net Patient Revenues 11,196,982 | 10,740,371 | 55676,238 | 53,835,661 PR AL CIR HAND
Other Operating Revenue 112,512 121,999 757,673 816,033
Total Operating Revenues| 11,309,494 10,862,370 56,433,911 54,651,695
Expenses:
Salaries, Benefits & Contract Labor 6,355,941 6,243,876 30,998,200 31,450,771
Purchased Serv. & Physician Fees 1,239,469 1,101,935 5,561,092 5,722,065 =
Supply and Drug Expenses 1,978,476 1,898,094 9,486,522 9,567,301
Other Operating Expenses 846,342 950,962 4,601,421 5,085,146
Bad Debt Expense 0 0 0 0
Depreciation & Interest Expense 884,329 890,297 4,448 523 4,453,618 s s
Total Expenses| 11,304,556 11,085,164 55,095,757 56,278,900 SALARY AND BENEFITS AS A
NET OPERATING SURPLUS 4,937 (222,793) 1,338,154 (1,627,205) PERCENTAGE OF TOTAL EXPENSES
Non-Operating Revenue/(Exp.) 401,412 56,971 514,378 904,217 || g0.00%
TOTAL NET SURPLUS|  $406,350 ($165,822)|  $1,852,532 ($722,989)| | 50.00%
11/30/24 11/30/24 YTD YTD 30.00% - ol
ACTUAL BUDGET ACTUAL BUDGET 20.00% - |
Total Acute Patient Days 395 370 1,899 1,938 (| 10.00%
Average Acute Length of Stay 4.0 3.0 3.2 31| o.00%
Total Emergency Room Visits 1,332 1,268 7,165
Qutpatient Visits 7,924 8,177 41,412 MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Total Surgeries 216 206 1,008 Budget 11/30/24
Total Worked FTE's 513.41 521.15 495.95 Prior Fiscal Year End 06/30/24
Total Paid FTE's 550.52 571.09 542.81 CLA $50-$100M Net Revenue 6/30/2020
Net Revenue Change from Prior Yr 8.12% 3.85% 10.06%
EBIDA - 12 Month Rolling Average 11.85% FINANCIAL STRENGTH INDEX - 1.68 I
Current Ratio 3.08 Excellent- Greaterthan3.0 Good- 3.0 to 0.0
34.91 Fair - 0.0to (2.0) Poor- Less than (2.0)




Key Financial Ratios
MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3

ROCK SPRINGS, WY
Five months ending November 30, 2024

Jl T -DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET

Prior Fiscal CLA
Year to Date Budget Year End $50-$100 MM
11/30/2024 6/30/2025 06/30/24 Net Revenue
(See Note 1)
Profitability:
Operating Margin T 2.37% 1.47% 4.36% 0.10%
Total Profit Margin T 3.28% 461% 5.70% 2.50%
Liquidity:
Days Cash, All Sources ** L} 111.06 133.06 107.91 242.00
Net Days in Accounts Receivable i 64.51 5333 55.47 41.00
Capital Structure:
Average Age of Plant (Annualized) i 12.51 11.59 11.61 12.00
Long Term Debt to Capitalization 1B 19.94% 17.97% 20.74% 27.00%
Debt Service Coverage Ratio ** T 4.55 3.60 5.84 2.80
Productivity and Efficiency:
Paid FTE's per Adjusted Occupied Bed A 7.20 8.14 6.76 NA
Salary Expense per Paid FTE $107,107 $106,348 $105,036 NA
Salary and Benefits as a % of Total Operating Exp 56.26% 56.12% 55.82% NA
Employee Benefits % 29.88% 30.75% 30.97% 22.98%
Supply Expense Per Adj. Discharge $2,661 $2,865 $2,510 $1,270
YTD - Actual Prior FYE
11/30/2024 6/30/2024
Other Ratios:
Gross Days in Accounts Receivable 71.47 64.59
Net Revenue per Adjusted Discharge $15,831 $14,822
Operating Expenses per Adj. Discharge $15,456 $14,176

Note 1 - 2020 CLA Benchmark-$50M-$100M net patient service revenue

**Bond Covenant ratio is 65 Days Cash on Hand and 1.0-1.25 Debt Service Coverage
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Balance Sheet - Assets

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Five months ending November 30, 2024
ASSETS
Current Prior Positive/ Prior
Month Month (Negative) Percentage Year End
11/30/2024 10/31/2024 Variance Variance 6/30/2024
Current Assets
Cash and Cash Equivalents $17,860,322 $11,855,454 $6,004,868 50.65% $12,428,264
Gross Patient Accounts Receivable 55,600,550 48,753,418 6,847,132 14.04% 50,557,292
Less: Bad Debt and Allowance Reserves (32,510,452) (28,183,208) (4,327,244) -15.35% (30,463,009)
Net Patient Accounts Receivable 23,090,099 20,570,211 2,519,888 12.25% 20,094,283
Interest Receivable 0 0 0 0.00% 0
Other Receivables 3171522 7,701,078 (3,929,555) -51.03% 6,209,096
Inventories 3,128,754 3,137,342 (8,588) 3,137,536
Prepaid Expenses 1,705,914 1,993,612 (287,698) -14.43% 2,042,300
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 49,556,611 45,257,697 4,298,914 9.50% 43,911,479
Assets Whose Use is Limited
Cash 96,404 94,938 1,467 1.54% (123,123)
Investments 0 0 0 0.00% 0
Bond Reserve/Debt Retirement Fund 0 0 0 0.00% 0
Trustee Held Funds - Project 592,843 406,189 186,654 45.95% 1,585,606
Trustee Held Funds - SPT 0 0 0 0.00% 0
Board Designated Funds 4,446,901 7,128,308 (2,681,406) -37.62% 7,021,234
Other Limited Use Assets 14,614,876 14,614,875 1 0.00% 14,614,873
Total Limited Use Assets 19,751,025 22,244,310 (2,493,285) -11.21% 23,098,589
Property, Plant, and Equipment
Land and Land Improvements 4,583,118 4,583,118 0 0.00% 4,583,118
Building and Building Improvements 51,735,284 51,735,284 0 0.00% 51,482,921
Equipment 139,906,341 139,745,616 160,725 0.12% 138,741,400
Construction In Progress 2,858,979 2,409,781 449,198 18.64% 1,630,998
Capitalized Interest 0 0 0 0.00% 0
Gross Property, Plant, and Equipment 199,083,721 198,473,798 609,922 0.31% 196,438,437
Less: Accumulated Depreciation (126,240,182)  (125,362,305) (877,877) -0.70%  (122,158,937)
Net Property, Plant, and Equipment 72,843,539 73,111,494 (267,955) -0.37% 74,279,500
Other Assets
Unamortized Loan Costs 868,125 874,112 (5,987) -0.68% 898,060
Other 0 0 0 0.00% 0
Total Other Assets 868,125 874,112 (5,987) -0.68% 898,060
TOTAL UNRESTRICTED ASSETS 143,019,300 141,487,612 1,531,687 1.08% 142,187,628
Restricted Assets 521,887 521,887 0 0.00% 474,171
TOTAL ASSETS  $143,541,187  $142,009,499 $1,531,687 1.08% $142,661,800
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Balance Sheet - Liabilities and Net Assets
MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 5

ROCK SPRINGS, WY
Five months ending November 30, 2024

LIABILITIES AND FUND BALANCE

Current Prior Positive/ Prior
Month Month (Negative) Percentage Year End
11/30/2024 10/31/2024 Variance Variance 6/30/2024
Current Liabilities
Accounts Payable $6,517,403 $5,438,186 ($1,079,218) -19.85% $5,686,582
Notes and Loans Payable 0 0 0 0.00% 0
Accrued Payroll 2,285,579 2,107,102 (178,477) -8.47% 2,304,822
Accrued Payroll Taxes 0 0 0 0.00% 0
Accrued Benefits 3,449,466 3,311,107 (138,359) 3,113,427
Accrued Pension Expense (Current Portion) 0 0 0 0.00% 0
Other Accrued Expenses 0 0 0 0.00% 0
Patient Refunds Payable 0 0 0 0.00% 0
Property Tax Payable 0 0 0 0.00% 0
Due 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 3,271,773 3,326,411 54,637 1.64% 3,386,824
Other Current Liabilities 551,451 365,991 (185,460) -50.67% 1,566,951
Total Current Liabilities 16,075,673 14,548,796 (1,526,877) -10.49% 16,058,606
Long Term Debt
Bonds/Mortgages Payable 26,101,528 26,292,890 191,362 0.73% 26,893,490
Leases Payable 0 0 0 0.00% 0
Less: Current Portion Of Long Term Debt 3,271,773 3,326,411 54,637 1.64% 3,386,824
Total Long Term Debt (Net of Current) 22,829,755 22,966,480 136,725 0.60% 23,506,667
Other Long Term Liabilities
Deferred Revenue 0 0 0 0.00% 0
Accrued Pension Expense (Net of Current) 0 0 0 0.00% 0
Other 10,472,410 10,737,224 264,814 2.47% 10,833,425
Total Other Long Term Liabilities 10,472,410 10,737,224 264,814 2.47% 10,833,425
TOTAL LIABILITIES 49,377,838 48,252,500 (1,125,338) -2.33% 50,398,698
Net Assets:
Unrestricted Fund Balance 89,833,683 89,833,683 0 0.00% 82,391,633
Temporarily Restricted Fund Balance 1,959,119 1,959,119 0 0.00% 1,959,119
Restricted Fund Balance 518,015 518,014 (0) 0.00% 470,299
Net Revenue/(Expenses) 1,852,532 1,446,182 N/A N/A 7,442,051
TOTAL NET ASSETS 94,163,349 93,756,999 (406,350) -0.43% 92,263,102

TOTAL LIABILITIES
AND NET ASSETS $143,541,187  $142,009,499 ($1,531,687) -1.08% $142,661,800
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 6
ROCK SPRINGS, WY
Five months ending November 30, 2024
CURRENT MONTH
Positive Prior
Actual Budget (Negative) Percentage Year
11/30/24 11/30/24 Variance Variance 11/30/23
Gross Patient Revenue
Inpatient Revenue $3,449,680 $3,740,987 ($291,307) -7.79% $3,652,335
Outpatient Revenue 17,514,374 16,268,871 1,245,502 7.66% 15,516,757
Clinic Revenue 2,897,570 2,846,032 51,538 1.81% 2,567,917
Specialty Clinic Revenue 0 0 0 0.00% 0
Total Gross Patient Revenue 23,861,624 22,855,891 1,005,734 4.40% 21,637,009
Deductions From Revenue
Discounts and Allowances (10,536,882) (10,442,146) (94,736) -0.91% (10,060,276)
Bad Debt Expense (Governmental Providers Only) (1,931,492) (1,434,320) (497,172) -34.66% (1,134,520)
Medical Assistance (196,269) (239,053) 42,785 17.90% (73,754)
Total Deductions From Revenue (12,664,643) (12,115,519) (549,123) -4.53% (11,268,550)
Net Patient Revenue 11,196,982 10,740,371 456,610 4.25% 10,368,459
Other Operating Revenue 112,512 121,999 (9,487) -7.78% 91,333
Total Operating Revenue 11,309,494 10,862,370 447,123 4.12% 10,459,793
Operating Expenses
Salaries and Wages 4,538,204 4,469,189 (69,015) -1.54% 4,106,842
Fringe Benefits 1,388,682 1,433,687 45,004 3.14% 1,186,780
Contract Labor 429,054 341,000 (88,054) -25.82% 420,155
Physicians Fees 480,276 381,646 (98,629) -25.84% 303,047
Purchased Services 759,193 720,288 (38,905) -5.40% 582,899
Drug Expense 1,172,392 1,015,114 (157,279) -15.49% 1,056,487
Supply Expense 806,083 882,981 76,897 8.71% 769,388
Utilities 111,144 132,360 21,216 16.03% 125,552
Repairs and Maintenance 352,225 455,395 103,169 22.65% 421,619
Insurance Expense 100,220 107,291 7,071 6.59% 70,566
All Other Operating Expenses 249,418 219,423 (29,994) -13.67% 186,495
Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Leases and Rentals 33,335 36,493 3,158 8.65% 17,833
Depreciation and Amortization 884,329 890,297 5,968 0.67% 841,307
Interest Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Total Operating Expenses 11,304,556 11,085,164 (219,393) -1.98% 10,088,970
INet Operating Surplus/(Loss) 4,937 (222,793) 227,730 -102.22% 370,822 |
Non-Operating Revenue:
Contributions 0 0 0 0.00% 0
Investment Income 34,611 19,357 15,255 78.81% 25,927
Tax Subsidies (Except for GO Bond Subsidies) 0 0 0 0.00% 0
Tax Subsidies for GO Bonds 0 0 0 0.00% 0
Interest Expense (Governmental Providers Only) (69,734) (71,423) (1,689) 2.36% (58,383)
Other Non-Operating Revenue/(Expenses) 436,535 109,037 327,498 300.35% 10,043
Total Non Operating Revenue/(Expense) 401,412 56,971 344,441 604.59% (22,412)
|Total Net Surplus/(Loss) $406,350 ($165,822) $572,171 -345.05% $348,411 |
Change in Unrealized Gains/(Losses) on Investments 0 0 0 0.00% 0
|increasel/{Decrease in Unrestricted Net Assets $406,350 ($165,822) $572,171 -345.05% $348,411 |
Operating Margin 0.04% -2.05% 3.55%
Total Profit Margin 3.59% -1.53% 3.33%
EBIDA 7.86% 6.15% 11.59%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Five months ending November 30, 2024
YEAR-TO-DATE
Positive Prior
Actual Budget (Negative) Percentage Year
11/30/24 11/30/24 Variance Variance 11/30/23
Gross Patient Revenue
Inpatient Revenue $19,670,785 $20,222,624 ($551,840) -2.73% $19,219,847
Outpatient Revenue 84,818,584 80,156,506 4,662,078 5.82% 74,927,579
Clinic Revenue 14,965,085 14,258,810 706,275 4.95% 12,793,320
Specialty Clinic Revenue 0 0 0 0.00% 0
Total Gross Patient Revenue 119,454,453 114,637,940 4,816,513 4.20% 106,940,746
Deductions From Revenue
Discounts and Allowances (53,211,266) (52,435,412) (775,854) -1.48% (48,985,556)
Bad Debt Expense (Governmental Providers Only) (10,295,006) (7,171,600) (3,123,408) -43.55% (6,902,111)
Medical Assistance (271,944) (1,195,267) 923,323 77.25% (452,689)
Total Deductions From Revenue (63,778,216) (60,802,279) (2,975,937) -4.89% (56,340,356)
Net Patient Revenue 55,676,238 53,835,661 1,840,576 3.42% 50,600,390
Other Operating Revenue 757,673 816,033 (58,360) -7.15% 677,157
Total Operating Revenue 56,433,911 54,651,695 1,782,216 3.26% 51,277,548
Operating Expenses
Salaries and Wages 22,183,139 22,789,950 606,812 2.66% 20,061,308
Fringe Benefits 6,627,748 6,806,620 178,873 2.63% 5,586,117
Contract Labor 2,187,313 1,854,200 (333,113) -17.97% 1,760,904
Physicians Fees 1,965,387 1,918,231 (47,156) -2.46% 1,489,304
Purchased Services 3,695,705 3,803,833 208,129 5.47% 3,022,416
Drug Expense 5,020,133 5,075,569 55,435 1.09% 5,096,209
Supply Expense 4,466,389 4,491,732 25,343 0.56% 3,880,989
Utilities 579,984 587,730 7,747 1.32% 560,841
Repairs and Maintenance 1,894,625 2,239,372 344,748 15.39% 2,004,913
Insurance Expense 490,353 536,454 46,101 8.59% 339,813
All Other Operating Expenses 1,441,891 1,638,746 96,854 6.29% 1,306,505
Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Leases and Rentals 194,567 182,843 (11,724) -6.41% 184,657
Depreciation and Amortization 4,448,523 4,453,618 5,095 0.11% 4,320,043
Interest Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Total Operating Expenses 55,095,757 56,278,900 1,183,143 2.10% 49,614,018
|Net Operating Surplus/(Loss) 1,338,154 (1,627,205) 2,965,359 -182.24% 1,663,529 |
Non-Operating Revenue:
Contributions 0 0 0 0.00% 0
Investment Income 307,127 96,783 210,345 217.34% 167,723
Tax Subsidies (Except for GO Bond Subsidies) 0 0 0 0.00% 0
Tax Subsidies faor GO Bonds 0 0 0 0.00% 0
Interest Expense (Governmental Providers Only) (352,188) (361,302) 9,114 -2.52% (308,760)
Other Non-Operating Revenue/(Expense) 559,439 1,168,736 (609,298) -52.13% 88,204
Total Non Operating Revenue/(Expense) 514,378 904,217 (389,839) -43.11% (52,833)
|Tota| Net Surplus/(Loss) $1,852,532 ($722,989) $2,575,520 -356.23% $1,610,696 |
Change in Unrealized Gains/(Losses) on Investments 0 0 0 0.00% 0
rlncreaseI(Decrease) in Unrestricted Net Assets $1,852,532 ($722,989) $2,575,520 -356.23% $1,610,696 |
Operating Margin 2.37% -2.98% 3.24%
Total Profit Margin 3.28% -1.32% 3.14%
EBIDA 10.25% 5.17% 11.67%
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Statement of Revenue and Expense - 13 Month Trend

MENMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 8
ROCK SPRINGS, WY
Actual Actual Actual Actual Actual Actual
11/30/2024 10/31/2024 9/30/2024 8/31/2024 7/31/2024 6/30/2024
Gross Patient Revenue
Inpatient Revenue $3,449,680 $3,942,476 $4,229,582 $3,815,950 $4,233,097 $3,753,329
Inpatient Psych/Rehab Revenue
Outpatient Revenue $17,514,374 $17,231,477 $15,461,921 $16,307,549 $18,303,263 $16,025,677
Clinic Revenue $2,897,570 $3,305,125 $2,766,032 $3,030,522 $2,965,835 $2,909,994
Specialty Clinic Revenue $0 $0 $0 $0 $0 $0
Total Gross Patient Revenue $23,861,624 $24,479,078 $22,457,535 $23,154,021 $25,502,195 $22,689,001
Deductions From Revenue
Discounts and Allowances $10,536,882 $11,073,864 $10,445,910 $10,358,617 $10,795,994 $10,263,890
Bad Debt Expense (Governmental Providers Only) $1,931,492 $2,142,747 $1,865,917 $1,630,927 $2,723,923 $2,000,964
Charity Care $196,269 $16,694 $15,333 $36.,283 $7,366 $241,325
Total Deductions From Revenue 12,664,643 13,233,305 12,327,160 12,025,826 13,527,282 12,506,179
Net Patient Revenue $11,196,982 $11,245,773 $10,130,375 $11,128,195 $11,974,912 $10,182,821
Other Operating Revenue 112,512 149,639 68,378 91,198 335,946 305,556
Total Operating Revenue 11,309,494 11,395,412 10,198,753 11,219,393 12,310,859 10,488,378
Operating Expenses
Salaries and Wages $4,538,204 $4,414,210 $4,421,373 $4,667,572 $4,141,780 $4,603,168
Fringe Benefits $1,388,682 $1,324,180 $1,138,750 $1,687,786 $1,088,350 $1,105,022
Contract Labor $429,054 $454,213 $393,537 $501,556 $408,954 $475,083
Physicians Fees $480,276 $372,688 $294,647 $373,229 $444,547 $451,969
Purchased Services $759,193 $758,597 $739,663 $724,260 $613,991 $727,936
Drug Expense $1,172,392 $980,355 $904,747 $771,034 $1,191,605 $918,152
Supply Expense $806,083 $899,196 $984,579 $853,023 $923,507 $620,399
Utilities $111,144 $122,431 $116,368 $112,884 $117,156 $107,637
Repairs and Maintenance $352,225 $414,564 $337,361 $447,570 $342,905 $446,822
Insurance Expense $100,220 $97,214 $97,214 $97,214 $98,493 $62,095
All Other Operating Expenses $249,418 $292,699 $308,900 $280,875 $310,000 $260,091
Bad Debt Expense (Non-Governmental Providers)
Leases and Rentals $33,335 $35,124 $40,673 $51,789 $33,647 $42,332
Depreciation and Amortization $884,329 $884,208 $889,405 $900,391 $890,190 $920,211
Interest Expense (Non-Governmental Providers)
Total Operating Expenses $11,304,556 $11,049,677 $10,667,216 $11,469,184 $10,605,124 $10,830,915
[Net Operating Surplusi(Loss) $4,937 $345,735 ($468,463) 1$249,791) $1,705,735 ($342,537)

Non-Operaling Revenue:
Contributions

Investment Income 34,611 86,954 49,266 63,735 72,561 133,266
Tax Subsidies (Except for GO Bond Subsidies)
Tax Subsidies for GO Bonds 0 0 0 0 0 0
Interest Expense (Governmental Providers Only) (69,734) (70,257) (68,858) (77,005) (66,334) (125,580)
Other Non-Operaling Revenue/(Expenses) 436,535 20,369 16,560 20,984 69.457 515,404
Total Non Operating Revenue/(Expense) $401,412 $37,066 ($3,032) $7,713 $75,684 $523,090
|Total Net Surplus/(Loss) $406,350 $382,802 ($471,495) ($242,078) 51551,419 $180,553
Change in Unrealized Gains/(Losses) on Investment 0 0 0 0 0 59,257
[lncraaset(_ﬁecrease in Unrestricted Net Assets $406,350 $382,802 ($471,495) ($242,078) $1,781,419 $239,810
Operating Margin 0.04% 3.03% -4.59% -2.23% 13.86% -3.27%
Total Profit Margin 3.59% 3.36% -4.62% -2.16% 14.47% 1.72%
EBIDA 7.86% 10.79% 4.13% 5.80% 21.09% 5.51%
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Actual Actual Actual Actual Actual Actual
5/31/2024 413012024 313112024 2(29/2024 1/31/2024 12131/2023
$4,873,910 $3,666,023 $4,236,296 $4,714,671 $5,004,383 $4,119,988
$17,065,942 $16,587,785 $15,459,637 $15,607,056 $16,628,567 $17,100,573
$3,008,260 $3,244,931 $3,031,288 $3,252,627 $3,067,826 $2,429,711
$0 $0 50 $0 $0 $0
$25,038,111 $23,499,639 $22,727,221 $23,574,354 $24,700,776 $23,659,252
$11,795,527 $11,571,869 $10,397,914 $9,922,170 $12,184,470
$1,283,539 $1,043,471 $1,508,964 $1,403,286 $1,320,206 $1,360,315
$57,087 $2,736 $89,904 $302,604 $5,763 $311,923
13,136,153 12,618,076 11,096,782 11,628,061 13,510,438 12,702,579
11,001,958 $10,881,563 $10,730,439 $11,946,293 $11,190,337 $10,956,673
131,038 163,765 128,902 398,244 286,515 71,274
12,032,996 11,045,328 10,859,341 12,344,537 11,476,852 11,027,947
$4,203,693 $4,125,869 $4,151,633 $4,204,531 $4,262,641 $4,134,172
$1,677,550 $1,369,376 $1,751,548 $1,345,949 $1,307,203 $1,293,553
$543,862 $370,248 $284,184 $354,484 $306,448 $327,326
$389,941 $288,730 $243,602 $338,319 $322,799 $264,625
$691,394 $792,911 $773,560 $705,125 $688,536 $681,342
$1,125,459 $1,022,725 $823,901 $1,042,911 $844,768 $864,876
$956,733 $958,145 $853,767 $1,193,600 $997,801 $911,134
$122,860 $118,540 $123,306 $123,145 $128,505 $139,792
$367,427 $380,073 $359,568 $433,508 $460,691 $356,186
$135,140 $72,832 $71,334 $71,184 $70,566 $70,566
$253,110 $271,601 $216,298 $301,714 $182,091 $238,412
$36,108 $37,629 $48,301 $54,5689 $20,820 $17,877
$946,935 $887,647 $885,626 $878,266 $880,262 $867,058
$11,450,213 $10,696,326 $10,586,737 $11,047,324 $10,473,131 $10,166,918
$562,783 $349,002 $272,604 $1,297,214 $1,003,721 $861,020
282,618 56,673 52,083 55,654 54,241 23,953
0 0 0 0 0 0
(68,089) (91,263) (71,778) (55,734) (56,478) (63,173)
15,619 17,003 593,094 512,608 15,618 15,618
$230,148 (517,587) $573,399 $512,528 $13,381 ($23,602)
$812,931 $331,415 $846,003 $1,809,742 $1,017,102 $837,427
272,726 0 0 0 0 0
$1,085,657 $331,415 $846,003 $1,809,742 $1,017,102 $837,427
4.84% 3.16% 2.51% 10.51% 8.75% 7.81%
6.76% 3.00% 7.79% 14.66% 8.86% 7.59%
12.71% 11.20% 10.67% 17.62% 16.42% 15.67%

89/130



Statement of Cash Flows

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 10
ROCK SPRINGS, WY
Five months ending November 30, 2024
CASH FLOW
Current Current
Month Year-To-Date
11/30/2024 11/30/2024
CASH FLOWS FROM OPERATING ACTIVITIES:
Net Income (Loss) $406,350 $1,852,532
Adjustments to Reconcile Net Income to Net Cash
Provided by Operating Activities:
Depreciation 884,329 4,448 523
(Increase)/Decrease in Net Patient Accounts Receivable (2,519,888) (2,995,816)
(Increase)/Decrease in Other Receivables 3,929,555 2,437,574
(Increase)/Decrease in Inventories 8,588 8,782
(Increase)/Decrease in Pre-Paid Expenses 287,698 336,386
(Increase)/Decrease in Other Current Assets 0 0
Increase/(Decrease) in Accounts Payable 1,079,218 830,821
Increase/(Decrease) in Notes and Loans Payable 0 0
Increase/(Decrease) in Accrued Payroll and Benefits 316,836 316,795
Increase/(Decrease) in Accrued 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 185,460 (1,015,499)
Net Cash Provided by Operating Activities: 4,578,146 6,220,098
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of Property, Plant and Equipment (616,374) (3,012,562)
(Increase)/Decrease in Limited Use Cash and Investments 2,494,752 3,567,091
(Increase)/Decrease in Other Limited Use Assets (1,467) (219,528)
(Increase)/Decrease in Other Assets 5,987 29,935
Net Cash Used by Investing Activities 1,882,898 364,937
CASH FLOWS FROM FINANCING ACTIVITIES:
Increase/(Decrease) in Bond/Mortgage Debt (191,362) (791,962)
Increase/(Decrease) in Capital Lease Debt 0 0
Increase/(Decrease) in Other Long Term Liabilities (264,814) (361,015)
Net Cash Used for Financing Activities (456,176) (1,152,977)
(INCREASE)/DECREASE IN RESTRICTED ASSETS 0 0
Net Increase/(Decrease) in Cash 6,004,868 5,432,058
Cash, Beginning of Period 11,855,454 12,428,264
Cash, End of Period $17,860,322 $17,860,322
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Patient Statistics
MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 11

ROCK SPRINGS, WY
Five months ending November 30, 2024

Current Month Year-To-Date
Positive/ Prior Positive/ Prior
Actual Budget (Negative) Year Actual Budget (Negative) Year
11/30/24 11/30/24 Variance 11/30/23 STATISTICS 11/30/24 11/30/24 Variance 11/30/23
Discharges

99 125 (26) 125  Acute 587 635 (48) 635

99 125 (26) 125 Total Adult Discharges 587 635 (48) 635

29 33 (4) 33  Newborn 180 184 (4) 184

128 158 (30) 158 Total Discharges 767 819 (52) 819

Patient Days:
395 370 25 370  Acute 1,899 1,938 (39) 1,938
395 370 25 370 Total Adult Patient Days 1,899 1,938 (39) 1,938
47 61 (14) 61 Newborn ‘ 285 312 (27) 312
442 431 ” 11 431 Total Patient Days 2,184 2,250 (66) 2,250
Average Length of Stay (ALOS)

4.0 3.0 1.0 3.0 Acute 3.2 3.1 0.2 3

4.0 3.0 1.0 3.0 Total Adult ALOS 4, 31 0.2 3.1

1.6 1.8 (0.2) 1.8  Newborn ALOS 1.6 1.7 (0.1) 1T

Average Daily Census (ADC)
13:2 123 0.8 123  Acute 12.4 12.7 (0.3) 12,7
13:2 123 0.8 12.3 Total Adult ADC 12.4 127 (0.3) 127
1.6 2.0 (0.5) 2.0 Newborn 1.9 2.0 (0.2) 2.0
Emergency Room Statistics
123 133 (10) 133  ER Visits - Admitted 636 655 (19) 655
1,209 1,135 74 1,135  ER Visits - Discharged 6,529 5,957 572 5,957
1,332 1,268 64 1,268 Total ER Visits 7,165 6,612 563 6,612
9.23% 10.49% 10.49% % of ER Visits Admitted 8.88% 9.91% 9.91%
124.24% 106.40% 106.40% ER Admissions as a % of Total 108.35% 103.15% 103.15%
Outpatient Statistics:
7,924 8,177 (253) 8,177  Total Outpatients Visits 41,412 40,093 1,319 40,093
175 124 51 124  Observation Bed Days 842 613 229 613
5,866 6,122 (256) 6,122  Clinic Visits - Primary Care 29,454 29,202 252 29,202
241 526 (285) 526  Clinic Visits - Specialty Clinics 2,515 2713 (198) 2,013
69 56 13 56 IP Surgeries 323 250 73 250
147 150 (3) 150  OP Surgeries 685 586 99 586
Productivity Statistics:

513.41 521.15 (7.74) 471.20 FTE's - Worked 495.95 521.15 (25.20) 454.36
550.52 571.09 (20.57) 508.04 FTE's - Paid 542.81 571.09 (28.28) 500.80
1.7000 1.5100 0.19 1.5100  Case Mix Index -Medicare 1.4720 1.4896 (0.02) 1.3640
1.3300 1.2600 0.07 1.2600  Case Mix Index - All payers 1.2540 0.6731 0.58 1.1880
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Accounts Receivable Tracking Report

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 12
ROCK SPRINGS, WY
11/30/24

Current Current

Month Month

Actual Target
Gross Days in Accounts Receivable - All Services 71.47 64.59
Net Days in Accounts Receivable 64.51 55.47
Number of Gross Days in Unbilled Revenue 27.46 3.0o0r<
Number of Days Gross Revenue in Credit Balances 0.00 <1.0
Self Pay as a Percentage of Total Receivables 20.01% N/A
Charity Care as a % of Gross Patient Revenue - Current Month 0.82% 1.05%
Charity Care as a % of Gross Patient Revenue - Year-To-Date 0.23% 1.04%
Bad Debts as a % of Gross Patient Revenue - Current Month 8.09% 6.28%
Bad Debts as a % of Gross Patient Revenue - Year-To-Date 8.62% 6.26%
Collections as a Percentage of Net Revenue - Current Month 74.91% 100% or >
Collections as a Percentage of Net Revenue - Year-To-Date 91.46% 100% or >
Percentage of Blue Cross Receivable > 90 Days 9.33% <10%
Percentage of Insurance Receivable > 90 Days 29.69% <15%
Percentage of Medicaid Receivable > 90 Days 34.96% < 20%
Percentage of Medicare Receivable > 60 Days 23.36% < 6%
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13
ROCK SPRINGS, WYOMING
Five months ending November 30, 2024

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 %
Gross Patient Revenue 1,005,734 4.40% 4,816,513 4.20%

Gross patient revenue is over budget for the month and over budget year to date. Patient statistics
over budget in November were patient days, ER visits and surgeries.
Average Daily Census is 13.2 in November which is over budget by 0.8
Deductions from Revenue (549,123) -4.53% (2,975,937) -4.89%
Deductions from revenue are over budget for November and over budget year to date.
They are currently booked at 53.1% for November and 53.4% year to date. This number is monitored
closely each month and fluctuates based on historical write-offs and current collection percentages.
More detail included in the narrative.
Bad Debt Expense (497,172) -34.66% (3,123,406) -43.55%
Bad debt expense is booked at 8.1% for November and 8.6% year to date.
Charity Care 42,785 17.90% 923,323 77.25%
Charity care yields a high degree of variability month over month and is dependent on patient needs.
Patient Financial Services evaluates accounts consistently to determine when charity adjustments are
appropriate in accordance with our Charity Care Policy.

Other Operating Revenue (9,487) -7.78% (58,360) -7.15%

Other Operating Revenue is under budget and under budget for the year.

Salaries and Wages (69,015) -1.54% 606,812 2.66%
Salary and Wages are over budget in November and are under budget year to date.
Paid FTEs are under budget by 20.57 FTEs for the month and under 28.28 FTEs year to date.

Fringe Benefits 45,004 3.14% 178,873 2.63%

Fringe benefits are over budget in November and under budget year to date.

Contract Labor (88,054) -25.82% (333,113) -17.97%

Contract labor is over budget for November and over budget year to date.
Med Floor, OR, L&D, Lab, Infection Control, Physical Therapy and X-ray are over budget for the month.
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13
ROCK SPRINGS, WYOMING
Five months ending November 30, 2024

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 NMonth Year-to-Date
Amount % Amount %
PAGE 14
Physician Fees (98,629) -25.84% (47,156) -2.46%
Physician fees over budget in November and over budget year to date.
Hospitalist, Locums clinic and Cardiovascular are over budget in November.
Purchased Services (38,905) -5.40% 208,129 5.47%

Purchased services are over budget for November and under budget year to date. Expenses over budget are
advertising, legal and department mgmt service

Supply Expense 76,897 8.71% 25,343 0.56%

Supplies are over budget for November and under budget year to date. Line items over budget include
chargeables, drugs food and marketing/promotional supplies.

Repairs & Maintenance 103,169 22.65% 344,748 15.39%
Repairs and Maintenance are under budget for November and under budget year to date.
All Other Operating Expenses (29,994) -13.67% 96,854 6.29%

This expense is over budget in November and under budget year to date. Other expenses over budget are
postage, freight, physician recruitment, pharmacy floor direct and other expenses.

Leases and Rentals 3,158 8.65% (11,724) -6.41%

This expense is under budget for November and is over budget year to date

Depreciation and Amortization 5,968 0.67% 5,095 0.11%
Depreciation is under budget for November and is under budget year to date

BALANCE SHEET

Cash and Cash Equivalents $6,004,868 50.65%

Cash increased in November. Cash collections for November were $8.4 million. Days Cash on Hand
increased 111 days.

Gross Patient Accounts Receivable $6,847,132 14.04%

This receivable increased in November due to holding Medicare claims.
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13
ROCK SPRINGS, WYOMING
Five months ending November 30, 2024

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 Nonth Year-to-Date
Amount % Amount %
Bad Debt and Allowance Reserves (4,327,244) -15.35% PAGE 15
Bad Debt and Allowances increased.
Other Receivables (3,929,555) -51.03%
Other Receivables decreased in November due fo QRA.
Prepaid Expenses (287,698) -14.43%

Prepaid expenses decreased due to the normal activity in this account.
Limited Use Assets (2,493,285) -11.21%

These assets decreased due to tranferring funds to the general account.
Plant Property and Equipment (267,955) -0.37%

The decrease in these assets is due to the
the normal increase in accumulated depreciation.

Accounts Payable (1,079,218) -19.85%
This liability increased due to the normal activity in this account.
Accrued Payroll (178,477) -8.47%
This liability increased in November. The payroll accrual for November was 13 days.
Accrued Benefits (138,359)
This liability increased in November with the normal accrual and usage of PTO.
Other Current Liabilities (185,460) -50.67%
This liability increased for November due to the payment on the bonds
Other Long Term Liabilities 264,814 2.47%
This liability decreased with the payments on the leases.
Total Net Assets 370,822 -0.43%

The net gain from operations for November is $4,937
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Memorial
Hospital

EETWATI iy T

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

PROVIDER CLINICS

Unaudited Financial Statements
for

Five months ending November 30, 2024

Certification Statement:

To the best of my knowledge, | certify for the hospital that the attached financial statements do not contain
any untrue statement of a material fact or omit to state a material fact that would make the financial
statements misleading. | further certify that the financial statements present in all material respects the

financial condition and results of operation of the hospital and all related organizations reported herein.

Certified by:

Tami Love

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

ROCK SPRINGS, WY
Five months ending November 30, 2024

- DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET

Prior Fiscal MGMA
Month to Date Yearto Date Year End Hospital Owned
11/30/2024  11/30/2024 06/30/24 Rural
Profitability:
Operating Margin -27.10% -24.18% -23.84% -36.58%
Total Profit Margin -27.10% -24.18% -23.84% -36.58%
Contractual Allowance % 43.98% 44.23% 44 .34%
Liquidity:
Net Days in Accounts Receivable 45.14 44 .47 4214 39.58
Gross Days in Accounts Receivable 38.83 38.06 36.55 72.82
Productivity and Efficiency:
Patient Visits Per Day 195.53 192.51 198.57
Total Net Revenue per FTE N/A $189,875 $206,194
Salary Expense per Paid FTE N/A $159,786 $176,010
Salary and Benefits as a % of Net Revenue 105.40% 101.05% 103.17% 91.26%
Employee Benefits % 19.54% 20.07% 20.86% 6.10%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Five months ending November 30, 2024
CURRENT MONTH
Positive Prior
Actual Budget (Negative) Percentage Year
11/30/24 11/30/24 Variance Variance 11/30/23
Gross Patient Revenue
Clinic Revenue 2,897,570 2,846,032 51,638 1.81% 2,567,917
Specialty Clinic Revenue 0 0 0 0.00% 0
Total Gross Patient Revenue 2,897,570 2,846,032 51,5638 1.81% 2,567,917
Deductions From Revenue
Discounts and Allowances (1,274,277) (1,228,379) (45,897) -3.74% (1,127,929)
Total Deductions From Revenue (1,274,277) (1,228,379) (45,897) -3.74% (1,127,929)
Net Patient Revenue - 1,623,294 1,617,653 5,641 0.35% 1,439,988
Other Operating Revenue 39,322 41,485 (2,163) -5.21% 44,519
Total Operating Revenue 1,662,616 1,659,138 3,478 0.21% 1,484,508
Operating Expenses
Salaries and Wages 1,465,903 1,445,955 (19,948) -1.38% 1,379,054
Fringe Benefits 286,506 265,895 (20,612) -7.75% 246,824
Contract Labor 0 0 0 0.00% 0
Physicians Fees 181,437 169,283 (12,153) -7.18% 141,747
Purchased Services 1,505 3,430 1,925 56.12% 6,143
Supply Expense 19,206 21,464 2,258 10.52% 22,062
Utilities 971 1,159 188 16.25% 957
Repairs and Maintenance #,13 6,219 (1,494) -24.03% 8,071
Insurance Expense 31,297 30,615 (682) -2.23% 22,391
All Other Operating Expenses 108,064 108,549 485 0.45% 94,799
Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Leases and Rentals 4,221 4,821 600 12.44% 4,556
Depreciation and Amortization 6,374 4,594 (1,780) -38.76% 6,757
Interest Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Total Operating Expenses 2,113,197 2,061,983 (51,214) -2.48% 1,933,361
[Net Operating Surplus/(Loss) (450,581) (402,845) (47,736) 11.85% (448,853)|
[Total Net Surplus/(Loss) ($450,581) ($402,845) ($47,736) 11.85% ($448,853)]
Change in Unrealized Gains/(Losses) on Investments 0 0 0 0.00% 0
Fncreasel(Decrease in Unrestricted Net Assets ($450,581) ($402,845) ($47,736) 11.85% ($448,853)]
Operating Margin -27.10% -24.28% -30.24%
Total Profit Margin -27.10% -24.28% -30.24%
EBIDA -26.72% -24.00% -29.78%

99/130



Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Five months ending November 30, 2024
YEAR-TO-DATE
Positive Prior
Actual Budget (Negative) Percentage Year
11/30/24 11/30/24 Variance Variance 11/30/23
Gross Patient Revenue
Clinic Revenue 14,965,085 14,258,810 706,275 4.95% 12,793,320
Specialty Clinic Revenue 0 0 0 0.00% 0
Total Gross Patient Revenue 14,965,085 14,258,810 706,275 4.95% 12,793,320
Deductions From Revenue
Discounts and Allowances (6,619,755) (6,214,741) (405,014) -6.52% (5,651,237)
Total Deductions From Revenue (6,619,755) (6,214,741) (405,014) -6.52% (5,651,237)
Net Patient Revenue 8,345,330 8,044,069 301,261 3.75% 7,142,083
Other Operating Revenue 206,780 207,425 (645) -0.31% 229,099
Total Operating Revenue 8,552,110 8,251,494 300,616 3.64% 7,371,181
Operating Expenses
Salaries and Wages 7,196,885 7,349,661 152,776 2.08% 6,469,947
Fringe Benefits 1,444,669 1,262,444 (182,225) -14.43% 1,119,452
Contract Labor 0 0 0 0.00% 0
Physicians Fees 815,423 946,417 130,994 13.84% 568,352
Purchased Services 11,157 17,149 5,992 34.94% 36,466
Supply Expense 143,696 151,741 8,046 5.30% 118,697
Utilities 5,224 5,795 571 9.85% 5,669
Repairs and Maintenance 34,019 31,093 (2,926) -9.41% 25,875
Insurance Expense 156,487 153,075 (3,412) -2.23% 107,583
All Other Operating Expenses 758,671 793,378 34,707 4.37% 692,191
Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Leases and Rentals 21,801 24,110 2,308 9.57% 21,914
Depreciation and Amortization 32421 23,096 (9,025) -39.08% 35,373
Interest Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Total Operating Expenses 10,620,152 10,757,958 137,805 1.28% 9,201,518
[Net Operating Surplus/(Loss) (2,068,043) (2,506,464) 438,421 -17.49% (1,830,337)'
[Total Net Surplus/(Loss) ($2,068,043) ($2,506,464) $438,421 -17.49%  ($1,830,337)]
Change in Unrealized Gains/(Losses) on Investments 0 0 0 0.00% 0
|increasel/(Decrease) in Unrestricted Net Assets ($2,068,043) ($2,506,464) $438,421 -17.49% ($1,830,337)]
Operating Margin -24.18% -30.38% -24.83%
Total Profit Margin -24.18% -30.38% -24.83%
EBIDA -23.81% -30.10% -24.35%
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Statement of Revenue and Expense - 13 Month Trend

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 5
ROCK SPRINGS, WY
Actual Actual Actual Actual Actual
11/30/2024 10/31/2024 9/30/2024 8/31/2024 7131/2024
Gross Patient Revenue
Clinic Revenue $2,897,570 $3,305,125 $2,766,032 $3,030,522 $2,965,835
Specialty Clinic Revenue $0 30 $0 $0 30
Total Gross Patient Revenue $2,897,570 $3,305,125 $2,766,032 $3,030,522 $2,965,835
Deductions From Revenue
Discounts and Allowances ($1,274,277) ($1,573,472) ($1,123,349) ($1,323,509) ($1,325,148)
Total Deductions From Revenue ($1,274,277) ($1,573,472) ($1,123,349) ($1,323,509) ($1,325,148)
Net Patient Revenue $1,623,294 $1,731,653 $1,642,683 $1,707,013 $1,640,687
Other Operating Revenue $39,322 $44,944 $37,318 $44,317 $40,879
Total Operating Revenue 1,662,616 1,776,597 1,680,001 1,751,330 1,681,566
Operating Expenses
Salaries and Wages $1,465,903 $1,484,489 $1,472,901 $1,447,622 $1,326,070
Fringe Benefits $286,506 $292,369 $245,580 $373,923 $246,291
Contract Labor $0 $0 $0 $0 $0
Physicians Fees $181,437 $183,517 $128,010 $142,605 $179,854
Purchased Services $1,505 $2,324 $2,679 $3,262 $1,386
Supply Expense $19,206 $18,420 $51,523 $34,125 $20,422
Utilities $971 $635 $1,048 $1,723 $848
Repairs and Maintenance $7,713 $3,251 $3,374 $6,285 $13,396
Insurance Expense $31,297 $31,297 $31,297 $31,297 $31,297
All Other Operating Expenses $108,064 $179,591 $149,112 $134,426 $187,477
Bad Debt Expense (Non-Governmental Providers)
Leases and Rentals $4,221 $4,176 $5,617 $3,716 $4,072
Depreciation and Amortization $6,374 $6,485 $6,485 $6,485 $6,292
Interest Expense (Non-Governmental Providers)

Total Operating Expenses $2,113,197 $2,206,553 $2,097,628 $2,185,370 $2,017,404
|Net Operating Surplus/(Loss) ($450,581) ($429,957) ($417,627) ($434,039) ($335,839)
|Total Net Surplus/(Loss) ($450,581) ($429,957) ($417,627) ($434,039) ($335,839)

Change in Unrealized Gains/(Losses) on Investments 0 0 0 0 0
|Increasef(|-39crease in Unrestricted Net Assets ($450,581) ($429,957) ($417,627) ($434,039) ($335,839)
Operating Margin -27.10% -24.20% -24.86% -24.78% -19.97%
Total Profit Margin -27.10% -24.20% -24.86% -24.78% -19.97%
EBIDA -26.72% -23.84% -24.47% -24.41% -19.60%
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PAGE 6

Actual Actual Actual Actual Actual Actual Actual Actual
6/30/2024 5/31/2024 4/30/2024 3/31/2024 212912024 1/31/2024 12/31/2023 11/30/2023
$3,098,260 $3,244,931 $3,031,288 $3,252,627 $3,067,826 $2,429,711 $2,567,917 $2,668,662
$0 $0 $0 $0 $0 $0 $0 $0
$3,098,260 $3,244,931 $3,031,288 $3,252,627 $3,067,826 $2,429,711 $2,667,917 $2,668,662
($1,247,082) ($1,596,933) ($1,305,169) ($1,437,969) ($1,166,358) ($1,175,631) ($1,127,929) ($1,203,232)
($1,247,082) ($1,596,933) ($1,305,169) ($1,437,969) ($1,166,358) ($1,175,631) ($1,127,929) ($1,203,232)
$1,851,177 $1,647,998 $1,726,120 $1,814,659 $1,901,467 $1,254,080 $1,439,988 $1,465,429
$41,325 $48,843 $37,502 $44,208 $40,957 $39,646 $44,519 $40,763
1,892,502 1,696,841 1,763,622 1,858,867 1,942,425 1,293,727 1,484,508 1,506,193
$1,487,393 $1,445,111 $1,402,323 $1,417,161 $1,401,458 $1,401,351 $1,379,054 $1,406,800
$379,342 $326,956 $402,575 $352,833 $344,600 $265,866 $246,824 $253,428
$0 $0 $0 $0 $0 $0 $0 $0
$183,150 $110,473 $95,316 $184,805 $142,870 $104,507 $141,747 $122,560
$818 $7,543 $8,021 $4,886 $4,971 $3,976 $6,143 $8,953
$25,658 $40,409 $15,937 $20,431 $35,784 $18,050 $22,062 $25,675
$1,754 $815 $888 $890 $1,016 $957 $957 $954
$19,503 $4,634 $4,634 $2,942 $3,991 $6,565 $8,071 $3,411
$31,297 $22,391 $22,391 $22,391 $22,391 $22,391 $22,391 $22,391
$143,924 $143,679 $74,051 $126,422 $103,364 $122,279 $94,799 $172,653
$4,322 $4,400 $3,072 $5,937 $4,426 $3,528 $4,556 $4,912
$6,547 $6,372 $6,673 $6,773 $7,332 $6,757 $6,757 $6,757
$2,283,608 $2,112,782 $2,035,880 $2,145,470 $2,072,203 $1,956,227 $1,933,361 $2,028,495
($391,106) ($415,941) ($272,258) ($286,604) ($129,778) ($662,500) ($448,853) ($522,302)
($391,106) ($415,941) ($272,258) ($286,604) ($129,778) ($662,500) ($448,853) ($522,302)
0 0 0 0 0 0 0 0
($391,106) ($415,941) ($272,258) ($286,604) ($129,778) ($662,500) ($448,853) ($522,302)
-20.67% -24.51% -15.44% -15.42% -6.68% -51.21% -30.24% -34.68%
-20.67% -24.51% -15.44% -15.42% -6.68% -51.21% -30.24% -34.68%
-20.32% -24.14% -15.06% -15.05% -6.30% -50.69% -29.78% -34.23%
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Patient Statistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Five months ending November 30, 2024
Current Month Year-To-Date
Positive/ Prior Positive/ Prior
Actual Budget (Negative) Year Actual Budget (Negative) Year
11/30/24 11/30/24 Variance 11/30/23 STATISTICS 11/30/24 11/30/24 Variance 11/30/23
Outpatient Statistics:
5,866 6,122 (256) 6,122  Clinic Visits - Primary Care 29,454 29,202 252 29,202
241 526 (285) 526  Clinic Visits - Specialty Clinics 2,515 2,713 (198) 2713
Productivity Statistics:
101.16 97.78 3.38 9225 FTE's - Worked 97.78 97.78 0.00 74.42
108.79 107.45 1.34 99.86 FTE's - Paid 107.45 107.45 0.00 83.23
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
CASH DISBURSEMENT SUMMARY FOR NOVEMBER 24

PAYMENT SOURCE

OPERATIONS (GENERAL FUND/KEYBANK)
CAPITAL EQUIPMENT (PLANT FUND)
CONSTRUCTION IN PROGRESS (BUILDING FUND)

PAYROLL NOVEMBER 7, 2023
PAYROLL NOVEMBER 21, 2023

TOTAL CASH OUTFLOW

CASH COLLECTIONS

INCREASE/DECREASE IN CASH
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NO. OF
DISBURSEMENTS

471

AMOUNT
14,218,879.49
106,514.37
635,031.06
2,016,463.39

1,944,150.40

$14,960,424,92

8,388,072.75

-$6,572,352.17




PLANT FUND CASH DISDURSEMENTS

FISCAL YEAR 2025
o ] Jos [ [ o o |
KUMD] PAYEE. AdfOuNT DESCRIPTION 0 QTA
002665 T/11/2024 VERATHON MEDICAL 7,020,00 BLADDER SCANNER
002666 1172024 WYOELECTRIC, INC 27,700.00 BLECTRICAL ED X-RAY ROOM
002666 71112024 WYOELECTRIC, INC 4,522,00 UPS FORIT EQUIPMENT
002667 7/18/2024 CDW GOVERNMENT LL.C 24,263,271 UPS FOR MHSC DATA CENTER
002674 /252024 CDW GOVERNMENT LLC 1,183.69 UPS FOR MHSC DATA CENTER
002675 7/25/2024 PEDIA PALS, INC. 2,517.50 PEDIATRIC BED
002676 7/25/2024 FOLLETT CORPORATION 5,375,54 [CE/WATER MACHINE FOR SAME DAY SURGERY
[ JULY TOTALS 72,582.00 72,582.00
CHECK MONTHLY [ FYTD
k. [.ll 101 TJOTAL [OTAL
002677 8/7/2024 WYOELECTRIC, INC 4,954.40 BACKUP UPS UNIT FORIT
002678 8/7/2024 INTERMOUNTAIN TRIMLIGHT (WEST HARRISON ENTERPRISES INC) 18,456.00 TRIMLIGHT SYSTEM ADDITION
002679 8/16/2024 RADIOMETER AMERICA INC 14,150.00 ABLS0 FLEX PLUS ANALYZER
002680 8/22/2024 MEDICAL POSTTIONING, INC 12,239.00 ULTRASCAN TABLE
002681 $/22/2024 FEDIA PALS, INC, 2,517.50 PEDIATRIC BED
002682 8/29/2024 COMPUNET, INC. 1,250.00 STORAGE FOR DAVINCI VIDEOS
002683 8/29/2024 DATEX-OHMEDA,INC. 37,190.44 FETAL MONITORS
002684 812012024 WAXIE SANITARY SUPPLY 10,543.29 AUTOMATIC SCRUBBERS
[ AUGUST TOTALS 101,30063 17388263
IECR > | | [ e | o |
002677 9/12/2024 KARL STORZ ENDOSCOPY-AMERICA 31,042.82 INTUBATION SCOPE
002678 9/12/2024 PACIFIC WATER INC 58,516.50 CONTROL HEADS FOR SOFT WATER SYSTEM
002679 9/12/2024 ALLIED AWNING & RENTAL 56,556,58 DIGITAL ELECTRONIC MESSAGING SIGN-HOSPITAL
002680 9/19/2024 DELL COMPUTER CORPORATION 15,057.70 DELL LAPTOPS
002681 9/26/2024 INTERMQUNTAIN TRIMLIGHT (WEST HARRISON ENTERPRISES INC) 18,456.00 TRIMLIGHT SYSTEM ADDITION
SEPTEMBER TOTALS I “;1‘3.00 353,512.2
l."llf:ﬂ 1 |MlﬂUj; ! DESCROFTION [OTAL $
002690 10/9/2024 BC GROUP INITERNATIONAL INC, 6,810,00 FLOW ANALYZER
002691 10/9/2024 US MED-EQUIP, LLC 8,195.00 BLADDER SCANNER
002692 10/31/2024 DELL COMPUTER CORPORATION 15,941.60 DELL LAPTOPS AND MONITORS
002693 1073172024 GUARD RFID 2,500,00 INFANT SECURITY SYSTEM
002694  10/31/2024 WYOELECTRIC, INC 2 127,00 UPS FORIT EQUIPMENT
| OCTOBER TOTALS 3557360 38908583
CHECK BIONTILY FYID
DER. rmolm' DESCRIFTION I JOTAL Q]
002695  11/14/2024 GUARD RFID 34,281.00 INFANT SECURITY SYSTEM
002696  11/14/2024 OLYMPUS AMERICA INC 47,643.37 PEDIATRIC COLONSCOPE
002697  11/14/2024 WYOBLECTRIC, INC 24,590,00 DIGITAL MESSAGING SIGN - HOSPITAL
10651437 495.600.00)

NOVEMBER TOTALS
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CONSTRUCTION IN PROGRESS (BUILDING FUND) CASH DISBURSEMENTS

FISCAL YEAR 2025
CHECK MONTHL' F
l NUMBDER. DATE |wwna AMOUNT DESCRIPTION | TOTAL TOTAL
001240 /182024 GROATHOUSE CONSTRUCTION, 44,113,25 LAB EXPANSION
WF DEBT SERVICI  7/31/2024 WF DEBT SERVICE 185,523.05 WF DEBT SERVICE
JULY TOTALS 229,636.30 229,636.30|
CHECK MONTHLY FYTD
I_mgn | DATE __IPAYEE AMOUNT l 1 10] OTAL L
001241 8/1/2024 CITY OF ROCK SPRINGS 4,495.00 MOB RENOVATION
001242 8/7/2024 PLAN ONE/ARCHITECTS 53,858,00 MOB RENOVATION
001242 8/7/2024 PLAN ONE/ARCHITECTS 29,879.06 MEDICAL IMAGING SUITE RENOYATION
001242 8/7/2024 PLAN ONE/ARCHITECTS 4,232.90 LAB EXPANSION
001243 8/7/2024 ROCKET MINER 155,67 MOB RENOVATION
003244 8/29/2024 GROATHOUSE CONSTRUCTION,  138,013.00 LAB EXPANSION
WF DEBT SERVICI  8/16/2024 WF DEBT SERVICE 185,523,05 WF DEBT SERVICRE
[ AUGUST TOTALS 416,356.68 645,992.98]
I CHECK | t [ MONTHLY FYID
NUMBER DATE. PAYEE, AMOUNT DESC! 10} L
001245 9/12/2024 CITY OF ROCK SPRINGS 14,255.00 MRIPHASE2
001246 9/12/2024 A. PLEASANT CONSTRUCTION, ] 87,352.86 LAB EXPANSION
001247 9/12/2024 PLAN ONE/ARCHITECTS 7,694.00 MOB ENTRANCE/ADA PARKING RENO
001247 9/12/2024 PLAN ONE/ARCHITECTS 5691.25 MRIPHASE 2
001247 9/12/2024 PLAN ONE/ARCHITECTS 12,537.90 LAB EXPANSION
001247 9/12/2024 PLAN ONE/ARCHITECTS 3,510,56 ONCOLOGY SUITE RENOVATION
WF DEBT SERVICI  9/18/2024 WF DEBT SERVICE 185.460.15 'WF DERT SERVICE
SEPTEMBER TOTALS 316,501.72 962,494,70)
I CHECK ] MONTHLY }}'.E
NUMBER DATE  |PAVER AMOUNT DESCRIPTION TOTAL T
001248 10/3/2024 GROATHOUSE CONSTRUCTION, 134,813.00 LAB EXPANSION
001249 10/9/2024 PLAN ONE/ARCHITECTS 5.871.16 LAB EXPANSION
001250 10/24/2024 WESTERN ENGINEERS & GEOLC 132.00 LAB EXPANSION
001251 10/31/2024 GROATHOUSE CONSTRUCTION, ~ 272,578.00 LAB EXPANSION
WF DEBT SERVICI  10/16/2024 WF DEBT SERVICE 185,460,15 WF DEBT SERVICE
OCTOBER TOTALS 598,854.31 1,561,[],49.01
o AMOUNT [ DESCRIPTION M‘?STTJE«!: o r?TTAL
001252 11/7/2024 PLAN ONE/ARCHITECTS 9,451,51 LAB EXPANSION
001253 11/26/2024 GROATHOUSE CONSTRUCTION,  400,246.00 LAB EXPANSION
001254 11/26/2024 A. PLEASANT CONSTRUCTION, 1 39,873.40 ONCOLOGY SUITE RENOVATION
WEF DEBT SERVICE  11/19/2024 WF DEBT SERVICE 185,460.15 WF DEBT SERVICE

[

NOVEMBER TOTALS

635,031.06 Q,IQQ,SBO.W]
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS
11/30/2024

Amount

Description

26,085.27

Advertising Total

1,562,12

Billing Services Total

6,123.46

Blood Total

3,500.00

Building Lease Total

129,212.94

Café Management Total

57,442.43

Collection Agency Total

12,665.02

Computer Equipment Total

377,127.58

Contract Maintenance Total

280,079.25

Contract Personnel Total

8,294.10

Credit Card Payment Total

3,622.39

Dialysis Supplies Total

1,549.96

Education & Travel Total

9,437.00

Employee Recruitment Total

7,199.88

Employee Vision Plan Total

45,196.73

Equipment Lease Total

9,037.15

Food Total

7,391.32

Freight Total

738.03

Fuel Total

3,920.36

Garbhage Collection Total

987,246.76

Group Health Total

463,675.43

Hospital Supplies Total

59,212.28

Implant Supplies Total

32,155.87

Insurance Premiums Total

9,991.45

Insurance Refund Total

134,796.84

Laboratory Services Total

6,547.00

Legal Fees Total

398,326.80|Legal Settlement Total

248.00|License Renewal Total

103.20

Linen Total

16,817.05

Maintenance 8t Repair Total

27,733.87

Maintenance Supplies Total

257591

Marketing & Promotional Supplies Total

1,650.00

Membership Dues Total

2,7133.02

MHSC Foundation Total

847.50

Minor Equipment Total

1,517.00

Monthly Pest Control Total

3,256.86

Non Medical Supplies Total

12,154.36

Office Supplies Total

26,996.00

Other Employee Benefits Total

18,766,10

Other Purchased Services Total

7,977.30

Oxygen Rental Total

661.47

Patient Refund Total

507.22

Payroll Deduction Total

6,955.02

Payroll Garnishment Total

3,900,000.00

Payroll Transfer Total

1,272,865.32

Pharmacy Managmenet Total

16,138.00

Physician Recruitment Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

11/30/2024

149,705.95

Physician Services Total

13,333.35

Physician Student Loan Total

5,000.00

Postage Total

81,959.11

Professional Service Total

28,452.97

Proficiency Testing Total

4,718,481.00

Qualified Rate Adjustment Total

40,00

Radiation Monitoring Total

4,828.04

Radiology Material Total

16,140,66

Reimbursement - CME Total

9,891.03

Reimbursement - Education 8. Travel Total

611.64

Reimbursement - Non Hospital Supplies Total

300,00

Reimbursement - Uniforms Total

591,594.90

Retirement Total

630.00

Scrub Sale Deductions Total

1,604.50

Sponsorship Total

59,689.71

Surgery Supplies Total

3,065.00

Title 25 Total

4,299,86

Transcription Services Total

205.01

Unclaimed Property Total

2,083.28

Unemployment Total

113,607.71

Utllities Total

3,858.15

Waste Disposal Total

2,172.00

WCRS Grant Total

4,685.00

Window CIeaning Total

14,218,879.49

Grand Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

11/30/2024
Check Number Date Vendor Check Name Amount Description
202528 11/7/2024] LAMAR ADVERTISING 2,160.00|Advertising
202531 11/7/2024}LITURGICAL PUBLICATIONS, INC 1,945.00| Advertising :
202549 11/7/2024}PILOT BUTTE BROADCASTING 650.00{Advertising
202689 11/14/2024| ROCKET MINER 463.22| Advertising
202772 11/21/2024| ROCKET MINER 147.25|Adverlising
202564 11/7/2024| ROYAL FLUSH ADVERTISING 637.50|Advertising
202775 11/21/2024|SCORPION HEALTHCARE LLC 8,571.00|Advertising
202584 11/7/2024| THE RADIO NETWORK 9,631.30|Advertising
202833 11/26/2024 |LAMAR ADVERTISING 450.00|Advertising
EFT00000G0008898 11/7/2024|ROCK SPRINGS SWEETWATER COUNTY AIRPORT 280.00{Adverlising
EFT000000008921 11/26/2024{GREEN RIVER STAR 1,150.00|Advertising
202639 11/14/2024|EXPRESS MEDICAID BILLING SERV 1,562.12(Billing Services
202596 11/7/2024] VITALANT 6,123.46|Bload
202791 11/21/2024|CURRENT PROPERTIES, LLC 3,500.00|Bullding Lease
202709 11/14/2024 |UNIDINE CORPORATION 3,779,74|Café Management
202873 11/27/2024 JUNIDINE CORPORATION 125433.20|Café Management
202640 11/14/2024 | EXPRESS RECOVERY SERVICES 43,816.58|Collection Agency
202712 11/14/2024| WAKEFIELD B ASSOCIATES, INC, 13,625.85|Collection Agency
202490 11/7/2024|CDW GOVERNMENT LLC 819.16|Computer Equipment
202807 11/26/2024| COW GOVERNMENT LLC 11,845.86|Computer Equipment
202491 11/7/2024|CLOUDLI COMMUNICATIONS INC, 76.00|Contract Malntenance
202499 11/7/2024|DIGI SMARTSENSE LLC 31,372.32|Contract Maintenance
202506 11/7]2024IFRONT RANGE MOBILE IMAGING, INC, 14,090.00|Contract Malntenance
202647 11/14/2024|GE HEALTHCARE 23,291.88|Contract Maintenance
202650 11/14/2024| GUARD RFID 3,115,00|Contract Malntenance
202761 11/21/2024|HOLOGIC, INC. 9,538.00|Contract Maintenance
202656 11/14/2024 | INOVALON PROVIDER INC. 995.70{Contract Maintenance
202518 11/7/2024iSI WATER CHEMISTRIES 3,069.90|Contract Maintenance
202542 11/7/2024|NETDAIS 2,625.00|Contract Malntenance
202679 11/14/2024] ORACLE AMERICA, INC, 200,280,63 | Contract Maintenance
202768 11/21/2024] OVATION HEALTHCARE 4,000.00|Contract Malntenance
202548 11/7/2024|PHILIPS MEDICAL SYSTEM NA.CO 1,268.00| Contract Maintenance
202552 11/7/2024} PROVIDER RESOURCES, INC. 1,188.00| Contract Maintenance
202694 11/14/2024 ] SIEMENS MEDICAL SOLUTIONS USA 9,543.33| Contract Maintenance
202710 11/14/2024|UNITED AUDIT SYSTEMS, INC. 8,321,50|Contract Malntenance
202593 11/7/2024| WYODATA SECURITY INC. 3,870,00{ Contract Maintenance
202715 11/14/2024[WYODATA SECURITY INC. 1,865.00|Contract Maintenance
202811 11/26/2024| COMPUNET, INC. 21,786,24|Contract Malntenance
202844 11/26/2024]| ORACLE AMERICA, INC. 900.00]Contract Maintenance
202846 11/26/2024| PHILIPS MEDICAL SYSTEM N.A.CO 2,383.34|Contract Maintenance
202847 11/26/2024| PLANETREE 5,150.00| Contract Maintenance
202850 11/26/2024|RESA SERVICE, LLC 10,440.00)Contract Maintenance
EFT000000008859 11/7/2024| STATE FIRE DC SPECIALTIES 6,542.80| Contract Maintenance
w/T 11/20/2024| TRIZETTO FEE 247.68)Contract Maintenance
WiIT 11/7/2024| ZENITH 42042|Contract Malntenance
w/T 11/4/2024| NUANCE 4,618.00| Contract Malntenance
W/T 11/20/2024| TRIZETTO FEE 6,128.84) Contract Maintenance
202505 11/7/2024| FOCUSONE SOLUTIONS LLC 81,842,50| Contract Personnel
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

11/30/2024
202646 11/14/2024|FOCUSONE SOLUTIONS LLC 117,652.50|Contract Personnel
202566 11/7/2024|SARAH ROTH 360.00[Contract Personnel
202692 11/14/2024|SARAH ROTH 360.00|Contract Personnel
202774 11/21/2024|SARAH ROTH 360.00|Contract Personnel
202821 11/26/2024| FOCUSONE SOLUTIONS LLC 79,504.25|Contract Personnel
W/T 11/29/2024|UMB BANK 8,294,10|Credit Card Payment
202652 11/14/2024| HENRY SCHEIN INC 564.09 | Dialysis Supplies
202822 11/26/2024|FRESENIUS USA MARKETING, INC, 3,058.30|Dialysis Supplies
202513 1171/2024]HFMA 1,549.96|Education & Travel
202613 11/14/2024| ALTITUDE ANALYSIS 780.00|Employee Recrultment
202649 11/14/2024] GUADALUPE LOCKWOOD 5,000.00|Employee Recruitment ‘
202654 11/14/2024|HOLIDAY INN - ROCK SPRINGS 1,157.00|Employee Recrultment
202560 11/7/2024] RIANNA LAMBERT 2,500.00|Employee Recruitment
202595 11/7/2024|VISION SERVICE PLAN - WY 7,199.88|Employee Vision Plan
202784 11/21/2024} COPIER & SUPPLY COMPANY 630.00|Equipment Lease
202508 11/7/2024} GE HEALTHCARE FINANCIAL SERVICES 7,472.32{Equipment Lease
202543 11/7/2024) NEWLANE FINANCE COMPANY 54,99|Equipment Lease
202567 11/7/2024| SHADOW MOUNTAIN WATER CO WY 964.88]Equipment Lease B
202776 11/21/2024|SIEMENS FINANCIAL SERVICES, INC 6,493.36|Equipment Lease
202594 11/7/2024]US BANK EQUIPMENT FINANCE 524,03|Equipment Lease
202711 11/14/2024]US BANK EQUIPMENT FINANCE 794.20|Equipment Lease
202780 11/21/2024]US BANK EQUIPMENT FINANCE 1,332.53|Equipment Lease
202716 11/14/2024| WYOMING RENTS,LLC 678.00{Equipment Lease
202814 11/26/2024 | COPIER & SUPPLY COMPANY 9,959.29{Equipment Lease
202835 11/26/2024]MAKO SURGICAL CORP 15,200.00|Equipment Lease
202842 11/26/2024 ] NEWLANE FINANCE COMPANY 59.58{Equipment Lease
202852 11/26/2024{SHADOW MOUNTAIN WATER CO WY 1,033.55{Equipment Lease
202502 11/7/2024}F B MCFADDEN WHOLESALE 3,060.25]Food
202641 11/14/2024|F B MCFADDEN WHOLESALE 2,867.80{Food
202818 11/26/2024|F B MCFADDEN WHOLESALE J,iOB.IUIFOOd
202503 1177/2024|FED EX 713.64|Frelght
202642 11/14/2024|FED EX T52.39|Frelght
202758 11/21/2024|FED EX B!ZTUIF[eighl
202589 11/7/2024| TRIOSE, INC 1,506.34|Freight
202707 11/14/2024 | TRIOSE, INC 2,054.10| Freight
202866 11/26/2024|TRIOSE, INC 2,642.15|Freight
202559 11/7/2024|BAILEY ENTERPRISES 738,03 |Fuel
202177 11/21/2024| SWEETWATER COUNTY SOLID WASTE 20.00|Garbage Collection
EFT000000008928 11/26/2024| WWS - ROCK SPRINGS 3,900.36|Garbage Collection
W/T 11/21/2024| FURTHER ADMIN FEE 328.25|Graup Health
W/t 11/14/2024| FURTHER FLEX 11/13/24 2,684.06|Group Health
w/T 11/21/2024| FURTHER FLEX 11/20/24 3,902.78|Group Health
Wit 11/27/2024|FURTHER FLEX 11/27/24 4,698.47|Group Health
Wit 11/1/2024| FURTHER FLEX 11/06/24 4,908.10{Group Health
wW/T 11/15/2024|BLUE CROSS BLUE SHEILD 11/08/24 110,799,083 |Group Health
Wit 11/8/2024|BLUE CROSS BLUE SHEILD 11/01/24 136,905.61|Group Health
W/T 11/29/2024|BLUE CROSS BLUE SHEILD 11/22/24 191,345.70|Group Health
wW/T 11/22/2024|BLUE CROSS BLUE SHEILD 11/15/24 203,214.45|Group Health
WiIT 11/1/2024|BLUE CROSS BLUE SHEILD 10/25/24 328459.51|Group Health
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

11/30/2024
202690 11/14/2024|ABBOTT NUTRITION 165.96]Hospital Supplies
202471 11/7/2024| AESCULAP INC 5,763.14|Hospital Supplies
202608 11/14/2024 | AESCULAP INC 331.20{Hospital Supplies
202475 11/7/2024| Ambu Incorporated 215,84 |Hospital Supplies
202614 11/14/2024| Ambu Incorporated 215.84|Hospital Supplies
202478 11/7/2024| APPLIED MEDICAL 2,028,00|Hospital Supplies
202479 11/7/2024| ARTHREX INC, 14,894,00| Hospital Supplies
202617 11/14/2024| ARTHREX INC. 8,244.80|Hospltal Supplies
202747 11/21/2024| ARTHREX INC, 1,161.00|Hospltal Supplies
202481 11/7/2024|BARD MEDICAL 666.00|Hospital Supplies
202748 11/21/2024|BAYER HEALTHCARE LLC 4,633.77 [Hospltal Supplies
202487 11/7/2024|ROSTON SCIENTIFIC CORP 4,429.00|Hospltal Supplies
202621 11/14/2024|BOSTON SCIENTIFIC CORP 4,02930(Hospital Supplies
202489 11/7/2024|CARDINAL HEALTH/V. MUELLER 12,625.25|Hospital Supplies
202624 11/14/2024| CARDINAL HEALTH/V. MUELLER 31,357.81|Hospltal Supplies
202752 11/21/2024|CARDINAL HEALTH/V, MUELLER 2,203,92|Hospltal Supplies
202494 11/7/2024| COOK MEDICAL INCORPORATED 184.64|Hospital Supplies
202633 11/14/2024|COOK MEDICAL INCORPORATED 398.58|Hospital Supplies
202498 11/7/2024| DIAGNOSTIGA STAGO INC 9,522.83|Hospltal Supplies
202500 11/7/2024|0) ORTHOPEDICS, LLC 209.02|Hospital Supplies
202638 11/14/2024| D) ORTHOPEDICS, LLC 67.80|Hospital Supplies
202757 11/21/2024|0) ORTHOPEDICS, LLC 265.19|Hospital Supplies
202645 11/14/2024|FISHER 8t PAYKEL HEALTHCARE, INC 1,562.04|Hospital Supplies
202509 11/7/2024|GENERAL HOSPITAL SUPPLY CORPORATION 240.00{Hospital Supplies
202512 11/7/2024|HEALTHCARE LOGISTICS INC 20.80|Hospital Supplies
202651 11/14/2024|HEALTHCARE LOGISTICS INC 23.16|Hospital Supplies
202653 11/14/2024|HILL-ROM 2457.89|Hospital Supplies
202520 11/7/2024]) 8 ) HEALTH CARE SYSTEMS INC 1,106.03 |Hospital Supplies
202658 11/14/2024}) 8t ) HEALTH CARE SYSTEMS INC 3,033.14|Hospltal Supplies
202524 11/7/2024| KARL STORZ ENDOSCOPY-AMERICA 14,400,00|Hospital Supplies
202663 11/14/2024|KARL STORZ ENDOSCOPY-AMERICA 13,199,50|Hospltal Supplies
202525 11/7/2024{KCI USA 1,993.61|Hospital Supplies
202539 11/7/2024|M V A P MEDICAL SUPPLIES, INC. 2745 |Hospital Supplies
202666 11/14/2024|MARKET LAB, INC 760,97 |Hospital Supplies
202532 11/7/2024 | MASIMO AMERICAS, INC, 1,090.00|Hospital Supplies
202667 11/14/2024|MASIMO AMERICAS, INC., 660.00]{Hospital Supplies
202533 11/7/2024|MCKESSON MEDICAL-SURGICAL 320.36{Hospital Supplies
202668 11/14/2024|MCKESSON MEDICAL-SURGICAL 796.03|Hospital Supplles
202669 11/14/2024 MEDELA LLC 107.68]Hospital Supplies
202534 11[‘!/2024IMEDI-DOSEINCORPORATGD 132.45{Hospital Supplies
202535 11ﬁ!2024|MEDLiNE INDUSTRIES INC 9,572.31|Hospltal Supplies
202672 I'llMIZOZdlMEDHNE INDUSTRIES INC 74,518.81|Hospital Supplies
202765 11}21]2024IMEDUNE INDUSTRIES INC 26,458.74|Hospital Supplies
202545 11/7/2024| OWENS & MINOR 80005430 197.06|Hospital Supplies
202680 11/14/2024] OWENS & MINOR 90005430 108.98{Hospital Supplies
202769 11/21/2024| OWENS 8t MINOR 50005430 263.62|Hospltal Supplies
202558 11/7[2024|RADIOMETER AMERICA INC 2,02046|Hospital Supplies
202561 11/7/2024)ROCK SPRINGS V. CENTER 2,034.30Hospital Supplles
202569 11/7/2024|SMITHS MEDICAL ASD INC 1,198.10IH05pi(a1 Supplles
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11/30/2024
202574 11/7/2024[STERIS CORPORATION 1,869.11 |Hospltal Supplies
202587 11/7/2024| TRI-ANIM HEALTH SERVICES INC 345.46|Hospltal Supplies
202706 11/14/2024|TRI-ANIM HEALTH SERVICES INC 1,72744|Hospital Supplies
202597 11/7/2024 | WAXIE SANITARY SUPPLY 515,08|Hospital Supplies
202800 11/26/2024 | APPLIED MEDICAL 1,050.00{Hospital Supplies
202801 11/26/2024| ARTHREX INC, 5,379.50 | Hospltal Supplies
202802 11/26/2024|BARD MEDICAL 222.00|Hospital Supplies
202804 11/26/2024|BOSTON SCIENTIFIC CORP 3,783.50|Hospital Supplies
202815 11/26/2024/C R BARD INC 215.09{Haspital Supplles
202806 11/26/2024| CARDINAL HEALTH/V, MUELLER 109,277.66/Hospital Supplies
202816 11/26/2024|CR BARD INC 2,424,10|Hospital Supplies
202824 11/26/2024] GENERAL HOSPITAL SUPPLY CORPORATION 240.00(Hospital Suppties
202829 11/26/2024}) 8 ) HEALTH CARE SYSTEMS INC 27,514.98|Hospital Supplies
202861 11/26/2024|LEICA BIOSYSTEMS RICHMOND A79.70|Hospltal Supplies
202839 11/26/2024|M V A P MEDICAL SUPPLIES, INC, 259,00|Hospital Supplies
202836 11/26/2024| MARKET LAB, INC 442.93[Hospltal Supplies
202837 11/26/2024| MASIMO AMERICAS, INC, 1,310.00|Hospital Supplies
202838 11/26/2024| MEDLINE INDUSTRIES INC 25,495,80} Hospital Supplies
202849 11/26/2024| RADIOMETER AMERICA INC 1,359.63|Hospital Supplies
202857 11/26/2024|STERIS CORPORATION 6,601.17{Hospital Supplies
202864 11/26/2024 TRI-ANIM HEALTH SERVICES INC 1,744.43|Hospital Supplies
202868 11/26/2024 | VERATHON INC, 904.45|Hospital Supplies
EFT000¢00008892 11/7/2024|BREG INC 119.11{Hospital Supplies
EFTC00000008895 11/7/2024|HARDY DIAGNOSTICS 404.52|Haspltal Supplies
EFTO00000008897 11/7/2024| OVATION MEDICAL 179.80{Hospital Supplies
EFT000000008903 11/14/2024)| BEEKLEY CORPORATION 91.00{Hospltal Supplies
EFT000000008905 11/14/2024|BREG INC 95.50{Hospital Supplies
EFT000000008906 11/14/2024|HARDY DIAGNOSTICS 475,26|Hospital Supplles
EFT000000008307 11/14/2024| QVATION MEDICAL 899.00|Hospital Supplles
EFT000000008908 11/14/2024|STRYKER INSTRUMENTS 1,429.34|Hospital Supplies
£FT000000008912 11/21/2024|BREG INC 1,529,08|Hospltal Supplies
EFT000000008920 11/26/2024|BREG INC 499.83|Hospital Supplies
EFT000000008923 11/26/2024|HARDY DIAGNOSTICS 1,877.99|Hospital Supplies
EFT000000008925 11/26/2024|STRYKER INSTRUMENTS 907.59|Hospital Supplies
202635 11/14/2024|CTM BIOMEDICAL, LLC 10,183.00|Implant Supplies
202546 11/7/2024|PARAGON 28 INC, 2,737.04|Implant Supplles
202682 11/14/2024|PARAGON 28 INC, 469,04 |implant Supplies
202586 11/7/2024| TREACE MEDICAL CONCEPTS, INC, 7,028.00|implant Supplies
202779 11/21/2024| TREACE MEDICAL CONCEPTS, INC. 24,619.00{implant Supplies
202863 11/26/2024| TREACE MEOICAL CONCEPTS, INC, 7,028.00)Implant Supplies
EFT000000008914 1 1[21.'2024|LIFENET HEALTH 7,148.20{Implant Supplies
202593 11/7]’2024IPROVIDENT UIFE & ACCIDENT 32,155.87|Insurance Premiums
202721 11!14/2024IINSURANCE REFUND 116.49]Insurance Refund
202724 11!14ﬂ024|INSURANCE REFUND 9,867.49|Insurance Refund
202722 . 1/14]‘2024IINSURANCE REFUND 747 Insurance Refund
202674 1 IIIWDZ‘!IMETAEOLIC NEWBORN SCREENING 6,167.80)Laboratory Services
202860 11/26/2024] SUMMIT PATHOLOGY 19,198.62|Laboratory Services
EFTO00000008850 11/7/2024| ARUP LABORATORIES, INC. BS.UOIlalmralnry Services
EFT000000008913 11/26/2024| ARUP LABORATORIES, INC. 6§,335.39|I.ah0raiury Services
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202477 11/7/2024] ANAEROBE SYSTEMS 115.20|Laboratory Supplies
202484 11/7/2024| BIOMERIEUX, INC, 9,740.05|Laboratory Supplies
202623 11/14/2024] CANCER DIAGNOSTICS, INC 113,00{Laboratory Supplies
202627 11/14/2024| CEPHEID 140,00{Laboratory Supplles
202504 11/7/2024|FISHER HEALTHCARE 1,591.46{Laboratory Supplies
202644 11/14/2024| FISHER HEALTHCARE 89,86 Laboratory Supplies
202766 11/21/2024| MERCEDES MEDICAL 337.00|taboratory Supplies
202572 11/7/2024]|STATLAB MEDICAL PRODUCTS 742.74|Laboratory Supplies
202575 11/7/2024|STRECK LABORATORIES INC 313.75{Laboratory Supplies
202580 11/2/2024|SYSMEX AMERICA INC. 595.68|Laboratory Supplies
202702 11/14/2024|SYSMEX AMERICA INC, 498,89|Laboratory Supplies
202590 11/7/2024 | TYPENEX MEDICAL, LLC 236,84 |Laboratory Supplies
202708 11/14/2024 | TYPENEX MEDICAL, LLC 320,76|Laboratory Supplies
202799 11/26/2024| ANAEROBE SYSTEMS 57.60|Laboratary Supplies
202808 11/26/2024 | CEPHEID 230.00{Laboratory Supplies
202820 11/26/2024|FISHER HEALTHCARE 8,350.15]Laboratory Supplies
202867 11/26/2024 | TYPENEX MEDICAL, LLC 37.15|Laboratory Supplies
EFT00000:0008891 11/7/2024|810-RAD LABORATORIES 9,751,98|Laboratory Supplies
EFT000000008894 11/7/2024| GREER LABORATORIES, INC 3,567,62|Laboratory Supplies
EFT000000008896 11/7/2024| ORTHO-CLINICAL DIAGNOSITCS INC 647.85|Laboratory Supplies
EFT000000008902 11/14/2024| AMERICAN PROFICIENCY INSTITUTE 1,427.00|Laboratory Supplies
EFT000000008904 11/14/2024]BIO-RAD LABORATORIES 1,038,00|Laboratory Supplies
EFT000000008911 11/21/2024|BIO-RAD LABORATORIES 303,72|Laboratory Supplies
EFT000000008922 11/26/2024]GREER LABORATORIES, INC 2,703.73|Laboratory Supplies
202514 11/7/2024  HUSCH BLACKWELL [LP 6,514.50|Legal Fees
202869 11/26/2024| WELBORN SULLIVAN MECK & TOOLEY, P.C, 32,50|Legal Fees
202602 11/7/2024} ASSOCIATED LEGAL GROUP, LLC 300,000.00|Legal Settlement
202745 11/20/2024] CONFIDENTIAL SETTLEMENT 98,326.80|Legal Settlement
202754 11/21/2024|CLIA LABORATORY PROGRAM 248,00|License Renewal
202854 11/26/2024| STANDARD TEXTILE 103.20|Linen
202472 11/7/2024 | AGILITI SURGICAL EQUIPMENT REPAIR INC. 2,536.95|Maintenance & Repair
202660 11/14/2024]JIM'S UPHOLSTERY 300.00| Maintenance & Repair
202544 11/7/2024[OHLIN SALES INC. 1,184.60| Maintenance & Repair
202767 11/21/2024| OHLIN SALES INC, 1,024.55|Maintenance & Repair
202547 11/7/2024| PARTSSOURCE 1,N3.1ﬂlMaintenance & Repair
202683 11/14/2024|PARTSSOURCE 145.69'Malntenance & Repair
202554 11/7/2024|PURE PROCESSING LLC 595.00|Ma!ntenance & Repair
202684 11/14/2024| PURE PROCESSING LLC 159.?SIMulntenance & Repair
202577 11/7/2024|SURFACES ZS.ODIMaIntenance & Repalr
202578 11ﬂlZOZdiSWEEIWATER PLUMBING & HEATING 353.25|Malntenan:e & Repalr
202701 1/ 14!2024!SWEETWATER PLUMBING 8 HEATING 246.15|Malntenance & Repalr
202781 11/21/2024|UTAH CONTROLS INC 172.50]Malntenance & Repalr
202783 11/21/2024| WYOMING TRUCKS AND CARS INC 75.00|Maintenance 8 Repalr
202795 11/26/2024| ABOVE ALl MEDICAL PARTS INC. 2,193,12|Maintenance & Repair
202796 11/26/2024| AGILITI SURGICAL EQUIPMENT REPAIR INC. S.SEQ.GSIMaintenance & Repair
202803 11/26/2024|BOBCAT OF ROCK SPRINGS 135,00'Ma|menance Bt Repalr
202827 11/26/2024|HIGH SECURITY LOCK & ALARM 120.00|Malntenance & Repair
202845 11/26/2024|PARTSSOURCE Z,ﬁST.GGIMaImenance B Repair
202611 11/14/2024| ALPINE PURE SOFT WATER 1,455.30|Malntenance Supplies
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202483 11/7/2024| BENNETT'S 109.20] Maintenance Supplies
202629 11/14/2024| CODALE ELECTRIC SUPPLY, INC 422,78} Malntenance Supplies
202632 11/14/2024| COMPLIANCE PLUS INC. 3,900.00{Maintenance Supplies
202511 11/7/2024| GRAINGER 477.27|Maintenance Supplies
202648 11/14/2024| GRAINGER 395.52|Malntenance Supplies
202713 11/14/2024| HARRIS MOUNTAIN WEST, LLC 880.00|Malntenance Supplies
202655 11/14/2024| HOME DEPOT 1,863.35|Malntenance Supplies
202762 ) 11/21/2024| HOME DEPOT 1,526.72|Maintenance Supplies
202677 11/14/2024] MOUNTAIN STATES SUPPLY CO. 72.31|Maintenance Supplles
202562 11/7/2024]ROCK SPRINGS WINNELSON CO 301.44|Maintenance Supplies
202609 11/26/2024] CODALE ELECTRIC SUPPLY, INC 441.94|Malntenance Supplies
202026 11/26/2024| GRAINGER 2,022,96|Mnlntenance Supplies
202628 11/26/2024|INSULATION INC, 691 .05|Maintenance Supplies
202840 11/26/2024| NAPA AUTO PARTS 285.56|Malntenanca Supplies
EFT000000008888 11/7/2024| ACE HARDWARE 6.31|Maintenance Supplies
EFT000000008900 11/14/2024| ACE HARDWARE 42.95/Malntenance Supplies
EFT000000008309 11/14/2024| ULINE, INC 483,50} Malntenance Supplies
EFT000000008915 11/21/2024| ROBERT | MERRILL COMPANY 940.00| Malntenance Supplies
EFTO00000008916 11/21/2024| SHERWIN WILLIAMS CO 222,23| Malntenance Supplies
EFT000000008917 11/26/2024| ACE HARDWARE 99.98|Malntenance Supplies
EFT000000008924 11/26/2024| ROBERT | MERRILL COMPANY 10,667.00]Maintenance Supplies
EFT000000008926 11/26/2024|ULINE, INC 426.50|Maintenance Supplies
202555 11/7/2024|PURPLE LIZARDS, LLC 1,042,50| Marketing & Promotional Supplies
202705 11/14/2024TiP TOP CLEANERS & EMBROIDERY 1,533.41|Marketing & Promoticnal Supplies
202537 11/7/2024 | MHSC MEDICAL STAFF 50.00{ Membership Dues
202565 11/7/2024]R.S. CHAMBER OF COMMERCE 1,600.00| Membership Dues
202462 11/5/2024] MHSC-FOUNDATION 1,381.51|MHSC Foundation
202741 11/19/2024| MHSC-FOUNDATION 1,351.51|MHSC Foundation
202749 11/21/2024]8C GROUP INTERNATIONAL INC, 626.00|Minor Equipment
202693 11/14/2024 | SENSONICS, INC 219,50|Minor Equipment
202862 11/26/2024| TERMINIX OF WYOMING 1,517.00|Manthly Pest Control
202480 11/7/2024)|A TOUCH OF CLASS 86.00|Non Medical Supplies
202510 11/7/2024|GLOBAL EQUIPMENT COMPANY 59,01|Non Medical Supplies
202678 11/14/2024| OPTUM360 LLC 269.90|Non Medical Supplies
202568 11/7/2024|SMILEMAKERS 61 5.23|Non Medical Supplies
202695 11/14/2024 | SMILEMAKERS t31.4GINon Medical Supplies
202825 11/26/2024|GLOBAL EQUIPMENT COMPANY 739,76{Non Medical Supplies
202843 11/26/2024| OPTUM360 LLC 1,349,50| Non Medical Supplies
202501 11/7/2024| ENCOMPASS GROUP, LLC 621.80| Office Supplies
202515 11/7/2024|IDENTISYS INC 570,00|Office Supplies
202570 11/7/2024| STANDARD REGISTER COMPANY 1,057.94{Office Supplies
202571 11/7/2024| STAPLES BUSINESS ADVANTAGE 4,072.63|Office Supplies
202696 11/14/2024|STAPLES BUSINESS ADVANTAGE 1,265.35|Office Supplies
202832 11/26/2024|LABELMATCH 128.24|Office Supplies
202855 11/26/2024| STANDARD REGISTER COMPANY 1,794.94|Office Supplies
202856 11/26/2024|STAPLES BUSINESS ADVANTAGE 2,64346|Office Supplles
202691 11/14/2024|R.S. CHAMBER OF COMMERCE 24,850.00|Other Employee Benefits
202600 11/7/2024|YOUNG AT HEART SENIOR CITIZENS CENTER 1,970.00|Other Employee Benefits
202550 11/7/2024| PMS SCREEN PRINTING 176.00|Qther Employee Benefits
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202553 11/7/2024|PSL ENGINEERING, LLC 12,000.00|Other Purchased Services
202530 11/7/2024|QUICK RESPONSE TAXI 340.00|Other Purchased Services
202665 11/14/2024|QUICK RESPONSE TAXI 310.00|Other Purchased Services
202794 11/22/2024| QUICK RESPONSE TAXI 295.00|Other Purchased Services '
202778 11/21/2024] TODD BENNETT 200.00|Other Purchased Services
202746 11/20/2024| TRAVELING TACOS LLC 1,545.50| Other Purchased Services
202834 11/26/2024] QUICK RESPONSE TAXI 76.00|Other Purchased Setvices
EFT000000008893 11/7/2024]| CASTLE ROCK HSP DIST 3,999.60| Other Purchased Services
EFT000000008889 11/7/2024] AIRGAS INTERMOUNTAIN INC 258,50 Oxygen Rental
EFT000000008901 11/14/2024| AIRGAS INTERMOUNTAIN INC 1,990.33[01()’9@!1 Rental
EFT000000008910 11/21/2024] AIRGAS INTERMOUNTAIN INC 3,639.19I0xygen Rental
EFT000000008918 11/26/2024 AIRGAS INTERMOUNTAIN INC 2,088,78| Oxygen Rental
202603 11/7/2024| PATIENT REFUND 213,00/ Patient Refund
202723 11/14/2024|PATIENT REFUND 6.94|Patient Refund
202604 11/7/2024| PATIENT REFUND 35,00|Patient Refund
202720 11/14/2024| PATIENT REFUND 204.87|Patient Refund
202719 11/14/2024 | PATIENT REFUND 15.56| Patient Refund
202872 11/26/2024 | PATIENT REFUND 150.00|Patient Refund
202871 11/26/2024| PATIENT REFUND 36,10 Patient Refund
202465 11/5/2024 | UNITED WAY OF SOUTHWEST WYOMING 253,61|Payroll Deduction
202744 11/19/2024 | UNITED WAY OF SOUTHWEST WYOMING 253.61|Payroll Deductlion
202466 1 1/5}'2024iCIRCUIT COURT 3RD JUDICIAL 334.10|Payroll Garnishment
202467 11/5/2024 | CIRCUIT COURT 3RD JUDICIAL 468.87|Payrall Garnishment
202468 11/5/2024 CIRCUIT COURT 3RD JUDICIAL 344,03 |Payroll Garnlshment
202736 11/19/2024 | CIRCUIT COURT 3RD JUDICIAL 286,77 |Payroll Garnlshment
202737 11/19/2024| CIRCUIT COURT 3RD JUDICIAL 468,83 | Payroll Gamishment
202738 1171972024 CIRCUIT COURT 3RD JUDICIAL 154.15|Payroll Gamishment
202739 11/19/2024} CIRCUIT COURT 3RD JUDICIAL 340,59 Payroll Garnishment
202461 11/5/2024DISTRICT COURT THIRD JUDICIAL DIST 1,181,90|Payroll Garnishment
202740 11/19/2024 DISTRICF COURT THIRD JUDICIAL DIST 1,181.66] Payroll Garnishment
202463 11/5/2024| STATE OF WYOMING DFS/CSES 635.52|Payroll Garnishment
202742 11/19/2024| STATE OF WYOMING DFS/CSES 635,52 | Payroll Garnishment
202464 11/5/2024|TX CHILD SUPPORT SDU 461,54 | Payroll Garnishment
202743 11/19/2024|7X CHILD SUPPORT SDU 461,54 | Payroll Garnishment
WiT 11/5/2024}PAYROLL 23 1,900,000.00|Payroll Transfer
W/T 11/18/2024|PAYROLL 24 2,000,000.00|Payroll Transfer
202625 11/14/2024|CARDINAL HEALTH PHARMACY MGMT 6,352.50| Pharmacy Management
202785 11/21/2024|CARDINAL HEALTH PHARMACY MGMT 1,266,512,82|Pharmacy Management
EFT000000008913 11/21/2024|CASE RECRUITERS, INC, 3,600.00|Physician Recruitment
202792 11/21/2024| DR. ELIZABETH CONGDON 1,500.00|Physiclan Recruitment
202760 11/21/2024| HOLIDAY INN EXPRESS - LONE TREE HOSPITAUTY, LLC 7,573.00|Physician Recruitment
202675 11/14/2024| MGMA 3465.00|Physician Recruitment
202607 11/14/2024| ADVANCED MEOICAL IMAGING, LLC 20,819.00| Physician Services
202493 11/7/2024| COMPHEALTH,INC. 25,730.99| Physician Services
202631 11/14/2024 COMPHEALTH,INC, 8,592.94|Physiclan Services
202636 11/14/2024] CURATIVE TALENT, LLC 16,125.46 | Physician Services
202755 11/21/2024] CURATIVE TALENT, LLC 18,000.00|Physiclan Services
202538 11/7/2024| MOUNTAIN STATES MEDICAL PHYSICS 12,573.69|Physidan Services
202685 11/14/2024|QLER PHYSICIAN MEDICAL GROUP, P.A. B,SS0.00Ithsician Services
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202585 11/7/2024|THE SLEEP SPECIALISTS 7,750.00| Physliclan Services
202714 11/14/2024) WEATHERBY LOCUMS, INC 13,991.96|Physician Services
202810 11/26/2024| COMPHEALTH,INC, 15,293.59|Physician Services
202817 11/26/2024|{ CURATIVE TALENT, LLC 2,278,32|Physician Services
202786 11/21/2024 | AIDVANTAGE 2,500.00|Physician Student Loan
202793 11/21/2024 | GREAT LAKES 1,666.67 |Physician Student Loan
202787 11/21/2024| MOHELA 1,666,67 |Physician Student Loan
202788 11/21/2024} MOHELA 2,500,00{Physliclan Student Loan
202789 11/21/2024{US DEPARTMENT OF EDUCATION 3,333.34|Physiclan Student Loan
202790 11/21/2024|US DEPT OF EDUCATION 1,666.67|Physiclan Student Loan
202851 11/26/2024|RESERVE ACCOUNT 5,000.00|Postage
202612 11/14/2024| ALSCO AMERICAN LINEN 42.56|Professional Service
202476 11/7/2024| AMERICAN COLLEGE OF RADIOLOGY 3,200.00|Professional Service
202628 11/14/2024| CLEANIQUE PROFESSIONAL SERVICES 6,450.00|Professional Service
202529 11/7/2024| CLIFTONLARSONALLEN LLP 33,622.28|Professional Service
202664 11/14/2024 |CLIFTONLARSONALLEN LLP 28,817.96|Professional Service
202764 11/21/2024 | KEITH WILLIAMS 8 ASSOCIATES, INC. 2,400.00|Professional Service
202670 11/14/2024| MEDICAL PHYSICS CONSULTANTS, INC 1,500.00|Professional Service
202681 11/14/2024]P3 CONSULTING LLC 2,051.,25|Professianal Service
202798 11/26/2024|ALSCO AMERICAN UINEN 42.56|Professional Service
202831 11/26/2024|KONICA MINOLTA MEDICAL IMAGING USA, INC 3.000.00' Prafessional Service
EFT000000008927 11/26/2024| WESTERN STAR COMMUNICATIONS B.’lZ.SUlProfesslonal Service
202492 11/7/2024| COLLEGE OF AMERICAN PATHOLOGY 25,706.05Proficiency Testing
202630 11/14/2024| COLLEGE OF AMERICAN PATHOLOGY 2,746.92|Profidency Testing
W/T 11/14/2024(STATE OF WYOMING 4,718,481.00|Qualified Rate Adjustment
202557 11/7/2024|RADIATION DETECTION COMPANY 40.00|Radiation Monitoring
202507 11/7/2024|GE HEALTHCARE INC 1,669,30|Radiotagy Material
202805 11/26/2024|BRACCO DIAGNOSTICS INC 1,489.44|Radiolagy Material
202823 11/26/2024)|GE HEALTHCARE INC 1,669.30|Radiology Material
202751 11/21/2024|BRIAN BARTON, PA-C 549.00|Reimbursement - CME
202497 11/7/2024 | DESERIEE STOFFERAHN 2,765.14|Relmbursement - CME
202676 11/14/2024 | DR MICHAEL BOWERS 74.71|Reimbursement - CME
202619 1H14I2024|DR. BANU SYMINGTON 1,778.36]Reimbursement - CME
202488 11/7/2024] DR, BRYTTON LONG 1,295.00]| Reimbursement - CME
202622 11/14/2024]1DR, BRYTTON LONG 2,253.30|Reimbursement - CME
202521 11/7/2024|DR. JANENE GLYN 1,905.12|Reimbursement - CME
202519 11/7/2024]ISRAEL STEWART, O 53.03|Reimbursement - CME
202662 11/14/2024JOSEPH 1. OLIVER, M.D. 2,019.00|Reimbursement - CME
202523 11/7/2024|JULIANNE FORRESTER 360,00|Reimbursement - CME
202697 11/14/2024|STARLA LEETE 1,195.00| Reimbursement ~ CME
202583 11/7/2024 [ TENNY HANSON 1,138.00|Relmbursement - CME
202830 11/26/2024 [ JOCELYN PALINEK 755.00{Reimbursement - CME
202615 11/14/2024[AMY LUCY 491.52{Relmbursement - Education & Travel
202616 11/14/2024| ANN CLEVENGER 29.00{Reimbursement - Education & Travel
202753 11/21/2024 |CHRISTOPHER KICKUGHTER 1,120.00{Reimbursement - Education & Travel
202496 11/7/2024]DEB DAVIS 110.00|Relmbursement - Education & Travel
202609 11/14/2024|DR. AHMAD BASHIRIMOGHADDAM HO.BUIReImbursement - Education & Travel
202771 11/21/2024]DR. RASHEEL. CHOWDHARY Z,DQT.BUIReimbursemen\ - Education & Travel
202598 11/7/2024|DR. WILLIAM SARETTE 1,166.22| Reimbursement - Education & Travel
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202522 11/7/2024|JAN LAYNE 355,84|Reimbursement - Education & Travel
202659 11/14/2024 | JESSICA ICE 2,000.00{Relmbursement - Education & Travel
202527 11/7/2024 |LACEY DAViS 30.78|Reimbursement - Education & Travel
202540 11/7/2024|NATALIE BERTAGNOLLU 100.00| Relmbursement - Education & Trave!
202573 11/7/2024| STEPHANIE DUPAPE 843.48|Relmbursement - Education & Trave!
202581 11/7/2024 | TAMI LOVE 915,79 |Relmbursement - Education & Travel
202661 11/14/2024} JOHANNA HERNANDEZ 114.19|Reimbursement ~ Non Hospital Supplies
202763 11/21/2024{ JULIA KERSHISNIK SWEEDLER 3740|Relmbursement - Non Hospital Supplies
202526 11/7/2024|KELSEY PEARSON 58,05|Relmbursement - Non Hospital Supplies
202704 11/14/2024 | TIFFANY MARSHALL 402.00|Reimbursement - Non Hospital Supplies
202759 11/21/2024|GAVIN STAPLE 150.00| Relmbursement - Uniforms
202687 11/14/2024|RIDGE HESTER 150.00|Relmbursement - Uniforms
W/T 11/15/2024|PCS 11/07/24 120,942.97 | Retlrement
W/T 11/4/2024|PCS 10/24/24 122,779.55|Retirement
W/T 11/29/2024|PCS MATCH 11/21/24 74,66?.47|Rellrement
W/T 11/4/2024|PCS MATCH 10/24/24 78,349.28'Ret!1ement
W/T 11/15/2024|PCS MATCH 11/07/24 79,241.95|Retiremant
W/ 11/29/2024|PCS 11/21/24 115,612,68|Retirement
202486 11/7/2024|BOOKCLIFF SALES INC 630.00{Scrub Sale Deductions
202591 11/7/2024{GREEN RIVER USA SWIM CLUB 100,00{Sponsorship
202773 11/21/2024]R.S. CHAMBER OF COMMERCE B54,50}Spansorship
202563 11/7/2024]ROCK SPRINGS CLASS OF 2025 FUNDRAISING COMMITTEE 250.00{Sponsorship
202605 11/8/2024|RSHS - BOYS BASKETBALL 200.00|Sponsorship
202606 11/8/2024|RSHS - GIRLS BASKETBALL 200.00) Sponsorship
202473 11/7/2024 | ALI MED INC 188,59 Surgery Supplles
202474 11!7!20241ALTA MEDICAL SPECIALTIES 662.54|Surgery Supplies
202482 11/1/2024| BECTON DICKINSON 2,877.50| Surgery Supplies
202620 11/14/2024{BECTON DICKINSON 409.50{Surgery Supplies
202750 11/21/2024[BECTON DICKINSON 1,538.00|Surgery Supplies
202485 11/7/2024|BLUE ENDO 282.42|surgery Supplies
202495 11/7/2024|COOPER SURGICAL 524.54)Surgery Supplies
202634 11/14/2024|COVIDIEN SALES LLC, DBA GIVEN IMAGING 4,803.10{ Surgery Supplles
202637 11/14/2024 | DIRECT SUPPLY 248,00 Surgery Supplies
202516 11ﬂl20241|N51ﬂAMED INC, 109.00| Surgery Supplies
202517 11HR024‘INTUITWE SURGICAL INC. 1,470.00[Surgery Supplies
202657 I1I!4f202-i|INTUITlVE SURGICALINC. 13,494.00| Surgery Supplies
202671 11 jMﬂﬂMIMEDlCAL PACKAGING LLC 400.00}Surgery Supplies
202673 1 114/2024|M5Rcuav MEDICAL 424.62{Surgery Supplies
202536 1 1ﬂﬂ024|MERIT MEDICAL SYSTEMS, INC 4,840,50(Surgery Supplies
202541 11/7/2024|NEOGEN CORPORATION 450,00 Surgery Supplies
202551 11/7/2024}PROGRESSIVE MEDICAL INC, 212.60|Surgery Supplies
202699 11/14/2024]STRYKER ENDOSCOPY 576.70|Surgery Supplies
202576 11/7/2024STRYKER ORTHOPAEDICS 2,781.00|Surgery Supplies
202700 11/14/2024]STRYKER ORTHOPAEDICS 405.00}Surgery Supplles
202582 11/7/2024| TELEFLEX LLC 142.00|Surgery Supplies
202703 1171472024 TELEFLEX LLC 1,070.00]Surgery Supplies
202588 11/7/2024 | TRICOR S5YSTEMS INC, 335,00{Surgery Supplies
202717 11/14/2024|X0DUS MEDICAL, INC. 278.25{Surgery Supplies
202601 11/7/2024|ZIMMER 469.50|Surgery Supplies
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202718 11/14/2024|ZIMMER BIOMET 172.50|Surgery Supplies
202797 11/26/2024|ALI MED INC 295,66|Surgery Supplies
202812 11/26/2024| CONMED LINVATEC 3,255,80|Surgery Supplies
202813 11/26/2024| CONTROL SOLUTIONS, INC 123.00|Surgery Supplies *
202841 11/26/2024] NEOGEN CORPORATION 340.03]Surgery Supplies
202853 11/26/2024|SMITH & NEPHEW ENDOSCOPY INC 1,980.92{Surgery Supplies
202858 11/26/2024)|STRYKER ENDOSCOPY 909.94| Surgery Supplies
202859 11/26/2024|STRYKER ORTHOPAEDICS 11,117.00{ Surgery Supplies
202865 11/26/2024|TRICOR SYSTEMS INC. 1,150.00{Surgery Supplies
202870 11/26/2024|X0DUS MEDICAL, INC, 1,352.50|Surgery Supplies
202592 11/7/2024 | UNIVERSITY MEDICAL BILLING 3,065.00|Title 25
202626 11/14/2024 | CELERITY SOLUTIONS GROUP, LLC 4,299.86|Transcription Services
W/T 11/1/2024]SC UNCLAIM PROP 89.01|Unclaimed Property
WiT 11/1/2024|MT UNCLAIM PROP 116,00|Unclaimed Property
W/T 11/5/2024| DEPARTMENT WORKFORCE SERVICES 2,083,28|Unemployment
202610 11/14/2024| ALL WEST COMMUNICATIONS 5,963.74 [Utilities
202618 11/14/2024 | AT&T 322.31|Utilitles
202556 11/7/2024 | CENTURY LINK 1,397.96|Utilities
202686 11/14/2024| CENTURY LINK 8,788.11]Utflitles
202770 11/21/2024| CENTURY LINK 24,19 Utilities
202756 11/21/2024|DISH NETWORK LLC 97,64 |Utilities
202688 11/14/2024|ROCK SPRINGS MUNICIPAL UTILITY 14,178.98|Utilities
202470 11/7/2024|ROCKY MOUNTAIN POWER 1,954.44 | Utilities
202726 11/14/2024|ROCKY MOUNTAIN POWER 47,386.40|Utllitles
202782 11/21/2024 | WHITE MOUNTAIN WATER & SEWER DISTRICT 65.18]Utilities
202848 11/26/2024|DOMINION ENERGY WYOMING 33,428.76|Utilities
202698 11/14/2024]STERICYCLE,INC. 3,858.15|Waste Disposal
202725 11/14/2024|MINDFUL YOGA 900,00} WCRS Grant
202469 11/6/2024 |\ WYOWIFEY SHOPPE 1,272.00} WCRS Grant
202643 11/14/2024|FIBERTECH 2,392,00}Window Cleaning
202819 11/26/2024 |FIBERTECH 2,293.00|Window Cleaning

14,218,879.49
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Memorial Hospital of Sweetwater County
County Voucher Summary
as of month ending November 30, 2024

Vouchers Submitted by MHSC at agreed discounted rate

July 2024
August 2024
September 2024
October 2024
November 2024
December 2024
January 2025
February 2025
March 2025
April 2025

May 2025

June 2025

County Requested Total Vouchers Submitted
Total Vouchers Submitted FY 25
Less: Total Approved by County and Received by MHSC FY 25

Total Vouchers Pending Approval by County

$45,604.93
$0.00
$41,031.27
$0.00
$36,972.81

$123,609.01

$123,609.01

$86,636.20

$36,972.81

FY25 Title 25 Fund Budget from Sweetwater County

Funds Received From Sweetwater County

FY25 Title 25 Fund Budget Remaining

Total Budgeted Vouchers Pending Submittal to County

$244,167.00

$86,636.20

$157,530.80

$0.00

FY24 Maintenance Fund Budget from Sweetwater County

County Maintenance FY25 - July
County Maintenance FY25 - August
County Maintenance FY25 - September
County Maintenance FY25 - October
County Maintenance FY25 - November
County Maintenance FY25 - December
County Maintenance FY25 - January
County Maintenance FY25 - February
County Maintenance FY25 - March
County Maintenance FY25 - April
County Maintenance FY25 - May
County Maintenance FY25 - June

FY25 Maintenance Fund Budget Remaining

$1,675,536.00

$267,590.41
$0.00

$0.00

$0.00
$80,048.00

$347,638.41

$1,327,897.59
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Financial Goals — Fiscal Year 2025. The revenue cycle goals for fiscal year 2025 have been created
in conjunction with the objectives of the finance pillar of the new Strategic Plan. For fiscal year 2025, we
will continue to focus on the following revenue cycle metrics: Days Cash on Hand (DCOH), Days in
Accounts Receivable (AR), Cash Collections, Claims Denial Rate, Discharged Not Final Billed Days
(DNFB), and Accounts Receivable aging. We have included prior fiscal year data for reference when
available.

e Days Cash on Hand represents the number of days the hospital can operate without cash receipts
utilizing all sources of cash available. We have set interim goals of 109 days for September, 117
days for December, 126 days for March and 133 days for year end.

o There was an increase of nine days in DCOH, coming in at 111, below the goal for the
month. Cash collections were $8.3 million, under budget due to the lack of Medicare
payments as we wait for our new CAH billing number. QRA funds were received in
November, explaining the net increase in days. Daily cash expense increased to $333,000
in November. With normal Medicare payments coming in, estimated DCOH would
be 126 days.

Days Cash on Hand
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e=@e==Days Cash on Hand  ==@==DCOH Goal

o Days in Accounts Receivable represents the number of days of patient charges tied up in
unpaid patient accounts. We have set interim goals of 65 days for September, 56 days for
December, 55 for March and 53 by year end.

o Days in AR increased in November as a result of the hold on Medicare claims, coming in
at 71.5, above the goal for the month by 10 days. Gross AR only increased by $6.8
million from November, despite $21 million in Medicare claims being held. When the
estimated Medicare outstanding AR is removed, Days in AR are estimated at 58.7
and 56 for October and November.
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o Cash Collections — The goal for cash collections is 100% or > than net patient revenue.
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0.00%

o Cash collections for November were significantly lower, at $8.3 million, or 74.8% of net
patient revenue, below the goal for the month and decreasing the year-to-date percentage
to 91.4%. The lack of Medicare payments in November impacted this ratio as
Medicare reimbursement averages $2.5 million per month. This would have put the
ratio at 97%.

Cash Collections - Percentage of Net Patient Revenue
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Denial Rate — The denial rate is the percentage of all submitted claims denied by payers. A
lower denial rate means improved cash flow. Current state and national benchmarks are at 15%.
We have set interim goals of 20% for September, 17% for December, 15% for March and

maintaining 15% by year end.

o We are working with CLA to pull historical numbers with their new software and the
numbers vary significantly from the previous numbers reported. Their new software
showed an average of 12% over the last 23 months with November coming in at 14%.

Claims Denials - CLA
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=== Actual Denial %  ==@==Goal Denials %

o Using data from Cerner and SSI, our claims processor, we have started tracking denials
within our system. The Medicare delay impact has been removed showing our
denied claims staying steady at 17%-18%. We are starting to see progress from the

Denial Management Team.
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o DNFB Days — Discharged Not Final Billed days. Patient accounts that have been
discharged but not billed. DNFB includes billing holds, corrections required, credit balances,
waiting for coding, ready to bill and standard delay which are accounts held for 3 days before
being released for billing. This allows for all charges to be posted, charts documented, and coding
completed. The goal for DNFB days is 5 days by the end of the fiscal year.

o DNFB Days increased to 25.7 days in November due to the hold of $21 million in

Medicare claims. If those were removed, DNFB is estimated at 5.7 days for the
month. This is the closest we have been to our ultimate goal of 5 days.

DNFB Days

30 : 2572

e=@==DNFB Actual  ==@==DNFB Goal ==©-=DNFB w/o Medicare

e Total Accounts Receivable aging — Goals were set based on national benchmarks
received from CLA. These aging ratios are being impacted by the Medicare claims delay as
the claims are currently in 0-30 days. Once released, they will fall into the aging buckets
based on the discharge date of the patient account, with some being 60 days old.

Total AR Aging > 90 Days
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o Days over 90 days decreased to 27% for November.
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Total AR Aging > 120 Days
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o Days over 120 days decreased to 22% for November.
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e Qver 180 days - < 3% =====Goal < 3%

o Days over 180 days decreased to 13% for November. We have started the
implementation of the temporary outsourcing of aging account follow-ups with an
expected start date of February 1.

e Days in AR by Payer — These metrics show more detail of the aging AR by payer. We saw
a decrease in the aging AR for Blue Cross, Commercial and Medicare with Medicaid staying
right at the goal. These goals are as follows:

BCBS Days in AR > 90 days less than 10%
Insurance Days in AR > 90 days less than 15%
Medicaid Days in AR > 90 days less than 20%
Medicare Days in AR > 60 days less than 6%
Self-Pay Days in AR > 90 days less than 30%

0 00 0O0
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Blue Cross > 90 days
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o Blue Cross aging remains under the goal of 10%, at 9.33% in November.
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e=@==Percentage of Insurance Receivable > 90 Days - < 15% ====Goal < 15%

o Commercial aging decreased to 29.7% for November, over the 15% goal. We have
started the implementation of the temporary outsourcing of aging account follow-ups
with an expected start date of February 1.
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Medicaid > 90 days

«=@==Percentage of Medicare Receivable > 60 Days - <6% ==@==Go0al < 6%

o Medicare decreased in November to 23.4%, over the 6% goal. We have started to see
the results of the temporary cleanup project which began November 1. We have seen

a decrease of 33% in Medicare > 60 days since the project began.
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o Medicaid aging decreased in November as we have started to see the results of the

temporary cleanup project which began November 1. We have seen a decrease of

30% in Medicaid dollars > 90 days since the project began. Aging is at 35% for

November, over the 20% goal.
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==@==Percentage of Self Pay Receivable > 90 days ====Goal < 30%

o InNovember, aging decreased slightly to 549.9%. With the increase in uninsured and
underinsured patients over the last several years, and the increase in individual
deductibles and co-pays, we have chosen a vendor for patient financing of payment
plans. We continue to work through the implementation phase for the new patient
financing project and hope to have the plan implemented by the end of January.
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FOUNDATIE)N
MHSC Board of Trustees Report

January 2024

Business

e The Foundation Coordinator position has been filled; please welcome Cory Darlington.

e Foundation has accepted a Senior student shadow from the RS high school and will be educating
him/her on grants, fundraising, private donations, public relations, community involvement, the
importance of healthcare and of course, how wonderful our hospital is!

Grants

e $20,000 Received from The Wyoming Community Foundation donor fund for the Waldner House.

e 54,800 Grant Submitted in support for Cancer Survivors during “survivorship night.”

e $33,580.04 Inquiry for Emergency Management HERT for NIOSH CBRN certified respirator
systems.

e $25,000 Inquiry for Emergency Management Tent system

e 52,000 Inquiry for IT Department

e Inquiry for Trauma Training- Nursing Department- Funding application in progress.

e Inquiry for Rapid Blood Transfusion equipment for OB

¢ Inquiry for new MOB patient chairs- Will be taken to the Foundation Board in January

Brick Donations

e 550,000 Private donation confirmed, and half was received

Upcoming Events

Thellth annual Red Tie Gala will be February 1, 2025. The Foundation has a committee in place and the
planning preparations have started. A specialty drink and casino tables will be introdueced to the Gala this year,
we can't wait to share them with you!

Scan here for Gala sponsorships/ tickets!
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Foundation Report Continued...

Other

e Dr. Cournoyer passed away on September 1% and his family requested that donations go to the
Foundation. We will be working with his family to have a brick or bench placement ceremony in his
honor. (an invitation will be sent out via e-mail)

e Foundation ED was accepted into the BOOST Leadership Academy and will be actively
participating with community leaders across the County, including Irene!

e Meetings to meet and thank current long-term donors and introduce myself are still in process.
e Foundation now has its own Facebook page- Please go “Like” it!

Report Submitted By: Kayla Mannikko

129/130



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: GoRural Recruiting Agreement

2. Purpose of contract, including scope and description: in an effort to recruit

staff for the lab, the hospital needs to broaden its search for potential
employees. This recruiting firm, GoRural, is an international recruiting
firm.

3. Effective Date: December 10, 2024

4. Expiration Date: expires upon termination by either party

5. Termination provisions: 30 days written notice to the other party.
Is this auto-renew? no

6. Monetary cost of the contract: the cost to recruit is outlined in Appendix

A. Cost is dependent on applicants sponsorship status and position. For
example, medical lab scientists are $14,500.00 per applicant which includes
recruiting and candidate resource fee, USCIS required pass through fees and
immigration attorney fees. Budgeted? yes

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. No but sovereign immunity clause added

8. Any confidentiality provisions? Yes as to referrals made by recruiting firm.

Section M
9. Indemnification clause present? No
10. Is this contract appropriate for other bids? No

11. Is County Attorney review required?
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