MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
February 3, 2021
2:00 p.m.

Dial: 301-715-8592
Meeting ID: 883 9287 4123
Password: 867837

AGENDA
l. Call to Order Taylor Jones
A. Roll Call
B. Pledge of Allegiance
C. Our Mission and Vision Marty Kelsey
D. Mission Moment Irene Richardson, Chief Executive Officer
IIl.  Agenda (For Action) Taylor Jones
. Minutes (For Action) Taylor Jones
IV. Community Communication Taylor Jones
V. Old Business Taylor Jones
A. COVID-19 Preparation and Recovery
1. Incident Command Team Update Kim White, Director of Emergency Services
B. Employee Policy (from the Human Resources Committee) Ed Tardoni
1. Termination and Appeals
2. Introductory Period
C. Rules of Practice Governing Hearings Richard Mathey
D. Medical Staff Rules and Regulations Dr. Jacques Denker, Medical Staff President
E. Medical Staff Bylaws
VII. New Business (Review and Questions/Comments) Taylor Jones
A. Proposed Changes to Existing Bylaws Dr. Jacques Denker

Kerry Downs, Director of Medical Staff Services
B. Proposed Changes to New Bylaws
C. Employee Palicies (from the Human Resources Committee) Ed Tardoni
1. Political Activity
2. Communication Systems
3. Equal Employment Opportunity

VIII. Chief Executive Officer Report Irene Richardson

IX. Committee Reports

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

1. Bad Debt (For Action)
January Committee Meeting Information
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XI.
XII.
XIll.

XIV.

XV.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
February 3, 2021
2:00 p.m.

Dial: 301-715-8592
Meeting ID: 883 9287 4123
Password: 867837

AGENDA
D. Building & Grounds Committee Marty Kelsey
E. Foundation Board Taylor Jones
F. Compliance Committee Ed Tardoni
G. Governance Committee Barbara Sowada
H. Executive Oversight and Compensation Committee Taylor Jones
[. Joint Conference Committee Richard Mathey
Contract Review Suzan Campbell, In-House Counsel

A. Contracts Approved by CEO since Last Board Meeting (For Your Information)
1. iProtean

Medical Staff Report Dr. Jacques Denker
Good of the Order Taylor Jones
Executive Session (W.S. §16-4-405(a)(ix)) Taylor Jones
Action Following Executive Session Taylor Jones

A. Notice of Claim
Adjourn Taylor Jones
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Memorial
Hospital

OF SWEETWATER COUNTY

OUR MISSION

Compassionate care for
every life we touch.

OUR VISION

To be our community’s trusted
healthcare leader.

OUR VALUES

Be Kind
Be Respectful
Be Accountable
Work Collaboratively
Embrace Excellence

OUR STRATEGIES

Patient Experience
Quality & Safety
Workplace Experience
Growth, Opportunity & Commu
Financial Stewardship

3/196



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

January 6, 2021
The Uoard of Trustees of Memorial Hospital of Sweetwater County met via [loom in regular
session on [anuary 6[2021[at 2:00 PM with Mr. Taylor [ones[ President! presiding.
CALL TO ORDER

Mr. [ones called the meeting to order and announced there was a [iorum. The following Trustees
were present online: Mr. Taylor [ones[IMr. Marty [lelsey[IMr. Richard Mathey[[Ir. [Jarlara
Sowadal and Mr. Ed Tardoni.

Officially present: Ms. Irene Richardson[ Chief El ecutive Officer[ [ 'r. [aclues [lenler Medical
Staff President! Mr. [eoff Phillips[Legal Counsel and Mr. [eff Smith[ Sweetwater County "oard

of County Commissioners Liaison.

Pledge of Allegiance

Mr. [ones led the attendees in the Pledge of Allegiance.

Our Mission and Vision

Mr. Mathey recited the mission and vision statements.

Mission Moment

Ms. Richardson reported “Fight Song” is now played overhead in the Hospital when a patient
diagnosed with Covid-19 is discharged from the Hospital. The Incident Command Team sent out
this note: The ICU nurses have asled that when a patient with Covid-19 is discharged homel that
this song [e played as they are leaving. So when staff hear this songl we have helped someone
overcome this terrille virus. To all of the staff directly taling care of these patients' When this song
plays(please [mow that you are appreciated for all of the wor(Ithat you have done to help these
patients “fight” their illness. We are thankful and proud of you!

Ms. Ann Clevenger, Chief Nursing Officer, said Ms. Patty O’Lexey, Care Transition
Nurse/Education(shared a sweet story with her alout staff leading a game of [lingo on the
Med/Surg floor for patients who could not have visitors.

APPROVAL OF AGENDA

Mr. [ones as! ed if there were any changes to the agenda. [‘ollowing discussion[the motion to leave
the agenda as presented was made [y Mr. Tardonil second [y Mr. Mathey. Motion carried.
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APPROVAL OF MINUTES

The motion to approve the minutes of the [lecem[er 2[ 2020[ regular meeting as presented was
made [y [Jr. Sowadalsecond [ Mr. Tardoni. Mr. Mathey al stainedand the motion carried.

COMMUNITY COMMUNICATION
There were no comments.
LEGAL

Ms. Richardson reported she received Mr. Jim Phillips, Legal Counsel’s, resignation. She
recommends moving forward with Mr. [Jeoff Phillips from Evanston[] | yoming/[ and rel uested
the [Joard tal'e action to approve the recommendation. Mr. Phillips said his role is to provide advice
to the [oard on any legal matters. If there is conflict on any issuelhis role is to hopefully resolve
the conflict. In the end of the day[the [Joard will ma’e all decisions. The [oard discussed the
process. Mr. Mathey said his preference would [ e for an RP[Jto go out and the [Joard to have more
input. He thin[s it should [e estallished how this will [e¢ handled in the future. He said these are
trying and unusual times. [Jeeping continuity in the [loard attorney is desiralle [ut we should not
defer to the CEO to determine the [oard attorney. Mr. [ones said Mr. Phillips has [een so involved
that this will help provide a smooth transition. The motion to approve appointment of Mr. [leoff
Phillips as Legal Counsel was made [y Mr. Tardonil second [y Mr. [lelsey. Motion carried.

OLD BUSINESS

COVID-19 Preparation and Recovery - Incident Command Team Update

Ms. [im [] hite[ Incident Commander![ teported we continue to [e [usy with testing and patients.
"1 e had 10 patients with Covid-19 on Christmas Eve. [] e have followed our plans and it is going
well. 177002 tests have [een completed as of [anuary [] [] e are administering vaccines to our staff
and healthcare worlers in the community. The nelt level will [e Tier 10 for over age [0l
am/ ulatoryl and at higher ris[ | Pullic Health determined each provider would select 20 patients at
higher ris'] The vaccine is up to 911 effective after the second dose. Mr. [ones thaned Ms. [ ] hite
and asl ed her to please than(Jthe staff.

Termination and Appeals Policy

A motion to approve the policy for purpose of discussion was made [y Mr. Tardoni. The motion
died due to a lac[lof a second.

Rules of Practice Governing Hearings

Mr. Mathey said these are procedural rules. He does not have any strong feelings alout them
separate of the termination and appeals policy. He said this could (€ viewed as part of or not. He
said these are procedures related to [ yoming Statutes to [e followed when there is a contested
case.

Minutes of the [anuary 62021 [oard of Trustees Meeting
Page 2
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Guidelines for Negotiating Non-Physician Provider Agreements

[r. Sowada said [oth of the policies give the CEO the opportunity to negotiate agreements and
contracts. She said this meets the CEO needs and physician recruitment needs. The motion to
approve the non-physician provider agreement negotiating guidelines with the change in section 2
Benefits “F” to read “up to the max limit” was made [y [Ir. Sowadallsecond [y Mr. Mathey.
Motion carried.

Guidelines for Negotiating Physician Contracts

The motion to approve the physician contracts negotiating guidelines with the change in section 2
Benefits “F” to read “up to the max limit” was made [y [Ir. Sowadallsecond [y Mr. Mathey.
Motion carried.

Patient Safety Plan

The motion to approve the plan presented [y Ms. [lara [ac son1lirector of Quality[ Accreditation!
and Patient Safetywas made [y Mr. [elsey[ second [y [Ir. Sowada. Mr. Tardoni alstainedand
the motion carried.

NEW BUSINESS

Mr. [ones said at any time anyone can [ting up anything at any time so the agenda language is a
reminder anyone can always speal up.

Joint Meeting with the Foundation Board

Mr. [ones said it has [een a long time since the two [loards have met and suggested Thursday!(
Celtuary 201 [1 e will proceed with plans to conduct a [0int meeting on that date.

Medical Staff Rules and Regulations, Bylaws

Ur. [enler reported a lot of hard worlIwas done over the past few years to update and improve
the documents. They were approved [y the [leneral Medical Staff on [lecemler 1. [Ir. Sowada
asled if she could as[[iestions at the [e[tuary meeting and said she needs more time to review.
Mr. [Jelsey thanled everyone for their efforts. He as[ed for more information on corrective action
in article 1[regarding hearings and terminations. Ms. Richardson said we will checlJand report
“acInelt month. Mr. [lelsey rel iested our new [Joard attorney tale a good loo/Jat the documents
and give his opinion [efore the [oard approves them to malée sure we are on solid ground. Mr.
‘ones thanled [r. [lenler.

Introductory Period

Mr. Tardoni said the regular process is to review at this time and vote ne[t month. He said there is
additional information in his HR Committee Chair Report.

Minutes of the [anuary 62021 [oard of Trustees Meeting
Page [
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CHIEF EXECUTIVE OFFICER REPORT

Ms. Richardson said new directors Ms. Carrie Canestorp-Health Information Management[ Mr.
Altram [eéwell-Information Technology [irector and Mr. [onathan [Jeattie-Pharmacy [ lirector are
doing really great wor[land we are el cited they have [oined the team. She thanled [r. Lawrence
Lauridsen for his service as President of the Medical Staff and welcomed [r. [lenler. Ms.
Richardson said we are conducting a search for a new Emergency [lepartment [lirector. Ms.
Melissa Anderson is the [Jirector of Med/Surg and ICU. [] e are el cited to worl lwith Pullic Health
to administer the vaccines. [] e are reverting to the (une guidance for CARES Act funding. Ms.
Richardson said this is [ eneficial to the Hospital to use money in the way it was originally intended.
"1 e continue to move forward with person-centered care initiatives with worl[shops and preparing
for communicating with empathy sessions. [ | e continue to prepare for The [oint Commission to
visit and strive to always [e survey ready. Ms. Richardson thanled the staffllleaders(land
physicians for their hard worl through Covid. She said we wor[ /with amaling people and we are
very grateful. She said she wants to let our community [how they are in good hands at MHSC.
Ms. Richardson commended the staff for the great worl Ithey are doing. Mr. Tardoni noted [Ir.
Cristy Nielson retired and stepped up to help. Mr. Mathey congratulated [r. [Jenlér to his election
as President of the Medical Staff.

COMMITTEE REPORTS

Quality Committee

Mr. [lelsey referenced his Chair Report and the minutes in the paclet. Mr. Mathey said [uality
remains a daunting proposition. He thin[s the Committee is worling fine and Ms. [ac[son is doing
a good (0[] He said it [ist reluires a lot of attention.

Human Resources Committee

Mr. Tardoni said the information is in the paclet. He reported the [] yoming Hospital Association
has helped us with finding and funding some pandemic-related positions.

Finance and Audit Committee

Mr. Mathey said the Hospital staff did a great [0/ /with sulitting invoices for all of the SLI]
grant money.

Capital Expenditure Requests: The motion to approve capital el penditure relnest [Y21-[1for

"JE Healthcare as presented was made [y Mr. Tardonil second [y Mr. Mathey. Motion carried.

The motion to approve capital el penditure reuest [IY21-[TIfor the renovation of office space as

presented was made [y Mr. TardonilIsecond [y Mr. Mathey. Motion carried. The motion to

approve the amendment to the office lease as presented was made [y Mr. Tardoni second [y Mr.

Clelsey. Motion carried. Mr. [lelsey asled if the lease had el pired and Ms. Richardson said[ yes!!
we are on a month-to-month now and will need to [ting a new one to the [Joard. The motion to

approve capital el penditure reluest [Y21-[0 to replace the food service line in the cafeteria as

presented was made [y Mr. Tardonil second [y Mr. Mathey. Motion carried.

Minutes of the [anuary 62021 [oard of Trustees Meeting
Page [
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SLIB Capital Expenditure Requests: The motion to ratify [Y21-[2 as presented was made [y
Mr. Tardonil second [y Mr. Mathey. Motion carried. The motion to ratify [Y21-[6 as presented
was made [y Mr. Tardonil second [y Mr. Mathey. Motion carried. The motion to ratify [Y21-[T]
as presented was made [y Mr. Tardonil second [y Mr. Mathey. Motion carried. The motion to
ratify [)Y21-[0 as presented was made [y Mr. Tardonilsecond [y Mr. Mathey. Motion carried.
The motion to ratify [Y21-[2 as presented was made [y Mr. Tardonil second [ Mr. Mathey.
Motion carried.

Bad Debt: The motion to approve the net potential [ad de(t of [12[T11[2.[T]as presented [y Ms.
Tami Lovel Chief [inancial Officer[ was made [y Mr. Tardonil second [y Mr. Mathey. Motion
carried. Mr. Mathey said the num/ler is prollematiclincreasing[and concerning. He said we need
to continue to [eep an eye on it. Over [600(000 is for the Emergency Room.

Building & Grounds Committee

Mr. [elsey said the Chair Report and minutes are in the paclet.

Compliance Committee

Mr. Tardoni reported the Committee did not meet.

Governance Committee

Ur. Sowada reported the Committee did not meet.

Executive Oversight and Compensation Committee

Mr. [ones said the [Joard would handle in e[ ecutive session.

Joint Conference Committee

Mr. Mathey said his responsibility with them is up. He said he doesn’t believe they have met.
CONTRACT REVIEW

The motion to authorile the CEO to elecute the [Jitalant contract as presented was made [y Mr.
Mathey([ second [y Mr. Tardoni. Motion carried.

MEDICAL STAFF REPORT

Ur. [enler said the [eneral Medical Staff overall morale is very high. He said everyl ody is still
focusing on their specialties as well as Covid. The National [Tuard was here and we really
appreciated worling with them. [ e have [een worl ing on committee assignments and setting up
some general physician education. [Jr. [Jenler said the vaccine showing up was a [ig deal for us.
The nelt [leneral Medical Staff meeting is [anuary 20. []e are worling on improving some
committee [alancing. Mr. [ones thanled [Ir. [lenler.

Minutes of the [anuary 62021 [oard of Trustees Meeting
Page [
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GOOD OF THE ORDER

Mr. [ones el tended a special than[s to everylody at the Hospital for living this life day in and day
out. He said it is heartfelt [ all of the [loard.

EXECUTIVE SESSION

Mr. [ones said there would & an eCecutive session. He said the Cloard would tale a ten-minute
[real land reconvene in e[ ecutive session at [1[ 2 PM. He said the [Joard would utilile a different
Coom lin[Jand then return to the original one. He said the el ecutive session would last at least 1.[]
hours. The motion to go into el ecutive session was made [y Mr. [elsey second [y [r. Sowada.
Motion carried.

RECONVENE INTO REGULAR SESSION

At 6:0/PM[the [oard came out of e[ ecutive session and the motion to go [acl linto regular session
was made [y [Jr. Sowadalsecond [y Mr. Tardoni. Motion carried.

ACTION FOLLOWING EXECUTIVE SESSION

Approval of Privileges

The motion to grant hospital privileges to the healthcare professionals discussed in elecutive
session was made [y Mr. Matheyl second [y [Ir. Sowada. Motion carried.

Credentials Committee Recommendations from [Jecemler (12020

1. Initial Appointment to Active Staff (2 year)
e [Ir. [onathan Schwart[THospitalist
2. Initial Appointment to Consulting Staff (1 years)
e [Ir. [oanna [rudialTTele ICU (U of U)
1 Initial Appointment to Locum Tenens Staff (1 year)
e [Jr. Lars Conway![ Pathology
'l Reappointment to Active Staff (2 years)
e [Ir. Augusto [amias[ [ eneral Surgery
e [Jr. [lurt Hunter[ [ amily Medicine
"1 Reappointment to Consulting Staff (2 years)
Cr. Lucy [ana (el itt[Tele Strole (U of U)
Cr. Muhammad Chauhan[Tele Strole (U of U)
[Jr. Nathan [lue[ Maternal/[etal Medicine (U of U)
Cr. [ohn [odenhamer[ Tele Radiology (I '/RC)
Ur. [lonathon Leel Tele Radiology ([TRC)
6. Reappointment to Locum Tenens Staff (1 year)
e [Jr. [Jagner [leronese[ O[/[JYN
'l Additional Privileges
e [Ir. Mansour [ haddr[ Cardiovascular [ isease (Casper Cardiology)

Minutes of the [anuary 62021 [oard of Trustees Meeting
Page 6
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The motion to authorile the CEO to sign physician contracts discussed in el ecutive session was
made [y Mr. Matheyl second [y [r. Sowada. Motion carried.

ADJOURNMENT

Mr. [ones than[ed everyone. There [eing no further [usiness to discuss!the meeting ad/ourned at
6:09 PM.

HEEEEEEENEERRENENENEEEENEEEEEEEEEE
Mr. Taylor [ones President

Attest:

LT T e e e T T T
Mr. Marty [lelseyl Secretary

Minutes of the [anuary 62021 [oard of Trustees Meeting
Page [
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Memorial
Hospital

OF SWEETWATER COUNTY

r°
“\

Please see the attached proposed changes to the Medical Staff Rules and Regulations.
Changes have been made to Section 6 - Medical Records.
e On page 22, item E - the following was added: “within 14 days of their clinic visit.”

e Section S will be removed.

The changes have been printed in red. These changes were approved at the General Medical Staff
meeting, on December 1, 2020. They now need to go to the Board of Trustees for final approval.

1200 College Drive « Rock Springs, WY 82901 « 307-362-371| + Fax 307-352-8180
www,sweetwatermemorial.com
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performed, provisional anatomic diagnoses shall be recorded in the medical
record within three days, and the complete protocol shall be made part of the
record within thirty (30) days unless exceptions for special studies are established
by the medical staff.

Section VI. MEDICAL RECORDS

A. Practitioner Responsibilities

L; The attending Physician shall be responsible for the preparation of a complete and legible
medical record for each patient. This record shall, at a minimum, include a complete
admission H&P, all special reports such as consultations and pathology findings, clinical
laboratory results, interpretations of studies performed by Medical Imaging, operative
reports, progress notes, autopsy report (when performed), and a discharge summary.

2. Completion of medical records by locum tenens Physicians will be according to policies
and procedures developed by the Medical Records Committee and approved by the
Medical Executive Committee.

3. All Physician Assistant and Nurse Midwife inpatient medical record entries shall be
countersigned by the appropriate Practitioner’s authorized, supervising Physician within
48 hours.
B. History and Physical Examination

A complete admission history and physical examination shall be performed and recorded within
twenty-four (24) hours of admission. This report should include identifying data, chief
complaint, history of present illness, significant past medical and surgical history, relevant
family history, social history, a review of all systems of the body, physical examination,
significant laboratory results, provisional diagnosis and treatment plan. If a complete history has
been recorded and a physical examination performed within one week prior to the patient's
admission to the Hospital, a reasonably durable, legible copy of these reports may be used in the
patient's Hospital medical record in lieu of the admission history and report of the physical
examination, provided these reports were recorded by a member of the medical staff. In such
instances, an interval admission note that includes all additions to the history and any subsequent
changes in the physical findings must always be recorded.

C. Readmissions

When a patient is readmitted within thirty (30) days, a brief interval history and physical may be
recorded in lieu of a full exam, provided a copy of the most recent Hospitalization H&P and
discharge summary are placed in the current chart.

Memorial Hospital of Sweetwater County Medical Staff Rules & Regulations | 08/07/2019
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D. Surgery

An adequate history and physical shall be recorded within the chart of each patient within 24
hours prior to surgery unless any delay for recording the history and physical would be
detrimental to the patient.

B, Outpatients

Each outpatient admission will have a note/report adequately describing the medical
circumstances surrounding that visit within 14 days of their clinic visit.

F. Twenty Three and One Half Hour Outpatient Stays

1. Surgical procedures involving anesthesia, done in the OR Suite, require a complete H&P,
operative report and a dictated or written discharge note.

2 Medical outpatient admissions require an H&P (to include chief complaint, pertinent
history, and pertinent physical findings), and a dictated or written discharge note. A full
H&P will be required if the patient is admitted.

£ 8 Obstetrical outpatient admissions require a prenatal H&P, results, order for discharge and
nursing discharge instructions.

4, Chemo or other cycle patients require an initial H&P with the plan of therapy, which will
be valid for one year. An interval note will be required if there is any change in condition
or if treatment is stopped and started again.

5. Observation patients will be treated in accordance with the Observation/Surgical
Outpatient Admissions Policy.

6. In all cases in this section F, if the patient becomes an inpatient, all requirements for
inpatient charting must be observed.

G. Progress Notes

Pertinent progress notes shall be recorded at the time of observation sufficient to permit
continuity of care and transferability. Whenever possible each of the patient's clinical problems
should be clearly identified in the progress notes and correlated with specific orders as well as
results of tests and treatment. Progress notes shall be written at least daily on critically ill
patients, and those where there is difficulty in diagnosis or management of the clinical problem.
All other patients will have progress notes recorded at least every other Hospital day.

Memorial Hospital of Sweetwater County Medical Staff Rules & Regulations | 08/07/2019
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H. Operative Reports

A written operative note, for both inpatients and outpatients, will be entered in the chart
immediately following surgery. That note will include pre and post-operative diagnosis, the
operation performed, surgeons involved, anesthesia type and other information pertinent to the
immediate postop care of the patient. In addition, a comprehensive operative report shall be
dictated or written at the conclusion of the procedure which includes findings found at surgery,
details of surgical technique, specimen(s) removed, pre and post-operative diagnosis, surgeon(s)
and assistant(s) and type of anesthetic used. Dentists shall record the number of teeth and/or
fragments removed on the operative report. Reports shall be promptly signed by the surgeon and
made a part of the patient's current medical record.

I. Consents

All procedures listed below require written consent from the patient or parent/guardian/next of
kin, in the case of a minor, and adequate documentation of the procedure or transfer recorded in
the chart or dictated within twenty-four (24) hours except for transfers to another acute care
facility (see 3., a. below). In those situations wherein the patient’s life is in jeopardy and suitable
signatures cannot be obtained, these circumstances should be fully explained on the patient’s
medical record.

1. General Anesthesia

All procedures with general anesthesia, regional anesthesia or Bier Block.

2. Other

Other procedures not using general anesthesia, including, but not limited to:
Amniocentesis
Arteriography
Arthrography
Aspiration of hematomas or other body fluid collections (cysts, purulent
Accumulations, etc.)
Biopsies of all types (liver, lung, skin, etc.)
Bone marrow aspiration/biopsy
Bronchography
Chest tube insertion
Circumcision
Closed reduction of fractures
Debridement, major burns and wounds
Dilation and curettage
Elective DC cardioversion
Endoscopic procedures (esophagogastroduodenoscopy,
Sigmoidoscopy, colonoscopy, bronchoscopy, cystoscopy, etc.)
Excision, removal or destruction of skin or subcutaneous tissues
Hysterosalpingography

Memorial Hospital of Sweetwater County Medical Staff Rules & Regulations | 08/07/2019
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Invasive vascular line placements (central venous lines, Swan-Ganz, catheters, arterial
Lines, external jugular lines, pacemakers, etc.)
Kirshner wire insertion

Myelography

Paracentesis

Pacement of posterior nasal packs

Removal of external fixation devises

Spinal taps

Steinman pin insertion

Suction curettage

Thoracentesis

Umbilical artery catheterization

Vasectomy

Venous cutdown

Moderate sedation/analgesia

3. Special Consents

Special consents are required for the following:
Transfusion of blood or blood products
Autopsy

Therapeutic abortion

All experimental treatments and medications
Sterilization procedures

Rubella vaccine

Transfer to another acute care facility

a. Whenever a patient is transferred to another acute care facility, the attending
Physician must explain the benefits versus risks of the transfer with the patient
and/or parent/guardian/next of kin, in the case of a minor, and sign a certification
that he/she has discussed the benefits versus risks of a transfer. In the event the
Physician is unavailable at the time of transfer, the certification may be signed by
the case manager or house supervisor in consultation with the attending Physician.
If the certification is signed by anyone other than the Physician, the Physician
must countersign the certification within twenty-four (24) hours of the transfer.

J. Consultations

Consultations shall show evidence of a review of the patient's record by the consultant, pertinent
findings on examination of the patient, the consultant's opinion and recommendations. This
report shall be made a part of the patient's record. A limited statement such as "I concur" does
not constitute an acceptable report of the consultation. Except in an emergency, so verified on
the record, when operative procedures are involved the consultation note shall be recorded prior
to operation. (See VII, B. of these Rules & Regulations).

Memorial Hospital of Sweetwater County Medical Staff Rules & Regulations | 08/07/2019
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K. Obstetrical Records

The current obstetrical record shall include a complete prenatal record. This may be a legible
copy of the attending Physician's office record transferred to the Hospital before admission. In
such instances, an interval admission note must be recorded that includes pertinent additions to

the history and any subsequent changes in physical findings.

L. Authentication

All clinical entries in the patient's medical record shall be accurately dated and authenticated.
Authenticated means to prove authorship, for example, by written signature or identifiable
initials.

M. Symbols and Abbreviations

Symbols and abbreviations may be used only in accordance with the Abbreviation Usage Policy.

N. Discharge Summary

A discharge clinical summary shall be recorded within seven (7) days of the date of discharge on
all medical records of patients Hospitalized. The discharge summary shall accurately reflect the
patient's reason for admission, clinical course, all operations and procedures performed, findings
of various investigations, response to treatment, condition at discharge, recommended activity
and diet, medications on discharge, follow-up instructions and final diagnoses.

0. Release of Medical Records

The written consent of the patient or guardian is required for release of medical information.

P. Removal of Medical Records

Records may be removed from the Hospital's jurisdiction and safekeeping only in accordance
with a court order, subpoena or statute. All records are the property of the Hospital and shall not
otherwise be taken away without the permission of the Executive Director. All records shall be
available for the use of all involved Practitioners.

Q. Access to Medical Records

Free access to all medical records of all patients shall be afforded to members of the medical
staff for bona fide study and research consistent with preserving the confidentiality of personal
information concerning the individual patients. All such projects shall be approved by the
Medical Executive Committee before records can be studied. Former members of the medical
staff shall be permitted access to information from the medical records of their patients covering
all periods during which they attended such patients in the Hospital.

Memorial Hospital of Sweetwater County Medical Staff Rules & Regulations | 08/07/2019
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R. Filing of Medical Records

A medical record shall not be permanently filed until it is completed by the responsible
Practitioner or is ordered filed by the Medical Record Committee.

S. Completionot-MedicitRecords
T, Incomplete Medical Records

L. Emergency Admissions

In cases where a member of the medical staff has had his/her privileges suspended by
virtue of incomplete medical records, in accordance with ARTICLE XII, Section C. 4. of
the Bylaws, and has a patient who requires admission to the Hospital, the following will

be applied:

a. The attending Physician must contact the Hospital admitting office and declare
the admission to be an emergency. Such declarations may be made verbally over
the phone to the Hospital admitting personnel, if necessary, but must be set forth
in writing on the patient's chart on admission. This initial progress note will also
contain sufficient medical information to justify and support the declared
emergency.

b. The Hospital admitting office, when in receipt of a declared and written
emergency, will expedite such admissions without delay. They will then report
the following information to the Executive Director's office:

(1)  Name of admitting Physician;
(2) Patient's name, Hospital and room number;
(3) Date and time Physician declared the emergency admission;
(4)  Date and time admitted;
(5)  Service to which patient was admitted; and
(6) Admitting diagnosis;
< Administration will forward information pertaining to each emergency admission

to the President of the Medical Staff and to the chairman of the department
appropriate by the medical nature of the admission.,

Memorial Hospital of Sweetwater County Medical Staff Rules & Regulations | 08/07/2019
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10.

1.

12.

Article L. DEFINITIONS

. ADVERSE ACTION means any of a numler of measures — e.g.[ reprimands sanctions!(]

censure[ or other negative action talen against a doctor or medical professional.

APPLICANT means any Practitioner applying for appointment to the Medical Staff or
rel uesting any privileges to perform medical services at the Hospital [ lincluding/ without
limitation[Jany elisting Appointee to the Medical Staff reuesting additional privileges or
appointment to any department or committee.

APPOINTEE means a Practitioner duly appointed to and serving as a mem/ er of the Medical
Staff.

BYLAWS mean these [lylaws and each of its elhilits[]attachmentsJor other items
incorporated herein [y referencel as each may [ e amended[ from time to time.

CHIEF EXECUTIVE OFFICER means the individual appointed [y the [loverning [loard
to act on its [ehalf in the overall administrative management of the Hospital.

CHIEF OF STAFF means the Chief of the Medical Staffliwho shall also serve as the Chair
of the Medical Elecutive Committee.

CLINICAL PRIVILEGES or PRIVILEGES means the permission granted to Practitioners
to provide patient care and includes access to those availalle Hospital resources (including
el nipment! facilities[ ‘and Hospital personnel) which are necessary to effectively elercise
those privileges.

EX-OFFICIO means serves as a mem/ler of a [body [y virtue of an office or position held
and[unless otherwise el pressly provided  Wwithout voting rights.

GOVERNING BODY or GOVERNING BOARD means the [Joard of Trustees of
Memorial Hospital of Sweetwater County.

HOSPITAL means the Hospital’s main acute care hospital building, and does not include
stand-alone clinics that are included under the Hospital’s acute-care hospital license [ut are
[illed (or could [e [illed as) provider-[ased outpatient hospital departments.

HOSPITAL OWNED CLINIC means a clinic owned [y the Hospital and included under
the Hospital’s acute-care hospital licenseand that is or may (e [illed as a provider-lased
outpatient department, but which is outside the Hospital’s main hospital building.

INVESTIGATION COMMITTEE means a committee appointed to investigate a re[uest
for corrective action regarding a Practitioner pursuant to Article [1[/II hereunder.
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111 MEDICAL EXECUTIVE COMMITTEE or EXECUTIVE COMMITTEE or MEC

means the Elecutive Committee of the Medical Stafflas constituted pursuant to these [lylaws.

171 MEDICAL STAFF or STAFF means the formal organilation of all Licensed Practitioners

who attend patients in the Hospital. Memlers include Physicians and Non-Physician
Providers.

171 NON-PHYSICIAN PROVIDER or NPP means a health care professionall other than a

16.

licensed Physician[ who provides a medical level of care and is [nalified [y education(
training[licensure[ and facility privileging to perform a professional service within his/her
scope of practice. Such NPP’s may include, Chiropractors, Clinical Psychologists, Dentists,
Clenetic Counselorsl Mental Health Professionals Nurse Practitioners Certified Nurse-
Midwives! Certified Registered Nurse Anesthetists| Optometrists/ Physician Assistants( |
Podiatrists[Surgical Assistants[and such other individual practitioners as shall [e designated
"y the Medical Elecutive Committee with approval of the [Joard of Trustees. Mem/ers of
this staff category are not eligille participants in the governance of the Medical StaffCand
are unal le to vote. Refer to tal le on page 16.

PHYSICIAN means an individual with an M.[]. or [1.O. degree who is fully licensed and
authoriled to practice medicine in the State of [] yoming.

11 POLICIES mean those policies and procedures for the operation and management of the

Hospital enacted [y the Medical Staffl the Medical El ecutive Committeel or the [Joverning
Coard pursuant to these [ylaws.

171 PRACTITIONER refers to all categories of the Physician Medical StaffTas well as Non-

19.

20.

21.

22.

Physician Providers.

PRECEPTEES are PA students APRN students medical students[ and/or interns[training
in medicine or a health-related field['who are attending clinical rotations at the Hospital.
Preceptees are not Mem[ ers of the Medical Staff and are not granted clinical privileges.

PROFESSIONAL REVIEW ACTIVITY means any activity of the Hospital with respect to
a Practitioner (i) to determine whether an Applicant or Appointee may have clinical privileges
at the Hospital or mem[ership on the Medical Staff’(ii) to determine the scope of conditions
of such privileges or mem![ ershipor (ii1) to change or modify such privileges or mem/ ership.

RULES AND REGULATIONS mean those Rules and Regulations regarding Medical Staff
Appointees’ committees and other operational matters at the Hospital enacted [y the Medical
Staffl the Medical El ecutive Committeel or the [Joverning [loard pursuant to these [lylaws.

TELEMEDICINE means the provision of clinical services to patients [y Practitioners from
a distancelvia electronic communication.

2[1 VACANCY means that period when an appointed or elected position is unoccupied| the time

of which is recogniled [y the Chief of Staff.
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Article II. PREAMBLE

I HEREAS!!

I HEREAS!!

I HEREAS!!

| HEREAS!!

THERE[ORE![]

Memorial Hospital of Sweetwater County is a county memorial hospital
organil ed under the laws of the State of [ | yoming[ and

its purpose is to serve as a [ | yoming-licensed [ acute care hospital [ participating
in Medicare and Medicaid[land to provide high-[nality patient care and
educationl and

it is recognil ed that one of the goals of the Medical Staff is to achieve high-
Chality patient care in the Hospitallithat the Medical Staff accepts and
discharges this responsilility sulléct to the ultimate authority of the Hospital
Coard of Trustees and that the cooperative efforts of the Medical Staffl the
Chief El ecutive Officer and the [loard of Trustees are necessary to fulfill the
Hospitallslo[ligation to its patientsand

only the Medical Staff shall amend these Medical Staff [lylaws[Rules and
Regulations through the process outlined in these Medical Staff [lylaws[ and
these Medical Staff [ylaws will only [ecome effective upon the adoption of
the [loard of Trustees.

the M.[]./[1.O. Physicians practicing in this Hospital herely organile
themselves into a Medical Staff in conformity with these [lylaws.
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Article I11. NAME

The name of this organization shall be the “Medical Staff of the Memorial Hospital of Sweetwater
County,” and it shall be referred to throughout these Medical Staff Bylaws as the “Medical Staff”.
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Section 1.

Article IV. PURPOSE AND RESPONSIBILITIES

Purposes.

The purpose of the Medical Staff is:

A.

Section 2.

To ensure that all patients admitted to or treated in any of the facilities! departments
or services of this Hospital shall receive the [est possille care.

To [e the formal organilational structure through which:

1. The [enefits of Medical Staff mem!ership may [e oltained [y individual
Practitionersand

2. The olligations of Medical Staff mem![ ership may (e fulfilled.

To serve as the primary means for communication and recommendations to the [loard
of Trustees for evaluation of the professional performance and ethical conduct of its
mem/ ers granted clinical privileges (each a “Practitioner”), and to strive toward the
continual improvement of the [uality and efficiency of patient care delivered in this
Hospital consistent with the state of the healing arts and resources locally availalle.

To provide a means through which the Medical Staff may participate in the Hospital’s
policy-maling and planning process.

To provide a means wherey affiliation with higher educational programs in

undergraduate and graduate affiliated health and continuing medical education
programs may [ e of mutual advantage to the Medical Staff and patient care.

Responsililities.

The Medical Staff’s responsibilities include:

A.

Supervising the [nality and efficiency of patient care provided [ all individuals
granted clinical privilegesand others providing patient carelin the Hospital |

Reviewing and evaluating the [hality of patient care through a valid and relialle audit
procedure as outlined in Quality and peer review processes.

On-going monitoring of patient care practices through defined mechanisms and
Medical Staff organilational components.

Credentials evaluationlincluding mechanisms for appointment and reappointment and
the matching of clinical privileges to [e elercised or of specific services to [e
performed with the verified credentials and currently demonstrated competence of the
applicant.
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E. Coordination of continuing education programs/ fashioned at least in part on the needs
demonstrated through the [uality review[ evaluation and monitoring programs.

0 UtiliCation review to allocate inpatient medical health services [ased upon specific
determinations of individual patient medical needs.

. Recommending to the [loard of Trustees action with respect to appointment! |
reappointmentsIMedical Staff categorylJand [lepartment or service assignments!(]
clinical privileges and specified services for Medical Staff meml[ ersl to the el tent
applicalle to each.

H. Recommending to the [oard of Trustees programs for the estal lishment[maintenance!(
continuous improvement and enforcement of professional standards in the delivery of
health care within the Hospital.

L. Cleing accountalle to the [loard of Trustees for the [uality and efficiency of patient
care through regular reports and recommendations concerning the implementation!]

operationand results of the [nality review[ évaluation[and monitoring activities.

0 Initiating and pursuing corrective action as outlined in Article (11l with respect to
any Medical Staff mem!ers when warranted.

. Ueveloping[ | administering/ | and recommending amendments to and seeling
compliance with these Medical Staff Bylaws (the “Bylaws), Rules and Regulations
(the “Rules”) and policies.

L. Assisting in identifying community health needs and in setting appropriate
institutional goals and implementing programs to meet these goals.

M. Elercising the authority granted [y these [lylaws as necessary to ade[uately fulfill the
foregoing responsililities.

N. Providing leadership in the Hospital for activities related to patient safety.

0. Providing oversight and assistance to the Hospital’s Board of Trustees in the process
of analyling and improving patient satisfaction in the Hospital.

Section [] Quality Improvement and Peer Review.

All mem'ers of the Medical Staff will participate in appropriate [tality improvement activities! |
including [ut not limited to the peer review processl as appropriate to the care of patients they are
attending at the Hospital.
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Section []

Structure of the Medical Staff.

A.

The Medical Staff is a self-governing entity accountalle to the [Joverning [lody that
operates under a set of [lylawsRules and Regulations[and policies developed and
adopted [y the voting mem/ ers of the organiled Medical Staff and approved [y the
Tloverning [ody. The organiled medical staff is comprised of doctors of medicine and
osteopathy(Jand[ lin accordance with the Medical Staff [lylaws[ may include other
Practitioners. Members are assigned to Departments depending on each member’s
medical specialty. The Medical Staff is led [y its officers and its Medical El ecutive
Committee.

No individual shall [e considered a mem[eér of the Medical Staff or entitled to eercise
the duties! privileges and rights of a Medical Staff mem/ler[ unless and until such
individual has been appointed to the Medical Staff by the Hospital’s Board of Trustees,
pursuant to the process descril ed in these [lylaws. No individual shall [e appointed
to the Medical Staff unless he or she meets the re[nirements of a category of the
Medical Staff descriled in these [Jylaws. Lilewisel no individual shall elercise any
clinical privileges at the Hospital until he or she has [een granted clinical privileges
by the Hospital’s Board of Trustees, except as may otherwise be described with respect
to disaster or temporary privileges.

Article V. CATEGORIES OF THE MEDICAL STAFF

The Physician Staff shall [e divided into Active Associate Consulting[ Courtesyl and Locum Tenens
Staff categories! as further defined [elow and in the Rules Regulationsand Policies.

Section 1.

The Active Physician Staff.

A.

The Active Physician Staff shall consist of Physicians who have [een granted clinical

privileges [y the [Joverning [loard[ and who regularly admit admit via a hospitalist/ or

care for patients at the Hospitall as defined in the Rules Regulations and/or the Policies!
so as to provide continuous care to their patients” and who assume all the functions and

responsililities of mem[ership on the Active Physician Staffl|including[| where

appropriate[ providing emergency service care and consultation assignments.

Meml ers of the Active Physician staft shall e appointed to a specific department! shall
e eligille to votelto hold officelto serve on Medical Staff committees and it is

recommended that they attend meetings of the Medical Staff, such as Physician’s
departmental meeting and any committee meetings on which Physician serves.

11
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The Associate Physician Staff shall consist of Physicians whol lfollowing their initial
appointment[are [eing considered for advancement to the Active Physician Staff. The
duration of Associate Medical Staff status shall be for one (1) year from such Applicant’s
initial appointment to the Medical Staff. [luring this timel the Associate Medical Staff
member’s performance will [& monitored to determine the eligilility of such Associate
Medical Staff mem!(er for appointment to the Active Physician Staff. Monitoring of the
Associate Staff mem/[er shall [ accomplished through [ocused Professional Practice
Evaluation (I'PPE)[as provided for in these Medical Staft [ 'ylaws[ Rules and Regulations!

If the Associate Staff Mem!er does not complete [ PPE within the reluired time period[’]
he/she shall not [e eligille to apply for renewal of clinical privilegesland his/her grant of

clinical privileges shall elpire at the end of the initial grant period. This el piration of
clinical privileges will not entitle the Associate Staff mem/(er to a fair hearing[ as their

failure to complete [ PPE will [¢ interpreted as not meeting threshold criteria.

Appointments to the Associate Medical Staff may not el ceed one (1) full year (with an
additional e[ tension for up to 12 months![for good reasonl as recommended [y Credentials
Committee and approved [y the Medical El ecutive Committee[ at which time failure to
remove such provisional status shall e deemed a termination of his/her Medical Staff
appointment.) An Associate Medical Staff mem[er whose mem ership is terminated after
this one (1) year el tension shall have all the same rights accorded to an Active Physician
Staff Mem [ er who has failed to (e reappointed as outlined in the [Tylaws.

Memlers of the Associate Staff shall (e appointed to a specific department(shall [
eligille to vote and serve on all Medical Staff committees[ and it is recommended that
they attend all meetings of the Medical Staffl such Physician’s department meetings, and
any committee on which such Physician serves. The Associate Staff mem/[ers shall [e
ineligille to hold office in this Medical Staff organilation. They shall assume all other

The Consulting Physician Staff shall consist of Physicians of recogniled professional
alility[ e[ periencel and maturity who occasionally come to the Hospital on a pre-defined
schedule. These Physicians act as consultants upon rel uest of any credentialed Active or

Section 2. The Associate Physician Staff.
A.
and Policies.
[,
C.
L.
duties and responsililities of a Medical Staff mem[er.
Section [ The Consulting Physician Staff.
A.
Associate Physician mem![ er of the Medical Staff.
(.

The Consulting Physician Staff must possess el pertise or training materially valua’le to
the Hospital[as is determined [y the MEC[and approved [y the [Joverning [Joard[ not
availalle from Active or Associate Staff memlers. Consulting Physician staff memers
may admit patients under special circumstances! hot to el ceed 12 admits per year. Non-
admitting Physicians (radiologists! pathologistsl emergency physicians[etc.) worling at
the Hospital as a Consultant/ imay not engage in more than [0 hours of worl [ per year.

12
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C. Consulting Physician Staff mem/[ers shall not [€ permitted to vote or hold office.
Consulting Staff mem/[ ers may attend meetings of the Medical Staff and [lepartments of
which he/she is a mem/[er and any staff or Hospital educational programs.

. Consultation shall not ¢ limited to memreérs of this Medical Staff category.

E. Each mem/er of the Consulting Physician Staff e[ pressly authorilés the Hospital to
monitor and evaluate such member’s professional performance in such manners as
authoriléd pursuant to the Rules and Regulations and the Policies! regardless of whether
such member comes to or sees patients at the Hospital’s facilities.

O Consulting physicians will provide documentation for the hospital’s EMR. This
documentation will [e entered directly[ scanned inlor dictated.

Section [] Courtesy Staff.

Mem'ers of the courtesy staff do not hold clinical privileges. However[they may perform
consultations and provide advice to the mem[er of the attending staff who has responsilility for the
care of such patients. Mem/[ers of the Courtesy staff may not admit patients [ perform procedures or
write orders on inpatients! | uit they may document in the medical record. They shall not "¢ eligille
to vote or to hold office. They may attend staff and departmental meetings and any staff or Hospital
education meetings.

Section [] Locum Tenens Staff.

This category is for Physicians who provide temporary service to the Hospital. Locum Tenens Privileges
may [e granted only for a specific period hot to el ceed twelve (12) months per appointment[and shall
automatically el pire at the end of the specified period without recourse [y the Practitioner under the
Medical Staff [lylaws. Locum Tenens Appointees shall not [e eligille to vote or to hold office in the
Medical Staff organi’ation. They mayhowever[attend staff and departmental meetings and any staff or
Hospital educational meetings

Section 6. The Non-Physician Provider Staff.

Non-Physician Providers (NPP’s) are Practitioners other than Physicians[ who desire to provide
professional services in the Hospital. NPP’s must be licensed or certified by their respective licensing
or certifying agencies[in the State of [1 yoming and must [e approved [y the [Joverning [loard.

Mem/ ers of the Non-Physician Provider Staff may not vote or hold office [ut are welcome to attend
Medical Staff meetings or Hospital education programs. NPP’s may serve on Medical Staff committees.

A. _lependent Practitioners. Certain Non-Physician Provider Staff mem/[ers are considered
dependent upon the supervision or mentorship of an Active Medical Staff Physician.
These shall include certified registered nurse anesthetists[ licensed nurse practitioners! ]
certified nurse midwives! registered nurse first assists (RNFA’s), and physician
assistants. A dependent practitioner must ensure that he/she has a supervisory
relationship acceptalle to the Medical Elecutive Committee and the [oard in place at all
times. If at any timel the Non-Physician Provider no longer has an Active Physician
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Medical Staff member supervisor or mentor, the Dependent NPP’s grant of clinical
privileges shall automatically terminate. The NPP may reapply for clinical privileges[ if
otherwise eligille[ipon estal lishing a new supervisor/mentor relationship.

1. If the [lependent Non-Physician Provider is elercising his/her clinical
privileges in the Hospital[ the supervising Active Physician or the Physician
covering for the supervising Medical Staff mem[er must:

a. [le physically presentllon Hospital premises or readily physically
availalle when the Non-Physician Provider is providing services to his
or her patient!|

0 1ith respect to inpatient[Jo[servation status patientsJor am[ulatory
surgical patients in the Hospital [assess the patient daily and review and
co-sign all orders entered [y the supervised Non-Physician Provider
within 2 hours

c. Jith respect to inpatient[ o[ servation status patients[ lor am/ulatory
surgical patients in the Hospital [ give the order to discharge the patient
and write or dictate the discharge summary or review and co-sign the
supervised Non-Physician Provider’s discharge summary; and

d. Participate in [nality assurance responsililities.

2. A Nurse Practitioner el ercising his/her clinical privileges in a Hospital-owned
clinic shall do so under the “mentorship” of an Active Physician. “Mentorship”
shall mean that the Nurse Practitioner elercises his/her clinical privileges in
close collaloration with the Active Physician Medical Staft meml[er[ ] ut the
Active Physician Medical Staff memler need not ¢ on-site while the Nurse
Practitioner is providing services. Nurse Practitioners [eing mentored [y
Active Physician Medical Staff mem[ers shall regularly and fre[uently chec(’
in with the Active Medical Staff memler regarding his/her treatment of
patients[ and outcomes.

Independent Practitioners. The [lepartment Chair or his /her designee shall supervise
non-Physician Providers who are not considered dependent practitioners. [Jentists[
podiatrists/and optometrists may provide care to patients admitted [y a Physician
mem/[er of the Active Staffl who shall [e responsille for the medical aspects of the
patient’s care throughout the hospital stay and shall complete the relevant components
of the History and Physical.

1. All patients of dentists/ loptometrists[land podiatrists shall receive the same
“asic medical appraisal as patients admitted for other surgical services. A
Physician memler of the Active Medical Staff shall [e responsille for
admission[ evaluation[history and physicaland for the care of any medical
prollem that may [¢e present at the time of admission or that may [e discovered
during hospitalilationand shall determine the ris[and effect of the proposed
surgical procedure on the total health status of the patient.

a. Clentists[optometrists[ and podiatrists are responsille for that part of
the patient’s history and physical which relates to their specialty. They
may admit patients to outpatient surgeryl only. Admission to inpatient
service or ol servation must [ € done in collal oration with a Physician
mem/er of the Active staff who shall [e responsille for the medical
aspects of the patient’s care throughout the Hospital stay.

10
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O Podiatrists will [e allowed to perform surgery including(and not to
eltend [eyond the midfoot.

Courtesy Non-Physician Providers. Courtesy NPP’s shall consist of a special category
of providers who! [ ecause of training and el periencel are recogniléed as authorities
within their specialties. These providers may provide an unlimited numler of
consultation reports/recommendations during a calendar year. These NPP’s shall not
manage direct patient carelJshall not admit patients to the HospitallJand shall not
transfer patients from the Hospital. This category of NPP Courtesy Staff may include
“ut is not limited to Chiropractors Psychologists' Mental Health Professionalsand
"lenetic Counselors.

10
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Supervising

Physician
Category Required Admitting Privileges Can Discharge
No - Supervising Physician
Certified Nurse Midwife Yes Can Admit must sign discharge summary
Chiropractor No No — Courtesy Staff No
No - Supervising Physician
CRNA Yes No must sign discharge summary
Can admit to Outpatient
Surgery, only, with H&P
completed by a Physician Yes, may discharge from
Dentist No with Active Staff Privileges | Outpatient Surgery, only
Genetic Counselor No No — Courtesy Staff No
Mental Health Professional | No No — Courtesy Staff No
No - Supervising Physician
Nurse Practitioner Yes Can Admit must sign discharge summary
Can admit to Outpatient
Surgery, only, with H&P
completed by a Physician Yes, may discharge from
Optometrist No with Active Staff Privileges | Outpatient Surgery, only
No - Supervising Physician
Physician Assistant Yes Can Admit must sign discharge summary
Can admit to Outpatient
Surgery, only, with H&P
completed by a Physician | Yes, may discharge from
Podiatrist No with Active Staff Privileges | Outpatient Surgery, only
Psychologist No No — Courtesy Staff No
No - Supervising Physician
RN First Assist Yes No must sign discharge summary
16
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Section 1.

Article VL MEDICAL STAFF MEMBERSHIP & PRIVILEGES

Nature of Medical Staff Mem Lership.

Mem/(ership on the Medical Staff is a privilege that shall [e eltended only to professionally
competent and ethical Practitioners who continuously meet and alide [ the [alifications[threshold
criterial standards[re[nirements[and responsililities set forth in the [Jylaws Rules"and associated
policies of the Medical Staff and the Hospital.

Section 2.

Physician Qualifications of Mem/[ership and Clinical Privileges.

A.

No Practitioner shall [& entitled to Medical Staff mem[ership and to the elercise of
particular clinical privileges in the Hospital merely [y virtue of the fact that he or she
is duly licensed to practice medicine or any other profession in this or in any other
statel or [ecause he or she is certified [y a clinical [oard[or [ecause he or she in the
past has had Medical Staff memU[ership and clinical privileges in the Hospital or any
other healthcare facility.

Successful Applicants for Medical Staff mem![ ership and/or clinical privileges will [&
relired to document their [aclground[lelperienceltraining[ldemonstrated current
competence! Jadherence to the ethics of their professionl/their good reputation!!
character[medical professional and personal udgmentand alility to wor[lwell with
others[with sufficient ade[ acy to assure the Medical Staff and the [loard of Trustees
that any patient treated [y them in the Hospital will receive care of a professional level
and that the applicant’s behavior and conduct will promote and support the Hospital’s
efforts to create and advance a culture of safety, and not interfere with the Hospital’s
efficient operation. (The application process is detailed in Articles [ - [II[7)
Specificallyonly Physicians possessing the following minimum [talifications shall
e eligil le for Medical Staff appointment[ reappointment and/or clinical privileges and
shall provide the following documentation:

1. Successful graduation from an Accreditation Council for [raduate Medical
Education (AC[IME)-accredited school of medicine or osteopathyl | or
eluivalent!]

2. Current unrestricted [ yoming license to practice medicinel’]

O A record that is free from current Medicare/Medicaid sanctions and is not on
the Office of Inspector [eneral (OI[) List of Elcluded Individuals/Entities(’]

O A record that is free of felony convictions or pleas of “guilty” or “no contest”

or its eluivalent/'and a record that is free of misdemeanors involving the
practice of medicineland a record that is free of a conviction of moral turpitude
in any [risdiction within the last five () years{land a record that is free of
felonies involving violence or selu1al aluse for his or her lifetime

0 Successful completion of an allopathic or osteopathic residency program!’
approved [y the ACLIME or the American Osteopathic Association (AOA).
6. Effective English written and ver[ al communication sl ills[]
10
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11.

12.

101

101

101

Appropriate personal [ualifications, including applicant’s consistent
olservance of ethical and professional standards. These standards includelat a
minimum:

a. Alstinence from any participation in fee-splitting or other illegal
payment[ receiptl or remuneration with respect to referral or patient
service opportunities and

O A history of consistently acting in a professional Jappropriate and
collegial manner with others in previous clinical and professional
settings.

Certification [y the applicalle medical or surgical specialty [oard for any

clinical privileges applied for which he/she has applied(lor [e eligille for

certification for such [oardland

A current valid inrestricted drug enforcement administration ([ JEA) num/[ er!

A current[lvalid[Junrestricted [ yoming Controlled Sulstance Registration

certificate (CSR)[and

Tlemonstrate a satisfactory professional lialility history[including providing

information in final idgments or settlements involving the individuall

Proof of current[adenate professional lialility coverage as determined [y the

Cloverning [loard.

Clemonstrated physical alility to perform all re[iested clinical privilegesand

other relevant information that the individual’s physical and mental health

status is soundlincluding providing a statement of current physical and mental
health as determined following el amination [y a physician acceptalle to the

Medical Elecutive Committee![

Information concerning previously successful or currently pending challenges

to any licensure or registration (state or districtl/[/EA) or the voluntary

relin[nishment of licensure or authority to practice’

Information concerning voluntary or involuntary termination of medical staff

or similar mem/[ership[land concerning voluntary or involuntary limitation!]

reduction’or loss of clinical privileges[ at all other medical facilities at which
the individual has practiced.

A Physician’s satisfaction of the minimum qualifications stated in Section 2.B shall
not entitle or guarantee the applicant Medical Staff mem[ership and clinical
privileges. Physicians failing to meet these minimum [ualifications shall not (e
eligille to apply for mem!ership and clinical privileges. In addition to the minimum
“halifications outlined alovel each physician will [e re[hired to meet threshold
criteria for their individual specialty.

Any physician granted clinical privileges' Wwho does not attain [oard certification [y
their individual certifying board’s deadline will e determined to not meet threshold
criteria.
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Section 1.

If a physician does not meet threshold criteria for their specialty( their medical staff
mem [ ership and/or clinical privileges will (e revoled. As this revocation is [ased
solely on the failure of the physician to meet threshold criterial this will not (e
reportalle to the NP J[and the physician will not [e entitled to a fair hearing.

Physician’s eligibility for board certification (board eligible period) expires on a date
determined [y their individual certifying [oard. On appointment applications!]
physicians will [e reluired to indicate the date that their [oard certification or [oard
eligilility (if not certified) e[ pires. The Medical Staff Office will trac( these e[ piration
dates.

When a Physician’s board eligibility lapses and certification has not [een achieved![]
the physician must immediately notify the Medical Staff Office. If their certifying
Toard allows them to re-estallish [oard eligilility[the candidate must complete all
rel nirements set [y their [oard and must provide documentation of such! proving that
they once again are [oard eligille or [0ard certified.

Article VII. NON-PHYSICIAN PROVIDER QUALIFICATIONS

Qualifications.

A.

A Non-Physician Provider must fulfill the following [asic re[uirements[in addition to
criteria estallished [y the Medical El ecutive Committee for approval of health care
professionals within a specialileéd arealto [ eligille for consideration for clinical
privileges or for the authority to operate within a designated scope of practice:

1. Provide adeiate documentation of the following:

a. Current active licensure or certification to practice his or her profession
in the State of [ yoming!

O The individual’s background, experience, educationl and training![]

c. Current competence to practice his/her profession and any clinical
privileges applied for[

d. "lood ethical and professional ludgmentl and

e. “lemonstrated physical alility to perform all reluested clinical

privileges[and other relevant information that the individual’s physical
and mental health status is sound[including providing a statement of
current physical and mental health as determined following
elamination [y a physician acceptalle to the Medical Elecutive

Committee! |
2. “lemonstrate a satisfactory professional lialility history[including providing
information in final [udgments or settlements involving the individuall
O Proof of currentlade[hate professional lialility coverage as determined [y the
CJoverning [oard.
O Effective English written and veral communication s ills[’
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Information concerning previously successful or currently pending challenges
to any licensure or registration (state or districtl/[JTEA) or the voluntary
relinuishment of licensure or authority to practicel

Information concerning voluntary or involuntary termination of medical staff
or similar mem/[ership[and concerning voluntary or involuntary limitation[
reductionlor loss of clinical privileges[at all other medical facilities at which
the individual has practiced[ and

A record that is free of felony convictions or pleas of “guilty” or “no contest”
or its eluivalent!Jand a record that is free of misdemeanors involving the
practice of medicineland a record that is free of a conviction of moral turpitude
in any Qrisdiction within the last five () yearsand a record that is free of
felonies involving violence or selu1al aluse for his or her lifetime

Nothing in these [ylaws is intended to estallish a less-strict supervisory relnirement
for a Non-Physician Provider’s practice than reluired [y applicalle law. A Non-
Physician Provider who is relired [y law[or otherwise in the Medical Staff [ylaws[]
Rules or Policies[ to have a supervisory relationship with a Physician may not el ercise
any clinical privileges in the Hospital or otherwise without a current Active Medical

L.
Staff Supervisory Physician.
Section 2. Non-Physician Provider Responsililities.
A.

The ongoing responsililities of each Non-Physician Provider include:

1.

2.

Providing patients with the [ality of care that meets the professional standards
of the Hospital Medical Staff and of the Hospital [

Aliding [y these [lylaws[Rules and Policiesland all Hospital policies and
procedures that relate in any way to professional practice in the Hospital[l
Adhering to the standards of professional ethics applicalle to the Non-
Physician Provider’s profession!

"1 orling cooperatively with others so as not to affect patient care adversely or
to interfere with the orderly operation of the Hospital [

“leeping confidentiallas relnired [y law[ these [Jylaws[ Rules[Policies and
Hospital policylall protected health information (PHI)[]

If given access to the Hospital’s electronic medical record system, abiding by
Hospital policies related to maintaining the privacy and security of protected
health information[’

Preparing and completing in a timely and accurate manner[ and as defined [y
policylImedical records for all the patients to whom the Non-Physician
Provider provides care in the Hospital [

"l orling cooperatively with mem/[ers of the Medical Staffl nurses Hospital
administration and others to facilitate effective patient carel

Maling appropriate arrangements for coverage for Hospital patients[including
ensuring that coverage is provided only [y another person [talified to care for
the patient[’|
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10. Immediately notifying the Chief Elecutive Officer or Chief of Staff of notice
of an investigation that could lead to proposed or actual involuntary e[ clusion
for any health care program funded in whole or part [y the federal government!(
including Medicare or Medicaidor of actual el clusion from such programs(’]
and

11.  Aliding Ly all applicalle state and federal laws and regulations.

[, Cailure to continuously meet the [ualifications]threshold criteria and/or [asic
responsililities estal lished for Non-Physician Providers[ shall result in the applicant
not [eing considered eligille for Non-Physician Provider status(clinical privileges[or
to operate within a designated scope of practice[Jor in relin[iishment! deniall]
revocation or limitation of Non-Physician Provider status(clinical privileges or scope
of practice.

C. Procedure for [Jranting Non-Physician Provider Privileges within a [lesignated Scope
of Practice:

1. In each category[ Non-Physician Providers may [e granted clinical privileges
in a designated scope of practice [y the [oard of Trustees after sulmission of
an application and recommendation [y the Credentials Committee![the relevant
Medical Staff [lepartment Chairsand the Medical Elecutive Committee. The
Medical Elecutive Committee shall designate specific privileges or
appropriate scope of practice.

2. Each Non-Physician Provider must apply and [ualify for clinical privileges [y
sulmitting an application on the approved form[Jproviding all necessary
information[land agreeing to [e [ound [y the applicalle [lylaws[ Rules and
Regulations[and Policies.

0 A Non-Physician Provider’s scope of practice cannot el ceed their supervising
Physician’s scope of practice.

. All Non-Physician Providers will participate in [uality improvement activities!

including["ut not limited to[the peer review process! as appropriate to the care of
patients they are attending at the Hospital.

Section [] Estallishing new categories of Non-Physician Providers.

Any individual wishing a health care profession to [ recogniled within the [ounds of the Non-
Physician Provider categoryl as defined[$hall reluiest said recognition in writing/ providing evidence
that:

A. Estallishes a need for the service in the Hospital "and

. Sul stantiates that the service is consistent with the professions to [ e recogniled in the
Non-Physician Providers category.

C. Such reluests shall (e sulmitted and considered as follows:
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Section 1.

Uirst to the appropriate Clinical [lepartment - the Clinical [Jepartment will
forward its recommendation to the Credentials Committee.

Credentials Committee shall review the recommendations!|proceed with
further investigation[and sulmit a recommendation to the Medical Elecutive
Committee.

The Medical Elecutive Committee shall review the recommendations[proceed
with further investigation[if necessaryl and formulate a recommendation.

The recommendation of the Medical Elecutive Committee and all pertinent
information shall [e forwarded to the [loard[Ithrough the Chief Elecutive
Officer of the Hospital for final consideration.

The review and delil eration process in considering a new profession may [ e
lengthy and cannot [& put under defined time restraints. However[a good faith
effort to process a reluiest for recognition[ in as timely a manner as possille!l]
shall (e made. This statement is made to recognile that each [ody presented
with the [uiestion should thoroughly review and investigate so it may male an
informed recommendation.

The Medical Elecutive Committee may not accept individual applications for
privileges from Practitioners whose professions have not officially [een
approved [y the [Joard of Trustees.

Article VIIL. CONDITIONS OF MEMBERSHIP

Principles of Medical Ethics.

Acceptance of Medical Staff membership and clinical privileges shall constitute the Practitioner’s
certification that he or she has reviewed the Medical Staff’s Code of Conduct, attached to these
Clylaws as Article [/[][][and his or her agreement that he or she will in the futurel strictly alide [y
the Code of Conduct at all times.

Section 2.

Nondiscrimination.

A.

No applicant shall (e denied Medical Staff mem/[ ership and clinical privileges on any
"asis protected [y federal[ '] yoming[ or local law[including [ut not limited to se[
race! color[ creed![ treligion[ marital status or national origin[ or on the [asis of sel uial
preference or orientation or gender identity.

The Medical Staff application and clinical privileging process shall'to the eltent
legally applicallel comply with the Americans with [lisalilities Act (A[JA)land[ to
the el tent applicalle'the [ederal Rehalilitation Act[and any other applicalle [ederal
or [] yoming law.

No applicant for Medical Staff mem/[ership and clinical privileges[ ‘who has
disclosed a disalility[Ishall [e discriminated against on the [asis of such
disalilityland
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Section []

2. If an applicant provides information indicating that he or she needs
accommodation to elercise Medical Staff rightslor to fulfill duties or
ol ligations[ or to el ercise clinical privileges! the Medical Staff shall male a
careful individualifed determination in each case to determine if the
applicant’s disability poses a significant risk to the health or safety of himselfl!
herselfl]Jor others that cannot [e eliminated [y providing a reasonalle
accommodation.

Condition and Curation of Appointment/Reappointment.

A.

Section []

Every application for Medical Staff mem[ ership and clinical privileges shall (¢ signed

"y the applicant. Each applicant shall specifically aclhowledge his or her olligation’

as reluired in these [lylaws[IMedical Staff Rules and Regulations/Jand Hospital

policies (as amended from time to time):

l. To alide [y the Medical Staff [lylaws[ Rules and Regulations[ and Hospital
policies at all times[to accept Medical Staff committee assignments[and to
participate in staffing the teaching and service areasl and

2. To accept call coverage (depending on specialty) and consultation
assignments( land to provide continuous care and supervision of his or her
patients.

Appointments (initial or reappointment) to the Medical Staffl'and grants renewals[]
el tensions and modifications of clinical privileges! shall e approved [y the [loard of
Trustees for a period not to e[ ceed two (2) years[and may [e for less at the discretion
of the [Joard of Trustees upon recommendation [y the Medical E[ecutive Committee.
Medical Staff mem [ ers may only el ercise those clinical privileges specifically granted
'y the [oard of Trustees[lafter consideration and recommendation [y the Medical
Elecutive Committeel in accordance with these [ylaws.

Modification of MemLership Status or Privileges.

A.

A Medical Staff memler may reluiest a modification of Medical Staff categoryl’!
Clepartment assignment! | or modification or additional clinical privileges(] in
connection with either reappointment or renewal of clinical privileges or at any other
time[ [y sulmitting a written re[uiest to the Medical Staff Office. Such a re[ uest must
"¢ on the prescriled form[ must contain all pertinent information supportive of the
reluestland will e processed as reappointment or renewal of clinical privileges.

All reluests for modified or additional clinical privileges must [¢ accompanied [y
information demonstrating education( training[ and current clinical competence in the
specific privileges reliested.
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Section [] [loluntary Resignation or Limitation of Medical Staff/Non-Physician Provider
Clinical Privileges.

A. A Medical Staff mem/[erl who wishes to resignl restrictl or limit his or her Medical
Staff appointment or clinical privileges must provide written notice to the appropriate
Uepartment Chair or Chief of Staff at least thirty ([0) days prior to resignation. The
resignation shall specify a proposed effective date. A copy of this notice shall [e
included in the individual’s credentials file.

. A Medical Staff memler[Jwho resigns his or her Medical Staff appointment[Jand
clinical privilegeslshall fully and accurately complete all portions of all medical
records for which he or she is responsille prior to the effective date of resignation.
Cailure to do so shall result in automatic suspension of Medical Staff mem/[ ership and
clinical privilegesas applicallelas of the proposed effective date of the resignation
until the records are completel or for 1[]daysl whichever comes first. If the records
are not completed within 1[]days the resignation shall "ecome effective and an entry
in the individual’s credentials file shall be made ac/howledging the resignation and
stating that the individual resigned with “X” number of medical records incomplete.
The individual’s resignation may be considered a resignation of Medical Staff
mem/[ership and clinical privileges while suspended'which may e reported to the
National Practitioner [Jata [lan[land/or [ yoming [Joard of Medicine.

Section 6. Leave of Al$ence.

A Medical Staff mem! er may apply for a voluntary leave of al sence [y sul mitting a written rel uest
to the Chief of Staff’ for transmittal to the appropriate [lepartment Chair and the Chief E[ecutive
Officer. The reluest must state the approlimate time period of the leave[which may not el ceed
one (1) year, except for military service. During the period of the leave, the individual’s duties!’
olligations[tights and privileges and clinical privileges| prerogativesand responsililities related to
such clinical privileges[are suspended. The Medical Staff will not enforce any ol ligation that the
individual maintains medical malpractice coverage during the leave of al sencel [ ut enforcement
will resume immediately upon termination of the individual’s leave, and the individual must ensure
that he or she complies with any such olligation prior to termination of the leave. An individual on
leave may reluiest one (1) el tension of his/her leave of alsencel of up to one (1) year. The reluest
must [e in writing and received [y the Chief of Staff at least forty-five ([ 1) days [efore the current
leave of al sence el pires and state good cause for the e[ tension. The same process as the original
leave may grant the el tension.

Section [] Termination of Leave.

A. The Medical Staff mem/[ er on leave must[at least silty (60) days prior to termination
of a leavelor at an earlier time[ e[ uest reinstatement [y sending written notice to the
Medical Staff Office for the Medical Executive Committee’s consideration. The
individual must sulmit a written summary of relevant activities during the leave if the
Medical E! ecutive Committee or [ loard of Trustees| in the discretion of either of them |
so reluests. [Jranting or denying a reluest for reinstatement is within the sole
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Section []

discretion of the Board of Trustees, and shall not be considered an “adverse action,”

or give rise to the right to a hearing[under these Medical Staff [lylaws. The Medical

Elecutive Committee shall male a recommendation to the [loard of Trustees

concerning reinstatement [ Wwhich may include where appropriate:

1. Evaluation [y a healthcare professionall lapproved [y MEC (which may
include a professional assistance program). The individual shall authorile the
disclosure of the results of the evaluation [y that professional to the Medical
Elecutive Committee in conlinction with the re[iest for termination of the

leavell
2. “ocused professional practice evaluation ([ PPE)and/or
W Other measures that the Medical Elecutive Committee [Elieves(in its sole

discretion[lare reasonally necessary to ensure the memler is capalle of
fulfilling his/her duties and olligations of Medical Staff mem/ership and
elercising any clinical privileges granted if leave is terminated.

Cailure to reluiest reinstatement in accordance with this Section [Tshall e deemed a
waiver of all rights in relation thereto. [Iranting or denying a reluiest for reinstatement
is within the sole discretion of the [Noard of Trustees[and shall not [& considered an
“adverse action”, or give rise to the right to a hearing, under these Bylaws.

In deciding whether to grant or deny a reluest for reinstatementthe [loard of Trustees
and/or the Medical El ecutive Committee shall consider all re[ nirements of applicalle
law [Wwhich may include the [ederal Americans with Disabilities Act (the “ADA”) and
any similar state or local law or regulation. Howeverl[ hothing in section [lis intended
to male the A[JAlor any other law[applicalle to Medical Staff mem/[eérs where it
otherwise would not [eé.

Etlusive Contracting.

A.

The Hospital may enter into or renew one or more el clusive contracts for medical
services| as an administrative tool to improve the Hospital’s functioning. The Hospital
shall reuestand the Medical El ecutive Committee shall provide within a reasonalle
period of time following such reluiestl a recommendation on the advisalility of each
el clusive contract [efore the Hospital enters into the contract. The [asis for the
Medical Executive Committee’s recommendation shall be reasonable, and not
arbitrary, capricious or discriminatory or imposed to preserve or aid any practitioner’s
competitive position. Elamples of such [ases may includel ] ut not [e limited tol]
facilitation of [lepartment administration[Jcontinuity and/or relialility of coverage!l!
enhancement of relationships [etween [lepartments! simplification of scheduling and
enhancement of efficiency. The Medical Elecutive Committee’s recommendation
shall ['¢ advisory[ T ut not [inding[on the Hospital.

Practitioners may apply for and may [e granted clinical privileges!for which an
el clusive contract has [een approved[/[ut Physicians or Non-Physician Providers
holding clinical privileges for which an el clusive contract has [een granted shall not

20

43/196



exercise such privileges for the exclusive contract’s duration, unless permitted to do
so [y the el clusive contract holder and the [Joard of Trustees.

Section 9. No Hearing or Appeal.

The Hospital’s entry into an exclusive contract, depriving any individual of the ability to use clinical
privileges granted, shall not be considered “corrective action” under these Bylaws, nor a “professional
review action” under the Federal Health Care Quality Improvement Act. No individual prohilited
from using clinical privileges [ecause an el clusive contract has [een granted covering such clinical
privileges shall [e entitled to hearing and appeal rights under these "ylaws.

Article IX. PRECEPTEES
Section 1. Preceptees.
A. Preceptees are internslImedical students(]Physician Assistant (PA) students[]or

Advance Practice Registered Nurse (APRN) students training in medicine or another
health-related field[Jattending clinical rotations at the Hospital[land worling and
studying under the supervision of a preceptor who is a Medical Staff mem!er as part
ofland in confinction with[an ongoing training program approved [y the appropriate
_lepartment Chair and that may [e descriled in a written agreement [etween the
Hospital and the Preceptee’s training program. Preceptees are not members of the
Medical Staff or Non-Physician Provider staffl/and will not [e granted clinical
privileges[Tut may provide such patient care services as are approved [y the Medical
Staff in each instance. Preceptees are not entitled to any of the hearing and appeal
rights set out in these [ylaws under any circumstances.

. The role of a Preceptee in the Hospital shall (& descriled in a written agreement
"etween the Hospital and the Preceptee’s training program, which may set out
additional olligations duties( re[nirements and responsililities of the Preceptee not
inconsistent with this Section.

C. "Then appropriate[ | the Preceptee will function under the direct and/or close

supervision of an Active or Consulting Physician mem/[er of the Medical Staff or a
group of Active or Consulting mem[ers of the Medical Staff.

Article X. RESIDENTS

A licensed resident may perform only such services as are appropriate for his or her level of training
as defined [y his or her academic program and approved [y the Medical Staff in each instance.

See the Medical Staff Policy: Residents in Training! for further details.
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Article XL PHYSICIAN APPOINTMENT

Section 1. [eneral.

Meml ership on the Medical Staff of the Hospital is a privilege el tended only to Practitioners who
continuously meet the [alifications( standards[and re[iirements set forth in these [lylaws[the Rules
and Regulations[and the Policies. All appointments[teappointmentsand privileges are recommended
"y the Medical Staff and are granted [y the [loverning [oard. Appointments to the Medical Staff are
made without regard to gender! gender identity[ selui1al orientation/ racel creed[ agel hational origin!]
religion[ or disalility[ provided that the individual is competent to render care consistent with the
professional level of [nality and competence estal lished [y these [lylaws and the Rules and Regulations
and the policies of the Hospital.

Section 2. Appointments.

A. Medical Staff: All healthcare professionals authoriled to practice in Hospitals [y the
applicalle law in [] yoming[iwho are licensed to practice in the state of [ | yoming and
who desire to provide professional services in the Hospitall are eligille to apply for
appointment to the Medical Staff of the Hospital.

[, Non-Physician Providers: All Non-Physician Providers as defined [y these [ylaws are
eligille to apply for appointment to the Non-Physician Provider Staff of the Hospital.

C. Terms of Appointment: Unless otherwise specifiedall initial appointments to the
Medical Staff and Non-Physician Provider Staff will (e for a one (1) year period.
Sulseluent reappointments shall [ for no longer than two (2) years e[ cluding Locum
Tenens sul seluent reappointments which shall [e for a one (1) year period.

Section [] Application for Appointment.

Each application for appointment to the Physician Medical Staff shall [e signed [y the Applicant and
shall e sulmitted on a form prescriled [y the [Joverning [loard after consultation with the Medical
Elecutive Committee.

A. The application shall re[uire detailed information concerning the Applicantlsl professional
“nalifications including:

All schools attended and date of degree!(

All postdoctoral training programs with dates of successful completion/

All special training programs with dates of successful completion!(]

All state licenses! licensure dates and history of adverse actionslif any![

All staff mem/[ ership and privileges at other institutions! dates of privileging!

and history of adverse or corrective actions!if anyl[

A statement specifying any circumstances and [udgments and/or settlements of

any previous or pending malpractice actions involving the Practitioner!

[l The names of three medical or healthcare professionals who have personal
howledge of the Applicant’s current clinical abilities, ethical character, and
alility to worlIcooperatively with others and who will provide specific written

ooOoM»e-

o
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10.

11.

12.

101

101

10l

16.

101

comments on these matters. The named individuals must have acluired the
re[uisite [howledge through recent ol servation of professional practice over a
reasonal le period of time and preferal ly have a current affiliation with an acute
care institution. The references may not e relatives or have any recently
initiated [ or impending[ professional partnership/financial associations with
Applicant[]

A statement that the Practitioner has received or [een given access toland read
the [lylaws[ Rules and Regulations of the Medical Staff and that he/she agrees to
"e [ound [y the terms thereof if he/she is granted mem/[ ership and clinical
privileges and to [e¢ [ound [y the terms thereof without regard to whether or not
he/she is granted mem/ ership and privileges in all matters relating to
consideration of his/her application!

Information as to whether any of the following has ever [eenl or are in the
process of [eing[ denied  tevol ed[suspended teduced not renewed or
voluntarily relin/ ished:

a. Staff mem[ership status or privileges at any other Hospital or
healthcare institution!

0 Mem/ ership/fellowship in local [state or national professional
organil ations/ |

c. Specialty [oard certification[

d. License to practice any profession in any Hirisdiction!

e. Crug enforcement agency or other controlled sulstances registration![’

A statement of e[ perience during the most recent ten (10) yearslincluding a
consent to the release of information [y his/her present and past malpractice
coverage carrier(s)[

A statement wherely the Practitioner agrees that” when an adverse ruling is
made with respect to his/her staft mem/[ ership( staft status [ and privileges he/she
will resort to the administrative remedies afforded [y the Medical Staft [ylaws
Rules [ Regulation efore resorting to formal legal action!

Evidence of currentl adelate professional lialility coverage as determined [y
the [loverning [loard/]

A statement regarding physical/mental health statuslincluding alcohol aluise
and/or drug dependencyl as permitted [y applicalle law[]

Satisfactory completion of such continuing education rel nirements as may [
imposed [y law[this Hospital "or applical le accreditation agencies and as
reluired [y the [ yoming [loard of Medicine to maintain licensure. [Jeginning
their fourth year after completion of residency or fellowship Physicians who are
not [oard certified must complete and provide documentation of CME.
Physicians who have a lifetime certification and do not participate in
Maintenance of Certification must also provide CME documentation.
“locumentation must [ € provided for 20 hours of CME per year[ or at least silty
(60) hours of CME within the previous three () years!]

A statement as to whether the Applicant has ever withdrawn his/her application
for appointment! reappointment(or clinical privilegesl or resigned from a
Medical Staff [efore the final decision of the [loverning [loard of such entity!(
Information as to whether the Applicant has ever [een named as a defendant
and/or convicted in a criminal action and details al out any such instances!
Information on the citil énship or visa status of the Applicant[ and
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101 Information regarding whether the Applicant has ever [een sanctioned [yl or
el cluded or suspended from participation in Medicare Medicaid or any other
government reim/ ursement programs.

Section [] Responsilility of the Applicant.

The Practitioner shall have the [urden of producing adeuate information for a proper evaluation of
his/her competencel tharacterlethics health status and other TualificationsCand for resolving any doults
alout such [alifications.

A. "y applying for appointment to the Medical Staffl each Practitioner therely signifies:

1. His/her willingness to appear for interviews in regard to his/her application!’|

2. His/her authorilation for the Hospital to consult with mem/[ ers of Medical Staffs of
other Hospitals with which the Practitioner has [een associated and with others who
may have information [earing on his/her competence! character! health status and
ethical [ualificationsl including otherwise privileged or confidential information!(’
provided [y third parties [earing on his or her credentialsl and agreement that any
information so provided shall not [e re[uired to [e disclosed to him or her[’

"1 His/her consent to the Hospitalls/inspection of all records and documents that may [e
material to an evaluation of his/her professional [ualifications and competence to
carry out the clinical privileges he/she rel uiests as well as his/her moral and ethical
“ualifications for Medical Staff mem/[ ership!(]

"1 His/her aclhowledgment that the Credentials Committee may rel uest any additional
information it determines is needed to evaluate the applicant’s qualifications.
Cailure to sul mit such information shall [e treated as an incomplete application.
“ailure to sul'mit a completed application shall constitute cause for denial of
appointment. [Jenial of appointment [ecause of failure to sul it a complete
application does not give the applicant the right to a fair hearing[’|

"1 His/her release from any lialility of all representatives of the Hospital and its
Medical Staft for their acts performed in good faith and without malice in
connection with evaluating the Practitioner and his/her credentials/’

6. His/her release from any lialility all individuals and organilations who provide
information to the Hospital concerning the Practitionerlslcompetence! ethics!|
character[health status and other [ualifications for Medical Staff appointment and
clinical privileges including otherwise privileged or confidential information[’|

"1 His/her authorilation to third parties to release informationl including otherwise
privileged or confidential information[as well as reports tecords! statements! |
recommendations and other documents in their possession! [ earing on his/her
credentials to the Hospital [ and consents to the inspection and procurement [y the
Hospital of such information(tecords and other documents!

"1 His/her authorilation to release information alout such individual to other healthcare
entities and their agents[ who solicit such information for the purpose of evaluating
the individualsi professional [ualifications pursuant to the individuals reluiest for
appointment[ teappointment or clinical privileges!]

9. His/her authorization to maintain information concerning the Applicant’s age,
training/ [ oard certification[licensureand other confidential information in a
centralil ed Physician datalase for the purpose of maling aggregate Physician
information availalle for use [y the Hospital [
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10. His/her authorilation to release confidential information[including peer review
and/or [uality assurance information[ o[ tained from or al out the Applicant or
Medical Staff Appointee to peer review committees of the Hospital for purposes of
reducing mor[idity and mortality and for the improvement of patient carel

11. His/her consent to the reporting [y the Hospital of information to the National
Practitioner [Jata [Jan[Jestallished pursuant to the Health Care Quality Improvement
Act of 1976 which the Hospital Celieves in good faith is re(ired [y law to [©
reported [’

12. His/her acl nowledgment that any material misstatements in or omissions from/ this
application constitute cause for denial of appointment or cause for summary
dismissal from the staffl regardless of when the misstatement or omission is
discovered. [y signing the application!the applicant signifies he or she is
responsille for the content of the application even if it was filled out [y someone
elseland

1] His/her agreement that the foregoing provisions are in addition to any agreements! |
understandings| covenants| waivers[authorilations or releases provided [y law or
contained in any application or re[uest forms.

Section [] [liscrimination.

No considerations of gender! gender identity[ sel ial orientation[tacel creed[ religion[ and/or national
origin may [ e used in the granting or denying of Medical Staff mem[ership or clinical privileges.

Section 6. ResponsiLilities of the Medical Staff Services Office.

A. The completed application shall (e sulmitted to the Hospital s/ Medical Staff Office. The
Medical Staff Office shall [e responsille to review the application for veracity. The
credentialing process reluires that the Hospital verifies in writing and from the primary
source[ whenever feasillel the items listed [elow. Initiation of the verification process of
at least the following items will [ egin within a reasonal le time after receipt of a completed
application:

1. “legrees conferred when and the institution/

2. Completion of training programs/ specialty[ date of completion[’

O The granting of state licenses  dates and history of adverse action[]

O the granting of staff mem[ership and privileges at other institutions and adverse
actions/

Specialty [oard certifications!]

Querying the National Practitioner [Jata [lan[ 1]

At least three references from Physicians who can provide ade[ate references

pertaining to the Practitioners professional competence and ethical character!

and

O Satisfactory completion of such continuing education re[ irements as may [ e
imposed [y law[Ithis Hospital[lor applicalle accreditation agencies and as
reluired [y the [ yoming [Joard of Medicine to maintain licensure. [leginning
their fourth year after completion of residency or fellowship[ Physicians who
are not [oard certified must complete and provide documentation of CME.
Physicians who have a lifetime certification and do not participate in

O Q
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Section []

Maintenance of Certification must also provide CME documentation.
Clocumentation must [e provided for 20 hours of CME per yearllor at least
sil ty (60) hours of CME within the previous three () years.

9. Upon completion of the verificationsthe Medical Staff Office will forward the
application to the appropriate [Jepartmental Chair.

ResponsiLilities of [lepartment Chair.

All completed applications are presented to the [Jepartment Chair for review and recommendation.
The [Nepartment Chair reviews the application to ensure that it fulfills the standards for medical
staff mem [ ership and/or hospital privileges. After review of the application[ the [epartment chair
forwards to the Credentials Committee[ one of the following:

A.

Section []

A recommendation to approve the applicant’s request for membership and/or
privileges[]

A recommendation to approve mem/[ership [ut modify the re[uiested privileges or

A recommendation to deny the applicant’s request for membership and privileges.

Responsililities of Credentials Committee.

The Credentials Committee reviews the application to ensure that it fulfills the estallished standards
for medical staff mem[érship and/or hospital privileges. Credentials Committee also reviews the
recommendations of the [Jepartment Chair. After review of the application! Credentials Committee
forwards to MEC [ one of the following:

A. A recommendation to approve the applicant’s request for membership and/or
privileges!|

. A recommendation to approve mem! ership [t modify the reluested privileges[ or

C. A recommendation to deny the applicant’s request for membership and privileges.

Section 9. Responsililities of Medical E[ ecutive Committee (MEC).

A. After considering the recommendation of the Credentials Committeel the MEC shall
recommend action upon each application and/or reuest for privileges. If a
recommendation is favoralle to the applicant the recommendation for mem/ ership
and/or privileges shall (e forwarded to the [oard for final action.

L.

If an adverse recommendation is madel either with respect to appointment or the
scope of privileges!the reason for such recommendation shall (¢ stated and
supported [y reference to the completed application and all other documentation
considered [y the MEC[ all of which shall (e forwarded to the CEO or a designee.
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The CEO or a designee shall promptly provide the applicant Notice of the proposed
adverse recommendation and of the applicant’s right to a hearing, if any, in
accordance with the applicalle [‘air Hearing procedure(s) as contained in these
Clylaws.

C. If the applicant waives the right to a hearing or does not have such right pursuant to
Article XVII, the CEO shall forward the MEC’s recommendation with supporting
documentation to the [oard for final action. If the applicant eercises the right to a
hearing[the MEC may reconsider its adverse recommendation after receiving the
Hearing Panel report and recommendation. The MEC shall forward its final
recommendation to the [Joard for final action.

Section 10.  Responsililities of the [loverning [oard.

A. The [oard has final responsilility for approval or disapproval of all applications for
membership, continued membership, and/or clinical privileges. Notice of the Board’s
decision shall (e sent to the applicant. In the event the [oard considers modification
of an action of the MEC that did not entitle the applicant to a hearingl and such
Tloard modification would entitle the applicant to a hearing[the applicant shall [e
notified [y the CEOLand no final action thereon shall [e talen [y the [loard until the
individual has elercised or waived the right to a hearing and appeal all as provided
herein under Article [J[JIL.

. The decision to grant! deny[teviselor revol e privilege(s) is disseminated and made
availalle to all appropriate internal and el ternal persons or entitiesas defined [y the
hospital and applicalle law.

Article XII. PHYSICIAN REAPPOINTMENT

Each application for reappointment to the Medical Staff shall [e signed [y the Applicant and shall (e
sulmitted on a form prescriled [y the [loverning [loard after consultation with the Medical Elecutive
Committee.

Section 1. Responsililities of the Medical Staff Office.

The reappointment process shall [egin at least ninety (90) days prior to the termination of current
appointment and privileges. Reluests for additional privileges or for change in a staff category shall
"e made to the Medical Staff Office at this time with accompanying documentation of further
training and/or clinical e[ perience. The Medical Staff Office shall gather all pertinent information
relating to the staff mem/[ eris/professional competence and clinical [udgment in the treatment of
patients (as determined [y ongoing peer review and [ality assurance activities' Ongoing
Professional Practice Evaluations (OPPE) and peer references) his/her mental and physical
conditionlethics[ conductl compliance with Hospital and Medical Staff [lylaws Rules and
Regulations[ cooperation with Hospital personnel and shall chec! 'all new information for veracity.
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The Applicant shall report the circumstances and outcome of any malpractice [udgment(s) delivered
against him/her during the previous appointment period as well as the circumstances of any pending
malpractice action against him/her. The Medical Staff Office shall deliver that information to the
appropriate [Jepartmental Chair or his/her designated representative for review within ten (10)

worl ing days.

Section 2.

Reappointment Process.

Thereafter! the procedure provided for in Article [1I[ Section (Al of these [lylaws![ relating to the
initial appointment should e followed.

A.

Section 1.

Elcept as otherwise determined [y the Medical Elecutive Committee or oard of
Trustees[la Medical Staff mem/[er applying for appointment or reappointment and
clinical privileges[who has received a final adverse decision or who has resigned or
withdrawn an application for appointment or reappointment and clinical privileges
while under investigation or to avoid an investigation(is not eligi[le to reapply to the
Medical Staff for a period of five (I) years from the date of the notice of the final
adverse decision or the effective date of the resignation or application withdrawal. Any
such re-application is processed in accordance with the procedures then in effect. As
part of the reapplicationlthe practitioner must sulmit such additional information as
the Medical Staff and/or [loard of Trustee re nires demonstrating that the [asis of the
earlier adverse action no longer elists. If such information is not provided[Jthe
reapplication will [e considered incomplete and voluntarily withdrawn and will not [e
processed any further.

The Chief E[ecutive Officer or his or her designee shall, on the Medical Staff’s behalf,
ensure that the Hospital satisfies its olligations under the Health Care Quality
Improvement Act of 1916 (HCQIA) and its successor statutes/ and [] yoming law[with
respect to reporting any adverse actions imposed [y the [oard of Trustees against any
Practitioner as the result of any professional review activity.

Article XIII. NON-PHYSICIAN PROVIDER APPOINTMENT

Non-Physician Provider Appointment.

Each application for appointment to the Non-Physician Provider staff shall [e signed [y the Applicant.
Dependent NPP’s (as defined in Article V, section 6) shall include a statement [y a Mentoring or
Supervising Physician who is currently an Active mem/[er of the MHSC Medical Staff. Mentoring
Physicians are rel uired for those [Jependent NPPs that worl Isolely in the hospital clinic. Supervising
Physicians are rel uired for [lependent NPPs that worllin the hospital and clinic. Statement of
Supervising Physician or Mentoring Physician shall (e sul mitted on a form prescriled [y the [loverning
loard after consultation with the Medical Elecutive Committee.
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The application shall re[uire detailed information concerning the Applicant/s professional
“ualifications including:

1.
2.
Bl
Bl

Bl

10.

11.
12.

10l

All schools and date of degree/registration/ certification[ |

All special training programs with dates of successful completion!]

All state licensestheir licensure datesCand history of adverse actions[if any[]
All staff memership and privileges at other institutions[ dates of privileging
and history of adverse or corrective actions[if any!

A statement specifying any circumstances and idgments and/or settlements of
any previous malpractice actionsas well as the circumstances of any pending
malpractice actions’involving the Non-Physician Provider(

The names of at least three persons who have had eltensive recent el perience in
olserving and worling with the Non-Physician Provider and who can provide
adelunate references pertaining to the Non-Physician Providers professional
competence and ethical character[ health status and alility to worl Icooperatively
with others and who will provide specific written comments on these matters.
The named individuals must have acluiired the re[nisite [howledge through
recent ol servation of professional practice over a reasonalle period of time and
preferally have a current affiliation with an acute care institution and at least one
must [e from a Physician and one from a colleague in the Applicantls specialty.
The references may not [ e relatives or have any recently initiated [ or impending!|
professional partnership/financial associations with Applicant(

A statement that the Non-Physician Provider has received or [een given access
toland read the [lylaws[ Rules and Regulations of the Medical Staff and that
he/she agrees to [ & [ound [y the terms thereof if he/she is granted mem/ ership
and clinical privileges and to [& [ound [y the terms thereof without regard to
whether or not he/ she is granted mem/ ership and privileges in all matters
relating to consideration of his/ her application[]

Information as to whether any of the following has ever [eenlor are in the
process of [eing/ denied  tevol ed[ suspended teduced not renewed or
voluntarily relin ished:

a. Staff memership status or privileges at any other Hospital or healthcare
institution/

O Mem/ ership/fellowship in locall state or national professional
organil ations[ and

c. License to practice any profession in any [urisdiction.

A statement of e perience during the most recent ten (10) yearsincluding a
consent to the release of information [y his/her present and past malpractice
coverage carrier(s)[

A statement wherely the Non-Physician Provider agrees that[iwhen an adverse
ruling is made with respect to his/her staff mem/[ership[ staff status and
privilegeshe/she will resort to the administrative remedies afforded [y the
Medical Staff [lylaws Rules [] Regulations.

Evidence of current[adeate professional lialility coveragelas determined [y
the [loverning [Joard and

A statement regarding physical/mental health statuslincluding alcohol al‘use
and/or drug dependency(as permitted [y law[]

Satisfactory completion of such continuing education rel iirements as may [ e
imposed [y law[ this Hospitalor applicalle accreditation agencies.

(1]
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101

10

16.
101

A statement as to whether the Non-Physician Provider has ever withdrawn
his/her application for appointment reappointment[ or clinical privileges! or
resigned from a medical staff [‘efore the final decision of the [loverning [loard of
such entity.

Information as to whether the Non-Physician Provider has ever [een named as a
defendant and/or convicted in a criminal action and details al out any such
instances!

Information on the citilenship or visa status of the Non-Physician Provider![’
Information regarding whether the Non-Physician Provider has ever [een
sanctioned [yl or el cluded or suspended from participation in Medicare!|
Medicaid or any other governmental reim[ ursement programs.

Section 2. ResponsiLilities of Non-Physician Provider.

The Practitioner shall have the [urden of producing ade( niate information for a proper evaluation of his/her
competence! character( ethics[ health status and other [nalificationsand for resolving any doults alout

such [halifications.

A.  Appearance[ Authorilation[and Consent
"ly applying for appointment to the Non-Physician Provider staffl each Non-Physician
Provider there(y signifies:

1.
2.

His/her willingness to appear for interviews in regard to his/her application!’|
His/her authorilation for the Hospital to consult with mem/[éers of Medical Staffs
of other Hospitals with which the Practitioner has [‘een associated and with
others who may have information [earing on his/her competence( character!
health status and ethical [alifications[ including otherwise privileged or
confidential information[ provided [y third parties [earing on his or her
credentials’and agreement that any information so provided shall not ['e re nired
to [e disclosed to him or her[

His/her consent to the Hospitals/inspection of all records and documents that
may [ e material to an evaluation of his/her professional [ualifications and
competence to carry out the clinical privileges he/she reluiests as well as his/her
moral and ethical ualifications for Medical Staff mem/[ership[’

His/her aclhowledgment that the Credentials Committee may reluest any
additional information it determines is needed to evaluate the Applicant’s
“nalifications. [ailure to sulmit such information shall (e treated as an
incomplete application. [ailure to sulmit a completed application shall
constitute cause for denial of appointment. [lenial of appointment [ecause of
failure to sulmit a complete application does not give an applicant the right to a
fair hearing !

His/her release from any lialility of all representatives of the Hospital and its
Medical Staff for their acts performed in good faith and without malice in
connection with evaluating the Practitioner and his/her credentials!’]

His/her release from any lialility all individuals and organilations who provide
information to the Hospital concerning the Practitionerls competencel ethics!]
character[ health status and other [ualifications for Medical Staff appointment
and clinical privileges including otherwise privileged or confidential
information !
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O His/her authorilation to third parties to release informationincluding otherwise
privileged or confidential information[ as well as reports[ records[ statements'|
recommendations and other documents in their possession! [ earing on his/her
credentials to the Hospital and consents to the inspection and procurement [y
the Hospital of such information[tecords and other documents/

O His/her authorilation to release information alout such individual to other
healthcare entities and their agentswho solicit such information for the purpose
of evaluating the individual s/ professional [nalifications pursuant to the
individuals re[uest for appointment[ teappointment or clinical privileges!

0. His/her authorization to maintain information concerning the Applicant’s age,
training/ [ oard certification[ licensure[ and other confidential information in a
centraliled datal ase for the purpose of maling aggregate Practitioner
information availalle for use [y the Hospital [

10. His/her authorilation to release confidential informationlincluding peer review
and/or [uality assurance information[ o[ tained from or alout the Applicant or
Medical Staff Appointee to peer review committees of the Hospital for purposes
of reducing mor(idity and mortality and for the improvement of patient care!

11. His/her consent to the reporting [y the Hospital of information to the National
Practitioner [ata [Jan[Jestallished pursuant to the Health Care Quality
Improvement Act of 1906 which the Hospital [elieves in good faith is re[nired
"y law to [ reported!]

12. His/her acl howledgment that any material misstatements in[ or omissions from!’
this application constitute cause for denial of appointment or cause for summary
dismissal from the staffl tregardless of when the misstatement or omission is
discovered. [y signing the application’the Applicant signifies he or she is
responsille for the content of the application[ even if it was filled out [y
someone elseland

101 His/her agreement that the foregoing provisions are in addition to any
agreements| uinderstandings[ covenants [ waivers authorilations or releases
provided [y law or contained in any application or re[uiest forms.

Section [] [liscrimination.

No considerations of gender[ gender identity se[1al orientation[tacel creed! religion[ and/or national
origin may [ e used in the granting or denying of staff mem/[ership or clinical privileges.

Section [] Responsililities of the Medical Staff Office.

The completed application shall [e sulmitted to the Hospital ssMedical Staff Office who shall (e
responsille to review the application for veracity. Initiation of the verification process of at least the
following items will [egin within a reasonal le time after receipt of a completed application:

A. Cegree/certification/registration conferred whenland the institution[’

. Completion of training programs!( specialty date of completion!]

C. The granting of state licenses[if applicalle[ dates and history of adverse actions/
6
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0. Querying the National Practitioner [Jata [lan[ T and

E. At least three references from Practitioners who can provide adeluate references
pertaining to the Non-Physician Providerisicompetence and ethical character.

[l On completion of the verificationthe Medical Staff Office will forward the application to
the appropriate [lepartmental Chair.

Section [] ResponsiLilities of [lepartmental Chair.

All completed Non-Physician Provider applications are presented to the [Jepartment Chair for
review and recommendation. The [Jepartment Chair reviews the application to ensure that it fulfills
the standards for medical staff mem/[ ership and/or hospital privileges. After review of the
application[the [Jepartment chair forwards to the Credentials Committee one of the following:

A. A recommendation to approve the applicant’s request for membership and/or
privileges[]
. A recommendation to approve mem/[ership [t modify the re[uiested privileges[ or
C. A recommendation to deny the applicant’s request for membership and privileges.
Section 6. Responsililities of the Credentials Committee.

The Credentials Committee reviews the Non-Physician Provider’s application to ensure that it
fulfills the estallished standards for medical staff mem/[ ership and/or hospital privileges.
Credentials Committee also reviews the recommendations of the [Jepartment Chair. After review of
the application| Credentials Committee forwards to MEC[ one of the following:

A. A recommendation to approve the Non-Physician Provider applicant’s request for
mem/ ership and/or privileges!(

. A recommendation to approve mem! ership [t modify the reluested privileges[ or

C. A recommendation to deny the applicant’s request for membership and privileges.

Section [] Responsiilities of Medical ECecutive Committee (MEC)

A. After considering the recommendation of the Credentials Committee the MEC shall
recommend action upon each Non-Physician Provider application and/or reltuest for
privileges. If a recommendation is favoralle to the applicant! the recommendation for
mem/ ership and/or privileges shall [e forwarded to the [loard for final action.
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. If an adverse recommendation is madel either with respect to appointment or the scope
of privileges! the reason for such recommendation shall [e stated and supported [y
reference to the completed application and all other documentation considered [ the
MECT/ all of which shall [e forwarded to the CEO or a designee.

Section [] Non-Physician Provider Adverse Privileging [Jecisions.

Nothing contained in the Medical Staff [lylaws shall [e interpreted to entitle a Non-Physician
Provider (NPP) to the procedural rights for physicians as set forth in Article [1[/II of these [ylaws.
Howeverl[a Non-Physician Provider who receives an adverse privileging decision may challenge
such action [y filing a written grievance with MEC or the Chair of the [epartment to which the
Non-Physician Provider has [een assigned [within fifteen (1) days of the action. [ ithin thirty ([0)
days of receipt of the grievance MEC shall conduct an investigation. The NPP will have the
opportunity for an interview with MEC concerning the grievance at which time the NPP may
present relevant information. Such interview shall not constitute a “hearing” as established by the
Medical Staff [lylawsand shall not (¢ conducted according to the procedural rules applicalle to
such hearings. MEC shall mal e a decision regarding the issue and mal e a recommendation to the
Tloverning [oard. The [overning [oard will tale final action.

Section 9. Responsililities of the [loverning [oard.

A. The [oard has final responsilility for approval or disapproval of all Non-Physician Provider
applications for mem[ership! continued mem/[ ershipland/or clinical privileges. Notice of the
Board’s decision shall [& sent to the applicant.

1. The decision to grant deny[teviselor revol e privilege(s) is disseminated and made
availa'le to all appropriate internal and el ternal persons or entities'as defined [y the
hospital and applicalle law.

Article XIV. NON-PHYSICIAN PROVIDER REAPPOINTMENT

Each application for reappointment to the Non-Physician Provider staff shall (e signed [y the Applicant
and include a statement [y a sponsoring Physician who is currently on the MHSC Medical Staff. The
application shall e sulmitted on a form prescriled [y the [loverning [oard after consultation with the
Medical Elecutive Committee.

Section 1. Responsililities of the Medical Staff Office.

The reappointment process shall [egin ninety (90) days prior to the termination of current
appointment and privileges. Reluests for additional privileges shall (e made to the Medical Staff
Office at this time with accompanying documentation of further training and/or clinical e perience.
The Medical Staff Office shall gather all pertinent information relating to the Non-Physician
Providerlslcompetence and clinical ludgment in the treatment of patients (as determined [y ongoing
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peer review and [nality assurance activities| Ongoing Professional Practice Evaluations (OPPE) and
peer references)his/her mental and physical conditionethicsconduct! compliance with Hospital
and Medical Staff [ lylaws Rules and Regulations[ cooperation with Hospital personnel and shall
checlJall new information for veracity. The Non-Physician Provider shall report the circumstances
and outcome of any malpractice idgment(s) delivered against him/her during the previous
appointment period as well as any malpractice actions pending against him/her. The Medical Staff
Office shall deliver that information to the appropriate [ lepartmental Chair or his/her designated
representative for review.

Section 2. Reappointment Process.

Thereafter[ the procedure provided for in Article [/III[ Section 1Al of these [ylaws[telating to the initial
appointment should e followed.

A. Elcept as otherwise determined [y the Medical Elecutive Committee or [Joard of
Trustees[] a Medical Staff memler or Non-Physician Provider applying for
appointment or reappointment and clinical privileges who has received a final adverse
decision or who has resigned or withdrawn an application for appointment or
reappointment and clinical privileges while under investigation or to avoid an
investigation[is not eligille to reapply to the Medical Staff for a period of five ()
years from the date of the notice of the final adverse decision or the effective date of
the resignation or application withdrawal. Any such re-application is processed in
accordance with the procedures then in effect. As part of the reapplication[the
practitioner must sul it such additional information as the Medical Staff and/or [oard
of Trustee re[ ires’ demonstrating that the [asis of the earlier adverse action no longer
elists. If such information is not provided Ithe reapplication will [e considered
incomplete and voluntarily withdrawn and will not [e processed any further.

. The Chief Executive Officer or his or her designee shall, on the Medical Staff’s behalf,
ensure that the Hospital satisfies its olligations under the Health Care Quality
Improvement Act of 1906 (HCQIA) and its successor statutes/ and [] yoming law [ with
respect to reporting any adverse actions imposed [ the [oard of Trustees against any
Practitioner as the result of any professional review activity.

Article XV. REQUESTS FOR CLINICAL PRIVILEGES

Section 1. Threshold Criteria.

A. All reliests for clinical privileges will [e idged on the [asis of estal lished
threshold reirements consisting of criteria specifying the minimum amount of
education| training[ e[ periencel and evidence of competency rel uired.

. Recommended threshold rel lirements will [& generated [y the Credentials
Committee in consultation with the appropriate [lepartment Chair. Recommended
threshold relirements will then [& sul mitted to the Medical Elecutive Committee for

9
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comments as well as to the [loverning [oard. [ollowing the review of the Credentials
Committee recommendations’as well as comments of the Medical Elecutive
Committee[ the [loverning [loard will then tale action to estallish final threshold

All Applicants will (e provided with the currently approved description of threshold

Any reluest for clinical privileges for which there are no elisting approved threshold

re[ nirements will [e talled for a period not to el ceed ninety (90) calendar days. [Turing
this timel the Credentials Committee shall generate and sul mit recommended

re[ irements to the MEC and [loverning [loard. Processing of the re iest will resume
when the reluirements are approved [y the [loverning [Joard.

All Practitioners shall [e entitled to e[ ercise only those clinical privileges specifically

re[uirements.
C.
re[uirements for particular clinical privileges reuested.
L.
Section 2. Reltesting Clinical Privileges.
A.
granted to him or her [y the [loard of Trustees.
L1

Every initial application for appointment must contain a reluest for the specific
clinical privileges desired [y the applicant if any. Any reluest for new[imodified or
e panded clinical privileges shall [ € made [y an application[ processed in the manner
descriled in these [lylaws (and in Medical Staff Rule or policy to the eltent not
inconsistent with these [ylaws). The [Jepartment Chair[ Credentials Committee and
Medical Elecutive Committeellin evaluating such clinical privilege reluests[shall
evaluate the applicant’s ability to provide patient care, treatment, and services within
the scope of the clinical privilege(s) rel ested.

1.

Each applicant for clinical privileges shall sulmit and follow a satisfactory

plan of care coverage for his/her Hospital inpatients and for Hospital services

utililedas further descriled [y Medical Staff Rule or Policy and included in

the credentialing information provided to each applicant.

The Medical Executive Committee’s evaluation of each application for clinical

privileges shall [‘e [ased upon the applicant/s/licensure éducation[and training!’
el perience and demonstrated competence (including data from professional

practice review [y an organilation that currently privileges the applicant[ if

applicalle)[] peer and/or faculty references and recommendations(]
demonstrated physical alility to perform the reluiested privilegeland other

relevant information(including appraisal [y the [lepartment in which such

clinical privileges are sought. All such information shall (e verified with the

primary sourcellelcept for telemedicine practitioners covered [y a written

credentialing agreement [etween the Hospital and the telemedicine

practitioner’s Distant Site, as set out in these Bylaws. The applicant shall have

the [urden of estallishing his or her [ualifications and competency to el ercise

the clinical privileges he or she reluiests.

0
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The Medical Elecutive Committee must delineate!]in each clinical privilege
recommendation to the [oard[the clinical privileges it recommends granting for every
Medical Staff mem/( er or Practitioner privileged through the Medical Staff privileging
process.

Clefore granting or renewing a clinical privilege[the [Jepartment Chair[ICredentials

Committee and Medical Elecutive Committee shall review( and each shall [ase its

recommendation onltelevant information gathered through the credentialing process(]

which shall include:

Challenges to any licensure or registration/

[Joluntary and involuntary relin[nishment of any license or registration[ |

Cloluntary and involuntary termination of any Medical Staff mem[ership]

[Joluntary and involuntary limitation[ teductionlor loss of clinical privileges!(

Any evidence of an unusual pattern or an e[ cessive numler of professional

lialility actions resulting in settlement or final [udgment against the applicant!]

Clocumentation as to the applicant’s health status;

Relevant practitioner-specific clinical data compared to aggregate clinical datal

when availallel’

O Evidence of demonstrated competence as established by the Hospital’s quality
improvement processes and program (for a practitioner that has previously
practiced at the Hospital)[ |

oooNe

)

10.  Evidence of practitioner’s adherence to Hospital policies and procedures (for
a practitioner that has previously practiced at the Hospital) [

11.  Results of the credentialing and re-credentialing process [’

12.  Participation in continuing education!

101 The current availalility (or availalility within a specified time frame) in the
Hospital of the resources necessary to support the el ercise of the privilege!’

101 Morlidity and mortality data applicable to the practitioner’s practice, when
availalleland

11 Any pullicly availalle information that may [ear on any of the foregoing!’
including [0t not limited to pullic records[ pullicly availalle reviews[ pullic
social media posts[and similar information[ and

16. Such supplementary or additional matters as the Medical E[ ecutive Committee
deems relevant.

Upon application for renewal of clinical privileges 'when insufficient applicant-
specific data are availalle[the Medical Staff shall do one of the following in order to
assess the applicant’s medical/clinical knowledge, technical and clinical skills, clinical
udgment[interpersonal s[illsCcommunication s(illsand professionalism:

1. Oltain and evaluate peer recommendations for the practitioner. A “peer” for
purposes of these [Jylaws means a practitioner in the same professional
discipline as the applicant, with personal knowledge of the applicant’s ability
to practicel or

2. Oltain clinical practice data from an institution where the practitioner is active
at and/or holds currentuinrestricted privileges.

1
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In order to ol tain additional privileges[ an applicant must mal ¢ written application on
the prescrifed form[Iwhich must state the type of additional clinical privileges
reluested and recent special training and elperience. Such application shall [e
processed in the same manner(land the same criteria shall (e considered[as for an
initial application for clinical privileges.

In the event a reluiest for a privilege is sul mitted for a new technology( a procedure

new to the Hospital "an elisting procedure used in a significantly different manner[or

involving a cross-specialty privilege for which no criteria have [een estallished! the
re[uiest shall (& made to the Credentials Committee[ through the Medical Staff Office.

The reluiest may [e talled [y the Credentials Committee for a reasonalle period of

time[usually not to el ceed silty (60) calendar days. [Juring this time the Credentials

Committee[ with input from the relevant Medical Staff [ lepartment(s) will review the

community[ patient[land Hospital need for the services to ¢ provided through the

elercise of the privilege. After consultation with the Hospital’s management, the

Credential’s Committee will male a recommendation to the Medical Eléecutive

Committee with respect to whether the privilege should [e approved. The Credentials

Committee’s review and consultation shall include:

1. Review of the efficacy and clinical vialility of the reluiested privilege and
confirm that this privilege is approved for use in the setting-specific area of the
Hospital [y appropriate regulatory agencies (" [JALOSHA etc.)[]

2. Meeting with Hospital management to ensure that the new privilege is
consistent with the Hospital’s mission, values, strategic, operating/ icapital
information[and staffing plansand

0 Working with the Hospital’s administration to ensure that any/all exclusive
contract issues(if applicallelare resolved in such a way to allow the new or
cross-specialty privileges in [uestion to (e provided without violating the
elisting contract(if reasonally possille.

Upon recommendation from the Credentials Committee and appropriate Medical Staff
“lepartment[ the Medical Elecutive Committee will review the necessary criteria and
recommend these to the [loard. Once ollective criteria have [een estallished!ithe
original relest will [ processed as descril ed herein:

1. Cor the development of criteriallthe Medical Staff Office will compile
information relevant to the privileges reluested which may include[ut need
not [e limited toliposition and opinion papers from specialty organilations/
white papers from the Credentialing Resource Center and others as availalle[
position and opinion statements from interested individuals or groupslland
documentation from other Hospitals in the region as appropriate’

2. Criteria to [e estallished for the privilege in [uestion may [ € delineated in a
Medical Staff policy and may include education[ training/ I oard certification
status or other certification (if applicalle) e[ periencel and evidence of current
competence. Hospital-related issues such as el clusive contracts[ e[ lipment’
clinical support staffl land management will [& referred to the appropriate
Hospital administrator and/or [Jepartment Chair and

2

60/196



Section []

O If the new clinical privileges reluiested overlap two (2) or more specialty
disciplines’an ad hoc committee may [e appointed [y the Credentials
Committee Chair to recommend criteria for the clinical privilege in [uiestion.
This committee will consist of at least one (1)t not more than two (2)
mem/ers from each involved discipline. The Chair of the ad hoc committee
will (e a meml[er of the Credentials Committee who has no direct or indirect
pecuniary interest in the outcome of the decision.

[ocused Professional Practice Evaluation (CPPE).

A.

Section []

Each individual granted clinical privileges at the Hospital shall undergo a period of
focused professional practice evaluation ([ PPE) for such privileges immediately after
such clinical privileges are granted. Elisting Providers re[uiesting new privileges shall
also undergo a period of [ PPE.

"PPE shall also [e conducted [y the Professional Practice Evaluation Committee
(PPEC)[J Medical Elecutive Committeel]or its authoriled designeel ! upon the
occurrence of any “triggering event”. A triggering event shall include, but is not
limited to[lan event or trend in a Medical Staff member’s professional practice that
reasonally causes the Professional Practice Evaluation Committee (PPEC) or Medical
Elecutive Committee to question the individual’s ability to exercise one or more
clinical privileges granted or Medical Staff dutieslIrights and/or olligations in a
manner that is consistent with the provision of safe[high-[ality patient care in the
Hospital.

The 'PPE process shall (e descriled in a Medical Staff Rule or policy. The purpose
of'the FPPE shall be to evaluate the Medical Staff member’s proficiency in the exercise
of clinical privileges granted. The [PPE shall follow the fre[uency and format as
descriled in the Rule or policylland shall apply to all initial grants of clinical
privilegeslas the result of data evaluated during Ongoing Professional Practice
Evaluation (OPPE)[When performance issues occurland when an el isting Practitioner
rel uests a new privilege.

Ongoing Professional Practice Evaluation (OPPE).

The Medical Staff shallllon an ongoing [asisl determine whether each individual granted clinical
privileges is currently competent to el ercise those clinical privileges and whether such clinical
privileges should e continued for the remaining period of the grant[testricted or terminated. Such
determination shall [e [ased upon the direct ol servation of care provided review of the records of
patients treated in the Hospital or other hospitalsand review of the records of the Medical Staftfl
which document the evaluation of the individual’s participation in the delivery of medical care. All
Medical Staff meml[ ersl including Non-Physician Providers granted clinical privileges to provide a
medical level of carelshall [e olligated to provide sufficient data regarding the elercise of those
clinical privileges/lon an ongoing [asis[ to demonstrate the Practitioner’s current competence to
elercise those privileges. Such ongoing professional practice evaluation (OPPE) shall ['¢ performed
as descril ed in the relevant Medical Staff Rule or policy.
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Section [] Call Coverage.

A. Practitioners granted a sufficient level of clinical privileges shall provide a reasonalle
amount of coverage for the Hospital’s Emergency Department, and other Departments
as necessary[ to ensure that the Hospital meets its coverage olligations under federal
and state law[lincluding [t not limited to the Emergency Medical Treatment and
Active Lalor Act (EMTALA). The Medical Elecutive Committee will determine
what call coverage is reasonalle and mayl !y Rule or Policy Iprescrile further
processes[ renirementsand olligations under this Section. The Medical Elecutive
Committee mayl [y policyl/permit elceptions to the olligation to provide call
coverage based on the Practitioner’s years of service to the Hospital, or for other
reasons, so long as any such exception does not negatively impact the Hospital’s
allility to meet its o[ligation under EMTALA [or similar state law[to provide coverage
for its Emergency [Jepartment on an on-call [asis.

. If the Hospital administration determines that call coverage for any particular specialty
is [est provided [y contracting with one or more Practitioners or Non-Physician
Providers to provide coverage! this ol ligation shall [ e suspended for such individuals
for the duration of the contract[and for all other Practitioners and/or Non-Physician
Providers of the same specialty to the eltent coverage is provided [y contracted
individuals.

Section 6. Temporary Privileges.

Temporary Privileges constitute temporary permissions to attend patients at the Hospital. Temporary
Privileges are distinguished from the privileges of the Hospital in that they are not [ased upon a
complete review of credentials and are granted or revoled [y the Chief of Staffl Chief Elecutive
Officerland [lepartment Chair. Temporary Privileges are granted to fulfill an important patient carel |
treatment/ or service need. Temporary Privileges may (e revoled or withdrawn at any time[ with or
without cause. Temporary Privileges may [ granted only for a specific period of timeland shall
automatically el pire at the end of the specified period Wwithout recourse [y the Practitioner under the
Medical Staff [lylaws. Temporary Privileges are granted only under the following circumstances and
sul lect to the following conditions.

A. Circumstances for [ ranting Temporary Privileges.

Upon the recommendation of the Chair of the [lepartment where the privilege will (e

elercised and the Chief of Staffl the Chief Elecutive Officer may grant Temporary

Privileges in the following circumstances:

1. After receipt of an application for Medical Staff appointment[an appropriately
licensed Applicant may (e granted Temporary Privileges[ for an initial period
of silty (60) days[ with sul seluent renewal not to el ceed 120 days ina [6[+
day period. In elercising such privileges(the Applicant shall act under the
supervision of the Chair of the [lepartment to which he or she is assigned or is
appointed [
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2. ] hen an applicant for new clinical privileges with a complete application that
raises no concerns is awaiting review and approval [y the Credentials

Committee.
. Application[ Review[ and Term of Temporary Privileges.
1. As part of each application for Temporary Privileges(Ithe applicant shall

ac[howledge in writing that he or she has received and read copies of the
Medical Staff's/[lylaws[Rules[and Regulations and that he or she agrees to (&
Cound [y the terms[ thereofl in all matters concerning his or her Temporary
Privileges.

2. Temporary Clinical Privileges shall only [€ granted after the Medical Staff
Office has verified the applicant’s appropriate Wyoming licensure, relevant
training and el periencel /malpractice coverage INP[I[| [uerylland current
competence and alility to elercise such Temporary Privileges. In addition[]
Temporary Privileges shall [e granted to applicants for new clinical privileges
only if the applicant has sulmitted a complete application[there are no current
or previously successful challenges to the applicant’s licensure or registration,
or involuntary termination of Medical Staff memlership[lor involuntary
limitation[] reduction ) denial or loss of clinical privileges(]at another
organilation.

0 Temporary Privileges shall [e granted for no more than 120 consecutive days
when granted while an application for new clinical privileges is pending. In
all cases! Temporary Privileges shall automatically el pirel without notice to
the Practitioner or Non-Physician Provider(ho later than 120 consecutive days
from the date of granting.

Section [} Emergency Privileges for Care of a Specific Patient.

In the case of an emergency any Medical Staff mem/[er to the degree permitted [y his or her license
and regardless of Medical Staff status or laclof it[ shall [e permitted and assisted to do everything
possille to save the life of a patient[using every facility of the Hospital necessary to continue to treat
the patient. In the event[ the individual treating the patient does not reliest such clinical privileges
as would [e necessary to continue treating the patient after the emergency has passedlor if such
clinical privileges are applied for and denied[the patient shall [‘e assigned to an appropriate Medical
Staff memler or Practitioner as soon as reasonally possille. [or the purpose of this sectionllan
‘emergency| Jis defined as a condition in which serious permanent harm would result to a patient or
in which the life of a patient is in immediate danger and any delay in administering treatment would
add to that danger.

Section [] [isaster Privileges during a [Jeclared [Jisaster.

A. “Disaster privileges” may be granted to Physicians who are not memlers of the
Medical Staff or Non-Physician Providers who have not [een appointed as Non-
Physician Providers during any “disaster”, which is any officially declared emergency,
whether it is local [ state or national [ when the Emergency Management Plan has [een
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activated and the Hospital is unalle to handle the immediate patient needs. The
decision to grant disaster privileges to a Practitioner is at the sole discretion of the
Chief of Staffl or his or her authoriled designeel and will [¢ made on a case-[ y-case
asis[ determined [y the needs of the patient population and Hospital at the time of the
disaster.

. Cluring such disaster! disaster privileges may [e granted [y the Chief of Staffl or his
or her designeelto any licensed Physician (to include emeritus and volunteer licensees)
or Non-Physician Provider (a “disaster Practitioner”) upon presentation of the
identification outlined in the appropriate Medical Staff policy (which shall reluire at
least a valid government-issued photo I[][and another form of identification descril ed
in the policy). The Chief of Staff will assign the disaster Practitioner to provide
services in a clinical area of the Hospital. The professional performance of each
disaster Practitioner will (& overseen [y a Medical Staff memlér in the same specialty
or [Jepartment. As soon as possil leonce the immediate situation is under control[the
Medical Staff Office will initiate primary source verification of the Practitioner’s
credentials including verification of current licensurel] relevant training and
e[periencelJand current competence. The primary source credentials verification
process shall [e completed for Practitioners elercising disaster privileges within
seventy-two ([2) hours from the time the disaster privileges were granted. If this is
not possille due to el traordinary circumstances! the process will [¢ done as soon as
possille and the circumstances credentialing efforts(land the disaster Practitioner’s
demonstrated alility to continue to provide adel niate carel treatment and services will
"¢ appropriately documented. The Hospital will decide within [2 hours whether to
continue the disaster privileges initially assigned(]lased on its oversight of the
Practitioner’s performance. Primary source verification is not reluired if the disaster
Practitioner has not provided careltreatment or services using the disaster privileges.

C. Refer to the Memorial Hospital of Sweetwater County [Jisaster Privileges policy for
specific details of this process.

Section 9. Telemedicine Privileges.

Practitioners who are responsible for the patient’s care, treatment, and services via a telemedicine lin[’]
shall e credentialed and privileged to do so [y the Hospital in accordance with the [lylaws(]
accreditation rel uirements and applicalle law. If the Hospital has a pressing clinical need and the

Practitioner can supply that service through a telemedicine lin[Tthe Practitioner may [e evaluated for

Temporary Privileges in accordance with the procedures set forth in Section 6. Practitioners

providing telemedicine services to Hospital patients shall e credentialed and privileged to do so

through one of the following mechanisms:

A. The Practitioner shall [e credentialed and privileged [y the Hospital in accordance
with the applicalle procedure set forth in these [ylaws.

. The Practitioner shall (e credentialed and privileged [y the Hospital in accordance
with the applicalle procedure set forth in these [lylaws with the el ception that the
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credentialing information and/or privileging decision from the distant site may [é
relied upon [y the Medical Staff and the [loverning [loard in maling its
recommendations/decision[ Iprovided that the Hospital has entered into a written
agreement with the distant site and all of the following re[uirements are met:

1. The clinical services offered via a telemedicine lin[! are consistent with
commonly accepted [uality standards.
2. The Medical Staff recommends which clinical services are appropriately

delivered [y Practitioners through a telemedicine lin[]

O The distant site is a Medicare-certified Hospital or a facility that [uialifies as a
“distant site telemedicine entity.” A “distant site telemedicine entity” is defined
as an entity that (i) provides telemedicine servicesl[I(ii) is not a Medicare-
certified Hospital[land (ii) provides contracted services in a manner that
enalles Hospitals using its services to meet all applicalle conditions of
participation[ particularly those reuirements related to the credentialing and
privileging of Practitioners providing telemedicine services to the patients of
the Hospital [

0 "I hen the distant site is a Medicare-certified Hospital the written agreement
shall specify that it is the responsilility of the distant site Hospital to meet the
credentialing rel uirements of (2 C.[IR. [12.12 (a)(1) through (a)(9)[as that
provision may [e amended from time to time[with regard to the distant site
Hospital Practitioners providing telemedicine services[ and

0 “Then the distant site is a “distant site telemedicine entity” the written
agreement shall specify that the distant site telemedicine entity is a contractor
of services to the Hospital and[as suchl furnishes the contracted services in a
manner that permits the Hospital to comply with all applicalle conditions of
participation for the contracted services including[ Tt not limited to' T2 C.[IR.
[12.12 (a)(1) through (a)(9) with regard to the distant site telemedicine entity
Practitioners providing telemedicine services. The written agreement shall
further specify that the distant site telemedicine entity’s medical staff
credentialing and privileging process and standards will[at minimummeet the
standards at [2 C.[IR. [T2.12 (a)(1) through (a)(9)[as that provision may [¢
amended from time to time.

The individual distant site Practitioner is privileged at the distant site for those services
to [e provided to Hospital patients via telemedicine lin[Jand the Hospital is provided
with a current list of his/her privileges at the distant site.

The individual distant site Practitioner holds an appropriate license issued [y the State
of [ yoming [y the appropriate licensing entity.

The Hospital maintains documentation of its internal review of the performance of
each distant site Practitioner and sends the distant site such performance information
for use in the distant site’s periodic appraisal of the distant site Practitioner. At a
minimum/ this information must include:
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Section 1.

1. All adverse events that result from the telemedicine services provided [y the
distant site Practitioner to Hospital patients[‘and
2. All complaints the Hospital receives al out the distant site Practitioner.

Article XVL SUSPENSIONS & RESTRICTIONS

Immediate Suspension or Restriction to Protect a Patient.

A.

Criteria for Initiation. [ henever the conduct of a Practitioner reluires that immediate
action [e talen to protect the life of any patient or to reduce the sulstantial li”elihood
of immediate inlury or damage to the health or safety of any patient émployee or other
person present in the Hospital either the Chief of Staffl the appropriate [Jepartment
Chairl the Chief Elecutive Officer or his or her designated representative shall have
the authority to immediately act to restrict['suspend or otherwise limit the Medical
Staff mem/ ership status| Non-Physician Provider statusor all or any portion of the
clinical privileges[of the affected practitioner. Prior to imposing such suspension[the
person(s) imposing the suspension shall form a good faith[teasonalle [elief that such
suspension is reasonal ly necessary for one of the purposes descried alove. As soon
as possille after forming such [eliefl the person(s) imposing the suspension shall
record the factual [ases for such [elief. The suspension shall [ecome effective
immediately upon impositionlland the Chief Elecutive Officer shall promptly give
notice [y certified maillreturn receipt re[uestedof the suspension to the affected
Practitioner and shall male all reasonalle efforts to provide immediate noticellin
personl of such immediate suspension to the Practitioner. In the event of any such
suspension!| the affected Practitionerls patients then in the Hospital whose treatment [y
such Practitioner is terminated [y the immediate suspension shall e assigned to
another Medical Staff mem/ler [y the [lepartment Chair. The wishes of the patient
shall ['e considered [ where feasille[in choosing the sulstitute.

Medical Elecutive Committee Action. As soon as possille after such action and
within fourteen (1) days after such immediate action has "een imposed[a meeting of
the Medical El ecutive Committee shall ('€ convened to review and consider the action
talen. The Medical Elecutive Committee may modify[ lcontinue or terminate the
terms of the action.

Procedural Rights. Unless the Medical Elecutive Committeelsiaction terminates the
action and to cease all further corrective actionthe affected Practitioner shall [e
entitled to the procedural rights as provided in the hearing and appeal process once
the restriction or suspension lasts more than fourteen (1) days.

Impaired Practitioner. The Medical Staff identifies and manages matters related to
the health of Medical Staff mem/ers in the interest of protecting patients from harm
that may result in the event a Practitioner [ecomes impaired due to physical [’
psychiatricl or emotional illness or condition! including [t not limited to alcohol
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Section 2.

and/or substance abuse (“Impaired” or “Impairment”) that interferes with the ability
of the Practitioner to engage safely in professional activities. In addition[the Medical
Staff manages these matters to assist the rehalilitation ofl and to aid Medical Staff
mem/[ers in retaining or regaining optimal professional functioning. The reporting
procedurel investigation[ and discipline if necessary of Medical Staff mem/[ers will
e done as appropriate and as outlined in Medical Staff Rule and/or policy.

Automatic Suspension.

Under any of the circumstances described below, a Medical Staff member’s status, and clinical
privileges relevant to the circumstances/shall [e suspended(Irestricted or revoled[as appropriate
under the circumstances [y the Chief of Staff. Such action shall (& deemed imposed effective
immediately upon the occurrence of any the circumstances and shall e communicated to the
Practitioner in writing[ as soon as possille after such imposition. No Practitioner shall (¢ entitled to
any of the hearing or appeal rights descriled in these [lylaws[Jas such suspension[frestriction or
revocation shall not be considered “corrective action”, but a failure to meet the basic requirements of
Medical Staff mem[ership and clinical privilegesas applicalle.

A.

L.

License.

1.

Revocation. Whenever a Medical Staff member’s license, certificate or other
legal credentials authoriling him or her to practice in [] yoming are revoled’
his or her Medical Staff memlership and clinical privileges or specified
services shall (¢ immediately and automatically revoled.

Restriction. Whenever a Medical Staff member’s license, certification or other
legal credentials to practice his or her profession are limited or restricted [y
the applical le licensing or certifying authorityl those Medical Staff rights and
clinical privileges which he or she has [een granted that are within the scope
of said limitation or restriction shall [e immediately and automatically
suspended.

Suspension. Whenever a Medical Staff member’s license, certification, or
other legal credentials to practice his or her profession are suspended his or her
Medical Staff mem!ership and clinical privileges shall [e automatically
suspended effective upon and for at least the term of suspension.

Prolation. []henever a Medical Staff mem/ler is placed on prolation [y the
applicalle licensing or certifying authority[his or her voting and office holding
prerogatives shall [e automatically suspended effective upon and for at least
the term of the prol ation.

Controlled Sulstance Num/[er.

1.

Revocation, expiration or lapse. Whenever a Medical Staff member’s Drug
Enforcement Agency ([JEA) or other controlled sulstance numler or
registration is revoed[ e[ pires or lapses with or without his or her Thowledge!(’
he or she shall immediately and automatically [ divested at least of his or her
right to prescril e medications covered [y the num/er.
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C.

2. Suspension. Whenever a Medical Staff member’s DEA or other controlled
sulstance numler or registration is suspended he or she shall [e divested at
least of his or her right to prescrile medications covered [y the numler
effective upon and for at least the term of the suspension.

Cailure to Maintain Lialility Coverage. [ailure to maintain the minimum professional
lialility coverage as reluired [y the [ylaws[ the Rules and Regulationsand/or the
Policies( shall result in immediate suspension of Medical Staff mem[ership and clinical
privileges. Upon the Practitioner’s provision of proof of adequate coverage to the
Chief of Stafflhis/her clinical privileges shall [e reinstated.

Medical Records. [or failure to complete medical records in a timely fashionl]
pursuant to the Medical Staff Rules and/or policies, the Medical Staff member’s
clinical privileges shall ¢ automatically suspended and his or her voting and office
holding prerogatives shall [ e automatically suspended and shalll after written warning
of the delinfuiencyllas outlined in the Medical Staff Rules or policies[Jremain
suspended until all outstanding medical records are completed. If the Medical Staff
mem/[er fails to complete medical records in a timely fashionlon a fre[ient [asis[the
Medical Elecutive Committee may recommend to the [Joard of Trustees that the
individual’s Medical Staff membership and clinical privileges be suspended for a
specified period or revoled[in whole or in part.

Medicare Medicaid or other [ ederal Programs. Any Medical Staff mem/er listed on
the United States [Jepartment of Health and Human Services Office of the Inspector
General’s List of Excluded Individuals/Entities will [e considered to have
automatically relin[ished his or her Medical Staff memership and clinical privileges
that had [een granted. [] henever a Medical Staff memler is sanctioned[![ut not
el cluded([ 1y Medicarel Medicaid[ TRICARE or other federal programs(the Medical
Executive Committee shall consider imposing a similar restriction on the individual’s
Medical Staff status and clinical privileges as of the date such sanction [ecomes
effective.

_elony/Misdemeanor Conviction. A Medical Staff mem[er who has [een convicted
of or pled [guilty[lor [no contestl/to a felony or to a misdemeanor involving the
practice of his or her profession or a charge of moral turpitude in any [urisdiction shall
e automatically deemed to have relin[ished his or her Medical Staff mem!ership
and clinical privileges. Such relin[iishment shall "ecome effective immediately upon
such conviction or plea regardless of whether an appeal is filed. Such relinlnishment
shall remain in effect until the matter is resolved [y sulse[uent action of the [Joard of
Trustees or through corrective action[if necessary.

"ailure to maintain demonstrated physical alility to perform granted clinical
privileges. If the Chief of Staffl Tased on relialle information[has reasonalle doult
about a Medical Staff member’s continued physical or mental ability to exercise any
right or privilege or Medical Staff mem[ershiplor el ercise any clinical privilegelsuch
individual may be considered an “impaired practitioner”. In that case, the Medical
Staff Rule or policy relating to impaired practitioners shall [e followed[ which may
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include ([t not (e limited to) immediate suspension! restriction or condition of such
right or privilege of Medical Staff mem[ership and clinical privilegelJas outlined

therein.
Article XVIL Corrective Action
Section 1. Corrective Action.
A. Criteria for Initiation. Corrective action may (e initiated whenever a Medical Staff

mem[er (to the extent otherwise described in these Bylaws) (the “affected
Practitioner”) is suspected of any of the following:

1.

e

10.

The use of any falsel fraudulent or forged statements or documentsJor any

material misstatements or omissions from the appointment application[ re-

appointment application[ or any fraudulent or deceitful practice in connection
with the process of oltaining an appointment or clinical privileges(’

Any physical or mental disalility or deteriorationl which renders the practice

of medicine or surgery dangerous.

The performance of any dishonest[ unethical or unprofessional conduct lil ely

to deceivel defraud or harm the Medical Stafflthe Hospital or the pullicl’

The halitual use of drug or intolicant to such a degree as to render one unsafe

or unfit to practice medicine or surgeryl’

The aiding or aletting in the practice of medicine without a license or the

provision of services in the Hospital [y a person not granted appropriate

clinical privileges [y the [Joard of Trustees.

The manifest incapacity to practice medicine due to any cause!

Lacl] of current competence to elercise one or more clinical privileges

previously granted and currently held [y the practitioner!]

Practicing [elow the applicalle standard of care for his or her profession!(]

Unprofessional or dishonoralle conductl which includes [ut not limited to:

a. Any conduct or practice contrary to recogniled standards of ethics of
the medical professionlIconduct or practice which does or might
constitute a danger to the health or safety of a patient or the pulliclor
any conduct(]practicel lor condition which does or might impair a
physicianis/alility to safely and s[illfully practice medicine!l’

O [J1llful and consistent utililation of medical services or treatment!’
which is inappropriate or unnecessary!|
c. [Jross negligencel gross malpractice or repeated malpractice!l

d. Cailure to alide [y the Medical Staff [lylaws Rules or policies.
Cisruptive [ehavior is defined and elplained in the Medical Staff Code of
Conduct (attached in appendil).

1. Human Resources. In determining whether to proceed further with corrective action(’

MEC may male an inluiry to the Human Resources [lepartment for additional
information the HR [epartment may have in relation to the potential corrective action.
Such an inliry is not an investigation as defined in Section [/ elow. After maling an
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Section 2.

initial prolalle cause determination. MEC may either act on the reluiest or direct[ in
writing[upon notice to the provider[a formal investigation.

Reluests and Notices. After delileration[ the Medical Elecutive Committee may either

act on the reluiest or direct an investigation concerning the grounds for the corrective
action re[uested.

Investigation.

A.

Section []

The Medical Elecutive Committee may conduct such investigation itself or may
assign the tas[/to an officeran appropriate clinical committee[or an ad hoc committee
of the Medical Staff. Prior to the Medical Elecutive Committeesl maling of a
recommendation to the [Joard of Trustees[the affected Practitioner shall (e advised of
the relniest for corrective action. The affected Practitioner maylin the discretion of
the Medical Elecutive Committee[ or any person or committee delegated to conduct
the investigation[ [ ¢ afforded an opportunity for an interview with the investigating
Cody[Jat which that person may present such information as he or she deems
appropriate. The investigation process shall not [e deemed a hearing and shall not
give rise to any procedural rights. Note: Investigations are not reported to the NP1
Howeverl withdrawal of a renewal application for licensure or certificationlor failure
to renew[while the state licensure or certification authority is investigating the
applicant is reportalle.

If the investigation is accomplished [y a person or committee other than the Medical
Elecutive Committee! that person or committee shall forward a written report to the
Medical Elecutive Committee. The Medical Elecutive Committee shall provide a
copy of the report to the affected practitioner and maylin its discretionlinvite him or
her to comment prior to acting on the report. The Medical Elecutive Committee may!( ]
at any time[ terminate the investigation with action as provided [elow.

Medical Elecutive Committee Action.

As soon as is practicalle after the conclusion of the investigation processif any 1t in any event
within twenty-one (21) days after receipt of the re[uiest for corrective action unless deferred as
descriled [elow(the Medical Elecutive Committee shall tal'e action upon such reluests. The CEO
will (e notified of any action in conunction with corrective action. Such action may include(’
without limitation[a report to the [loard of Trustees:

A.

L.

Recommending relection of the rel uiest for corrective action!
Recommending a warning![ a letter of admonition[or a letter of reprimand /[’

Recommending terms of prol ation or individual re[ nirements of consultation[ or

2

70/196



Section []

Recommending reduction! suspension[ or revocation of Medical Staff mem/[ ership or
clinical privileges[in whole or in part_or

Recommending an education or evaluation program[]such as the Center for
Personaliléd Education for Physicians (CPEP)[or Acumen.

Procedural Rights.

Any recommendation [y the Medical El ecutive Committee pursuant to Section [IC (if the
prolation or re[nirement of consultation constitutes a restriction or limitation on the affected
Practitioner’s Medical Staff membership and clinical privileges) or [ alove shall [ € accompanied
"y all supporting documentation and entitle the Practitioner to the procedural rights as provided in
the hearing and appeal process descril ed in Article [[III.

Section []

[loard Actions.

A.

Section 1.

Board of Trustees’ action to adopt a Medical Executive Committee recommendation
without sulstantive modification shall conclude the matter. The Chief Elecutive
Officer shall give notice of final decision to the Physician [y certified mail return
receipt re[uested.

If the [loardlsl proposed action will modify sulstantially the Medical Elecutive
Committeelsl recommendation adverse to the affected Physicianlor if the [oardls!
proposed action is otherwise adverse to the affected Physician! the Chief Elecutive
Officer shall promptly so notify the affected Physician [y certified mail [ return receipt
rel uested that he or she shall [e entitled to the procedural rights as provided in the
"air Hearing Process (Article [1[1I1.)

If the recommendation is favoralle to the affected Physician[ the [oard may act upon
it immediately without holding a fair hearing. If the recommended action is adverse!’
and the [loard determines that it is complete” and not contrary to the [lylaws or any
provision of law[ the Chief Elecutive Officer shall promptly so inform the affected
Physician [y certified maill teturn receipt rel uested and the affected Physician shall
"e entitled to the procedural rights provided in the [air Hearing Process outlined in
Article [

Article XVIIL FAIR HEARING PROCESS

Initiation of Hearing.

A.

Any Physician eligille for Medical Staff appointment and eligille to [e granted
clinical privileges shall [e entitled to rel[uest a hearing whenever an adverse
recommendation [ased on the affected Practitioner’s clinical competence or
professional conduct has [ een made [y the Medical E! ecutive Committee or the [oard
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of Trustees. Hearings will occur only when reluiested for the following actions related

to the Practitioner’s clinical competence or professional conduct and when those

actions last more than fourteen (1) days:

Clenial of Medical Staff appointment or reappointment!]

Revocation of Medical Staff appointment!

Clenial or restriction of re[iested clinical privileges

Involuntary reduction or revocation of clinical privileges!

Application of a consultation renirement [efore the affected Practitioner can

elercise clinical privileges[ or an increase in the stringency of a similar pre-

elisting consultation re[irement when such reiirement is imposed for more

than fourteen (1) calendar days[ or

6. Summary suspension of Medical Staff appointment or clinical privileges [t
only if such suspension is for more than fourteen (1) calendar days and is not
caused [y the Practitioner’s failure to complete medical records or any other
reason unrelated to clinical competence or professional conduct.

oooMNde

A recommendation or action listed in sul$ection A alove shall (e deemed adverse
only when it has [een:

1. Recommended [y the Medical Elecutive Committee!

2. Talen [y the [oard contrary to a favoralle recommendation [y the Medical
Elecutive Committee under circumstances where no right to hearing elisted (]
or

0 Talen [y the [Joard on its initiative without the [enefit of a prior
recommendation [y the Medical Eecutive Committee.

The following actions are el amples[ [ ut not an e haustive listl of actions which all

mem/[ers of and applicants to the Medical Staff agree[will not give rise to a hearing

under this Article:

1. Issuance of a letter of guidancelwarning[ or reprimand!(’

2. The imposition of a reluirement for proctoring (i.e.Jol[servation of the
individual’s performance by a peer in order to provide information to a Medical
Staff committee) with no restriction on clinical privileges!

O “ailure to process a rel uest for a clinical privilege when the applicant does not
meet the eligilility criteria to hold that privilege!

O Conducting an investigation into any matter or the appointment of an ad hoc
investigation committee! |

O The reluirement to appear for a special meeting under the provisions of these
Cylaws[]

6. Automatic relin[nishment or voluntary resignation of appointment or clinical
privileges!

O The imposition of an immediate suspension to protect a patient or automatic

suspension!( that does not el ceed fourteen (1) calendar days or that has not
“een imposed [y reason of the affected Practitioner’s professional conduct or
competencel ]

Clenial of a re[uest for leave of al sencelor for an el tension of leavel’

The determination that an application is incomplete or untimely!

O
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10. [Jetermination that an application will not [ e processed due to misstatement or
omission[]

11. Termination or limitation of temporary privileges unless for reasons of
competence or professional conduct’

12. The determination that an applicant for Medical Staff meml[ ership does not
meet the reluisite [ualifications/criteria for such mem/[ership[’

101 Ineligilility to re[iest Medical Staff mem/[ership and clinical privileges or
continue privileges [ecause a relevant specialty is closed under a Medical Staff
development plan or covered under an el clusive provider agreement! |

101 The imposition of supervision pending completion of an investigation to
determine whether corrective action is warranted [

101 Termination of any contract with or employment [y the Hospital ]

16. Proctoring monitoring and any other performance monitoring rel uirements
imposed in order to fulfill any accrediting [ody standards on focused
professional practice evaluation(

11 Any recommendation voluntarily accepted [y the affected Practitioner(’

101 Elpiration of Medical Staff memlership [ecause of failure to sulmit an
application for reappointment within the allowalle time period(]

19. Change in assigned Medical Staff category!(

20.  Refusal of the Credentials Committee or Medical Elecutive Committee to
consider a rel uiest for appointment( teappointment/or clinical privileges within
five (I) years of a final adverse decision regarding such reuiest[’]

21.  Removallteduction or limitations of emergency [ lepartment call ol ligations(]

22.  Any relirement to complete an educational assessment[]

20 Retrospective chart review!

20 Any reluirement to complete a health and/or psychiatric/psychological
assessment reluired under these [lylaws or [y Medical Staff Rules and
Regulations or policies(]

2[1 ‘rant of conditional appointment or appointment[lor grant of clinical
privileges! for a limited duration[ or

26. Appointment or reappointment for the duration of less than twenty-four (2[)
months.

Section [ Hearings.
A. Adverse Medical E[ecutive Committee Recommendations.

1.

"Ihenever the Medical Elecutive Committee males an adverse
recommendation to the [Joard of Trustees[Ithe Chief of Staff shall give
immediate notice of said recommendation to the affected Physician[ ][y
certified mailJreturn receipt reluested(Jand [y personal delivery to the
Physician in the Hospitalif possille. The Chief of Staff shall also provide the
affected Physician[upon reluiest[with copies of all supporting documentation
that is not privileged or confidential under applicalle law. The affected
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Physician shall [e advised of his or her rights to a full administrative hearing
“efore the [loard of Trustees in accordance with the Hearing and Appeal
Process.

2. If the affected Physician fails to rel[uiest a hearing within thirty ([0) days of
notification of the adverse recommendation|the right to a hearing shall [e
deemed waived and the [loard mayll in its discretion’] adopt the
recommendation as to its final action in the matter.

0 If the affected Physician reluests a hearing’he or she shall [e afforded one
within a reasonal le time [efore the [loard of Trustees in accordance with these
Clylaws.

O In the event of immediate suspension pursuant to these [lylaws[ the affected
Physician shall [e afforded a hearing within fourteen (1) days[Junless an
eltension is re[ uested or agreed to [y the practitioner in writing.

Sulstantial Compliance[JE clusive Process. This Section descriles the elclusive
process [y which an affected Physician may el ercise his or her right to a fair hearing
on and appeal of the Medical Executive Committee’s adverse recommendation.
Technical hon-preludicial or insul stantial deviations from the procedures set forth in
these [ylaws shall not [e grounds for invalidating the action talen. The Medical Staff
may add to and implement this process [y Rule or policy!to the el tent not inconsistent

] aiver of Hearing. An affected Physician’s failure to rel uiest a hearing to which he
or she is entitled[ within [0 days[shall (e deemed a waiver of the right to such a hearing
and to any appellate review. [] hen a hearing right is waived! the Medical Elecutive
Committee’s adverse recommendation to the [loard will [e considered final and the
"oard will tale final action on the recommendation.

Notices. Each notice given in connection with this process shall [e in writing and shall
"e deemed received on the date personally delivered [ or three (I) days after it is sent
Ty U.S. mail. Each such notice (or a copy) shall [e given to each of the parties. The
Chief Executive Officer shall cooperate and assist in giving all notices on the Board’s
Cehalfland the Medical Staff Secretary/Treasurer or designee shall send notices on
"ehalf of the hearing panel or the Medical Elecutive Committee.

Section [] Hearing and Appeal Process.
A.
with these [ylaws.
L],
C.
L.

Notice of Recommendation. []hen a summary suspension lasts more than fourteen

(10) calendar days or when a recommendation is made which according to these

Clylaws entitles an affected Physician to reluest a hearing prior to a final decision of

the [oard[the Chief El ecutive Officer shall give the affected Physician written notice!l

either in person or [y e-mail stating:

1. A statement of the recommendation made and the general reasons for it
(Statement of Reasons)[
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2. Notice that the individual shall have thirty ([0) days following receipt of the
notice to reluiest a hearing on the recommendation!’]

O Notice that the recommendation(if finally adopted [y the [Joard[imay result in
a report to the state licensing authority (or other applicalle state agencies) and
the National Practitioner [Jata [lan[ [ and

0 A copy of the hearing procedures and rights set out in these [Jylaws.

Reluest for Hearing. The affected Physician will have thirty (C0) days after receipt of
the notice to reluest a hearing. The reluest shall (& made in writing to the Chief
Elecutive Officer or designee. If the affected Physician does not reliest a hearing
within the time and in the manner reluired [y this Section[he or she shall [ e deemed
to have waived the right to such hearing and to have accepted the recommendation
made.

Notice of Hearing and Statement of Reasons. Ifreluested the Chief El ecutive Officer
shall schedule the hearing and shall give written notice to the affected Physician[]
including the following:

1. The time[date[and location of the hearing. The hearing shall (e held as soon
as practicalle[ It no sooner than [0 days and no later than [[days[after the
notice of the hearing unless an alternate hearing date has [een specifically
agreed to in writing [y the parties.

2. A proposed list of witnesses (as [hown at that time[Tut which may ¢ modified

up to [Idays [efore the hearing) who will give testimony or evidence in support

of the Medical Executive Committee’s recommendation (or the Board’s) at the
hearing, along with a summary of the proposed witnesses’ expected testimony.

The witness list of either party may(in the discretion of the hearing officer(Te

supplemented or amended at any time during the course of the hearing[if notice

of the change is given to the other party.

The hearing officer may limit the num(er of witnesses.

The names of the hearing panel mem/[ ers and hearing officer[if [nhown.

A statement of the specific reasons for the recommendation(as well as the list

of patient records and/or information supporting the recommendation. This

statement/Jand the list of supporting patient record numlers and other
informationmay [ e amended or added to at any time[éven during the hearing![’|
provided that the additional material is relevant to the continued appointment
or clinical privileges of the individual reluesting the hearinglland that the
individual and the individual’s counsel have sufficient time to study this
additional information and relut it.

[

Hearing Panel. [1 hen a hearing is re uiested[ a panel of three () individuals shall [e
appointed [y the Chief of StaffTand approved [y the [Joverning [Joard. The panel
mem/[ers shall not [¢ in direct economic competition with the Applicant or Appointee
involved.

Hearing Officer
1. The Chief Elecutive Officer[lin consultation with the Chief of Staffl shall
appoint an attorney at law (which shall not (¢ regular legal counsel to the
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Hospital) or other individuals with relevant el perience as hearing officer. The

hearing officer will not act as a prosecutor or an advocate for either side at the

hearing. The hearing officer may participate in the hearing panel’s private
delilerations as a legal advisor to it[Tut is not a memler of the hearing panel
and shall not vote on its recommendation.

The hearing officer shall:

a. Ensure that the affected Physician and Medical Elecutive Committee
have a reasonalle opportunity to [e heard and to present oral and
documentary evidence! sul [éct to reasonalle limits on the numler of
witnesses and duration of direct and cross-e amination[ applicalle to
Coth sides!(

0 Prohilit conduct or presentation of evidence that is cumulativel
el cessivelirrelevant[ or alusivel or that causes undue delay!

C. Maintain decorum throughout the hearing[’]

d. Cetermine the order of procedure throughout the hearing!|

e. Have the authority and discretion[in accordance with this process[to
mal e rulings on all procedural [lestions and the admissilility of
evidence[and

f. Ensure that all information reasonally relevant to the affected

Physician’s appointment or clinical privileges is considered [ the
hearing panel in formulating its recommendations.

Relevant Evidence at Hearing.

1.

The hearing officer shall allow the parties to present witnesses to testify to
relevant evidence only. “Relevant evidence” means evidence having any
tendency to male the elistence of any fact that is of conseluence to the
determination of the action more prolalle or less prolalle than it would e
without the evidence. The hearing officer shall have complete discretion to
determine what evidence is relevant. In general[ the Medical Staff records of
other Medical Staff mem/[ers or Physicians will not [e considered relevant or
admissille.
In accordance with the [ yoming Administrative Procedure Actlithe parties
shall have the right to conduct discovery into relevant evidencel to the eltent
descriled herein. In generall the affected Physician reluesting the hearing
shall [e entitled to the following at his or her e[ pensel sul léct to a stipulation
signed [y [oth partiesl the affected Physician’s counsel and any el perts that
such documents shall [e maintained as confidential consistent with all
applicalle state and federal peer review and privacy statutes and shall not [e
disclosed or used for any purpose outside of the hearing:
a. Copies ofl or reasonal le access tol all patient medical records referred
to in the Statement of Reasons!(’]
! Reports of e[ perts relied upon [ the Medical El ecutive Committee![|
c. Copies of redacted relevant committee minutes and
d. Copies of any other documents relied upon [y the Medical El ecutive
Committee or the [loard[ el cept documents covered [y the attorney-
client privilege or other applicalle privileges.
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Section []

No initial disclosures. The hearing officer shall order that the parties are not re nired
to mal e further initial disclosures( as set out in [] yo. R. Civ. P. 26(a)(1). The hearing
officer shall hold a discovery conference with the parties as soon as practicalle after
the hearing date is set. At the conferencel the hearing officer shall enter an order
limiting the parties’ use of the discovery methods described in Wyo. R. Civ. P. 26 and
2 through [1]as follows:

1. Each party shall [e limited to three () depositions”of one (1) hour each if oral
and ten (10) [uestions if written[Wwhether [y sul poena or notice of deposition!

2. Each party shall [e limited to ten (10) interrogatoriesincluding all discrete
sul parts/ which shall (¢ answered within five [usiness days of [eing served!

0 Each party shall [e limited to five () relests for productionincluding all
discrete sulparts{Jwhich shall ¢ answered within ten (10) days of [eing
served [’

O Each party shall [e limited to five ([) reluests for admission[ which shall (e
answered within five ([) [usiness days of [eing served[’

0 The hearing officer’s order limiting discovery in this manner shall be based on
the understanding that the [urden or e[ pense of discovery in el cess of these
limits outweighs its lilely [enefit! tal ing into account the needs of the nature
of the hearing and appeals process!the rights at stale and the re[nirements of
due process, the parties’ resources, and the importance of the issues at stake in
the hearing and appeals processand the importance of discovery in resolving
the issues. The hearing officer shall rule on any dispute regarding
discoveralility and may impose any safeguards[including denial or limitation
of discovery to protect the peer review process and ensure a reasonalle and
fair hearing.

6. The hearing officer shall set a date [efore the hearing for each party to provide
the other party with all proposed elhilits. All ollections to documents or
witnesses to the el tent then reasonally [hown shall [e sulitted in writing
"efore the hearing. The hearing officer shall not entertain sulseluent
ollections el tept for good cause.

Conduct of Hearing.

A.

Order of presentation. The [loard or the Medical El'ecutive Committee depending on
whose recommendation prompted the hearing initially[shall first present evidence in
support of its recommendation. Thereafter(/the affected Physician shall present
evidence. At the hearingl/[oth sides shall have the following rights(isullect to
reasonal le limits determined [y the hearing officer:

1. To call and e[ ‘amine witnesses to the el tent availalle[]

2. To introduce el hilits[]

! To cross-e[amine any witness on any relevant matter and to relut any
evidence!

! To [e represented [y legal counsel or another person of the Physician’s choicel

who may be present at the hearing. The attorney’s role will be determined at
the pre-hearing conference and will [e either to advise the Physician and
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Section 6.

participate in resolving procedural matters or to argue the case for the
Physician. [oth sides shall notify the other of the name of his or her counsel
at least ten (10) calendar days prior to the date of the hearing[ and

O To sulimit a written statement at the close of the hearing.

The Reluirement to Testify if Called. Affected Physicians who do not testify in his
or her own [ehalf may [¢ called and el amined as if under cross-e amination. The
hearing panel may [uestion the witnesses!call additional witnesses[lor reluest
additional documentary evidence.

The [lurden of Proof. The Medical El ecutive Committee or [Joard of Trustees shall
present evidence to support the Statement of Reasons. The hearing panel shall
recommend in favor of the Medical E[ ecutive Committee (or the [Joard) unless it finds
that the affected Physician has proved[ Ty a preponderance of the evidencethat the
Medical Executive Committee’s or Board’s recommendation was arbitrary,
capriciousJor unfounded or unsupported [y sulstantial evidence. It is the affected
Physician’s [urden to demonstrate that he or she satisfies/ on a continuing [asis[ all
criteria for the initial appointment[teappointment and clinical privileges and that he
or she fully complies with all Medical Staff and Hospital [lylaws[IRules and
Regulations and policies.

Hearing Panel Recommendation. [ ithin twenty (20) calendar days after the final

ad[durnment of the hearing[ the hearing panel will delil erate in confidence (el cept for

the hearing officer) and shall render a recommendation[accompanied [y a report[]
signed [y all the panel mem/[ ers/Which shall contain a concise statement of the reasons

for the recommendation. The hearing panel shall deliver its report and

recommendation to the Chief Elecutive Officer who shall forward it[ along with all

supporting documentation[/to the [loard for further action. The Chief Elecutive

Officer shall also send a copy of the report and recommendation to the affected

Physicianl and to the Medical Elecutive Committee for information and comment.

Appeals to the Coard.

A.

Time for Appeal. Either the affected Physician or the Medical El ecutive Committee
may appeal the recommendation within 10 calendar days after notice of the hearing
panel’s recommendation. The request for appellate review shall be delivered to the
Chief Elecutive Officer[shall e in writing and include a [tief statement of the reasons
for the appeal and the specific facts or circumstances that [ustify a further review. If
appellate review is not re[ iested within 10 days! [ oth parties shall (e deemed to have
accepted the recommendation, and the hearing panel’s report and recommendation
shall e forwarded to the [loard for final action.

[rounds for Appeal. The grounds for the appeal shall (¢ limited to the following:
1. There was sulstantial failure to comply with these [ylaws so as to deny a fair
hearing!
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2. The hearing panel recommendation was arlitraryl capriciouslor contrary to
law[or

O The hearing panel recommendation was not supported [y sul stantial evidence
“ased upon the hearing record.

Time[Placelland Notice. []henever an appeal is re[uested as set forth alovellthe
[oard President shall schedule and arrange for an appellate review as soon as
arrangements can [e reasonally madelJtaling into account the schedules of all
individuals involved. The affected Physician shall [& given notice of the timel place!]
and date of the appellate review. The [loard President may eltend the time for
appellate review for good cause.

Nature of Appellate Review. The [Joard President shall appoint a review panel
composed of at least three ([) [loard mem/[ers to consider the information upon which
the hearing panel’s recommendation was made. Review panel members may not be
direct competitors of the Physician and should not have participated in any formal
investigation leading to the recommendation under consideration. The review panel
may[ [t is not reluired tolaccept additional oral or written evidence sulléct to the
same cross-el amination and admissilility provisions adopted at the hearing panel
proceedings. Such additional evidence shall [¢ accepted only if the party seeling to
admit it can demonstrate that it is new[ relevant evidence and that any opportunity to
admit it at the hearing was denied. Each party shall have the right to present a written
statement in support of its position on appeal. At its sole discretion[ the review panel
may allow each party or its representative to appear personally and male a [0-minute
oral argument. The review panel shall recommend final action to the [loard. The
Coard may affirm[modify[ reverse the recommendation of the review panellat its
discretion[ refer the matter for further review and recommendation or male its own
decision based upon the Board’s ultimate legal responsibility to grant appointment and
clinical privileges.

"inal [loard [lecision. Not more than sixty (60) days after receiving the review panel’s
recommendation| the [loard shall render a final decision in writing[including specific
reasons for its actionand shall deliver copies to the Physician and to the Chair of the
Credentials Committee and Medical Executive Committee. The Board’s final decision
following the appeal shall [e effective immediately. If the [loard ultimately decides
to deny Medical Staff appointment or reappointment or clinical privileges to an
applicantlor to revole or terminate the Medical Staff appointment and clinical
privileges of a current appointee! that individual may not apply within five ([) years
for Medical Staff appointment and clinical privileges at the Hospital unless the [loard
of Trustees provides otherwise.

Right to One Appeal Only. No affected Physician shall [& entitled to more than one
hearing or appellate review on any single matter that may [e the sullect of an appeal.
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Section []

Non-Physician Provider [rievance Process.

A.

Section 1.

“Then a Non-Physician Provider’s clinical competence or professional conduct is
called in to [uestion and results in an adverse recommendation[the NPP may challenge
the corrective action [y filing a written grievancel‘within fifteen (1) days of the
adverse recommendation or action[ with MEC or the Chair of the [ Jepartment to which
the Non-Physician Provider has [een assigned. []ithin thirty (C0) days of receipt of
the grievance[IMEC shall initiate an investigation and afford the Practitioner an
opportunity for an interview. MEC may[ [t need not[appoint a committee to conduct
the interview. The interview shall not constitute a [hearing[las descril ed in these
Ciylaws[and shall not e conducted according to the procedural rules applicalle with
respect to such hearings. [lefore the interview![ the Practitioner shall ¢ informed of
the general nature of the circumstances giving rise to the action. The affected
Practitioner may present relevant information at the interview. If the recommendation
of MEC is to terminate the individual’s practice prerogatives, the adverse
recommendation shall [e forwarded to the [Joverning [Joard for final action without
the right to a hearing or appeal.

Neither the issuance of a warning[a letter of admonition or a letter of reprimand nor
the deniall termination or reduction of privileges nor any other action shall give rise to
any right to a hearing or appellate review for Non-Physician Providers.

Article XIX. OFFICERS

Officers of the Medical Staff.

The Officers of the Medical Staff shall [&:

A.

.

C.

Section 2.

Chief of Staff
[lice Chief of Staff

Secretary/Treasurer

Qualifications of Officers.

Officers must [& mem/[ers of the Active Medical Staff at the time of election and must remain
mem/ers in good standing of the Active Medical Staff during the term of office. [ailure to maintain
such status shall immediately create a vacancy in the office involved.

Section []

Election of Officers.

A.

At the Novem! er Medical Staff Meeting[ hominations shall [ e made for the office of
Chief of Staff [y all Active Medical Staff mem/ ers present at the meeting.
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[, The three nominees receiving the highest numler of [allots shall [e considered
candidates for the position of Chief of Staff.

C. The Chief of Staff shall [& elected [y secret [allot from the aforementioned candidates
'y a malority vote of the Active Medical Staff memUlers present. If no malority is
reached on the first [allotlmem/[ers present shall vote on the two (2) nominees who
received the highest numler of votes. The nominee receiving the malority of votes
cast shall [ e the Chief of Staff for the ne(t year.

. Cbllowing the election of Chief of Staffl nhominations from the floor for the office of
Cice Chief of Staff and Secretary will [e talen and elected [y a malority of votes cast
[y secret [allot of the Active Medical Staff mem[ers present. Medical Staff Services
will send out an email as[ing if the memCer is willing to serve as Chief of Stafflif the
individual elected is not present.

Section [ Term of Office.
All officers shall serve a one (1) year term or until a successor is elected. Each term of office shall
“egin on [anuary lst following the election and el[pire on [ecem[er [ of that year.

Section [] Recall and Removal.

A. Officers must remain memlers of the Active Medical Staff in good standing at all
times during their term of office. Resignation from the Medical Stafflfailure to
maintain Active status[loss of license or loss of privileges shall immediately create a
vacancy in the office involved.

. Removal of an officer during his/her term of office may [e initiated [y a two-thirds
(2/0) malority vote of the Medical Staff present at any regular or special general
medical staff meeting at which a [norum is present( /[t no such removal shall (e
effective unless and until it has [een ratified [y the [Joverning [‘oard. Cause for such
removal may [e for reasons unrelated to professional capalilities or the elercise of
clinical privileges and may include failing to perform the duties of the position or
el hiliting conduct detrimental to the interests of the Hospital. [ ithout further action
pursuant to these [lylawsremoval from office does not affect the Medical Staff
appointment or clinical privileges of the Physician or Licensed Independent
Practitioner so removed.

Section 6. [lacancies of Office.

If there is a vacancy in the office of the Chief of Stafflthe [Tice Chief of Staff shall serve throughout
the remaining term. If there is a vacancy in the office of the [lice Chief of Stafflthe
Secretary/Treasurer shall serve throughout the remaining term. If there is a vacancy in the office of
the Secretary/Treasurer( at the discretion of the Chief of Stafflla special election will [e held at a
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special meeting of the Medical Staff called and held in accordance with these [ lylaws. At such special
meeting nominations for Secretary/Treasurer shall [e talen from the floor[and the officer shall [e
elected [y a malority of votes cast [y secret [allot of the active meml[ ers present.

Section [] [uties of Officers.

A. Chief of Staff: The Chief of Staff shall serve as the Chief Administrative Officer of
the Medical Staff to:

1. Act in coordination and cooperation with the Chief Elecutive Officer on all
matters of mutual concern within the Hospital (]
2. Calllpreside at and [e responsille for the agenda of all general meetings of the

Medical Staff’]

0 Serve as Chair of the Medical Eecutive Committee[’

O Serve as an el }+officio memler of all other Medical Staff committees without
votel]

0 le responsille for the enforcement of Medical Staff [lylaws[/RuleslJand
Regulations and policies[Jor implementation of sanctions where these are
indicated/ land for the Medical Stafflsl compliance with the procedural
safeguards in all instances where corrective action has "een re[uiested against
a practitioner!

6. Appoint committee memlers to all standing[Ispecial and multi-disciplinary
Medical Staff committees!

0 Present the views[policies[needs and grievances of the Medical Staff to the
"oard of Trustees and to the Chief Elecutive Officer[]

O Receive and interpret the policies of the [loard of Trustees to the Medical Staff
and report to the [Joard of Trustees on the performance and maintenance of
Cuality with respect to the Medical Staffis/ delegated responsilility to provide
“hality medical carel]

0. e responsi/le for the educational activities of the Medical Staffl]
10. "le spolesman for the Medical Staff in its el ternal professional and pullic
relations.

. Ulice Chief of Staff: In the alsence of the Chief of Stafflhe or she shall assume all the
duties and have the authority of Chief of Staff. He or she shall (e a mem[er of the
Medical Elecutive Committee. He or she shall automatically succeed the Chief of
Staff when the latter fails to serve for any reason.

C. Secretary/Treasurer: The Secretary/Treasurer or designee shall [eep accurate and
complete minutes in the Medical Staff Office of all Medical Staff meetings(call
Medical Staff meetings on the order of the Chief of Staff"attend to all correspondence!]
e a signatory on the Medical Staff [an[]account/ and perform such other duties as
ordinarily pertain to his or her office. A copy of the minutes of each general Medical
Staff meeting shall (e furnished to the Chief Elecutive Officer for his or her
information and files.

60!

82/196



Section 1.

Article XX. CLINICAL DEPARTMENTS

Organilation of Clinical [Jepartments.

Each [lepartment shall [e organiled as a separate part of the Medical Staff and shall have a Chair
who shall (e responsille for the overall supervision of the clinical wor[Jwithin the [epartment. The
Medical Staff shall (¢ organiled into the following [ Jepartments:

A.

Section 2.

Surgery [lepartment. The Surgery [lepartment shall include practitioners of
anesthesial cardiovascular surgery émergency medicinel general surgery[ gynecology [
maternal/fetal medicinel | ol stetrics | neurosurgery! | ophthalmology( | oral surgeryl]
orthopedics[lotolaryngology[pathology[Iplastic surgery[podiatry[thoracic surgery![]
vascular surgeryl urologyl and other surgical sul §pecialties.

Medicine [lepartment. The Medicine [Jepartment shall include [¢ehavioral health[
cardiologyl] dermatology[l family medicinel[] genetics[] gastroenterology!’
hematology/oncology! | hospitalists/| internal medicinel | nephrologyl | neurology!!
occupational medicinepediatrics[psychiatry[tadiation oncology(tadiologyland other
medical sulspecialties.

Qualifications[Selection and Tenure of [epartment Chair.

A.

Section []

Each Chair shall e a mem[er of the Active Medical Staff and shall e [ualified [y
training[ e periencel and the demonstrated alility for the position. The Chair of each
department shall e [oard certified.

Each Chair shall ['e elected [y a malority vote of the Active Medical Staff mem/[ers
of the [Jepartment[ prior to the commencement of the calendar year and shall serve a
twelve (12) month term.

Removal of Chair during his or her term of office may [e initiated [y the duly elected

Chief of Staffli[ut no such removal shall [e effective unless and until it has [Ceen
approved [y a malority of the mem/[ers of the Medical Elecutive Committee.

[unctions.

Each Chair in coordination with the Hospital Administration shall:

A.

"le accountalle for all professionalJadministrative and clinically related activities
within the servicel’

“live guidance on the overall medical policies of the Hospital and male specific
recommendations and suggestions regarding his or her own [Jepartment(in order to
assure the [uality of patient care!l
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Maintain continuing surveillance of the professional performance of all Practitioners
with clinical privileges in the [epartment and conduct peer review activities and report
regularly thereon to the Medical El ecutive Committee! |

e responsille within the [Jepartment for the implementation of actions talen [y the
Medical Elecutive committee[

Cormulate and transmit to the Medical Elecutive Committee the [Jepartment(s
recommendations concerning the Medical Staff classification[ reappointment(and
delineation of clinical privileges for all Practitioners in the [Jepartment[lincluding
Non-Physician Providers!

Participate in every phase of administration of the [Jepartment through cooperation
with Nursing Service and Hospital Administration in matters affecting patient carel’
including personnell supplies( special regulations! standing ordersand technil ies!

Assess and recommend to the relevant Hospital authority off-site sources for needed
patient carel treatment[and services not provided [y the [lepartment or the Hospital [

Oversee the coordination and integration of interdepartmental and intradepartmental
services and integration of the [Jepartment into the primary functions of the Hospital |

Oversee the continuous assessment and improvement of the [nality of care! treatment !
and services and the maintenance of [uality control programs[as appropriate(]

Oversee the orientation and continuing education of all persons in the [Jepartment[ and
determination of the [halifications and competence of [Jepartment personnel who are
not licensed independent practitioners [t who provide patient carel treatment( land
services!/ |

Assist in preparing recommendations for space and other resources needed and
“udgetary planning pertaining to the [Jepartment as may [e reluired [y the Medical
Elecutive Committee the Chief Elecutive Officerlor the [loard of Trustees!

Assist with the preparation and maintenance of a continuous roster of [on-calll’
mem/ers of the [Jepartment as necessary to maintain coverage of the inpatient!]
outpatient/ Jand emergency room areas for educational and service needs of the
Hospital[

Oversee the development and implementation of policies and procedures that guide
and support the provision of carel treatment and services! |

Ma'e recommendations for a sufficient numler of [nalified and competent persons to
provide carel treatment[ and services.
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Section [] ResponsiLilities of Clinical [Jepartments.

A. Criteria for Clinical Privileges. Each [lepartment shall assist in estal lishing its own
criterial consistent with the policies of the Medical Staff and the [Joard of Trustees and
Credentials Committee for granting clinical privileges relevant to the [Jepartment.

. Medical Care Evaluation. Each [lepartment shall estallish a mechanism for
conducting a retrospective review of completed records of discharged patients and
other pertinent [ lepartmental sources of medical information relating to patient care
for the purpose of selecting cases for presentation at a monthly or [uarterly meeting
that will contrilute to the continuing education of each [lepartment mem/[ er and to the
process of developing criteria to assure optimal patient care. Such review and
evaluation shall include [uit not [e limited to surgical case reviewlincluding tissue and
non-tissue cases.

l. The Medical Staff is responsille for monitoring and evaluating the [uality and
appropriateness of the care and treatment of patients served. A [uality
indicator report will (e reviewed at each [lepartment meeting. Clinical case
review may also [e presented at [Jepartmental meetings to contrilute to the
continuing education of each [lepartment mem/[er and to assure optimal patient
care.

2. Medical Staff [uality review will [e ongoing to provide an evaluation of
performance to ensure the effective and efficient assessments of the worllof
the [Jepartment meml er. Peer review is an important component of [uality
improvement.  All [hality improvement activities are protected under
1 yoming law and the federal Health Care Quality Improvement Act of 1906.
Refer to the Medical Staff Peer Review Policy for further definition of this
process.

O Meetings. Each [Jepartment shall use its [est efforts to meet [arterly [ut no
less than three (0) times per year. Topics discussed at [Jepartment meetings
may include reviewing and analy[ing[on a peer-group [asis!the clinical worl’
of the [lepartment.

O Reports to the Medical Elecutive Committee. Reports shall [e sulmitted
monthly at the meetings of the Medical El ecutive Committee.

Section [ Assignment to [epartments.
The Chief of Staff shall ma’e [lepartmental assignments for all Medical Staff mem/[ers with clinical
privileges.

Article XXI. COMMITTEES

Section 1. Composition.

Medical Staff committees estallished to perform one or more of the staff functions relired [y these
_ylaws[Rules and Regulations' and Policies shall consist of Appointees to the Active and Associate
Physician Staff categories and may includelJwhere appropriatel/Non-Physician Providers and
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representatives from Hospital management[ nursing| imedical records! pharmacy( or social services!( |
and such other departments as are appropriate to the function(s) to [e discharged. Service of Medical
Staff Mem/[ ers on committees is encouraged and el pected.

Section 2. Appointment and Term.

Elcept as otherwise provided! the Chief of Staffl in consultation with the Chief El ecutive Officer(]
shall appoint memU[ers of each committee yearly. The Chief Elecutive Officer and the Chief of Staff

or their respective designee(s) shall (&€ mem/[ers! el +officiolwithout a vote[ of all committees. There

is no limit to the numler of one-year terms committee mem/lers may serve.

Section [] Chairs.

All committee Chairs[linless otherwise provided for in these [ylaws[will [e appointed [y the Chief

of Staff. Initial appointments of the committee Chairuinless otherwise provided for in these [lylaws!
shall e for a period of one (1) year[after which a Chair may [e reappointed for unlimited one (1)

year terms.

Section [] Removals and [Jacancies.

All appointed mem/[ ers and Chair may [ e removed and vacancies filled at the discretion of the Chief
of Staff unless otherwise provided for in these [ylaws.

Section [] Medical Elecutive Committee.

A. Composition.
1. The Medical Elecutive Committee shall € composed of the officers of the

Medical Stafflthe Chair of each clinical department and the Immediate Past
Chief of Staff’ provided that he or she continues to (€ a mem/[er of the Active
Medical Staff.

2. The Chief of Staff shall ['€ Chair of the MEC.

O The Chief Medical Officer shall [e an el] officio memler of the Medical
Elecutive Committee! [t without a vote.

O The Chief Elecutive Officer shall (& an el]officio memler of the Medical
Elecutive Committeel [ut without a vote[ and may [ e present at all meetings
of the Medical Elecutive Committee.

O Ceneral legal counsel will e present at MEC meetings as an advisor.
[, Cluties. The duties of the Medical Eecutive Committee shall [e:
1. To represent and to act on [ehalf of the Medical Staff in all matters without

the reuirement of sulse[uent approval [y the stafflsulléct only to any limita-
tions imposed [ these [lylaws Rules and Regulations[and Policies. This duty
shall include the power to create Rules! Regulationsl/and Policiesl lin the
manner descri’ ed in these [ lylaws[ teasonal ly necessary for the Medical Staff
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10.

11.
12.
10l
101
10l
16.
10

101

19.

to perform those duties and olligations re[uired [y state and federal law. The
areas in which such duties may arise includel][ut may not [e limited to
autopsies! ] drugs! ] [iologicals[ | and [lood transfusions[! medical recordsl!
pharmaceutical services[|laloratory services'|food and dietetic services ]
infection control[ anesthesial emergency services! rehalilitation services and
respiratory care services.

To coordinate the activities and general policies of the various departments!
To receive and to act upon the committee and departmental reports as specified
in these [lylaws[land to malé recommendations concerning them to the
Medical Staffl Chief Eecutive Officerand the [Joverning [oard[]

To implement policies of the Hospital that affect the Medical Staff” and those
policies of the Medical Staff not otherwise the responsilility of the
departments|

To provide liaison among the Medical Stafflthe Chief Elecutive Officer and
the [loverning [loard[

To [eep the Medical Staff alteast of applicalle accreditation and regulatory
rel nirements affecting the Hospital ]

To enforce Hospital and Medical Staff rules in the [est interest of patient care
and of the Hospital with regard to all persons who hold an appointment to the
Medical Staffl’

To resolve situations involving [uestions of the clinical competency! patient
care and treatmentl]case management[]or inappropriate [ehavior of any
Medical Staff Appointee!

To [e responsille to the [loverning [Joard for the implementation of the
Hospitalls/ [hiality assessment plan as it affects the Medical Staff’

To review the [lylawsl[]Policies//Rules and Regulations and associated
documents of the Medical Staff at least once a year and to recommend such
changes as may [ ¢ necessary or desirallel’

To act for the organiled Medical Staff [etween meetings of the organiled
Medical Staff’]

To review clinical pertinencel Jaccuracy and timely completion of medical
records!/

To review the appropriateness of admissions and stays at the Hospital ]

To review processes related to medication use! !

To male recommendations to the Chief of Staff and Chief Elecutive Officer
on matters of medico-administrative nature!

To male recommendations on Hospital management matters to the Medical
Stafflthe [loverning [Joard the Chief of Staffl and the Chief E[ecutive Officer(]
To fulfill the Medical Staff’s accountability to the Governing Board for the
medical care rendered to patients in the Hospital [

To male recommendations directly to the [loverning [loard on the organiled
medical staff’s structure.

To review the recommendations of the Credentials Committee concerning all
applications and to male written report to the [loverning [loard on the
recommendations from the Credentials Committee regarding an appointment !’
assignments to services! and delineation of clinical privileges!
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Section 6.

20. To review periodically all information of Medical Staff Appointees and other
Practitioners with clinical privilegesincluding[Tut not limited to Peer Review
Information and Credentialing [latal ‘and[as a result of such reviews[ imalée
recommendations for reappointments and renewal or changes to clinical
privileges/ |

21.  Reluests evaluations of practitioners privileged through the medical staff
process in instances where there is doubt about an applicant’s ability to perform
the privileges rel uested.

22. Recommends to the [Joverning [Joard[ the process used to review credentials
and delineate privileges.

20 (] ith input from the Radiation Safety Committee (el cluding any mem[er with
a conflict of interest)[ to specify and approve the nuclear medicine director’s
specifications for the [nalifications! training[ functions[and responsililities of
nuclear medicine staff’]

20 To tale all reasonalle steps to ensure professional ethical conduct and
competent clinical performance on the part of all Appointees of the Medical
Staffllincluding the initiation of and/or participation in staff corrective or
review measures when warrantedand

201 To report at each general Medical Staff meeting.

Meetings. The Medical Elecutive Committee shall meet at least ten (10) times per
year[ideally monthly. The Secretary/Treasureror designeewill [& responsille for
maintaining reports of all meetings iwhich shall include the minutes of the various
committees and departments of the staff. Copies of all Medical Elecutive Committee
minutes and reports shall [e transmitted to the Chief Elecutive Officer and the
Uepartmental Chair routinely as prepared.

Reports and Recommendations. Recommendations of the Medical Elecutive
Committee shall [e transmitted to the [Joverning [Joard with a copy to the Chief
Elecutive Officer. The Chair of the Medical Elecutive Committee shall [ e availalle
to meet with the [oard or its applicalle committee on all recommendations of the
Medical Elecutive Committee. Each [Jepartmental Chair at his /her departmental
meetings will review the minutes of all Medical Elecutive Committee meetings.

Credentials Committee

A.

Composition. The Credentials Committee shall consist of the three () most recent
Past Chiefs of Staff of the Medical Staff who are still Appointees to the Active Staff
category. The Chair shall (€ the mem[er who has the most recent consecutive years
of service on the committee. If the functions of the committee are threatened [y the
inalility or unwillingness of any of the Past Chiefs of Staff to servel as determined [y
the Medical Elecutive Committeel the Chief of Staff shall appoint memers from the
pool of prior Medical Staff officers or prior [lepartment chairs to the committee to
fulfill those terms.
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Section []

_luties. The duties of the Credentials Committee shall [e to:

1. Review the credentials of all Applicants for Medical Staff appointments[’
reappointments(]and clinical privileges(/to malé investigations ofl|and
interview [ such Applicants as may [e necessaryland to sulmit a written report
of its findings and recommendations!

2. Review the credentials of all Applicants who reluest to practice at the Hospital
as Non-Physician Providers/ to male investigations of and interview[ such
Applicants as may [e necessarylJand to sulmit a report of its findings and

recommendations

0 Annually review and recommend amendments to the policies on appointments [
reappointments and clinical privileges as outlined in these [lylaws[ Rules and
Regulationsand

O Uenerate threshold reluiirements and other criteria for granting of clinical

privileges in consultation with the appropriate [lepartmental Chair

Meetings. The Credentials Committee shall meet at least ten (10) times per year!!
ideally monthly[funless there is no [usiness to [e transactedand shall maintain a
permanent record of its proceedings and actions.

Reports and Recommendations. The Credentials Committee shall report its
recommendations to the Medical Elecutive Committee and the Chief Eléecutive
Officer. The Chief of Staff will report recommendations to the [loverning [Joard. The
Chair of the Credentials Committee shall [e availalle to meet with the [Joverning
Coard or its applicalle committee on all recommendations that the Credentials
Committee may male.

Recusal. Whenever an Applicant’s or Medical Staff Appointee’s practice is in direct
economic competition with the practice of a mem/er of the Credentials Committee![
such mem/ler of the Credentials Committee who is in direct economic competition
with the Applicant or Medical Staff Appointee shall alstain from voting during
proceedings involving the Applicant or Medical Staft Appointee. Such alstention
shall ['e recorded in the minutes of the meeting.

Ethics Committee.

A.

Composition. The committee shall consist of two (2) mem[ers of the Medical Staft! |
CEOlhursing representative chaplaincy representativel In-House Legal Counsell
and a community representative as designated [y the Chief of Staff.

Responsililities. The purpose of the Ethics Committee is to provide advice!
consultation guidanceand education alout ethical issues of care within the Hospital
environment[ hot related to [Usiness or corporate compliance issues. See policy
concerning Ethics Committee.
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Section [] Loint Conference Committee.

A. Composition. The committee shall consist of two (2) mem[ers of the [loard[one (1)
of whom shall [e the [oard President[ two (2) meml[ ers of the medical staffl one (1)
of whom shall (e the Chair of the Medical Elecutive Committeeand the CEO. All
mem/ ers will have voting privileges. The chair of this committee will alternate
annually "etween the [Joard Chair and the Medical Elecutive Committee Chair.

[, Responsililities. The purpose of the [oint Conference Committee is to serve as an
official means of liaison among the [oard of Trustees ([ loard)[ the Medical Staff!
and the Chief Elecutive Officer (CEO)[Wwith the intent of promoting open
communications and strengthening relationships. Its primary function shall (e to
serve as a forum for discussion of matters effecting the medical staff and medical
care; the community’s health care needs; and plans for growth and/or changes in
service(s).

l. Serves as a forum for education and discussion of issues of mutual concern
related to patient care[Imedical policies[Istaffing and resources(land the
relationship [etween the [loard[the CEOland mem/[ers of the medical staff.

2. Serves as a forum for education and discussion on all matters related to the
“nality of care patient safety! customer servicel brganilational culture!
hospital economics[health care policyland other items of mutual interest.

0 Addresses troullesome issues [ efore they [urgeon into conflicts.

0 Males recommendations to the [Joard and the Medical Elecutive
Committee[ respectively.

0 Cleeps a record of its meetings and reports to the [loard and the Medical

Elecutive Committeel respectively.

C. Meetings. The [oint Conference Committee shall meet as needed.

Section 9. Professional Practice Evaluation Committee.

The Medical Staff shall have a Professional Practice Evaluation Committee (PPEC)which shall
develop and administer the Medical Staff’s professional practice evaluation (PPE) program. The PPE
program shall include focused professional practice evaluation ([ PPE)[ongoing professional practice
evaluation (OPPE) programs/ and other peer review activities. [urther details associated with the
PPEC[and the PPE Program[shall [e descriled in Medical Staff Rule and/or Policy[approved in
accordance with the [lylaws.

Section 10. Radiation Safety Committee.

The Medical Staff shall have a Radiation Safety Committee to which the Medical Staff delegates
those duties and obligations required by Medicare’s Acute Care Hospital Conditions of
Participation and accrediting [ody standards to (¢ performed [y the Medical Staff. Such duties
shall include [t are not limited to determining the necessary [alifications of practitioners that may
e authoril ed to order radiologic services[use el nipment! and order procedures! which tests rel uire
a radiologist’s specialized knowledge to perform, and provide input to the MEC on specifying and
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approving the nuclear medicine director’s specifications for the qualifications, training, functions
and responsililities of nuclear medicine staff (so long as such input e cludes any mem/[er of the
Radiation Safety Committee with a conflict of interest). The Radiation Safety Committee’s
composition and other duties and responsililities shall [e descriled in the Medical Staff Rule or

Policy.

Section 11.

UtiliCation Management Committee.

The Medical Staff shall have a Utililation Management Committee to assist the Hospital in meeting
its obligations under Medicare’s Condition of Participation for Hospitals, 42 U.S.C. §482.30, as
amended[ and the [ yoming [ Jepartment of Health[ /Acute Care Hospital licensing regulations. The
Committee shall be part of the Hospital’s quality management function, and function as a professional
standards review organization of our Medical Staff. The Committee’s work, reports, findings!]
proceedings[and data shall thus e confidential and privileged to the full eltent of federal and state
law. The Medical Staff Rule or policy shall further descril e the Committee and its composition.

Section 12.

Special Committees.

Special committees may [ e appointed [y the Chief of Staff as the need arises to carry out a
specified tas[] At such time when such special committee has concluded its assigned duty that is
upon acceptance of its final report to the Medical E[ecutive Committeel such committee shall [e

terminated.

Section 1[]

Removal.

A.

Committee meml[ ers who are Appointees must remain mem/[ers of the Medical Staff
in good standing at all times. Resignation from the Medical Staft! failure to maintain
such Medical Staff status(lloss of licensellor privileges shall immediately create a
vacancy in the committee.

Officers and Chair shall e sul léct to automatic removal from a committee upon their

resignation or removal from office in accordance with Article [JI[1Section [Tland

Article [1[1Section 2C. All other committee meml[ ers who are Appointees of the

Medical Staff may (e removed upon the determination of the Medical Elecutive

Committee[ 'with or without cause. Cause for such removal may (e for reasons

unrelated to professional capalilities or the elercise of clinical privileges and may

include failing to perform the duties of the position or e hiliting conduct detrimental

to the interests of the Hospital. []ithout further action pursuant to these [lylaws[]
removal from office does not affect the Medical Staff appointment or clinical

privileges of an Appointeel so removed.
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Article XXII. MEDICAL STAFF MEETINGS

Section 1. Regular Medical Staff Meetings.

Regular Medical Staff meetings shall [& held at least [uarterly. The agenda of each meeting shall
include reports of the review and evaluation of the worlJdone in the various clinical [lepartments and
the performance of the reluired Medical Staff functions. All regular meetings shall [& held at such
time as the Chief of Staff shall designate in the call and notice of the meeting.

Section 2. Special Meetings of the Medical Staff.

A. The Medical Elecutive Committee or not less than one-third (1/C7%) of the mem[ers of
the Active Medical Staff may[at any time[file a written re[uest with the Chief of Staff
for such special meeting and its purpose. [!ithin seven days of the filing of such
reluests[a special meeting of the Medical Staff shall (e scheduled.

. The Medical Elecutive Committee shall designate the time and place of any such
special meetings.

C. " ritten or printed notice stating the placel dayland hour of any special meeting of the
Medical StaffTas well as its purposel[shall [& delivered via e-mail to each mem[er of
the Active Medical Staff not less than five () days or more than twenty-one (21) days
“efore the date of such meeting. The attendance of a memler of the Active Medical
Staff at said special meeting shall constitute a waiver of a notice of such meeting. No
Tusiness shall [& transacted at any special meeting el cept that stated in the motion
calling for the meeting.

Section [ Quorum.

The Active Medical Staff present at any regular or special meeting shall constitute a [1orum for the
purpose of amendment of this Bylaws, Rules and Regulations and for all other actions. “Present” for
these purposes may mean participating [y means of a conference call or video conference. Once
estallished[a [orum shall [e considered present for the remainder of a meeting[ notwithstanding
that mem[ers may sulseluiently leave the meeting.

Section [] Means of Participation.

Any mem/ er of the medical staff or any committeel sul committee or department may participate in
a meeting held pursuant to these Medical Staff [ylaws (including the Rules and Regulations!(’
Policies[ and those of all departments and committees) [y any reasonalle means enalling all
persons participating to communicate with each other simultaneously. The Medical Staffl]
committee or department shall accommodate all reasonally availalle means of participation’
including [t not limited to a conference call or videoconference. Lilewiselthe Chief of Staff or
chair of any committee (other than a committee participating in any part of any hearing or
corrective action process) may permit mem/ ers to vote [y email or similar means! provided that the
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issue on which the vote is reluested is specifically framed and adel ate time for information to (¢
presented and discussed is provided, whether in person or by email. A “meeting” for these
purposes shall include all medical staff meetings! committee and sul tfcommittee meetings[ and
department meetings[ other than ones held pursuant to a hearing process or corrective action
process.

Section [] Minutes.

Minutes of each regular meeting and special meeting of the Medical Staff shall [€ prepared and shall
include a record of the attendance of mem/[ers and the results of the votes talen on each matter. The
minutes shall [& promptly sul mitted to those who attended for approval or read for approval at the
nelt meeting. The Secretary/Treasurer of the Medical Elecutive Committee[ or his or her designee
(which may [e the Medical Staff Office or similar staff person)! shall [e responsille for preparing
such minutes and maintaining a permanent file of the minutes of each meeting in the Medical Staff
Office.

Article XXIII. COMMITTEE AND DEPARTMENT MEETINGS

Section 1. Regular Meeting.

Committees may [y resolution provide the time for holding regular meetings without notice other

than such resolution. [lepartments shall hold regular meetings [ departments shall use their [est efforts

to meet [uarterly [ut shall meet no less than three () times per year[to review and evaluate the

clinical worlJof practitioners with privileges in the [lepartment. At the regular [Jepartment meetings'
emphasis must [e placed on morlidity and mortality analysis with the detailed consideration of
selected deaths unimproved Hospital patientsinfections complications[ errors in diagnosis! tesults

of treatment(/and analytical reports relative to patient care within the Hospital. The primary

responsilility of the regular [Jepartment meeting is to improve the [uality of patient care. The

secondary responsilility of the regular [lepartment meeting is to address administrative matters.

Section 2. Special Meetings.
A special meeting of any committee or [lepartment may [e called [y or at the reltuest of the
Committee Chair or [y one-third (1/['%) of the group’s then number but not less than two (2) members.

Section [ Quorum.

The Active Medical Staff present at any committee or [epartment meeting shall constitute a [iorum.
“Present” for these purposes may mean participating by means of a conference call or video
conference. Once estallisheda [torum shall e considered present for the remainder of a meeting!(]
notwithstanding that mem/[ers may sul se[ uently leave the meeting.
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Section []

Manner of Action.

The Medical Stafflor a suldivision (such as a [lepartment or Committee)imay act only in one of the
following ways to [ind the Medical Staff or Sul division.

A.

.

Section []

[y a malority vote of those mem/ ers!eligille to votel[ present at a duly called meeting.

Any action may [é tal en without a meeting if [ y unanimous consent.

Minutes.

Minutes of each regular meeting and special meeting of a committee or [ lepartment shall [ e prepared
and shall include a record of the attendance of mem/[ers and the results of the votes talen on each
matter. The minutes shall [e promptly sulmitted to those who attended for approval or read for
approval at the ne[t meeting. Each committee and [epartment shall maintain a permanent file of the
minutes of each meeting in the Medical Staff Office.

Section 6.

Attendance Reluirements.

A.

Section []

Notification of Meeting. Each mem/[er of the Medical Staff will receive email
notification of all meetings of each department and/or committee of which he or she
may [¢ a memler. There are no specific attendance re[irements for [lepartment or
committee or [uarterly Medical Staff meetings.

A Practitioner whose patientisi clinical course is scheduled for discussion at a regular
peer review meeting shall [e so notified and shall [e e[ pected to attend such meeting.
If such practitioner is not otherwise reluired to attend the regular [lepartmental
meeting| the Chief of Staff shalllthrough the Chief El ecutive Officer or designeel give
the practitioner advance written notice of the time and place of the meeting at which
his or her attendance is e[ pected.

. [ailure [y a Practitioner to attend any mandatory meeting to which he or she has [‘een

given noticel unless el cused [y the Medical Elecutive Committee upon showing of
good causel 'will result in the automatic suspension of all or such portion of the
Practitioneris/clinical privileges as the Medical El ecutive Committee may direct. Such
suspension shall remain in effect until this matter is resolved through the appropriate
mechanisms as contained in these [lylaws. Howeverlif the affected Practitioner mal es
a timely reluest for postponement [ ecause his or her al sence will [ € unavoidallelthe
presentation may [e postponed [y the [lepartment Chair or Medical Elecutive
Committee. Otherwiselthe pertinent clinical information shall [e presented and
discussed as scheduled.

Parliamentary Procedure.

Elcept where it may conflict with procedures stated within these [lylaws[all meetings of the Medical
Staff its [epartments( sections’and committees shall "e governed in its procedures [y Rolertis/Rules
of Order as reviewed.

6
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Article XXIV. IMMUNITY FROM LIABILITY

Section 1. Lor Action Tal en.
No person shall [e lialle in any manner to any Medical Staff mem/[er or other person granted clinical
privileges pursuant to these [ ylaws for action tal en or rel uiested under these [lylaws if:

A. Such action is tal en in a reasonal le [ ¢elief that the action was in furtherance of [nality
health carelafter a reasonalle effort to oltain the facts of the matter[‘and

[, If the Physician involved is given adeuate notice and afforded fair hearing procedures
with respect to corrective action tal en under these [lylaws[and

C. In the reasonalle [elief that the action was warranted [y such facts after undertaling
such reasonalle efforts and following such procedures.

Section 2. Cor Providing Information.

No representative of the Hospital or Medical Staff and no third party shall [e liale to a Practitioner
for damages or other relief [y reason of providing information including otherwise privileged or
confidential information to a representative of this Hospital or Medical Staff or to any other health
care facility or organilation of health professionals concerning the Practitioner who is or has [een an
applicant to or mem/[er of the Medical Staffl or who did or does el ercise his or her clinical privileges
at this Hospital provided that such representative or third party acts in good faith and without malice
and[provided further[ that such information was related to the performance of the duties and functions
of the sullect Practitioner and is reported in a factual manner.

Section [ (] aiver of Claims.

Application forlor the el ercise of the rights/ privileges and duties of Medical Staff mem[ ershipor
the application for and/or el ercise of clinical privileges at the Hospital shall constitute a waiver of
any claims any Practitioner may have against any representative of the Hospital or Medical Staff in
accordance with this Article.

Section [] Scope of Release and [] aiver.

A. The immunity[ waiver[and release descriled in this Article shall apply to all acts!]
communications|reports/ lrecommendations or disclosures performed or made in
connection with this or any other health care institutions/activities related to:

1. Applications for appointment[ reappointment of Medical Staff mem/ership(’]
and clinical privileges!(’
2. Periodic reappraisals for reappointment of Medical Staff mem/ership and
clinical privileges![’
! Corrective actionl including summary suspension!|
O Hearings and appellate reviews! |
L1
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Section []

Quality of care evaluations!(

Utililation reviewsl and

Other Hospital service committee activities related to the [nality of patient care
and inter-professional conduct.

O Q

The acts[ communications[ reports recommendations[and disclosures referred to in
this Article may relate to a Practitioner’s professional qualifications, clinical
competencylIcharactermental or emotional stalility[physical conditionJethics lor
other matter that might directly or indirectly have an effect on patient care.

The consents! authoril ations! teleases! rights/ privileges and immunities provided [y
this Article[for the protection of this Hospitalls Medical Staffllother appropriate
Hospital officials[Ipersonnelljand third parties in connection with applications for
initial appointment shall (e fully applicalle to the activities and procedures covered
"y this Article.

Confidentiality of Information.

A.

_leneral.

1. Per 1Y Statute [T+17+101 through [T*1[+100CT] all reports(] findings
proceedings[ and data relating to the evaluation or improvement of the [uality
of care rendered in the Hospital are confidential and privileged and are not
sul lect to discovery or introduction into evidence in any civil action.

2. No person in attendance at any committee meeting or other proceeding
pursuant to the activities descril ed in this Article shall [ & permitted or re ired
to testify in any civil action as to any evidence or other matters produced or
presented during the meeting or proceeding or as to any findingsl’]
recommendations( levaluations[ Jopinions[Jor other actions talen at such a
meeting or proceeding.

_ireach of Confidentiality. In as much as effective peer review and consideration of
the [ualifications of Medical Staff memlers and applicants to perform specific
procedures must [ e [ased on free and candid discussions any [teach of confidentiality
of the discussions or delil erations of committees el cept in conlunction with other
Hospital [ professional society[ or licensing authority[is outside appropriate standards
of conduct for the Medical Staff and will [e deemed disruptive to the operations of the
Hospital. If it is determined that such a [teach has occurredthe Medical Elecutive
Committee may undertale such corrective action as it deems appropriate and as
authoriled [y these [lylaws.
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Article XXV. CONFLICT MANAGEMENT

Section 1. Management of Conflict [letween the Medical Staff and the Medical Elecutive
Committee.

The Medical Staff has the following internal process['which is implemented to manage conflict
Cetween the Medical Staff and the Medical El ecutive Committee on issues including[ 1t not limited
toproposals to adopt a Rule['RegulationlJor policy or an amendment thereto. Nothing in the
foregoing is intended to prevent Medical Staff mem/[ers from communicating with the [loard of
Trustees on a Rule[Regulationor policy adopted [y the Medical Staff or the Medical Elecutive
Committee. The [loard of Trustees determines the method of communication.

Section 2. Conflict Management Process.

A. In the event that a malority of the voting meml[ers of the Medical Staff each sign a
petition or otherwise evidence disagreement with any action talen [y the Medical
Elecutive Committee including[ it not limited to[lany proposed [lylaw or Rule or
RegulationJor Medical Staff policy these memlers can reluire that the conflict
management process under this Article e followed:

1. Initial Meeting to Resolve Conflict.

a. The petition should clearly state the [asis of the disagreement and may
include any other information [y way of additional el planation to
Medical Staff memlers. The petitioner must ac[howledge that they
have read the petition and all attachments[ iif any[lin order for their
signature to [& considered valid.

0 "1 ithin thirty ("0) days of the Medical Elecutive Committee's receipt
of the petition[a meeting [ etween representatives of [oth the Medical
Elecutive Committee and the petitioners shall [& scheduled[at a time
to (e determined [y the Chief of Staff.

c. The parties shall act in good faith and shall tale reasonalle steps to
resolve the conflict in [uestion.
d. If the Medical Elecutive Committee and the petitioners are alle to

resolve the conflict the resolution shall (e sulmitted to the voting
memlers of Medical Staff. If the voting memlers approve the
proposed resolution|the proposal will (e forwarded to the [oard for its
review and consideration.

2. Unresolved Conflicts.

a. Should the parties fail to reach a resolution’or if the voting mem[ers
do not approve any proposed solution agreed [y the petitioners and
Medical Elecutive Committeel Ithe petitionJand all accompanying
materials will [e forwarded to the [0int Conference Committee for its
review and consideration.

! The [oint Conference Committee may decide to approve or to forward
to the full Toard for further action. The decision of the "oard shall (e
final and shall not serve as a [asis for conflict management under the
Board’s guidelines.

9
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Article XXV HISTORY and PHYSICAL REQUIREMENTS

Section 1 [leneral.

Cor all patients admitted to the Hospitall patients placed in o[ servationor in an outpatient status for
surgical proceduresthe medical historyand physical e[amination shall (e completed and
documented [y a Physician[in accordance with state law and Hospital policy.

A.

An admission history and physical examination (“H&P”’) shall be written or dictated within
2[Thours of admission. The report shall include all findings resulting from an assessment of
the pertinent systems of the [ody essential to the admitting diagnosis. At the conclusion of
the HJPthe author shall state an impression or admitting diagnosis and plan for treatment
and/or [ustification for the procedures. The admitting physician or his or her designee will
e responsille for completing the HCIP. If the physician delegates completion of the H[ 1P
to a nurse practitioner or physician assistant! the physician must review[ datel and co-sign
the HCIP to verify its content.

An HIP completed within [0 days prior to patient admission may be used in the Hospital’s
medical record provided these reports were written or dictated [ a mem[er of the Medical
StaffTand updated within 2 Thours after admission [ut [efore surgery or any procedure

re[ liring anesthesia services is performed. Updates to the patient’s condition since this
assessmentlare to e written or dictated at the time of admission[provided any changes in
the patient’s condition are documented in the patient’s medical record within 24 hours after
admission. This update must be attached to the patient’s medical record. If the patient is
admitted for surgerylthe HIJP[and the updateif applicalle[must e done prior to surgery.

A procedure shall [e postponed when the history and physical e[ amination or updatel are
not written or dictated [efore surgery or any procedure rel uiring anesthesia services unless
the situation is an emergency or the attending physician states in writing on the patient’s
medical record that such delay would [e detrimental to the patient. Each situation in which
a “detrimental delay” is claimed shall be considered a triggering event for focused
professional practice evaluation ([ PPE) purposes/and shall [e reviewed as such [y the
Professional Practice Evaluation Committee at its nel t regular meeting.

Article XX VIL BYLAWS

Section 1. Adoption of [Jylaws.

A. These [lylaws[together with all associated Rules and Regulations( shall ['e adopted at
any regular or special meeting of the Active Medical Staffl shall replace any previous
Cylaws[Rules and Regulations and shall [ecome effective when approved (¥ the
"loard of Trustees of the Hospital.

0
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Section 2.

The organil ed Medical Staff of the Hospital adopts and amends Medical Staff [lylaws.
Adoption or amendment of Medical Staff [lylaws cannot [e delegated. After adoption
or amendment [ the organiléd Medical Staffl the proposed [ ylaws are sul mitted to
the [Joard of Trustees for action. [lylaws [ecome effective only upon the "oard of
Trustees approval.

Amendments to [Jylaws.

A.

Section []

The [lylaws may not [¢ unilaterally amended [y the Medical Staffl Medical Staff
officers[ Medical Elecutive CommitteelJor the Hospital [Joard of Trustees[or in a
manner that is inconsistent with the Board’s Bylaws, or other governing documents.

Proposed amendments to these [lylaws may [ e sulmitted[in writing[ [y the [loard of
Trustees or [y a mem/[er of the Medical Staff at any regular or special meeting of the
Medical Staff or at a regular meeting of the Medical El ecutive Committee. Regardless
of the type of meeting in which the amendment was proposedho approval action may
"e talen. Such proposal shall [e referred to the [lylaws Committee who shall report
on it at the nelt regular meeting of the Medical Elecutive Committee and the Medical
Elecutive Committee shall report on it at the nel t regular meeting of the Medical Staff
or at a special meeting called for that purpose. The proposed amendments shall (&
sulmitted to the Medical Staff within at least twenty (20) calendar days prior to the
Medical Staff Meeting at which it is to [e voted upon. To [¢ adopted an amendment
shall reluire a two-thirds (2/[) vote of the active and associate Physician staff
physically present.

The recommendations[if approved[ will (e forwarded to the [oard of Trustees for
review and consideration at its nelt regularly scheduled meeting unless a special
meeting is called. Amendments so made shall e effective when approved [y the
Cloard of Trustees. In the event that the [oard does not approve any of the amendments
recommended [y the Medical Stafflthe Medical Staff has the option of re[ iesting that
the conflict management process set forth [y the [Joard [e pursued.

Overriding Rule of Construction.

The [oard of Trustees and mem[ers of the Medical Staff agree that collal oration and communication
among them are vital to the success of the Hospital and its mission. Consel uently(these [ylaws shall
e construed in all instances consistent with the alility of a mem[er of the Medical Staff to provide
input and advice to the [Joard of Trustees in any aspect of the operation of the Hospital (sullect to the
confidentiality obligations contained herein), with the Medical Staff’s accountability to the Board for
the [uality of medical care provided to patients in this HospitalCand with the ultimate responsilility
of the [oard of Trustees for the [uality of medical care provided to patientsincluding ultimate
decision-making authority (after receiving the Medical Staff’s recommendations) on Medical Staff
mem/ ership and clinical privileges within the Hospital.

1
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Article XXVIIL RULES, REGULATIONS, AND POLICIES

Section 1. Adoption and Amendment to Rules[Regulations.

Such Rules and Regulations shall [e€ part of these [lylaws el cept that they may [e amended or
repealed [y malority vote at any regular Medical Staff meeting and without previous notice or at any
special Medical Staff meeting as outlined in these [ lylaws. Such changes shall [ecome effective when
approved [y the [loard of Trustees. If the voting memUleérs of the Medical Staff propose to adopt a
rule or regulation[ or an amendment theretol they first communicate the proposal to the Medical
Elecutive Committee. If the Medical Elecutive Committee proposes to adopt a Rule or Regulation!
or an amendment theretol it first communicates the proposal to the Medical Staff.

Section 2. Adoption and Amendment to Policies.

A. The Medical Elecutive Committee! representing the Medical Staff with delegated
authority[Jshall adopt such policies as may [e necessary to implement more
specifically the general principles found within these [lylaws[ Rules and Regulations.
These shall relate to the proper conduct of Medical Staff organilational activities as
well as em[ody the level of practice that is to [e relnired of each Practitioner in the
Hospital. Any policy affecting Medical Staff responsililities may (e adopted[]
amended [ lchanged[ or deleted [y the action of the Medical Elecutive Committee!
acting for the Medical Staff. The Medical Elecutive Committeethrough the Chief of
Staff’shall [e included in the Memorial Hospital of Sweetwater County policy review
process for all Medical Staff Policies.

. If the voting memUlers of the Active Medical Staff propose to adopt a policy or an
amendment thereto( they first communicate the proposal to the Medical Elecutive
Committee when the Medical El ecutive Committee adopts a policy or an amendment
thereto it communicates this to the Medical Staff.

Article XXIX. AMENDMENTS

Section 1. [irect Adoption and/or Amendments [y the Medical El ecutive Committee.

The Medical Elecutive Committee shall have the power to adopt such amendments to the [ylaws[’
Rules and Regulations, and/or Policies as are, in the Medical Executive Committee’s judgment,
technical or legal modifications or clarifications[reorgani’ation or renuml ering[lor amendments
made necessary [ecause of punctuation[spelling or other errors of grammar or el pression. Such
amendments shall [¢ effective immediately and shall e permanent if not disapproved [y the Medical
Staff or the [oard within 60 days of their receipt of notice of adoption [y the Medical Elecutive
Committee.

Section 2. Urgent Amendment of Rules and Regulations and Policies (Elcludes [lylaws).

A. In the event that the Hospital receives a written noticel/demand or other similar
communication from a governmental agency! accreditation [ ody or similar entity or if
the Hospital is put on notice that it needs to amend a Rule or Regulation in order to
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Section []

comply with any law or regulation[ /the Medical Elecutive Committee shall (e
delegated with the authority to provisionally adopt and the [Joard of Trustees may
provisionally approve an amendment to a Rule or Regulation[ as may [e reliired to
comply with the law[tegulation or accreditation standard without any prior approval
of the Medical Staff. In such cases!/the Medical Elecutive Committee will
immediately notify the entire Medical Staff. Copies of any notice or materials
rel uiring the urgent amendment(if not otherwise confidential [ Wwill & sul mitted along
with the written notice. The Medical Staff has the opportunity for retrospective review
of and comments on the provisional amendment. If there is no conflict [etween the
Medical Staff and the Medical Elecutive Committee concerning an amendment that
has [een provisionally adopted [y the [loard of Trustees! the provisional amendment
will remain in effect. If there is conflict over the provisional amendment[the process
for resolving the conflict [etween the Medical Staff and the Medical Elecutive
Committee is implemented. If necessaryla revised amendment will (& sulitted to
the [oard for its review and consideration.

In the event that the Hospital receives a written noticelJdemand or other similar
communication from a governmental agency or accreditation "ody[ or similar entity
or if the Hospital is put on notice that it needs to amend a policy of the Medical Staff

in order to comply with any law[Iregulation or standard the Medical Elecutive
Committee will meet to amend the policy in accordance with the procedures outlined
herein.

Conflict Management Process Initiated.

In the event that the [loard does not approve any of the amendments recommended [y the organiled
Medical Staff and/or Medical El ecutive Committee! the Medical Staff has the option of referring the
matter to the [oint Conference Committee for resolution.

Section 1.

Article XXX. Appendix - MEDICAL STAFF CODE OF CONDUCT

Purpose.

Memorial Hospital of Sweetwater County’s (MHSC) vision is to improve the health of its patients
and the well[eing of the community [y [ilding relationshipsel ceeding el pectations and
enhancing human lives. This vision may [e achieved [y setting high standards for safety and
Cuality of patient care. The MHSC Medical Staff recognilés that safety and [ality of patient care
depend on teamwor! I communication[and collaloration. The Medical Staff further recognilées that
certain [ ehaviors tend to undermine the culture of patient safety and [tality that MHSC is
committed to[ specifically intimidating and disruptive [ehaviors [y mem/[ers of the health care team
that could potentially contrilite to medical errors[ poor patient satisfaction! prevental le adverse
outcomes| and increased costs.
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This Code of Conduct is intended to:

A.

Clefine personal and professional standards of conduct and acceptalle [ehavior for
all staff while engaged in [uisiness or service with MHSCI[]

Prohilit intimidating and disruptive [ehaviors that can foster medical errors!]
contrilute to poor patient carel preventalle adverse outcomesand increase costs[
and

Encourage and promote teamwor[ | communication and a collal orative wor! |
environment.

In furtherance of this purposelacts of retrilution or conselience to any Medical Staff memler or
employee who carries out the standards ofl or reports violations ofl this Code of Conduct will not e
tolerated. Maling [howingly frivolous[false or malicious allegations of violations of the Code of
Conduct[ however[has the potential to undermine trust and morale in the worl place. [Jisciplinary
action under the relevant MHSC policyl | lylaws[ or Code of Conduct may [ e tal en against anyone
found to have made allegations of violations that are [ nowingly frivolous! false or malicious.

Section 2.

Standards of Conduct and Professionalism.

A.

Appropriate [Jehavior. All Medical Staff are e[ pected and relnired to engage in
Appropriate [ ehaviors that foster collegial and collal orative relationships[ support a
health care and wor[ place environment that improves patient [uiality care fosters a
safety cultureland [e professional [ courteous and respectful to all individuals.
Appropriate [ehavior is a condition of mem/[ ership[credentialing and privileging of
the Medical Staff. [lelow is a list of Appropriate [Jehaviorsl howeverl this list is not
intended to [e all-inclusive:

1. Treat all persons!including patients families[ visitors employees|trainees!!
students volunteers ! trustees| and healthcare professionals with respect!
courtesyl caring/ dignity and a sense of fairness.

2. Communicate openly[tespectfully and directly with team mem[ers! referring
providers! patients and families in order to promote mutual trust and
understanding and optimile health services.

O Encouragel support and respect the right and responsi(ility of all individuals
to assert themselves to enhance patient safety and the [uality of care.

0 Resolve conflicts in a respectful (hon-threatening! constructive and private
manner. ([ ait until emotions have cooled).

0 Clemonstrate sensitivity and acceptance of diverse [acl grounds (e.g.[gender![]
racel agel disalility[ hationality[ se[1al orientation[ teligion[ etc.).

6. Adhere to high ethical standards in patient care’teachingland conducting
research.

O Respect the privacy and confidentiality of all individuals.
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O Promptly report adverse events and potential safety halards and encourage
colleagues to do the same.

0. ] illingly participate in[ cooperate with and contril ute to [triefings(
deltiefings and investigations of adverse events.

10. Uphold the policies of MHSC and the Medical Staff.

11.  UtiliCe all MHSC facilities[ e[ uipmentland property responsi’ly and
appropriately.

12. Cle fit for duty during worJtimelincluding on-call responsililities.

Cisruptive [lehavior. Medical Staff are e[ pected not to engage in [isruptive
Uehavior. [isruptive [ehavior is unacceptal le and will not [e tolerated._[ isruptive
“ehavior is a style of interaction with Physicians[ Hospital personnel [ patients[ family
mem/ ers[ or others that interferes with patient care! causes distress among other
stafflTand affects the overall morale and the wor[Jenvironment. [Jisruptive [ehavior
can [e either verl al or physical (e.g.[ personally directed ver[al out[ursts[ profanity!( ]
condescending attitudeltefusal to participate in assigned patient care activities!
physical threats[ [ laming / name callingl or throwing ol lects[etc.) and is
accompanied [y strong emotion. It includes actions that are detrimental to the
guality of patient care, disruptive to departmental or facility operations, or in
violation of established standards, policies, Bylaws, federal or state law, or local
ordinances. Elamples of [lisruptive [ehavior include[ut are not limited to:

1. Threatening or alisive language directed at patients Visitors hurses![

Physicians[ Hospital personnelleadershiplor trustees (e.g.[ [ elittling!

“erating[ and/or non-constructive criticism that intimidates undermines

confidencel or implies incompetence without [ustification).

Cerlal tirades[ Wwith or without ol scene/al uisive language.

Use of profanity or other offensive language directed at an individual.

"legrading or demeaning comments regarding patients families hurses!

Physicians[ Hospital personnell the [nality of care provided [y the Hospital [

or MHSC leadership or trustees.

0 Inappropriate use of cell phones[ computers/ music players[or other
electronic devices in a manner that could (& detrimental to patient care.

6. Inappropriate physical contact or actions that are threatening or intimidating
to another individual[ Wwith or without inlury (e.g.[ throwing e tipment or
supplies at or near others).

O Maling or posting derogatory or aluisive signs| posters! cartoons! or

oo™

drawings.

O Uisorderly conduct disrupting the performance of assigned functions or
department operations.

9. Ciscrimination [ased on any status protected [y law or MHSC policy (e.g.[!

racel color[hational origin[ el Tageteligion[disalility[status as a protected
veteran! sel ual orientation! gender identity/gender el pressionl[ étc.).

10.  Harassment of any type including selual harassment[which is defined as
ver[al and/or physical conduct of a se 1al nature that is unwelcome and
offensive to those individuals who are sullected to it or who witness it.
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11. Mental/Physical Impairment (e.g.[alcohol / drug usel mental impairment that
prevents successful completion of [0 duties[etc.).

12. Uisruption of Hospital performance review functions (e.g.[ peer review! |
committee meetings event reporting[ privileging determinations).

101 Intentional and overt [lisruption of Hospital meetings.

Section [] liolations of the Code of Conduct.

All meml[ers of the Medical Staff are el pected to adhere to this Code of Conduct[to hold others to
the same standardsland appropriately address concerns. [lisruptivelintimidating[ inappropriate[or
unacceptal le [ehaviors shall [e reported to the appropriate departmental [ administrativel or human
resources representative pursuant to MHSC policies and Medical Staff [ylaws. All reports of
Uisruptive [ehavior will [e addressed.

In evaluating [isruptive [lehavior[ consideration will e given to whether the [‘ehavior was a
“Disruptive Episode” or the behavior of a truly “Disruptive Practitioner”. Disruptive Episodes are
evidenced [y infre[ uent occurrences and [ ehavior out of character for the Practitioner. Typically!
the Practitioner recognilés and tales responsilility for his or her unacceptalle [ehavior. A
Practitioner who is found to engage in a [isruptive Episode and has not displayed [isruptive
Clehavior previously should not e treated in the same manner as a Physician who is [hown to have
fre ient or multiple [lisruptive Episodes. [Jisruptive Episodes will [e addressed [y the President of
the Medical Stafflwho will discuss the incident with the staff mem[er in a non-threatening manner.
The discussion will [e followed up and documented with a letter summariling the conversation.
MEC will [e responsille for determining if formal corrective action will e pursued for a disruptive
episode.

A [lisruptive Practitioner is a more serious matter and is evidenced after the inception of this
document [y fre[ient occurrences and [ehavior that is typical for the Practitioner [ased on repeat
documentation of summary letters and as determined [y MEC. There will [e “zero tolerance” for
Uisruptive Practitioners who direct disruptivel intimidating[ inappropriate[ or unacceptal le [ehavior
at any specific individual associated with MHSC (i.e. patients/ family mem/ers[ Physicians[hurses!|
staff’ volunteers imanagers[ e[ ecutives! trustees or anyone else).

Any report of [lisruptive [lehavior will [ e sufficient grounds for immediate action [y the President
of the Medical Stafflthe Medical Elecutive Committee or the Chief Elecutive Officer[as specified
in the Medical Staff [lylaws or other applicalle policies. A progressive process of
rehalilitation/discipline is recommended for most situations. Howeverlit is not re[uired if it is
“elieved that more immediate action is needed [ased upon the severity of a particular incident. In
addressing concerns or reports of violation[ the corrective actions outlined in MHSC policies and
Medical Staff [lylaws will [e followed. [lenerally[the following process is suggested [t not

re[ uired:

A. The Chief of Staff will discuss the incident with the staff mem[er in a non-
threatening manner. The discussion will [‘e followed up and documented with a

letter summariling the conversation. MEC will [e responsille for determining if
formal corrective action will [€ pursued for a disruptive episode.
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[, Should the staff memUler continue to engage in [Jisruptive [lehavior the staff
mem/[er would (e rel hired to meet with the Medical El ecutive Committee and to
sign an agreement specifically defining the [lisruptive [Jehavior and outlining the
ramifications of future disruptive [ehavior. The discussion will [ followed up and
documented with a letter summariling the conversation and agreement.

C. Should Uisruptive [ehavior continueany mem/[er of the Medical Stafflthe Chief
Elecutive Officer of the Hospital Lor any mem/[ er of the [Joverning [Joard may male
a re[uiest for corrective action to the Medical Elecutive Committee to intervene with
possille action[ which may includel without limitation! further investigation! |
limitation[suspensionl[or termination of privileges according to the provisions of
Article [1[II of the Memorial Hospital of Sweetwater County Medical Staff [ lylaws.

Section [] Agreement.

Every meml er of the MHSC Medical Staff must sign and alide [y this Code of Conduct. Refusal or
failure to comply with the Code of Conduct may result in the immediate and indefinite suspension
of privileges at MHSC as per the Medical Staff [ ylaws.
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Memorial L
Hospital

OF SWEETWATER COQUNTY -

“\

To: The Hospital Board of Trustees

From: Medical Executive Committee

Date: January 26, 2021

Subject: Proposed Changes to the Existing Medical Staff Bylaws

Please see the attached proposed changes to the existing Medical Staff Bylaws. Changes have been
made to Article IX, Section E - Medical Executive Committee:
e On page 46, item 1, Composition - This language was added: The Immediate Past
President, provided that he or she continues to be a member of the Active Medical
Staff, shall be an ex officio member of the Medical Executive Committee, but without

a vote.

Changes have also been made to Article IX, Section F - Credentials Committees:

e Onpage 48, item 1, Composition - This language has been added: “and who aren’t serving
as voting members on MEC. No Medical Staff member shall be allowed to serve as an
active elected voting member/officer of the MEC and serve as a voting member of
Credentials Committee at the same time.”

The changes have been noted in colored ink. These changes were suggested by the General Medical
Staff at their meeting on January 20, 2021. The same changes were approved for the new Bylaws.

However, since it may be a few months before the new Bylaws are approved by the Board of
Trustees, the Medical Staff voted to make these changes to the existing Bylaws, as well.

/kd

1200 College Drive « Rock Springs, WY 82901 » 307-362-3711 » Fax 307-352-8180
www,sweetwatermemorial.com
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Section E. MEDICAL EXECUTIVE COMMITTEE (MEC)
1. Composition:
a——The Medical Executive Committee shall be composed of the officers of the

Medical Staff and; the Chair of each clinical department. and-theImmediatePast

Cl - O O v

Medical Staff
b-a.
b. The President of the Medical Staff shall be Chair of the MEC.
C. The Immediate Past President, provided that he or she continues to be a member

of the Active Medical Staff, shall be an ex officio member of the Medical Executive
Committee, but without a vote.

d. The Chief Medical Officer shall be an ex officio member of the Medical
Executive Committee, but without a vote.

d.c. The Chief Executive Officer shall be an ex officio member of the Medical
Executive Committee, but without a vote, and shall be present at all meetings of
the Medical Executive Committee. Members of the Governing Board and the
Chief Nursing Officer may attend meetings of the Medical Executive Committee

and participate in its discussions but without a vote.
2. Duties:

The duties of the Medical Executive Committee shall be:

a. To represent and to act on behalf of the Medical Staff in all matters, without the
requirement of subsequent approval by the staff, subject only to any limitations
imposed by these Bylaws, Rules, Regulations, and Policies;

b. To coordinate the activities and general policies of the various departments;

C. To receive and to act upon the committee and departmental reports as specified in
these Bylaws, and to make recommendations concerning them to the Medical

Staff, Chief Executive Officer, and the Governing Board,

d. To implement policies of the Hospital that affect the Medical Staff, and those
policies of the Medical Staff not otherwise the responsibility of the departments;

e. To provide liaison among the Medical Staff, the Chief Executive Officer, and the
Governing Board;

L To keep the Medical Staff abreast of applicable accreditation and regulatory
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recommendations for reappointments and renewal or changes to clinical
privileges;

t. To take all reasonable steps to ensure professional ethical conduct and competent
clinical performance on the part of all Appointees of the Medical Staff, including
the initiation of and/or participation in staff corrective or review measures when
warranted; and

u. To report at each general Medical Staff meeting.

3. Meetings:

The Medical Executive Committee shall meet at least ten (10) times per year, ideally
monthly. The Secretary will be responsible for maintaining reports of all meetings,
which shall include the minutes of the various committees and departments of the staff.
Copies of all Medical Executive Committee minutes and reports shall be transmitted to
the Chief Executive Officer and the Departmental Chair routinely as prepared.

Reports and Recommendations:

Recommendations of the Medical Executive Committee shall be transmitted to the
Governing Board with a copy to the Chief Executive Officer. The Chair of the Medical
Executive Committee shall be available to meet with the Board or its applicable commit-
tee on all recommendations of the Medical Executive Committee. The minutes of all
Medical Executive Committee meetings will be reviewed by each Department Chair at
his/her departmental meetings.

Section F. CREDENTIALS COMMITTEE

1

48

Composition:

The Credentials Committee shall consist of the three (3) most recent Past Presidents of
the Medical Staff who are still Appointees to the Active Staff category, and who aren’t
serving as voting members on MEC. No Medical Staff member shall be allowed to serve
as an active elected voting member/officer of the MEC and serve as a voting member of
Credentials Committee at the same time. The Chair shall be the member who has the
most recent consecutive years of service on the committee. If the functions of the
committee are threatened by the inability or unwillingness of any of the Past Presidents to
serve, as determined by the Medical Executive Committee, the President of the Medical
Staff shall appoint members to the committee to fulfill those terms.
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To: The Hospital Board of Trustees

From: Medical Executive Committee

Date: January 26, 2021

Subject: Proposed Changes to the New Medical Staff Bylaws

Please see the attached proposed changes to the new Medical Staff Bylaws. These are the Bylaws
that were approved by the medical staff at the General Medical Staff meeting of December 1, 2020.
These are the Bylaws that are waiting approval by the Board of Trustees.
Changes have been made to Article XXI - Committees, Section 5 - Medical Executive Committee:
e On page 68, item A, Composition - This language was added: The Immediate Past Chief of
Staff, provided that he or she continues to be a member of the Active Medical Staff,
shall be an ex officio member of the Medical Executive Committee, but without a

vote.

Changes have also been made to Article XXI - Committees, Section 6 - Credentials Committee:

e On pages 70 and 71, this language has been added: “and who aren’t serving as voting
members on MEC. No Medical Staff member shall be allowed to serve as an active
elected voting member/officer of the MEC and serve as a voting member of
Credentials Committee at the same time.”

The changes have been noted in colored ink. These changes were suggested by the Medical
Executive Committee on December 22, 2020. These changes were proposed after the Bylaws (as a

whole) were approved by the General Medical Staff. These changes were approved by the Medical
Staff at their meeting on January 20, 2021.

/kd
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representatives from Hospital management, nursing, medical records, pharmacy, or social services,
and such other departments as are appropriate to the function(s) to be discharged. Service of Medical
Staff Members on committees is encouraged and expected.

Section 2. Appointment and Term.

Except as otherwise provided, the Chief of Staff, in consultation with the Chief Executive Officer,
shall appoint members of each committee yearly. The Chief Executive Officer and the Chief of Staff
or their respective designee(s) shall be members, ex-officio, without a vote, of all committees. There
is no limit to the number of one-year terms committee members may serve.

Section 3. Chairs.

All committee Chairs, unless otherwise provided for in these Bylaws, will be appointed by the Chief
of Staff. Initial appointments of the committee Chair, unless otherwise provided for in these Bylaws,
shall be for a period of one (1) year, after which a Chair may be reappointed for unlimited one (1)
year terms.

Section 4. Removals and Vacancies.

All appointed members and Chair may be removed and vacancies filled at the discretion of the Chief
of Staff unless otherwise provided for in these Bylaws.

Section 5. Medical Executive Committee.

A. Composition.
i 4 The Medical Executive Committee shall be composed of the officers of the

Medical-Stakt

e The Chief of Staff shall be Chair of the MEC.
3. and-tThe Immediate Past Chief of Staff, provided that he or she continues to

be a member of the Active Medical Staff, shall be an ex officio member of the
Medical Executive Committee, but without a vote.:

43, The Chief Medical Officer shall be an ex officio member of the Medical
Executive Committee, but without a vote.

54. The Chief Executive Officer shall be an ex officio member of the Medical
Executive Committee, but without a vote, and may be present at all meetings
of the Medical Executive Committee.

65.  General legal counsel will be present at MEC meetings as an advisor.

B. Duties. The duties of the Medical Executive Committee shall be:
1. To represent and to act on behalf of the Medical Staff in all matters, without

68
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Section 6.

19.  To review the recommendations of the Credentials Committee concerning all
applications and to make written report to the Governing Board on the
recommendations from the Credentials Committee regarding an appointment,
assignments to services, and delineation of clinical privileges;

20.  To review periodically all information of Medical Staff Appointees and other
Practitioners with clinical privileges, including, but not limited to Peer Review
[nformation and Credentialing Data, and, as a result of such reviews, make
recommendations for reappointments and renewal or changes to clinical
privileges;

21.  Requests evaluations of practitioners privileged through the medical staff
process in instances where there is doubt about an applicant’s ability to perform
the privileges requested.

22.  Recommends to the Governing Board, the process used to review credentials
and delineate privileges.

23.  With input from the Radiation Safety Committee (excluding any member with
a conflict of interest), to specify and approve the nuclear medicine director’s
specifications for the qualifications, training, functions, and responsibilities of
nuclear medicine staff;

24.  To take all reasonable steps to ensure professional ethical conduct and
competent clinical performance on the part of all Appointees of the Medical
Staff, including the initiation of and/or participation in staff corrective or
review measures when warranted; and

25.  To report at each general Medical Staff meeting.

Meetings. The Medical Executive Committee shall meet at least ten (10) times per
year, ideally monthly. The Secretary/Treasurer, or designee, will be responsible for
maintaining reports of all meetings, which shall include the minutes of the various
committees and departments of the staff. Copies of all Medical Executive Committee
minutes and reports shall be transmitted to the Chief Executive Officer and the
Departmental Chair routinely as prepared.

Reports and Recommendations. Recommendations of the Medical Executive
Committee shall be transmitted to the Governing Board with a copy to the Chief
Executive Officer. The Chair of the Medical Executive Committee shall be available
to meet with the Board or its applicable committee on all recommendations of the
Medical Executive Committee. Each Departmental Chair at his /her departmental
meetings will review the minutes of all Medical Executive Committee meetings.

Credentials Committee

A. A—Composition. The Credentials Committee shall consist of the three (3) most
recent Past Chiefs of Staff of the Medical Staff who are still Appointees to the
Active Staff category, and who aren’t serving as voting members on MEC. No
Medical Staff member shall be allowed to serve as an active elected voting
member/officer of the MEC and serve as a voting member of Credentials

70
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Committee at the same time. The Chair shall be the member who has the most
recent consecutive years of service on the committee. If the functions of the
committee are threatened by the inability or unwillingness of any of the Past Chiefs
of Staff to serve, as determined by the Medical Executive Committee, the Chief of
Staff shall appoint members from the pool of prior Medical Staff officers or prior
Department chairs to the committee to fulfill those terms.

Duties. The duties of the Credentials Committee shall be to:

1. Review the credentials of all Applicants for Medical Staff appointments,
reappointments, and clinical privileges; to make investigations of, and
interview, such Applicants as may be necessary; and to submit a written report
of its findings and recommendations;

2. Review the credentials of all Applicants who request to practice at the Hospital
as Non-Physician Providers; to make investigations of, and interview, such
Applicants as may be necessary; and to submit a report of its findings and
recommendations;

3. Annually review and recommend amendments to the policies on appointments,
reappointments and clinical privileges as outlined in these Bylaws, Rules and
Regulations; and

4. Generate threshold requirements and other criteria for granting of clinical
privileges in consultation with the appropriate Departmental Chair

Meetings. The Credentials Committee shall meet at least ten (10) times per year,
ideally monthly, unless there is no business to be transacted, and shall maintain a
permanent record of its proceedings and actions.

Reports and Recommendations. The Credentials Committee shall report its
recommendations to the Medical Executive Committee and the Chief Executive
Officer. The Chief of Staff will report recommendations to the Governing Board. The
Chair of the Credentials Committee shall be available to meet with the Governing
Board or its applicable committee on all recommendations that the Credentials
Committee may make.

Recusal. Whenever an Applicant’s or Medical Staff Appointee’s practice is in direct
economic competition with the practice of a member of the Credentials Committee,
such member of the Credentials Committee who is in direct economic competition
with the Applicant or Medical Staff Appointee shall abstain from voting during
proceedings involving the Applicant or Medical Staff Appointee. Such abstention
shall be recorded in the minutes of the meeting.
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EMPLOYEE POLICIES-POLITICAL ACTILITY

STATEMENT O1PURPOSE

To provide guidelines for Memorial Hospital of Sweetwater County (MHSC) employees as to political activity
either for others or self.

Policy

Every MHSC employee has the right to and is encouraged to register and vote. However, as MHSC receives
federal and state funds there are certain limits on employees political rights. Those limits include but are not
limited to:

A Hospital employee may not engage in, nor may Supervisors or Directors allow employees to engage in
campaign activities of any sort, including solicitation of political contributions while on any of the Hospital's
campuses.

Employees are not permitted to use Hospital property, such as copiers, printers, fax machines, computers or
telephones for political activities.

An employee may not campaign or participate in political activities while wearing Hospital apparel. This
includes wearing of political buttons or signs when at work and/or on duty, and placing signs on any of the
Hospital campuses. However, this does not exclude an employeels right to display a bumper sticker on an
employee’s personal vehicle. In short, all political activity is to be kept separate and apart from the job and
away from the workplace.

Running [or pul lic ollice

MHSC employees are encouraged to engage in the political process i.e. running for local (community college
board, county commissioners etc) state or federal office. However, MHSC cannot appear to support/promote
its employee over another candidate. To avoid any appearance of impropriety or unfair advantage, MHSC will
require any employee who runs for office at any level of government or board position ( that requires an
election process) to take PTO to campaign and/or serve in the position. Once all available PTO is used up any
time taken from the employees job at MHSC to run a campaign or hold office will be unpaid.

Employees may not campaign in the Hospital and may not use Hospital equipment, communications systems,
supplies or any other materials from MHSC for campaign/election purposes. This prohibition includes social
media and email campaigns. These campaigns may not be conducted from MHSC computers or
communication devices. Any employee who runs for office must disclose that they are not endorsed by MHSC
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and that no MHSC equipment or supplies was used for their campaign.

RETERENCES

Attachments

No Attachments
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EMPLOYEE POLICIES- COMMUNICATION
SYSTEMS

EMPLOYEE POLICIES-COMMUNICATION SYSTEMS
PURPOSE

To inform MHSC employees of MHSC communication systems and of the expectations and responsibility of
using Hospital communication systems. Employee violations of this policy may result in corrective action up to
termination depending on the severity of the violation.

POLICY

M[ISC employees should have no e[ pectation ol a right to privacy on [lospital computers | ospital
issued phones/( [lospital voice mail systems or any other [Jospital communication system.

Computers

The Hospitalls computer network, access to Internet, e-mail and voice mail systems are business tools
intended for employees to use in performing their job duties. Therefore, all documents and files are the
property of MHSC. All information regarding access to Hospitalils computer resources, such as user
identifications, modem phone numbers, access codes, (PN log-in credentials and accounts, IP addresses and
passwords are confidential Hospital information and may not be disclosed to non-Hospital personnel.

All computer files, documents, and software created or stored on the Hospitalls computer systems are subject
to review and inspection at any time. This includes web-based email employees may access through Hospital
systems, whether password protected or not. Employees should not assume that information accessed.
shared, copied, emailed through a Hospital computer is confidential, including e-mail either sent or received.

As computers in the Hospital allows access to ePHI all computers will be controlled with a unique username
and password. Computer equipment should not be removed from the Hospital premises without written
approval from the employeels department head.

Personal Use o[ the Internet

Hospital employees will need to access information through the internet/intranet in order to do their job.
However, the use ol the internetiintranet is only [or [lusiness purposes during the time employees are
worling. Personal use of the Hospital's internet system should be done before or after work or during breaks
or lunch period. Regardless, MHSC prohibits the display, transmittal, or downloading of material that is in
violation of Hospital guidelines or otherwise is offensive, pornographic, obscene, profane, discriminatory,
harassing, insulting, derogatory, or otherwise unlawful at any time.
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Soltware and Copyright

MHSC fully supports copyright laws. Employees may not copy or use any software, images, music, or other
intellectual property (such as books or videos) unless the employee has the legal right to do so. Employees
must comply with all licenses regulating the use of any software and may not disseminate or copy any such
software without authoriCation. Employees may not use unauthoriled copies of software on personal
computers housed in hospital facilities.

Unauthoried Use

Employees may not attempt to gain access to another employee’s personal file of e-mail messages or send a
message under someone elsels name without the latteris express permission. Employees are strictly
prohibited from using the Hospital's communication systems in ways that management deems to be
inappropriate. If you have any question whether your behavior would constitute unauthoriled use, contact your
immediate supervisor before engaging in such conduct.

E-mail

E-mail is only to (e used [or [ lusiness purposes during the time employee is worl ing. While personal e-
mail is permitted, it is to be kept to a minimum. Personal e-mail should be brief and sent or received as seldom
as possible. MHSC prohibits the display, transmittal, or downloading of material that is offensive, pornographic,
obscene, profane, discriminatory, harassing, insulting, derogatory, or otherwise unlawful at any time. No one
may solicit, promote, or advertise any outside organilation, product, or service through the use of e-mail or
anywhere else on hospital premises during working times. Working time does not include breaks or meal
periods. Management may monitor e-mail from time to time.

Employees must be aware at all times of phishing and cyber-security breaches. Do no reply to emails or click
links requesting user names and passwords. Only click on links or open emails from people you know and
that have a valid email address.

Employees are prohibited from unauthoriled use of encryption keys or the passwords of other employees to
gain access to another employee's e-mail messages.

[loice Mail

The Hospital voice mail system is intended for transmitting business-related information. Although the Hospital
does not monitor voice messages as a routine matter, the Hospital reserves the right to access and disclose all
messages sent over the voice mail system for any purpose. Employees must use judgment and discretion in
their personal use of voice mail and must keep such use to a minimum.

TelephonesCell PhonesMolile Devices

Employee work hours are valuable and should be used for business/patient care. Excessive personal cell use
can significantly disrupt business operations. Employees should use their break or lunch period for cell phone
use for personal calls, texting and social media.

Confidential information should not be discussed on a cell phone or via any mobile device. Phones and mobile
devices with cameras should not be used in a way that violates other Hospital policies such as Confidentiality
policies! HIPAA policesl EEO/Sexual Harassment policies and other relevant policies. Employees( use of a cell
phone or mobile device to access Hospital communication systems is restricted/prohibited without prior
authorilation. Such access, once authoriled, may subject the employee's personal device to discovery
requests or Hospital corrective action. Employees authoriled to access Hospital systems and information
using a personal device must immediately inform the Hospital if the device is lost or stolen.
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For safety reasons, employees will not use cell phones and mobile devices to make calls or text while driving
personal vehicles or Hospital vehicles/equipment. Employees should park whenever they need to use a cell
phone. [Tenerally, stopping on the shoulder of the road is not acceptable. Texting while driving is illegal and
could subject the employee to tickets and fines from law enforcement.

Separation [rom MJSC

[pon separation of employment, all Hospital issued communication tools (cell phones, laptops, etc) must be
returned to Hospitals IT or HR Department. Failure to return Hospital owned/issued equipment will result in
withholding of employees final paycheck until the equipment is returned.

This policy will replace current Computer Usage Employee Policy and Limited Use of Hospital Info Systems,
Sanctions and HIPAA security, Computer Usage IT policies will be archived as relevant sections from those
policies have been incorporated into this policy. Draft policy was reviewed and approved by IT Director

Attachments

No Attachments
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EMPLOYEE POLICIES-EQUAL EMPLOYMENT
OPPORTUNITY (EEO)

Purpose

Memorial Hospital of Sweetwater County (MHSC) is an equal opportunity employer. In accordance with state
and federal anti-discrimination laws, it is the purpose of this policy to honor and effectuate these principles and
mandates. MHSC prohibits discrimination and harassment of any type and affords equal employment
opportunities to employees and applicants without regard to race, color, religion, sex, sexual orientation,
gender identity or expression, pregnancy, age, national origin, disability status, genetic information, protected
veteran status, or any other characteristic protected by law. MHSC conforms to the spirit as well as to the letter
of all applicable laws and regulations.

Policy

The policy of equal employment opportunity (EEO) and anti-discrimination applies to all aspects of the
relationship between Memorial Hospital of Sweetwater County and its employees, including:

* Recruitment (including job postings/advertisements and employment application).
* Employment.

* Promotion.

» Transfer.

» Training.

» Working conditions.

* Wages and salary administration.

» Employee benefits and application of policies.

The policies and principles of EEO also apply to the selection and treatment of independent contractors,
personnel working on our premises who are employed by temporary agencies and any other persons or firms
doing business for or with MHSC.

Directors, managers and supervisors are responsible for implementing equal employment practices within
each department. The HR department is responsible for overall compliance and will maintain personnel
records in compliance with applicable laws and regulations.

Reporting

If an employee of MHSC believes that he/she or another employee is being discriminated against due to the
employee being a member of a protected class employees have an obligation to report such concerns to the
HR Department.
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+ MHSC expects employees to make timely complaints to enable the Hospital to investigate and correct
any behavior that may be in violation of this policy.

+ Employees also have the right to file their complaint with either the Equal Employment Opportunity
Commission or the Wyoming Fair Practices office. The procedure to file a claim with these agencies is
found on the EEOC website and the Wyoming Fair Employment office website.

Procedures
MHSC administers our EEO policy fairly and consistently by:

» Posting all required notices regarding employee rights under EEO laws in areas highly visible to
employees.

» Advertising for job openings with the statement "We are an equal opportunity employer and all qualified
applicants will receive consideration for employment without regard to race, color, religion, sex, sexual
orientation, gender identity or expression, pregnancy, age, national origin, disability status, genetic
information, protected veteran status, or any other characteristic protected by law."

+ Posting all job openings.

» Forbidding retaliation against any individual who files a charge of discrimination, opposes a practice
believed to be unlawful discrimination, reports harassment, or assists, testifies or participates in an EEO
agency proceeding.

* Requires employees to report to a member of Administration, an HR representative or legal counsel any
apparent discrimination or harassment. The report should be made within 48 hours of the incident.

* Promptly notifies In House counsel of all incidents or reports of discrimination or harassment and takes
other appropriate measures to resolve the situation.

Attachments

No Attachments
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Quality Committee...Chair’s Report...January, 2021
Date: January 26, 2021

The Dialysis Director, Ms. Halstead, reported the Dialysis Department received a very high
rating...the Department has a 5 Star rating. She went over the various metrics that comprise the
scoring. With current hours and staffing, the Department could accommodate 4 more patients.

Kara Jackson, Quality Director, reviewed with the Committee various aspects of PIPS. A goal is
to have all Hospital departments involved in the reporting process...in a few months this goal
should be realized.

The Committee discussed the need for more direct reporting to the Board from the medical
staff regarding Quality matters. Currently, MHSC is not meeting the requirement. A discussion
took place as to how best to have this occur. | believe that this reporting should be done
directly to the entire Board...not just to the Quality Committee. Dr. Quickenden and Dr. Karn
agreed that the suggested process should be discussed first with the MEC and then with the
Joint Conference Committee. Staff believes a recommendation could come to the Quality
Committee in February.

Dr. Karn presented an update from the Medical Staff. Of course, COVID-19 was the focus. Dr.
Karn reported that the county is doing a good job of distributing the vaccine. One concern is a
shortage of syringes. Overall, things are going quite well at MHSC and at the County level with
addressing COVID-19 issues.

A discussion took place regarding medication errors...the Hospital’s highest reportable event.
Dr. Quickenden stated that staff is working diligently to address this issue.

A discussion took place regarding The Joint Commission survey. Thousands are past due
because of COVID-19. MHSC may be eligible for a virtual survey. Continuing discussion is taking

place regarding this matter.

More details on these subjects can be found in the draft Quality Committee minutes.
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Memorial

" . Quality Committee Meeting
\\ Hospltal Memorial Hospital of Sweetwater County
OF SWEETWATER COUNTY January 20' 2021
Present: Voting Members: Kara Jackson (Quality Director), Marty Kelsey (Quality Board

Chair), Dr. Banu Symington, Tami Love (CFQO), Irene Richardson (CEQ), Dr. Melinda
Poyer (CMQ), Dr. Cielette Karn, Ann Marie Clevenger (CNO),

Non-votling Members: Cindy Nelson, Korey Worden, Dr. Barbara Sowada (Board
Member), Richard Mathey (Board Member,) Karali Plonsky, Taylor Jones (Board
Member)

Guests: Nicole Halstead, Valerie Boggs
Absent/Excused: Voting Members: Leslie Taylor (Clinic Director),
Non-voting Members: Kalpana Pokhrel, Noreen Hove

Chair: Mr. Marty Kelsey

Approval of Agenda & Minutes

Mr. Kelsey presented the Agenda for approval, Dr. Poyer motioned to approve, Mr. Mathey
seconded. Motion was approved. Mr. Kelsey than presented the December 16, 2020 Minutes for
approval. Mr. Mathey motioned to approve, Dr. Quickenden seconded the motion. Motion was
approved.

Mission Moment

Dr. Quickenden shared an email with leadership regarding a call she received after the 1sf
round of COVID vaccinations for the 70+ at risk population. A community member called Dr.
Quickenden after receiving her vaccination stating how flawlessly the process went, from
signage and direction in the parking lot, through the hospital, receiving the vaccination and
monitoring. She stated she tried to let everyone know how appreciative she was throughout the
process.

Old Business
No old business was brought forth for discussion.

New Business

Ms. Halstead, Dialysis Director gave an overview of the Dialysis ESRD QIP score, giving
explanations for the different measures they record and evaluate. See attached ESRD QIP
Scores. Ms. Halstead stated she was very proud of her staff and the excellent work they do. Ms.
Jackson reiterated that sentiment, noting that the CMS measures Dialysis follow are equivalent
to the Measures the Hospital also follows. Ms. Jackson also noted our Dialysis Department has a
5-Star rating. Mr. Kelsey questioned the capacity to serve, and whether we could
accommodate more and what toll that would take. Ms. Halstead noted with current hours and
staff they could expand to accommodate 4 more patrons before staff and hours would need to

Page 1 of 3

Confidential 121/196 1/30/2021



be increased. Ms. Halstead further noted the concern with COVID and its possible effects on the
kidneys could change the future of Dialysis.

Ms. Jackson reviewed the PIPS Reporting, noting that they are continuing to expand
committees to report and phasing departments in in stages. We are a few months from having
all departments phased in. Ms. Jackson also noted several facility wide reports have been
added, which are reported monthly to PIPS and quarterly to Quality. Dr. Quickenden stated
conversations with Mr. Kelsey, Mr. Mathey and Dr. Sowada have discussed creating another
calendar that is separate for the Board of all items that need to report into the Board and the
time frames. Dr. Sowada complimented the feam on the completeness and organization of the
team.

Dr. Quickenden reported on the Medical Staff Leader Direct Consultation with the Board project
and how it tied into Mella’s (consultant) report. Mella also provided a sample template for a
policy. Mr. Kelsey stated he would like to see a provider that would report “regularly” to the
Quality Board from the point of view of Quality measures and how they affect the providers. Mr.
Mathey noted it is a fairly straight forward requirement, that it does not appear we are meeting
at this time. The benefit of compliance is direct quality reporting. Dr. Poyer noted Chief of Staff
position can be an “inside facility” surgeon, or an “outside facility” clinic provider so point of
view could be different. Dr. Poyer suggested bringing in a different provider each time for
reports, Dr. Karn seconded that notion. Mr. Kelsey stated he would leave the particulars of
reporting to the provider leadership. Dr. Sowada suggested accessing the Joint Conference
committee which is a mix of Board members, Senior Leadership, Providers and supporting staff
to determine what would be effective for a facility this size. Dr. Quickenden and Dr. Karn agreed
this decision should be first taken to MEC, then to Joint Conference Committee. Mr. Kelsey
requested adding this to next month’s agenda for possible feedback. Lastly, Mr. Kelsey asked if
the PIPS Committee knew what their next direction was in regards to Mella’s recommendation
report. Dr. Quickenden noted that all of Tier 1 is actively being worked on, with Tier 2 being the
next steps. Dr. Quickenden listed out the prioritized next steps — emails to leaders as a heads up
for upcoming discussions; an annual HR report and elements to include; list of medical directors,
their qualifications and responsibilities and lining that up with their contracts. Ms. Jackson further
noted they are working on a presentation to better explain and define PIPS and their goals in
data collection and analysis, with a plan to standardize the report.

Medical Staff Update

Dr. Karn gave the Medical Staff Update. Dr. Karn complimented the robust and varied
specialties we have in our medical staff and have that are very involved they are in our
processes. Currently Sweetwater County is excelling in distribution of COVID vaccination, in
coordination with the hospital and Public Health and in conjunction with Castle Rock Medical
Center, Dr. Stachon, Kim Lionberger, the Incident Command under Kim White, the Police and of
course our staff — Noreen Hove, Des Padilla, and Kristy Nielson. The next step for distribution will
be through the County Events Complex coordinated by Public Health on Tuesdays and
Wednesdays weekly, so no vaccine is left sitting. They believe they can deliver up to 2500 doses
per week. Currently the hospital staff vaccination is at 35%, but we continue to have staff come
forward requesting to be vaccinated, so in response we will coordinate a campaign specifically
for our staff. We have had one snag in vaccinating, and that is in procuring supplies of needles.
Pharmacy is working fo keep those supplies adequate.
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We have learned that the Curative test is not as sensitive of test as the state test so we will be
going back to offering the state test in the swabbing line. This cannot be signed up on line or
scheduled like the curative, which will again cause bottlenecking in the swabbing line and
require more staff. We will continue to provide the best test available to us, because that is what
our community deserves. Ms. Plonsky questioned if this would affect the test we use for staff. Dr.
Karn noted the staff testing is using the Vault sputum test, which she suspects has a similar
sensitivity as the Curative. We will continue to use the Vault, curative or state testing for staff. Dr.
Symington noted in talking to other colleagues around the country are having issues with
vaccination role out and complimented Memorial Hospital in their role out.

Information Iltems for Review/Discussion

Mr. Kelsey presented Informational Items for pull out and discussion. Mr. Kelsey questioned
Risk/Safety reporting and the statement that “medication errors continue to be the highest
reportable event”. Dr. Quickenden noted that this is a process they are looking at closely and
are developing measures to evaluate, as well as looking at opportunities to improve. Dr.
Quickenden noted the Safe Medication Practice Committee has been reassembled and is
actively looking at processes to improve medication administration. Ms. Clevenger noted in
past not all medication errors were being documented on our occurrence system, but that she
has been working with departments to more accurately capture that information and build trust
in reporting.

Dr. Quickenden updated the committee on The Joint Commission (TJC) Survey. Dr. Quickenden
stated we are still waiting to hear from TJC and if we are eligible for a virtual survey. CMS has
expanded eligibility criteria, and we have been notified that we could get a chance for a
survey about our willingness to have a virtual survey. Currently TJIC has 4,000 surveys that are
pass due for 2020 and are working on another 4,000 due in 2021. We continue to work actively
on Joint Commission readiness and things related to that.

Meeting Adjourned The meeting adjourned at 9:22 am.

Next Meeting February 17, 2021 at 08:15 am via ZOOM.

Respectfully Submitted,

Robin Fife, Recording Secretary
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Quality, Risk, Safety, & Accreditation Summary
Quality Committee of the Board — January 2021

Three Performance Improvement and Patient Safety (PIPS) Priorities FY 2021

1. HCAHPS/Patient Experience
2. High Level Disinfection
3. Culture of Safety Survey Results and Action Plans

1) Star Rating

a.

There are seven categories within the Star Rating and they are as follows: mortality,
readmission, safety of care, efficient use of medical imaging, timeliness of care, patient
experience and effectiveness of care. Each of these seven categories contain several data
metrics. CMS recently approved the combination of a few of the categories. Moving
forward we will see five total categories for the Star Rating. Data within the following
categories continues to trend in right direction: readmissions and safety of care.
Mortality rate has increased in November. All cases are currently under review and will
continue to monitor this data.

Efficient Use of Medical Imaging: OP-10 Abdomen CT with and without Contrast —
Project Team is working on improvements, will continue to monitor.

Within the Timeliness of Care category, Ed-2b: ED Median Admit Decision Time to ED
Departure Time has seen a decrease over recent months but is starting to increase. Will
continue to monitor.

Within the Effectiveness of Care category, we continue to see fluctuations with the data
for Core Sepl — Early Management Bundle, Severe Sepsis/Septic Shock. Scorecards
identifying opportunities for improvement continue to be sent to physicians and nurses
involved in each case. Leadership of Sepsis Work Group is to be determined, and we will
provide an update when this has been clarified. Improvement work continues for Core
OP-23 — Head CT/MRI Results for Stroke Pts within 45 minutes of Arrival and Core OP-
2 Fibrinolytic Therapy Received within 30 minutes.

Patient Experience-HCAHPS: The “Inpatient HCAHPS” is the survey data that affects
our Star Rating and Value Based Purchasing reimbursement program. This survey
includes OB, ICU, and Med-Surg. Please see the “Introduction to Press Ganey-
Condensed Version” document for further information.

2) Risk/Safety

a.

Risk - Falls for December include one that happened on 01/04/2021. Midas included this
because the patient was in hospital since December. No other trending was noted.
Medication errors continue to be the highest reportable events. The goal for 2021 should
be that the Unit directors engage the investigation and implement risk mediation as
needed for med errors.

Safety — The Patient Safety Committee will be launched at the end of January.
Development of charter, agenda, dashboard/data and scheduling recurring meetings is
underway. The Patient Safety Plan has been approved by PIPS Committee, MEC, Quality
Committee of the Board, and the Board of Trustees. This plan will provide guidance to

124/196



the committee. The Culture of Safety Survey was administered in June, and results have
been analyzed. Results were presented to Leadership, Town Halls, Quality Committee of
the Board, MEC, and Board of Trustees. We continue to schedule meetings to share
individual department data. Improvement work, goals, etc. will be addressed by the
Patient Safety Committee.

High Level Disinfection — Three indicators were developed to monitor high level
disinfection. These include high level disinfection log book reviews, visual observation
of high level disinfection process, and ensuring annual staff competencies for high level
disinfection are complete and found within their HR file.

3) PI Standards

a.

Our PI Standards within the dashboard include data metrics defined by Centers for
Medicare and Medicaid Services (CMS) and The Joint Commission (TJC), as well as
priorities identified by MHSC on the Performance Improvement and Patient Safety
(PIPS) plan.

4) Accreditation

a.

We remain in our Joint Commission triennial survey window and a survey will occur
soon, however this is also dependent upon the COVID 19 situation in Sweetwater
County. We may receive either an onsite or offsite survey. CSR Committee continues to
meet weekly in order to prepare. There are some standards that need work to come into
compliance and this work is underway. “Joint Points” continue to be shared with the
hospital and clinics.

125/196



HR CHAIR REPORT TO THE BOARD FOR JANUARY 2021
Ed Tardoni
The Human Resources Committee met in a Zoom format this month.

HR DATA FOR THE MONTH

The usual HR reports are included in the Board packet. The turnover and rehire rates continue to be
much better than national averages. The data for December also reflects the entire 2020 calendar year.
As such the data serves as a quality measure of the MHSC employee relations program

POLICY ACTIVITY

POLITICAL ACTIVITY POLICY (resubmitted to the Board with a do pass recommendation)

This policy was submitted previously and the Board voted to refer it back to the HR Committee for
consideration of employees becoming candidates for office. Provision for employees wishing to become
,,candidates for office have been included in this resubmission.

COMMUNICATION SYSTEMS POLICY (sent to the Board with a do pass recommendation)

This policy is new only in the sense it combines several older policies. Hospital Staff drafted the policy
and the policy had been reviewed and approved by the IT Director. It recognizes the multifaceted
nature of today’s communication systems. The policies it replaces will be archived. A list of the
replaced policies may be found at the end of the document.

EEO POLICY (for information only no Board action required)

Suzan Campbell maintains the list of policies coming up for review. This is one of those. Only minor
grammatical changes were made to the policy. A copy is provided for information only and no Board
action is required.

WORK PLACE VIOLENCE POLICY (progress update)

This policy states that a Work Place Violence Plan will be in place. The Policy was put on hold until such
a plan was developed. An internal hospital staff Ad Hoc committee was appointed to develop the plan.
The Ad Hoc committee met on 01/07/2021. Their comments regarding draft and outlines are due
01/15/2021

NEXT MEETING

The HR Committee meets the third Monday of the month. That would be February 15th, 2021 at 3:00
P.M most likely by Zoom
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Human Resources Committee Meeting — Minutes Draft
Monday - January 18, 2021

Zoom

Trustee Members Attending by Zoom: Barbara Sowada & Ed Tardoni
Members Present by Zoom: Amber Fisk, Irene Richardson, Suzan Campbell

Guests by Zoom: Amy Lucy, Ruthann Wolfe, Cindy Nelson, Kari Quickenden, Tami Love, Ann Clevenger

Ed called the meeting to order. The motion to approve the agenda as modified to discuss HR issues that were
part of the quality consultant report was made by Barbara, second by Irene. Motion carried.

OLD BUSINESS

l. MINUTES APPROVED:

The motion to approve the December 14, 2020, meeting minutes as presented was made by Barbara,
second by Irene. Motion carried. Ed noted Shawn did an excellent job on the minutes.

Il. TURNOVER REPORT:

Amber reviewed the report. She said our turnover is at 13% which is incredible. The national average is
about 23% with Covid and normally about 26%. The top positions for turnover are registered nurses and
environmental services technicians. Amber clarified the corrective action information and said 6% of 67 were
on a written warning. 50% of the 67 were discharged. 12% of staff who left had a final written warning. 88% in
that category were discharged. The report reflects the rehire rate because we have a lot of that. Amber said
she separates the clinic numbers. Clinic corrective actions show 36% of 11 had a final written warning and
100% were discharged. Ed noted some employees leave and some correct themselves.

I OPEN POSITIONS:

Amy reviewed the updated job postings. She said some of the positions have been filled after the
report was placed in the meeting packet. We are removing the collections clerk opening until the Cerner EMR
project is complete. A student position is new. She said most of the others are all replacements. Amber
confirmed the PCT (Position Control Team) is still active and reviews all job openings. Barbara noted the
Ultrasound Tech positions have been on the list for a long time. She asked if the Hospital has a program to help
people advance. Kari said we have something in place with a staff member pursuing the education now.

V. QUALITY CONSULTANT REPORT & HR:

Barbara referenced the quality consultant report. She said some recommendations jumped out at her.
One is to consider an annual HR report to the Board and the suggested information that was listed to include.
Barbara said she is wondering if there has been any talk of including that other information in an annual report
to the Board. Kari said Amber and Kari discussed the information briefly after the consultant’s visit. The Quality
Department prioritized the items in the report and Kari said she thinks the HR report is in Tier 2. It was
discussed in the PIPS meeting the prior week and plans were made to reach out to department directors to
handle items on the list. Barbara said that sounds good. She said it showcases the HR Department. Ed
suggested just rolling it into the monthly report and then the information would always be available. There
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was discussion of what works best for staff. Kari said she will send the information from PIPS to Amber to
review and discuss for the best timing and they will report back to the Committee. Ed said this is under review
by hospital staff.

V. EMPLOYEE POLICIES:

a. Workplace Violence Prevention Plan/Policy — Suzan reported the group has been meeting and
continue working on a draft.

b. Communication Systems Policy — Suzan said she is always looking at employee policies to see
if changes are needed. She gave a list last year and some were placed on the back burner. She thinks we can
address some now. One is the communication systems policy. Ed said the content is very good. Suzan said she
is going to draft a separate statement that goes out through Human Resources for vendors, students, and
guests regarding confidentiality if utilizing our Internet. She said the IT Director liked the policy. Suzan said she
feels it is ready for approval. The motion to approve forwarding the policy with a do-pass recommendation to
the Board as discussed was made by Barbara; second by Irene. Motion carried. Ed said he wants the policy only
in the “new business” section of the meeting packet and not in the HR Committee section of the packet.

C. Political Activity Policy — Suzan reported a subcommittee met to discuss if an employee runs
for public office. There was discussion of reporting if running and if there is a conflict of interest. Suzan said
we do not want to dissuade people from running for office. Irene said the group spent quite a bit of time
working on it and we have to make sure we prioritize the Hospital. She said she thinks we have captured
everything in this version. The motion to approve sending the policy back to the Board and include in the
narrative the policy has been amended to meet the recommendations of the Board with a do-pass
recommendation was made by Barbara; second by Irene. Motion carried. Ed said he wants the policy only in
the “new business” section of the meeting packet and not in the HR Committee section of the packet.

d. EEO Policy — Suzan said there are two versions in the committee meeting packet. The first is
the current policy in place. She said there is nothing wrong with it, however she updated the information after
review of Supreme Court updates and in looking at what other companies are doing. She doesn’t think the
policy we have in place makes it clear. Suzan is suggesting an alternative of what we can have in place if we
want to update the policy. Suzan asked if we can replace the policy since it is an internal policy or does it need
to go to the Board. She asked if can move forward as an “FYL.” The information would be in the committee
minutes and the chair report to the Board in the committee section.

NEW BUSINESS

VI. “HOW TO BUILD A BETTER HANDBOOK” ARTICLE FROM SHRM:

Suzan and Amber are aware of what we should have in place. They included the article as an “FYL.”
Suzan said all of our policies are on line and we do not have a hard copy handbook any longer.

ViIL. GLOBAL HR UPDATE:

The committee discussed the benefits of hiring a consultant to review training, policies, etc. Ed and
Barbara said they support staff. Ed said the consultant would need to offer something significant to a very

Minutes of the January 18, 2021 Human Resources Committee
Page 2
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successful current program. Irene said she feels we have HR where it should be and just want to make sure our
bases are covered. Barbara cautioned to look for deliverables.

VIIL. COMMITTEE MEMBER REPORTS:

Irene said we always talked about becoming an employer of choice and that was something related to the
Strategic Plan. Amber has been researching to see how we can apply for that designation. Amber said Modern
Healthcare has a program and referenced the criteria. She said our application submission is due mid to late
February and they issue the awards in late summer or early fall. She said it would be a good recruitment tool
and help with positive PR. Amber said the criteria is on the Modern Healthcare website. Amber and Irene will
keep the committee updated.

IX. COMMITTEE MEMBER REPORTS:

The next meeting is scheduled on Presidents’ Day — Monday, February 15 at 3:00 PM

Ed complimented the group on their work with the policies and said he appreciates the hard work.
The meeting adjourned at 4:12 PM.

Minutes of the January 18, 2021 Human Resources Committee
Page 3
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Old Business

Human Resources Committee Meeting
Monday, January 18th, 2020
3:00 PM - Zoom meeting
AGENDA

I.  Approval of minutes

Il.  Turnover Report - Amber

lll.  Open Positions —Amy

IV. Other updates — Committee members

a. Employee Policies - Suzan:

.
1L

V.

New Business

Workplace Violence Prevention Plan/Policy update:

Ad Hoc committee met on 01/07/2021. Comments from members due
on 01/15/2021 regarding draft and outlines.

Communication Systems Policy:

1. Suzan sent to committee for comments on 01/07/2021
Political Activity Policy:

1. Draft sent by Suzan to committee on 01/12/2021
EEO Policy:

1. Draft sent by Suzan to committee on 01/12/2021
Employee Policies: Intfroductory Period: — update

V. *"How to Build a Better Employee Handbook" article from SHRM - Suzan
VI. Global HR Update — Amber/Irene

VIl. Committee member reports, other discussion(s) — as needed
VIll. Determination of Next Meeting Date (Auto-Scheduled for (02/25/2021)
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Top Position(s) / Turnover
Registered Nurse

EVS TECH

Clinic Collections Clerk/Recp.

Top Department(s) / Turnover
Clinic

EVS

Nufrition Services

Health Information Management

Top Reasons / Turnover
Resigned

Discharged

Other Employment

Moving Out of Area/Relocation
Refired

Length of Service
Less than 920 days
91 - 365 days

1-2 Yrs.

3-5Yrs.

6-10 Yrs.

11-20 Yrs,

21-41Yrs.

Total

Corrective Action
Counseling
Verbal Warning
Written Warning
Final Written Warning
Administrative Leave

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
2020 Overall Turnover Data (As of 12/31/2020)
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Tolal

Employees 534
536
2020 Separations - Hospifal Wide
New
Separafions Employees 538
January 4 4 533
February 9 é 530
March 9 8 529
April 1 4 532
May 7 1 526
June 7 3 522
July 3 8 527
August 9 8 526
Seplember 4 8 530
Oclober 2 10 538
November 7 15 546
December 5 15 556
Total 67 20 13%
10
9
8
7
6
5
4
3
2
1
o
& & > A A A r3
\m@é\ @:“@d L &S W g“@ & 04‘& #
i 5 bl Overall Turnover
2009 96
Separations 2010 98
Involuniary 19 201 79
Voluntary 48 2012 104
Total 67 2013 13
2014 88
2015 97
2016 86
Classifications 2017 116
RN 8 2018 96
Classified 59 2019 93
Total &7 2020 &7

Overall Turnover 2009 - 2020

150

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

w
o

WSeriesl

Rolling 12 Separations %

Jan 19 - Jan 20 109 20%
Feb 19 - Feb 20 107 20%
March 19 - March 20 107 20%
April 19 - April 20 103 19%
May 19 - May 20 105 20%
June 19 - June 20 105 20%
July 19 - July 20 94 18%
Aug 19 - Aug 20 92 17%
Sept 19 -Sept 20 93 18%
Oclt 19-0ct 20 94 17%
MNov 19 - Nov 20 92 17%
Dec 19 - Dec 20 70 16%
Rehire Rale Rehires %

July 19 - July 20 14 15%
Aug 19 - Aug 20 7 18%
Sept 19-Sept 20 16 17%
Oct19-0ct 20 13 15%
Nov 19 - Nov 20 15 15%
Dec 19 -Dec 20 15 16%
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Top Position(s) / Turnover
Clinic Collections Clerk/Recep
Registered Nurse

Top Reason(s) / Turnover
Discharged
Resignation

Length of Service
Less than 90 days
21 - 365 days

1-2 Yrs.

3-5Yrs.

6-10 Yrs.

11-20 Yrs.

21-30 Yrs.

Total

Cormrective Action
Counseling

Verbal Warning
Wiritten Waming

Final Written Warning
Disciplinary Suspension

MEMORIAL HOSPITAL OF SWEETWATER COUNTY - CLINIC DATA
2020 Clinic Turnover Data (as of 12/31/2020)

2020 % m Clinic Collections
6 40% Clerk/Recep
(]
3 15% ® Registered Nurse
2020 %
5 45%
4 36%
Discharged Resignation
2020 %
3 27% 500%
1 9%
4 36%
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less 91- 1-2Y¥rs.3-5Yrs. 6-10 11-20 21-30
than90 365 Yrs.  Yrs.  Yrs.
days days
11
40%
30%
20%
10%
0% T T T T d
36% 100% Counseling Verbal Written Final Written  Disciplinary
Warning Warning Warning Suspension
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2020 Separations - Clinic

New Total
Separations Employees Employees 110
January 0 4] 110
February 1 1 110
March 2 2 110
April 1 0 109
May 1 0 108
June 0 0 108
July 1 1 108
August 3 3 108
September 0 1 109
October 0 4 113
November 0 2 115
December 2 3 116
Total 117 17
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2
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1 4
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R & e.d@ & %’5\& Qué"
f
Separations Overall Turnover
Involuntary 5 2014 20 26%
Voluntary 6 2015 1 18%
Total 11 2016 16 14%
2017 26 23%
2018 13 12%
Classifications 2019 6 5%
RN 1 2020 11 10%
Classified 10
Total 1
Overall Turnover
30
25
20
15
10
5
- N N ) N
2013 2014 2015 2016 2017 2018 2019 2020 2021
Rolling 12 months
Rolling 12 Months 14%
Jan 19 - Jan 20 7 6% 152,2
Feb 19 - Feb 20 8 7% = I I I | | I I
March 19- March 20 10 9% 4%
April 19 - April 20 6 6% o I I I I I
May 19 - May 20 10 9% Jan 19 Feb 19 March April May June July19 Aug Sept Oct 19 Nov19Dec 19
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Aug 19- - Aug 20 13 12%
Sept 19 - Sept 20 8 7%
Oct 19-0ct 20 13 12%
Nov 19 - Nov 20 9 8%
Dec 19 - Dec 20 12 10%
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Job Postings by Department
January 15, 2021

Clinical
CARDIOPULMONARY
1. Reg. Resp. Therapist, Regular Full Time, Variable

1. Nurse Practitioner, Regular Full Time, Variable, 40 Hrs. P/P

1. CT Tech, Regular Full Time, Rotating
ECHOCARDIOGRAPHY

1. Ultrasound Tech., Re
LABORATORY

1. Med. Tech, Regular Full Time, Variable, variable, 40 Hrs. P/P

2. Med. LabTech, Regular Full Time, Variable, variable, 40 Hrs. P/P

3. Med. LabTech, Regular Full Time, Variable, variable, 40 Hrs. P/P

4. Med. Tech, Regular Full Time, Variable, variable, 40 Hrs. P/P

5. Med. Tech, Regular Full Time, Variable, variable, 40 hours per week Hrs. P/P

6. Lab Asst / Phlebotomst |, Regular Full Time, Variable, variable
MEDICAL IMAGING

1. Student Radiographer - Medical Imaging, PRN, Variable

2. Rad. Tech. | (ARRT), Regular Full Time, Variable
PHYS, OCC & SPEECH THERAPY

1. Physical Therapist, Regular Full Time, Days, 8:30-5pm, 40 Hrs. P/P
ULTRASOUND

1. Ultrasound Tech., Regular Full Time, Variable

gular Full Time, Days, M-F, 40 Hrs. P/P

Non-Clinical
ADMITTING

1. Admitting Specialist I, Regular Full Time, Rotating
NURSING ADMINISTRATION

1. House Supervisor, Regular Full Time, Nights
NUTRITION SERVICES

1. Dietary Aide, Regular Full Time, Variable, 40 Hrs. P/P
PATIENT FINANCIAL SERVICES

1. Collections Clerk, Regular Full Time, Days, M-F 8-4:30, 40 Hrs. P/P

1. Security Officer, PRN, Variable

Nursing

CARE MANAGEMENT
1. Care Transition RN, Re

gular Full Time, Days

1. Registered Nurse - Walk-In Clinic, Regular Full Time, Variable, Variable hours including evenings
and weekends, 40 Hrs. P/P

Filters All Active Facility; All Active Department; All Active ; Group By:Department
Execution Time Execution Time: 0 Mins, 15 Secs,288 MilSecs
Date currentas of ~ 01/15/2021 3:00PM EST
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Job Postings by Department
January 15, 2021

2. Registered Nurse - Clinic, Regular Full Time, Variable, 40 Hrs. P/P
EMERGENCY DEPARTMENT

1. Director of Emergency Services, Regular Full Time, Variable

1. Clinical Coordinator -Med/Surg & ICU, Regular Full Time, Days, 40 Hrs. P/P

Filters All Active Facility; All Active Department; All Active ; Group By:Department
Execution Time Execution Time: 0 Mins, 15 Secs,288 MilSecs
Date currentas of  01/15/2021 3:00PM EST
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Cindy Nelson

From: Richard Mathey

Sent: Friday, January 29, 2021 11:19 AM

To: Cindy Nelson

Subject: Chair’s Report-January Finance & Audit Committee Meeting

Cindy-For Inclusion in the February Board packet -A regular monthly meeting of the Finance & Audit Committee was
held on January 27. Generally, the meeting followed the agenda. No new capital spending requests were made, nor
were there any requests for ratification of expenditures made with SLIB grant money or CARES Act money.

-MHSC’s IT Director, Abram Jewell, reported to the committee on the CLA testing of MHSC's vulnerability to cyber
attacks. The report was presented in terms understandable by people not well versed in IT, which was appreciated. The
report included measures taken, measures being taken now, and measures that are being contemplated to increase the
security and efficiency of MHSC’s IT systems.

-An informative discussion of pricing of MHSC services took place during the Financial Forum section of the meeting. The
discussion included MHSC agreements with health insurance companies; Medicare payment for services; Medicaid
payment for services; private pay; comparison shopping by health care consumers; and fulfillment of recently enacted
requirements regarding posting of prices for services.

-The meeting concluded with tentatively setting a budget workshop, together with a joint meeting of the F&A
Committee and the full Board, on February 24, 2021, at 2:00 pm. This scheduling matter will be presented to the Board
at its February 3 meeting.

Richard Mathey, Chair

Sent from my iPad

1
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IL.
ML
1V,

VL

VIL

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
FINANCE & AUDIT COMMITTEE AGENDA

Wednesday~ January 27, 2021 2:00 p.m. Teleconference

Voting Members: Non-Voting Members:
Richard Mathey, Chairman Ron Cheese Kari Quickenden
Ed Tardoni Angel Bennett Dr. Larry Lauridsen
Irene Richardson Ann Clevenger Dr. Augusto Jamias
Tami Love Abram Jewell
Jan Layne

Guests:
Jeff Smith, Commission Leslie Taylor

Call Meeting to Order Richard Mathey
rove December 30, 202 i i Richard Mathey
sts FY 21

Financial Report
A.  Monthly Financial Statements & Statistical Data

1. Narratives Tami Love
2. Financial Information Tami Love

B. Other Business
1. Preliminary Bad Debt Ron Cheese

Old Business

A.  SLIB grants update Tami Love
New Business
A. CLA Penectration Testing Abram Jewell
B. Financial Forum Discussion Richard Mathey
Adjournment Richard Mathey
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

NARRATIVE TO DECEMBER 2020 FINANCIAL STATEMIENTS

THE, BOTTOM LINE. The bottom line from operations for December was a loss of
$1,048,915, compared to 4 loss of $868,917 in the budpet. This yields a -13% operating
margin for the month compared to -12.9% in the budget. The YTD net operating loss is
$1,820,916, compared to a loss of $3,088,396 in the budget. This represents a YTD
operating margin of 4% compared with -7.3% in the budgst.

The total net gain for December is $2,786,739, compared to a loss of $877,721 in the
budget. The YTI) total net gain is $3,280,346, compared to a loss of $3,133,272 in the
budget. This represents a YTD profit margin of 7.2% compared to -7.4% in the budget,

REVENUE. Revenue for the month was $15,958,475, over budget by $1,904,177.
Inpatient revenue was over budget by $1.278,055, hospital outpatient revenue was over
budget by $314,647 and the employed Provider Clinic was over budget by $311,476. We
sawa 13.5% increase in hospital gross revenue compared to budget and a 6.8% increase
over the prior year. We have not seen the lower volumes we budgeted for the COVID-19
pandemic.

Annual Debt Service Coverage came in at 5.72. Days of Cash on Hand are 203 in
December, down fifteen days from last month. Daily cash expense is $238,000 year to
date, increased from the prior month due to higher expenses in December.

REDUCTION OF REVENUE. Deductions from revenue came back down in
December but we continue to see an increase in bad debt and our self-pay payver mix.
Deductions from revenue [or December are 50.7%. Year to date reduction of revenue is
52.9%, which continues to be over budget. Total collections for the month came in at
$7,892,432, higher than expected at 52% compared to our goal of 48%,

Net days in AR are down two days at 39 days. We conlinue to exceed the goals for AR
ereater than 90 days for all Payers. We continue to see an increase in Self-Pay as 4
percentage of gross revenue and as a percentage of total accounts receivable.

EXPENSES. Total expenses in December were $9,097,696, over budget by 51,499,241,
Expenses are over budget by $1,556,154 year-to-date, The following line items were
over budgat:

Salary and Wage — COVID-19 related bonuses were cut in December. Paid
hours are also over budget in December due to the higher volumes and the
continued need for COVID related positions such as additional [CU nurses, extra
Hospitalist coverage, door monitors and laboratory staff,
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Contract Labor — There are currently contriet labor positions in Behavioral
Health, Labor & Delivery, Surgery, Ultrasound, Physical Therapy and Emergency
Management. Emergency Management staff include door monitors and
additional nursing and respiratory positions needed for COVID-19.

Physician Fees — Locum tenens fees are over budget for Pulmonology and
Urology. We also have expense for COVID related locums for hospitalist
coverage.

Supplies — Lab supplies, patient chargeables, implants and other medical supplies
are all over budget in December.

PROVIDER CLINIC. Revenue for the Clinie in December is §1,696,166, over budget
by $311,476. Net patient revenue for the Clinie for December {5 $954,482, over budget
by $204,413. The bottom line for the Clinic in December was a loss of $612,474
compared to a loss of $666,094 in the budget. Deductions from teyenue for the Clinic
were booked at 43.7% for December. Volume at the Clinles are 4,895 visits in
December,

Total expenses for the month were §1,634,705, over budget by $150,755. The majority
of the expenses consist of Salaries and Benefits; at 81.9% of total expenses year-to-date,
Salary and wage, Physician fees. Purchased services and Other expenses were aver
budget for December.

OUTLOOK FOR JANUARY. Gross patient revenue is projecting a little lower in
Japuary at $15.1 miflion. Compared to last January, ER visits are down by 26%, Births
are down by 30%, Surgeries are down 12%, Medical Imaging is down 22%, Sleep Lab is
down 24% and outpatient Respiratory is down by 54%. Admits are down by 16% but
Patient Days are up 26% dué to longer length of stay. Lab visits are up minimally by 3%.

Collections for January are projeeting similar to the prior month at $7.3 million, close 1o
49%. The Clinic and Hospital have hived new billing stalf in the hospital and clinic
offices to fill vacant positions.

Piojections for January payer mix show an increase in Medicare, Government and Work
comp with all other payers seeing decreases. 'We expect deductions of revenue 1o
increase slightly and come in around 52% —53% due to the increases in bad debt and
self-pay, This estimates the loss for January to be around $400k - $500k.

CARES Act — As of mid-January, we have received $2.7 million of our approyed grants
through the State Land and Investment Board (SLIB). We met the December 15 deadline
for submitting the remainder of the grant requests and have also sent in the additional
information needed on the two construction projects. We are still waiting on
reimbursement on the grant balances of $2.275 million,

We reconciled CARES Act funds for calendar year 2020. This is the same period we are

required to report on onee the HHS portal opens. The reporting timeline has been
deluyed by HHS but the portal has been created for entities to register. We have been able
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to reconicile $9.2 million for CY2020 of the total $11.6 million. The reconciled funds
inelude $4 million in expenses and $5.2 million in lost revenue. We are confident we
will be able to reconcile the full amount by June 310,

Through December, we have had additional operating expenses related to COVID-19 of
$2.037,597 hit our bottom line. While we do use these expenses to reconcile our CARES
Act funds, they are included in our total expenses. The offset of these expenses is
accounted for under non-operating revenue, Year to dite through December, we have
posted $5,299,384 to Non-Operating Revenue, This amount includes funds received
from SLIB and the reconciled funds from our CARES Act monies for both operating and

capital expenses and lost revenue.
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Centificution Statwmsent: !
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Tami Love
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
EXECUTIVE FINANCIAL SUMMARY
Five months ended November 30, 2020

PAGE 2

NET RAYS iN ACCOUNTS RECEWARLE

YD Priox FYE

12842020 | @R72020 ks
ASSETS B - -
Current Asseta $26,366,356 $29, 710616 PO
Wiose Use Is Limiked 41,047,877 | 41,835,879 )
Prsponty, Plant & Equipment (Nel) €5516,196 | 62795433 |
Totn! Unrentrictad Axseis 135,047,637 | 134815283 sane !
featicled Asssta 352,679 354,260 =
Tdtal Assots §135400,216 | $124,680,671
LORBILITIES AND MET ASSETS
ot Lickiliios $8630870 |  $8,283554 am
Tesen Delt 27,776,438 | 27,500,408 -
Lowg- Tesrv: Liakiiiiies 10,126,908 13,181,859 S |
Tolal Linkilitles 4eE2a0e ] 49378010 ey
88,672,208 | 85,503,560 el
Totel Liskilifios saod Mot Assels $935,400,316 | $134.968.571 ':ﬂg
= ; ]
123120 20420 Yo YID s
ACTUAL BUDGET ACTHAL BUDGET el 1 | —— 1 |
’ e N p—— L S
s Paiient Revenes $i5958475 | 334,054,290 | $93,704,469
Fromn Revemm (B.096,004)] (7.512.833)] {49.621,045)
Paiior] Rewersss 7.882470 6,541,465 A TTIAXS
Opesing Bazr.s 186,210 165073 1,156,818
Toiul Opevating Revesmes; 8,048,781 &, 728527 45,331.&
Sabawies, Benelitn & Cosivact Labor 5579409 4206558 | 27,380,737
msext Sevv. 8 Physicion Fees 646,851 659,911 3973357
Supply Expensis 1,204,207 1,214,846 7.444.304
Opevaiing Exylonses 904,634 854,401 4,982,346
Pcie) Dot Ewgpnce o L] L]
! & ntoenl Exgrenas 582,743 SF3 307 2381415 3.445.118
Felal Ex 007,695 7508454 | 47,181,450 SALARY AND BEMEFITS AS A
NET OPERATING SURPLUST  (1,048,946) @ees17)] (18209
{0iom-Operating Revensol{Exp.) 3,635,694 __{a804) 5,101,263
TOTAL BET St us| ‘ 0330
FAcute Lengt of Stay
: Ralls
Foto! Sunyeses
Vadal Woked FIE's
Faleii Pl ETE'S
Revemue Clawge g Prior Vi
EBIDA - 12 Nonili Roling Avesage
vwend Ratio Evcellent- Croalerlbon28 Coud- 28 i 0.0
Emgonse lnAcoouns Payable Fir - o0t (20} Pour= Less than (2,0)
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Balance Sheet - Assets

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Five months ended November 30, 2020
ASSETS
Month onth (Negative)  Percentage Yoar End
121312020 1113012020 Variance Variance 63072020
Cument Assets ' ,
Cash and Cash Equivalents 510,114,818  $12,089,680 ($1,965,063) A641%  $12.052,717
Gross Patient Accounts Receivahle 23,850,324 23,924 282 (273.958) -1.15% 22,601,743
Less: Bad Debt and Allossamnee Reserves {14,280,319)  (14,473,010) 182,691 126%  (12,704,325)
Net Patient Accounts Recelvable 9,360,005 0451272 (91,267) -£.97% 9,807 418
Intesest Receirahie 0 0 ¢ 0.00% (1
Other Receivahies 1,517,576 1,328,520 129,056 9.26% 2.416,525
Inventories 3,347,155 3,223,818 23,337 6.70% 3,208,539
Prepald Expenses 2,027 004 2,181,704 (154,781) -7.05% 2,135,417
Duse Fiom Third Parly Papers (1] o 1] 6.00% (]
Due Fiars Affiiates/Related Qsganizations 0 e o 0.00% 0
Qiher Curvent Assefs 0 o (i) 0.60% ]
Tota! Curront Assots 26,366,356 28 445074 2,078.718) .31% 20,790,616
Assels Whose Use Is Limited
Cash 23,871 38,520 (5,649 -14.29% 23,688
wesiments 0 i) c 0.00% a
Bond Reserve/Debt Rethiement Fusd 0 0 o 0.50% 0
Trustee Held Funds - Project 3,016,164 2,804,527 111,637 3.84% 3,030,616
Trustee Held Funds - SPT 28,923 18,563 10,360 5581% 14,345
Board Designated Funds 18,608,335 18,601,981 4,355 0.02% 23,842,068
Other L imited Use Assels 20,262 583 20.261,345 1238 0.01% 14,974,164
Totsl Limited Use Assols 41,947 877 4182583 121,941 0.20% 419,885,878
Propesty, Plant, and Equipment
Land and Land impeovenssils 3,555,290 3,557,737 17,483 0.49% 3,527 687
Busilding zmned Buiiding bmprovements 815872 IBSHET2 5,000 0.01% 38,771,352
Equipment 113,738,958 113,230,354 508,105 045% 110,464,497
Constresction in Progress 6,691 s:m 4,576,338 2,195,192 46.22% 2,957,578
Capiisiized hitevest o I | 0.00% 0
Gross Propesty, Piant, and Equipment wzmgm 160,155,801 2643780 165% 15572114
Less: Acommsiated Depre (05,283,385) _ (95,700,662) (582,723) 061%  (92,924681)
bk Propesty, Plant, sl Equipment 66,516,186 64,455,138 2,061,057 330% §2,796453
Unamanized Loan Costs 217,208 217,209 (1} 0.00% 222,356
Ofver . 0 & o 0.00% ]
Total Other Assets 217,209 217,209 o 0.00% 222,358
TOTAL UNRESTRICTED ASSETS 135047637 134,943,357 104,260 CO0B% 134695283
Reshicted Assels 252 679 352,672 0 0.00% 354,288
TOTAL ASSETS  $135,400,3%  $135,288.035 $104,280 0O0B%  $134.9606,571
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Balance Sheet - Liabilities and Net Assets

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 5
ROCK SPRINGS, WY
Five months ended November 30, 2020
LIARILITIES AND FUND BALANCE
Momfl; Eoerity {Negative) Percentage Year End
J2r3y2020 1302020 Variance Variance GI30I2020
Cwrrent Liabifities _
Accotints Pagable $3,645,504 4,010,889 $365,205 9.11% $3.778.951
Nates and | oans Payable 0 Q ¢ 0.00% Q
Accsued Payrol 1.538,3668 1,318,513 (217,852) -16.52% 1.577.654
Acorued Paynoll Taxes B a ¢ D.00% 0
Accued Benefits 20934465 25680797 {3.649) -0.44% 2,483,630
Acosad Pension Experse (Cuent Pordion) o o o 0.00% 0
Ofisar Acomed Expenses 0 )] 0 0.00% Q
Paiient Refunds Payable 0 0 0 0.00% L]
Proparly Vax Payable o 0 0 0.00% o
Due to Thisd Party Payers 0 o 0 0.00% |
Adwanrces From Third Parly Payers ] o 0 0.00% 0
Cagrent Postion of LTD (Bondsidorigages) 308,044 305044 1] 0.00% 308,044
Cuoment Portion of LTD {Loases) 0 o 0 0.00% i
Qther Cusrentt Lighiilies M7 EH 335,837 {111,614) -33.26% 447 275
Total Cument Liabilitles 284530,570 B,862.861 32,11 037% 8,393,554
Long Tean Debdt ‘ , _
Bondsldmigages Payahia 28,004,462 28,004 482 0 4.00% 78,908,542
Leases Payalis ] o o 0.00% o
Lees: Current Postion OF Long Tevm: Debl 308,044 308,044 o 0.00% J08 044
Tokal Long Tenm Debi (ot of Corrent) 27,776,438 27,776,438 . [ 0.80% 27 £00,408
Ofher Long Venm Lisbilities
Defersed Revenie 9808000 12,436,587 2,628,497 29.14% 12,716 487
Accsued Pension Expense (et of Covremt) Q ] R 0.00% ]
Other ‘ 32513 294,501 2,772 651% AGE AT
Total Gther Long Tesn Liahiities 40,120,900 12771,178 2,680,269 20.75% 13,181,950
TOTAL LIABILITIES 48520018 49,290477 2,682,455 545% 49,376,040
Mat fesals:
Usirestiictod Fund Balance €3,204,026 83,284 (28 ] Q.00% 76,260,573
Tempurmiy Resbricted Fund Balarce 1,959,119 1.9569.119 0 0.00% 4,850,119
Resticted Fund Balance 243,806 348,606 ¢0) 0.00% 350,418
Net Revenel{Fxpenses) 3,280,340 493,607 NA A 4,964,793
TOTAL WET ASSETS 80,872,298 w& {Z,786.738) ~-3.24% 85,505,660
TOTAL LIASIUTIES - '
AMDMNET ASSETS  $i35400348 §735.288.035 {§#104,280) -0.08% $134,969,571

[ =1
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oy Financlal Railos

]

MENMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
Flve monihs ended Noversber 30, 2020
B¢ | DESIRED POSITONNE R RELATION VO HENCIRBARKS ANDBUDBEY
Pl Pl Tsiamsd
Vo te Nale Erdyet BBe Candit EEB- Cuedit YowEnd WYORIND Bl
423400 ] Fosiag. Rabey [ ] ah < RGNS Wi ok,
' TTee i T,
Prafi i
Uipowathy, Mg b ] 1.00% S0% L Z40% ¥ S
Tkl Pvafll Veeghe - TN 0T 0B 1.50% B7E% uﬂ. a2%
s Caal, M) Sowins ™ T 20098 wam 21.20 12900 21847 GzE0 b
it Doy ke Accosests Riroateatin * Inoe E0.02 5240 5180 AT ES &5.90 5720
R e b e ] 2 rE ] 1258 1510 1Hae o (1) 1240
Loy Teom Dkt o Diglolimmfon = MR 5765 40.T0% 41.00% 25.04% 18.80°% .00
Dokl Sevific Comstags Raiin * ® 72 397 180 230 342 HiR 254
Pty st Efficionty:
Paisi FTEY par Adjunted Ocopled Bed = RS 243 a3 e 483
Sefawy Evgemian pez Pold FIE o s £ SOTA00  SB2438 E ok
a-q-inm--a-hmumar SEO0%. &L AN A350% 2405

inte ] - 2047 mwwmahﬂ.ﬁrd“ﬂnm”w“
B 2 - 2017 hgpamt waeu {2015 mendlam dioial, fay 1 U, £ hoperyeliads thad usaticl Sl Gywe: smdl s,
‘m‘h 75 Daips Coudy wr Haud awed .25 Dl Sopelicn Covesnis
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Statement of Revenue and Expense

WEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 6
ROCK SPRINGS, WY
Five months ended November 30, 2020
CURRERNT LIGNELE
Peliie Prar
Actual Budgnai {Nagativa) P!mm Year-
LS %3120 Variapce 12i31119
Inpatient Revenue 3,007,324 $2,529,280 $1,275,055 80530 §2,700,14
Quipationt Resenme 10 A54.974 19,140,227 | 314847 3.10% 10,842,548
Climic Revooe 174626 1,142,203 . 232422 20:35% 1,343,776
Speciaity Clinic Rowense T2.541 242 488 To,053 R R0% 260,431
Volal Gross Palionl Rovoniue 13,935,475 14,054,298 1.904,177 13.55% 14,924,058
Discounts sl Miowances (0.637,203) (6, 156.213) {481,085) -Z81% (5,867 948)
Bawl Dobt Expense (Govenunoutal Providers Only) (1,274,182) (208,450 {365,732 40 25% {857,280
Bledica! Assistance amggg)_ {448 170) 263045 58.87% {453,298)
Totul Daductions. Faom Revesse 8,096,004) {7,512 833) {563,172 -1.9% {7.178.526)
Not Pationt Roventio 7802470 6541485 _  §,320.006 20.19% 7756331
Qlher Opezaiing Revess 186,310 180,073 {1,762} 0% 221848
Total Oposating Revenoe B.048,781 &®,728.537 1,209,243 TR0 K078.578
Opevating Expenmes
Salssies and Woges 4,555,320 327,100 {1.270,145) - 0% 3,353,001
Fringe Bonefits 1,020,056 999, 109 {20,868) <209% 935,213
Canbract Lefror M. 004 21185 {62,.609) -361.30% 52,546
Fhysicins Foas 2 198 242 464 39,735} -16.30°% 277,567
Purchascd Servioes 264,452 436,877, s2415 12.5M% 380,907
Sumply Expense: 1,284,207 1,214,046 {869,361} H.71% 1,299,752
titikfies 108,264 100,305 7,959 7.95% 88,722
Repalia and Eahtrrainne 444 559 458,372 16,803 2.50% 427,780
Insmance Expenst A2 /49 3,705 1,336 3.05% 52,652
AR Ofer Opersiing 228097 191 505 36,502 ~15.05% 231 2@
Bad Debt Expense (lon-Govesarments] Pmviders) L 1) 0 000%
Leases and Renials 81256 62,245 (18.911) -0.33% 12.943
mmm G862, 723 573,307 9.416) -1.64% 550,157
Intesest Expense (o Govesrmeatal Svoviters) 1] 0 DLOD% 0
Total Cipesating - &.067688 7500454 1,488,247) ) 7.865,500
[Ft Comssiing Swpissiioss) (1.048,915) (A7) {179,958} Wiin 22816
Contsibuitions 0 0 0 0.00% o
imvestment docome: 12,46 23,657 {9,720} -G 17625
T Sobeiciios (gt for GO Bond Subsifos) 10,380 & 103005 000% 1,146
Tenx Sulvsidion for 50 Peisds 0 e [ o.00% 0
Interest Expensa (Govorymarta Providers Onir; i, {108,725) &.641 “785% {108.725)
Qirer Mar-Operafing Revenuef{Fipezisos) 3996613 76,254 3852950 SO5209% 156,527
Total Bow Opevaiing Fes 3,575,659 {8,504) 3844450 43666.77% 86,575
[P et Sanpi (hog $2,706.730 WOT7.321) . SEcAAGD T T |
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Statement of Revenue and Expense

HIEMORIAL H’OSPH'AL OF SWEETWATER COU-ﬂTY PAGE7
ROCK SPRINGS, WY
Five months ended November 30, 2020
YEAR-TO-DATE
oo Prior
Azl Budget {Negetiva) Pircentage Yoar
1239120 FADFD Varinaee Varlance 1273 He
fnpaliont Revesue $10.574.405 $16,008.306 $35i6,101 22.21% $17.215,816
Ouitpaiion] Revesse 64,088,185 50,965 404 5122761 8.65% 62,925,747
Clinie Reveinio 8,217 427 G,5308650 1,677,377 25:66% 7,794,131
Specially Clinic Roveme 1814452 1,672,648 41,804 LAE% 1,458 408
Totad (hss Paliewnt m 93 70 ABS £3.276,007 19513463 12.63% 85,796,161
Diunpwbs g Alumeses (2.207,862)  (IBA24,736) {5,873,226) A6A2%  (37,884.880)
wmmmmm @3, {5.875.822) {135 889) ~TA2% {5,;568,804)
iefesiiical ; (1011378 {1 569220 857 851 35.55% {1,580.891)
“Total Dedudlions From Revesun {49.521.045) 13.069,790) 3,751,265) -13.11% {45,053.608)
ol Paliont Revenue ﬂ|'1 gﬁ J9.408, 227 4,767,158 12.50% 43752404
Cltiver Operating Ruooems 1,196,818 3,180,383 {1,943,565) 62.69% 1,375,504
Tekal Opezati Poveuss 45,350,242 42 508 509 2585 6.84% 45,819,087
Salaslos and Wagos el d: g 12,423,548 2. 764 429) <11.85% 19,414,545
Fringe Demefily 5385971 6149512 783,541 12.74% 546842
Contract Lsbor 335,700 147,74 {188.675) ~128.25% 635 144
Phweicians Foes 1,582,456 1,473,265 {109,15%) A% 2,142,186
Perchimaed Sonvices 2360521 250,750 ESMB 721% 2451 061
Supyly Expanse 7444304 728,508 (227.30%) 2150 7127218
Utisties H5.004 E04.570 ZRATS 4.56% 585,273
Repairs axd liaintosewos 2804 215 230477 (33738} ~1.22% 2,655,203
esemanon Eipense 2285650 51 436 P_as? 1242% m 004
Al Othey Oposating Expented oo3,0q2 1,152,707 50,065 13.78% 1.J4¢, 2
Bl Dietit Evpooss (inn-Govasmental Feovidors) 0 0 0 oo% ¢
Leoasos st Rentals 380,226 IraAT2 13,245 BE5% AE5.456
Deywaciaiion aed Amastizaiion 3381495 3443,718 63,762 1.85% 3,380 488
Tioies] Expenis | iin-Goserrmeerial Prosidiens) 1] 0 ¢ 0.00% _a
Torknl Ograsaiing Fxgensos 47,150,169 25,825 105 {1,556.164) -341E 45,707 B85
m Baiaci o) T1.850,516) 13,008,396} 1,257 479 33080 m
Contiftations N 0 o 0.00% B
Sevesiment ncome 120,664 142000 {24,138 <HL.08% 151,616
Tumwh GO Roxd Subsidies) 14578 G 14,578 0.00% 3421
Tox Subaities for GO Rosds L] G L] 0.00% o
Mmmmam (G82,875) 64#4,714) {47,962) 7.00% BT
Cthe Mos-Cieeralizg MEW} 427038 5200559 1ZI557% 507,873
‘Tiéled bhon Opesaiing £,207,283 (m! 5946138 _ -1 4BT38% 57,507
[Fotai Vit Sy (Lows) T BOME__ (3109272  SeA1e T04EvE____ (s6ao8a))
Chnege = Usaisnized Goksa(Losses) on Swostents 0 o o D.00% :1
[renselDacre-nm i Uasiiiad Rt Aot SIB0 M8 (55103272 SeAIA6N 204800 (ss08u2))
Ciperaiing Masgin 0% L% 4.30%
Tatel Praf Bargle 7M% 137 -H.98%
S, 347% ek G2
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Statement of Revenue and Expense - 13 lifonth Trend

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE B
ROCK SPRINGS, WY
fapalienf! Rewenie 88N $5,545,184 $3,015.:506 995521 2958360 55,256 810
Cuigaiunil Rovone SOANIITd STEID  PENS2  SWIITSZ SHIWAS  $1800ER
Clinic Roweisd SLIEZ . HAMEE  FABMR  $L24A707 $1233380 SLIESS
Telal Gyoms Paliant Revovon TIBERATS __ Sniss, FIGE03.127 __ SULAUST0E  JIS 00000  SRanson
Tennals ¢ iowares MmN OITES. W2WIM FABME  T2BSN SASTIS
Bad Eicki Eupon {Govommentsl Pravidoss Tullf S $1.254.957 $1,223.903 00280 0 20
Craiy S04, $reabon T AT $1edati 2,105 SPARED
Total Dedeclions Feose Revems: AOGEENN SAMTT2 7055 100 8,008,650 (X Rl 0525752
Dt Prvingt By TSS9 SEMAIMYSY  SASAMEM SEABNGIS  STASTESA SAWTITY

Otfesy Opuivaliing Bewense 198,310 152530 170,853 218213 207 506 20205

T Suleniniies for GO Bands 190,599 0 e 32 . sia
S soney  Yawe  Ghm'  ‘wimd  mun
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ERarn STATIED £TIRS2020 WR2ULD HIWI0T9 1300 12134013
©IDAE  P2HRET  WAMINW LTSS 27262 RSOMI LA
SOASIAI0 ISAMNTID SHAGESOR SIS MWTETS  SWITSENS r
SN0 $L1B6  $1,04600 FOL201 NS0 AR ILMATE
2281911 SIAESR 508032 $244.506 Joud BRG M7 493 $2AH

SILIGRAM | $I2701000 12300058 SWO3521 | SHAaNG1  SIBGaGT 9400450
WIOuAZE  $5100,130  SESESE00  3G0G1U06 $6S19813  STNSEEV  SHOGNME
1,300,340 1,259,071 #1.199.750 V040 JUITHI9 ST I8 $H57.200
7.258.500 8,407,951 S811,218 74500005 7530891 7,794,962 FArs s
SigoAIE)]  SEINGD3 SAENSTE  SA0GASN6 STOGSEM RIMATTY  §7.796.331
4,676, 508) 1,846,148 2.076.262 2097 125000 274722 321,046
BATIMS 730071 TrEandd 7,804,953 7,379,859 552,461 AFINITE
5365505  $A315418 3010565  $3ANEEZ  $3MAEe S50 §3,363001
$054.214 $688.842 $900.695 $933.955 $A510  $1012.957 $995.213

S8 $26,190 L0 40003 341,21 $75.197 §52.648
$354,079 $310,372 $INIH SIEBAT AN 297 AU 857,567
1,138,350 SLEsTe SLIMNE  $LANBe 32,1768 $1,171.450 $1200.752
son.251 102274 00337 23409 Sk a2 1,522 8,722
sinzr 4340 AT 54,964 369,730 358,143 §52852
s S07 $51,508 $4404,985 $208,368 el 553 KT 254,200
$49.303 $u.t60 soLo0t $06.908 $67.800 76,301 $72849
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SLIEETI __ SoNaW  SIoBgw  Srumial ___ S75mas W, ST AR
) oA S [1600,084) 81,00 S
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Patient Statistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 11
ROCK SPRINGS, WY
Five months ended November 30, 2020
Camront ionth Year-To-Date
Posliive! Prior ' Poslthvaf Priar
Actual Budget  (Negative) Yoar Actual Budget  {Negalive) Year
12124720 10320 Varlance 123918 STATISTICS 12133720 12038720  Vaddance 12131119
122 114 i 127 Fawile 657 Li it a0 41
122 14 & 127 Telalk Adull Discharges 691 a67 0 741
a 5 ) 40  Newbom 203 210 ) 273
154 150 4 167 Total Discharges 00 a7 s o974
433 Pz 1654 28 Aovie 2,152 1,805 328 2,005
433 268 164 205 Totat Adult Faiient Days 21 1,805 324 20065
4B 61 (15) 68  MNewbom 231 249 (683 368
4T3 330 142 367 Foial Patient Days 2413 2,154 253 2,393
_ Averape tongth of Stay (AL.0S)
35 24 1.2 24  Acde 341 2.7 ¢A 27
35 2.4 1.2 24 | Total Adult ALOS 3.1 2.7 0.4 27
14 17 .33 1.7  Newbom ALOS 14 1.7 (0.3) 1.7
Avevage Dully Census (ADC})
4.0 8.7 2.3 86 Acde 116 98 18 ico
40 8.7 53 s  Towl Adult ADC 118 a8 1.3 108
1.8 2.0 0.5 22 Newbomn 1.5 18 (D.4) 21
Emergency Room Siatislics
134 1450 24 122 ER Visiis - Admitied 710 726 {16) aoT
876 1,001 125 1,112 ER Visits - Dischargd 5,851 G452 {631} 7202
1,000 1.411 {101} 1,224 Total ER Visiis 6,651 T.208 {54T) 9,009
13.27% S05% 9.80% % of ER Visiis Admilted 10.65% $0.08% 10.08%
190.84% BB.05% 05.06% ER Admissions as a % of Tokal 10 8r% 108.91% 108.21%
Ouipaticnt Statislice:
10,259 6,013 3.3 7,687  Tolal Quipsticnts Wsils 55,873 41,958 13,820 45,620
130 103 7 114  CGimervation Bed Days 5856 651 (85) T2
4,388 4,928 {540) 3,040  Clinke Visily - Primary Core 24,531 30,263 (5,732] 20,456
w7 sot L 571 Clinic Visis - Speudly Clinids 3,262 3,436 21"‘}} 3,086
a0 18 i2 20 [ Suigeries 143 136 151
150 134 16 140 OPF Surgedes 795 42 __56 ad
Productivily Statistics:
44756 43701 40.55 43207 FIE's-Warked 43373 4£37.01 £3.23) 42844
496.47 47980 16.67 48033 FIs-Paid 47659 £70.80 {2.21) 4T2A3
1.9627 11283 063 12537  Caso i Index Nisdicans 1.8423 72502 {5.69) 1.3389
1.4055 1.4263 028 09757  Cawe iMix index - All payers 1.2037 72302 &.03) 0.8853
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Accounts Receivable Tracking Repeit

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 12
ROCK SPRINGS, WY
12/31/20

Current Curvent

Month Nonth

Actual Target
Gross Days in Accounts Receivable - All Services 46.78 52.11
Net Days in Accounts Receivable 38.98 4765
Number of Gross Days in Unbilled Revenue 2.02 3.00r<
Number of Days Gross Revenue in Credit Balances 0.00 <10
Self Pay as a Percentage of Total Receivables 32.94% N/A
Charily Care as a % of Gross Patient Revenue - Cunrrent Monih 1.16% 3.19%
Charity Care as a % of Gross Patient Revenue - Year-To-Date 1.08% 1.88%
Bad Debts as a % of Gross Palient Revenue - Current Month 7.98% 6.46%
Bad Debis as a % of Gross Patient Revenue - Year-To-Date 6.73% 7.06%
Collections as a Percentage of Net Reverue - Cument Month 100.38% 100% or >
Collections as a Percentage of Net Revenue - Year-To-Date 100.10% 100% or >
Percentage of Blue Cross Regeivabie > 90 Days 2.41% < 10%
Percentage of Insurance Receivable > 90 Days 13.58% < 15%
Percentage of Medicaid Receivable > 90 Days 10.12% < 20%
Percentage of Medicare Receivable > 60 Days 4.33% < 6%
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY ' PAGE 13
ROCK SPRINGS, WYONING
Five months ended November 30, 2020

Monthly Variances In excess of $10,000 as well as in excess of 10% explained below.
Year-To-Date Varances in excess of $38,000 as well as in excess of 5% explainod betow.

Curvent Mionth Yearto-Date
Amount % Amount %
Groas Pafient Revenie 190,177 13.55% 10,58.463 1283%

Cross pationt m}s over budget for the month and over budpet year to date. Patient stalistics unter
bisdged incliede Clinic visils and ER visits
Awesage Dally Census is 14.0 in December which is over budget by 5.3

Deductions from Reveniue (563,172) 1.76% {5.751,265) -1341%
Deductions from rovenue are over budgel for December and over budgel year to date.

They ave curvently booked at 50.1% for Decensher and 53.0% year to date.  This number is monitosed
closely each momih and fluctuales based on histosical wite-offs and casrent colieciion percesiages.

Bad Debt Exponse g!ﬁ!‘-..'!m £0.26% {435,088} T A42%
Bﬁdﬂﬂﬁmﬁmkhﬂmﬂdﬂ.“hﬂuﬂﬂ)ﬁﬁﬂﬁ.ﬂﬁﬂbh&.

Chagity Care 263,641 58.83% 557,854 35.55%
Mcmeﬁdﬂsahbhdayeaﬂmﬂﬁgnuﬂummﬁhaﬂismﬂmﬂmmm
Pmmmmmmmmmmm chasily adjusiments are
apprapriate in accordance with our Chaity Case Policy.

Otiser Operating Rovenue (1,782) 0.94% (1,943,565) £2.69%

mmmhmwmmmm&smwﬁmm
This is due fo e CARES funds budgeted hese, knat now has fo be reported iy non-cperating.

Salaries and Wages {1.279,345)  -36.04%  {2,284,429) 41.66%
Salory and Wages are over budget and remain ower budget year o date.
Peitl FTEs are over budgst by 16.67 FTEs R the monii and under 3.2{FTEs year fo dale.

Fringe Benefits {20,888} 2.00% 783,541 12.74%

Fiinge bensefits are over budged in Decemher and remain under budged yoar to date.

Contvact Lubor (82.,899) -381.30% (188.676) -£28.25%

Conlract {abor is over bidget for Decamber emd over hodget year to date.
Behaviosal Health, Ultrasound, OR, Phirsical thevsny and Emesgoncy Mgmt are over budget.
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MEWIORIAL HOSPTTAL OF SWEETWATER COUNTY PAGE 14

ROCK SPRINGS, WYORNING
Five months ended NMovember 30, 2020

Tonthily Varlances In excess of $10,000 as well as in excess of 10% explained below.
Year-To-Date Vartances in excess of 30,000 as well as in excess of 5% explalnad below.

Current Monih - Year-to-Date
Amount % Amount %
Physician Fees {390,735) -16.39% {109,151) 741%

Physician fees ae overbadigel in Decomber asd over budget year to date.
Locums clinic, Hospitaflsts amd Emesgency kigmt are over budgel in December.
Purchased Services 52,415 12.57% 185,548 7.21%

Purchased services are under budged for Decembier and tnder budged year fo date.
Expenses over budget ave adveriising and depl management service

Supply Expemse (89,361) £71% {227.305) 3.45%

Supplies are over budget-for December and over butiget year o date. Line ltems over udged inclixde
Medisurg chargables, Lab supplies, implants, other med suplies and minor equipmest

Repairs & Maintonance 14,803 2.59% [33.738) A 20%
Repalrs and Maintenance are under budget for December and over budget year lo date.
All Offer Opavating Exponses (36.502) -19.05% 158,865 93.76%

This expense is over bisdgal in December and under budget year to date. Qiher expenses over inigel are
Licemses, froighi, phisician recvediment and pharmany floor direci.

Leases and Rentals (18,911) -30.33% 13,245 3.55%
This expanss is over bukigal for Decernber snd is ander tnxiget year fo date.

Deproclation and Amostization {9,418} s 63,702 1.85%
Depeeciation is over budget for Decéimbier and is Under buripel year to date.

BALANCE SHEEY

Cash and Cash Equivalents (61,995,063)  -16.41%

cmmmhmm.cmhmwmﬁermsmm. Days Cash an Haod
incraased tn 202 days. Bonus' were paid this month,

Gross Patient Accoonts Recelvabie ($273,958) A.15%

Qiher Recelvables increased in December due to county and occ med vaices
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 15
ROCK SPRINGS; WYORING
Five months ended November 38, 2020

RMonthly Variances in excess of $10,000 as well as in excess of $0% explained balow.
Year-To-Date Variances in excess of $30,000 as well a5 in excess of 5% explained below.

Current Month Year-fo-Date
Amount % Amowmt %
Bad Debt and Allowance Reserves 162,64 1.28%
Ofher Recéivables 129,058 9.29%

Othor Receivablss increased In December
Prepaid Expenses (154,781) -T.09%
Prepalil expenses decreased due to the nosmal activily in [his account.
Limited Use Assets 129,94 0.29%
These assets increased due to the dobt seice payment |
Ptant Propesty and Exuipavent 2081057  320%

Tmmemﬂnuemlsmmﬁnmucqﬁﬂw
and ihe nomal increase in accumulated depreciation.

Accounts Payahle 385,305 9.11%
Thi: ability decseased due o the normal aciivily in this account.
Accrand Pagrall {247.852) A6.52%

This fiabilily Increased in Decamber, The payroll accsual for December was 11 days.

Aserusd Benefits (3,649) 0.14%
Theéss Hahilily increased in Decentber with the nonma! accrual and usage of PTO .

Other Current Liabilifies (111,614 33.26%
This liabisily incresased die to fe paynont on the bends

Other Long Tenm Liahitities 2,550,269 20.75%
Tils abillly decreased dus the movement of CARES funds

Total Net Assots ' {2,786,738) 3.24%

Thve netioss Trom operations for December is $1,048,915
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%\ Memorial
. Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

B PHYSICIAN CLINICS

Unaudited Financial Statements
for

Six months ended December 31, 2020

To fhe beot of ey knowiedge, | iy e the kospiis ot the sached fnanclel stabemonts do not contaln
angy entinie statesnesit of @ molorol fact o anit o staie a materis] facl that wouid make the financlal
statormonts wisloasting. | forthor coilily that the Tnanckd shfemesis rresent n all material respects tho
financial contition and reculls of operation of the hospltal and atl relaled orgamizations rpovisd heveln.

Certified by:

Tami Love

Chief Financial Officer
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ey Financial Ratios

WMEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 2
ROCK SPRINGS, WY
Six months ended December 31, 2020

- DESIRED POSITION 1N RELATION TO BENCHMARKS AND BUDGET

| Prior Fiscal MGMA
ffionth to Dale Yearto Date VYearEnd Hospital Oumed

1213172020  1231/2020  ©630G/20 Rurail

Profitability:

Operating Margin . -50.92% -53.51% -68.15% -36.56%

Total Profit llargin . -58.92% -53.51% -68.15% -36.56%

Contraciual Allowance % . 43.73% 4525% 46.02%
Lignuidity: _

Net Days in Accounis Receivable ] 32.33 32.58 50.83 30.58

Gross Days in Accounts Receivable ] 44.69 44.26 54.32 7282
Productivity and Efficiency:

Patient Visits Per Day 55 133.32 132.42

Tofal Net Revenue per FTE _ NIA $150,315 $141,843

Saiary Expense per Paid FTE A $165,134 $162,294

Salary and Benefits as a % of Net Revenue 127 65% 125.75% 134.65% 91.26%

Employee Bensfifs % 14.79% M47T% 17.69% 6.10%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Six months ended December 31, 2020
CURRENT MONTH )
Positive Prior
Actual Basddgof {Mogative) Porcontage Yoar
123520 120312 Variance Yarfance 123
Geoss Pationt Rovenuie
Clinie Rewenta 1,374 626 1,142,203 232422 20.35% 1,343,777
Specaily Clinic Rovene 321,541 242 488 79,053 32.60% - 269 430
Toial Groes Paliont Revonue 1,698,166 1.304,691 3911478 22.80% 1,413,207
Dedicclions From Revense
Discouriis and Allowanoys (745 64y {83422 107,062) -16.87% {637,085)
Tolal Dedwciions From Revenue (741,684) 634,622) {107.062) -16.87% {637,085)
Bai Palicni Rewenue 054 AB2 750,069 204,413 27 25% 1"115.122
Qtiver Operaling Revenus . §7,749 a7.787 (38 -0.06% 64,550
Total Oporating Revense 1.022,2310 817,558 204,375 24.00% Se0521
Sealanies and Wages 137,423 1,033,937 (103,765) -P9EN 052409
Fiinge Bonefils 168,152 2,71 35,599 17.85% 161,562
Coniract Labos e o 2 0.00% o
Plysicians Feos 140501 a6.087 {54,694 -£3.36% 147.2¢3
Purchased Services 12,233 10,228 3,005 -13.45% &4
Supfly Expomse 12,388 14,700 2,312 15.73% 22,817
' ol 4,747 1,154 E5.03% 1.713
Repairs aed Mainienance 19,8495 Z3205 329G 14.37% 26,840
Tastwance Expense 12811 19,200 5,658 20.40% 17.812
Al Other Qperaling Expenses 142,020 0955 {40 065} -63.10% 65,963
Bad Dalst Expense {Nos-Govermmental Providors) ¢ ] o 0.00% o
Leases wwl Rentals 2,598 3188 740 20.07% K.857
Degireciation and Amaortization 18641 17,754 {888) 5.00% 21,754
nivest Expense (Mon-Govesrmnenial Peowidors) 1] L 0 ¢.09% o
Total Qpesating Expenses 1,634,785 1,483.964 {150,756) 40.95% 4,500,465
[t Opesating Surpiusigoss) ©12ATH) (506,054) 59821 Sov%___ (s50.033]]
[Tt et SuupluniLoss) 1$612474) ___ (s606,000) 53821 B05% __ (9650,833))
Changs In Unreslizod Gainaf{i ceses) on lnvesiments. ) (] o 0.00% o

S
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Statement of Revenue and Expense

HEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Six months ended December 34, 2020
YEAR-TO:DATE =
Paosiilve Prior
Actual Pasdpet {Negafiva) Percoriiane Year
42131720 12220 Varianco Viaplance 1213419
Gaoes Palient Rovenus
Clinkc: Revevwia 8,217427 6,535,650 1677771 25.65% 7,194,132
Spediily Clinic Revermo 1,814,452 1,672,648 141,804 BAB% 1,458 407
Total Gross Pafient Revenve 10,031,879 8,212,208 1,819,501 22.46% §/052,629
Dadisctions Fromn Revenve , - _ 7
Discounis and Allowances 4,639 276} {3.7554756) To1y -2087% _ (3986473)
Tols) Deductions From Reverme {4,539,926) {3.755,475) (763,751) 2087% _ (3966.473)
Mol Patient Revenia 5492553 4 456,822 1,035,834 23.04% 4,686,356
Othor Operating Revenue 436011 408725 20,287 7.20% 411,942
Tota! Operaling Revome 5,928,584 4,853,647 1,065,117 24.30% 5,007,998
Opevalting Expenses .
Sidaries and Wages 6513,136 5,934,008 {519.069) Y 5819737
Feinge Bonetits 042,452 1,502,200 360,457 27.66% 945,231
Contract Labor C e 0 0.00% ¢
Physicians Feos 628,715 516,400 {112,315) 24.75% 532,812
Pumhased Sorvices 74,309 61,966 {12,432 2005% 57419
Suppiy Expense 81,930 109,619 27,680 25.26% 125993
Utiitias 6,602 10483 3881 37.02% 6,524
Repairs and Maintansinca 124,222 . 139413 5,191 10.90% 129,304
Toswrasice Exponse 77555 114,404 IE2M8 229% 113515
Al Other Oparating Exyrentos 573322 473692 {49.520) -10.96% 490,323
Fad Debt Expence (lon-Governmental Providers) ] 8 o 0.00% ¢
Lezses and Renils 18479 18501 113 0.6% 26,781
Degrociafion and Amorilzation 110,880 107 400 {3.489) 3.26% 131,476
Kiderest Expesne (Mon-Goveriwantal Providers) 0 L 0 0.00% o
Tokn) Operafing Expeeress 9,101,281 [T ] [252,965) 280% 8,379,116
m 12,617 €3,984,779) siz,162 I3k 201,195
[rota: sat Serpiusil eas) ($3,172,017) _ (33,984,779) $BIZ.I62 2030% (63,280,118}
Change in Unrealizod Gainsi{Losses) on Invesiments 1] (1] a ook i}

Total Prafit Margin
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Statement of Revenue and Expense - 13 onth Trend

HEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE S
ROCK SPRINGS, WY
Actunl Retusd Actual Actual Actual
12iatzo20 1IN0 197342020 GRr2020 W352080
Gross Palien] Resenoe )
Ciiniz: Revenus $137482% M 444083 $1. 435042 $1.264.787 $1.333381
Speciily Cinic Revenie N 3321541 25942 $234.817 $351,.223 $165452
Tolal Gross Patient Revenue $1.695,166 $1,771,035 $1.650 850 $2.616,020 $1.408613
Discouils and Alcmunces $741.684 $787 893 $TO5733  SH1674 $703,186 _
Tolal Deductions Frem Rovenue 741,684 757,895 765,133 741,674 703,166
Sot Patient Rovene $054.452 $583,142 $004.126 $874 345 $595.827
Qtther Oporaling Revenss $67,748 $70,839 $74.995 $75.030 $75. 304
Total Opeaiing Revenue 102223 1,053,482 078,621 940,376 ergitir g
Selaries dnd Wagts $1,197,133 £ 1o i) $1,086.458 $1.005.957 $984,249
Fringe Benefils $168.102 - $140804 $164,048 $140.004 $144,007
Centiact Labor w0 %0 0. ] $0
Phsicis Fees $140,801 $122.258 $145.400 $70.510 $54.003
Purcirost Sevices $1228 $12.75%6 $14.302 $15,560 $8,196
Supply Expense $12.368 $12.806 $13,359 $15.225 218
) $2,122 w72 w47 2079
Repairs and Moiniénance $19.4895 $20.740 #8512 $15458 $25.877
instrance Expense $13611 S50 $13204 $13294 $11.4573
All Oilker Opisatiig Enpenses $108020 $82.358 $103.900 $88.010 #2041
Bad Dieil Expense (Nan-Goverpmastal Peoviders)
Loases ol Foninls $2.998 $.871 3.8 L7 $3.852
Depraciation amd Arnostizelion $18.841 siaee $18214 $i82e0 $IRBIS
Tolal Opevating Expenses 1,534,705 $1.650.804 $1,502.457 $1,487 181 $1,333.68D
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PAGE 6

Actd Actond Astual Actaal Actual Actual Actual  Actsal

2020 473872020 532020 A730i2020 USArZO20 202072020 17312020 1203172019
$1306508  $1.201506  $1,116816  $1,146806 $984.201 $1,181210  $1A485917  $1,40777
414478 $281.911 $314,858 $£200.90 $244.806 $2682 965 $247 493 $265.430
31,779,985 $1,573,417 ¥ 431,674 $1,435,737 $1,220,007 $1,424,074 $1,732,410 $1,413.207
$799,056 $736,720 $637.461 $713,510 $875.312 $757.358 $637.005
799,656 735,720 637 A8 713510 555,003 675,312 757,358 637,005
4960,030 $836,607 $784.215 2227 $572404 - $748.762 $976,652 $776,122
$72.053 $r7 6 $66,375 $32.189 $3.725 $64.550 $68,051 $44,3490
1,053,563 14,325 150,588 764416 716,120 813,312 1,044,113 san,521
$1,006,558 $983,977 079,724 $966.454 $1,031.014 $1,032,181 $EIRASE . $1,032400
"$166,187 $170,996 $162,005 $ITAM $216,704 $189,108 $208,49 $164,562
0 0 .. 0 50 0 $0 50
76,774 $125,801 $119,793 $141, 160 $160.415 $206.550 $118.254 $147.553
$10.752 $9.088 $90,144 $6,138 $341 $11,204 $12,082 49.4%
$30.937 sto,72 $10,730 $7.125 $25,460 $94,825 $19.220 $L2817
$1.208 $1,881 $1.804 $103 #1518 $1.001 $1.704 $1.713
$20,741 24,87 $28 480 $T72 s g $2.294 $20.942 25,840
$11,073 $11,873 $17,674 SI7.874 st7a7a $1787 $17.812 $17812
$77.007 545,948 $59,551 $47.258 $95.350 $59,801 $75,204 $65,983
$3,141 083 $2.405 476 $4.976 $4.842 . 96,383 $4,957
$19.468 $18,467 $18.408 $21,168 21438 $21.4%6 $21,436 01,754
$IA12548 $1A06033 $1.403007 $1325,700 51813380 $1,681,882 $1440,322 §1,500.455

T (§368,963) ($491,708) (8642,415) _ ($574,283) {$897,238) 8,670

GINE863)  (SAI708)  (W6a2A10)  (3674,263)  (er239)  (9700,670) _ ($396,208) (3659,833)
o 0 0 o 0 6 ) o
(UB8483) ___ (3491,708) __ (eo42419)  (s674,203)  (v897.239) (766,670 396, 933
ST S1.78% $303% T61TR ~S20% BAE1% 37.55% JA51%
34.07% B3.78% £38% FA2% A2E20% SHA5I% -ST95% TS
3232% H1.76% SuAE% F232% AZ2.30% HLAER -35.80% THITE
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Patient Statisfics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Six months ended December 31, 2020
CGurrent Monih : Year-To-Date
Poslfive/ Prior Poslitwe! Prioy
Actual Budget  (Negative) Year 7 ‘ Actusl Budgit  (MNagalive) Year
12131/20 1203020  Vaviamce 123119 STATISTICS 123920 12N Volence | 42031118
Culpatient Statlstics: ‘
4,298 4,928 (540) 3,049  Chinic Visits - Primary Cave 24 531 20,263 {5.732) 24 456
507 501 6 571  Clinic: Visils - Specialty Clinics 3,262 3436 {174) 3,045
Productivity Statistics:
78.25 70.76 749 7326 FTE's-Worked 7144 70.76 0.68 6755
86.19 77.76 843 7728 FIEs-Pad 78.24 71.76 048 7484
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FY 2021

Memorial Hospital of Sweetwater County
l.egal Fees By Fiscal Year

BARRY J. WALKER

CROWLEY FLECK ATTORNEYS

GORDON REES SCULLY MANSUKHANI, LLP
PHILLIPS LAW, LLC

SETTLEMENTS

Total FYTD 2020
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$3,857.30
$930.00
$10,103.00
$32,758.90
$30,000.00

$77,649.20



MEMORIAL HOSPITAL OF SWEETWATER COUNTY
CASH DISBURSEMENT SUMMARY FOR NOVEMBER 20

PAYMENT SOURCE

OPERATIONS (GENERAL FUND/KEYBANK)
CAPITAL EQUIPMENT (PLANT FUND)
CONSTRUCTION IN PROGRESS (BUILDING FUND)
PAYROLL DECEMBER 06, 2020

PAYROLL DECEMBER 17, 2020

PAYROLL DECEMBER 20, 2020
TOTAL CASH OUTFLOW

CASH COLLECTIONS

INCREASE/DECREASE IN CASH

166/196

NO. OF
DISBURSEMENTS AMOUNT

720 8,074,391.80
13 832,723.36

7 2,250,974.40
N/A 1,599,654.36
N/A 1,086,060.04
N/A 1,536,324.32
$11,158,089.56

7.892,431.91
-$3,265,657.65
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CONSTRUCTION IN PROGRESS (BUILDING FUND} CASH DISBURSEMENTS

FISCAL YEAR 2021
THECK WMONTRLY FEID
I NUMBER I DATE, I:'MEE AMOUNT DESCRIFTZON TOTAL | TOFAL |
001067 92020 CLARK'S QUALITY ROOFING, TNt 132,270.67 CENTRAL FLANT UPGRADE
oelo68 TN 72020 ROOFTOP ANCHOR, INC. 36035.69 CENTRAL PLANT UPGRADE
Wi 7116/2020 WELLS FARGO 104,348.15 WFDEBT SERVICE
[ JULY TOTALS 272,654.54 272,654.54]
CHECK MONTHLY FYID |
AVEE AMOUNT DESCRIPTION TOTAL FOTAL
001069 8/14/2020 BH INC 234,938.42 CENTRAL PLANT UPGRADE
WIT . 8/16/2020 WELLS FARGO 104,348.18 'WF DEBT SERVICE
| AUGUST TOTALS 339.226.60 611.941.14]
CHECR MONTHLY FYTD |
! NUMBEER | DATE _|PAVEE AMOUNT DESCRIFTION TOTAL TOTAL
001070 9122020 TRANE 1.8, TNC., 482,854.80 HVACUPGRADE
001072 971142020 P1L.AN ONE/ARCHITECTS 560.00 AVACUPGRADE
Wi ©/14/2020 WELLS FARGO 111,613.90 'WF DEBT SERVICE
I SEPFTEMBER TOTALS 595,027.90 1,206,969.04]
CHECK | |_ i | HORTHLY FYTD
| NumpEn | pare  |eavee AMOUNT DESCRIFTION by
001073 10272020 B H INC. 240,495.95 CENTRAL PLANT UPGRADE
001074 10/2/2020 ST+B ENGINEERING (SPACEK TL 203,848,180 HVACUPGRADE
001075 160/7/2020 CITY OF ROCK SPRINGS 13,806.00 HVACUPGRADE
001076  10/12/3020 PLAN ONE/ARCHITECTS 17,430.00 MOB ENTRY RECONFIGURATION
WIT 10/19/2020 WELLS FARGO 111,613.90 WF DEBT SERVICE
OCTORER TOTALS 587,193.98 1,794,163.021
CHECK i MONTHLY EYTD
B r AMIOUNT DESCUIPTION TOTAL
201077 11/12/2020 B HINC, 58,977.795 LABEXPANSION
wWIT 11/Y7/2020 WELLS FARGO 111.613.90 WFDEBT SERVICE
[ NOVEMBER TOTALS 179,591.65 3,964,754.67)
CHECK MONTHLY FYID
womgeRr | pate |p. ‘mom I DESCRIPT TOTAL TOTAL I
001078 127272020 ST+B ENGINEERING (SPACEK TL 63,750.45 HVACUPGRADE
001079  12/2/2020 ST+B ENGINBERING (SPACEK TL 790688 HVAC UPGRADE
001020 127272020 GROATHOUSE CONSTURCTION, 141,553.00 HVAC UPGRADE
00108} 12/3/3020 B H INC, 115,884.92 CENTRAL PLANT UPGRADE
DOIOBZ  §2/10/2020 PLAN ONE/ARCHITECTS 3040625 HVYACUPGRADE
001033 127342020 GROATHOUSE CONSTRUCTION, 1,779,859.00 HVACUPGRADE
WIT 13/312020 WELLS FARGO 113,613.90 WF DEBT SERVICE
{ DECEMSER TOTALS 2,250,974.40 4215.729.07]
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PLANT FUND CASH DISEURSEMENTS

FISCAL YEAR 2021
CHECK MONTHLY F¥YTD
|NUMII!III DATE |I'M’EE AMOENT I DESCRIFTION | T{OTAL TOTAL
002340 912020 CONVERGEONE, INC. 434378 TNJECTOR CABLES FOR WIRELESS SYSTEM
002341  7/17/2020 CDW GOVERNMENT LLC 12,600.60 DELL WORKSTATIONS AND MONITORS
002342 7172020 FOLSUM ASSOCIATES (HAFOLSOM &4  13,040,57 CONDENSATE PUMPS
002343 7112020 MIZUHO ORTHOPEDIC SYSTEMS, INC 51,063.00 OSIRADIOLUCENT OR TABLE
002344 7232020 COMMED LINVATEC 3938276 CONMED POWER SYSTEM
002345 723/2020 OLYMPUS AMERICA INC 23,822,12_ LONG CYSTOSCOPY RESECTION TRAY.
JULY TOTALS 14425223 144,252.23]
I CHECK I | I | SEONTHLY FYTD
HUAL B DATE PAYEE AMOUNT DESCHIPTION TOTAL TOTAL
002346 /672020 MOPEC INC 656897 BODY TRAYS-MORGUE
002347 8/6/2020 MAGNUM MOBILE SPECIALTY VERICL.  91,77000 MOBILE LAB, CLINIC, SWABBING §TATION - 37 FT
002348 BN4/2020 CONVERGEONE, INC. 8,194.80 CISCO VOIP PHONE LICENSES (30)
002148  EN472020 CONVERGEONE, INC. 19,020.00 REPLACE WIRLESS NETWORK
002349  B/A/2020 NANOSONICS, INC 10;625.00 TROPHON FOR URQLOGY
002350  B/14/2020 P2 CONSULTING LLC 1500000 DYNAMICS GP UPGRADE
002351  B/18/2020 CONMED LINVATEC 7.810.80 CGNMED POWER SYSTEM
002352 B/18/2020 [NNOVATION WIRELESS $85.00 SYNCHRONIZED CLOCKS
002353  BA272020 OLYMPUS AMERICA INC-LIFESCIENCE  10,217.18 MICROSCOPE
| ADGUST TOTALS 169,900.75__314,152.98}
CHECK | I | PMDNTELY FYTD |
NURBER] BATE FAYEE AMOUNT DESCRIFTI0N TOTAL TOTAL
002345  WI1/2020 MOPEC INC 400,00 WORKSTATIONS AND MONITORS (20)
002347 9/11/2020 MAGNUM MOBILE SPECIALTY VEHICL,  10,950.00 BEDSIDE GLUCOSE MOMITORS
002348 9/17/2020 CONVERGEONE, INC. 430.86 LONG CYSTOSCOPY RESECTION TRAY
002348 9/25/2020 CONVERGECNE, INC. 61,337,506 MODILE LAB, CLINIC SWABBING STATION - 26 FOOT - slim
SEPTEMBER TOTALS B1,148.36 39530134
CHECH PICHTELY FYTD
w e lea L\!m Inn::ulm JOTAL TOTAL._.
002358 10/12/2020 INNOVATION WIRELESS #9630 SYNCHRONIZED CLOCKS
002359 1011472020 CUMMINS ROCKY MOUNTAIN, LLC 20,260,68 GENERATOR INTERFACE TOUCH MONITOR
002360 10/)4/2020 STRYKER ENDOSCOPY 43,3076 CO2 CONDITIONING INSUFFLATOR KiT (3)
002361  10/22/2020 OLYMPUS AMERICA INC-LIFESCIENCE 1021718 MICROSCOPE - WALK-IN
002362 072272020 YARIAN MEDICAL SYSTEMS, INC 30,867.00 STEREQTACTIC CONE SYSTEM
802367  10/28/2020 CARDINAL HEALTH/V.MUELLER 78,00000 CHEMISTRY ANALYZER - WALK-IN
002368  10/26/:020 CARDINAL HEALTH/V.MUELLER 36600080 VITROS XT 7600 ANALYZER (2)
002369  10228/2020 SKYTRON 73,377.69 SKYTRON MODEL 2280 DISINFECTION ROBOT (2)
DOZIT0  1G728/2020 SKYTRON 103,32864 SKYTRON MODEL 3200 DISINFECTION ROBOT
OCTOBER TOTALS 72625125 1,121,552.59]
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CHECK MONTHLY F¥TD

|NIMIBEI| DATE |I'A\'EE IA_MOUNT I DESCRIPTION TOTAL TOTAL

02371 1172/2020 SYNTHES LTD 11,598.50 LCP MINI FRAG SYSTEM

002372 11/5/2020 CEPHEID 19353098 CEPHEID GENEXPERT MOLECULAR TESTING PLATFORM

002373 11/5/2020 CERNER CORPORATION 9919332 CERNER

002375 11/5/2020 MAGNUM MOBILB SPECIALTY VEHICL:  170430.00 MOBILELAB, CLINIC, SWABBING STATION - 37 FT

002376 11/542020 MAGNUM MOBILY SPECIALTY VEHICL.  114,762.50 MOBILELAB, CLINIC, $WABBING STATION - 26 FT

002377 11/12/2020 CACHE YALLEY ELECTRIC CO. 17.938.25 BOILER HOUSE FIBER OPTIC

002378 11/12£2020 CERNER CORPORATION 104421.95 CERNER

002379 11/12/2020 CHAYEZ CONCRETE 10,050.00 CONCRETR - ED ENTRANCE AND 3000 COLLEGE

002380 11/12/2020 KRONOS INCORPORATED 603600 KRONOS UPGRADE

002381 11/18/2020 BIOFIRE DIAGNOSTICS, LLC 4500000 BIOFIRE TORCH SYSTEM MODULE {2)

002382  11/1R72020 CERNER CORPORATION 104421.95 CERNER

002383 1WI8/2020 FISHER HEALTHCARE 751987 URINE CHEMISTRY ANALYZER - WALK-IN

002384 112572020 DELL COMPUTER CORFORATION 25000.00 LAPTOPS (25)

002385  11/25/2020 LUMENIS, INC, 200,500.01 LUMINES MOSES PULSED HOLMILRM LASER

002386 11/2572020 NATUS MEDICAL INC 26,686.00 BMG 951

| NOVEMBER TOTALS TRHERYINEE 2.259,035.92]
CHECcK MONTHLY FYT

| wl BATE Ir.m:: Imaur ]mm TOTAL i WTZJ

002391  12/1/2020 SYSMEX AMERICA INC. 79.883.31 SYSMEX UN 2000 ANALYZER - WALK-IN

002392 12172020 SYSMEX AMERICA TNC, 12,201,00 SYSMEX UN 2000 WAGON

02393 1222020 CARDINAL HEALTH/Y.MUELLER 48451.00 BD PHOENIX M50 SYSTEM INSTRUMENT

002394 12722020 CARDINAL HEALTH/V, MUELLER 24425000 BDBRUKER MALDI SIRIUS

002395 (9R2020 PHILIPS HEALTHCARE 15,852.22 PHILIPS V&0 PLUS VENTILATOR

002396 12/10/2020 SKYTRON 71,378.78 DISINFECTANT ROBOT

002397 121072028 CERNER CORPORATION 106,234,060 CERNER

602393 12/10/2020 QUALITY BUILDERS, INC, 500000 REPLACEMENT GROUNDS BUTLDING

002359  12/14/2020 MCKESSON MEDICAL-SURGICAL T7A6T.00 HEMATOLOGY ANALYZER SYSMEX XN 1000 - WALK-IN

002400 12714/2020 QUALITY BUILDERS, INC. 17,483,00 REPLACE CONCRETE )

002401 12717/2020 FISHER HEALTHCARE 21970 THERMOFISHER REFRIGERATOR

802402 12172020 NATUS MEDICAL INC 4785140 NATUS EEG MACHINE

002403 |2/23/2020 CERNER CORPORATION 10442195 CERNER

DECEMBER TOTALS

832,723.3¢ 3,091,759.28]
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

12/31/20

Amount

[Description

40,105,49| Advertising Total

7,890.40|Billing Services Total

2,580.35]|Blood Total

10,400.00| Building t ease Total

4,142,18|Cellular Telephone Total

69,453.01

Collection Agency Total

69,231.11

Computer Equipment Total

2,190,931Consulting Fees Total

398,529.38|Contract Maintenance Total

50,508.92|Contract Personnel Total

1,142.66|Courier Services Total

1,704.79|Credit Card Payment Total

21,217.36]| Dental Insurance Total

13,416.60| Dialysis Supplies Total

885.00|Education & Travel Total

148.00| Edlucation Material Total

3,738.00jEmployee Recruitment Total

49,818 70}Equipment Lease Total

21,408.66{Food Total

45.43|Freight Total

645.47{Fuel Total

2,292.87|Garbage Collection Total

636,015.53|Group Health Total

65.00|Guest Relation Total

324,929.70|Hospital Supplies Total

24,400.48| impiant Supplies Total

27,895.71|Insurance Premiums Total

70,620.29}Insurance Refund Total

57,648.00}Laboratory Services Total

136,372.18{Laboratory Supplies Total

1,154.65] Laundry Supplies Total

17,34740| Legal Fees Total

-599.00|License/Fees Total

200.00]{Licenses 8 Taxes Total

2,534.08]Life Insurance Total

479.76)Linen Total

24,179.53| Maintenance 8 Repair Total

33,283.01|Maintenance Supplies Total

1,069.50|Marketing & Promotional Supplies Total

4,870.64| Med Surg Supplies Total

9,904.00i Membership Fee Total

2,616.40] MHSC Foundation Total

207.15|Minor Equipment Total

237.00|Monthiy Pest Control Total

10,147.16/Non Medical Supplies Total

11,320.10| Office Supplies Total

24,501.00|Other Employee Benefits Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

12/31/20

26,342.93

Other Medical Surgical Supplies Total

17,038.52

Other Non Medical Supplies Totat

3813.22

Other Purchased Services Total

5.815.90i0xygen Rental Total

16,088.11

Patient Refund Total

622 44|Payroll Deduction Total

15,588.18

Payroll Garnishment Total

3,970,000.00{Payroll Transfer Total

733,766.10

Pharmacy Management Total

50,000.00

Physician Retention Total

286,718.24

Physician Services Total

33,790.00

Physician Student Loan Total

468.00

|Postage Total

42,862.61

Professional Service Total

QD.DOIProﬁciency Testing Total

722.75

Radiation Monitoring Total

566.44|Radiology Film Total

23,720.71

Radiology Material Total

4,006.28

Reimbursement - CME Tofal

1,784.77

Reimbursement - Education & Travel Total

324.52

Reimbursement - insurance Premiums Total

66.00

Reimbursement - License Total

131.25

Reimbursement - Non Haspital Supplies Total

1,180.00

Reimbursement - Physician Retention Total

112.44

Reimbursement - Uniforms Total

424,870.05

Ratirement Total

710.74|Sales Tax Payment Total

10000

Scholarship Total

100.70

Scrub Sale Deduction Total

15,000.00

Software Total

250.00;

Sponsorship Total

700.00}Sponsorships Total

2,829.20

Surgery Equipment Total

69,865.21

Surgery Supplies Total

2,060.01

Survey Expenses Total

1,674.94

Translation Services Total

630.81

Uniforms Total

120,336.25

Utilities Total

3,325.90|Waste Disposal Total

2,226.00|Window Cleaning Total

8,074,391.80

Grand Total
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MEMORIAL HOSHITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
1231720

Em:k Mumber IDale Vandar Check Nome Descripiion
175388 12/3/2020]IG THICKET BROADCASTING 3,189.00| Advertising
175432 12/3/2020|KEMMERER GAZETTE 19300[Advertising
125619 12/10/2020|ROCKET MINER 91418{ Advertiing
175478 12/3/2020] SUBLETTE EXAMINER 259.25| Advertising
175072 12/23/2020{SUBLETTE EXAMINER 454.25] Adveriising
175673 12/23/2020}SWEETVATER NOW, LLC 3,700.00|Adveriising
175483 12/3/2020{ THE RADIO NETWORK 3,166.65( Advertising
175636 12/10/20720{THE RADIO NETWORK 3,166,65| Advertsing
175666 12/17/2020JBIGHORN DESIGN STUDIO, LLC 11400fackeriising
75610 12/10/2020]ILOT BUTTE BROADCASTING 65030 Adveriising
175853 12/23/2020|PINEDALE ROUNDUP 150,00 Advertising
175641 12/10/2020|UPSLOPE MEDIA LiC 20,000.00|Advestising
175489 12/372020{W - STUDENT MEDIA 7500 Advestising
EFI000000006355 12/3/2020|LAMAR ADVERTISING 40060{ Advestising
EFTO00000006371 12/10/2020{GREEN RIVER STAR 109250 Advertising
EFIO00000006375 | 12710/2020{LAMAR ADVERTISNG 1,200,00) Adventising
EFT000000006383 |  12/10/2620ROCK SPRINGS SWEETWATER COUNTY AIRPORT 280.00{Advertising
EFFO00100006400 | 12/17/2020|LAMAR ADVERTISING 700.00{ Advertiring
EFTOO0KO00S419 | 12/23/2020]LAMAR ADVERTISHHG 400,00| Adwertising
175412 12/3/2020 EXPRESS MEDICAID BALLING SERY 459431 |Diiog Sarvices
175639 12/10/2020| TRUE COMMENGE, 14C 3,295.49] iing Services
175645 12/1072020|VITALANT g53.04| mood
175884 12/23/2020|ViTALANT 192731/ Blood
175799 12/23/2020| CURRENT PROPERTIES, LLC 3,500.00] Puiking Lease
175825 12/23/2020{4 MLTOP PROPERTIES, LLC ,500.00] o Lo
175644 12/10/2020}VERIZON WIRELESS, LLC 414210} Ceflar Telephone
175793 12/23/2020] COUECTION PROFESSIONALS, INC 619:82]Collection Agency
175493 12/3/2D20)WAKEFIFLD & ASSOCIATES, INC. 36,744,05] Colection Agency
175685 127232020 WAKEFIELD & ASSOCIATES, TN 30,089.00{Coflection Aancy
175306 12/3/2020]COW GOVERRMENT LLC 438.20) Computer Equipment
175556 12/1072020|CW GOVERNMENT LLC 13,073.88| Commster Equipmera
175674 12/1772020{ COW GOVERNMENT LLC 7.57| Compuier Equipment
175791 12/23/2020) COW GIVERNMENT LLC 3146) Computer Equignesnt
175684 121772020 DELL COMPUTER CORPORATON 55,530.00|Cammeiter Euipmen
175455 12/3/2020{ WOODARD & CURRAN IHC. 2,19053 |Consulting Fees
Trazon 12/3/2620|CHANGE HEALTHCARE SOILTTIONS, LLC 4,029.44] Contrect Maintenance
175575 12/H/2020GE HEALTHCARE 23,125.58] Contract Malsterance
175580 12/ K/2070|MCKESSON HEALTH SOLUTIONS 767.20|Contract Malntenance
175824 1223/2020]MCKESSON HEALTH SOLUTIONS 493,24| Comsiract Madelenance
175713 12/17/2020] MEDRET 122,00.15| Contract Mairtenance
175603 12/10/2020] NUIANCE COMMUBSCATIONS, INC 20933} Contract Melnienance
175843 12/23/2020; NUANCE COMMUMCATIONS, #HC 105,00} Coniract Maintensnce
175539 12/10/2020|PHLIPS HEALTHCARE 5,187.48|Coniract Msinieronce
175508 202020 PHLIPS HEALTHCARE 1433.00]Comiract Makitenance
175727 12/17/2020PHILPS HEALTHCARE 1,133.00)Cantract Mainterance
175851 121232020, PHLIPS HEALTHCARE 4,297 00]Costract Melssensnce
175612 12750120201 FROVIDER ADVANTAGE MW INC 1,140.00] Condract Memiernce
175858 12/23/2020{REMS CORPORATION 2,822.65|Contract Muirenance
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
12431720

175625 12/10/2020] SIEMENS MECICAL SOLUTIONS UsA 19,711.42| Contrat Malntenarce
175740 12/17/2020[SIEMENS MEDICAL SOLUTIONS USA ,543.33] Contract Msintensne
175863 12/23/2020|SIEMENS MEDICAL SOLUTIONS USA 8,202.75|Contract Malniensnce
175470 12/3/2020} SCUTHWESTERN BIOMEDICAL ELECT. 960.00|Contract Marienance
175743 12/17/2020] SOUTHWESTERN BIOMEDICAL ELECT, 1,860.00| Contract Mallensnze
175865 12/23/2020| SOUTHWESTERN BIOMEDICAL ELECT, 3,675.00} Contract Maintenance
175877 12/23/2020] TRACTMANAGER INC 1,004.85] Contract Maintensnce
175691 12/23/2020}T-SYSTEM, INC 18,398.56{ Contract Malntenance
175646 12/10/2020} WASATCH CONTROLS 3,138.10| Cordract Maknenmsce
175655 12/17/2020] ABRITY NETWORK INC 808.13{Contract Maintenance
175563 12/10/2020]CONVERGEONE, 14C. 7,160.84 [ Cantract Malntensnce
175681 12/17/2020] CONVERGEONE, #C. 10,442.00} Corfract Maintensnce
175557 12[1W2320](‘SG.U.C 3,499.02 Contract Malntenante
175803 127232020| DIGICERT, IMC. 4,007,003 Contract Maintenance
175814 12¢23/2020FIRST FINANCIAL HOLDINGS, LLC 7248.00|Contract Maintercnce
75579 12/10/2020] HEALTHCARESDURCE HR, INC. 6,846,06{Cartract Meiotenance
175608 12/17/2020{HEALTHCARESOURCE HR, INC. 1.024.00|Corract Meistenance
175582 12710/2020)CONTRACTS 401.00|Contract Melnenance
175585 1271072020151 WATER CHEMISTRIES 2315,00|Contract Mehstenunce
175702 V272020551 WATER CHEMISTRIES 62001 |Contract Maintenance
175452 12/3/2020|NEXTGEN HEALTHCARENC, 587,00 Contract Malntensee
175720 12/1772020| NEXYGEN HEALTHCARE S4C. 587.00| Contract Makatenmnce
175464 12/3/2020]RSNB BANK 45.00{Contsact Malntenance
175458 12/3/2020|SCORPIOM HEALTHCARE LLC 2,849.00{ Contract Meinlenance
175753 12/11/2020]UNITED AUDIT SYSTEMS, INK. 1,086.25| Contract Muibensince
175648 12/10/2020) WAYSTAR HEALTH 4,462.50 Contract Malntenance
175651 12110202 A SECURITY L 2,215.00}Contract Melntemance
175759 12/1772020WNODATA SECURITY INC, 1,595,00Condract Maistermnce
EFTO00000006364 | 12/10/2020| ARRENDALE ASSOCIATES, INC 1,435.00} Gontract Msidenance
[erTocoooonose2r  §  12/23/2090] svsMEX AMERICA . 23,774.00] Contract Maimenance
it 12/18/2020| ORHTO PHREESIA FEES 10.00}Conlract Malnienance
W/T 12772020 0PT 200,00 Comroct Mol
T 1/17/2020,CARE CLOUD 249,00} Coniract Maintenance
T 12/8/2070 ZENTH 350,35} Contract Msintensnce
W/ 12/21/2020] TRIZETTO FEES 5319.30}Contract Msistenmzo
wrt 12/17/2020]CLINC FHREESIA FEES 5709.60]Cordract Malstenance
W/t 122020 SEMEN'S EDI 8,017.12|Cortiract Msistenacae
75408 T2/3/2020{ELWOOD STAFFING SERVICES, HC 5,296.13] Contract Parscenel

175607 12/17/2020ELWOOD STAFFING SERVICES, INC 3,057.08|Contract Personne!

175805 12/2320ENELWO0D STAFRING SERVICES, INC 2,586.57|Contract Persomnsl

175574 12/10/2020{FOCHSONE SCLUTIONS LLC 3,000.00] Conract Personne)

175693 1271772020 FOCHSONE SOLUTIONS LUC 6,025,001 Contract Perscnnc)

175816 12/23/2020FOCUSOME SCLUTIONS HLC 11,059.53| Contract Personne)

175427 12/372020| W LANE 343.0{Contract Persormel

175467 12/3/2020{SARAH ROTH 660.00}Contract Perssrmel

175739 12/1772020{SARAH ROTH 160.00] Contract Persorme!

175852 1242312020 SARAH ROTH 330,00{Contract Persone]

175864 12/23/2020]SOLANT HEALTH 1470150 Contract Personned

175484 12/3/2020TOD BENNETT 100.00}Coriract Parsonnel
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS '
12131120 ,
175677 12717/2020 [Ny CAB 128.00}Coudler Services P
175623 uno,tzuzulsusm K CROFUTT 294,66/ Courler Services __ I
175847 1272372020 PACRAGERUNNER LOGISTICS LLC 720.00]Coarier Senvices fé !
Wt 1271/2020{UstB BANK PAYMENT 42787} Credit Card Paymen &
Wi 12/29/2021{UMB BANK PAYMENT 1,276.92)Cradit Card Payment E
175685 1211742020 DELTA DENTAL 21,217.36]Dentsl insurance ¢
175420 12/3/2020|HENRY SCHEN WG 69354 ptaiysis Suppties
175825 127232020 HENRY SCHESN WC 231.54|Dislysis Supplies
175416 12/3/2020| FRESENIUS ISA MARKETING, INC. ' 756.00|Dlatysis Suppiies f_
175017 szm;zuzolsazssnms USA MARKETING, JC. +1,001,82| Dislysis Suppies ‘f
EFTO00000006354 12/3/2020{ HENRY SCHEIN INC 138.91[Disiysis Supplies F
EFTO00I0DOJGST3 |  12/10/2020(HENRY SCHEIN INC 15605|Diatysts Supples :
EFTOO0000006418 |  12/23/2020(HENRY SCHEIN INC 25874 Diaysls Supyples
175402 12/3/2020]COPEZTHRIVE, LLC 42,50 Education 8 Travel
175795 12/23/2020]COPEZHRIVE, LIC 432.50|Education & Travel
EFTU00000006378 | 12/10/2020{MY EDUCATIONAL RESOURCES 148.00]Education Meterll
175583 12/10/2020]INSIGHT INVESTIGATIONS, P 2198 e0]Employee Recruitrment x
KFT000000006406 |  12/17/2020[SST TESTING +, BMC. 154000 Employee Recrultmens T
175673 12/17/2020| CAREFUSION SOLUTIONS, LIC 21,203.00{ Epiprnent Lease P
17579 12/23/2020{COPIER & SUPPLY COMPANY 539010} Ecpipmrert Lease . i
175576 1210/2020 5 HENL THCARE FINANCIAL SERVICES 1069203 Equipmen Leasa i
75614 12/10/2020] FTNEY BOWES GLOBAL FINAMCIAL SERVICES, LLC 1,345.48] Equiprment Lease i
175469 12/312020|SHADOW MOUNTAIN WATER CO WY 38.75] Equipsint Lesse
175623 12/1072020{SHADCW MOUNTAR WATER CG- MY 754.90) Equipwoed Lease :-
175642 12/10/2020{US BANK ECQUAPMENT FINANCE 121575 Equipement Leasa :
175154 12/1772020]Us BANK EQUIPMENT HIANCE 1,206.12{ Eqpigment Lease o
175880 12/23/2020{5 BANK EQUIPMENT FIRANCE 73109 Eqiprnenl Leasa
175760 T2/17/2020] PPIOMIRYG RENTS\LC 426,57 Equiymmcr Loase =0
EFTOD000GO0S408 |  12/17/2020{TRAEPAYMENT CORP 2,732.11| Equipanen Lesse .
175413 1273/2020]F & MCEADDEN WHOLESALE 138510 Food Lo
125571 12/10/2070]F B MCFADUEN WHOLESALE 1,854.30{Food
175691 12/17/2020{F B MCFADDEN WHOLESALE 3,149.90]Food fo
175812 12/23/20201 B MCFAODEN WHOLESALE a38.75{Food f o
175600 12/17/2020{FARMER BROS €O 173.50}Food *
175832 12/23/2020] L LORENS PHARMACEUTICAL INTERNATIONAL DAVSION INC 341,10} Food "
175601 12/10/2020HCHOLAS & CO INC 3.232.59{Food ol
175721 12/T3/2020{ICHOLAS 8, CO INC 293257]Foad ; |
175480 12/3/2020;5¥5C0 INTERMOUNTA! FOOD 154472 Food £ '
175634 12/10/202D]SYSCO INTERMOUNTAIN FOOD 2,695.39|Food ;
) 12/10/2020] WESTERN WYOMDNG BEVERAGES IHC 61A0Food Vo
75TST 12/17/2020WESTERN WYOMING REVERAGES IC 1,255:85|Food ~_~
175406 12/3/2020{ XA DARY BRANDS CORP, LLC 15951Food i
175567 12/10/2020DFA DAIRY BRANDS CORP, LLC 128.33Food c
175683 12/17/2020,DEA DARY BRANDS CORP, LAC 17145]Food [
175800 12/23/2020DFA DAY SRANDS CORP, (LC 200.30{Food '
EFTO0000006368 |  12/10/2020{COCA-COLA BOTTLING COMPANY HIGH COUNTRY 431.50]Food L
EFTO00000005395 |  12/17/2020{COCA-COLA BOTTLING COMPANY HIGH COUNTRY 25200[Food I
175414 12732020 FED EX 45,43 Freight 3 :
175617 12/10v2020]RED HORSE OfL COMPARIES B45.47}Fuel o
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EFTOD000000GA10 | 1271772020 - ROCK SPRINGS 2.292.87|arbage Collection
ot 12723/2020|FURTHER ADMIN FEES 188.50[Grossp Health
bwrr 127472020 FURTHER FLEX 12/2/20 26264 Group Heslth
fwrr 1211172020 FURTHER FLEX 12/9/20 87785 Geoup Health
Iwrr 12/28/2020| FURTHER FLEX 12728720 126188 Group Heslt
Wyt 12/18/2020{FURTHER FLEX 12/16/20 1,804.96| Gronp Hoalth
wiT 12/28/2020{BLUE CROSS BLUE SHELD 12/18/20 100,853.64| Grovp Heatih
Wit 12/3/2020B1UE CROSS BLUE SHIELD 11/27/20 129.277.20]Grwp Haslth
it 12/11/2020]BLUE CROSS BLUE SHIELD 12/4/20 173,251.26{Group Heslth
Wit 12/18/2020{BLUE CROSS BLUE SHILED 12/11/20 220217.63]Group Hexlth
175680 12/47/2020/CODY MOTEL BEC. 65/00] Guest Retation
175372 12/3/20620] ABBOTY [ABORATORIES 147421} Hospital Supplies
175465 12/3/2020] ABBOTT NUTRITION 14452]Hosphtal Supplies
175620 12/10/2020}ABBOTT MUTRITION 17025 Hospits Seppiics
175861 12/23/2020}ABBDTE NUTRITION 55.69|Huspitel Suppiies
175541 12/10/2070 |AESCULAP (NC 369.72| Hospltid Suppies
175656 1271772028 | AESCULAP #C 1,175.12 Hospital Supgiies
175768 12/2312020| AESCLALAP 1T 739 44| Hospital Supplies
175769 12/23/2080 ALLEN MEDICAL SYSTEMS INC 45.92| Hospital Suppies
52 12/23/2020 AMAZON COM CREDIT PLAN 2,71026]Hospitad Supplies
175378 12/3/2020] APPLED MEDICAL 1212.00Hospls Supplias
175546 12/¥0/2020} APPLIED MEDICAL 1,092.00Hospltl Suppies
175650 12/17/2020| APPLIED MEDICAL 9600 Hospitel Supplies
175774 1272312020 APFLIED MEDICAL 42000} ospitsl Supplies
175775 12/23/2020 ARGON MEDICAL 284.00]Hospitel Supples
175776 12/23/2020 ARTHREX 19C, 1,11490]Hosgitel Supples
175385 12/372020B BRALIN MEDICAL INC. 1,00024|Hospitsd Supplias
175664 12/17/2079]8 BRALN MEDICAL INC. 1,116:641suspltal Supplies
75780 1maMm BIO SCIENCE 1,443.8 Hospitad Supplies
174663 12/17/2020]BAXTER HEALTHCARE CORPAV 1,682.52| Hospital Supplies
175778 1272312070} BAXTER HEALTHCARE CORP/V 1,681.68] Hospitel Sopples
TsTIS 12/23/2020{BAXTER HEALTHCARE CORPORATION 4,647.61| Hospital Sepglis
175549 12/1042020{BAYER HEALTHCARE LLC 3,03458]rospitel suppes
175551 12/10/2020{DG MEDICAL L1C 745.00] Hospital Supplies
175657 12/17/2020{ BOMET SFORTS MECCING 2.050,00]Haspital Suppiies
175391 12/3/2020{BOSTON SCIENTFIC CORP 6:299.00{Hasghel Supplies
175784 12/23/2020) BOSTON SCIENTIRC CORP 824,60 Fosgitel Supples
1754904 12/3/20200C R BARD BNC 767.50|Hosphal Supples
175354 12/3/200CARDINAL HEALTHA. MUELLER 55,151.80Hhospital Supplies
175555 1271072020 CARDIAL HEALTH/Y. MUELLER 12.969.99|Hospiead Supplies
175671 1211772020} CARDIIAL HEALTH/V. MUELLER 15,075.83 | Hospital Suppiies
175788 12/23/2020] CARDINAL HEALTHAY. MUELLER 13.824.12|Hosplial Supphies
175709 12/23/2020/CAREFUSION 2200 INC 257004 Hospital Supplies
175561 1271072020/ COASTAL LIFE SYSTEMS,5C. 194.98|Hospital Suppiies
175794 1zlzsmaolccuz INSTRUMENTS 485 95} HosRal Supplies
175564 12/10v2020{ COOK MEDICAL INC. 335.76] Hospihal Suppliss
175565 12/10/2020| COOK MEDICAL INCORPORATED 1,220.76 Hospial Supplies
175686 12/17/2020] INGNOSTIGA STAGO INC 1,990.76|Hospital Supphes
175002 12/23/2020] DIAGNOSTIGA STAGO INC 2,353.50] Hosphol Suppies
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
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175407 127372020} DI SURGICAL 244.00]Hospital Suppiies
175811 12/2372020{EXPAND-A-BANDLLC 66.00]Hospital Supplios
175818 12/23/2020]GEM MEDICAL SUPPLIES, LLC 258.22}Hospital Supplles
175634 12/17/2020|GENERAL HOSPITAL SUPPLY CORPORATION 22200 Hospital Supplies
175819 12/23/2020GENERAL HOSPITAL SUPPLY CORPORATION 222.00]Hospital Suppiles
175578 1271072020| GYNEX CORP 11540 Hospital Supyles
175696 12/17/2020| GYrEX CORP 115.40]Hsphat Supies
175419 12/3/2020|HEALTHCARE LOGISTICS G 91.94|Haspital Suppiies
175697 12/17/2020| HEALTHCARE LOGISTICS INC 143,35 paspitel Suppties
175624 12/23/2020] HEALTHCARE LOGISTICS INC 51833 Hosphal Supplies
175421 12/3/2020]HOLOGIC, INC. 1677200|Hospltal Supplies
175027 12/23/2020|HOLOGIC, INC. 12600]Hospitsl Supples
175701 12/17/2020{HULL ANESTHESIA INC 13050 Hospitd Suppies
175430 12/3/20200KC1 USA 243.90| Hospits! Suppiles
175%03 12077/20200KC1 USA 1/499.15 | Hospital Supplies
175029 12723200]Kc USA 351.25]Hospita Supples
175479 12/3/2020]LEACA BIDSYSTEMS RICHMOND 109.06] ospital Supphes
175508 12/10/2020{14 V A P MEDICAL SUPPLIES, DIC, 84.50] Hospitd Spplies
175842 12/23/2020|M V A P MEDICAL SUPHLIES, INC 7790 Hospital Supplies
175590 12/10/2020{MCKESSON MEDICAL-SUREICAL 100475 Hospits Sepplies
1757110 12/17/2020{ MCKESSON MEDICAL-SURGICAL 193 31]Hospital supples
175442 " 12/3/2070] MEDA-DOSE INCORPORATED 32.83|Hosgital Suppiies
175554 12/1072020] s 83.30|Hospital Suppies
175839 12723/2020{MEs 83.30] ospltsd Sapples
175841 12/23/200] MENDRAY DS USA, INC. 14040]Hospital Supples
175718 12/¥7/2020]NATUS MEDICAL DIC 4007.75| Hospltal Suppes
175719 12/17/2020| NEWCOMER SUPPLY 90,00 Hospits) Supplies
175453 12/3/2020] OLYMPLIS AMERICA INC 10942 Hospital Suppiies
175604 12/10/2020}0LYMPUS AMERICA IC 106:52] Hospltal Supples
175722 T2/17/2620{CLYMPUS AMERICA TG 425666 Hospital Supplies
175844 12/23/72029|OLYMPUS AMERICA INC 5,395,654 Hospital Sepplins
175456 12/372000 | OWENS & MINOR 99005420 18,763.25 Hosgitol Suppies
175605 1271072020 CWENS & MINOR 50005420 35.00]aspitsl Supplies
175724 121772020 OWENS & NSNOR 90005430 28319.93]Haspital Supyplies
175045 12/23/2020{OWENS Bt MINOR 89005430 25,216.39|Hosphtal Supplies
175649 12/23/2020PATIERSON OENTAL - 408 1,701,54| Hospitsl Suppitas
175508 12/10/2020{ PERFORMANCE HEALTH SUPPLY INC 304,17|Hospital Supplies
175726 12/1772020]FERFORMANCE HEALTH SUPPLY INC 1,204.3{Hosphis Suppes
175050 12/23/2020| PERFORMANCE HEALTH SUPPLY INC 126,12} Hospltad Supglies
175458 12/3/2020|PREFERRED MEDICAL PRODUCTS 46.00]Hospltal Supplies
17555 12/23/2020! PREFERRED MEDICAL PROTAICTS 93,60 Hosplte! Supplies
175732 124172020  RADIOMETER AMERICA INC 74,00 Hospital Supples
175859 12/23/2020{ RESMED CORP 170.00] Hospitel Supplics
175618 1241042020, RESPIRONICS 200,001 Hospitad Supglies
175733 12/V7/2020; RESHRONICS 51.56| aspited Supplis
175860 12/23/2000,RESPRONICS 498,00{ Hospitsd Sopples
175628 12/10/2020{ SMITHS MEDICAL ASD INC 195,35 Hospitsl Suppiies
175475 12/3/2020] STERIS CORPORATION 709.05|Hospital Supplies
175631 12/10/2020;STERES CORPORATION 3,092.36|Hospital Suppiles
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MEMORIAL HOSPITAIL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
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175746 12/17/2020] STERIS CORPORATION 3,71470]Hospital Supples
175869 12/23/2020|STERIS CORPORATION 589.20{Hospited Stpplles
75750 1271772020] TRAK. RIDGE PRODUCTS INC 40122 Hospltal Supplies
175486 12/3/2020| TRI-ANIM HEALTH SERVICES INC 3,106.4{Hospitel Supphies
175638 12/1072020| TA1-ANIM HEALTH SERVICES INC 123042 Hospital Supplies
175751 12/17/2020] TRI-ANIM HEALTH SERVICES INC 203481 Hosgitu Supplies
175878 12]23]2020' TR(-ANIM HEALTH SERVICES INC 3.440.25| HOW Supplies
175490 12/3/2020{UTAH MEDICAL PRODIICTS WNC 7242 Hospltat Supplies
175755 12/17/2020]UTAH MEDICAL PROBIUCTS 89T 236.64| Hospita) Supplies
175082 12723/2020[UTAH MEDICAL FRODUCTS INC 56712} Hospit Supplies
175603 12/23/2020|VAPOTHERM INC., 1,06400fHosphil Suples
175481 12/3/2020{VERATHON INC. 687,00 Hospital Supplies
175643 12/10/2020|VERATHON INC. F20,00]Hospital Supplies
175494 12/3/2020|WAXIE SANTTARY SUPFLY 4,911.27| Hospitel Supplies
rs647 12/10/2020 [ WAXIE SANITARY SUPPLY 3,050,148 Hospital Spplies
175756 12/17/2020 | WAXIE SANITARY SUPPLY 218,08 Hospitd Stpples
175885 12723/2020|WAXSE SANITARY SUPPLY 7450{Hospitel Supplies
175569 12/10/2020{EDGE PHARMACEUTICALS, LLC 311.44] Hospitel Supplies
75111 12/17/2020[MEDELA LLC 903.06] Hospilad Supples
EFTG0GD00005350 12/3/2020|BREG INC 170.10] Hospital Sappas
EFT000000006353 12/3/2020{HARDY DIAGNOSTICS 1,655.87 Hospital Supplies
EFTO00000005359 12/3/2020{SIEMENS HEALTHCARE DIAGNOSTICS, INC. 262,18} Hospita Supplies
EFT000000005360 12/3/2020|STRYKER INSTRUMENTS 1,569.50{Hospital Supplias
EFTO00DO0006366 | 12/10/2020(BREG INC 197.36]vospital Suppes
EFION0000006367 | 12/30/2020/BSN MEDICALING 221.09|nspital Supplies
EFIO00NI0006372 | 12/10/2020| HARDY DAAGNOSTICS £6035|Hosphal Ssapiies
|Frovocoososans 12/10/2020] SIEMENS HEALTHCARE DIAGNOSTICS, HNC. 1,136.00{ Hospitat Sugplies
|erroacooooszes | 12/10/2020]STRYKER MSTRUMENTS ,008,68| Haspital Supplies
EFTO00D0O0S387 | 12/10/2020{Z0LL MEDICAL CORPORATION 3,17937|Hospltal Suppiies
EFTO00000008350 | 12/17/2020JBEFXLEY CORPORATION 345.00]Hospitsl Supples
EFT000000006351 12/17/2020{ BOAEX RADIATION THERAPY 42094|Hospitd Suppiles
EFTOODO000G303 | 12/17/2020{BREG INC 292.13{Hospitel Supplas
EFTON00S0006304 |  12/T7/2020{BSM MEDICAL #6C 5403{Hospltel Supplies
EFTO00000006389 |  12/17/2020}HARDY DIAGNOSTICS 985.01|Hospital Suppls
{EFToomonnssor | 12A17/2020{SYRYKER INSTRUMENTS 1,135.6|Hospital supples -
EFTO00000005411 12/17/2020{ZOLL MEERCAL CORPORATION 1,11520Hospital Supplies
EFTO0000000541S |  12/23/20200RREG INC 35428 Hospital Suppiies
[Frrovonoopess17 | 12/2372020]HARDY Diaeaosics 245.17|Hospital Suppiles
EFTOO0000006425 12/23/2020|SIEMENS HEALTHCARE DIAGNOSTICS, INC. 8AT5.15]Hospitsl Supgies
EFTO00000006425 |  12/23/2020}STRYKER INSTRUMENTS 812,66 Hospital Supplies
175389 12/3/2020] BOVENTUS LIC 607,46 iplont Supplies
175485 127372020 TREACE MEDICAY, CONCEPTS, INC. 10,585.00]Implant Suppiles
EFr000000006020 | 1272372070  LIFENET HEALTH 13,208 00 nglant Supplies
175640 12/1072020| PROVIDENT LIFE & ACCIDENT 2209571 nmnce Prercienns
175004 1272372020 INSURANCE REFUND 605,33 msuwimce Refund
175821 12/23/2020| NSURANCE REFUND 11164]oewmoce Refund
175522 12/23/2020] INSURANCE REFUND 906547} rowance Rafund
175918 12/23/2020INSURANCE REFUND 17.10]tmsunance Rednd
175892 12/23/2020/INSURANGE REFUND 5,399, 00finsurance Rofund
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MIMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
12431720
175902 12/23/2020}(NSURANCE REFUND 1913.31 Insuwance Refurd
175907 12/23/2020INSURANCE REFUND 471868 neuwance Refund
175008 12/23/2020/{NSURANCE REFUND 4770.12]inswsance Refund
175938 12/2372020]RISURANCE REFUND 10,325 51} Insusznce Refund
175041 12/23/2020|[NSURANCE REFUND 10545(thsusance Refond
175961 12/23/2020|INSURANCE REFUND 13.795.02]insuweeace Refund
175974 12/232020]INSURASCE REFUND £,645.32 trsveence Refund
175928 12/23/2020/1NSURAMNCE REFUND 40.09tnsurance Refund
175504 12/23/2020INSURARCE REFUND 128,01 |insuxsnce Refmd
175908 12123/2020{ MSURANCE REFLIND 200965 insemsce Refuond
175910 12/23/2020BiSURANCE REFUND - 1462.06|nstwance Refim?
175071 12/23/2020 WSURANCE REFUND 5679 insurance Refund
175934 121232020 NSURANCE REFUND 518.70}mswnnce Refund
175906 12/23/2020{{NSURANCE REFUND 58.95| suwance fefund
175057 12/23/2020{INSURANCE REFUND 12346 insuance Refund
175958 12/23/2020}INSURANCE REFUND 12346 Wnsumance Refond
175954 12/23/2020| INSURANCE REFUND 1,055.93) raarece Refind
175955 12/23/20200INSURANCE REFUND 3,052.22] nsuwance Refund
175968 1212372020 INSURANCE REFUND 3.081.42]Insurance Refusd
175540 124232020 INSURAMCE REFUTD 54683 [ rrwmnce Refimd
175003 12/23/2020| INSURANCE REFUSD 32775 nswance Rebmd
175925 12/23/2026] INSURANCE REFUND 103,53 weveance Refond
175943 12/23/2020| NSURANCE REFUND 45404 insuwince Refund
175969 12/23/2020 N SURANCE REFUND 8378 Insuwance Refnd
175964 12123/20204INSURANCE REFUND 2079.63}rraince Refund
175595 12/10/2026|METABOLIC NEWBORN SCREENING 291950 Labeeatony Services
175715 12/17/2020| METAROUC. NEWBORN SCREENING 140000 Loboratory Serices
175374 12437200 AULERMETRIX 150 659,00} Laborsory Services
EFTO00000006414 |  12/23/2090] ARUP LABORATORRES, TNC. 52,669,40 Loborastory Services
175377 12/A/2020] ANAERCRE SYSTEMS 37.05] Labueatory Supplies
175386 12/3/2020| BECKMAN COULTER, I4C 1,925,058 Loboratory Supphics
175550 12/10/2020|BECKMAN COULTER, BiC 3610261 Labsaicry Supplins
175781 12/23/2020 BECKMAN COULYER, IHC 53.35] Lnbematoey Supplies
175392 12/3/2020| CANCER DIAGHOSTICS, INC 90.75|Laboratery Supplies
175785 12/23/2020{ CAWCER DAAGHOSTICS, INC 8075 Laboratory Suppies
175393 12/3/2020] CARDINAL HEALTH A7,711.25|Lboratory Supplies
175670 12/17/2000| CARDINAL HEALTH 906233 Laboratery Supples
175707 12/23/20:0,CARDINAL HEALTH 5.520.82| atorstcry Supplies
175397 12/3/2020,CEFHEID 4,&74umaay Supplies
175558 12/10/2020} CEPHEID 2,72000} L sboratosy Supplies
175675 12/17/2020,CEPHEND 4,760.00] Laboraicry Skppiies
$75722 12/23/2020,CEPHED 7,185,04]Laboratory Supplies
175415 12/372020] FISHER HEALTHCARE 3,756:2% | Lobsoemtory Supplies
175573 1211072020 FISHER HEALTHCARE 1708 Laboratary Supplies
175692 12/1772020{FISHER HEALTHCARE 2,327.54| Loksoratory Supplies
175815 12/23/2008 FISHER HEALTHCARE 7621.33|taborstery Suppies
175444 12/3/2020/MEDIVATORS REPROCES S5 SYSTEM 27.00]Lshoratory Supyiies
175425 12/3/2020]PLATINUM CODE 161,16 Laboratory Supplles
755 12/10/2020 PLATINM CODE 167.96]Laberatory Supplies
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS

12531720 ‘
7s730 12/17/2020]RED SYSTEMS INC 7285|Lsboratory Supplies
- 12/3/2020] TYPENEX MEDICAL LLC 260.25Laboratory Supplies .
175752 12/17/2620} FYPENEX MEDICAL, C 64.00{Leboratcey Supplics § §
75552 12/10/2020]OFIRE DIAGNOSFICS, LLC 12750:00|Laboratory Supplies E
75783 12/23£2020]BIOFIRE DIAGNOSTICS, LLC 1275000 Laboratary Suppies &
175602 12/10/2020]NOVA BIOMEDICAL CORP, 558.00| Labowatory Supplies H
175745 12/17/2020]STATLAB MEDICAL FRODUCTS 52.33] Loboratory Supplies
175868 12/23/2020]STATLAB MEGACAL FRODUCTS 140.00]Lsboratory Supplies :
EFTO00000006356 12/3/2020] ORTHO-CLINICAL DIAGHOSITCS SC 359,86 Lalboratory Supplies ?
EFTO0D0000D6365 | 12/10/2020{¥0-RAD LABORATORIES 271032 Laboratory Supplies F
[EFrovoonooossrs | 12/1072000{08THO-CLnecL DnenOSITCS WG 1030.00{Labosatory Supplies E:
[eFrononoonossst 1271072020 DC HEALTHCARE 136,33 Labonstory Suppes
{errooonooncsasa | 12717720200 m0-rAD LABORATORES 144952 Labosstory Supglies :
EFTO00000006402 |  12/17/2020,0RTHO-CLINICAL DIAGNOSITCS INC 505.21Lobestory Supplics
|eFrocooocuoe4ns 12/17/2020]PDC HEALTHCARE 68627 |Laboratory Suppliss ;
EFTOD0000006423 |  12/23/2020PUIC HEALTHCARE 1848]Laboratory Supples .
EFIO0000006376 | 12/10/2020/MARTIN-RAY LAUNDRY SYSTEMS 202.90| Loy Supplies P
feFr000000905401 12/17/2020[MARTIN-RAY LAUNDRY SYSTEMS wsmlu..m Suppilas ; :
{eFioooo0000s421 | 12/23/2020]MARTIN-RAY LAUSERY SYSTEMS 5711 Ly Suppllos .
175852 12/23/2020PHALIPS LAWY, LLC 8,146.00]Legel Fees
175408 127372020 |CROWLEY FLECK ATTORNEYS 72000 Loyl Fess
754ty 12/32020| GORDAN & REES 513.00]Legal Fees -
175438 1237202 LEXISNEXiS 7,968,00 egal Fees
175678 12/17/2020{CITY OF ROCK SPRINGS 59900 License/Fees v |
175758 12/¥7/2020{WY DEPT OF ENVISONMENT.QUALITY 200,00} Livenses & Towes Lo
175600 12/10/2076]NEW YORK LIFE ISURAIICE COMPANY 2,534.00 Lz insuramce |
115472 12/372020]STANDARD TEXTRE 18144]Linen :
175629 12/10/20201STANDARD TRXTILE 162.24] Linen o
175066 12123/2020{STANOARD TEXTILE 136.08]Lnen :
175382 12/3/2020|BADGER DAYLIGHTING CORP 3,759.00} Malntenance & Repair Lo
175895 12/3/2020| CARRIER COMMERCIAL SERVICE 2,390.00}Maindenance & Repalr i
75607 12/10/2000,PARTSSOURCE 26036 Malntenance & Repair P
175725 12/17/2020] PARTSSOURCE 1,552 09| Msintenance & Repair |
175848 12/23/2020 PARTSSOURCE 22042} Mainterance & Repolr Lo
175371 12/3/20201A & B HOME IMPROVEMENTS 2,000.00{ Msintenance & Repar T |
175300 12/3/2020| ASFEN CONSTRUCTION 26000! Maitenaice & Repalr £ i
17557 12/10/2020] EMEDCO 101,63 Mainderurce & Repei : :
17550 12/17/2020{EMEDCO 7975|Malrtenance & Repak 3o
175606 12/23/2020|EMEDCO 123,23 Msinbenincs & Repil
175008 1272372020} ENTRY SYSTEMS INC. 620,00 Maintemance & Repalr Fa
175455 124372020 |OVERHEAD DOOR CO. 1,017.60]Msltensnce & Repaic o
175741 12/17/2020{SEGNE LANDSCAPE SUPFLY, LLC 522.90)Malntoniance 8 Repoir i
175650 12/10/2020) WESTERN ENGIAKCERS & GEOLOGISTS, INC. 375125 Msiodenance & Repel P
|EFroosooooossse 12/3/2020] SERVCO 677930 Mainsenance 8L Repak “’ ]
[Errocoonoonsass | 12n177a0anfcotorabo poorways, s 342.00{Msirdereswce & Repsir £ i
175770 1272372000 ALLRED'S moC, 374.95{Molmenance Supplies _ :
175544 12/10/2020| ALPSE PURE SOFT WATER 67520 Melntenance Supglies { |
175384 12/3/2020|BARD ACCESS SYSTEMS 959.07| Mainienance Supplies P
175662 12/17/2020{BARD ACCESS SVSTEMS 903.21|Meimenence Supples i
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GENERAL FUND PISBURSEMENTS
1231720 )
s 12/23/2020]BARD ACCESS SYSTEMS 927.03|Maintenance Suppiies .
175400 12]3!20mlcmm£ ELECTRIC SUPPLY, INC 461,75 Maintenance Supplias
175679 12/17/2020{CODALE ELECTRIC SUPRLY, INC 135.35| Maintenance Suppties =
175418 12/3/2020|GRAINGER ‘ 55.20{ Maintenance Suppiles E
175577 12/10/2020) GRAIHGER 1,081.25| Maintenance Supphes 2
175695 12/17/2020] GRAINGER 5,31?..15'M*rten-1ne Suppies :
175821 12/23/2020| GRAINGER 512721 |Maintenmce Suppies i
175422 12/3{2020]HOME DEPOT 5928 Maintenance Sugplies ‘
175581 12/10/2020|HOME DEPOT 501.00|Moinienanca Supgies f
175700 12/171202&'}!0“5 DEPOT 70637|mmm Suppliss ¥
175500 12/10/2020|NAPA AUTO PARTS 5506 Maintanance Supplies ¥
175737 12/17/2020]ROCK SPRINGS WINLECTRIC CO 11367 Malndenance Supplies
175462 12/3/2020] AOCKLER COMPANIES, INC 607,68 Malntenance Suppilas :
175735 12/17/2020{ROCKLER COMPANIES, INC 376,05 psntenance Suppiies :
EFI0D0000006348 12/3/2020} ACE HARDWARE 138.93{p4sintenance Suppies :
EFTONO00000G362 |  12/10/2020]ACE HARDWARE 3.7} Mointenance Suppiies
EFIO00000005362 |  12/10/2020]ROCK SPRINGS WINNELSON CO 10,627.62| Muindenance Supplias
EFTOD000000G368 | 12/¥7/2020[ACE HARDWARE 47:24| Mstndenance Supplies ¥
. |Eﬂ’000000m4 12/17/2020|ROCK SPRINGS WINNELSON CO 408.82| Malntenance Supplies i‘
[eFroooooooosans | 12/17/2020]sHERWAN WitLIAMS CO 57,66 Maintenance Supplies :
EFTO000C0006409 |  12/17/2020{ULINE, BT 717 50| Mairtenance Supiiies
EFTOD000000E412 12/23/2020}ACE HARDWARE 261,89 Mairdenance Suppiics ﬁ
EF1000009006424 |  12/23/2020|ROCK SPRINGS WINNELSON CO 4030} Maintensace Supplies :
EFTOODO00064Z8 | 12/23/2920{UUNE, miC 411,50} Maiotenance Supplies T
EFT000000006420 | 12/23/2020|WHITE MOUNTARM LUMBER 305.30) Msirtenance Supples :
175637 12/10/2020]7 TOP CLEANERS £ EMBROIDERY 1,069.50] Masketing & Promotions) Supplies \
175773 12723/2020| AMBU INCORPORATED 1,645 35 Med Surg Supples
175661 12/17/20200ARMSTRONG MEDICAL INDUSTRIES 2.302:00/ e Surg Supples K
175559 12/1072020|CVCO RATIOTHERARY 530.00/bed Sury Supplies :
175447 12/3/2020] MY MEDICAL SYSTEMS, INC 593.29{nded Surg Sepples
EFI000000006377 |  12/10/2020|MOUNTAIN STATES EMILOYERS COUNCE. 8,00400] Miembersiip Fee
175823 12/23/2020{GREEN RIVER CHAMBER OF COMMERCE 865,00 Membershlp Fea :
175624 12/1072020[SHSMD ANNUAL CONFERENCE 235,00 Mermbership Fee
17559 12/10/2020{MHS C-FOUNDATION 1,251.95| MHSC Foundation <
175840 12/23/2020{MHSC-FOUNDATION 1,364 45] MHSC Feamdation ¥
175633 12/23/2020{ MAYAIR (BIO-MEDDICAL DEVICES INTERRATIONA, INC) 5138 Minor Equigmesd
EFIO00000006374 | 12/10/2020]LABDRIE MEDSCAL TECHNOLOGIES CORP 155.82]nsincr Erypert
175482 12/3/2020{ TERMINIX OF WYOMING 23700 Monitiy Pest Control =
175381 12/3/2020,A TOUCH OF CLASS B0AC{Non Medical Supplies
175545 12/10/2020| AMERICAN ACADERY OF PEDRATRICS 311.85] Non Medicel Supplies
175015 12/3{2020]MEDUNE INDUSTRIES HC 451,1| om Medlcat Supplies -
175552 12/10/2020)MEDLINE WDUSTRIES INC 425.19|Mon Medcad Supplies ;
175712 12/17/2020| MEDUSVE IIDUSTRIES INC 273634 Non Medtical Supplies i
175635 12/23/2020| MEDLINE INDUSTRIES INC 2,232.04]Non Medical Supplies H
175454 12/3/2020| CFTUNM360 LLC 3,306.75]Mon Medial Supplies ’
175845 127232020 0PTUM360 L 199.95] Hun Medical Supplies 3
175723 12/17/2020] ORIENTAL TRADING. COMPANY 356,66 on Medical Suppiies
175470 12/372020| SMILEMAKERS 206,90} Non Medicsl Supplies u
175625 12/10/2020,SMILEMAKERS 3785} Hon Medical Supples
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175607 12/23/2020{ENCOMPASS GROUP, LC 3,39120|Office Suppiies
17504 12/3/2020]MEDICAL ARTS PRESS 24237]Office Supplies
175473 12/3/2020|STAPLES BUSINESS ADVANTAGE 1485.74] Ofice Suppies
175744 12/17/2020[STAFLES BUSINESS ADVANTAGE 4,630.29]0ffice Supplias
175667 12/23/2020|STAFLES BUSINESS ADVANTAGE 1,220.32]Offce Supplies
F75423 12/3!202(+NHEALTH SYSTEMS & SERVICES 260,130 ce Supplies
175433 12/3/2020|LABELMATCH 8995} 0fiice Supplies
175653 12/10/2020VOUNG AT HEART SENIOR CIFIZENS CENTER 197000]Othes Employes Boneiis
175654 12/10/2020]R.S. CHAMSER OF COMMERCE 275,06 Othes Employee Benciis
175890 12/23/2020[R S. CHAMBER OF COMMERCE 2000000, ther Ernployee Denefils
175463 12/3/2020{ROCK SPRINGS KINANIS 2,266,00]Other Empioges Henafits
175387 1m:zuao[mm DICKINSON mauo|m|m Madiced Stglesd Supplies
175665 12/17/2020]BECTON DACKINSON 732.20|Otheer Medicad Surgical Supgdies
Trs782 1212372020 BECTOM DWCKINSON 157940 Other bodice) Surglest Supplias
175668 12/17/2020BLUE ENDO 26051 |Other Medical Surplon) Supplles
175400 12/3/2020{EMERSON HEALTHCARE, LLC 685,00 Cthwer Medical Susgicad Supplies
175410 12/3/2020/EQUASHIELD LLC 53549 Other Mecitcal Sarpical Suppfies
175689 1271772020]EQUASHIELD LiC 2,929,68]Other Medical Sweicel Suppies
175809 12/23/202HEQUASHELD LLC 1,92442| Other Mesiical Susgical Supplies
175446 12/3/2020{ MERCURY MECSCAL 264.64| Other Medical Surgical Supplies
175837 12/23/2020}MERCURY MEDICAL 26454]Other Meical Sungical Supples
15T 12/17/202D{MANOSORLS, DIC 29175 Other Medical Surgical Supplies
175460 12732020 RELIAPCE WHOLESALE INC. 5,450,001 Gther Medical Surplced Supiies
175481 12/202020 TELERLEX 1€ 265.10{Other Medicd Swgical Suppies
175535 12/40/2020{ TELEFLEX LLC 1.116:10}Other Medical Susgiced Supplies
175740 12/17/2020) TELEFLEX iC 215700 Other Medicat Surgical Suppias
175675 12/23/2020] TELEFRLEX LLC 2,617.00}Othar Madical Susgicad Supphtas
175315 12/3/2070{ ALTA MEDICAL SPECIALTES 181.47] Oter bon Markicel Suppiies
75T 12/23/2020] ALTA MEDICAL SPECIALTIES 21451 Ottr toon Mockcs Supples
75379 127372020 APFUED STATISTICS & MANAGESENT, BNC. 14,500,00{ Oher Non Mecica Supplies
17570 12/23/2020 | CAREFUSION 211, INC. 907.84] Ot Pion Medical Supplies
175820 12/23/2020{GLOBAL FOCUS MARKETING AND DISTRIEUTION, LTD. 670.70}Other Non Medical Sappies
175708 121772020 MARK THOMAS €O, zmn]m-r Mo Medical Supplies
175385 12/3/A0}C) SIGHS 545.00]Cther Puschased Services
175560 12102020, C) SIGNS 21550|Other Puschased Services
175835 1212372020, MED ONE EQUAPMENT SERVICES LLC 2,142.72|Other Purchased Services
175437 12/3/2020,QUICK RESPONSE TAX 160,00} Othror Purchased Services
175588 12/10/2020] URCK RESPONSE TAX] 203,00} Ot Purchased Sesvices
175706 12/17/2020,QICK RESPONSE TAYE 260.00] Other Puschased Services
75831 12/23/2020 QUICK RESPONSE TAX] 55:00|Other Purchised Services
175370 12112020 STAR TRANSIT 150,00 Gther Purchased Services
[erroooooooussas 127372020} AIRGAS INTERMOUNTAIN INC 229.70| Gxygen Rerdal
leFroonncoonsasa 121042000  AIRGAS INTERMOUNTAIN 1892 208 32| Capggens Rental
EFTO00000006380 | 12/17/2020JAIGAS INTERMOUNTAI INC 21,35} Caygen Rentsd
EFIDO0000006AT3 | 12/23/2020|AGAS INTERMOUNTAIN INC 443653]0xygen Renisd
175893 1272372020 PATIENT REFUND 445.50] Patki Refond
75459 12/3/2020{PATIENT REFUSND 000]patient Refund
175500 12/3/20201 PATIENT REFUND 25.00{Patient fichund
175805 12/23/2020 PATIENT REFUND 31.27|Paseet Refind

181/196

AT

L A gz

ST EYR STV

PRI P

| et sy AR e e |

fy o

S e e 23

DR
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175896 1212312020 PATIENT REFUND 6460| Paticnt Refusd
175:m 12/3/2020 PATIENT REFUND 113.05{Patlent Refund
175097 12/23/2020|PATIENT REFUND 48 58)Patient Refimd
175504 13/3/2020{PATIENT REFUND 36A0fpatiant Refund
175502 12/3/2020|PATIENT REFUND 50.00]Paticat Refund
175503 12/3/2020{PATINT REFUND 108,00 Posient Refind
175505 12/3/2020PATIENT REFUND 25 00 Posiers Refond
V75808 12/23/2020}P ATIENT REFUND 70.0|Patiest Refond
175099 12/23/2620]PATIENT REFUND 305.90|Pationt Refund
175200 12/28/2020]PATIENT REFUND 38.95|Paient Refund
175506 12/3/Z020{PATIENT REFUND 82.20 Patient Refnd
175801 12/23/2020|PATIENT REFUND 74.75{Patient Refursl
175960 12/23/2620|PATIENT REFUND 50.00]Patient Rekand
75903 12/23/2020] PATIENT REFUND 50.00]patiens. Refond
175005 12/23/2020{PATIENT REELND 72025{Patlent Refimd
175911 12/23/2020 PATENT REFUND 40.00}Pasiert Refond
175507 12/3/2020{PATENT REFUND 4005;palient Refund
¥75912 12/23/2020|PATIENT REFUND 52.00]Poticnt Refird
175508 12/3/2020|PATIENT REFUND 10009]Patient Refund
175913 12/23/2020{PATIENT REFUND 57.95| Poticrt fiund
175508 12/3/2020] PATIENT REFUND 50.00{Pationt Rofend
175914 12£23/2020{ PATIENT REFUND 11 75.1[4"&1&[ Refund
175915 12/23/2020}PATENT REFUND 112,001 Patierd Refund
175916 12/23/2020{ PATIENT REFUND 2448 Patient Refund
175917 12/23/2020|PATIENT REFUND 142,40] Patiert Refund
175819 12/23/20206{PATENT REFUND 9728} Patient fefond
175510 12/3/2020 PATIENT REFUND 2210, Patient Refind
175920 12/232020[PATIENT REFUND 120.22]Patient Reltnd
175923 1272972020 PATIENT REFUND .17 it Refurd
175324 12/23/2020{ PATIENT REFUIND 34,951 Patlent Rehnd
175513 12/3/2020|PATIENT REFUND 1000 Pationt Rofand
175512 12/3/2020]PATIENT REFUND 75,67 |Patient Refimd
175511 12/3/2020{PATIENT REFUND 30,00 Pationt Refvar)
175514 12/3/2020|PATIENT RERIND 2 00| Pasier Refond
175926 12/23/2020\PATIENT REFUND 35.04|Patient Reind
175937 12/23/2020) PATIENT REFUND 11.12|Patters Refnd
175515 12/3721 PATIENT REFUND IMiPﬂn Refund
175516 12/3/2020 PATENT REFUND 74.00[Potiert Reni
175517 12/3/2020|PATIENT REFUND 180,00[Petsers Refond
175518 12/3/2020|PATIENT REFUND 270,90 Patiet ok
175829 121232020, PATIENT REFUND 205.00{Paticre Rekd
175761 12/17/2020PATIENT REFUND 31,06 Petient Rekad
175930 127232020 PATIENT REFUNO B3890 patiord Refond
175519 12/3/2020/PATIENT REFUND 35.00|Patlent Refind
175520 12/3/2020{PATIENT REFUND 30,00{Patient Refisd
175931 12/23/2020,PATIENT REFUND 164.27|Patient Refurd
175432 12/23/2020( PATIENT REFLIND 55.42]Patient Refund
175521 12/3/ 2020} PATIENT REFUND 3500 rlert Rebind
179933 12/23/202 PATIENT REFUND 166.25|Pationt Refond
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
12/31/20

175935 12/23/2020| PATIENT REFUND 50,00{Patlent Refund
175935 12/23/2020|PATIENT REFUND 247.28{Patient Refund
175522 12/3/2020]PATIENT REFUND 900fpatient Refund
175037 12/2372020|PATIENT REFUND 11.98|patient Refund
175939 12/23/2020|PATIENT REFUND 18.88|patlond Refund
175042 12/23/2020[PATIENT REFUND 17.73] ationt Refund
175944 12/23/2020] PATIENT REFUND 143.46patiant Refund
175345 12/23/2020 PATIENT REFUND 3149 postent Refvnd
175346 12/23/2020|PATIENT REFUND 25,00 patient Refomd
175047 12723/2020]PATENT REFUND 1,121.95|Patient Refund
17594 12/23/2020|PATENT REFUND 7752 Pationt Refisnd
175951 12/23/2020|PATIENT REFUMNO 250.00]Patient Reand
{7552 12/3/2020{PAYENT REFUND 50.00Patient Refund
175952 12/23/2020]PATIENT REFUND 4,247.05|Pavient fiofond
175524 12/3/2020PATIENT REFUND 4000]Paent Refuri
175953 12/23/2020{PATIENT REFUND 1981 [paiert Refud
175956 12/23/2020]PATENT REFUND 68.00|Patians Refund
175959 12/23/2020}PATIENT REFUMND 33.00{Patiert Rofund
175962 12/23/2020}PATIENT REFUND 36.46] patieri Refund
175526 12/3/2020]PATIENT REFUND 35.00]patlent Refd
175525 12/3/2020|PATENT REFUND 35.00]Patient Rebmd
175983 12/23/2020{PATENT REFUND 24.01] Patiens Refued
175%4 12/23/2020 PATIENT REFUND 4784 Potient Refund
175965 12/23/20201 PATIENT REFUND 40.00;Patlent Rofund
175966 12/23/2020{PATIENT REFUND 100,00]Patiers Refond
175967 12/23/2020|PATIENT REFUND 6:90]Paticrt Rofond
175970 12/23/2020|PATIENT REFUND 180.00{ Paiers eferrd
175527 12732020} PATIENT REFURD 120,00]Paticrt Refind
175528 12/3/Z020PATIENT REFUND a0 patient Reknd
175529 12/3/2020{PATIENT REFUND A0.00iPatient Aokl
175530 12/3/2020]PATENT REFUND 180,00 Patiers Refond
175972 12/23/2020|PATIENT REFUND 400.00] patlent Refund
175531 12/3/2020|PATRNT REFUND .62} Paten Refnd
17597 12/23/2020{PATIENT REFUND 500.00{Patient Refurd
175532 12/3/2020|PATIENT REFUND 13498 Pasicns Refind
17598 12/23/2070 PATIENT REFUND 50.40{Patient Reforx
175975 12/23/2020{PATIENT REFUND 142.60Pationt Refnd
175976 12/23/2020{PATIENT REFUND P e
175977 12/23/2020 PATIENT REFUND 53.804Patiert Refusnd
175978 12/23/2020{PATIENT REFUND 347.04] Patient Rafond
175879 12/23/2020{PATIENT REFUND 79.44|Patiorst Refond
175980 12/23/2020]PATIENT REFLIND 34,60} patiert Refund
175081 12/23/2020] PATIENT REFLND 18:29]Patient Reomd
175950 12/23/2026| PATIENT REFUND 15,69 Pasions Refund
175082 12/33/2000! PATIENT REFUND 60,00 Patient Refund
175538 12/8/2020] URATED WAY GF SWEETWATER COUNTY 311.22]Payroll Deduction
175767 1212212020 UNTED WAY OF SWEETWATER COUNTY 31122 B0l Deduction
175534 12/8/2020 FAMILY SUPPORT REGISTRY 403.84]Payrol Gasmistment
175763 1272212020 FAMRY SUPPORT REGISTRY 403.84|Payroll Geenlshmert

183/196

RN L

He )

T+

T

P

© byt

SEL s ] Pl g [

L e P e | L LTI E e e

ot g s
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175535 12782020} STATE OF WYOMBSG DFS/CSES 2,369.69|Payroll Gamishmerd

175764 12/2272020]STATE OF WYCMING DFSACSES 2451.83|Payroft Garnishment ;|
175533 12/872020|DAVID G. PEAKE 3,484.52] Payroll Gasnishment = !
175762 12/22/2020| DAVID G. PEAKE 3,404,62|Payroll Garnlshenant 3
175536 12/8/2020]SWEETWATER CIRCUIT COLIRT-RS 1315.54]Payroll Gorishenent 3
175768 12/22/2020f SWEETWATER CIRCUIT COURT-RS 1330.16{Payroll Garmishenert
175537 12/8/2020] TREASURER STATE OF MATE 172.00}payroll Gamishment :
175166 12/22/2020| TREASURIR STATE OF MAINE 172.00]Peyrall Gemistenert o
w/T TR14/2020{PAVROLL 268 970,000.00| Pagresl Transfer L
Wi 12/8/2020,PAYROEL 25 1,500,00000[Payrof Trareter 3 1
T 1272212020 PAYHOLL 26A 1,500,000.00} Payroll Tramsfor E
75672 12/17/zozo|mnmt HEALTH PHARMACY HGMT 733,765.10] Phorpmacy Mamagemant

175440 12/372020]DR. LUCY RYAN 25,0000 Plysian eterdion

175426 12/3/2020] ISRAEL STEWART, DO 25,000.00{Physictan Relenion
175879 12/2372020] UNIVERSITY OF UTAH (LUHC QUTREACH) 59,158.46 Prysician Sarvices :
175455 12/3/2020} WEATHERBY LOCUMS, INC 45,242,63}Phyeician Sexvices
175540 12/10£2020] ADVANGED MEDICAL MAGHNG, LLC 1779650} Physician Services * i
175939 12/3/2020{LOCUM TENENS.COM 72,115.22|Prysicion Services P
175876 12/23/2020| THE SLEEP SPECIALISTS 8A475.00]Physicion Sevvices i
175457 12/3/2020] D8, PREETPAL GREWAL 17,39043|Physicton Services
175428 12/3/2020{JOHN A, LIVA. M., 25,900 00Fiysicion Senvices P
175001 12/23/2020| DEPASTMENT OF EDUCATION 2,50000{Physivin Stusdeat Loan -
e 1272320} FEDLOAN SERVICING 20,625,00]Piyelctan Student Loz .
75822 1212372020 GREAT LAKES 1,665.67 | Physiciin Stadent Loss -
175881 12723/2020|US DEPARTMENT OF EDUCATION 2,50000]Piysictan Sixlert Lo :
175828 12/23/2020{ DA JACGUES DENKER 646833 Fhysieom Stodent Lom

175854 12/23/2020{POSTMASTER 456,00} Postoge i
175810 12423/2020|CE BROXER 276.66)Professional Setvice =00
175435 12/3r20 CLIFTONLARSONALLEN LLP Professiomti Servica _
175591 12/10/2020] MEDICAL PHYSICS CONSULTANTS, INC 11,025.00;Professhonad Sorvice Lo
175597 12/10/2020]MALE 9GH MOBRLE PET 8,92000|Professinnal Service :
175605 12/10/2020{F3 CONSULTING LLC 45637.50] Professionsd Service |
175492 12/3/2020VERISYS . 46.00] Professienl Semvice Py
175808 12/25/2020 (AYOMING DEPARTMENT CF HEALTH 320.00]Profesclond Service Lo
175500 12/10/2020]HENNGER ENTERPRISES, LLC B70,001Profesclonel Sorvice
[zseen 12/17/2020HENANGER ENTERPRISES, LLC 3,600,001 rofesslansl Service 3 ’
175451 12/3/2020| MOUNTAIR: STATES MEDICAL PHYSICS 7.237.15|Professionsl Senvce ; |
175616 121072020  RAVE WIRELESS, IC 262240 Professlonal Service £
EFTO00000006361 12/3/2020{WESTERN STAR COMMUNICATIONS 761.90] Professloss Senvice P
175562 12/10/2020]COLLEGE OF AMERICAN PATHOLOGY 50.00{Froficiency Testing H .
175615 12/10/2020,RADIATION DETECTION COMPANY 22000 Radiation Monitoring z
175731 12/17/2020[RATIATION DETECTION COMPANY 502,75 Rockiation Moritoring 1 i
175448 12/3/2020]MERRY K-RAY 115.97| Rasiislogy Film _ j
175593 1271072020/ MERRY X-RAY 117.75{Raciciogy Fin H i
175714 12/17/2020{MERRY X-RAY 20040 Radihogy Fin i
175838 12/2372000{ MERRY X-RAY 2.26{Radkology Fikn H
175554 12/10/2020{BRACCO DIAGNOSTICS IC 795.11) Racticlogy Materlel
175659 12/17/2000{ BRACGO DIAGNOSTICS INC 1,550.52{RadBotogy Matesil L
175785 12/23/2020]BRACCO DIAGNOSTICS INC §77.65|Radbalogy Materis {
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175587 121 ﬂ)ﬂozﬂl LANTHEUS MEDICAL IMAGING, INC 5,925.55' Radiclogy Materizl

175705 12/17/2020{LANTHEUS MEDICAL MAGING, INC 3463.23[Ranivlogy Materia

175630 12/23/2020{LANTHEUS MEDICAL IMAGING, INC 346333 Radiclogy Materal

175798 12/23/2020{CURKM US LLC 962.00] Racislogy Materil

|Freoonaoonsas2 1273/2020] GE HEALTHCARE WG 969.69{Radiology Maleris

|eFroscoonoossm | 12/10/2020}= HeaLTHOARE NC 323.23|Rodiotogy Materia

EFTON0000006300 |  12/10/2020|PHARMALUCENCE, INC 4400 Roticlogy Materlal

EFTO00000006398 | 12/17/2020]GE HEALTHCARE ING 103319} Raciology Materia

|errooonooooseza | 1223/2020]pHARMALLCENCE, N 250300 Radichogy Msterls

175383 12/3/2020{ DR, BAN SYMINGTON 6128 Relmisimserper - CME

175436 12/3/20201DR, LAWRENCE LAURIDSEN 3,045.00{Relmbursemant - CME

175474 12/372020]STARLA LEETE 500.00|Reimbussement - CME

175659 12417/2020| ANEDS HAZELEST 72.29|Relminrsement - Education & Travel

175429 12/3/202050NEA FULLER 316.19]Rebmiursenmant - Education & Trovel

75431 127372020 KELLY SUGIHARA 559.97|Refbirsensent - Edueation & Yravel

175704 T2/T7/2020] KELLY SUGHARA 130.52}Reimbresement - Edvication & Trawel

175459 12/3/2020]RAMONA K BEACH 4590} Roleipinsement - Education & Travel

175451 12/3/2020/R0B FAR 285 60]Rekmbursement - Eiucation & Trawe)

175734 12/17/2020{808 FAR 372:90|Remblwsement - Education & Travel

175658 12/17/2020] AMBER SEVERSON 6481{Rolmbersement - nsurance Prendums

175568 12/10/2020{DELIERT CASEY 7455 Jstrabursement - Insurance Premdoms

175621 12/10/22120/SARAH CORHN 185.16{Reiruesermen - inswrance Premius

175376 1273720200y LUCY 66.00{ Relnvimrserment - License

175676 12/17/2020]GNOY NELSON 75,00 Reimbawsesmend - Hon Haspital Suppies

175707 12/17/2520|MARIANNE SANDERS 20:97|Rebwinmsetment - Non Hospita Supplies

75622 12/10/2020/SARAH WAGNER 27.28] Relnabirsemart - Nor Hospitsl Suppies

175441 12/3/2020|MARIANINE SANCERS 1,180.00 Reirsisrstiment, - Fhysician Retention

175708 T2T/R0I0|MARK STMARIE 11244 Resenssemmont - Undfomns

i 12/29/2020(A3G 12/24/20 133,233.95 Retiement

Wit 12/3/2020[AGB 11/26/29 145,64425| Retiment

W/t 12/21/2020{A8G 12221720 145991 84|Retiernent

175630 12/10/2020]STATE OF WYO.DEPT.OF REVENUE 79024Sales Tox Payment

175449 12/3/2020]MHSC MEDICAL STAFF 100,00 Schelorshlp

175380 12/3/2020{BOCKCUFF SALES INC 77.20{erub Sale desicsons

(75553 12/10/2020/BODKCLIFF SALES INC 2350 Scrub Sabe deduckions

175411 12/372020] EXPERIAN HEALTH, INC. 15,000.00]Soltware

[erroo0aa00asasy 12/3/20204115. CHAMBER OF COMMERCE 25000]spomnsiip

175465 127312020, RSHS WRESTUNG 50000} Sponsorships

175488 12/3/2020{UCSDH#6 20000 sporsrships

175450 123 INSTRUMENT SERVICE 2.388.46] Surgery Eqeipment

175716 T2/17/2020)MOBILE INSTRUMENT SERVICE 40 74Surgery Equipment

175373 1273720204 AL MED IR 440.15| Surgery Supgies

175542 1211072020 AL MED INC 421500, Surgory Supples

75657 12417, MED WC 415315@ Supplies

175601 12/3/2020| CONMED LINVATEC 27004 Surgery Supples

175403 12/3/2020JCOVIDIEN SALES LLC, DBA GVEN IMAGNG 2,298 65| Sugery Supgiles

175566 12/1/ZD|COVIDIEN SALES 11C, DSA GIVEN IMAGING 546.94] Sorgeny Supplies

175682 12/17/200]COVIDEN SALES LLC, DAA GIVEN IMAGING 3,950.06|Swgery Supplies

175797 12/23/2800| COVIDIEN SALES LLC, DBA GIVEN IMAGING 23,338.74] Surery Suppites
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
1231720
175586 12/10/2020] KEY SURGICAL INC 4000} Surgery Supplies
175627 12/10/2020{SMITH & NEPHEW ENDOSCOPY INC 433.00|Surgery Supples
175742 12/1772020| SMITH & NEPHEW ENDOSCOPY INC 3,522.60] Surgery Supplies
175477 12/3/2020|STRYKER ENDOSCOPY 1,468,00}surgery Supples
175632 12/10/2020}STRYKER ENDOSCOPY 1575.36{Surgery Supplies
T75747 12/17/2020] STRYKER ENDOSCOPY 642.00|stgery Supphins
175871 12/23/2020| STRYKER ENDOSCOPY 23077 Swegery Supphies
175748 12/17/2020|SYNTHES LTD 3.745.28| Surgary Supplies
175674 127232020 SYNTHES LTD 3,176/ surgery Svppies
175498 2732020, ENMER BIOMET 543700} Sugery Sepplies
175888 12/23/2020| ZIMSAER BIGMET 8,22075]surgery Supplies
EFT000000006351 12/3/2020| COOPER SURGICAL 463.68|Surgery Suppiies
EFTO0000000G363 | 12/90/2020{COOPER SURGICAL 1.95485] Surgery Supplies
EFT000000006357 12/17/2020}CODPER SURGICAL 143670]Surgery Supplies
EFTO0DO00006416 |  12/23/2020] COOPER SURGICAL 14234 Suegery Sepplins
175855 12/23/2020{PRESS GANEY ASSOCIATES, INC z,ommls:wey Expenses
175424 ) 9.30{Trarslothon Services
175034 12£32028) LANGUAGE LINE SERVICES 1,625.64{ Transltion Services
175457 127372020 |VWYOMBG WORK WAREHOUSE 143 98] Urdforms
175652 1211072020 WYOMING WORK WAREHOUSE 486,83 Uriforms
175547 e 275 50| Utitsies
7554 12/10/2020{AT8&T 11102 Ustes
175634 12/1072070] CENTURY LINK 542591 |Untities
175729 12/17/2020]CENTURY LW 31240, Utsities
75857 12/23/2020} CENTURY LI 463765 Utiites
175804 12/23/2020]DISH NETWORR LLC L
175613 1271072020 DONSISON ENERGY WYOMING 51,0391 Utisies
175728 12/T172620| GOMBROH ENERGY WYOMNG 159.92] thiies
YI5736 12/17/2020{ROCK SPRINGS MUNICIPAL UTILITY 12,533.00 |UAllies
175738 12/171/2020{ROCKY MOUNTAIN POWER P
75867 12/23/2020{ WHITE MOUNTAIN WATER & SEWER DISTRICT 57.50] Utiies
175543 12/10/2020{ALLWEST COMMUNICATIONS R
175475 12/3/2020|STERICYCLE NG, 20052 Waste Diposad
175870 1223/ 2020 STERICYCLE INE. 128138|Waste Disposal
75572 12/10/2020, FIRERTECH 2.226,00|Window Cleswing
807439100
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Memorial Hospital of Sweetwater County
County Voucher Summary
as of month ending December 31, 2020

Vouchers Submitted by MHSC at agreed discounted rate

FY21 Maintenance Fund Budget Remaining

July 2020 $0.00

August 2020 $0.00

September 2020 $120,210.45

October 2020 $0.00

November 2020 $7,705.78

December 2020 $35,769.98

County Requested Total Vouchers Submitted $163,686.21
Total Youchers Submitted FY 21 $163,686.21
Less: Total Approved by County and Received by MHSC FY 21 $163,686.21
Total Vouchers Pending Approval by County $0.00
FY21 Title 25 Fund Budget from Sweetwater County $262,548.00
Funds Received From Sweetwater County $163,686.21
FY 20 Title 25 Fund Budget Remaining $98,861.79
Total Budgeted Vouchers Pending Submittal fo County $0.00
FY21 Maintenance Fund Budget from Sweetwater County $2,150,456.00
County Maintenance FY21- July $71,821.34
County Maintenance FY21- August $14,923.47
County Maintenance FY21-September $93,540.23
County Maintenance FY21- October $21,472.98
County Maintenance FY21- November $57,573.61
County Maintenance FY21i-December $59,200.74
$318,532.37

$1,831,923.63
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Finance and Audit Committee

Information Technology {iT) Report
January 2021

Abram Jewell
IT Director

¢ Continuation - Working with new vendor, Rubrik Polaris, integration for Office 365 cloud
backup -
e Microsoft Teams still on track for integration will start 1% Qtr. of 2021
o We are creating training material for distribution before going live.
o Within Microsoft Teams, a new team for Cerner has been fast tracked and
placed in production for use with the leadership team.
e Windows 10 upgrade progress. We are at 80% conversion to Windows 10. Older
workstations not able to upgrade to Windows 10.
o  Working on a proposal to replace the outdated workstations.
® NModel 990 — 2012 hardware or older
o Proposal will include monitors to upgrade outdated models as well
¢ Older Windows Server 2008 are being updated to Windows Server 2016
o Our File Share server has been upgraded and moved to Windows Server 2016
o 0Old servers are being decommissioned
e Updating QES Servers
e Spacelabs has been updated
e Terminal Server to be installed for Lab at College Hill — In Progress
e CrowdStrike Update — Security Software
o Malwarebytes has been integrated for remediation
e PReintegration between Great Plains, Performance Manager, and NetlLearning is near
completion.
e 24 new laptops are on order for remote workers and Cerner training
s Obtaining quotes to upgrade our network switches
e Cerner recommends upgrading WiFi
o Met with vendor to reengineer our WiFi network to meet Cerner’s requirements.
s Cerner Subject Matter Experts have been identified within the IT department
e Clifton Larson Allen (CLA) External Penetration Test:
o Action Plan has been put into motion
o Details are limited due to security concerns
o WSUS server nearing completion for network wide updates / patches
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MEMO: January 27, 2021

TO: Finance Committe%%
FROM: Ronald L. Cheese — Director Patient Financial Services
SUBJECT:  Preliminary January, 2021 Potential Bad Debts Eligible for Board

Certification

Potential Bad Debts Eligible for Board Certification

Hospital Accounts . § 1,385,000.00

Hospital Payment Plans $  115,000.00

Medical Clinic Accounts $ 45277.80

. Ortho Clinic Accounts $ 00.00

Total Potential Bad Debt $ 1,545,277.80

Hospital Accounts Returned $-  75000.00
Net Bad Debt Turned

Hospital Recoveries Collection Agency $ 188,986.63
Hospital Recoveries Payment Plans $  75,000.00

Medical Clinic Recoveries 3 2,677.13
Ortho Clinic Recoveries $ 1,028.71
Total Bad Debt Recoveries

Net Bad Debt Less Recoveries
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...Buildings and Grounds...January, 2021
Date: January 26, 2021

Regarding the Central Plant expansion project, Jake said he will send out a Certificate of Substantial
Completion and will start the 41 day advertisement period. Still work to be done; Jake indicated that the
project should be completed in the next couple of months.

Regarding the SLIB/CARES Act projects...progress is occurring as can reasonably be expected. Jake
believes Groathouse is doing a good job. The Hospital is considering doing the S1 Unit with CARES
funding. The plan is to break it out from the Laboratory project.

Regarding the Medical Imaging project...Grouthouse is preparing pricing.

Regarding the Laboratory project...as mentioned above, the S1 Unit is to be split out. The Laboratory
project will be a CMAR project.

Regarding the Pharmacy Chemo Mixing Room project...staff and consultants are working in the planning
stage.

Regarding the Pharmacy Compounding Room, work is progressing nicely. It was reported that this
project should be completed by the end of January.

Regarding Dr. Sulentich’s Office work...MHSC needs to get the rental contract signed by Dr. Sulentich
before this work can begin.

Regarding the Bulk Oxygen issue, staff is working with Air Gas to address the issues that are on the table.
There are significant issues with the concrete next to the tanks that need to be resolved.

Other projects on hold waiting for spring include replacement roofing for the Power House and the
Waldner House wall issue.

The conversion of OB Bathtubs to Showers is still on hold. State approval will be needed prior to work
being done.
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MEMORIAL HOSPITAL OUSITEETII ATER COUNTY
[uilding and Crounds Committee Meeting
[anuary 1902021

The [uilding and [Irounds Committee met in regular session via [loom on [anuary 19[2021[at
(1[0 PM with Mr. Marty [elsey presiding.

In Attendance: Mr. Marty [lelsey[ Trustee - Chair
Ur. Uarlara Sowadal Trustee
Ms. Irene Richardson[CEO
Ms. Tami Lovel CFO
Mr. [im Horan[ Facilities Director
Mr. [Jerry [ohnston[ Facilities Supervisor
Mr. [ale [levins[ ST&B Engineering
Mr. [1ill [] heatley PlanOne Architects

Mr. [elsey called the meeting to order.

“Ir. Sowada made a motion to approve the agenda. Ms. Richardson seconded motion passed.

Mr. [lelsey asled for a motion to approve the minutes from the [Jecemler 19/ 2020 meeting. [r.
Sowada said she hadn’t seen the minutes. Ms. Love said the minutes were in the [Joard portal. It
was agreed we would put off the approval until everyone had a chance to review.

Maintenance Metrics

Mr. Horan said the numlers hold consistent from the [eginning.

Old Business — Project Review

Central Plant E[pansion

Mr. [levins said we have had some closure of the open items and feels comfortalle to issue a
certificate of sultantial completion and will move forward with the ['1-day advertisement posting
in the Roc[IMiner. unctional testing of the plant is scheduled for nel't weel | Currently[there is
one item on the schedule of values which will need to [e postponed until the summer for
scheduling. [1e should see final completion in the nelt month or so. Mr. [lelsey asled what
percentage of the total contract we are withholding at this time. Mr. [llevins said it is alout 11
alout [1091000. There may [e some additional tas[|items to complete as they complete the
functional testing.

SLICYVCARES Act Prolécts

HVAC & UVC — Mr. [levins and Mr. [] heatley recently met with the Hospital team to discuss
some additional options with the 19 11S1 unit. [ e will need to discuss temporary air handlers as
the prolect progresses. Everything proceeding as el pected with the steel structure on the roof and
the air handling el ipment has [een placed. He is really pleased with [Iroathouse and how the
prolect is [eing managed and worling under the conditions and infection control rel irements.
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Mr. [lelsey asled alout the financial end. Ms. Love said we did get everything sent in [y the
“lecemler 10SLI] deadline. The final completion letters were sent yesterday so we are waiting
to see if they need anything else at this time. [ e are considering completing the S1 unit under our
own CARES Act funds as it would e similar to the H'JAC prolect approved through SLI[. [Je
can [treallit out from the Lal lprolect and it will comply with the CARES Act relnirements. Mr.
Clevins and Mr. [ heatley are worling with the contractor to [feallthat portion out of the total
prolect.

Medical Imaging

Mr. [ heatley reported the drawings have [ een sul mitted to [ lroathouse and they are in the pricing
process right now. It has also [een sulimitted to the State and he has talled to Pat [Javis alout
Ceeping it in the [uieue as it is attached to a current CARES Act prolect.

Lal oratory

Mr. [ heatley said they will [e splitting out the S1 unit form the original scope. He has received
the revised pricing so it will e ready to put out for a CMAR contract. He will share with the
Hospital team as soon as he has reviewed. This proléct is still in the State [uieue as el pected as it
is not a COUI[] proléct so has een delayed for review. The nelt step is to get a CMAR paclage
and solicit responses for that prolect as previously approved [y the [loard.

Pharmacy Chemo Miling Room

Mr. Horan reported Mr. [levins and Mr. [ heatley toured the physical area with [onathan [leattie!
the new [lirector of Pharmacy and Tasha Harris[the [lirector of the Cancer Center. They looled
at the issues and to see how they can tale the current room out of service without adversely
affecting wor flow in the area. They are assessing the [est area to estallish a new room so they
can continue to milJchemo throughout the proléct. This is in the planning stages and he is hopeful
it will [e resolved soon.

Pharmacy Compounding Room

Mr. [ohnston said they are full steam ahead on this prolect as old walls and duct worl lhave [een
talen down and new [arrier walls are constructed. They are worling with Mr. [Jlevins on the sil¢
of HEPA filters needed for the new space. This prolect should e complete in [1— [Tweels.

[r. Sulentich Office

Mr. [1 heatley is waiting on the written approval to proceed from the Hospital. Ms. Richardson
said the [Joard did approve the contract and she has sent it to [Ir. Sulentich to sign. She will follow
up with him on getting the contract signed.

Talled Prolécts

Mr. [lelsey asled if there were any items that needed to [e discussed. Mr. Horan shared
information on the [ul[ /Ol ygen proléct as there are now issues with the concrete for the offloading
of the e[ nipment to fill the tan[] []e are in discussion with Air [as on how to proceed. He said

Minutes of the [anuary 19[2020 [ilding [J [Jrounds Committee
Page 2
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all of the other prolects are still on hold. Mr. [lelsey said he remem! ered we had past discussion
on the Air [Jas contract. Mr. Horan said the contract for replacing the tan[Jis [eing put into a
monthly lease contract with Air [as. [] e will need to move ahead and we will [‘eep the committee
updated.

Replacement Roofing for Power House — Mr. Horan said this is still on for the spring.

Cbundation [ aldner House [ all — Mr. Horan said this prolect will [ ¢ revisited in the spring also.
O[] Cathtul’s to Showers — Mr. Horan said this is still on hold. The proléct is to replace the [irthing
tuls to showers for infection control issues. The State will need to [€ involved in this prolect.

New Business

Mr. [elsey asled if there were any other topics they want to discuss. There were no new items
"tought up for discussion.

The nelt meeting will [e held [eltuary 16 at [1[0 p.m.

Ur. Sowada ased if the [ lecem[ er minutes could [ e shared on the screen so we can approve today.
1 hile Ms. Love [tought up the minutes to review Mr. Horan as[ed Mr. [levins and Mr. [ heatley
to stay on the call to discuss other matters. Mr. [lelsey as[ed if there was any other [usiness they
would liCe to discuss after reading the minutes. He asled for a motion to approve the minutes.
"Ir. Sowada made the motion to approve the [lecemler 19 meeting minutes| Mr. Horan seconded
motion passed.

The meeting adourned at [10Jp.m.

Submitted by Tami Love

Minutes of the [anuary 19[2020 [ilding [J [Jrounds Committee
Page ]
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Memorial Hospital of Sweetwater County
Governance Committee Meeting
January 19, 2021
Zoom Meeting

Voting Members Present: Richard Mathey and Barbara Sowada
Non-voting Members Present: None

Call Meeting to Order

Richard Mathey called meeting to order at 2:00 pm.

Discussion

Agenda Board Bylaws Revision.
Minutes Are the first draft of revisions made to Chapter 1 through Chapter 3
New Business

1.

First draft revisions made to Chapters 1 through 3. There continue to be questions regarding a few of
the elements. Rather than dealing with these elements, it was decided to wait until all of the first
draft is complete before bringing in other members of the Governance Committee and other content
experts to answer such elements.
The goal is to have the revised Bylaws ready for first Board reading by April.
Reviewing the Bylaws, it was noted that due to covid-19

a. The annual CEO evaluation has not been recorded, which is a TJC requirement

b. The annual Board self-assessment survey has not yet been completed, which isa TJC

requirement
i. Recommend that the Board complete this survey no later than April, 2021, and that
The Governance Institute survey process be used.

Reviewing the Bylaws, it was noted that Ms. Grainger in her review of the Hospital’s quality program
recommended Board policies regarding a) clinical service contracts and b) medical staff leadership in
consultation with the Board regarding the quality of medical care provided to patients. Policies will be
drafted at a later meeting.

With no further business, the meeting was adjourned at 3:30 pm.

Submitted by Barbara J. Sowada, Ph.D.
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Contract Check List

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

1. Name of Contract: iPROTEAN SUBSCRIPTION AGREEMENT

2. Purpose of contract, including scope and description: new subscription for
online learning and training for board members. It is a virtual board
education platform for hospital trustees and administrators. Please see
the attached agreement'for all the services that come with this
subscription. Hospital will receive 10 licenses. Hospital will be a pilot
participant through Wyo. Hospital Assoc. As a pilot program we will
receive substantial discount.

3. Effective Date: January 15, 2021

4. Expiration Date: January 15, 2022

5. Termination provisions: not addressed in agreement Is this auto-renew?
No

6. Monetary cost of the contract: Net amount due (after discounts)
$8000.00 Budgeted? No

7. lurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed

8. Any confidentiality provisions? Yes. We will respect the confidentiality of
this agreement and will not share fee structure with 3™ parties.

9. Indemnification clause present? No

10. Is this contract appropriate for other bids? No
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11. Is County Attorney review required? No
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