VI.

VII.

VIII.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
July 5, 2023
2:00 p.m.

Classrooms 1,2 & 3

AGENDA

Call to Order Barbara Sowada
A. Roll Call

B. Pledge of Allegiance

C. Mission and Vision Barbara Sowada
D. Mission Moment Irene Richardson, chief Executive Officer
Agenda (For Action) Barbara Sowada
Trustee Appointment Barbara Sowada
A. Oath Geoff Phillips, Board Legal Counsel

Minutes (For Action)
Community Communication

Old Business

A. Employee Policies (Remains under review/development, no request for action)
1. Workplace Violence Prevention Program
2. Employee Policy — Non-Discrimination and Anti-Harassment

B. Board Policy — Success/Talent Management Plan (For Action)

New Business (Review and Questions/Comments)

A. Election of Officers (For Action)

B. Committee Assignments (For Your Information)

C. Annual Conflict of Interest Disclosure (For Completion and Return)

D. Infection Preventionist Letter of Approval for Appointment (For Action)

Barbara Sowada
Barbara Sowada
Barbara Sowada

Barbara Sowada

Barbara Sowada
Barbara Sowada

Barbara Sowada
Noreen Hove,

Director of Surgical Services, Infection Prevention, & Grievance Coordinator

E. Performance Improvement and Patient Safety (PIPS) Plan (For Review)

Kara Jackson, Director of

Quality Accreditation, Patient Safety, & Risk

F. Infection Control Plan and Annual Evaluation (For Review)
G. Credentials Committee (For Action)
1. Radiation Oncology Privilege Form

Chief Executive Officer Report

Committee Reports
A. Quality Committee
B. Human Resources Committee
C. Finance & Audit Committee
1. Bad Debt (For Action)

2. L.S. Report
3. Finance & Audit Committee Meeting Information
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Noreen Hove

Kerry Downs, Director of Medical Staff Services

Irene Richardson

Taylor Jones
Kandi Pendleton
Marty Kelsey



MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
July 5, 2023
2:00 p.m.

Classrooms 1,2 & 3

AGENDA
D. Building & Grounds Committee Marty Kelsey
1. Laboratory Options (For Action)
E. Foundation Board Taylor Jones
F. Compliance Committee Kandi Pendleton
G. Governance Committee Barbara Sowada
H. Executive Oversight and Compensation Committee Barbara Sowada
I. Joint Conference Committee Barbara Sowada
X. Contract Review Suzan Campbell, In House Counsel

A. Consent Agenda (For Action)
1. First Amendment to U of U Helipad Facility Use Agreement
B. Contracts Approved by CEO since Last Board Meeting (For Your Information)
Fibertech
Martin Ray Laundry Systems
Radio Network
Sweetwater Now
5. WyoRadio
Xl.  Board Education Barbara Sowada
A. Introduction of Board Members

AP 0w DN PR

XIl.  Medical Staff Report Dr. Brianne Crofts, Medical Staff President
XIll. Good of the Order Barbara Sowada
XIV. Executive Session (W.S. §16-4-405(a)(ix)) Barbara Sowada
XV. Action Following Executive Session Barbara Sowada
XVI. Adjourn Barbara Sowada
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Memorial
Hospital

OF SWEETWATER COUNTY

OUR MISSION

Compassionate care for
every life we touch.

OUR VISION

To be our community’s trusted
healthcare leader.

OUR VALUES

Be Kind
Be Respectful
Be Accountable
Work Collaboratively
Embrace Excellence

OUR STRATEGIES

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

OF SWEETWATER

OATH OF OFFICE

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

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

Craig Rood, Affiant
THE STATE OF WYOMING )
. SS
COUNTY OF SWEETWATER )
The foregoing Oath of Office was acknowledged before me this day of "

2023.

WITNESS my hand and official seal.

Notary Public, State of Wyoming
My commission expires:

1200 College Drive « Rock Springs, WY 82901 - 307-362-3711 » Fax 307-352-8180
www.sweetwatermemorial.com
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MINUTES FROM THE REGULAR MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES
June 6, 2023
The Board of Trustees of Memorial Hospital of Sweetwater County met in regular session on June,
6, 2023, at 2:00 p.m. with Dr. Barbara Sowada, President, presiding.
CALL TO ORDER

Dr. Sowada welcomed everyone and called the meeting to order.

Dr. Sowada requested a roll call and announced there was a quorum. The following Trustees were
present: Mr. Marty Kelsey, Ms. Kandi Pendleton, Mr. Taylor Jones, Mr. Ed Tardoni and Dr.

Barbara Sowada.

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

Mr. Robb Slaughter, County Commissioner Liaison was excused.

Pledge of Allegiance

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

Our Mission and Vision

Mr. Jones read aloud the mission and vision statements.

Mission Moment

Ms. Richardson relayed a Mission Moment, in relation to Ms. Patty O’Lexey, Education Director
and member of Patient Family Advisory Council (PFAC). The community is appreciating the
Health Care Portal, noting it is “Amazing” and how easy it is to receive results. Additionally, a
strong increase in CPR and Community Services was noted.

AGENDA
Ms. Pendleton requested an amendment to the agenda to remove “Employee Policy — Non-
Discrimination and Anti-Harassment” under “New Business” as it is not ready for review; and add

“Employee Decision” under “New Business”. The motion to approve the agenda with noted
changes was made by Mr. Jones; second by Mr. Kelsey. Motion carried.

APPROVAL OF MINUTES

The motion to approve the minutes of the May 3, 2023, regular meeting as presented was made by
Mr. Kelsey; second by Ms. Pendleton. Motion carried.
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The motion to approve the minutes of the May 11, 2023, special budget workshop as presented
was made by Mr. Tardoni; second by Ms. Pendleton. Motion carried.

COMMUNITY COMMUNICATION

There were no comments.

Dr. Sowada used this time to express appreciation to Mr. Tardoni. Mr. Tardoni has served on the
Board of Trustees for over five years and this will be his last official meeting as a member. All
shared an “Ed War Story”.

Mr. Tardoni shared a quote from President Roosevelt: “It is not the critic who counts; not the
man who points out how the strong man stumbles, or where the doer of deeds could have done
them better. The credit belongs to the man who is actually in the arena, whose face is marred by
dust and sweat and blood; who strives valiantly; who errs, who comes short again and again,
because there is no effort without error and shortcoming; but who does actually strive to do the
deeds; who knows great enthusiasms, the great devotions; who spends himself in a worthy cause;
who at the best knows in the end the triumph of high achievement, and who at the worst, if he
fails, at least fails while daring greatly, so that his place shall never be with those cold and timid
souls who neither know victory nor defeat.”

Mr. Tardoni shared his philosophy: “If we all agree, all the time, we had better ask what’s going
on?”” Mr. Tardoni then shared with the audience the gifts presented to him for his service: a hard
hat signed by many of those that have worked with him over the years, and a custom belt buckle
with the hospital logo.

Ms. Richardson thanked Mr. Tardoni for his direction, knowledge, and experience. She noted he
was an amazing person who helped her so much and made her become a better leader.

Mr. Tardoni closed with a final observation that when he first arrived, we were in trouble and
more trouble was coming with Covid, but we came through it. He said we waged battle with the
Cerner upgrade — we fought it and won. He said we accomplished in one year what it takes many
to do in five years.

OLD BUSINESS

Employee Policies — Workplace Violence Prevention Program

Remains under review/development, no request for action.

Employee Policies — Workplace Violence Prevention Policy

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

Minutes of the June 6, 2023 Board of Trustees Meeting
Page 2
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Board Policy — CEO Evaluation

The motion to approve the policy as presented was made by Mr. Jones; second by Ms. Pendleton.
Motion carried.

NEW BUSINESS

Board Policy — Succession/Talent Management Plan

Dr. Sowada noted this policy was originally written six to seven years ago and is up for review. It
has been updated, with long, hard consideration by the Governance Committee. Dr. Sowada
requested any questions or suggestions; none were voiced. If questions or suggestion come up
later, please send them to Dr. Sowada or Mr. Kelsey before the next Governance Committee
meeting.

Credentials Committee — Pathology Privilege Form

The motion to approve the Pathology Privilege form as presented was made by Ms. Pendleton;
second by Mr. Jones. Motion carried.

Employee Decision

An employee hearing was held prior to the regular Board meeting. Action was taken. The motion
to approve the decision was made by Ms. Pendleton; second by Mr. Jones. Motion carried.

CHIEF EXECUTIVE OFFICER REPORT

Ms. Richardson began her CEO Report with updates on Person-Centered Care. Training of
employees continues, including new orientees and providers. The training has proven beneficial
with much positive feedback. Work continues as well toward Planetree certification.

Several new providers have been added to the team: Dr. Hacer Kural, OB/GY N, starting February
2024, Dr. Kyle Hoffman, General Surgery, starting September 1, 2023, and his wife, Dr. May
Poundstone, Medicine/Pediatric, will also be starting September 1, 2023.

The DaVinci Robot ribbon cutting was held June 5. The first dry run is scheduled for June 8.

Ms. Richardson noted we are now in The Joint Commission survey window and the survey could
be announced any day. She gave a shout out to the Quality Department, our leaders, and staff for
all the continued hard work to be continuously ready.

National Hospital Week was successfully celebrated the week of May 8, including the Service
Awards dinner for staff commemorating five-year increments of service. Ms. Richardson thanked
Human Resources for all their hard work. During Hospital Week we also hosted the Southwest
Regional Wyoming Nurse Association Event and Awards Banquet as part of Nurse’s Week,
inviting our nursing staff to participate.

Minutes of the June 6, 2023 Board of Trustees Meeting
Page 3
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Talks continue with Castle Rock Ambulance related to providing county service. They are looking
into the possibility of building an ambulance bay onsite at MHSC. Commissioner Slaughter
recently completed a tour of the site.

Ms. Richardson said she and Dr. Sowada just returned from the Wyoming Hospital Association
Spring CEO and Trustee Conference in Casper. The American Hospital Association Region 8
Meeting begins June 7 in Boise, Idaho. The Wyoming Hospital Association Board Retreat is next
week in Pinedale. Ms. Richardson said she received an invitation to write a newspaper article for
July 3. She will present an annual report to the County Commissioners on June 20. The Hospital
is sponsoring the Sweetwater County Fair on August 4. Ms. Richardson invited the Trustees to
save the date of August 29-31 for the Wyoming Hospital Association Annual Meeting in
Cheyenne.

COMMITTEE REPORTS
Quality Committee

Mr. Jones stated there are always things to be improved, but that we need to celebrate all the
improvements that have been made.

Human Resources Committee

Ms. Pendleton stated all information is in the packet. She noted a new problem HR is dealing with
regarding job abandonment. Ms. Pendleton said that in the past two months job abandonment has
been the number one reason for staff loss. She said this is a new problem and we are looking into
possible reasons.

Finance and Audit Committee

Mr. Tardoni said the financial narrative and statements are in the meeting packet.

FY24 Capital and Operating Budget: The motion to approve the FY24 Capital and Operating
Budget as presented was made by Mr. Tardoni; second by Mr. Kelsey. Motion carried. Mr. Kelsey
suggested we bring back goals for next year, including year-to-date collective cash and how it is
measured.

Capital Expenditure Request: Mr. Tardoni presented two capital expenditure requests. The motion
to approve Capital Expenditure Request FY23-42 for single sourced Siemens MRI magnet
upgrade, parts and maintenance for $1,157,717, as presented was made by Mr. Tardoni; second by
Mr. Kelsey. Motion carried. The motion to approve Capital Expenditure Request FY-23-50 for
University of Utah suite renovations for $100,971.79, was made by Mr. Tardoni; second by Mr.
Kelsey. Motion carried.

Bad Debt: The motion to approve the net potential bad debt of $1,507,081, as presented was made
by Mr. Tardoni; second by Ms. Pendleton. Motion carried.

I.S. Report: Mr. Kelsey said the report is in the meeting packet.

Minutes of the June 6, 2023 Board of Trustees Meeting
Page 4
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Finance & Audit Committee Meeting Information: Mr. Ron Cheese distributed a graph that he
requested from Cerner outlining where we stood in comparison to other similar hospitals in the
Cerner implementation process. We are at one year, where others are at four, five, or even eight
years. Mr. Cheese noted this was a bigger project than all four previous MHSC implementations
combined.

Building and Grounds

Mr. Kelsey said information is in the meeting packet and pointed out the construction has started
in the back by Wiley Construction. Mr. Kelsey said we have lots going on.

Foundation

Dr. Sowada complimented Ms. Tiffany Marshall, Foundation Executive Director, on a fabulous
report. Ms. Marshall reported they have met with Plan One Architects on a Behavior Health Unit.
They are still looking at space. She said the current Foundation area may work or we may need a
new build. Ms. Marshall further reported that $750,000 has been invested in CDs in our local banks
and that the patient entertainment upgrade is nearly ready to roll out. She said the Foundation
Board is looking at updating the Foundation Bylaws. Ms. Marshall announced Casino Night will
be on Saturday, August 26, at the WWCC Atrium. The Board Foundation Dinner will be on June
14 and more information will be forthcoming.

Compliance Committee

Ms. Pendleton stated there were no updates.

Governance Committee

Dr. Sowada said the information is in the meeting packet. Dr. Sowada noted some recent Best
Practice Webinars talked about appointment to Board Committees and the processes that were
used. Currently they are recommended by the Board President and approved by the Trustees. The
Trustees agreed they were fine with the current process.

Dr. Sowada questioned the timing of the annual board evaluation which usually occurs in June,
but was not available at this time, and suggested moving it to December. Further discussion is
needed.

Executive Oversight and Compensation Committee

Dr. Sowada said the CEO Evaluation will be completed in the Executive Session.

Joint Conference Committee

Dr. Sowada said there is nothing to report.

Minutes of the June 6, 2023 Board of Trustees Meeting
Page 5
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CONTRACT REVIEW

Two new contracts were approved since last regular meeting: Spectra Laboratories and ARUP
Laboratories.

EDUCATION

Mr. Tardoni shared the Wyoming Statute Title 18 Chapter 8 comparison, from five years ago to
present. Mr. Kelsey noted it was well written and a nice review. Ms. Richardson noted we were
adhering very well and had fine-tuned our process in the past six years. Dr. Sowada commented it
was interesting that County Memorials were appointed. Mr. Jones said statutes leave gray areas
and that common sense needs to prevail. Ms. Pendleton stated she saw nothing surprising. Mr.
Tardoni noted it was with Union Pacific and the Coal Mines that insurance started. Mr. Phillips
noted the relationship between MHSC Board and the County Commissioners has allowed
Memorial Hospital to provide services to Sweetwater County. He stated he was extremely proud
of the Hospital and its efforts to ensure the community has excellent care at a reasonable cost.

MEDICAL STAFF REPORT

Dr. Crofts reported the May 4 Medical Staff meeting was attended by 29 participants. She said
Cerner has been great on the clinical side, with a presentation on documentation upcoming this
month. Dr. Crofts said this knowledge is not only good for finance, but for patient care and provider
hand-off.

GOOD OF THE ORDER

Ms. Richardson stated it is the staff and everyone that works every day that makes us so successful.
It is rewarding to come to work. She said challenges happen, but we work through them with
compassion. She thanked staff and leadership.

Mr. Jones thanked Mr. Tardoni again for his “war stories” and concepts, and said the discussions
were valuable. Mr. Kelsey stated everyone would miss Mr. Tardoni’s stories.

EXECUTIVE SESSION

The motion to go into executive session at 3:40 p.m. was made by Mr. Tardoni; second by Mr.
Jones. Motion carried.

RECONVENE INTO REGULAR SESSION

The motion to leave executive session and return to regular session at 5:15 p.m. was made by Mr.
Jones; second by Ms. Pendleton. Motion carried.

Minutes of the June 6, 2023 Board of Trustees Meeting
Page 6
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ACTION FOLLOWING EXECUTIVE SESSION

Approval of Privileges

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

Credentials Committee Recommendations to the Board of Trustees for Granting Clinical
Privileges and Granting Appointment to the Medical Staff from May 9, 2023
1. Initial Appointment to Associate Staff (1 year)
e Dr. Lakshmi Balasubramanian, Hematology/Oncology
e Dr. Paul Spilotro, Pediatrics
e Dr. Thomas Oliver, Urology
2. Initial Appointment to Consulting Staff (1 year)
e Dr. Anish Deshmukh, Tele Stroke (U of U)
e Dr. Amy Federico, Tele Radiology (VRC)
3. Initial Appointment to Active Staff (2 years)
e Dr. J. Cameron Kesler, Hospitalist
4. Reappointment to Consulting Staff (2 years)
e Dr. Eric Tuday, Cardiovascular Disease, (U of U)
5. Reappointment to Non-Physician Provider Staff (2 years)
e Brian Barton, Physician Assistant Family Medicine
e Michael Bauer, Professional Counselor (SWCS)

Approval of Contracts

The motion to approve the agreements discussed during executive session and authorize the CEO
to sign and execute the contracts was made by Ms. Pendleton; second by Mr. Jones. Motion carried.

CEO Annual Evaluation and Contract

The motion to approve the CEO annual evaluation and review of the CEO contract was made by
Ms. Pendleton; second by Mr. Jones. It was noted there were no changes made to the contract.
Motion carried.

ADJOURNMENT

There being no further business to discuss, the meeting adjourned at 5:20 p.m.

Dr. Barbara Sowada, President
Attest:

Ms. Kandi Pendleton, Secretary

Minutes submitted by Robin Fife

Minutes of the June 6, 2023 Board of Trustees Meeting
Page 7

11/149



MINUTES FROM A SPECIAL MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES AND
THE MEMORIAL HOSPITAL FOUNDATION BOARD OF DIRECTORS

Wednesday, June 21, 2023

Present: Dr. Barbara Sowada
Mr. Marty Kelsey
Ms. Irene Richardson
Mr. Matt Jackman
Mr. Taylor Jones
Mr. Justin Spicer
Dr. Joseph Oliver
Ms. Becky Costantino
Mr. Craig Rood
Ms. Tiffany Kindel
Ms. Gina Harvey

Excused: Ms. Kandi Pendleton

Call to Order, Roll Call & Establishing Quorum, Reading of Mission Statement
Mr. Jackman established a quorum of the Foundation for the purpose of starting the meeting.
Remarks from the Trustee President

Dr. Sowada greeted the Trustees and Directors and thanked everyone for attending. She
welcomed Mr. Craig Rood to the Sweetwater County Board of Trustees as he had been
appointed the day prior.

Dr. Sowada explained that she wanted to hold a joint meeting because it was the end of the fiscal
year and the Trustees wanted to thank the Foundation Board for their work and contributions to
help the Hospital move forward noting the SLIB grants, the daVinci robot, and the Red Tie
Gala’s success.

Dr. Sowada recognized Ms. Richardson for being a great leader of the Hospital and friend to the
community.

Dr. Sowada presented her report of a year in review of the Hospital which touched on services,

CMS, health insurance, and financials. She explained that the Hospital is one of the few hospitals
nationwide that didn’t have staff layoffs or reduce services throughout the pandemic.
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Remarks from the Foundation President

Mr. Jackman seconded Dr. Sowada’s remarks that the Hospital did amazing things in the past 12
months and that he was thrilled that the Foundation was able to be a part of it.

Mr. Jackman presented his report of a year in review noting that the Foundation was happy to
support the daVinci robot by dedicating the Red Tie Gala and the upcoming Casino Night’s
profits to the project, as well as the upcoming Lab Renovation and Expansion Project. He briefly
reviewed the financial breakdown showing that the Foundation supported the Hospital’s
initiatives through either direct or indirect support amounting to $12.49M in the fiscal year.

Mr. Jackman reported that in addition to financial support, the Foundation also executed key
projects including the donor wall implementation, the Guardian Angel Project, and the Not-for-
Profit Healthcare presentations that Ms. Marshall presented within the community.

FY23 Hospital Report

Ms. Richardson thanked both the Trustees and Board of Directors for their support and
dedication to the Hospital. She reported that it’s been a great year for both boards and that she
enjoys working with both boards. She thanked the Foundation for committing money to the robot
as well as the lab project.

Ms. Richardson explained that the community is seeing what the Foundation is doing and feels
that will generate more future donations.

Ms. Richardson reported that she couldn’t be more grateful for the Trustees as they are
supportive, and they all work very well together. She’s also very excited about the upcoming
projects that will improve the Hospital.

Ms. Richardson presented her report outlining some key successes of the Hospital over the past
year including refinancing the series 2013 bonds to save $5M, increased quality measures,
decreased age of plant, additions to the medical staff, an annual review by the numbers, and the
implementation of the robot.

FY23 Foundation Report

Ms. Marshall explained that Mr. Jackman reported on the previous 12 months, so she wanted to
give the Trustees a look at what was coming up.

Ms. Marshall explained that she was excited for the lab project to break ground. She reported
that through one of the Foundation’s strategic pillars, she wanted to have a small capital
campaign in the upcoming year to really generate community support and allow the community
to have a true piece of the project.

Minutes of the June 21, 2023 Board of Trustees and Foundation Board of Directors Special Meeting
Page 2
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Ms. Marshall reported that another strategic pillar was to increase organizational awareness and
that she would be evaluating the current donation portal to determine if there was a more user-
friendly process. She also explained that one of her goals was to work with local businesses and
industries to build internal giving programs for employees to support the Hospital.

Ms. Marshall reported the Foundation recently invested in some CDs totaling $750K with
staggered maturity dates. She explained that she hopes the Foundation Board of Directors will
continue looking into investments so that we can capitalize on good interest rates.

Other Business

Ms. Marshall apologized to Mr. Jones for not having a report on the agenda for him, as the
Trustee Liaison to the Foundation, and asked if he would like to provide a report.

Mr. Jones reported that he was glad to have the joint meeting as we’ve been talking about it for a
few months. He also reported that he enjoys being on both boards and that each board has a great
purpose, and they complement each other well.

Mr. Spicer asked the meeting attendees about the Trustee Liaison position and if we needed to
discuss having two Trustees on the Foundation Board of Directors and how that would work.
Both the Trustees and the Directors discussed how that would look moving forward, but the
discussion ultimately ended with Dr. Sowada reporting that she’d like to think about that a little
more as the Trustee President.

With no further business, the meeting was adjourned.

Meeting Minutes submitted by: Tiffany Marshall

Dr. Barbara Sowada, President
Attest:

Ms. Kandi Pendleton, Secretary

Minutes of the June 21, 2023 Board of Trustees and Foundation Board of Directors Special Meeting
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ORIENTATION MEMO

Board Meeting Date: July 5, 2023

Topic for New Business Items:

Success/Talent Management Plan

Policy or Other Document:
____X__Revision
New

Brief Senior Leadership Comments:

The Success/Talent Management Plan was revised to update the policy and to
include additional language regarding talent management and mentoring.

Board Committee Action:

This policy was discussed and revised in the Governance Committee. The
committee did their diligence in ensuring that this is a sound and good policy.

The policy was presented to the full Board of Trustees at the June 6, 2023,
meeting for first review.

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

In House  Comments: N/A
Board Comments: N/A

Senior Leadership Recommendation: Irene Richardson, CEO, recommends that
the Board review the Success/Talent Management Plan.
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Status = Draft PolicyStat ID 13764584

Approved N/A Document

Memorial ReviewDue N/A Area
Hospital

Administration

Succession/ Talent Management Plan - Senior Leadership
Plan

STATEMENT OF PURPOSE

Leadership plays an essential role in the success of Memorial Hospital of Sweetwater County (MHSC).
Change in Senior Leadership positions is inevitable requiring advanced preparation and planning. This
document is designed to help MHSC prepare for Senior Leadership position departures and can bring
order at a time of turmoil, confusion and high-stress. MHSC recognizes that this plan is for
contingencies due to an untimely vacancy and planned vacancies and has outline a process and steps to
be followed.

DEFINITIONS

Acting — Substitutes during an absence of a Senior Leader

Interim — Fills the role of a Senior Leader when the leader has departed and a permanent replacement
has yet to be hired

TEXT

|. TEMPORARY ABSENCE
A. Temporary, Unplanned Absence: Short-Term

1. Atemporary absence is one of more than one month and less than three
consecutive months (short-term) in which it is anticipated that the Senior
Leadership member will return. An unplanned absence is one that arises
unexpectedly, in contrast to a planned leave, such as a vacation, sabbatical
or retirement.

2. Inthe event of an unplanned absence of the CEOQ, the Administrator on Call
(AOC) will immediately inform the Board President or designee of the

Succession/ Talent Management Plan - Senior Leadership Plan. Retrieved 06/2023. Official copy at Page 1 of 5
http://sweetwatermemorial.policystat.com/policy/13764584/. Copyright © 2023 Memorial Hospital of Sweetwater County
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absence. As soon as it is feasible, the President or designee will convene a
meeting of the Board of Trustees (Board) to affirm the procedures
prescribed in this plan or to make modifications as the Board deems
appropriate. The Board shall appoint an Acting CEO.

3. Inthe event of an unplanned absence of a Senior Leader, the CEO will
appoint an interim replacement according to the procedures prescribed in
this plan or to make modifications as the CEO deems appropriate,

B. Temporary, Unplanned Absence: Long-Term

1. Along-term absence is one that is expected to last more than three
consecutive months (long-term). The procedures and conditions to be
followed should be the same as for a short-term absence with one
addition.

2. Inthe absence of the CEO, the Board of Trustees will give immediate
consideration, in consultation with the Interim CEOQ, to temporarily filling
the leadership position left vacant by the Senior Leader. This is to
recognize that it may not be reasonable to expect the Interim CEO to
perform the duties of both positions for longer than three (3) months.
Further, this is to recognize that it may not be reasonable to fill the Interim
CEO position with an existing Senior Leader.

[l. INTERIM POSITIONS
A. Interim Position Assignment

1. This plan identifies the following positions that would serve in an interim
leadership role during the absence and/or recruitment process of the
following Senior Leadership positions.

Position: Interim:
CEO CNO, CFO, CCO

CFO Appointed by the CEO

CNO Appointed by the CEO

CCO Appointed by the CEO

CMO Appointed by the CEO

2. The above noted Interim positions will be updated at least annually or
more frequently if circumstances require.

B. Talent Management and Mentoring

1. The CEO and Senior Leadership will actively mentor potential candidates
through a deliberative interactive process to foster and develop the
following traits and characteristics:

Succession/ Talent Management Plan - Senior Leadership Plan. Retrieved 06/2023. Official copy at Page 2 of 5
http://sweetwatermemorial.policystat.com/policy/13764584/. Copyright © 2023 Memorial Hospital of Sweetwater County
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a. Character, values and integrity.

=

Proven track record: business, financial and organization
performance.

Capability and capacity builder.
High energy and high endurance.

Visionary and strategic leader.

-~ ®© o O

Inspiring, courageous and compassionate

Productive relationships with colleagues, medical providers and
other community stakeholders.

©

h. Embraces change. Leads transformational change.
i. Calm, cool and resilient in the face of conflict and criticism

j. Institution builder. Prioritizes greater good and longer-term
health of the organization.

C. Authority and Compensation of the Interim CEO

1. The following provisions relate specifically to the CEO position. The person
appointed as Interim/Acting CEO shall have the full authority for decision
making and independent action as the regular CEO.

2. The salary of the Interim/Acting CEO will be recommended by the
Executive Oversight and Compensation Committee and approved by the
Board.

D. Authority and Compensation of the Interim Senior Leader

1. The following provisions relate specifically to the Senior Leadership
position. The person appointed as Interim/Acting Senior Leader shall have
the full authority for decision making and independent action as the
regular Senior Leader.

2. The salary of an interim/Acting Senior Leader will be determined by the
CEO.

E. Board Oversight

1. The Board member(s) responsible for monitoring the work of the Interim/
Acting CEO shall be vested in the Executive Oversight and Compensation
Committee of the Board.

2. The Executive Oversight and Compensation Committee will be sensitive
to the special support needs of the InterimActing CEO in this temporary
leadership role.

F. Communications Plan

1. If prior communication as not occurred, immediately upon transferring the
responsibilities to the Interim/Acting CEO, the Board President shall notify
the Foundation Board members, medical providers, employees and key
volunteers as well as the CEO of the University of Utah Healthcare System
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of the delegation of authority.

2. As soon as possible after the Interim/Acting CEO has begun covering the
unplanned absence, the Interim/Acting CEO shall communicate the
temporary leadership structure to state licensing agencies and other
constituent groups.

G. Completion of Short-Term Absence

1. The decision about when the absent CEO returns to MHSC should be
determined by the Board President in conjunction with the absent CEO.

2. They shall determine upon a mutually agreed upon schedule and start
date. A reduced schedule for a set period of time can be allowed, by
approval of the Board President, with the intention of returning to a full-
time commitment.

Ill. PERMANENT ABSENCE
A. Permanent Departure or Planned Retirement: CEO

1. If the CEQO's departure is permanent or the result of a planned retirement,
the Board of Trustees shall appoint a Search Committee within 30 days of
notification of the departure.

2. The committee will execute a transition plan to identify and hire a
replacement.

3. The Board my hire a consultant to assist in the search process.
Consideration will include discussions with potential internal candidates to
determine their interest in the position.

B. Permanent Departure or Planned Retirement: Senior Leader

1. If the Senior Leader's departure is permanent or the result of a planned
retirement, the CEO shall execute a transition plan to identify, promote or
hire a replacement.

REFERENCES
Sponsoring Department: Board Governance Committee - Approved Date
Date of Origin: March 2015

Date of Last Review: March 2015

Approval Signatures

Step Description Approver Date
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Gerard Klein: Chief Executive 01/2017
Officer
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Draft saved by Fife, Robin: Clinical Administrative Assistant on 6/5/2023, 2:20PM EDT
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Succession/ Talent Management Plan - Senior Leadership Plan

STATEMENT OF PURPOSE

Leadership plays an essential role in the success of Memorial Hospital of Sweetwater County (MHSC). Change in Senior Leadership positions is
inevitable requiring advanced preparation and planning. This document is designed to help MHSC prepare for Senior Leadership position
departures and can bring order at a time of turmoil, confusion and high-stress. MHSC recognizes that this plan is for contingencies due to an

untimely vacancy and planned vacancies and has outline a process and steps to be followed.

DEFINITIONS

Acting — i ring an n f nior L r
Interim — Fills the role of a Senior Leader when the leader has departed and a permanent replacement has yet to be hired

TEXT

|.  TEMPORARY ABSENCE
A. Temporary, Unplanned Absence: Short-Term

1. Atemporary absence is one of more than one month and less than three consecutive months (short-
term) in which it is anticipated that the Senior Leadership member will return. An unplanned absence is
one that arises unexpectedly, in contrast to a planned leave, such as a vacation, sabbatical or retirement.

2. Inthe event of an unplanned absence of the CEO, the V\P-ef Clinical-ServicesAdministrator on Call (AOC)
will immediately inform the Board GhairPresident or designee of the absence. As soon as it is feasible,
the ChairPresident or designee will convene a meeting of the Board of Trustees (Board) to affirm the
procedures prescribed in this plan or to make modifications as the Board deems appropriate. The Board
shall appoint an Acting CEQ.

3. Inthe event of an unplanned absence of a Senior Leader, the CEO will appoint an interim replacement

according to the procedures prescribed in this plan or to make modifications as the CEO deems
appropriate,

B. Temporary, Unplanned Absence: Long-Term

1. Along-term absence is one that is expected to last more than three consecutive months (long-term).
The procedures and conditions to be followed should be the same as for a short-term absence with one
addition.

2. Inthe absence of the CEO, the Board of DirectorsTrustees will give immediate consideration, in
consultation with the Interim CEQ, to temporarily filling the leadership position left vacant by the Senior
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Leader. This is to recognize that it may not be reasonable to expect the Interim CEO to perform the
duties of both positions for longer than three (3) months. Further, this is to recognize that it may not be
reasonable to fill the Interim CEO position with an existing Senior Leader.

II.  INTERIM POSITIONS
A. Interim Position Assignment

1. This plan identifies the following positions that would serve in an interim leadership role during the
absence and/or recruitment process of the following Senior Leadership positions.

Position—trterim:

ceo 00 ori P of Clinical Servi
SEQ Coptreller

aClinienl Sopdens el

Sorjer CLOandDireeteretHumanNeceurecs
jalalal SenpierMPand-sutsidetlegal-Counsel
Position: Interim:

CEO CNO. CFO,CCO

CFO Appointed by the CEQ

CNO Appointed by the CEO

CCo Appoi E

CMO Appointed by the CEO

2. The above noted Interim positions will be updated at least annually or more frequently if circumstances
require:.
B. Talent Management and Mentoring

1. The CEO and Senior Leadership will actively mentor potential candidates through a deliberative
interactive process to foster and develop the following traits and characteristics:

a. Character, values and integrity.

b. Proven track record: business, financial and organization performance.
c. Capability and capacity builder.

d. High energy and high endurance.

e. Visionary and strategic leader.

f. Inspiring, courageous and compassionate

g. Productive relationships with colleagues, medical providers and other community
stakeholders.

h. Embraces change. Leads transformational change.
i. Calm, cool and resilient in the face of conflict and criticism

j. Institution builder. Prioritizes greater good and longer-term health of the organization.

C. Authority and Compensation of the Interim CEO

1. The following provisions relate specifically to the CEO position. The person appointed as Interim/Acting
CEO shall have the full authority for decision making and independent action as the regular CEO.

2. The salary of the Interim/Acting CEO will be determinedrecommended by the Executive Oversight and
Compensation Committee and approved by the Board.

D. Authority and Compensation of the Interim Senior Leader

1. The following provisions relate specifically to the Senior Leadership position. The person appointed as
Interim/Acting Senior Leader shall have the full authority for decision making and independent action as
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the regular Senior Leader.
2. The salary of an interim/Acting Senior Leader will be determined by the CEO.

E. Board Oversight

1. The Board member(s) responsible for monitoring the work of the Interim/Acting CEO wilishall be vested
in the Executive Oversight and Compensation Committee of the Board.

2. The Executive Oversight and Compensation Committee will be sensitive to the special support needs of
the tnterimInterimActing CEO in this temporary leadership role.

F. Communications Plan

1. If prior communication as not occurred, immediately upon transferring the responsibilities to the
Interim/Acting CEO, the Board Ghair{er-highestrankingPresident shall notify the Foundation Board
member)willnotify the Foundation-Board members, medical providers, employees and key volunteers as

well as the CEO of the University of Utah Healthcare System of the delegation of authority.

2. As soon as possible after the Interim/Acting CEO has begun covering the unplanned absence, the Board
rmembersand-the-Interim/Acting CEO shall communicate the temporary leadership structure to state
licensing agencies and other constituent groups.

G. Completion of Short-Term AbsencAbsence

1. The decision about when the absent CEO returns to MHSC should be determined by the Board
GhairPresident in conjunction with the absent CEO.

2. They willshall determine upon a mutually agreed upon schedule and start date. A reduced schedule for a
set period of time can be allowed, by approval of the Board ChairPresident, with the intention of returning
to a full-time commitment.

Ill.  PERMANENT ABSENCE
A. Permanent Departure or Planned Retirement: CEO

1. If the CEO's departure is permanent or the result of a planned retirement, the Board of Directers
willTrustees shall appoint a Search Committee within 30 days_of notification of the departure.

2. The committee will execute a transition plan to identify and hire a replacement.

The Board my hire a consultant to assist in the search process. Consideration will include discussions
with potential internal candidates to determine their interest in the position.

B. Permanent Departure or Planned Retirement: Senior Leader
1. If the Senior Leader's departure is permanent or the result of a planned retirement, the CEO wilishall
execute a transition plan to identify, promote or hire a replacement.
REFERENCES
Sponsoring Department: Board Governance Committee - Approved Date

Date of Origin: March 2015

Date of Last Review: March 2015
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Dated this __, day of , 20

TO: BOARD OF TRUSTEES OF MEMORIAL HOSPITAL OF
SWEETWATER COUNTY, ROCK SPRINGS, WYOMING

FROM:
BOARD MEMBER

RE: CONFLICT OF INTEREST DISCLOSURE
UNDER WYO. STAT. § 6-5-118

TO WHOM IT MAY CONCERN:

The undersigned is a public officer or public servant who either has the authority to
decide how public funds are invested or invests public funds on behalf of Memorial
Hospital of Sweetwater County.

The undersigned hereby discloses that he or she transacts personal business with the
following entities or institutions that provide any services related to the investment of
public funds to Memorial Hospital of Sweetwater County or has a financial interest in a
security or other investments made by Memorial Hospital of Sweetwater County:

I.
2.
3.

I hereby request that this disclosure be considered my annual disclosure under Wyo. Stat.
§ 6-5-118 and be made a part of the record of proceedings of the meeting of the Board of
Trustees of Memorial Hospital of Sweetwater County at the date and time presented.

Sincerely yours,

Trustee
Board of Trustees Member
Memorial Hospital of Sweetwater County
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ORIENTATION MEMO

Board Meeting Date: 7/5/2023

Topic for Old & New Business Items: Infection Preventionist Letter of Approval for
Appointment

Policy or Other Document:

Revision

X New
Brief Senior Leadership Comments: Corey Worden currently holds the Infection
Preventionist Position. According to the Joint Commission Standards, this position
requires leadership and Board appointment and approval. The appointment was
not approved in the Infection Control Committee as it was not required. Thank
you for considering approving the recommendation.
Ann Marie Clevenger DNP, RN

Board Committee Action: No committee action.

Policy or Other Document:

For Review Only
X__ For Board Action

Legal Counsel Review:

N/A___ InHouse  Comments:
Board Comments:

Senior Leadership Recommendation: Please accept the letter of recommendation
for Corey Worden as Infection Preventionist at MHSC, with direct oversight from
Noreen Hove MSN, RN, CNOR and Dr. Karn.
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% Memorial
Hospital

OF SWEETWATER COUNTY

May 24, 2023 (December 5, 2022)

Memorial Hospital of Sweetwater County
1200 College Drive, Rock Springs, WY 82901

MHSC Board of Trustees,

This letter is to acknowledge that |, Irene Richardson (CEQ) of Memorial Hospital of Sweetwater (MHSC),
give my full support for the Infection Prevention (IP) Program at MHSC. MHSC is committed to actively
promoting and implementing principles of infection prevention and control and advancing the
objectives set forth by the Centers for Disease Control and Prevention, Centers for Medicare and
Medicaid, and The Joint Commission.

MHSC is committed to ensuring an effective, well managed infection prevention and control program.
To achieve this outcome, Corey Worden, Infection Preventionist, who is currently enrolled at the
University of Washington School of Public Health with an estimated completion date in the spring of
2025, has been deemed as the person at MHSC with clinical authority over the infection prevention and
control program based on the recommendations of medical staff leadership and nursing leadership.
Until such time as Corey Worden has completed his Master’s in Public Health, Noreen Hove, MSN, RN,
CNOR, will have oversight of the Infection Prevention Program with the assistance of Dr. Karn.

| respectfully request the MHSC Board of Trustees to join me in the appointment of Corey Worden as
the individual responsible for the infection prevention and control program at the MHSC.

Sincerely,

Irene Richardson, Chief Executive Officer

Joint Commission IC. 01.01.01: For hospitals that use Joint Commission accreditation for deemed status
purposes: An individual(s) who is qualified through education, training, experience, or certification in
infection prevention and control is appointed by the governing body to be responsible for the infection
prevention and control program. The appointment is based on recommendations of medical staff
leadership and nursing leadership.

1200 College Drive « Rock Springs, WY 82901 « 307-362-3711 « Fax 307-352-8180

WWW. sweetéu?}i%morial.com




ORIENTATION MEMO

Board Meeting Date: July 5%, 2023
Topic for Old & New Business Items:

Performance Improvement and Patient Safety (PIPS) Plan

Policy or Other Document:

X Revision
New

Brief Senior Leadership Comments:
Minimal revisions made to the content of the document. The following statement
was added under the Confidentiality section of the document: “The Joint
Commission is an independent contractor. Any event reported to The Joint
Commission is performed under the auspice of the Quality Committee”. The
document is thorough, comprehensive, and meets regulatory standards.

Board Committee Action:
Approved by Quality Committee of the Board

Policy or Other Document:

X For Review Only
At August Meeting For Board Action

Legal Counsel Review:

X In House Comments:
Board Comments:

Senior Leadership Recommendation:
Recommendation for review and approval.
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Status = Draft PolicyStat ID 13563708

Approved N/A Document  General -

Memoria]_ Review Due  N/A Area  Housewide

. Hospital Reg. CMSA-0263,
l OF SWEETWATER COUNTY Standards CMS A'0273,

CMS A-0283,
CMS A-0286,
CMS A-0297,
. CMS A-0308,
Performance Improvement and Patient Safety (PIRS) Rlan
CMS A-0411,
CMS A-0508,
TJC
Mission #3&:01 .03.01,
LD.01.05.01,
TJC
Vision LD.02.01.01,
TJC
To be our community's trusted healthcare leader 10.02.02.07,

TJC
Values LD.02.04.01,

Compassionate care for every life we touch

Be Kind, Be Accountable, Be Respectful, Embrace Excellen%‘é?ogv(ﬂ%

Collaboratively -

LD.03.02.01,
TJC

. LD.03.03.01,
Introduction .

Memorial Hospital of Sweetwater County (MHSC) is committed to providing compassibrate)high-quality
care with a strong culture of safety for the best patient outcomes. Our objective is to Sufport a culture of
safety for our patients and staff. This culture allows us to consistently identify opportuRifiésX Ghprove
performance and increase safety while maintaining a commitment to responsible steW&rdship of
resources as aligned with MHSC's mission, vision, values, and strategic objectives. LD.03.06.01,

TJC
Definitions LD.03.07.01,

TJC
Performance improvement — The systematic process of detecting and analyzing perfgmﬁg.eﬁoblems,

designing and developing interventions to address the problems, implementing the intefuentions,
evaluating the results, and sustaining improvement.

LD.03.10.01,
Patient safety - The prevention of errors and adverse effects to patients that are assodidfted with health
P1.01.01.01,
TJC
Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at P1.02.0 ‘Pm' 1of15
http://sweetwatermemorial.policystat.com/policy/13563708/. Copyright © 2023 Memorial Hospital of Sweetwater Coun_i}:J C
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care. Patient Safety Plan

Quality - A person-centered commitment to excellence, consistently using best practice to achieve the
best outcomes for our patients and community.

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

Purpose

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

Scope

The PIPS Plan is organization wide and applies to all departments, care, treatment, and services settings
(including those services furnished under contract or arrangement). This includes Hospital inpatient and
outpatient services, as well as Sweetwater Memorial Clinics. (Appendix 1 — PIPS Committee Reporting
Calendar)

Objectives

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

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

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

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

Organization and Accountability

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

Board of Trustees

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

A
B.

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

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

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

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

Monitor appropriate data collection processes, including methods, frequency, and
details

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

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

Assess the effectiveness of the PIPS Plan
Review and approve the PIPS Plan annually

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

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 3 of 15
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Receive reports of indicators and performance of processes as outlined in this plan

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

Senior Leadership Team

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

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

The responsibilities of the Senior Leadership Team as they relate to the PIPS Plan include:

A. Support the implementation, execution, and oversight of this quality framework
B. Set the scope, priorities, guidelines, and parameters for the PIPS Plan
C. Align the PIPS Plan with strategic priorities
D. Set expectations for using data and information
E. Set priorities for and identify the frequency of data collection and performance
improvement that include but are not limited to the following:
1. High-volume processes
2. High-risk processes
3. Problem-prone processes
F. Set priorities for performance improvement based on the following considerations:
1. Incidence
2. Prevalence
3. Severity
G. Prioritize and ensure that adequate resources (staff, time, information systems, and
training) are allocated to data collection and performance improvement
H. Update this plan to reflect any changes, including but not limited to, changes in the
following:
1. Strategic priorities
2. Internal or external environment (such as patient population, community
health metrics, and so on)
I. Ensure the PIPS Plan is cohesive and feasible
J. Periodically approve flexibility and variation in department and committee -
Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 4 of 15
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P.

Quality Department

scheduled reports, in extenuating circumstances as necessary

Ensure accreditation standards adherence

Motivate and support staff to achieve PIPS objectives

Evaluate the effectiveness of the hospital’s use of data and information
Monitor the effectiveness of the PIPS Plan and the achievement of results

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

Communicate the PIPS Plan to staff and the community

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

A.

Medical Staff

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

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

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

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

Attend designated Medical Staff committee meetings and facilitate performance
improvement processes

Provide accurate and reliable data for Ongoing Professional Practice Evaluation
(OPPE) profiles for assessment of Medical Staff members

Promote consistency in performance improvement activities

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

Plan include:

A. Provide clinical input for targets related to clinical outcomes

B. Carry out tasks to meet the objectives of the PIPS Plan

C. Reviews reports to ensure measures are reaching agreed-upon targets in Medical
Staff meetings

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

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 5 of 15
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Leadership Team

I. The Leadership Team is comprised of department directors, supervisors, and clinical
coordinators. The responsibilities of the Leadership Team, as they relate to the PIPS Plan,

include:

A.

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

Participate in the collection and analysis of relevant departmental data

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

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

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

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

Document improvement initiatives and progress

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

Project Teams, Staff, and Volunteers

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

A.

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

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

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

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

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

PIPS Committee Functions

I. The PIPS Committee oversees the establishment, implementation, and monitoring of the PIPS
Plan. The core PIPS Committee shall be comprised of Senior Leadership, Director of Medical
Office Building Clinics, Director of Acute Care Services, Director of Emergency Services,
Infection Prevention, Director of Surgical Services, Director of Medical Imaging, Director of
Women's Health, Director of Pharmacy, Director of Cardiopulmonary, Director of Environmental
Services, Director of Lab, Director of Nutrition Services, Director of Rehab Services, Director of
Care Management, Director of Education, Director of Dialysis, Director of Medical Oncology,

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 6 of 15
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Director of Radiation Oncology, Quality Department, Medical Staff Representative, Security,
Emergency Management Coordinator, Family Medicine/Occupational Medicine Clinic
Representative and Patient Safety Representative. Other representatives may attend based on
identified priorities.

A.

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

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

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

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

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

Coordinate schedule for department and committee reports
Prioritize improvement projects to address processes based on the following:
1. Focus on high-risk, high-volume, or problem-prone areas

2. Consider the incidence, prevalence, and severity of the problems in those
areas

Affect on health outcomes, patient safety, and quality of care

4. Additional factors such as resource allocation and accreditation/
regulatory requirements

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

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

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

Identify corrective actions not resulting in expected or sustained improvement

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

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

Review and approve the PIPS Plan each year prior to submitting to the Quality

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 7 of 15
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Committee of the Board
N. Oversee annual evaluation of performance improvement project priorities and goals

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

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

Q. Report, in writing, to leadership on issues and interventions related to adequacy of
staffing, including nurse staffing. This occurs at least once a year.

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

1. Specifically, the committee provides data on Multidrug-resistant
organisms (MDROs), Central line-associated blood stream infection
(CLABSI), Catheter associated urinary tract infection (CAUTI),
Clostridioides difficile (CDI), Surgical site infection (SSI) to key
stakeholders, including but not limited to the following:

a. Leaders

b. Licensed independent practitioners
c. Nursing staff
d.

Other clinicians

S. Provide reports to the Quality Committee of the Board regarding results of
performance improvement activities

Risk/Compliance

I. Risk Management is undertaken by the Quality Department, in collaboration with multiple other
departments, to identify, evaluate and reduce risk or loss to patients, employees, visitors, and
the hospital. The PIPS Committee may assist with quality improvement opportunities
identified for risk reduction and performance improvement.

Safety
I. MHSC is committed to encouraging, promoting, and supporting a culture of safety throughout
the organization. The purpose of the organizational Patient Safety Program is to improve
patient safety and reduce risk to patients through an environment that encourages:
A. Recognition and acknowledgment of risks to patients with regard to medical/health
care errors
B. Initiation of actions to reduce these risks
Internal reporting of what has been found and the actions taken
Focus on processes and systems
Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 8 of 15
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E. Minimization of individual blame or retribution for involvement in a medical/health
care error

Organizational learning about medical/health care error

G. Support for the sharing of knowledge to effect behavioral changes in itself and other
healthcare organizations

H. Appropriate communication and transparency to our patients and families

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

Methodology

Memorial Hospital of Sweetwater County utilizes processes outlined by the Institute for Healthcare
Improvement (IHI) Model for Improvement, developed by Associates in Process Improvement. This
model for improvement includes forming a team, setting aims, and establishing measures, along with
selecting, testing, implementing, and spreading changes. The Plan, Do, Study, Act (PDSA) Model is used
to guide tests of change within and throughout the organization. Specific, Measurable, Achievable,
Realistic, and Time-bound (S.M.A.R.T) goals are encouraged to be utilized when appropriate in setting
aims and smart objectives. (See Appendix 4-PIPS Documentation Tool and Appendix 7 — IHI's Model for
Improvement) Performance improvement teams may use other evidence-based methodologies and
tools as appropriate based on the complexity, scope, and scale of the improvement project.

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

Data

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

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

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

Il. Data Collection
A. The PIPS Committee has identified acceptable data sources for performance
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monitoring and improvement activity. Data sources and mechanisms of identifying
opportunities for improvement include, but are not limited to:

1.
2.

o o H w

9.
10.
11.
12.
13.
14.
15.
16.
17.

Risk Assessments

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

Accreditation reports
Regulatory rounds and tracers
Culture of Safety survey

Occurrence reports and Good Catches identifying patient safety concerns
and trends

Staff reporting safety or process concerns to their leaders

RCA (Root Cause Analysis)

FMEA (Failure Mode Effects Analysis)

Patient complaints/grievances

Patient perception of safety and quality

Peer review

Ongoing medical record review

Audit of clinical contracts

Internal audits identifying improvement opportunities

Sentinel event reports and Joint Commission Sentinel Event alerts

Hospital Quality Improvement Contractor (HQIC)

B. The PIPS Committee collaborates with department managers to perform the
following activities:

1.

2.

Collect data required by CMS Conditions of Participation and The Joint
Commission including measures from:

a. Inpatient Quality Reporting

b. Outpatient Quality Reporting

Value Based Purchasing

Hospital Readmission Reduction Program

Hospital Acquired Condition Reduction Program

-~ ®© 9 O

Quality Payment Program — Merit Based Incentive Payment

Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS)

h. The Joint Commission ORYX Measures

@

Collect data on the following:
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a. Improvement priorities, as identified by leadership
b. Selected outcome indicators (mortality, readmissions, etc.)

c. Procedures, including operative procedures, that place patient at
risk of disability or death

d. Clinically significant unexpected postoperative diagnoses, as
determined by the medical staff

e. Blood and blood components use

f. Use of restraints
g. Use of seclusion
h. Patient safety issues (ex: falls, self harm)

Resuscitative services, including the following elements:
i. Number and location of cardiac arrests

ii. Outcomes of resuscitation, such as return of
spontaneous circulation (ROSC) and/or survival to
discharge

iii. Transfer to higher level of care

Pain assessment and pain management
k. Rapid response to change or deterioration in a patient condition
. Care or services to high-risk populations (patient falls)
m. National Patient Safety Goals
n. CMS preventable conditions (Hospital-Acquired Conditions)

0. Healthcare-associated infections (SSI, CLABSI, CAUTI, MRSA,
MDRO, C.diff)

p. AHRQ Patient Safety Indicators (PSI)
g. Reported and confirmed transfusion reactions

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

s. MRIincidents/injuries
t. Significant adverse drug reactions
u. Significant medication errors

v. Adverse events or patterns of adverse events during moderate
or deep sedation and anesthesia

w. Complications of care

3. Collect data on topics in the following areas:
a. Environment of care

b. Infection prevention and control
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c.
d.

Medication management system

Resuscitation performance, including but not limited to the
following elements:

i. Frequency of early warning signs being present prior
to cardiac arrest

ii. Timeliness of staff response to cardiac arrest
iii. Quality of cardiopulmonary resuscitation (CPR)
iv. Post—cardiac arrest care processes

v. Outcomes following cardiac arrest

Organ procurement program (conversion rates)

Adequacy of staffing, including nurse staffing, in relation to
undesirable patterns, trends, or variations in performance

Incidents related to overexposure to radiation during diagnostic
computed tomography examinations

4. Include the following information when recording data:

a.
b
C.
d
e.
f.

[ll. Data Reliability and Validity

Data source

Collection frequency
Reporting frequency
Report audience
Responsible department(s)

Indicators for intervention

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

1. Data samples will undergo auditing

2. Data sources will be regularly checked using established procedures

3. Re-abstraction will occur on a data sample

IV. Data Analysis

A. The PIPS Committee does the following:

1. Engages the assistance of relevant departmental management and/or
staff to collect and analyze data

2. Develops goals and benchmarks in conjunction with stakeholders with
attention to past performance, national performance data, external
benchmarks, or comparative databases

3. Compares internal data over time to identify levels of performance, pattern
or trends in performance, and variations in performance
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4. Utilizes statistical tools and techniques to measure, analyze, and display
data (e.g., run charts, flow charts and control charts). Preferred PIPS data
displays include dashboards, run charts, and control charts, as applicable

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

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

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

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

6. Analyzes aggregate data to identify opportunities for improvement and
actions to improve the quality of processes

Communication

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

A. Quality Committee of the Board
PIPS Committee

Leadership meetings

Medical Staff meetings

Staff meetings

m m O O W

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

Confidentiality

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

[Il. All quality and patient safety data, materials, and information are private and confidential, shall
be considered the property of Memorial Hospital of Sweetwater County, and as such is
protected by state and federal health care quality statutes.

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

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

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

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

VII. The Joint Commission is an independent contractor. Any event reported to The Joint
Commission is performed under the auspice of the Quality Committee.
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best outcomes for our patients and community.

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

Purpose

The Performance Improvement and Patient Safety (PIPS) Plan provides guidelines for collecting,

analyzing, and using data to identify, address, and monitor performance to continually improve the
quality of care provided by the hospital. The PIPS Plan encompasses a multidisciplinary and integrated
approach and is designed to include Leadership, Medical Staff, employees, and the Board of Trustees to
collaboratively identify, plan-provides-guidelinesforcolecting, analyzingimplement and sustain
improvement. The previously identified parties assess processes, and-using-data-to-identifyinitiate peer
review activities, address,-and-monitor-performance-to-continuallyand take appropriate actions that will
improve the guality-of care provided-by-the-hospitalprocesses and/or systems, in an effort to improve
outcomes within the organization. The PIPS Plan-encompasses-a-multidisciplinary-and-integrated
app#eaeh,—and is desrgned—te pproved annually by the Board of Trustees. Functions of the PIPS PIa

Fewewaetnﬂtles—and—takeappmpna%e-aeuens xpressmg the foundatlonal concept s th

feundaﬂenaJ—eeneep%s—that—form the baS|s for MHSC's performance |mprovement and patient safety
efforts. In addition, the PIPS Plan outlines the structure and processes that MHSC has developed as a
framework for participation in performance improvement across the organization.

Scope

The PIPS Plan is organization wide and applies to all departments, care, treatment, and services settings
(including those services furnished under contract or arrangement). This includes Hospital inpatient and
outpatient services, as well as Sweetwater Memorial Clinics. (Appendix 1 — F¥-2023-PIPS Committee
Reporting Calendar)

Objectives

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

I. To guide development and implementation of data collection processes that support
performance improvement. Data are fundamental components of all performance
improvement processes. Data can be obtained from internal sources (for example,
documentation, records, staff, patients, observations, and risk assessments) or from-external
sources (for example, regulatory organizations, insurers, and the community). The purpose of
data collection is to ensure that data necessary to identify, address, and monitor areas for
improvement are available.
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Il. To guide development and implementation of data analysis processes that support
performance improvement. Collected data must be analyzed to be useful. The purpose of data
analysis is to determine the status of the hospital’s quality of care and to inform any plans for
improvement.

Ill. To guide development and implementation of performance improvement processes that
increase safety and quality. All performance improvement activities must be based on relevant
data collected and analyzed according to hospital policies and procedures. Performance

improvement is a continual process. The-purpose-of performancePerformance improvement

isaims to ensure that the safest, highest-quality care is provided to all patients at all times.

Organization and Accountability

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

Board of Trustees

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

A.
B.

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

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

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

Oversee the Hospital's ongoing monitoring, maintenance, and improvement efforts
for safe, high_- quality, and efficient medical care-thatis-in-accordance-with-al

applicable-laws-and-accrediting-bodies

Monitor appropriate data collection processes, including methods, frequency, and
details

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

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

Assess the effectiveness of the PIPS Plan
Review and approve the PIPS Plan annually

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

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

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

Senior Leadership Team

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

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

The responsibilities of the Senior Leadership Team as they relate to the PIPS Plan include:

A. Support the implementation, execution, and oversight of this quality framework
B. Set the scope, priorities, guidelines, and parameters for the PIPS Plan
C. Align the PIPS Plan with strategic priorities
D. Set expectations for using data and information
E. Set priorities for and identify the frequency of data collection and performance
improvement that include but are not limited to the following:
1. High-volume processes
2. High-risk processes
3. Problem-prone processes
F. Set priorities for performance improvement based on the following considerations:
1. Incidence
2. Prevalence
3. Severity
G. Prioritize and ensure that adequate resources (staff, time, information systems, and
training) are allocated to data collection and performance improvement
H. UpdatesUpdate this plan to reflect any changes, including but not limited to, changes
Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 4 of 16
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P.

Quality Department

in the following:

Strategic-priorities

1. Strategic priorities

2. Internal or external environment (such as patient population, community
health metrics, and so on)

Ensure the PIPS Plan is cohesive and feasible

May-periodicallyPeriodically approve flexibility and variation in department and
committee - scheduled reports, in extenuating circumstances_as necessary

Ensure accreditation standards adherence

Motivate and support staff to achieve PIPS objectives

Evaluate the effectiveness of the hospital’s use of data and information
Monitor the effectiveness of the PIPS Plan and the achievement of results

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

Communicate the PIPS Plan to werkersstaff and the community

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

A.

Medical Staff

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

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

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

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

Attend designated Medical Staff committee meetings and facilitate performance
improvement processes

Provide accurate and reliable data for Ongoing Professional Practice Evaluation
(OPPE) profiles for assessment of Medical Staff members

Promote consistency in performance improvement activities

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

A.

Provide clinical input for targets related to clinical outcomes
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Leadership Team

Carry out tasks to meet the objectives of the PIPS planPlan

Reviews reports to ensure measures are reaching agreed -upon targets in Medical
Staff meetings

Act upon identified areas for improvement

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

I. The Leadership Team is comprised of department directors, supervisors, and clinical
coordinators. The responsibilities of the Leadership Team, as they relate to the PIPS Plan,

include:

A.

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

Participate in the collection and analysis of relevant departmental data

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

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

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

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

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

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

Project Teams, Department EmployeesStaff, and Volunteers

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

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

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

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

D. Document improvement initiatives and progress (Appendix 4 - PIPS Documentation
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E.

Tool)

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

PIPS Committee Functions

I. The PIPS Committee oversees the establishment, implementation, and monitoring of the PIPS
Plan. The core PIPS Committee shall be comprised of Senior Leadership, Director of
ClinieMedical Office Building Clinics, Director of Acute Care Services, Director of Emergency
Services,Birectorof Infection Prevention, Director of Surgical Services, Director of Medical
Imaging, Director of Women's Health, Director of Pharmacy, Director of Cardiopulmonary,
Director of Environmental Services, Director of Lab, Director of Nutrition Services, Director of
Rehab Services, Director of Care Management, Director of Education, Director of Dialysis,
Director of GancerGenterMedical Oncology, Director of Radiation Oncology, Quality
Department, Medical Staff Representative, Security, Emergency Management Coordinator,

Family Medicine/Emergency-Management,0ccupational Medicine Clinic Representative and
Patient Safety Representative. Other representatives may attend based on identified priorities.

A

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

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

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

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

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

Coordinate schedule for department and committee reports
Prioritize improvement projects to address processes based on the following:
1. Focus on high-risk, high -volume, or problem -prone areas

2. Consider the incidence, prevalence, and severity of preblemthe problems
in those areas

3. Affect on health outcomes, patient safety, and quality of care

4. Additional factors include:such as resource allocation and accreditation/
regulatory requirements

5. UtilizesUtilize a prioritization scoring tool—Fhis-will to assist in determining
the distinct number of improvement projects annually (Appendix 3 -
Proposed Performance Improvement Project Decision Checklist)
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H. Ensure performance improvement projects incorporate the needs and expectations
of patients and families

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

Identify corrective actions not resulting in expected or sustained improvement

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

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

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

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

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

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

Q. RepertsReport, in writing, to leadership on issues and interventions related to
adequacy of staffing, including nurse staffing. This occurs at least once a year.

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

1. Specifically, the committee provides data on Multidrug-resistant
organismorganisms (MDROMDROs), Central Lineline-associated Bloed
Stream-Infeectionblood stream infection (CLABSI), andCatheter associated

urinary tract infection (CAUTI), Clostridioides difficile (CDI), Surgical Site
Infectionsite infection (SSI) to key stakeholders, including but not limited

to the following:
a. Leaders
b. Licensed independent practitioners
c. Nursing staff

d. Other clinicians

S. Provide reports to the Quality Committee of the Board regarding results of
performance improvement activities

Risk/Compliance

I. Risk Management is undertaken by the Quality Department, in collaboration with multiple other
departments, to identify, evaluate and reduce risk or loss to patients, employees, visitors, and

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 8 of 16
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the hospital. The PIPS Committee may assist with quality improvement opportunities
identified for risk reduction and performance improvement.

Safety
I. MHSC is committed to encouraging, promoting, and supporting a culture of safety throughout
the organization. The purpose of the organizational Patient Safety Program is to improve
patient safety and reduce risk to patients through an environment that encourages:
A. Recognition and acknowledgment of risks to patients efwith regard to medical/
health care errors
B. Initiation of actions to reduce these risks
C. Internal reporting of what has been found and the actions taken
D. Focus on processes and systems
E. Minimization of individual blame or retribution for involvement in a medical/health
care error
Organizational learning about medical/health care error
G. Support for the sharing of knowledge to effect behavioral changes in itself and other
health-carehealthcare organizations
H. Appropriate communication and transparency to our patients and families
Il. Please refer to the Patient Safety Plan for further information. Patient Safety Plan
Methodology

Memorial Hospital of Sweetwater County utilizes processes outlined by the Institute for Healthcare
Improvement (IHI) Model for Improvement, developed by Associates in Process Improvement. This
model for improvement includes forming a team, setting aims, and establishing measures, along with
selecting, testing, implementing, and spreading changes;testing-changes,implementing-changes,and
spreading-changes. The Plan, Do, Study, Act (PDSA) Model is used to guide tests of change within and
throughout the organization. Specific, Measurable, Achievable, Realistic, and Time-bound (S.M.A.R.T)
goals are encouraged to be utilized when appropriate in setting aims and smart objectives. (See
Appendix 4-PIPS Documentation Tool and Appendix 7 — IHI's Model for Improvement) Performance

improvement teams may use other evidence-based methodologies and tools as appropriate based on
the complexity, scope, and scale of the improvement project.

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

Data

MHSC continually seeks to identify changes that will lead to improved quality and patient safety.

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 9 of 16
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Annually-and-coinciding-with-the fisealyear, each department/discipline shall develop indicators for
performance improvement based on their identified improvement project. Whenever possible, data
collection is a shared activity involving staff. The collected data may be organized and analyzed with the
assistance of the Quality Department, if necessary.

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

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

[I. Data Collection

A. The PIPS Committee has identified acceptable data sources for use-in-performance
monitoring and improvement activity. Data sources and mechanisms of identifying
opportunities for improvement include, but are not limited to:

1.
2.

o o > W

10.
11.
12.
13.
14.
15.
16.

Risk Assessments

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

Accreditation reports
Regulatory rounds and tracers
Culture of Safety survey

Occurrence reports and goed-catehesGood Catches identifying patient
safety concerns and trends

Staff reporting safety or process concerns to their leaders
RCA (Root Cause Analysis)

FMEA (Failure Mode Effects Analysis)

Patient complaints/grievances

Patient perception of safety and quality

Peer review

Ongoing medical record review

Audit of clinical contracts

Internal audits identifying improvement opportunities

Sentinel event reports and Joint Commission Sentinel Event alerts

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 10 of 16
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17. Hospital Quality Improvement Contractor (HQIC)

B. The PIPS Committee collaborates with department managers to perform the

following activities:

1. Collect data required by CMS Conditions of Participation and The Joint
Commission including measures from:

a.

b
c
d.
e
f

©

h.

Inpatient Quality Reporting

Outpatient Quality Reporting

Value Based Purchasing

Hospital Readmission Reduction Program

Hospital Acquired Condition Reduction Program

Quality Payment Program — Merit Based Incentive Payment

Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS)

The Joint Commission ORYX Cere-Measures

2. Collect data on the following:

a. Improvement priorities, as identified by leadership
T ‘ her facilit
b. Selected outcome indicators (mortality, readmissions, etc.)
c. Procedures, including operative procedures, that place patient at
risk of disability or death
d. AHClinically significant discrepancies-between-preoperative
andunexpected postoperative diagnoses, as determined by the
medical staff
e. Blood and blood components use
f. Use of restraints
g. Use of seclusion
h. Patient safety issues (ex: falls, self harm)
i. Resuscitative services, including the following elements:
i. Number and location of cardiac arrests
ii. Outcomes of resuscitation, such as return of
spontaneous circulation (ROSC) and/or survival to
discharge
iii. Transfer to higher level of care
j. Pain assessment and pain management
k. Rapid response to change or deterioration in a patient condition
|. Care or services to high-risk populations (patient falls)
Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 11 of 16
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m. National Patient Safety Goals
n. CMS preventable conditions (Hospital-Acquired Conditions)

0. Healthcare-associated infections (SSI, CLABSI, CAUTI, MRSA,
MDRO, C.diff)

p. AHRQ Patient Safety Indicators (PSI)
g. Reported and confirmed transfusion reactions

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

s. MRIincidents/injuries
t. Significant adverse drug reactions
u. Significant medication errors

v. Adverse events or patterns of adverse events during moderate
or deep sedation and anesthesia

w. Complications of care

3. Collect data on topics in the following areas:
a. Environment of care
b. Infection prevention and control
c. Medication management system

d. Resuscitation performance, including but not limited to the
following elements::

i. Frequency of early warning signs being present prior
to cardiac arrest

ii. Timeliness of staff response to cardiac arrest
iii. Quality of cardiopulmonary resuscitation (CPR)
iv. Post-cardiac arrest care processes

v. Outcomes following cardiac arrest

e. Organ procurement program (conversion rates)

f. Adequacy of staffing, including nurse staffing, in relation to
undesirable patterns, trends, or variations in performance

g. Incidents related to overexposure to radiation during diagnostic
computed tomography examinations-and;-if-applicableprovision
£ f : .

4. Include the following information when recording data:
a. Data source
b. Collection frequency

c. Reporting frequency

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 12 of 16
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d. Report audience

e. Responsible department(s)

f.

[ll. Data Reliability and Validity

Indicators for intervention

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

1. Data samples will undergo auditing

2. Data sources will be regularly checked using established procedures

3. Re-abstraction will occur on a data sample

IV. Data Analysis

A. The PIPS Committee does the following:

1. Engages the assistance of relevant departmental management and/or
staff to collect and analyze data

2. Develops goals and benchmarks in conjunction with stakeholders with
attention to past performance, national performance data, external
benchmarks, or comparative databases

3. Compares internal data over time to identify levels of performance, pattern
or trends in performance, and variations in performance

4. Utilizes statistical tools and techniques to measure, analyze, and display
data (e.g., run charts, flow charts and control charts). Preferred PIPS data
displays include dashboards, run charts, and control charts, as applicable

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

a. Benchmark: a comparison and measurement of a health care

organization's metrics against other national health care
organizations. MHSC utilizes the National Average when
available.

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

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

6. Analyzes aggregate data to draw-conclusions-abeutidentify opportunities
for improvement and actions to improve the quality of processes

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 06/2023. Official copy at Page 13 of 16
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Communication

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

A. Quality Committee of the Board
PIPS Committee

Leadership meetings

Medical Staff meetings

Staff meetings

m m o O W

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

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

IIl. All quality and patient safety data, materials, and information are private and confidential, shall
be considered the property of Memorial Hospital of Sweetwater County, and as such is
protected by state and federal health care quality statutes.

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

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

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

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

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

References
Institute for Healthcare Improvement [IHI], 2015; Langley, et al., 2009

LRG Healthcare. (August, 2019). Quality Management Plan. Unpublished internal document,
LRGHealthcare.
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ORIENTATION MEMO

Board Meeting Date: July 5, 2023

Topic for Old & New Business Items: First Reading of the Infection Prevention Plan

Policy or Other Document:

Revision
___X__ New (Updated yearly)
Brief Senior Leadership Comments: The Infection Prevention Plan is created with
input from the multidisciplinary Infection Control Committee. The Infection
Prevention Plan was approved by the Infection Control Committee and PIPS. The
presentation at the Board Meeting is for First Reading.

Board Committee Action: No Board Committee Action was taken.

Policy or Other Document:

X___ For Review Only (First Reading)
For Board Action

Legal Counsel Review:

_N/A In House = Comments:
Board Comments:

Senior Leadership Recommendation: The recommendation for the July meeting is
for the Infection Prevention Plan to pass through First Reading. | do recommend
ultimate approval of the Infection Prevention Plan to guide infection control
initiatives post-approval by the Infection Control Committee and the PIPS
Committee.

Ann Marie Clevenger DNP, RN, CNO
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INFECTION PREVENTION PLAN FOR CY 2023

(Based on organization’s strategic plan, risk assessment and external requirements)

NPSG.07.01.01 EPI

Number of correct

Hand Hygiene ¢ Conduct unit audits at e Report HH e Front Line Staff
1C.01.04.01 observances divided least once weekly, performance e Leadership team
Risk score 20% by number of total feedback data to unit monthly to ICC e Clinical coordinators,
observances leadership, review with and other supervisors
GOAL: staff committees as e Environment
Hand Hygiene ¢ Provide unit education on appropriate Services director
compliance rates to hand hygiene, fingernails, e Director of Infection
increase by 5 % for approved lotions Prevention and CNO
each department, with e Infection Prevention
a house wide e ICC
compliance rate
increase of 8% by
December 31, 2023
(2022 average 80%)
Transmission- | NPSG.07.01.01 Zero infections related | ¢ Educate departments on e Round on Isolation | ¢ Front Line staff
based TJC: 1C.02.01.01 to cross contamination their roles in the fight ¢ Round on PPE e Clinical leadership
Precautions [C.02.02.01 emphasis on MRSA, against HAI's use e Clinical coordinators,
CDl. e Work with pharmacy team | e« Validation of supervisors
GOAL: and antibiotic stewardship education on ¢ Infection Prevention
Risk Score 17% Zero Hospital Acquired e Work with physician team NetLearning e Pharmacy
Infection related to to identify potential HAI transcripts e Physicians
cross contamination occurrences
Contaminated IC 01.04.01 EP 1 Standardized e Competency assessment e Departmental e Departmental
Instruments/ protocols for of staff who perform monthly monitoring managers
Equipment sterilization and high- reprocessing upon hire and of quality control e SP
To Include: GOAL: level disinfection annually e Process monitored | e |P
Zero tolerance for followed throughout e Documentation in logs (per as part of mock e ICC
High level improper reprocessing | facility. policy) on cycle surveys/EOC e Front Line staff
disinfection of invasive Maintain use of parameters, biological rounds.
and/or instruments/equipment | procedural & unit- testing, solution e Joint SP/Infection

sterilization

Risk Score 15%

(i.e. critical or semi-
critical devices
requiring sterilization
and/or high-level
disinfection)

based pre-soaking of
instruments every
time.
Rounding/monitoring/s
urveillance. 1 area
each month 100%
compliance with goal.

concentration, and
temperature.

Audit unit pre-
soaking/spraying of items
with a solution per IFU prior
to arrival in SP.

Prevention site
visits to locations
that reprocess
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INFECTION PREVENTION PLAN FOR CY 2023

(Based on organization’s strategic plan, risk assessment and external requirements)

Contaminated o Written clarification of Environment of e EVS
Equipment Environment of Care cleaning protocols Care results e Departmental
GOAL: Provide safe results >80% e Education of staff Rounding reports managers
Low Level and sanitary equipment | compliance with e Standardization of cleaning ¢ Biomedical
Disinfection and environment monitoring and products Engineering
' Surveillance. e Education of proper contact e IP
Risk Score 20% 1 department each times for disinfectants e Unit/department staff
month. e ICC
Employee
Participation
This can be o Employee
Fit test Goal: Employee health to e Each employee is included in the ¢ Employee Health
Annually Have 100% of report at [P monthly responsible for scheduling yearly evaluations
employees participate | totals. fit test with employee done by both
Risk Score 19% in annual fit test. health during their birthday director and
Each employee is month. employee
scheduled annually for For physicians it
fit test in birth month. can be used as
100 % of employees part of their OPPE
within their month. evaluation
Annual IC 02.04.01 EP4 Total number of e Provide education to the Monitor monthly by | ¢  Employee
Influenza employees vaccinated importance/value of employee health e Employee Health
Vaccine 2022- during flu season. vaccines related to patient nurse number of e IP
2023 vaccine safety employees e Directors
year Goal: 95% of ¢ Provide flu vaccination e Senior Leadership
Employees vaccinated clinics
Risk Score 9% e Continue with mandatory
policy for vaccination
[ ]

Add the ratings for each event in probability, risk, and preparedness. The total values, in descending order, will represent the events most in need of organization focus and
resources for emergency planning. Determine a value below which no action is necessary. For our hospital, that value is 10.

Approved Infection Prevention Committee: 03/30/2023
Approved MEC: 04/18/2023
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ORIENTATION MEMO

Board Meeting Date: July 5, 2023

Topic for Old & New Business Items: Radiation Oncology Privilege Form

Policy or Other Document:

X Revision
New

Brief Senior Leadership Comments: This has been reviewed and approved by
Dr. Binks, Dr. Rahul Pawar (Medicine Dept. Chair), Credentials Committee, and the
Medical Executive Committee (MEC)

Board Committee Action: The Medical Staff Credentials Committee
approved the form.

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

In House  Comments: N/A
Board Comments: N/A

Senior Leadership Recommendation: Senior Leadership recommends approval.
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Memorial

Hospital
Name: Page 1
Delineation of Privileges
RADIATION ONCOLOGY
O Initial appointment O Reappointment O Modification of Privileges
Applicant

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

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

LICENSURE/ MD or DO

PROFESSIONAL Licensed to practice medicine in the State of Wyoming

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

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

EDUCATION/ Successful completion of an Accreditation Council for Graduate Medical Education (ACGME) or

TRAINING American Osteopathic Association (AOA)-accredited residency in radiation oncology.

CERTIFICATION

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

CLINICAL Applicants for initial appointment must be able to demonstrate that they have provided primary or
EXPERIENCE consultative services in radiation oncology for at least 25 patients over the past 12 months or demonstrate
(INITIAL) successful completion of an ACGME or AOA accredited residency, fellowship, or research.
Applicants for initial appointment may be requested to provide documentation of the number and types
of cases during the past 24 months. Applicants have the burden of producing information deemed
adequate by the Hospital for a proper evaluation of current competence, and other qualifications, and for
resolving any doubts.
CLINICAL To be eligible to renew core privileges in radiation oncology, the applicant must meet the following
EXPERIENCE maintenance of privilege criteria:

(REAPPOINTMENT)

Current demonstrated competence and an adequate volume of experience with acceptable results,
reflective of the scope of privileges requested. Evidence of current ability to perform privileges
requested is required of all applicants for renewal of privileges

FPPE

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

OTHER
REQUIREMENTS

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

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

Rev: 5/2023
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Memorial

Hospital
Name: Page 2
Requested PATIENT POPULATION AND SETTING Board
Approval
PATIENT POPULATION
O Newborns/Infants (birth to 1 year) O
O Pediatric (age 2 to 21 years) O
O Adult (18 years or older) O
O Geriatric (65 and older) O
SETTING
O Outpatient U
O Inpatient O

RADIATION ONCOLOGY CORE PRIVILEGES - This is not intended to be an all-encompassing procedures list. It
defines the types of activities/procedures/ privileges that the majority of practitioners in this specialty perform at this
organization and inherent activities/ procedures/privileges requiring similar skill sets and techniques.

Requested

CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING

Approved

O

Admit and provide comprehensive (multidisciplinary) evaluation and treatment planning for
patients with cancer, related disorders, and therapeutic radiation for benign diseases, and
consult on patients of all ages. [May provide care to patients in the intensive care setting in
conformance with unit policies.] Assess, stabilize, and determine disposition of patients with
emergent conditions consistent with medical staff policy regarding emergency and
consultative call services. The core privileges in this specialty include the procedures on the
attached procedure list and such other procedures that are extensions of the same techniques
and skills.

O

Administration of drugs and medicines related to radiation oncology and cancer supportive care

Administration of radiosensitizers, radioprotectors under appropriate circumstances

OO

Combined modality therapy (e.g., surgery, radiation therapy, chemotherapy, or
immunotherapy used concurrently or in a timed sequence)

0oa

O

Computer assisted treatment simulation and planning (external beam therapy and radioactive
implants)

O

Fractionated stereotactic radiotherapy

Interpretation of studies as they pertain to neoplastic or benign conditions

Perform history and physical exam

Qoo go

Placement of catheters, IV’s, IV contrast dye, and radiopaque devices that pertain to treatment
planning

Oojo|o|o

O

Radiation prescription of doses, treatment volumes, field blocks, molds and other special
devices for external beam therapy

|

Radiation therapy of external beam (photon and electron irradiation)

Radiation therapy contact therapy (SR, molds, etc.)

Stereotactic radiosurgery

OjgigiQ

X-ray, ultrasound, CT, MRI, and PET, assisted treatment planning

ogjg|iQ

Administration of Sedation and Analgesia
See Hospital Policy for Sedation and Analgesia by Non-Anesthesiologists

Rev: 5/2023
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Memorial
Hospital

Name: Page 3

ACKNOWLEDGEMENT OF APPLICANT

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

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

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

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

Applicant’s Printed Name:

Applicant’s Signature: Date:

DEPARTMENT CHAIR REVIEW

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

O Recommend all privileges as requested.

O Recommend privileges with conditions/modifications (describe):

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

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

Department Chair’s Printed Name

Department Chair’s Signature: Date:

FOR MEDICAL STAFF OFFICE USE ONLY

Credentials Committee approval Date:
Medical Executive Committee approval Date:
Board of Trustees approval Date:
Privileges Effective From: To:
Date Form Approved by Specialty: 06/07/2023
Date Form Approved by Department Chair: 06/12/2023
Date Approved by Credentials Committee: 06/15/2023
Date Approved by MEC: 06/27/2023
Date Approved by Board of Trustees:
References
1. Age Limit of Pediatrics; American Academy of Pediatrics; Age Limit of Pediatrics | Pediatrics | American Academy of Pediatrics (aap.org).

2017: 1-14.
2. NIH Style Guide: Age; National Institutes of Health; Age | National Institutes of Health (NIH). September 9, 2022: 1-2.

Rev: 5/2023
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Quality Chair Report June 2023

Meeting started at 8:15 AM

We reviewed some mission moments that shows our commitment to our patients. On mission
moment reviewed that one of our employees was on a cruise and ended up talking with a
doctor on that same cruise. The doctor had a family member in our area needing treatment.
The doctor researched MHSC and was impressed with our credentialing and every bit of
research he could find about us.

Improvements in the PIPS Plan were reviewed, more continuous improvement from Quality.
First two surgeries with the DaVinci Robot were successfully completed and all went well!
Discussed PIPS Plan evaluation and the improvements made.

Discussed nationwide HCAPS trend for whether people would recommend their own hospital.

We continue to discuss a couple of topics that have shown successes as well as areas for
improvement. These topics vary monthly.
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Finance and Audit Chair report to the Board
June 2023
E. F. Tardoni

The F&A Committee met by Zoom this month with all voting members present.

Items of note
e Usual financial reports are included in the Board Packet.
e No capital projects presented at this meeting
e An updated Revenue Cycle Improvement Plan was presented. This update will become a
routine presentation at future F&A Committee meetings.

The July F&A Committee meeting was canceled as it has been in past years. The reason for the
cancelation is to allow staff time to close the fiscal year books and prepare for audit,
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IS Report May 2023

By Terry (TJ) Thompson, IS Director

MHSC IS service environment:
e 1158 computer users accounts
e 100 portable device, Cell Phones and iPads
e 790 Desktop systems, Laptops and Desktops
e 562 VolP Telephony devices
e 164 Servers, 158 being virtual systems.
e 86 Networking Nodes
¢ 103 Wireless devices
e 18UPS

MHSC IS Service Request closure rates at a 90% baseline:

| Monthly IS SR Closure Rate !
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Our overall average is 90% monthly closure rate.

Cerner service request closure rates is a 90% baseline:

Monthly Cerner SR Closure Rate
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Cerner overall average is 65% rhonthly closure rate. As of the January 1, 2023, we have 110 open SR,
where 56 of these SR are more than a month old.
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MHSC Project Completion, at a 90% closure rate of 80 work stories per month:

;
| Monthly IS Project Completion
|
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We have had issues with MHSC telephone upgrade which has indirectly impacted projects.

Remediation of CISA Cyber Security findings:

CISA Security Findings Remediation

e S I I S .
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¥ & é\& ?

Again-, the telepﬁone upgrade issues indirectly impacfed security vulnerabilities remediation.

We have remediated 19 of the 31 CISA Cyber Security findings. A 50% improvement upon MHSC internal
cyber security posture. We are in the heavy lift areas of security remediation, where it takes greater

efforts to correct the security issue.

Below is the latest CISA Cyber Hygiene Report Card, which is performed weekly. Scanning MHSC 44
external public IP addresses for vulnerabilities. We have 44 scanned addresses, with 8 host and 14
services on these host. Where two hosts have 3 medium vulnerabilities. During the month of July we
will remove these hosts and add MHSC own network where the cyber world will know Memorial

Hospital of Sweetwater County as 203.26.53.0/24 !
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2023-06-11

CISA

CYBER HYGIENE CrRERIKIASTRUCTUNE

REPORT
CAR D LATEST SCANS

March 17,2023 — June 11, 2023

Memorial Hospital of Host Scans on All Addresses
Sweetwater County

June 9, 2023 — June 11,2023

Vulnerability Scans on All Hosts

| (] | 0 ADDRESSES OWNED ADDRESSES SCANNED
s  Hosts with
unsupported 34&@ 44 h®
R lo Change No Change
i 100% of addresses scanned
0 HOSTS SERVICES
Paotentially Risky 8 ® 14 @
Open Services No Change No Change
0 0 / VULNERABLE HOSTS VULNERABILITIES
ot 120 20 30
Vol 3’;)gle i No Change No Change
H‘;:tira E 25% of hosts vulnerable
POTENTIALLY RISKY
VULNERABILITIES OPEN SERVICES
SEVERITY BY VULNERABILITY RDP . FTP
PROMINENCE RESPONSE TIME 0 0
Telnet RPC
- o @
CRITICAL SMB sQL
ez @®; ®;
0 LDAP IRC
|9ﬂ DAYS . 0 . 0
e 3 0 Days 15+ Days . NETBIOS . Kerberos
MAX AGE OF ACTIVE CRITICALS . "
o ] A

MNone Open Open,NoNew Mewly Opened

Service mnunrebesfg@mmmnmynmbe 1005
accurote. Details can Be found in “polentialyrisy-
SEVCOSCSV N Appendi G.

0

DAYS

0 Days 30+ Days
MAX AGE OF ACTIVE HIGHS ‘
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

NARRATIVE TO MAY 2023 FINANCIAL STATEMENTS

THE BOTTOM LINE. The bottom line from operations for May is a loss of
$373,362, compared 1o a gain of §1 18,340 in the budget. This yields a -3.97% operating
margin for the month compared to 1.32% in the budget. The year-to-date loss is
$5.457,529 compared toa loss of $61,480 in the budget. The year-to-date operating
margin is -5.43%, compared to .06% in the budget.

Year-to-date; the total net loss is $4.253,784, compared to a total net loss of $128,009 in
the budget, This represents & YTD profit margin of -4.23% compared ' ,13% in the
budget.

REVENUE, Revenue increased again in May, coming inat $20,514,346, over budget by
$2,418,209, Year to date, revenue remains over budget by $10,724,311.

VOLUMLE, Inpatient discharges and patient days for May came in over budget. The
average daily census (ADC) inereased to 15.8, over budget, and average length of stay
(LOS) incregsed to 3.6, right at budget. Births and Walk-In visits came in under budgel.
Emergency Room visits, Outpatient visits, Surgeries and Clinic visits came in over
budget.

Annual Debt Service Coverage came in at 2,61, Days of Cash on Hand increased two
days to 94.03 days. Daily cash expenses decreased slightly to $290,740 year to date. We
have looked at cash projections for June 30 and estimate DCOH to be at 98 days at year
end, under the goal ol 130 days.

REDUCTION OF REVENUE. Deductions fiam revenue are estimated at 54.6% for
the month and 52.9% year-to-date level, both over the 51.5% budget. Total AR
decreased slightly with decreases in Medicaid, Commercial, Government and Self-Pay
AR. Medicare and Blue Cross inceeaséd in May. Total collections for the month came in
at $9.014,336.

Net days in AR decreased to 58.50 days. We are estimating days in AR of 55 by the end
of the fiscal year, which will not meet bur initial goal of 51.

EXPENSES. Total expenses remained lower in May at $9,785,589, over budget by
$952,006. Year-to-date, expenses are over budget by §7,193,763. The following ling
iterns were over budget in May:

Salary and Wage — May was over budget. We continue to have double coverage
for nursing as the new hires arve oriented. Since May 1%, we have filled ten open
nursing positions. Once these new hires complete orientation, we will see the
decrease in contract labor.
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Fringe Benefits — This expense is over budget in May due to Group Health
claims coming in over budget.

Contract Labor — This expense is over budget in May and year to date. Staffing
shortages continue in some clinical areas with contract labor staff currently being
used in Med/Surg, ICU, Labor & Delivery, Surgery, Emergency Room,
Laboratory, Respiratory, and Behavioral Health. Year-to-date contract I'TEs
remained at 19.5 in May but decreased to 16 in the first pay period of June.

Purchased Services — Department Management fees, consulting fees,
advertising, bank card fees, physicist fees, send out laboratory services, and IT

services are inéluded in budgel variances m May.

Drugs — This expense is over budget in May with the continued increased cost of
drugs due to inflation and shortages. Pharmacy revenue was over budget which
corresponds to the expense variance.

Utilities — Fuel expense continues to come in over budget. Natural gas expenses
are 69% over budget year to date.

Other Operating Expenses — This expense variance includes overages in
licenses, freight, tecruitment, pharmaey floot, and software.

Leases and Rentals — With the end of the current MRI lease, lease expense is
posted to equipment lease expense instead of amortization. The new renewal
lease, at a lower monthly rate, will move it back to amortization expense,

Depreciation & Amortization — This expense is over budget with the reclass of
operating leases o assets with the new GASB 87 rule and is expected to remain
aver budget through the end of the fiscal year.

PROVIDER CLINIC. Revenue for the Clinics also came in higher, at $2,429,167, over
budget by $333,670 and over budget year to date by $2,662,220. The bottom line for the
Cliiies in May is & loss of $418,264 compared to a loss of $497,464 in the budget. The
year-to-date loss is $4.458,635, compared to # budgeted loss of §5,279,716. Clinic
volumes were higher in May, at 6,460 visits, Total Clinic expenses for the month are
$1,812,574, over budget by $111,842 and over budget year-to-date by 620,824, Salary &
Wage, Benefits and Pharmacy expenses ate over budget for May.

OUTLOOK FOR JUNE. Gross patient revenue for June is projected lower, al §19.6
million. Inpatient volumes have decreased during the month, LOS has decreased to 2.3
and the aversge daily census is currently at 10,4, Births, Clinic visits and Emergency
room visits are projecting higher than budget. Surgeries and some Outpatient
depurtments are currently coming under budget.
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Collections are projected to be $9 million. Deductions of tevenue are expected to remain
stable with the high revenue manth. Expenses are expecled to remain the same, over
budget with the increased cost of supplies and continued contract [abor. With higher
reyenies and expenses, a slight loss in June is expected.

FY2024 Budget. The final FY2024 budget was approved by the Board of Trustees at
their June meeting.

Critical Access, We have submitted the §55A application tp CMS for Critical Access
desipnation. We sent a letter of intent to the State and have received the official State
application that needs to be completed within 60 days. We continue to meet with State
representutives, our auditors and our cost report preparer as we work through the
application. Our internal team meets weekly to work through questions in each area
including finance, clinical, quality and providers: We continue to work with Cerner on
changes needed for billing,

Financial Goals, We have chosen two financial metrics to focus on for the current fiscal
year: Days Cash on Hand and Days in Accounts Receivable, In addition to these main
goals, we have set goals for some corresponding financial metrics that are impacting the
revenue cycle:

PNFB Days — Discharged Not Final Billed Days
Total Accounts Receivable aging

Days in AR by Payer =

Denials

The graphs with goals and setuals are included in the monthly financial packet each
month. The Revenue Cycle Action Team (RCAT) has put together 4 plan for reaching
the goals for cash on hand, days in AR end DNFB.
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Memonrial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Unaudited Financial Statements
for

Eleven months ended May 31, 2023

Cortification Stabomond:

To the beet of my knowledge, | certily for the hosplial that the attached finomeial sfztemerts do not contsin
aity veiroe stalemont of a maberial fact or omil to state a material fact (hat would maie the fisancial
stalnments misleading. | fusther certify that the financial statements present in all material respects the
financial condition and resulis of operation of the hospital and ol reladed crganizations reported herein.

Certified by:

Tami Love

Chief Financial Officer
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
EXECUTIVE FINANCIAL SUMMARY PAGE2
Eleven manths ended May 31, 2623
—Mm Bt FYE NET DAYS [N ACCOUNTS RECEIVABLE
£/31/2023 613012022
ASSETS
Cucrent Assels $36,052,726 | $34,112,369
Assels Whose Use is Limited 19,768,446 22,059,344
Property, Plant & Equipment (Net) 78,472,890 [ 83515473
Giher Assels 938,915 1,028,699
Total Unrestricted Aseels 134,932,977 | 140,765,856
Restricted Assels 463,002 434,089
Tota! Assels $135,396,979 | $141,189,974
LIABIITIES AND NET ASSETS
Current Lizhitities $13.441,568 | $12,188,541
Long-Term Dekt 25,233,712 26,491,667
Oihear Lotg-Term Linkiities 13,610,122 | 15,174,318
Totzi Liabllities 62,205,402 | 63,854,528
Net Assels 83,110,577 | 87,335448
‘Total Liabliilies and Net Assels $135,396,979 | $141,189,974
= STATEMENT OF REVENUE AND EXPENSES - Y10
05/31/23 06/31/23 YTD
ACTUAL BUDNGET ACTUAL
Rewvenue: )
Gross Patient Revenies $20,514,346 | $18,096,138 | $209,493,538 | $198,769,227
Detksctions From Revesue (11,200,748 (0310873l (118.877.231] (102.374.361)
Net Patient Revenues 9,304,628 8,776,466 | 98616317 95,394,967
Omer Operaling Reverus 107,599 175,458 1,895,914 2,442 511 | 21000
Tota! Operating Revenuves| 9,412,227 8,951,924 | 100,512,231 98,837,478 ::‘;z 1
Expenses: 105,00
Sedexies, Bensiits & Coniract Lalor 5,832,978 5020487 | 60,280,187 | 56,178,534 [ 1500
Purchased Serv. & Physician Fees 848,343 818955 | 9,053,248 |  ©9,385953 | 00
Supply 2 Drug Expenses 1,451,532 1,352,452 17,591,753 14,857,003 || sp00)
Other Opersiing Expenses 770,204 899,048 9,525,575 10,699,851 || 3000 4
Bad Debi Expense 0 0 0 g o0
Degrecistion & kierest Expanse 882,532 741,742 9,538 997 8,244,647
Totod Expenises| 9,786,689 8,833,583 | 108,989,760 98,775,937 SALARY AND BENEFITS AS A
NET OPERATING SURPLUS {375,582} 118,340 {5,457,829) 61,480 PERCENTAGE OF TOTAL EXPENSES
Non-Opersting RevermedExp.} 676,745 15,799 1,203,745 65,529 |} 70 00m
TOTAL NET SURPLUS|  $305,383 $134,139 | ($4.952.784) $126,008 || enoox —
KEY STATISTICS AND RATIOS —< I
05/31/23 06/31/23 YTD YID “"g T
AcTUAL | Bupcer | acruac | swpesr |20 1 |=Eiles LT,
Totsi Aculs Patient Days 483 490 4,600 4788 || to00m |
Average Acuvls Lesgth of Sty 36 4.0 35 37 F Mol S Se—
Toiat Emergensy Room Visiis 1.416 1,252 14,233 13,745
{Oulpaiioni Visils 8,282] 6,382 84,774 98,195 MEMORIAL HOSPTAL OF SWEETWATER COUNTY
Tokal Surgeries 169 156 1,741 4,502} | Busiget loasns
Tokal Wodked FTE's 459.49 46519 452.00 465,19 | Frior Fiscal Year End lozmaiz2
Totol Poid FEE: £97.44 511.59 499.38 511.59 || C1A $59-51000 Net Hovenue %emmze
Mat Revanua Change Eor Prioe Yr 7.87% 260
EEMA - 12 Mot Reffing Averags FINANCIAL STRENGTH NDEX - (0,57}
Curreni Rai Excallent - Gresterthan 30 Good- 30 o 00
Days Exponse in Accoumis Payable Fsir = 0.0 e [2.0) Poor-  Less than (2.0)
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Koy Financial Ratios

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Elaven manths ended RMay 31, 2023
JL ‘W -DESIRED POSITION iN RELATION TO BENCHMARKS AND BUDGET
Prior Fiscal cLA
Year to Date Budget Year End $50-$100 1A
5131/2023 6/30/2023 06/30/22 Net Revenue
{See Note 1)
Profitability:
Operating Margin T 543% 0.24% -4.55% 0.10%
Total Profit Margin T 423% 0.31% -2.56% 2.50%
Liquidity:
Days Cash, All Sources ** T 9403 129.83 100.77 242.00
Net Days in Accounts Receivable 4 58.50 45,02 63.21 41.00
Capital Structure:
Average Age of Piant (Annualized) 4 10.82 11.32 13.79 12.00
Leng Tevm Debt to Capitafization 0 2382% 19.87% 23.77% 27.00%
Debt Service Coverage Ratio ** T 2.61 242 2,41 2,80
Productivity and Efficiency:
Paid FTE's per Adjusted Occupied Bed NIk 7.34 8.43 8.34 NA
Salary Expense per Pald FTE $103,556 $96,692 $102,150 NA
Salary and Benafits as a % of Tola® Operating Exp 56.87% 56.43% 59.07% NA

dote 1 - 2028 CLA Benchmark-$50M-$10010 ned patient service reveoe

*Band Covenant ratio is 65 Days Cash on Hand and 1.0-1.25 Debt Service Coverage
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Balance S8heeot - Asseis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Eleven months ended May 31, 2023

Current Assefs

Cash and Cash Equivalents
Gross Pafient Accounts Receivable

Less: Bad Debt and Allowance Reserves
Met Patient Accounts Receivable
Interest Receivable
Other Receijvables
Inventories
Prepaid Expenses
Due From Third Parly Payers
Due From Affiliates/Retated Organizations
Ciher Current Assets

Total Current Assets

Assets Whose Use is Limited
Cash
investments
Band Reserve/Debt Retirement Fund
Trustee Held Funds - Project
Trustee Held Funds - SPT
Beard Designated Funds
Other Limited Use Assels
Total Limited Use Assels

Property, Plant, and Equipment
Land and Land Improvements
Buiiding and Building Improvements
Equipment
Construciion In Progress
Capitalized Interest
Gross Properiy, Plant, and Equipment
Less: Accumidated Depreciation
Neat Property, Plant, and Equipment

Other Assels
Unamostized Loan Cosfs
Oiber
Total Qther Assels
TOTAL UNRESTRICTED ASSETS
Restricied Assels

TOTAL ASSETS

PAGE 4
ASSETS
Current Prior Positive/ Prior
Aonth fonth ‘{Negative) Percentage Year End
§/31/2023 413072023 Variance Variance 6/30/2022
$8,891,095 $8,283,813 $607,282 7.33% $7,173,928
37,659,895 37,934,416 F16.821) 0.72% 41,948,878
(20,420 388 (26,709.417) 279,022 1.35% 2 ATE:804) -
17,229,499 17,224,998 4,501 0.03% 18,069,184
0 0 0 0.60% 0
3,749,390 3,890,657 1412 -6.05% 2,832,976
4,099,889 4,092,139 7,751 0.19% 4,054,218
2,082 851 1,748,257 334,695 19.14% 1,982,063
0 0 ¢ 0.00% 0
0 0 0 0.00% 0
0 0 0 0.00% 0
36,052,726 35,339,864 712,862 2.02% 24,112,369
81,657 79,226 2,431 307%  (a77ed
0 0 0 0.00% 0
0 i} 0 0.00% 0
1,321,589 1,128,347 193,233 17.13% 637,426
116 469 (529) -123.44% 28,281
4,329,778 4,315,142 14,636 0.34% 6,924,862
14,035,541 14,035,541 1 0.00% 14,546,537
19,768,446 19,558,725 209,721 1.07% 22,099,344
4,242 294 4,242 294 0 0.00% 4,242 794
49,931,920 49,931,920 ¢ 0.06% 49,597 599
134,240,031 134,001,196 238,836 0.18% 121,022,049
1,372,252 1,357,283 14,959 1.10% 731,897
0 0 1] 0.00% 0
189,785,498 189,532,704 253,794 6.13% 185,593,839
(111,813.60¢ 110.731,078) (882,53 -0.80% (10207235
78,172,630 76,801,627 (328,73 -0.80°% 83,515,473
938,915 947 077 8,15 -0.66% 1,028,693
0 g [ 0.00% 1]
933,915 947,077 {5,162 -0.86% 1,028,693
434,932,977 134,647,204 285,663 0.29% 140,755,885
463,002 468,806 & &l -1.24% 434,039
$435,395,972  $135,116,100 $279,879 0.29% $141,189,974
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Balance Sheet - Liabilities and Net Assets

MEMIORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 5
ROCK SPRINGS, WY
Eleven months ended May 31, 2023
LIABILITIES AND FUND BALANCE
Current Prior Positive/ Prior
Month Month {Nogative) Percentage Year End
§131/2023 413012023 Variance Variance 6/30/2022
Current Liabifities
Accounts Payable $6,029,773 $5.478,658 $448 586 6.93% $5,404,568
Notes and Loans Payable 0 0 0 0.00% 0
Accrued Payroll 1,754,788 1,371,203 (258,585} ~27.97% 1,787,856
Accrued Payrcll Taxes 0 0 0 0.00% o
Accrued Benefits 2,963,352 2,917,945 {38 ] -1.73% 2,804,901
Accrued Pension Expense (Current Portion) 0 0 0 0.00% 0
Other Acerued Expenses 0 0 0 0.00% ]
Patient Refunds Payable 0 0 0 0.00% 0
Property Tax Payable 0 0 0 0.00% 0
Due to Third Party Payers 0 0 0 0.00% 0
Advances From Third Party Payers 0 0 0 0.00% 0
Current Portion of LTD (Bondsfilorigages) 1,395,000 1,402,164 7,163 0.51% 1,562,895
Current Portion of LTD (Leases) 0 0 0 0.00% 0
Other Current Liabilities 1,293,655 1,104,178 4 -17.16% 628,321
Total Current Liabilities 13,441,558 13,274,148 (167 4a0) «1.28% 12,188,541
Long Term Debt
Bonds/Mortgages Payable 26,628,713 26,755,472 126,759 0.47% 28,054,562
Leases Payable 0 0 0 0.00% 0
Less: Current Portion Of Long Term Debt 1,395,000 1,402,164 7,163 0.51% 1,562,895
Total Long Term Debt (Net of Current) 25,233,712 25,353,308 119,596 0.47% 26,491,667
Other Long Term Ligbilities
Deferred Revenue -0 0 0 0.00% 1,255,063
Accrued Pension Expense (Net of Current) 0 0 o 0.06% 0
Other 13,610,122 13,677,645 67,523 0.49% 13,919,250
Totat Other Long Term Liabilitias 13,610,122 43,677,645 67,523 0.49% 15,174,218
TOTAL LIABILITIES 52,285,402 52,305,101 19,699 0.04% 53,854,526
Net Assels:
Unrestricted Fund Batance 84,946,113 84,946,113 ] 0.00% 87,636,023
Temporarily Restricied Fund Balance 1,959,119 1,959,118 O C.09% 1,859,119
Restricied Fund Balance 459,129 464,934 5805 1.25% 430,216
hat Revenue{Expenses} (4.353.754 ol 554, 1 MA A 50,510
TOTAL NET ASSETS 83,110,577 82,810,999 (20057 0.36% 87,335,448
TOTAL LIABILITIES
AND NET ASSETS  $135,395979 $135,116,100 e -0.21% $141,189,974
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Statement of Revenue and Exponse

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE®
ROCK BPRINGE, WY ’
Eloven months ended May 31, 2023
CURRENT BMONTH
Positive Priot
Actual Budget {Nagiitie] Percentage Year
05I31123 0531723 Varlance Variance 0531722
Gross Patient Revenue
Inpatient Revenue $4,358,327 $3,867,693 $490,634 12.89% $4,251,353
Cutpatient Revenue 13,726,852 12,132,847 1,593,905 13.14% 11,073,242
Chinic Reveriue 2429167 2,095 498 333,670 16.92% 1,564,143
Specially Clinlc Revenue 0 0 0 0.00% 142,760
Total Gross Pailient Revenue 20,514,346 18,096,138 2,418,209 13.36% 17,032,197
Deductions From Revenue ) L o .
Discourds and Allowances 544,203) BE2A83) {1.721.831 21.73% (7,536,000
Bad Dabt Expense (Govemmental Providers Only) Ly ). 471) 47 (21) -20.94% {785, $5E
Medical Assistance {A3R.843) {21774 _ 78,805 3BAY% {40187
Tola! Deductions From Revenue ~ {11.200.718) (B30T {1.850.040) -20.28% [B.A440 432}
Met Patient Revenue 9,304,628 8,776,465 528,162 6.029% 8,591,766
Oiher Operating Revenue 107,589 175,458 (Q7.859) -38.68% 133,670
Total Operating Revenue 9,412,227 8,951,924 460,204 5.14% 8,725,436
Operating Expenses -
Sataries and Wages 3,950,351 3,791,584 158 -4 15% 3,734,120
Fringe Benefits 1,435,397 1,126,527 0B, 6 -27.42% a71.272
Contract Labor 447,220 102,375 244 R4E) -336.84% 1,085,022
Physicians Fees 302,718 317,824 15,106 4.75% 331,692
Purchased Services 545625 501,131 (a4 én -8.88% 445441
Drug Expense 809,470 683,333 146,12 -18.46% 547,914
Supply Expense 642,053 £69,118 27,055 4.04% 609,759
Utifitles ’ 101,698 90,354 {11.241) -12.85% 105,411
Repairs and Maintenance 305,197 487404 182,207 37.38% 653,592
insurance Expense 67,763 63,975 {4 -5.92% £3,440
All Other Operating Exponses 262,044 240,124 (219 9.13% 232,000
Bad Debit Expense {Non-Govermnental Providers) 0 0 0 0.00% 0
Leases and Rentals 33,506 18,091 (15415 -85.21% 1,782
Depreciafion and Amostization 882,632 741,742 140, 780 -18.95% 737,864
Intevest Expense {Mon-Governmenia’ Providers) 0 0 0 0.00% 0
Tatal Operating Expenses 9,785,589 8,333,543 {052.008) -10.78% 9,684,040
| Net Opevating SurplusiLoss) 37X382 116,340 451.703) A445.50% (5L ADAN
Mon-Operaiing Revenus:
Conkibulions ¢ i 0 0.00% 0
Investment Income: 34,226 10,755 23,480 218.30% 17,153
Tax Subsidies (Except for GO Bond Subsidies) S 0 | ‘ 0.00% 255
Tax Subsidies for GO Bonds (1} 0 G 0.00% 1]
Inberesi Expense (Sovernmenial Providers Oniy} (84,131} 4,721 -5.95% K08y
Cther Non-Operaling Revenue{Expenses) 728218 84,453 644 760 763460 21,352
Tobad Non Operaiing RevenuaRExpense) 676,745 15,798 662,946 196150 jo, 540
[rott et SurphsitLoss) $305,303 $134,198 $171,244 127.66% 782)
Changge In Unrealized Cainsf{Losses) on nvesimenls 0 o 0 0.00r% 3}
crossel{Docreass i Unsestriciad Nt Assets 127.66%
Operating Margin ~3.5T% 1.32% S840
Tolal Profil iargin 3% 1.50% <10.31%
EBIA 5.40% 9.61% “1.38%
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Stitemont of Revenus and Expanse

MEMORIAL HOSPITAL OF BWEETWATER COUNTY PAGE T
ROCK BPRINGE, WY
Elsven months ended May 31, 2023
YEAR-TQO-DATE
Positive Prior
Actual Budget {Negative) Percentage Yeoar
05/31723 0631723 Varlance Variance 05731722
Gross Patient Reverus _
Inpatient Revenue $42,263,324 $41,832,532 $430,792 1.03% 44,809,946
Quipatient Revernie 142,223,715 134,592,417 7,631,299 567% 125,393,001
Glinlc Revenue 25,006,489 22,344,278 2,662,220 11.91% 17,703,322
Specially Clindc Revenue 0 0 0 0.00% 2,965,046
Toiat Gross Patient Revenuve 209.493.5_38 198,769,227 10,724,311 5.40% 160,871,315
Deductions From Reverue
Discounds and Allowances GT.4 ) { A2 809 -11.84% (8451530
Bad Debi Expense (Govermmantal Providers Only) 4 54, 1,631,049 11.82% B15)
Medica! Assistance . D33 12 e &1 Li-7 )] 358,600, 14.00% {4 T2
Total Daductions From Revenue (t1paTrt:  LI02374291) 18502851} 8.31% 17 205,015)
Nel Patient Reverue 98|61 6,317 95,394,057 2,221,350 2.30% 93,6654C0
Other Operating Revenue 1,895,914 2,442,611 {646.507) -22.38% 1,929.239
Total Operating Revenue 100,612,231 98,837,478 1,674,753 1.69% 05,594,638
Cperating Expenses
Salardes and Wages 42,231,197 41,204,224 (926574 -2.24% 40,828,541
Frings Benefils 12,795,623 11,873,185 3 -1.78% 11,067,011
Coniract Labor 5,232,267 3,001,125 7! -T4.35% 6,430,853
Physicians Fees 3,105,106 3,665,467 560,360 15.29% 3,969,241
Purchased Semvices 5,948,142 5,720,495 278458 -3.98% 4,940,234
Deug Expense 9,691,546 7,516,667 { .070 -27.87% 7.879,395
Supply Expense 7,580,207 7,350,333 7o ¥ -8.57% 7,582,380
Uiililes ) 1,243,732 1,024 444 T 21 .4_1% 1,075,370
Repabs and Mainienance 4,686,050 5,630,732 844,681 16.78% 6,421,640
Inswance Expensa 705,495 695,960 (8.526 -1.37% 598,434
M Other Qperating Exnenses 2,603,657 2,548,503 RE T -2.16% 2,311,976
Bad Debi Expense (Non-Graemmenial Providers) 0 ¢ i} 0.00% 0
leases prwd Rentals 285,741 200,204 i -43.22% 657,500
Depreciation and Amortizalion 9,538,967 8,244 647 it : ~I1570% 6,536,151
Inierest Expense Non-Governmonial Providers) 0 0 o 0.00% 0
Tolal Operating Expensos 105,969,760 95,775,067 fr. 1 08 -7.28% 104,098,626
Iﬂﬂ Mﬂ_&ﬂﬂﬂn{lﬂ&s} (LR @ } 61,480 (EB45.040) -8576.59% 14 Tﬂiﬂ_ﬁﬂ
Non-Operating Reverwie:
Covdribulions ] a o 0.00% [4]
hwestinent income 253,921 118316 136,606 114.61% 125,020
Tax Suhsidies {Except for GO Bund Subgifies) 41,6822 (1] 11,622 0.00% 1,762
Tax Subsidies for GO Bomis g il 0 0.00°% 4]
Interest Expense (Governmental Providers Only) T, 554 (002 31 64,571 7.15% [ AIEH:
Olher Non-Operating ReveineAExpensa} 1,905,756 B61,16t 1,004 685 123.800% 3.449,122
Total Non Operating Reverme{Expense) 1,203,745 66,522 4.137,217 1700.36% 2,516,636
[rotst Net Swplusiioss) 34,253 704) 120,008 [BA.308.705) SAZIOE% _ (S20B7.350)]
Chonge: in Uneealizod Golisi{Losses) on invesiments C 4 o G.00% [
Emﬁﬂhm Mot Assols M—_ A} §122.00% M‘ ) A2 00% {§2 ﬁ 7351 I
Operatiog Wargin S.45% 0.06% SI6%
Total Proft Bargin ~4,23% of3% -343%
EHIDA A07% BAD% 1.86%
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Statement of Rovenue and Expense - 13 Month Trend

MERIORIAL HOSPITAL OF SWEETWATER COUNTY PAGES
AOGK SPRINGS, WY
Aol Actuad . Actesl Actual Actusi Axtual
§13142023 ARGZ023 331i2023 2rZ0/2023 113172023 1213172012
Cress Pediont Ravenue
tepitiont Reverne $4,358,577 $2,001,123 $4,216,853 $3.486.435 $3.673,549 £4,460,009
Inpaliont PsychiRehah Reverins
Culpalient Revenue §13,726,852 $13, 141,674 $14.877.971 314,863,453 513,732,108 $12,840,006
Glinic Revenue 32420167 §2,159.002 $2,519,030 $2,025,043 52,443,375 $2,502.461
Specially Ginic Revenue 30 30 $0 _30 30 56
Toiah Gross Patien? Revenus 820,514,346 $18,272,396 $21413.654 $17,173,831 $20,149,031 $19.633.615
Deducions From Reventie
Discounis and ABowances $0,644, 203 $8,523,654 $10,285,189 §8,000,115 $6,989,084 $8,136,379
Bail Debt Expense (Governinents! Providers On $1,428 492 $1.077.723 $1,358.905 $1,009,659 31,548,276 5845,517
Chasily Cere §136,643 $101,640 $548. 707 $105,022 34.175 417,112
Tolal Deduciions From Revene 11,209,718 9,702 917 12,182,387 9,114,655 10,531,162 10,458,608
Nel Paient Revenue §9,204,628 8,558,479 $9,221,274 8,059,238 $9,617, 069 $9,394,007
Ofher Operating Revenus 107,590 T44 965 B2.A68 44,273 136148 185,133
Total Operating Revenue 9.412,227 8,714,334 9,503,742 8,203,500 9,757,814 9,573,941
Opetaiing Expenaés
Saledes and Wages $3.950.361 $3,889.530 $3,908,764 $3,804,505 $3.808,131 $2.889,080
Fringga Benalils $14385,397 $1,769,964 31,134,999 $1.083.878 1, 138857 $1.719,882
Coniract Labor a7 220 $454,168 547,722 $412.714 383,999 $394,710
Physicians Fess $302.718 $203,149 $262.670 $301,263 $255.802 $269,836
Purchapold Senvides $545,625 519,289 $550,837 $616,213 $512,049 $592,968
Diug Expense $809.470 $827,453 $1.124,257 $831,530 $854 270 $092.908
Supgly Expense $642.063 $837.278 $813,502 $687.626 $680,108 $759,869
1] $101,696 $101.324 $132,038 $129.361 $139,683 $129,834
Repairs and Maintenance §205,197 $471430 $389,765 $404,388 $412,888 $432.824
fsmance Expensa $67.760 $63.281 $64,245 564,245 $54,081 $64,081
Al Otherr Cperating Expenses $202,044 $i83. 408 $283420 3230705 $213,795 $255,879
Bad Debt Expense (Non-Govenmeniz] Providers)
Leases and Renlals $35.508 337,330 $13.433 $16,048 §$20.248 $25,900
Depreciafion tad Armorizsiion $BE2 532 $924,1849 $044,640 $881,502 $854,620 $800,247
foieresl Exgense (Non-Governmental Providers) . 7 i _
Total Opevaling Expenses $9,786,588 0,760,001 $10,050,710 $8,243,282 SO.T17,19% $0.760,771
[t opey Fepiaiioss] [T T Y X ] $eAE munein
Non-Opovaling Fevenue:
Confslivalions
Tevosicnt Incame 3,236 27,543 LT LT 18,900 18,274 22,875
Tax Subsidies (Exwept for GO Bond Subaldics)
Tan; Subsidies for GO Bonds o 214 3 M 41 ¥
Imeyest Expense (Coveramental Providers Owly] 1 {82, 12 {saTee R 0 {8 1h i o8
Qther Non-Operaling RevonmelExporses) il 468,57¢ 284,27 8878 26472 P.387
Total Now Operatien HI7ES $514215 $232,397 i, iR s3]
[roed bt Sophecitoss; Sain _gsats  guisy)  (eoew)  Sngn  gveam
Change in Lvoslized Calnalfl cosos) on wvesia o ] 0 L ]
[ErsaiDecreane b Usoohicied Mot Aasots 906183 [eiiey  povepw)  (vioeow)  SnAle  fanam
Oweraling Hargie 3% 2810 -EVEL 135 4% L%
Toiol Prol Hiargie 3.25% L ~3.00% 14575 LR 754 25600
EESDA 5ATE Y 34T 239% AT 8%
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PAGE 9

Actual Actual Actual Actusd Actun! Acteal
1113002022 10:31/2022 Q302022 a0z TI31i2022 SI02022
$3.878,068 4,077,000 $3.248,672 34,134,624 $3,486,017 $3,777,323
$12,875, 454 912,884 2549 $12.946, 141 $12.931,962 $10.006,767 11140377
$2.202 509 $2,345,959 $2,182,808 $2.356,988 $1,7968,508 $4.679271
§0__ §0 ___ 0 - 30 30 $262 106
518.5&.828 $19,508,199 $18,354@19_ £19,423,685 31@33.153 $16,849,077
$8.380,018 38028111 5_9.3_31.432 50,741,452 $6,760,917 $8,186,634
$1.6019.873 £1,501.398 B EN) (S35 51,008,907 $708.216
$45.084 $169,645 $278.776 $150.403 $76,900 $857.750
10,043,376 10,299,152 9,4&).685 0,038,024 7,936,303 7,552,609
£6.513.453 L9,2_09.04? $5,874,134 29,555,541 58.25.8& $9,206 468
112 TH 188,063 15,552 44 077 320,876 704,833
2,646,187 8,378,110 8,080,726 9,708,618 8,817,825 9,398,301
$3,857.380 $3.048,792 $3,761,912 $3847,165 $1.678.M65 $ATdZAH
%1031 468 $1.153.332 %$1.032,168 $1.215,916 $1,081.211 $1.094.015
$334,75¢ $494.775 $602.847 $527.615 3631838 $865,001
3278170 $240.218 $271,035 $209,888 $328,937 327971
507018 $645206 $493. 7117 $565.772 $497,5397 $541.244
$775,762 $TIT 36 $989,442 943,329 $685 970 $633.a88
$646,864 $742421 $786,712 $F 872 $599.873 $547 449
$105,148 Surera $10529% $101,780 $89.735 $96.423
34686,178 $157.810 $513,654 $548.033 $546,9002 (457,084}
364,001 $64,203 $63,788 §83,780 961 E.1 61,854
$267 854 $299.683 $144.806 $244.961 $246,765 242,792
$29,267 $24 546 $26.418 $25.204 $28.455 {7 4%
4965302 $1,069.478 $787 028 $750,061 47395268 $1.234,081
w,'a’l,zﬁ $0,753.824 s!,sac,m $8,705,284 39.222!928 sﬂﬁgii
 GEmagen  pyaste  eeeare SRas__ Geonisy) S7ELEn
17,278 19,043 17 48 13.588 15510 {18128
88 i1 14 11,745 9 1
B4, 780, {10844 (2,203 (Ts {po.20¢ s,
60574 14,243 108.044 12,914 78,348 10,8
$1,260 By $43318 (Y5980} [3T]
(T e R T T B e A
e ] ] 4 6 ey
PAaAR _ jeasve)  (perasy EaAs  (iheg) pankes)
T 4 W% -SAT% [ 1.3 TR TAEE
2O ~JEN S550% 4350 A 3.8%
80 7A0L 2I5% 7.I78% 1500 INSTL
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Statement of Cash Flows

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY
Eleven months ended May 31, 2023

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

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

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

Net Cash Used for Financing Activities

{INCREASEYDECREASE IN RESTRICTED ASSETS
Net lncre_asef(Décreas.e) in Cash
Cash, Beginning of Period
Cash, End of Period

PAGE 10
CASH FLOW
Current Current
fMonth Year-To-Date
513112023 5/31/12023
$305,383 $4.253,784%)
882,532 9,638,997
14,501) 839,685
241,266 918415
{7.761) 45,672
{334 598 {100 788
0 0
(448.886) 625,205
0 0
433,991 130,382
0 0
0 0
0 0
189,478 665,334
1,256,918 6,482,944
ag 1-;--4! {4 106 444}
7 28 2 450 317
\ A
8,162 89,784
(45%5,253) A TTETID
6,769 (1,425.8
)] 0
(87,523) {1,564,186}
(184,283) {2:590,048)
0 1]
607,282 1,717,167
_ 8,283,813 7,173,928
$8.891.095 $8,891,005

85/149

R



Pationt Statistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGFE 11
ROCK SPRINGS, WY
Eleven months ended May 51, 2023
Cuyrent Month Year-To-Dat_e_
Positive/ Prior Posttive/ Prior
Actual Budget  iNagative) Year Actuat Budget (Nagative) Year
05/31/23 05/31/23 Varlance 05/31/22 STATISTICS 08/31/23 0831123 Variance 05/31/22
Discharges

135 100 35 100  Acufe 4,305 1,308 1,308

135 100 35 100 Total Aduil Discharges 1,305 1,308 ) 1,308

29 34 {: 34  MNewbom 355 359 (44) 359

164 134 30 134 Total Discharges : 1,661 1,677 16 1,877

Patient Days:

489 400 89 400  Acute 4,600 4,788 [15) 4,788

489 400 89 400 Total Adult Patient Days 4,600 4,788 (13 4,788

52 62 i1 62 MNewbom 607 '591 16 591

541 452 79 462 Total Patient Days 5,207 5,379 {17 5,379

Average Length of Stay (ALOS)

36 40 0.4 40 Acute 35 3.7 0] 37

3.6 4.0 {04} 4.0 Total Adult ALOS 35 3.7 13 37

1.8 1.8 1.8  Mewborn ALOS 1.7 1.6 0.1 1.6

Average Datly Census {ADC)

15.8 129 2.9 129  Acute 137 14.3 : 14.3

15.8 129 2.8 129 Total Adult ADC 13.7 14.3 14.3

1.7 20 {0.3) 20 Newbom 1.8 1.8 0.0 1.8

Emargency Room Stafistics '

47 128 19 128 ER Visils - Admilted 1,336 1,375 (38 1,375
1,269 1,124 145 1,124 ER Visits - Discharged 12,897 12,370 8§27 12,370
1,416 1,252 164 1,252 Total ER Visits 14,233 13,745 488 13,745

10.38% 10.22% 10.22% % of ER Visits Admilted 9.39% 10:00% 10.00%

108.89% 128.00% 128.00% ER Admissions as a % of Total 102.30% 105.12% 105.12%

OQutpatient Statistics:

8,282 6,352 1,900 6,382  Tota! Qutpatients Vigils 84,774 98,195 (1.4 95,082

0 0 0 0  Observation Bed Days 0 1,251 {135 1,251

5811 4,577 1,234 4,577  Clinic Viglis - Primavy Care 58,611 55,015 3,595 55,015

649 448 203 446  Cinic Visits - Speciaily Clinics 5975 6,230 745 5,230

58 27 31 27 [P Surgeries 548 282 285 262

111 129 A8} 129  OP Surgeries 1,193 1,240 43 1,240
Productivity Statistics:

458.49 465.19 [ 73.34 FTE's - Worked 452,00 465.19 } 462.84

497.44 511.59 ¢ 508.18 FIE's-Paid 499.38 511.59 221 507.95

1.4900 1.4200 0.06 14300  Case ix Index -Medicare 1.4236 1.4696 i 16284

12700 0.8800 0.ag 0.8900  Case Mix Index - AN payers 1.2200 06731 0.55 .8662

86/149



Accounts Receivable Tracking Report

MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY
05/31/23

Current

Month

Actual
Gross Days in Accounts Receivable - All Services . 5755
Net Days in Accounts Receivable 58.50
Number of Gross Days in Unbilled Revenue 16.69
Number of Days Gross Revenue in Credit Balances 0.00
Self Pay as a Percentage of Totai Receivables 30.03%
Charity Care as a % of Gross Patient Revenue - Current Month 0.68%
Charity Care as a % of Gross Patient Revenue - Year-To-Date 0.97%
Bad Debts as a % of Gross Patient Revenue - Current Month 6.95%
Bad Debis as a % of Gross Patient Revenue - Year-To-Date 5.45%
Collections as a Percentage of Net Revenue - Current Month 96.88%
Collections as a Percentage of Net Revenue - Year-To-Date 98.20%
Percentage of Blue Cross Receivable > 90 Days 6.58%
Percentage of Insurance Receivable > 90 Days 29.23%
Percentage of Medicaid Receivable > 80 Days 16.95%
Percentage of Medicare Receivable > 60 Days 6.15%
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Current
Month

Target
76.31
65.76

3.0or<
<1.0

N/A

1.20%
1.20%

6.52%
6.52%

100% or >
100% or >

< 10%
< 15%
< 20%

<6%



Vaviance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13

ROCK SPRINGE, WYOMING
Eleven months ended May 31, 2023

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

Current Month Year-to-Date
Amount % Amount %
Gross Patient Revenue 2,418,209 13.36% 10,724,311 5.40%

Gross patient revenue is over budget for the month and over budget year to date. Patient statisfics
under budget were births and culpatient surgeries
Average Daily Census is 15.8 in May which is over budgei by 2.9
Deductions from Revenue (4,800,048 20.38% {B:4802,854) £.31%
Daductions from revenue are over budget for May and over budget year to date.
They are currently booked at 54.6% for May and 52.9% year to date. This number is monitored
closely each month and fluciuates based on historical write-offs and current collection percentages.
Bad Debt Expense (343.021) 30.84% 1,631,049 11.82%
Bad debt expense is booked at 7.0% for May and 6.6% year to date.
Charity Care 78,805 36.19% 358,500 14.99%
Charity care yields a high degree of variability month over month and is dependent on palient needs.

Patient Financial Services evaluates accounts consistently to datermine when charity adjustments are
appropriate in accordance with our Charily Care Policy.

Other Operating Revenue (67,889) ~38.68" {546;55T) 22.28%

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

Salaries and Wages (1BR;TTY) 4 A% (m38,078) 234N
Salary and Wages are cver budget In May and are over budget year to dale.
Paid FTEs are under budget by 14.15 FTES for the month and under 12.21 FTES year to dale,

Fringe Benefits } ':rrrﬁ'-'.‘\ SEATY (923.438) T.TBY

Fringe benefils are under budget in May and over budgel year {o dale,
Contract Labor {344,848 88 84%  {2.231:40) 7435

Coniract labor is over budget for May and over budgef year to date. Med/surg, ICU,
L & B,0R, ER and Respiratory are over budgel.

88/149



Varianee Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 14

ROCK SPRINGE, WYCOMING
Eleven months ended May 34, 2023

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

Current Konth Year-to-Date
Amount % Amount %
Physician Fees 15,106 4.75% 560,360 15.25%

Physician fees under budget in May and under budget year to date.
Locums and Locum Ped's and Mad Onc are over budget in May.

Purchased Services 44,458 SE% 227 54%) 206

Purchased services are over budget for May and over budget year to date.
Expenses over budget are other purchased services, consulting fee's, bank card fee's and Dept Mgmt Service

_—y
A

&

Supply Expense 27,058 4.04% {eanEgri £

Supplies are over budgst for May and over budget year to date. Line items over budget include
implants, food, drugs and chargeablas.

Repairs & Maintenance 182,207 37.28% 44,681 16.78%
Repairs and Maintenance are under budget for May and under budget year to date.
All Other Operating Expenses {21.921) 8.13% (58.054) 216%

This expense is over budget in May and over budget year to date. Other expenses over budget are
Software, freight, physician recruitmant and pharmacy fioor direct.

Leases and Rentals (1541 8) AEI1Y (82537} 43.22%

This expense s under budget for May and is over budget year to date

Depreciation and Amortization (148.700) 848 (4,294,350 A870%
Depteciﬁonismbuigetbuayandismrmdgetyea'todate

BALANCE SHEET

Cash and Cash Equivalents ) $607,282 7.33%

Cash intreased in May, Cash coliections for May were $9.0 milion. Days Cash on Hand
increased to 94 days.

Gross Patient Accounts Recelvable (§rre.82%) B8

This receivabie decreased in May due to higher adjusiments

89/149



Variance Analysis

NMEMORIAL HOSPITAL OF EWEETWATER COUNTY
ROCK SPRINGS, WYOMING
Eleven months ended May 31, 2023

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

Year-to-Date
Amount

Current Month
- Amount %
Bad Debt and Allowance Reserves 279,022 1.35%
Bad Debt and Allowances decreased.
Other Receivables {244 206} E05%

Other Receivables decreased in May due to pymt from the county

Prepaid Expanses 334,595 19.14%
Prepaid expenses increased due to the normal activity in this account.

Limited Use Assets 209,721 1.07%
These assets increased due the debt service fund

Plant Property and Equipment 1628,7237) B A0%:

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

Accounts Payable 448,886 6.93%
This lability decreasad due to the nomal aclivity in this account.

Accrued Payroll {333,588 ~E1OTY%
This liability increased in May. The payroll accrua! for May was 10 days.

Accrued Bencfits {50408 A.73%
This Eability increased in May with the normal accrusl and usage of PTO.

Other Current Liabilities {18547 AN
This Eability increased for May due to the accrual on the bonds

Other Long Term Liabilities 67,523 0.49%
This Eabiiily decreased due (he payments en the leases

Total Net Assuts (299.578) .36

The net foss from operations for May is $373,262
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

PHYSICIAN CLINICS

Unaudited Financial Statements
for

Eleven months ended May 31, 2023

Cevtification Statement:

|| To the best of my knowledge, | certify for the hospits! that the attached financial stafements do not contain
any untroe statement of a material fack or omit to state a material fact tht would make the financist
shafements misleading. | fusthor certify that the financial statements present in all materia! respects the
financial condltion aind resulls of operation of the hospital and all relatod cvganizations reporied herein. |

Certified by:

Tami Love

Chief Financial Officer
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Key Financial Ratios

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 2
ROCK SPRINGS, WY

Eleven menths ended May 31, 2023

- DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET

Prior Fiscal MGMA
Month to Date Yearto Date YearEnd Hospital Owned
6/31/2023 5/31/2023 06/30/22 Rural
Profitability:
Operating Margin - -30.00% -31.15% -6.33% -36.58%
Total Profit Margin - -30.00% -31.15% -4.05% -36.58%
Contractual Allowance % A4 4% 44.48% 44.30%
Liguidity:
Net Days in Accounts Receivable ) 40.28 40.62 65.76 39.58
Gross Days in Accounts Receivable . 3949 40.17 76.31 72.82
Productivity and Efficlency:
Patient Visits Per Day 18713 174.93 155.29
Total Net Revenue per FTE ) N/A $198,417 $£204,705 .
Salary Expense per Paid FTE N/A $186,271 $102,150
Salary and Benefits as a % of Net Revenue 110.10% 111.58% 68.36% 91.26%
Employee Benefils % 22.19% 18.85% 28.35% 6.10%
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Statement of Revenuo and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Elaven months endad May 31, 2023
CURRENT MONTH
Posliive Prior
Actual Budget {Nagslivo) Percentage Year
05131/23 05431/23 Variance Variance 0531722
Gross Patient Revenus
Clinic Revanug 2,420,167 2,095,498 333,670 15.92% 1,664,143
Specialty Clinic Revenue 0 0 0 0.00% 142,760
Total Gross Patient Revenue 2,429,167 2,095,493 333,670 15.92% 1,706,903
Deductions Fram Revenue
Discounts and Afflowances £78.781) (844:D44) 34,747} -14.27% {657 846
Totat Deductions From Revenue 1 {344,64 T4, 74 -14.27% 5284
Net Patient Revenue 1,350,377 1,151,453 198,923 17.28% 854,057
Gther Operaling Revenue 43 934 51,815 {7-887) -16.21% 53,650
Total Operating Revenue 1,394,310 1,203,269 191,042 15.88% 807,707
Operating Expenses
Salaries and Wages 1,256,318 1,162,045 (A3372 -8.03% 1,200,355
Fringe Benefits 278,825 225,353 { -23.73% 189,079
Contract Labor 0 4] 0 0.00% a
Physicians Fees 62,293 123,857 61,564 49.71% 69,279
Purchased Services 1,912 7,086 5,175 73.02% 13,823
Supply Expense 14,520 19,285 4,765 24.71% 19,046
Utilitios 914 2,500 1,585 63.42% 1,128
Repairs and Maintenance 2,745 9,192 6,447 70.14% 14,685
Insurance Expense 20,205 18,002 (2,20 -12.24% 16,738
All Other Operating Expenses 162,897 122,185 -33.32% 107,416
Bad Debt Expense (Non-Govemmenia! Providers) 0 0 0 0.00% 0
Leases and Rentals 3,586 3,571 -0.A43% 3,737
Depreciaiion and AmorEzation 8,369 6,753 1,61 -23.71% 9,622
Interest Expense (Non-Govermenta’ Providers) ¢ 0 0 0.00% 0
Total Operating Expenses 1,312,574 1,700,733 {114,548 -6.56% 1,645,809
[Fiet Operating Surphssift oss) (435.284) 497,404 79,200 -15.92% A8, 1020
[Total Net Surphmiioss) 15418.204) (3407 484} $79,200 A6.9Z% ____[-an 103
Change i Unrealized Gainsi{Losses) on bnesiments ¢ 0 0 0.00% 1]
[ircreaseiDecrease in Unrestriciad Net Assots BATE30E)  (3E97,404) $78,200 15.02% _ (GaE A0
Operating fargin -36.00% ~41.34% B30
Tolal Profit Margin -30.00% -41.34% -81.32%
EBMA -29.40% -40.78% -80.26%
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Statoment of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Eloveon meonths ended May 31, 2023
YEAR-TO-DATE
Positive Prior
Actual Budget {Nagative] Percentage Year
0534/23 0531123 Variance Variance 06731122
Gross Patient Revenue )

Clinic Revenue 25,006,499 22,344,278 2,862 220 11.91% 17,703,322

Specialty Clinic Revenue 0 0 0 0.00% 2,965,046

Total Gross Patient Revenue 25,006,499 22,344,278 2,662,220 11.91% 20,658,268

Deductions From Revenue 7

Discounts and Allowances 122.028) 055 t48 (1, 82 -1067% {2.310.638)

Tolal Dedustions From Revenus {11.422.928) (10550, 145) {1,072 782) -10.87% 18,210,538

Met Patient Revenue 13,883,571 12,224,132 1,689,438 12.93% 11,357,829

Other Operating Revenue 431,987 579,521 §7.534) -25.46% 592 420

Total Operating Revenue 14,315,558 12,873,654 1,441,904 11.20% 11,950,249

Operating Expenses

Sataries and Wages 13,439,259 12,419,052 1,020,207 -B21% 12,771,454

Fringe Bensfits 2533,763 2,408,388 g -5.21% 2,189,435

Confract Labor 0 0 0 0.00% 0

Physicians Fees 710,261 1,306,823 596,562 45.65% 716,296

Purchased Senvices 81,851 72,610 2241 -2.81% 163,119

Supply Expense 203,359 233,897 30,537 13.06% 185,770

Utilities 13,775 27,462 13,687 49.84% 13,318

Repairs and Maintenance 102,116 159,584 57,468 38.01% 181,949

Insurance Expense 185,114 190,261 5,146 2.70% 168,116

Al Other Operating Expenses 1,378,444 1,214,078 {1642 ~13.54% 1,204,658

Bad Debt Expense (Non-Governmental Providars) 0 0 0 0.00% 0

Leases and Rentals 35,183 39,038 2,856 7.32% 38,468

Depreciztion and Amortization 90,087 75,176 (14.801) -19.81% 111,985

Interest Expense (Non-Governmenta! Providers) 0 0 0 0.00% o

Total Operating Expenses 18,774,193 18,153,369 & -342% 17,735,570
t Operating SuaphieiLoas) (ASRESE) (o018 821,081 A5E6% ___-(Lra5 300
[rott Het Suphumiiioss) “(BLAAREI0) (S5.3TS.TY0 $821,061 1655% _ (35.738.020))

Change in Ulweaiized Galns/{bosses) on Investmends 0 L] 0 0.00% i)

Ereaul{l)euem} in Unrestricied Net Assets (34.480.635) (28270718} 824,001 -45.55% {35.788.321)
Operating Masgin -31.15% 41.01% -AB41%
Total Profit largin -31.15% -41.01% -A841%
EBIA -30.52% A0A3% HT.4T%
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Pitatament of Revenue and Expense - 13 ienth Trend

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 8
ROCK SPRINGS, WY
Actual Aciual Actual Actual Actual
5/31/2023 4130/2023 HIMF2023 2282023 113172023
Gross Patient Reverme '
Ciinic Reverue ‘ $2.429,967 $2,139.602 $2,519,080 $2,025.043 $2.443.375
Speciaity Clinic Revenue - 50 $9 $0 50 50
Total Gross Patient Revenue $2.429,167 $2,139,602 $2,519,030 $2,025,043 $£2,443,375
Deductions From Revenue . .
Discounis and Allowances $1.978,701) ($870,42: (51, 105420 {345,407 $1.400.900
Total Deductions From Revenue (31,878 78%) (SBED 423) (51, fdR.ain) B L0 $1.0688.503
Mat Patient Revenue $1,350,377 $1,210,180 £1,413,410 $1,076,545 $1,346,993
Oflher Operating Ravenue $43.034 $39,058 $40,985 335,492 $40.870
Total Operating Revenue 1,394,310 1,250,137 1,454,405 1,112,037 1,387,912
Operating Expenses
Satarles and Wages $1,256,318 $1,250,382 $1,221,400 $1,221,606 $1,236,970
Fringe Benelis $278,825 $2r7.821 $264,654 $249,570 $267,208
Confract Lebor $0 50 $0 30 $0
Physicians Fees $62,293 $78.350 $62,578 $52,152 $67.608
Purchased Seivices $1.912 31787 $7.,333 37,068 $10,008
Supply Expense $14.520 $9.471 $18,138 $19,188 $10,708
Uiliithes $014 $or2 $1,876 $1,221 $986
Repairs and Maimenance $2.745 $3.084 $3,056 §4,842 4,118
Insuwrance Expense $20.205 $16,284 $16.,284 $16,237 $16.238
All Other Operating Expenses $162,887 £81.,612 $115,468 $122,180 $108,746
Bad Debl Expense (Non-Governnental Providers)
Leases sl Rentals 4 $3,586 $3,608 $3a3ie $3432 $3,660
Depreciation and Amodization $8,360 $8,433 $8,433 $8.081 $8,081
Iisrest Expense (Non-Govermnmenta’ Provideds)
Total Operating Expenses $1,812,574 $1,732,7%4 $1,722,628 $1,706,485 $1,743,302
. [A<tOporating SurpiueLoss) AEIEY GBY [EA.M)  (SHS444R) [easasn)
[Total ot Suxplusifioss) TALIe4)__ (34d26e7)  18268928)  (Seecedn)  (inesgeq)
Chainge in Uswealized Gainsf{Losses) on ivesiments 0 0 o : C
fi-cresse. Docreass in Lnroetrictod Fot Assels (S8 268) BaR2EET (s200A24) ) SE500)
Operating Bavgin -30.00% 35.61% ~18.44% -53.48%, -25.61%
TFotal Profit Bargin -30.00% -38.61% 16.44% -53.46% -25.61%
EBIA 29400 -37.93% 17.86% 52.753% -25.02%
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Actual Actual Actual Actual Actual Actual Actual Actual
1213112022 1113072022 10/3172022 83042022 813112022 713112022 6/20/2022 §31/2022
$2582451 52202500  $2346969  $2,162,806  $2,356,989  S1780,668  $1448630  $1.308,860
50 50 $0 30 30 $343,674 $161,892
$2,682.451 2,202,509 $2,345,95¢ $2,182,806 $2,366,988 $1,799,568 $1,792,304 $1,470,752
(Lig8)  GMBMAY  GLHEIS GRSE)  $10Z73M TN (Magee)  (§701E73
A8H) (508 $1.111,97 (a2r88d  ($1.0272 STFT.540 (8814085 (701,578
$1,447,770 $1,217.461 1,233,981 $1,235214 £1,329,621 $1,022.019 $978,219 §769,173
$27.776 $37.206 §41.354 $39,391 $42.453 $42.516 §46,757 $69,125
1,475,545 1,254,662 1,275,335 1,274,605 1,372,073 1,064,536 1,024,977 §28,299
$1,261,706 $1,292,758 §1.240,750 $1,263.961 $1,042,504 $1,230,905 $1,061,614 $940,167
$197,665 $184,592 $203,138 $202,670 $206,681 §201,840 $149,184 $184,159
30 50 50 0 $0 $0 $0 $0
$45.2681 $70,437 $60,401 $67 448 $68,376 $43,765 $146.871 §114,621
§9.138 $0.838 $8,835 38,150 $6,0686 $7.824 $15,910 $13.208
$13,287 $23.429 $24.210 $24,164 $19,379 $17.868 $21,067 $15.954
$982 §1.010 $1.010 $1.906 $1,907 $994 $2,404 $1,933
$6,268 $22,234 $12,337 $14,326 $13.311 $13888 $16,834 $16,580
$16,625 $16.625 $16,625 $16.626 §16,625 $16,729 $13.811t $13611
$170,453 $138,818 $134439 $53,151 $140,639 $180,077 $63,557 382,775
$3,035 $4.310 $2.360 $3,264 $3,013 $2,604 $4,003 §4,022
10 §8,110 $8,110 56,110 $8,110 $6.110 $12,938 $12,837
$1.732,596 $1,692,162 $1,712,291 $1,663,774 $1.521.186 $1,734,622 $1,608431 $1,399,867
WA, (Audn)  BAESTY  (GAUAE  @iAeATh  (sesn)  Qaaasy  (oniams)
T8R6T001) ___ [BALEED0) M348 gorien)
o 0 0 0 ¢ 0 o
(ET0 SN e g = GG enah  RETHeE)
~A7AZE ~2087% ~34,26% -30.55% ~10.57% ATATR -Go.01% -39.88%
A742% -JATR -34.28% -30.65% ~1e.857% ATATH -69.04% -39.88%
46.57% 34,22% -33.62% -29.90% 10.20% 45.91% STAAY AR67%
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Patient Statistics

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Eleven months ended My 39, 2023
Current Mgnth Year-To-Date
Positivef Prior Posltive/ Prior
Actual Budget (el Year Actual Budget [LER i Year
05/31/23 06139723 Variance 05/31/22 STATISTICS 05/31/23 05/31/23 Variance 0531122
Qutpatient Statistics:
5,811 4,577 1,234 4611  Clinic Visits - Primary Care 58,611 55,015 3,596 46,371
649 446 203 561  Clinic Vigits - Spedcialfy Clinics 5,975 5,230 745 5,656
Productivily Statistics:
73.05 68.57 4.48 69,18 FTE's - Worked 70.47 68.57 1.80 64.33
78.82 75.35 347 7213 FTE's-Paid 78.61 75.35 3.26 71.58
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
CASH DISBURSEMENT SUMMARY FOR MAY 23

NO.,
PAYMENT SOURCE DISBUI({)SS;ENTS AMOUNT
OPERATIONS (GENERAL FUND/KEYBANK) 414 8,713,333.85
CAPITAL EQUIPMENT (PLANT FUND) 9 121,458.49
CONSTRUCTION IN PROGRESS (BUILDING FUND) 4 212,046.37
PAYROLL MAY 11, 2023 1,747,874.09
PAYROLL MAY 27, 2023 1,658,364.13
TOTAL CASH OUTFLOW $9,046,8ﬂ
CASH COLLECTIONS 9,014,355.06
INCREASE/DECREASE IN CASH -$32,483.65
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PEANT FUND CASH DISBURSEMENTS
FISCAL YEAR 1423

==Y P

|m:um-rnn

HONTIY | FVTD
TOTAL FOTAL

|w

002534  7/15/2022 CERNER CORPORATION 24,262.00 CERNER ANESTHESIA CARTS
[ JUEY TOTALS 24,363,00 24,262.00]
DATE x |ML |5M TomaL - mf'fn __I
002535  8/12/2022 BAGLE COMPACTION 1825000 TRASH COMPACTOR
002536  $/12/2022 QLYMPUS AMERICA INC 10,755.50 URETERSCOPE
002537  %/18/2022 ROBERT I MERRILL COMPANY 16,434,00 RATED DOUR FOR MED IMAGE & SURGERY
I AUGUST TOTALS 45439.50 65, 761.50]
Cunci MOHTRELY FYTD
|—_uug 1 DATE IPAm ;Am !M _TOTAL TOTAL |
002538 9/1/2022 OLYMPUS AMERICA INC 938849 URBTERSCOPE
002539 0/0/2022 WASATCH CONTROLS (HARRIS A+ 71,250.00 BUILDRNG AUTOMATION
002540 9/15/2022 WASATCH CONTROLS (HARRIS A+ 73,150,00 BUILDING AUTOMATION
002541 922/2022 MITCHELL ACOUSTICS, INC 15,360.00 BUILDING AUTOMATION
SEPTEMBER TOTALS 169,148.45 23884995
_|_Jm | _Luﬂ' | ¥ oA
JE iR PAVEE BESCHIPTION TOTAL TOTAL
002542 104612022 DATEX-OHMEDA,INC. 5,637,50 WIRBLESS FETAL MONITOR.
002543 1071872022 FIRSTCHOICE FORD LINCOLN 59,910,387 PLOW TRUCK
002544 1042042022 BIG SKY PLUMBING LLC 20,241,086 PULK OXYGEN
r OCTOBER TOFALS 8570937 124639360
|;a l BATE |mvz= JM lm TOT, * rrgru
002545  11/22/2022 MD ANDERSON CANCER CENTER _ 1,150.00 SRS HEAD
L NOVEMEER TOTALS 115900 ___ 325,789.36|
; | BYE PavEE lm!!r I—m TQQJ | ml-:
002546  12/1/2022 GRAINGER 1,17421 WATER LINE TIE IN
002547 12/1/2022 ROCK SPRINGS WINNELSON CO 582,02 WATER LINE TIE IN
002548 124172022 SBAPLYGROUPT, LLC (SIMPLYNA  34,38086 SYNOLOGY BACKUZ SOLUTIONS
002540 1212022 HILL-ROM 8,860.50 VOLARA ATRWAY CLEARANCE DEVICE
G02550  1242/2022 EAGLE COMPACTION 18,250,060 TRASH COMPACTOR
On2551 12/8£2022 ROCK SPRINGS WINNELSON CO 476668 WATER LINE TIEIN
002552 12/15/2022 CDW GOVERNBMENT LLC 11,207.64 SCAN GUNS
002553 12/22/2022 BELMONT MEDICAL TECHNOLOC  33.795.00 BELMONT RAFID INFUSERS (2)
002554 12/22F2022 OLYMPUS AMERICA INC 10,976.38 UROLOGY CYSTOSCOPY EQUIPMENT
002555 12/22/2022 ROCK SPRINGS WINNELSON CO 44685 WATERLINE TIEIN
0556 12022/2022 WASATCH CONTROLS (HARRIS A+ g1,225.00 BURLDING AUTCMATIGN
[ DPECEMBER TOTALS 05,165,144 ___ 500,954.50
I s ] | MEYE #ﬂ Jm “-'A'-Y I mm—|
002546 1/12/2023 NETRAIS 455000 DITERNET EDGE
002547  1/12/2023 WASATCH CONTROLS (HARRIS & 145,312,95 BUILDING AUTOMATION
[ JANUARY TOTALS 1026235 €21,217.45]
WATE \;- 4 ; B s}
Q02553 24340023 NETDALS 750,00 WNIERMET EDGE
256 2054333 BELMONT MEDICAL TECHNOLOCG 37,175,000 ERLMONT RAFD INFUSERS
ouzsGt 292023 OLYMPUS AMERICA INC 74577 UROLOGY CYSTOSCORY EQUIP
oozs62 21642093 CAREFUSION FYXTS 15,000,00 CEENEL BTERFACE FOR FYXIS
002563 2168123 OLYMPUS AMIRICA BHC 3,014.62 UROLOGY CYSTOSCOFY EQUIP
00Z564 2465023 ROCYK, SPRENGS WINNELSON CO 35,7103 HEAT EXCHANGERL
003555 201652023 WASATCH CONTROLS (HARRIS A+ 43 t60,n) COIL REPLACEMENT
L FEBRUARY TOTALS AS5E2r  EMTREY,
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cEck I_ﬂl ALY faqud

| R, DATE & | smscnB TION O TOraL

002566 3/2/2023 OLYMPUS AMERICA INC 1,571.73 UROLOGY CYSTOSCOPY EQUI?

002567 342/2023 STAXI CORPORATION 13,951.24 WHEBLCHAIRS

002558 3/2/2023 RADIOMETER AMERICA INC 18,233.5¢ FABL90FLEX PLUS ANALYZER

002569 3/9/2023 NETDAIS 1,300.00 INTERNET EDGE

002570 3/15/2023 CERNER CORPORATION 1,60000 CERNER MDR MONITORS(3)

002571 3/23{2023 CERNER CORPORATION 25,640.63 CERNER MDR MONITORS(3)

002571 372342023 CERNER CORPORATION 5,850,00 CERNER INTERFACE FOR ANALYZER

002572 3A042023 OLYMPUS AMERICA INC 4227905 UROLOGY CYSTOSCOFY EQUIP

(i MARCE TOTALS i 9122615 ___ 911.9%m.%82]
[ | DAY rm

‘ oo - BATR (PAVEE BESCHETION hiir Tufal

002573 4/2042023 COMPUNET, INC, 39,313.92 RAM CHIPS M5 SERVER

002574 4/20/2023 P3 CORSULTING LL.C 5,000.00 BSIEDI PLATFORM

2575 4/27/2023 CERNER CORPORATION 27,25000 CERNER MDR MONITORS

002576  4/27/2023 NBTDAIS 225060 VPN CONNECTOR SOLUTEONS

[ AFPRIL TOTALS 41392 986.413.74]
CHRCHK L DERTELY FYTD

| TRIBIER i YBE JARIUNT IRSCRIPTION TOTAL TOTAL

002577 5442023 MBDMART (QUEEN CITY MED M2 1538745 BARIATRIC BED

002578 5/11/2023 CONVERGEONE, INC. 3593344 VPN CONCENTRATOR

002579 $/18/2023 THE HARLOFF COMPANY (FHEW.  19,163.(8 BNEDOSCOPIC DRYING CABINET

002580  5/18/2023 MEDECAL PACKAGING LLC 19,999.00 PHARMACY REPACKAGER

002581  5/18/2023 NETDAIS 150.00 INTERNEY EDGE

002582  5/25/2023 KARL STORZ ENDIOSCOPY-AMERI 721048 UROLOGY CYSTOCOFE

002563 572572023 MERGE HEALTHCARE SOLUTION!  12,000,00 MFA FOR PACS SERVERS

002584 52572023 OLYMPUS AMERICA INC 1,101.60 URQLOGY CYSTOSCOFY EQUIPMENT

002585  5/25/2023 VYAIRE MEDICAL 211 INC, 10,513.34 VYAIRE PFT MACHINE

[ BIAY TOTAES 12145545 1,107,872.23]

: {
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CONSTRUCTION IN PROGRESS (BUILDING FUND) CASH DISBURSEMENTS
FISCAL YEAR 2023

i MONTHLY FYTD J
NUBIBER DATE PAYEE AMOUNT DESCRIPTION TOTAL TOTAL

001171 77172022 WASATCH CONTROLS (HARRIS. 3800000 BUILDING AUTOMATION

a01172 7712622 WESTERN ENGIMEERS & GEOLO 704,07 BUILDING AUTOMATICH

001173 7872072 CERNER CORPORATION 50427.44 CERMER TRAVEL

WEDEBT 71972022 W¥ DEBT SERVICE 157.080.26 WF DEBT SERVICE

| FULY TOTALS 23521177 2552111
. B

El DATE lgam |mtm' | DESCRIPTION ’I‘OTALY [ -rgrmg. !

001174 /472022 WESTERN ENGINGERS & GEOLO 20075 BUILDING AUTOMATION

001178 B/4/2022 WYLIE CONSTRUCTION INC. 6197836 BULK OXYGEN

001176 8/12/2022 FLAN ONE/ARCHITECTS
WFDEBT  8/16/202% WFDEBT SERVICH

2,02500 MOBEBNTRY
15708026 WF DEBT SERVICE

[ AUGHST TOTALS 12128437 416,496.14]
CHECK I AENNTHLY FYTD
DB DATE PAVEE ESCRIFTE Ny Al

001177 5f2022 WESTERN ENGINEERS & GEOLO 14475 BUILDING AUTOMATION

001178 9222022 WYLIE CONSTRUCTION INC.
WFDERT 91972022 WF DEBT SERVICE

1353204 BULKOXYGEN
190.750.66 WF DEBT SERVICE

[ SEPTEMBER TOTALS 204,427 45 680,923.59|
CHRCK MONTHLY BYID
PA Luom I DBSCRIPTEON { TOTAL TOTAL |
001179 9/012022 WESTERN ENGINEERS & GEOLO 41925 BUILDING AUTOMATION
WEDEBT __ 10/18/2022 WF DEBT SERVICE 190,750.66 WF DEBT SERVICE

QGCTOBER TOTALS

191,169.91 &72 £93.50)

CHECK, | MOONTIELY FYTD
|gmml DATE ngvsn |um lrmgmgn TOTAL TOTAL

ILEd 11/3/70%2 WBSTERN ENGINEERS & GECLO
00t18] 15/5/2022 WYLIE CONSTRECTION INC.
w182 11410/2022 PLAN ONE/ARCHITECTS

001133 117102022 'WASATCH CONTRO?S (HARRIS .
001184 L1/18/2622 WASATCH CONYROLS (HARRES ,
WFDERT  £1/17/2022 WF DEBT SERVICE

2,6%3,75 BURDING AUTOMATION
16,349.00 BULK OXYGEN
468075 ONCOLOGY SINTE REHOVATION
23,750.00 BUILDING AUTOMATION
4085000 BUILDING AUTOMATION
190,750.66 'WF DEBT SERVIZE

{ NOVEMBER TOTALS

27906416 1,151,157.65

i |
BATR PATER

01183 12/1/2422 ‘WESTERN ENGINEERS & GEOLO
001185 1251020 PLAN ONE/ARCHITECTS
WEDEBT 12190922 WF DEBT SERVICE

M..JJ!M |_'EM'Y|'II?:I'I:L_J

210825 BUILDING AUTOMATION
468075 ONCOLOGY SIHTE RENOVATION
190,750.66  WF DEBT SERVICH '

[ DECEMBER TOTALS 19755966 1,348651.32]
CINCK. MONTELY FY¥YTRY
BATE AMDUNT NESCRIEETION TIAT, TOTAL, I

n1e7 11222023 PLAN ONS/ARCHITECTS
WEDERT 11872023 WF DEBT SERVICE

14,978.49 ONCOLOGY SUTTE RENOVATIOH
1o6,750,66 WFDEBT SERVICE

I JANUARY TOTALS

2057906 155443638]

CHCK |

P Imr l DRSCRYTION l “w.f ﬂ_l

[LaE U023 PLAN OWEJARCEITECTS
WFDEBT 272023 WFDEBT SERVICE

5,698,30 ONCOLOGY SUTTE RENOVATION
105,750,656 WF DEBT SBRVICE

i FEORUARY TOTALS 1964956 T756,415.34]
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CHRCE. | I MONTEY ! FYTR ]
BRSO - T
H0L189 3/9/2023 A PLESANT CONSTRUCTION,INC  208,670.33 SULENTICH REMUDEL
401190 3/9i2023 PLAN ONF/ARCHITECTS 70125 SULENTICH REMODEL
201190 37972023 PLAN ONE/ARCHITECTS 2433990 CNCOROGY SUITE REMOVATION
WEFDEBT 3142023 WEDEBT SERVICE 189,475.58 WF DEBT SERVICE

| MARCH TOTALS 123187.06 _ 2,174,062.40]

001151 4/612023 PLAN ONE/ARCHITECTS 7,997.71 OWCOLOGY SUITE RENOVATION
WPDEBT 41312023 WFDEBT SERVICE 189,475.58 WF DEBT SERVICE
| APRIL TOTALS 197473.29 __ 2,371,535.69]
[+ o METELY TR
BATE Ly~ I PRV ION YOTAL I TOTAL. I
001192 5/472023 A.PLEASANT CONSTRUCTION,I  10982.65 SULBNTICH REMOTRL

001193 5f11/2023 PLAN ONE/ARCHITECTS
001193 © SA11£2023 PLAN ONE/ARCHITECTS
WFDEBT  5/18/2023 WFDEBT SERVICE

2,10634 ONCOLOTY SUITE RENOVATION
0481.80 LAB EXPANSION :
12947558 WF DEBT SERVICE

I MAY TOTALS

21204637 2.563,582.06}
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
"GENERAL FUND DISBURSEMENTS

5/31/2023

Amount

Description

12,106.08| Advertising TFotal

1,024.20 Billlng Services Total

11,288.26| Blond Total

3,500.00| Bullding Lease Total

109,485.15/Café Management Total

3,668.08|Cellular Telephone Total

31,793.00|Collection Agency Total .

659,943,19|Contract Maintenance Total

337,891.50|Contract Personnel Total

363.60|Courier Services Total

4,154.13|Credit Card Payment Total

3,992,56| Dialysts Siippiies Total

4,995,00|Education & Travel Total

2.090.00| Education Material Total

' 3,724.57|Employee Recruitment Total

6,978.72| Employee Vision Plan Total

126,052.61|Equipment Lease Total

. 4,386.20|Food Total

2,971.47|Freight Total

2,934.39|Garbage Collection Total

888,682.58|Group Health Total

1.440.00*Homeowner Dues Total

198,450.65|Hospital Supplies Total

18,528.00} implant Supplies Total

895.00}Insrtument Total

31,261.19Insurance Premium Total

81,619.07}Laboratory Services Total

225,762.94]Laboratory Supplies Total

3,537.55}Laundry Supplies Total

10,433.52|Legal Fees Total

326,828.43]Liability insurance Total

4,900.00]License & Taxes Total

2,564.84]1ife Insurance Total

2.374.80|Linen Total

6,200.00|Lithortripsy Services Total

41,850 46| Maintenance & Repair Total

10,849.12| Maintenance Supplies Total

654.00{Marketing & Promotional Supplies Total

2,543.64| MHSC Foundation Total

1,835.92| Minor Eguipment Total

106,779.80;Non Medical Supplles Total

8,522,61}0ffice Supplies Total

3,803.54;Other Purchased Servies Total

7,641.94{Oxygen Rental Total

295.00iPatient Refund Total

424.00;Payroll Deduction Total

8,042 43 Payroll Garnishment Total
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

5/31/2023

3,450,000.00| Payroll Transfér Total

50.75

Petty Casho Total

1,002,941.42

Pharmacy Management Total

1,228.80}Physician Recruitment Total

65,155.00] Physician Retention Total

227,600.10

Physician Services Total

12,500.02

Physician Student Loan Total

40,708.18

rofessional Service Total_

681.50

Radiation Monitoriﬂg Total

9,946.36

Hadiolog!y Material Total

2,364.64| Reimbursement - CME Total

5602.17

Reimbursement - Education & Travel Total

993.20| Reimbursement - Insurance Premiums Total

620.00

Reimbursement - License Total

94.88

Reimbursement - Non Hospital Supplies Total

22100

Reimbursement - Payroll Total

417,942.51

Retirement Total

150.00

Scholarship Total

3,850.00

Sponsorship Total

41,824.25

Surgery Supplies Total

AA75.11

Survey Expenses Total

2,955.02

Translation Services Total

171.56

Uniforms Total

88,288.83

Utilities Total

912.71

Waste Disposal Total

2,392.00{Window Cleaning Total

8,713,333.85

Grand Total
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Checkbumber  |Dete {Vendor Check Neme DeseripBoa

192291 5/4/2023}ALL WORLD PROMOTIONS 105986 Adverticing

192367 5/4/2023|PILOT BUTTE BROADCASTING 65000 Advertising

192545 5/18/2023{BEST VERSION MEDIA LLC 30720} Advestising

192641 5/25/2023] 45 THICKET BROADCASTING 3,18200] Advertising

192721 572572023 SWEETWATER NOW, LLC 3,53000| Adveriising
EFTO00000808131 5/472023| ROCK SPRINGS SWEETWATER COUNTY AIRPOKT 280,00 achertising
{EFT000000005140 5/11/2023| LAMAR ADVERTISING 424.00| dverising
|eFTooongascetss 1/25/2023| GREEN RIVER STAR 131000} Advarising
{EFToo0c0n0gEE 5/25/2023]LAMAR ADVERTISING 127300 Adhertisiog

1958 5/4/Z0731 TRUE COMMERCE, INC 106 50}l Services
192532 571872023} ABRITY NETWORK INC 917.70{illing Services
192737 5725/2003 VITALANT 11,208,261 nod

192658 5/25/2023 | CURRENT PROPERTIES, LLC 350000 uiing Lease
to2618 5/18/2023|\NIDRE CORPORATION 25,64340]Colé Managernent
192729 5/25/2023| UNSOINE CORPORATION 53,841.75| a6 Momaernest
192395 574/2023|VERIZON WARELESS, LLC 5,660.06] Celivar Telophane
192555 5/10/2023| COLLECTION PROFESSIONALS, INC 538,001 Collection Agency
190620 5/18/2023| WAKEFELD & ASSOCIATES, INC. 31,255.00{Collaction Agency
1952277 /42023 ADVANCED MEDICAL REVEWS, 50 4257504 Conlract Malotenance
192278 574/223{ AGILIT SURGICAL EQUIPMENT REPAR INC. 4.950,00\Contract Minkznsnce
192207 54472023 AVANTE HEALTH SOLUTIONS 3390.73{ Consiract Msitenance
102300 5/472023| CERNER CORPORATION 13,725.68]Coniroct Malwenence
192301 5/4/2023(CLOUDL COMMUNICATIONS IHC 1590 Contruct Maisdenance
102306 5/4/2023{CONVERGEOHE, INC, 324335 Comract Mamarance
192208 spnes|eseuc 265875 Contract Mainianance
192309 5472023 DNV GLUSA, INC. 5704 Meiheriance
192310 5/4/2023| GE HEALTHCARE 32,3432} Coniract Minkmence
190330 5M/2023| 51 WATER CHEMISTRES 25 Mt demcare
192360 /472073 | NIANCE COMMUNICATIONS, INC 208,33 Comtract Maicimnance
180363 /472023 | OFIS ELEVATOGR COMPANY 20040} Contract Malntesamce
192966 5/4/2023| PHEIPS HEALTHCARE 1,433 00} Contrict Maimmance
1171 SA/2023{RENS CORPORATION 17,304, 25}Contzact Maisterante
202375 544/2003 SIEMENS MEDICAL SOLUTIONS USA 3605934 Combruct Mamierance
192393 S/A/2023{VARAN MEDICAL SYSTEMS, INC 06,606,001 Combeaet Maindeimce
80534 /1472023 AGRIT] SURGICAL ECLSmMENT REPAR INC 410450} Conieaxt Mainfiessance
) 5/18/203 CERNER CORPORATION 137,809 2] Comiract Maintoaaans
190556 /18/20234 COMPUNET, INC. T e —
Pl /50203 [GE HENLTHOARE 126841 |Contract Mamieance
Ty S/AR2023{INTOUCH HEALTH % it bisimtersimce
S 571372023 PROGRESS SOFTWARE CORFORATION 151,12} Coomroct Masistersme
150577 BAR/ZIZ2IWYODATA SECLRITY BiC, 2,075 00 Cantact Muimtemmcs
e /205 2097] AMEESCAS TELEMEDATINE COMMECT COMSONTURE, . Py F— e —
10642 SONACMSCOM BB Comroct Maimpmace
190855 SUZS/202CONSUMER FUSKIN INC, 1,750,000 Contract lsimkeasnce
e BEROS HAYMONY HERTHASE T 7,727,000 Commract Mol
- S ESIPTI BEARATA 20,600.00}Costsact Molstessmce
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192604 5/25/2023 PAANCE COMMUNICATIONS, BN 105.00|Contract Mzintensnce

18701 /2512023 PHILIPS HEALTHCARE 296.35|Contract Msimtensnce )
192708 5/25/2023| REMI CORPORATION 288114 Contract Malstersince

192713 5/25/2023| SEMENS MEDICAL SOUTIONS USA 13912:78Conwact Mgintenmce

192728 5/25/2023| TRUE NORTH CUSTOM PUBLISHING 4,590,00]Contract Mointermnce

162741 5/25/2023| WYODATA SECURITY €. 151500} Contract Maireensmce
[ eFTooooconost37 5/11/2073] ARRENDALE ASSOCIATES, INC 1435.00| Contract Msiotenance
|eFroconcocostas 5/11/2023{STATE FIREDC SPECIALTES ="~ 3,150,560 Contract Maknerence

EFI000000008765 5/25/2023STATE FIRE DC SPECIALTES 150.00] Contract Meintenence

W 5/22/2023]CLINC TRIZETTO FEE 5,864.66]Contract Misintenence

Wi/ 5/22/2023 |GRVHO TRIZETTC FEE 437.00{Contract Malntensnce

Wi 5/4/2023)ZENTH . 42042]Contract Meintensnce

192310 5/4/2023| ELWOOD STAFFING SERVICES, WC 3,203.88Contract Personael

192312 - 5/4/2023| FAVORTE HEALTHCARE STAFFIIG, INC. 5412.90] Cantract Pecsonwel

192401 574/2023{ FOCUSONE SCAUTIONS LLC 101,525.01 |Contract Personsct

192563 5/18/2023[ELWOOD STAFFING SERWCES, INC 116871 | Contract Personmel

192569 5/18/2023{FOCUSONE SCLUTIONS LLC 111,624.14] Conteact Personnel

192608 5/18/2003|SARAH BOTH 350.00] Contract Persoanel

192653 8/25/20Z3{ELWOO0D STAFFING SERVICES, INC 647,86} Contract Perspunet -
192669 5/25/2023]FOCUSONE SOLUTIONS LLC 116,15288{Contract Persomnct '
192698 /25 23|PACKAGERUNNER LOGISTICS LLC 363.60] Ceurter Services

T srz5/2023 U8 BANK 4,15413[Crecit Card Payment
102316 /47223 FRESENTUS USA MARKETENG, INC. 3,271.21 |pislysis Suppiies :
192323 5/4/2023 HENRY SCHERN I9C 14050 Diskysis Suppies -
192570 571872023 FRESES5 USA MARKETING, INC. 162.63|psalysis Supgies :
182670 5725/2003| FRESENRIS USA MARKETING, FC. 150,00 Diskyss Suppiles :
{EFrosuononte127 544/2023[HERRY SCHEN INC 112.14|Disiysis Svppiics
{esvonopoonnstez 572572023 | HENRY SCHER G 156,08 Dislysis Supples -
192203 5/4/2023| AMERICAN MEDICAS. ASSOCIATION 317500} Ecucation & Trewel

192322 S//2023| 1A 465,00 Edocation & Traved

192410 £/10/2023 VO, SOOETY-HEALTHCARE ENGH, 10000} Edducetion & Traved

193357 5pa7z023HanSS 55.00{F descetion & Trowe!

s /25 /2073 HEURONOMTORING TECHHOLOGKS 1,200.00{Edwcstion & Trovel

292575 S/1B/2023{HEALTHCARES URCE 1k, INC. ' 2,080.00] Fdhaation blskerial

92375 5472003 [ ROUDAY IS - FOCK SPRINGS 5600 Employee Recruisment

12329 572023 INSIGHY SCREESNG LLC © 1.53357|Employee Mscruitment

12742 57252023\ IONING FRORSES ASSOCIATIH L 16.00]Eraployes: Recritront
[FFrosoommoeta S/AT2073]SST TESTING +, WOC. 525 00 Ermployes Bucralencet
lEFTomonnnos1as 5/1172003]SST TESTG +, WL, TSO00Ervphoyee Recrdtmesk

192396 SAUZIZAVISION: SERVICE PLAN - WY 772 Emplayee Vickan Pan :
—— /03 CAREELEION SOLUTIONS, LLC 2605 00f Epuipement Levie
p— 520235 RANK EQUAPWINT FRRANCE 293580 o Losse :

p— S/V8/2023|COPIER B SUPFLY COMPANY 424 D0fEcpuipment Lease: .
po— VTR0 SHADIW MOUNTAIN WATER CO WY 4595 Erpdpresmt Lezse
190807 S/1/ZRESHENG FINAMCIAL SEFEVICES, BHC 3700085 Eepiproent tanse :

2609 S/1/202T07S BAME ECMENT FINANCE 129012 { Ecpiptmant Leasn '
ess S/252023{COTER By SAPLY COMMNIY 20054 {Eepipment Lewsa

T3 S/S/20AHGE FEATHONRE FNANCIL SEIICES 47,164.93 Ecpipment Lewse

ez S/25/2023}SHADOW MOUNTAR WATER. CO WY 27T Fepipaoeni Leate
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53172023
192726 /2572023 TIMEPAYMENT CORP 2.625.10Eciprmesi Leass
192731 572572023{US BANK EGUHENT FINANCE 1,024.71 | Equipraesi Lesse
182313 5/4/2023]F B MCFADDEN WHOLESALE 145775 |Food
192566 512/2023|F B MCFADDEN WHOLESALE 758,25} Food
192665 5/25/2003] F b MCFADDEN WHOLESALE 2,16920Food
192314 5/4120234FED EX 12120]Fresght
192517 5/18/2023{TRIOSE, INC g55.96]Freight
192727 57252023 TROOSE INC 180422 Freige
EFT000000009 14 5/11/2023|WWs - ROCK SPRINGS 2,934.39|Gorbage Collection
W/ 5152023} BLUE CROSS BLUE SHIELD 5/12/23 263,786.16{ Groop Heakh
W/ 5/5/2003| BELE CROSS BLAE SHFELD 4/28/23 217,277 45 Growp Heslih
Wit /1272023 B CROSS BLUE SHIELD 575723 |- -~ 82053.18}Groqp plesith
b 5/18/2023 | FURTHER FLEX 5717723 651,09, Growp Health
Wi 5/25/2023F FURTHER FLEX 5/24723 4141.18]Geoop Health
gyt 54412023 FURTHER FLEX 5/3/23 3,68677|Geoup Heslth
W 5172023 FURTHER FLEX 5/10/23 3,907.21 |G Hieaids
wT S/20/2023| FURTHER ADMS: FEE 286,00 Group Heslth
it 5/26/2023BIVE CROSS BEVE SHIELD 5/19/23 205493.53|Group Heallh
v02547 5/18/2023] BIUFFS HOMECWINERS ASSN. 1,440,00 Homecwmer Dues
192373 5/4/2023]ABROTT MUTRITION 15.75{Hospital Supplies
192284 5/4/2023 APPLED MEDICAL 387408 Hospitel Seppics
182201 SM/2023 BRALN MEDICAL INC. 2:747.30f Hospital Supglies
182269 5412023 BAXD MEDICAL 144,72} ospina Supplies
192290 5/4/2023| BARD PERPHERIAL VASCULAR BC 350355 Hoopital Supplias
192203 5472023 BOSTON SCRNTIRC CORP 9.209.18]tspital Supplies
192295 5AZ023| CARDEIAL HEALTHAY, MUELLER 15.776.63| Hospital Supples
192307 5, 008 MEDICAL INCORPORATED 1.910,01 | Huspitel Suppling
192308 se0aalosHoSIGA STAGO C 3,999.99|Hospiksh Sepplies
192324 S/ ZOT3HILL-NOM 1,306.02) Hospital Supplies
192327 52023 HOLOGIC, 6L, 262500 Haspial Seppiies
192335 5/40/2023 | KAR: STORZ ENDOSCOPY-AMERICA 12,809.92] Hosylad Supplies
192336 s/203vc UsA PO S ——
192344 5723 LINOF GAS B EQUIPMENT, L. Fospllad Supplies
192306 SAM/ZUZ3AASRET LA, WC 724.95|Hospital Sepies
187347 5/A/2003[MCKESSO8 MEDICAL-SURSICAL 6.59405 Hosgital Seppiies
134 SA/203{ MEDH-DOSE INCORPORATED 3730 insgita) Supplies
1030 54,2025 | MEDTROMOC, USA 314,00t tospitel Sepplcs
10354 5023 MENDRAY DS USA, L. 148258 Pampitel Sepyies,
192382 SARIOLIMIUS AMSRICA INC 9,531,804 ospital Sapplies
192364 ’ B O STOEA0 771951 gt Supplies
192970 A0 AMERCA B 112551 | ospitel Sapylies
192372 »o0RP 7600} Horpital Sepplies
— SO STERSS CORPORATION 628, P ——
160y 52023 TR-ANIM HIEALTH SERVICES C FeksiHoeg s+ Seppier
w33 SRR ASSCURAP BAC 43259 ¥Houplea Sopples
1575 5 3/2%03} s rcspocted 15334} Hosplact Seples
192536 S/ARENTLED MIDICAL A et Sppies
e SFAMEN03 ASTHRLX BNL. PETTLS —— —
1z SPU8023 MAGEY VENIHERIAL VASCULAR INC 15120 imsyited Supplles
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53172023
192548 5718/2073{BOSTOM SCENTIFIC CORP 7,860 76 Haspita Supplies
192560 5/18/2023]C R BARD INC 76790 Hosphtal Supples
192554 5/18/2023}CARDINAL HEALTH. KAUELLER 16,469.24] Hosgiel Supplies
192557 5/18/2023]COOK MEDICAL INC. 22275}ospited Supplies
192562 sna/zmlmmsrm STAGO INC 292,75} Hospitsl Suppbiss
192574 5/18/2023| HEALTHCARE LOGISTICS INC 180,54 |Hosplial Supplies
182578 5/16/202313 B ) HEALTH CARE SYSTEMS HC 5960003 Hosplta Supplies
102583 5/1/A3IMCKESSON MEDICAL-SURGICAL 785.18{Hosphal Supplles
102596 £/18/2023]MEDTRONIC USA INC 24800 Hesplaal Supplas
192592 51872073} CUVENS B MUSOR $0005430 457662} Hosplial Supplies
18259 51872023 |RADIOMETER AMERICA NG 74852 Hospiat Soppies
190600 SR RESPRONCS 2634} Hospis Suppiies
192510 5/18/2023|STERSS CORPORATICH 313.34]Hospisal Supples
192616 /1872023 | TRI-ANEM HEALTH SERVICES INC 2,362 80] Hospitat Supplies
192711 572572023 ABBOTT NUTRTION 3 35 Hosplist Supplies
182634 5/25/2023| AESCULAP NG 157,00} osplist Supplles
192639 slzsimln BRAUN MEDICAL INC. 843,86 Hospitad supples
152643 5/25/20Z3{BOSTON SCENTFIC CORP 1,493.60]Hospitl Supplcs
192647 S7ZS/2023CARDENAL HEALTHZY. MUELLER 944578 Hoepital Suppies
192649 5/25/2023| CAREFUSION 2200 INC 120000 Hosplesl Supplos
192651 5/25/2023|[WAGHOSTIGA STAGO NG 1,900:30Hospital Supplles
192671 5/26/2023]FS) LABEL 315i50}tHospited Supplies
192678 s/25/2023|WoLoGc, mc 50.00iHospid Supplies
199681 s7572023|) 2 J HEALTH CARE SYSTEMS INC 639517 Fosphl Suprlies
o683 5/25/2023 | KARL STORZ ENDOSCOPY-AMERICA 6,029,501 Hospltal Supples
1zead 5725/2023]KC USA 317.95| Hospia Supphis
192659 5/25/2023}MASIMO AMERSCAS, INC. 66000 Hospital Swpplies
192690 £425/2023 [MEDI-DOSE INCORPORATED 126.15{Hospital Sopplies
192605 572572023\ 00VMIPUS AMERICA INC 2.668.00 Hospital Supplies
102697 £/25/203|AVENS & MINOR 0005430 5.979.24] Hospitd Sapplies
102698 57252023 FERFORMANCE HEALTH SUPPLY BC 6,107.83] Hoepital Supplles
92T /252003 CUESET MEDICAL 337.24{Haspital Suppibes
10707 5/25/2023 | RADKIMETER AMERICA INC 1.339.20] Hospiiel Supplies
82709 /25/2023 | RESPmORNACS 1700 Hospitok Supplies
T S/ESN{STERS CORPORATION 487 Supplies
192720 /2520 SURENARC CO 22000t Hosplkal Supplias
192736 S/Z/22IVERATHON INC: 520.00}Hospital Supplies
o7 /D2 VAR SAMTARY SLPRLY 4 Supplies
EFTOOD000008121. SAR/ZRI3FIODEX MEDSCAL SYSTEMS BNC 120 oulFosplia Seppies
[eFroonmasocetza sAasjares B 480 syt Spylies
[errommnmence s AARD'Y DRAGMIOSTICS 865,00 Hosgiad Supplies
|Errosmasnnonas 5/2023]STRAKER RETRUMENTS 3293 Hocgl 7 £t
{eFromipinooatae s e 200 {1oepial Sapplies
Emmao S/U/ZETSHASDY DINGMOSTICS 1747} sl Supplies
ErToUmoniier S/ STRPER INSTRUMENTS 121,851 Hesplte’ Sapylies
e 5/ DAEDNCAY BT g’ Splies
L — /RS ARTYY DIWGHOSTICS B0 splke’ Syl
S — SASSERAMEKLEY CORPORATION SBA Hosyias Sepplies
EFFORIDSCRORTSH S IG IO 53151 honpltel Sapplies
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[eFronanocose1es 5/25/2023JOVATION MEDICAL 47,0} ospiva Supples
[eFrosooonnostes S/25/2023| STRYKER INSTRUMENTS 329,16 Hospital Supplies
192615 5/18/20123| TREACE MEDICAL CONCEPTS, INC. 7,028.00{mptant Supplies
192695 572512028 0SSI0, INC 11,5000 plar Supplies
192564 5/ a/zoalsnucou ENDO-SURGERY, INC 995 00]insrtument

152329 5/42023|PROVIDENT LIFE & ACCDENT 3126119 lnsumnoce Premivm
192200 5/4/2023| ALLERMETRIX INC 776.00|Labosatory Sewices
192252 5/4/2003| BIOMERIEU, SC. 12.117.07|Lolsormtory Services
102602 5/25£2023 METABOLIC NEWBORN SCREENING 5,973:52] Lahosstory Services
192718 5/25/2023{SUMMIT PATHOLOGY 216.53] Laboratory Samives
EFTO00000008755 5/25/2023[ ARUP L ABORATORIES, WNC. 62535 95| Laboraitoey Services
192285 5472033 [ASSOCIATES OF CAPE COD WNC ﬂml&mﬂ“ﬁs
192294 5/4/2023|CARDINAL HEALTH 89,764.62|Laboordeory Supplies
19220 /472023 CEPHED 765438} Labormiory Supplies
19338 57412023 FISHER HEALTHCARE 7.210.49 | Libusestony Suppes
192378 5/472023| STATLAB MEDICAL PRODUCTS 25241 Lnhassbory Seppiies
192382 §/4£2023| STRECK LABORATORIES 1T 31597 Labwatory Seppies
192529 571872023 ASSOCIATES OF CAPE COB INC 13000 Laborstory Suppiies
142548 £/18/2023| CANCER DIAGNOSTICS, C 111.95Laborstory Sopplies
192550 5/18/2023| CARDINAL HEALTH 72,745.08|Labevatory Supplies
19256 5/16/2023} FISHER HEALTHCARE 11,036.27|Labonsbony Supgiias
192645 5/25/2023| CANCER DIAGNDSTICS, NG 111.95|Laboasony Supies
192646 5/25/2023| CARDINAL HEALTH 12,697 89 Labosatony Supplies
192650 5/25/2023] CEPHERD 35.00{Laborziney Sippiies
192667 5/25/2023{FISHER HEATHCARE 18,323.00}aboratoey Swpyies
192716 5725/2023{ STATLAB MEDICAL PRODUCTS 333 46| Laborztony Sepplies
[eFrooesoosont22 5/4/2023{M0-RAD LABORATORIES £5192]tabonsbory Supples
feFro00000000125 5/4/2023|GREER LABORATORES, I 7430} Labocatony Sepplies
ferr000000006129 5H/2023| DRTHO-CLNICAL DIAGHOSITCS I 535,05 Laboratcry Supplies
EFTD0DO00D0STI0 5/4/2023|PDC HEALTHCARE 29.56]Lbonatory Stpples
EFTO00O00O08142 5/11/2023| ORTHO-CLINICAL DRAGNOSITCS IiC 1,304.85 Labiovatony Supplies
EFTRI0C0R0a157 5/25/2023| BID-RAD LARORATCRIES 1,367.10{Laboxatony Seppies
EFTO00000008761 5/25/2023 (GAEER LABORATORS, WOC 325,39 Laboratory Sepplies
{eFrosencooontze 5/4/2073{MARTI-RAY LAUMERY SYSTENS 1,110.05] Losnchy Supplies
|erroanaononstat 571172023 | MARTIN-RAY LALRaORY SYSTENS 242750t sy Supplins
190657 572572023} CROWLEY FLECK ATFORNEYS 462,001 L gl Fees

192700 S/2S5/2003 LIPS LAWY, LLC 87152} egad Fees
gz 5720030115} INSURANCE SBRVICES WIDMING 267,645.56] LinkiBly hesucance
[rar /2572023 S INSURANCE SERVICES WYOMNG 59,182.77]LiskiSly memonce
nT734 5/25/2023[U S HUCLEAR, REGLEATORY COMM 490000 Licumsn & Tames
= SM/E02 3 EW YORE LIEE WEARANCE COMPAISY 256484 |Le Msusmce
06 SM/2073 | STANDARD TEXTEE 139724 limem

e 5/25/2003 | STANDARD TEXTRE 1257

TaoT43 572572073 [WYOMMNG URDLOGICAL SERVICES, LP 620000t b iy Services
a 572003 AMESSMATER 79031 Maintemancs 5 Ropeic
— 5207310080 MEDICAL, LLE 290,96 Mimteramc R’
1505 52003 PANTSSHURCE 3,207.08M08 1 Repai
p— 5472033 (ECHINSCAL SAFETY SEITACES, LIC e e .,
NG SAVADEITOTAL IAAGRNG SOWITIONS, LIC 155 20| ho-smmonsce B Mopois
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192292 5/472023UTAH CONTROLS INC 2.882.00) Mriabenance & Repsic
102394 57472073 VEOLIA WIS SERVICES USA, INC. 1.322.00] Mainitzrince Bt Repair
192399 5747203 | WYOELECTRIC, INC 215800 Msinkenance & Repeir
192540 5/182023{ ALIGUSTO JAMIAS 1,875.00 Moirieoramce Bt Repsis
190541 5/18/2023| PADGER DAYLIGHTING CORP 300034 |Mairpanance & Regeir
192504 5/18/2023] PARTSSOURCE 369.85|Moinerance & Repolr
192608 5/1872023{ SPECTRUM MICROSCOPE SERVICES 1,435.00{ Mainhestance & Repsiv
192632 5/25/2023| B & B HOME BAPROVEMENTS 400,00 ieanrence & Repaic
192735 5/25/2023 VAUGHNS PLUMBING & HEATING 1,300.00|Msindarince & Repeir
{ErTo000c0008142 5/11/2023]SERVCO 15,406.70{Maintnance & Repsir
EFT000000008153 5/18/2023{SERVCO 1,911 24 bisiniessnce 8 Repaic
190302 5/4/2022)CODALE ELECTRIC SUPPLY, INC 24421 inieronce Supplies
192320 57412023} GRAINGER 593,20 Maimtenzere Supplies
152400 542023 WYOMING MACHINERY COMPANY 413,82 Malmteamce Supphes
152554 5/18/2023] cODALE ELECTRRC SUPPLY, INC 917.97|Maimtemance Seppies
192565 5718/2023| FASTENAL COMPANY 9951 wsintorance Sapplios
192573 5/18/2023| GRATGER 475.13|Malnterance Supples
192576 5/18/2023}HOME DEPOT 1,043, 62| Maintesmce Supplizs
182636 5/25/2023 LI PURE SOFT WATER 970.20]Malksnonce Supplies
192653 5/25/Z023|CODME ELECTRIC SUFFLY, INC 74760 Maintonace Suppes
192674 s/25/2003| GRAMGER 595.74] Mstmienance Suppiies
192679 5/25/2023]HOME DEROT 1,185 97| pasintenance Supplies
192740 5/25/2003]WO0L WAREHOUSE 620.87] Mainterrice Supplies
[erroococooosns 54/2023| ACE HARDWARE TA16] Moinienance Sepplies
EFFO0D000008132 574/2023 | SHERWIR| WRLIAMS CO 77.25{Mainteosnce Supples
EFTO00000009135 §/11/2023} ACE HARDWARE 134 93{pdsintenaurce Supples
EFTOO0000008147 51172023 L, WE 2,291.50] abwessance Suppies
192704 572572023 PURPLE LIZARDS, LG 654.00] Marketing & Promosioesl Suppies
19205 /72023 {MHSC-FOUNDATION 126182} MHSC Foumdaion
192628 5/2/2003{MHSC-FOUMDATION 1,281.62| MHSC Founslailon
192546 51072023 [ OXR SOLUTIONS LLC 128100  Minor Equipmont
192604 B 20549 Expipmment
{EFTO00000008152 5/18/2023| LASORIE MEDICAL TECHHDLOGES CORP 349.43] o Ecqipenant
192348 544/2023) MEDLME INCUSTIES INC 22,901 A42]bion bedicsl Supiies
192595 54372023 | MEUNE BIDUSTRIES meC 9,426 p: Memcai € e
152669 Syren3| FOLLETT CORPORATION ASTAAT Mo, bhecionl Swpyiles
12631 E/Z/2003| MEDUNE INEISTRIES INC 20,609.30]Hom Medical Sapplias
192313 SA/2023[ENCOMPASS GROUP, ULC 1,826.20{0fice Seppiies
192328 SA R BORDITISYS B 80.0008ce Swpplies
192377 SA/ZR3 | STANDARD REGISTER COMPANY 112040}0f8ce Sepples
37 spzmlsrames susenss sovanIAGE 1,967 MioMce Supplies
190584 5/ YA PEDICAL ARTS PRESS 132 98] Ofce Supplies
190608 5182003 | STAPLES BUSIHESS ASVANTAGE H235)08cp Seprlies
192654 5725203 ENCOBMIPASS GROU; LLC 1951.73)0MRce Sepplies
Tooe S/ 20 S CHEice Supplie:
122715 /22023 STAPLES BUSRSS ADUANTAGE £60:11 [ Sepplies
150380 SPUDICON. TRAIM CORFEE O ek Parvivamedt Siveies
180342 SAZEIOUICK HESMONGE TAX: 17500} 0ot Prschmged S,
122374 m*um FE TR WESTAURANT msqm-rmsﬂ—:
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
5/31/2023

192582 5/18/2023| QRACK RESPONSE TAXI 290.00}Cttver Parchased Serviss
192667 5/25/2023| QUICK RESPONSE TAXI 57.00}0ther Puchased Servies
EFTO00000D08120 5/4/2023| AIRGAS PITERMOUNTAIN INC 2,669.39|Crygen Renal
EFTO00000008136 5/11/2003|ASRGAS INTERMOUNTA INC 22330} sygen Rostal
EFTB0D000008143 5/18/2003| HAGAS INTERMOUNTAN INC 162 en Pemtal
EFTO0DO0000ATSS 5/25/2023| AIRGAS INTERMOUNTASS BIC 458623} Coopgen Revial
192402 5/4/2023| PATIENT REFUND 62.00] Patiesn Refone
192692 5/25/2023L PATENT FEFUND 232,00 st hcford
192408 5/2/2073| UPTED WAY OF SWEETWATER COUNTY 212 00]Payecll Dedhuction
192631 5/23/2023] UPTTED WAY OF SWEETWATER COUNTY 21200{Payeoll Dedhuction
192403 5/9/2023] GIRCUT COURT 3RD JUDICIAL 234,88 Paywoll Gamrilament
192404 5/AYZD23ICIRCUIT COURT SEVENTH JUDMCIAL DISTRICF 45124 Payecit Ganrishamemt
182276 5/2/2023 ) DUSTRICT COURT THIRD RIDICIAL DIST 526.9] Payecl Garnishanent
192409 5/9/2023| STRICT COUST THIRD JUDICIAL DIST 673,24 Payrol Gareishereat
192406 5/5/2023|STATE OF WYOMBNG DFS/CSES 1,909.26Poyeoll Garisheest
192907 5/3/2023| SWEETWATER CIRCUIT COURT-RS 204.44]Poyoll Gacsishment
192675 57232023 CRCVIT COVRT 3D AIDICIAL 41601 [Peyroll Garrishovent
192626 5/23/2023{CRCUIT COUKT 3RD JUDICIAL 230.78{ Papeohl Gaavishrent
192637 5/23/2023| ISTRICT COURT THIRD JUCACIAL DAST 87498} Payecll Gamisheront
192620 £/23/2023| STATE OF WYOMING DFS/CSES 1,654.02] Payicl Garmisbrnent
102630 5/23/2073| SWEETWATER ORCUIT COURT-RS 35444 Paych Garmisharant
W/T 5/23/2023|PAYROLL 11 1,750,000.00] Payeol Tranler
bt SAaZ{PAYROIL 10 1,700,000, Transtor
192352 SAOTI{MHSE - PEITY CASH 50.75|Petty Caci
192206 S/ATZT3{CARDANAL HEALTH PHARMACY MGMT 5:701.50] Phoswwcy Managerent
100552 5/1RZZ023}CARDIMAL HEALTH PHARMACY MGMT 4,830.00 Phamiviacy Momogament
192648 572572023 L HEALTH PHARMACY 33GMT 992,409,921 Phuareaary Masagesment
192326 5/4/2073|HOUDAY IB{ EXPRESS - LONE TREE HOSPITALITY, LLC 1,228 500 Phyician Recrultnuess
102579 5772023} DR, JACDS JOUNSON 25,155:00] Fiysiiam Retendion
192580 5/18/2023| %, JEFFREY WHEELER 50,000.00]Plgsicion Retention
192568 5718/2023| DR, MELINDA FOVER 10,000 00fPhgicien etersion
102308 53| COMPHERLTHING. 15,275.30, Phymician Sesvices
a0 /472003 | WEATHEREY LOCLMS, INC 48,0835 Physisan Semices
192332 57202301t A YA 84D, 20,700,008 Phasician Services
192345 5A/Z0Z3{LOCURS TENENS.COM 224155 Semdces
182356 SA/20231MPT HEALTHCARE, LIC 0.216.77 | Phywician Sardcs
197724 5/25/2073] THE SLEEP SPRCIALISTS it Sondces
70 E25 003 [UNIVERSTTY OF UTAH (USIC OUTREACH) 122,070.33 Plegsiian Services
TS S5 GREAT LAKES 166667 My Sturlen {oam
192676 /25 03LCREAT LAKES EDUCATION LOAN SERCES 665 67 Physician Stucdoai {con
192659 S/ 2CAMONEA 166657 « Sharleal Lo
190860 S/25/MOSMOEELA 1 i Stabevik Lom
192722 S/25/AAUS DEPARTMIENT OF EDUCATION 5433 34 Hegeiciam Storhent Lo
hiszssa S/Z2RNDVANCED MEDICAL SEVIEWS, INC 22 domall Sevvice
152341 SAE023]CSFTONARSONALLEN Li® A5, O Perecioad Sevsice
192330 SAZ2{TDNICA MRIOLTA MEDICAL SAACING USA, BNC 1.360,80] Puolinsioncl Service
42355 523 MOUNTARY STATES MEOICAL PEFSICS 177 S0k Pealesicmal Servica
yasse 5430202 EAMOLIE PROFESSIONAL SEVICES AT Pkl Semice
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISPURSEMENTS
5/31/2028
192593 5/18/2073|F3 CONSIATING LLC 3,074.25{ Professionel Senvice
192655 5/25/2023| CE BROKER 261,26 Professionsl Sendce
feFroo0000006167 5/25/2023| WESTERN STAR COMMUNICATIONS 678,00 Professions Service
190369 5/4/2023| RADIATION DETECTION COMPANY £.70{Raslstion Menitoring
192706 5/25/2023| RADIATION DETECTION COMPANY 674 80]Radiation Mowiioring
192319 5/4/2023| GE HEALYHCARE MNC 25116{Radiolagy Materia
192280 5/4/2073 LANTHEUS MEDICAL IMAGING, INC 207736 {Radiclogy Materist
192581 5/168/2023|LANTHELS MEDICAL IMAGING, INC 1,445.07 | Racichorty Mstesiol
192604 5725/2023]BRACCO DIAGNOSTICS INC 881,64 Rackelogy Materia
192672 5/25/2023| GE HEALTHCARE I 1391.10]Raciclogy Madiel
192700 5/25/2023{ PHARMALOGIC WY, LTD 3,9m.oa]wm
192505 5/18/2023{DR. PRACHS PAWAR 2,169:54|Relbursasmont - CME
192606 5/1/2023{SHAWN ROCKEY, PA-C 195.00] Relonboxsement. - CME
192321 s/ayz023] i JAMENE GvN 46020} elrsbersasnent ~ Education 8 Trowel
192358 574/2023| DR WILLIAN SARETTE 755.00{Reirmboursement ~ Fdvcation & Trews)
102343 $/4/2023{LENA WARREN 12862| Relibursemmens: - Ecocaion & Trovel
192531 5/18/2023 AMBER FISK 30532 Reirbursement - Ecwcrion & Trovl
192572 51872023} GERRY JOHNSTON 1,383.01 [Relmbuwsement - Eduaiion & Trave)
192587 571872023 MEGAN TOZZ 8716} Rekmbursemest - Education & Travel
192591 5/18/2023{VICOLE BURKE 21482 Refembursermont - Educatin & Trovel
192611 spny2023sTevie noICH 572.26|Refendursomen - Education & Travel
190614 5/10/2023| TR FANY URANKER-WEDS 715 85 Reienbersesnent - Education & Trovel
192685 /2572003 LA WARREN 99.18) eiuassesnent - Ethacation & Travel
152722 572572003 TAMARA WALKER, FNP 548.50{ Reimbeerscment - Education & Trave)
192725 5/25/2003{ TIFFANY MARSHALL 251 94 Resmbrrsame: - Edocation & Trawel
192333 /472023 JOSEPH J. OLIVER, M.D, 993.30] Relevbexsennent - nawassce Premrims
192353 5/472023| DR MICHAEL BOWERS 155,00 Relmirsermest - License
102208 5/4/2023|DR. AN SYMINGTON 155.00]Reieriumseroent - License
182334 54/2023]DR. JOSHEJA DS 155 00{Rekmbursemes - Licanse
192561 syaz0z|or DAV LU 155,00 Reimbursement - License
192338 57472023 |KERRY DOWINS 9450 Reirmbursesrett - Non Hospital Sapples
192359 £A4/2023 ] NOREEN HOVE 22100{Werbursesnen - Py
e s/22r003lpaG 511123 21406176 Retirement
bt 5/5/2023{ A9 4121723 203,090.75{ Retrernent
192351 5/A/023{MSISC MEDICH. STAFE 109,00} Scholarsiip
e S/16/2023MHST MEDICAL STAFF su00}Schokrsbip
0317 SM/Z023]GARY'S FOUMDATION B9C 180.00{Spomsosship
182337 5/z023]KD FOUNDATION TS000isponscship
12301 5/4/2023| WOLVES BOOSTER CLUS BANMER PROGRAM 500001 Sponsocsiip
o2837 5/25/2003 | ALZHERMER'S ASSOUIATION 1,008,001 Sponsorshio
70 /25/2003]ROCK SPRINGS SOFTBALL ASSOL MENS COKD 1,580.00)Sponsorship
192278 SA/Z023{A01 MED 9C ATET1{Swgmy Seppies
152305 SA/ZIT3CONMED LIVATEC 4,70} Sungery Supples
a6 5AY2023 [ PROGRESSIVE MEDICAL INC. 212460} Swery Seppies
1300 5A/2021STRYKER ENDOSCOPY 43330 Sugery Supples
ez SME0ASTRYER ORTHOPASDICS SATRS T e Sepplies
trazsar SARZRD2ARMSTRONG MEDICAL INDAISTREES 16A0B}Surgery Suppies
G S/2023{RECTON DICKINSON 411,20} Segesy Scppiles
jrsmu STAR2IENTEC MEDICAL GPCO, LLC < 000" ey Sepyies
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MEMOIUAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
53172023
192559 5/18/2023{COVIDIEN SALES LLC, DBA GIVEN WAGHNG 162840 Surgery Suppiies
1952612 s,rmmzalsmvm ORTHOPAEDICS 12.070,00{Ssgery Supplies
192613 5/18/2023} TELEFLEX L1C 1,148.00fSiwgery Suppies
192635 572572023 AL MED BC 252.50]Sungery Suppkes
1932640 5/25/2023 RENTEC MEDICAL OPCO, LLC 1,020,00] Surgery Supplies
192718 572572023 STRYKER ORTHOPAEDICS 6.906.50|Surgery Suppiies
192723 SSARTEEREX LLC 430000 Surery Suppbes
192744 5/25/2023{ TAMER BIOMET 143.75|Surpery Supplios
EFTGO0000008124 5/4/2023}COOPER SURGICAL 545, 27| Susgery Suppiies
EFTORDOD00CETSS 5/25/2073{COOPER SURGICAL 118.93|Surgery Supplies
192703 5/25/2023PRESS GANEY ASSOCIATES, BHC 4475.11|Survey Expenses
192606 5/25/2023|LANGUAGE LINE SERVICES 2,555.02} Tronsiation Services
192651 5/25/2023|CHOTA GUTEITTERS, LLC 171.56{Urifoms
192205 e 88.32]urisios
192508 5718/2073| CENTURY L Fr0.78|unities
192597 5/18/2023{DOMINON ENERGY WYOMING 38,455.27| Uiiities
19260 5/10/2023]ROCK SYRNGS MUNSCIPAL UTLITY 14,085.11{ Uites
152602 57108720023 |SROCKY MOLNTAR POWER 37,791.09]Uties
192662 572572023 [DISH NETWORK LLC 85,63} Uslities
192745 812672023 fROCK SPRINGS MUNICIPAL UTILTY 340.88 Litilities
192739 5725/2023)WHITE MOUNTAIN WATER 8 SEWER DISTRICT 60.95fUiities
192381 57472023 STERICYCLEWNC. o271} weaste Disposal
192567 5118/2023 FRERTECH 2,392.00) Window Claming
8,713,333.85
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Memorial Hospital of Sweetwater County
County Voucher Summary
as of month ending May 31, 2023

Vouchers Submitted by MHSC at agreed discounted rate

July 2022 $0.00

August 2022 $168,183.03

September 2022 $0.00

October 2022 $63,176.34

November 2022 $0.00

December 2022 $53,248.26

January 2023 $23,945.08

February 2023 $0.00

March 2023 $39,823.24

April 2023 $0.00

May 2023 $45,129.07

June 2023
County Requested Total Vouchers Submitted $393,505.02
Total Vouchers Submitted FY 23 $393,505.02
Less: Total Approved by County and Received by MHSC FY 23 $393,505.02
Total Vouchers Pending Approval by County $0.00
FY23 Title 25 Fund Budget from Sweetwater County $471,488.00

Funds Received From Sweetwater County $393,505.02

FY23 Title 25 Fund Budget Remaining $77,982.98
Total Budgeted Vouchers Pending Submittal fo County $0.00

FY23 Maintenance Fund Budget from Sweetwater County

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

FY23 Maintenance Fund Budget Remaining

$1,448,215.00

$258,280.40
$42,047.22
$114,358.00
$20,740.60
$47,844.61
$27,523.75
$41,393.31
$65,606.04
$266,680.40
$562,831.67
$0.00

$0.00
$1,448,215.00

$0.00
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Financial Goals — Fiscal Year 2023. We have chosen two financial metrics to focus on for the current
fiscal year: Days Cash on Hand {DCOH) and Days in Accounts Receivable {AR). We have included the
historical average of 18 months prior to Cerner implementation for reference.

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

o We saw an increase in DCOH of 2 days in May and did not meet the goal in May.
Cash collections came in at $9 million. Daily cash expense decreased slightly to
$290,741 year to date.

Days Cash on Hand

{200
180 -
160
140
120
100 -

80
60 - - Lo T L. 78.44

130

90,30 91.85 94.03 -

40

==ip==Dlays Cash on Hand  «=@==DCOH Goal
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Days in Accounts Receivable represents the number of days of patient charges tied up in
unpaid patient accounts. We have set a short-term goal of 70 days by December 31, 60
days by March 31 and 51 days by year end.

o We use a 3-month average calculation in the financial statements for this meiric.
Days in AR for May decreased slightly to 57.55, coming in under our goal of 54
days. Gross accounts receivable continued to decrease in May, even with the
higher revenue month.

. 80

P90

70

' 60 -
50
a0 7
30

20

10

Gross Days in AR

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

18.00
| 16.00
' 14.00

12.00
1000
8.00
6.00
4.00

2.00

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

o DNEFB Days are 9.7 for May. We did not meet the goal for May and continue to
work through issues delaying billing and clean claims, including delayed
documentation, payer billing edits, coding backlog and waiting on charges to be
built.

DNFB Days

500  5.00

Historical October November January February March April May June
Avg December

e Goal  ==@=Actual
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- 30%
25%

| 20%

©15%

10%
5%

0%

e Total Accounts Receivable aging — These goals were set based on national
benchmarks received from CLA and are set as follows:

e Also shown is December 31, 2021, as comparison data from pre-Cerner. Total Days

o Days over 90 days set be <20% of total AR
o Days over 120 days set at < 10% of total AR
o Days over 180 days set at <3% of total AR

in AR continue to decrease.

Total AR Aging > 90 Days

December September October November December January February  March

2021

s Over 90 days - < 20%  =——=Goal < 20%

o Days over 90 days increased to 26% for May

Total AR Aging > 120 Days

April

-0 =25 209 2= Ll 2B B R G - 7%

May

el fr— 9= s e i S 8%

2021

December September October November December January February  March

s Qver 120 days - <10%  ==={nal <10%

o Days over 120 days increased to 19% for May
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Total AR Aging > 180 Days

12% «
10% .
8%
6%
2% — M B S S 3%
December September October November December January February  March April May
2021
s Over 180 days - < 3%  ss==Goal < 3%
o Days over 180 days decreased to 11% for May
e Days in AR by Payer — These metrics show more detail of where our aging AR is
allocated. These goals have always been reported in the monthly financial
statements, but we will be showing the trends through the end of the fiscal year. We
have met the aging goals for Blue Cross, Medicare and Medicaid and are seeing slow
progress in Commercial payer aging. These goals are as follows:
o BCBS Days in AR > 90 days less than 10%
o Insurance Days in AR > 90 days less than 15%
o Medicaid Days in AR > 90 days less than 20%
o Medicare Days in AR > 60 days less than 6%
Blue Cross > 90 days
| 14.00%
L 12.00%
10.00% e
8.00%
6.00%
4.00% -
2.00%
0.00%
e & 3 S L A @
‘0,\’\; ’&&0 d 0(‘}-6& ‘,éf“@e’ 0@9‘\0 g \@0‘@(\ Qsld\‘),bé @é& W @?‘\ ¥
Q?'& o < & «

=i Percentage of Blue Cross Receivable > 90 Days - < 10% =E==Goal < 10%
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Insurance > 90 days

T
3509% ) oee 33.95% O/ T

o
o
o
=]
=

_29.89%  g.45% 2831% 29.23%

; w=@=Percentage of insurance Receivable > 90 Days - < 15% ==iGpal < 15%

Medicaid > 90 days

| 35.00%
| 30.00%
| 25.00%

| 20.00%
! 15.00%
. 10.00%
5.00%
0.00%

= Peycentage of Medicaid Receivable > 90 Days - <20% i 0al < 20%
Medicare > 60 days

. 35.00% -+ - -30.30% -31.13%

! 30.00%
¢ 25.00%
: 20.00%
. 15.00%
©10.00%

5.00%
0.00%

=== Percentage of Medicare Receivable > 60 Days - <6% w00l < 6%

121/149




FROM:

SUBJECT:

MEMO: June 28, 2023
TO: Finance Commiﬁef-{%

Ronald L. Cheese —Director Patient Financial Services

Certification

Potential Bad Debts Eligible for Board Certification

Cerner Accounts $ 1,899,231.43

Hospital Accounts Affinity $ 1,302.32

Hospital Payment Plans Affinity 5 727.82

Medical Clinic Accounts EMD’s $ 19,039.44

Ortho Clinic Accounts EMD’s $ 00.00
Total Potential Bad Debt $ 1,920,301.01

Accounts Retarned $- 62049986

Net Bad Debt Turned

Recoveries Collection Agency Cerner $ - 59,753.91

Recoveries Collection Agency Affinity $§ -107,758.26

Recoveries Payment Plans Affinity $ - 706577

Medical Clinic Recoveries EMD’s $§ - 593860
$

Crtho Clinic Recoveries EMD’s - 1.693.79
Total Bad Debt Recoveries
Net Bad Debt Less Recoveries
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Preliminary June, 2023 Potential Bad Debts Eligibie for Board

$1,099,801.15

$- 18221033
$ 1.117.590.82



Self Pay Plan
Information and Results

JUNE, 2023
FY 20 FY21 FY22 FY23
SELF PAY DISCOUNTS 821,271.00 983,066.30  1,353,208.58  724,819.25
CURRENT FY PROJECTION 790,711.91
MAY TOTAL 118,501.91

*This 20% discount is generated by sending the first private pay statement to the guarantor for a
specific account. In addition we offer the discount to patients that call in reference to their account
in an effort to allow them the opportunity to pay the account in full during the conversation.

Fy21 FY22 FY23
HARDSHIP? PROGRAM FY TOTAL 75,053.94 3,164.60 42,133.56
50% DISCOUNT MAY TOTAL 0.00

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

TOTAL SELF PAY PAYMENTS

FY 19 7,931,404.51
FY 20 : 8,003,427.44
FY 21 7,763,867.42
FY 22 7,359,544.59
FY 23 3,625,665.23
TOTAL SELF PAY REVENUE

FY 19 12,651,794.61
FY 20 13,566,281.12
FY 21 14,306,425.74
FY22 14,129,092,76
FY 23 13,383,018.29

PAGE 1 OF 2
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Self Pay Pian
information and Results

PAGE 2

MEDICAL ASSISTANCE
FY19
FY20
Fy21
Fy22

FY23

PAYMENT PLANS

FY19

FY20

FY21

FY22

FY23 CURRENT CERNER FORMAL PMT PLANS

PATIENT NAVIGATION

ACTUAL COST SAVINGS OF FREE OR REPLACEMENT MEDICATION

COPAY ASSISTANCE *ACTUAL COLLECTIONS

INSURANCE MAXIMUMIZATION *ACTUAL COLLECTIONS

PREMIUM ASSISTANCE *ACTUAL COLLECTIONS
TOTAL COST SAVINGS AND COLLECTED REVENUE

TOTAL EXPENSE TO RUN PATIENT NAVIGATION DEPT FY22
GOAL - TOTAL DEPT EXPENSE PLUS 500% FY 23

TOTAL AMOUNT WE HAVE EXCEEDED OUR GOAL BY

2,122,865.57
2,579,929.74
2,890,990.97
1,534,631.43

1,835,846.88

1,838,325.22
1,926,052.70
1,727,454.11
1,025,407.18

CERNER UNABLE TO CALCULATE AT THIS TIME

Fy 21 Fy22 FY23
103,822.00 261,211.00 285,333.00

12,467.00 40,733.69 51,976.00
216,951.00 1,015,657.00  1,058,933.00
284,777.00 798,050.00 823,191.00
618,017.00 2,115,651.69  2,219,433.00
139,826.00 142,622.52 162,690.00
153,808.60 156,884.77 976,140.00
464,208.40 1,958,766.92  1,243,293.00

*NOTE: Cost savings of free and/or replacement drug is the actual MHSC cost of products
that we acquired for the patient and would have been considered uncollectable.

* NOTE: FY 23 Goal increased to Total Expense Plus 500%
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...June Building & Grounds Committee Meeting
Date: June 28, 2023

Oncology Suite Renovation...Work should begin by sometime in September. The State has
approved the ingress/egress issues involving the entrance.

Building Automation System...The work is about 95% done. Final balancing still needs to be
completed.

Bulk Oxygen/Landscaping Project...Work continues with the warmer weather. A new riser had
to be built. More concrete work to be done. Cleanup work needs to be done as well. Project
should be completed by the end of July.

Lightning Arrest System...Project was originally scheduled to be completed by June 30%.
However, supply chain issues have caused needed parts and supplies to be delayed. It is hoped
that work can commence on this project by mid-July and completed by early Fall.

Medical Imaging Core & X-Ray Project...Hospital is waiting on Plan One Architects for plans and
specs. Once received, more information about this project will be forthcoming.

Laboratory Renovation Project...Will Wheatley, Plan One Architects, is recommending that the
Hospital utilize the Construction Manager at Risk (CMAR) option allowed by State Statute. He
believes this gives the Hospital the best chance of controlling costs. A motion was approved to
recommend this option to the Board of Trustees at its July meeting.

Foundation Lab...Hospital staff is studying potential options regarding how best to re-purpose
this space. Irene said that a Hospital task force should have a recommendation for the Building
& Grounds Committee to review at its September meeting. Ed suggested that the Hospital

should consider securing a legal opinion regarding the use of County maintenance funds.

University of Utah MOB area...Plan One Architects is working on the plans and specs to that the
project can be bid out.

Central Scheduling Space...it is anticipated that this project can be underway by mid-July. This is
a small project, but still requires approval by the State of Wyoming.

The next meeting is scheduled for Monday, July 24 instead of on the normal date
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Building and Grounds Committee Meeting
June 20, 2023

The Building and Grounds Committee met in regular session via Zoom on June 20, 2023,
at 3:00 pm with Mr. Marty Kelsey presiding.

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

Mr. Kelsey called the meeting to order.

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

Mr. Kelsey asked for a motion to approve the minutes from the May 16, 2023, meeting. Mr. Horan
made a motion to approve the minutes. Mr. Tardoni seconded; motion passed.

Maintenance Metrics

Mr. Johnston presented the metrics for May 2023. The report included both maintenance and bio-
med work orders. He said he will run the report for maintenance only and have it uploaded to the
Board portal.

Old Business — Project Review

Oncology Suite renovation

Mr. Horan said the change order for the new entrance was approved by the State. Mr. Johnston
said they are waiting on the schedule from the contractor, but they are hoping to start in August or
September.

Building Automation System

Mr. Johnston said they are 95% complete with this project. He said there are a few bugs to work
out and then a complete report for balancing the entire system. They are working on scheduling a
time for all parties to be available.

126/149



Bulk Oxygen

Mr. Johnston said there was a delay as the new riser was built the wrong size. We hired a third
party to build a new one. Wylie Construction is back onsite today for back filling and testing. The
concrete pad should be poured this week too.

Lightning Arrest System

Mr. Horan reported there has been a delay as Wyolectric is having a hard time getting all the
supplies needed. They would like to have everything onsite before starting. They are hoping to
be able to start by mid-July.

Medical Imaging Core and X-ray

Mr. Johnston said we have not received an update on plans from PlanOne at this time.

Laboratory Renovation

Mr. Kelsey opened a discussion on which option we should look at for the Laboratory project,
CMAR or Design Bid Build. At the last meeting, Mr. Wheatley recommended we do the CMAR
option. Ms. Love will confirm with Mr. Wheatley. Mr. Horan made a motion to present the
CMAR option to the Board for approval at their July 5" meeting. Mr. Tardoni seconded; motion
passed.

Capital Construction Grant for Foundation Lab

Ms. Richardson said we have created a team to meet to look at prioritizing our capital project list
which will include any options for this space. She said we would like to have the conversation
with the commissioners regarding building a project fund with our annual maintenance funds. We
would like to be able to carry over these funds for larger projects. She explained the Foundation
Lab has closed and was moved back into the main lab at the Hospital. We have also reopened the
MOB lab for patient convenience. Mr. Tardoni asked that we get a legal decision on the state
statute regarding the maintenance funds. Mr. Kelsey asked what the timeline was for the taskforce.
Ms. Richardson said we would be ready to present an update at the September Building & Grounds
meeting.

University of Utah MOB Space

Mr. Johnston reported that Mr. Wheatley is on schedule to have the drawings to the State by the
end of the month. We would then start the bid process for this project.

Central Scheduling Space

Mr. Johnston said all of the contractors are on board with a plan to start on July 10. He is estimating
a 2-3 week build for the project itself. They will then have to wait for the State for a final onsite
inspection.

Minutes of the June 20, 2023, Building & Grounds Committee
Page 2
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New Business

No new business was reported.
Other Business

Mr. Kelsey made a request for Jim to give him a tour of the ongoing projects. Mr. Horan said he
would love to and asked if it could be scheduled after July 10 and before the next meeting.
There was discussion to invite the new Board member as well.

Mr. Kelsey said new board committee assignments would be made in July. He was not sure who
would be on this committee for next year but wanted to thank the staff and Mr. Tardoni for all
their work on Building & Grounds. Ms. Richardson also thanked Mr. Tardoni for his work on
the committee.

The next meeting is tentatively Monday, July 24, 2023, at 2:30 pm. This will depend on committee
assignments.

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

Submitted by Tami Love

Minutes of the June 20, 2023, Building & Grounds Committee
Page 3

128/149



ORIENTATION MEMO

Board Meeting Date: July 5, 2023

Topic for Old & New Business Items: Laboratory renovation build options

Policy or Other Document:

Revision
X New
Brief Senior Leadership Comments: The Building and Grounds Committee
discussed build options for the Laboratory renovation project. The two options
are Construction Manager at Risk (CMAR) and Design Bid Build.

Board Committee Action: The Building and Grounds Committee motioned to
recommend the CMAR option to the Board for approval.

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

In House Comments:
Board Comments:

Senior Leadership Recommendation: Irene Richardson, CEO and Tami Love, CFO
recommend approval of a CMAR build option for the laboratory renovation
project.

129/149




FOUNDATIE)N

MHSC Board of Trustees Report

Attached are the reports that Matt Jackman, Foundation President, and Tiffany Marshall, Foundation
Executive Director presented in the MHSC Trustee and MHSC Foundation joint board meeting on June
21%. Because that meeting was recently held, there isn’t any additional information to be presented this
month.

Submitted by: Tiffany Marshall

June 27, 2023
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MEMORIAL HOSPITAL FOUNDATION

FISCAL YEAR 2022
FINANCIAL SUPPORT

CASINO NIGHT
$24.,405
Patient Entertainment Upgrade
EMPLOYEE CONTRIBUTIONS
$30.919
Various Programs

$12.49

MiLLION

GRANT PROJECT
$720,220

eHR implementation Support

GRANT PROJECT
$496.990

Foundation Renovation
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NOT-FOR-PROFIT PRESENTATIONS

Presentations to provide information to the

community to better understand healthcare
financials.

Fully funded the patient entertainment upgrade
to improve patient experiences.

z PATIENT ENTERTAINMENT UPGRADE

DONOR WALL
3 Installed a Friends of the Foundation Donor wall

to properly recognize all donors.

KEY
PROJECTS

Though raising money is
our purpose, the
Foundation has also
implemented and
supported many projects.

GUARDIAN ANGEL

Rolled out and currently presenting the
Guardian Angel program to recognize staff.

WALDNER HOUSE
Hosted 32 patients and 21 guests for a total of

326 nights stayed at no charge to the patients.

6

EMPLOYEE CONTRIBUTIONS & REWARDS
Provided over 100 rewards to staff members

who have contributed to the employee giving MEMORIAL HOSPITAL
FOUNDATI@N
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Memorial Hospital Foundation

[.ooking Ahead in 2023-2024

MAJOR PROJECT

As part of the Foundation's
Strategic Pillar- Become the
Charity of Choice, the
Foundation is developing a major
project campaign to get
community buy-in and support of
the hospital's laboratory
renovation and expansion.

INCREASE REVENUE
STREAMS

As part of the
Foundation's Strategic
Pillar- Successful
Fundraising Activities,
the Foundation will be
looking to partner with
local businesses to
create and build an
internal giving program.
In addition, the
Foundation looks to build
it's donor database by
growing the $100 club.

 DONATE NOW

DONATION
PLATFORM

As part of the
Foundation's Strategic
Pillar- Increase Org.
Awareness, the Foundation
will evaluate if the current
donation platform is an
efficient process to
capturing donations online.
Also part of the project is
establishing an online
monthly giving program.

INCREASE FINANCIAL
STANDING

As part of the
Foundation's Strategic
Pillar- Increase Financial
Standing, the Foundation
recently invested $750K
into 6, 12, and 18 month
CDs. The Foundation is
currently working on an
Investment Policy to
continue with investments
in the near and distant
future.

@ MHSCFoundation.com
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Memorial
Hospital Board Compliance Committee Meeting

Memorial Hospital of Sweetwater County
OF SWEETWATER COUNTY June 26"‘, 2023

y od
\

Present via Zoom: Suzan Campbell, In House Counsel, Irene Richardson, CEO, Kandi Pendleton, Trustee-
Chair, Taylor Jones, Trustee, April Prado, Foundation & Compliance.

Minutes
Call to Order
The meeting was called to order at 9:02am by Kandi Pendleton.
Agenda

The June agenda was approved as written, Irene made the motion and Taylor seconded it. Kandi asked if
the agenda had to be approved and it was decided that it doesn’t. During the agenda approval
discussion Kandi Pendleton asked if the committee needed to vote after each motion and get a second
since we have such a small voting committee. It was agreed that the committee did not.

Meeting Minutes

The meeting minutes from the April 24th, 2023 meeting were presented. Taylor made the motion to

approve the minutes as written and Suzan seconded. Motion carried.

New Business

There was no new business.

Old Business

A. Timeline-The updated Admitting audit timeline was presented for review. Suzan reported that this
audit had given us a lot of insight into our process and we have been able to fix things as we go. She
stated that we had been notified about issues with ABN’s not being generated for Medicare patients
and that we have worked with Cerner and spoken to doctors and have potentially figured it out.
Suzan also noted that this audit has been different because there is no policy for training admissions
staff-we basically have nothing to audit against. She added that April has came up with the audit
based on information we have received from staff. April added that ABN stands for Advanced
Beneficiary Notice and is given when Medicare may not pay for a test or procedure. She further
explained that ABN’s are generated based on “frequency” and “lack of information”. Jodi Corely
spoke to our physicians about noticing “flags” when they order tests for patients and that they need
to look for the correct information to make everyone else’s job easier. April continued that Lab and
Radiology Techs are the staff members having the conversation with the patient when an ABN is
generated. Patients then chose if they want the test or not and sign the form. If the patient is not
given the opportunity to sign an ABN, the hospital is financially responsible for whatever Medicare
denies. Kandi asked for further clarification on ABN’s and April further explained that Medicare
patients should receive and ABN every time they come for specific lab work like a lipid, TSH or A1C.
This is because Medicare will only pay for them a certain number of times (frequency) in a year. The
ABN lets the patient know that Medicare is stating they may not pay and gives the patient the
opportunity to deny the test. Medicare can also deny a test or procedure based on lack of
information. This means that their may be additional medical codes or additional information is
needed.

B. Audit Questions. Data collected thus far was presented to the committee in a rough draft report.
Since this was a rough draft, no corrections were recommended at this time.

Standing Items-Reports
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A. HIPAA-The HIPAA report was presented and reviewed. Suzan stated that they have been working to
get better dates from HR for reporting purposes. She also reported that she followed up with HR
about our process for recording corrective actions. Per HR, it is entered into our Symplr Performance
Manager Program. This allows the Director to write up the incident and report the corrective action
given regarding the incident. HR then signs off on it and closes the incident. This program acts as
staff’s “permanent record” and is not just for corrective actions. Taylor asked if this is where an
employee would sign if needed and Suzan replied that yes, they could sign or decline. Kandi added
that she was happy with the new report that has dates and anyone can see how long these are
taking. April added that she spoke with HR and asked that they please add dates when they do
things because if not, it defaults to the day they go in and close it.

B. Red Flag Reporting. Suzan reported that we had received a red flag report. She stated that the
employee gave no name or way to contact them and that it was not a compliance issue. She added
that the report has been sent to HR and that HR would be meeting with the department involved.
She said that it was strictly an HR issue and nothing to do with compliance. Taylor asked about what
Red Flag Warning was. Suzan explained that it is our compliance reporting software that allows
people to report compliance issue anonymously. She continued that it replaced the old “Compliance
Hotline” phone that we had and that there are posters up all over the hospital about it. Suzan also
stated that people can report online, they are asked several questions, and then the submitted
report comes directly to Suzan. Kandi added that she thought we had had this a year or so and
Suzan said yes and that this is 2" or 3™ one we have received. Suzan also stated that we never
received calls on the old system and that 3 in a year is pretty normal.

C. Exclusionary Report- The Exclusionary report was presents and Suzan reported that there was
nothing on it for our physicians.

Additional Discussion

Kandi asked if Suzan signs all the corrective actions or if she just sees them. Suzan stated that she sees
all of them but only signs on “final written” actions. Kandi further questioned if we needed to go back
and check for employee signatures-if it would be a compliance item. Suzan asked if they wanted
signatures checked on any and all corrective actions and Kandi answered yes. Suzan stated that she
believes she could do it through our Performance Manager program. Taylor added that this was brought
up at a recent Board meeting and there was a lot of signatures missing leading them to believe that
there are holes in the process-why are things not being signed? Suzan said that she will meet with HR
and Irene to get this figured out. Kandi added that it didn’t have to be anything big-just a check.

Next Meeting
The next meeting is tentatively scheduled for July 24th, 2023 @ 9:00am. This is pending the

appointment of new committee members and their schedule.

Adjournment
The meeting adjourned at 9:37am

Respectfully Submitted,

April Prado, Recording Secretary
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Minutes
Governance Committee
June 19, 2023

Present: Irene Richardson, Marty Kelsey, and Barbara Sowada
Zoom meeting called to order at 2:00 pm

Agenda approved as written

Minutes had been previously approved

Old Business

1. Criteria for Senior Leadership Compensation policy. Noted that draft of policy has yet to be sent to
Executive Compensation & Oversight Committee for their review and recommendation.

New Business

1. Discussed Appointment of Board Committees. Tentative Committee Assignments:
a. Finance and Audit

i. Marty —chair
ii. Taylor

b. Building and Grounds
i. Marty — chair
ii. Craig

c. Quality
i. Taylor — chair
ii. Kandi

d. Compliance
i. Kandi—chair
ii. Barbara

e. Human Resources
i. Kandi— chair
ii. Craig

f. Governance
i. Barbara— chair
ii. Marty

g. Executive Oversight
i. Barbara—chair
ii. Taylor

h. Joint Conference
i. Barbara— chair
ii. Kandi

i. Foundation Liaison
i. Taylor/Craig???

2. Election of Officers. Slate of officers determined:
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a. President, Barbara Sowada (term ends 24); Vice President, Taylor Jones (term ends (25);
Secretary, Kandi Pendleton (term ends 26); Treasurer, Marty Kelsey (term ends 27).

3. Discussion of Board Business Plan. Currently, there is not a plan regarding Board oversight regarding
the addition of a new service or the expansion of an existing service. Agreed that a plan may be needed
and to lift discussion to full Board at July meeting. Agreed that such a policy, if needed, should have two
phases: Phase One is a broad, general study by senior leadership to determine whether the service is
needed. Phase Two is a business plan that includes goals to be achieved and projected revenue and
expenditures. Marty volunteered to draft the policy for the July meeting.

4. Discussion of proposed mental health services, ortho robot, and retail pharmacy the hospital is
exploring.

5. Education Offering. Discussed Iprotean video on physician credentialing. Decided to move that to
August meeting. July program will be introduction of Board members.

Meeting adjourned at 3:30 pm.
Next meeting is July 17, 2023
Respectfully submitted,

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: FIRST AMENDMENT TO U OF U HELIPAD FACILITY USE
AGREEMENT

2. Purpose of contract, including scope and description: MHSC entered into a
helipad use agreement with the U of U September 2018. That agreement
expires June 30 2023. The parties wish to extend the terms of the
agreement for three more years.

3. Effective Date: July 1, 2023

4. Expiration Date: June 30, 2026

5. Termination provisions: not addressed in amendment termination
provisions for amendment are controlled by Facility Use Agreement dated
September 12, 2018 Is this auto-renew? No

6. Monetary cost of the contract: U of U will pay MHSC for the use of
MHSC’s helipad. July 1, 2023-June 30, 2024 $23,090.68; July 1, 2024-June 30,
2025 $23,783.40; and July 1, 2025-June 30, 2026 $24,496.91 Budgeted? NA

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed in Amendment. But all other terms and provisions of
the September 12, 2018 shall continue in full force and effect.

8. Any confidentiality provisions? Not addressed in Amendment.
9. Indemnification clause present? Not addressed in Amendment.

10. Is this contract appropriate for other bids? No
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11. Is County Attorney review required? Will send to county attorney for
input as to whether this amendment needs to be presented to county
commissioners.
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FIRST AMENDMENT TO

FACILITY USE AGREEMENT

This First Amendment to Facility Use Agreement (“First Amendment”) is made and
entered into this 1st day of July, 2023, by and between the University of Utah, a body politic and
corporate of the State of Utah, for and on behalf of its University of Utah Hospitals and Clinics
(the “University”) and Memorial Hospital of Sweetwater County (“MHSC”). University and
MHSC are collectively referred to herein as “Parties”, or individually, as a “Party”.

WHEREAS, University and MHSC entered into that certain Facility Use Agreement dated
September 12, 2018 (the “Agreement”) with respect to, among other things, University’s use of
MHSC’s helipad site;

-

WHEREAS, the Term of the Agreement expires June 30, 2023; and

WHEREAS, the Parties with to amend the Agreement to, among other things, extend the
Term in accordance with the terms set forth herein.

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

1. Terms that are not defined in this First Amendment but that are defined in the Agreement
shall have the meanings set forth in the Agreement.

2. Section 1.8 of the Agreement is hereby amended by deleting the date “June 30, 2023 and
replacing it with “June 30, 2026,” thereby extending the Term.

3. Addendum 1 of the Agreement is hereby amended to add the following Use Fee by fiscal
year amounts for the Term extension:

July 1, 2023 — June 30, 2024: $23,090.68 annually or $1,924.22 monthly
July 1, 2024 — June 30, 2025: $23,783.40 annually or $1,981.95 monthly
July 1, 2025 — June 30, 2026: $24,496.91 annually or $2,041.41 monthly

4. Except as amended by this First Amendment, all other terms and provisions of the
Agreement shall continue in full force and effect and are hereby confirmed in all respects.
References to the Agreement in both the Agreement and this First Amendment shall refer
to the Agreement as amended hereby.

5. This First Amendment may be signed in counterparts, each of which shall constitute an
original with the same effect as if the signatures both on the same instrument. The parties

may sign and deliver this First Amendment by facsimile or other electronic means, such as

1
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| Signature Page Follows]
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IN WITNESS WHEREQF, the parties hereto have caused this Amendment to be executed by
their duly authorized representatives effective as of the day and year first written above.

MEMORIAL HOSPITAL OF
SWEETWATER COUNTY UNIVERSITY OF UTAH
By: By:
(Signature) (Signature)
Name: Name:
Title: Title:
Date: Date:
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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: FIBERTECH

2. Purpose of contract, including scope and description: HOSPITAL
WINDOW WASHING SERVICE NO CHANGE IN SERVICES OR COST FROM
PRIOR YEARS

3. Effective Date: July 12023
4. Expiration Date: June 30, 2024

5. Rights of renewal and termination: not addressed in this letter
agreement s this auto-renew No

6. Monetary cost of the contract and is the cost included in the department
budget? $30,582.00

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

8. Any confidentiality provisions? No
9. Indemnification clause present? No

10. Is this contract appropriate for other bids? No other local companies
provide commercial window washing services

11. In-house Counsel Reviewed: Yes

12. Is County Attorney review required? No
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Contract Check List

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

1. Name of Contract: MARTIN RAY LAUNDRY SYSTEMS

2. Purpose of contract, including scope and description: preventative
maintenance program for the hospital laundry equipment

3. Effective Date: July 1, 2023
4. Expiration Date: June 30, 2024

5. Rights of renewal and termination: Not in this renewal Is this auto-
renew? No

6. Monetary cost of the contract and is the cost included in the department
budget? $13,900.00 invoiced quarterly in amount of $3480.00

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed in this renewal

8. Any confidentiality provisions? NO
9. Indemnification clause present? No

10. Is this contract appropriate for other bids? This is the only laundry
maintenance provider in the area

11. In-house Counsel Reviewed: Yes

12. Is County Attorney review required? No
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Contract Check List

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

1. Name of Contract: The Radio Network

2. Purpose of contract, including scope and description: Radio advertising.
Contract covers 104 ad spots on KYCS, KUGR, KFRZ, KZWB and KFZE (145
in Pinedale as an added benefit this year at no extra cost) Plus, eight
months for Green River and Rock Springs sports coverage; three ads per
game.

3. Effective Date: Aug. 1, 2023

4. Expiration Date: One year from effective date.

5. Rights of renewal and termination. Advertiser (MHSC) has the right to
terminate this contract within 30 days of termination date. |s this auto-renew?
No

6. Monetary cost of the contract and is the cost included in the department
budget? Contract covers 104 ad spots on KYCS, KUGR, KFRZ, KZWB and KFZE at
$583.33 per station for 12 months at $35,000 annually. Added cost of $250 x 8
months for Wolves Coverages. Monthly invoices remain the same as 2021-22.
Total annual cost is $37,000. Budgeted? Yes

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed.

8. Any confidentiality provisions? No
9. Indemnification clause present? No

10. Is this contract appropriate for other bids? No
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11. Is County Attorney review required? No
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Contract Check List

This check list summarizes the purpose, cost and other contract provisions
contained in the contract and assures that the contract has been reviewed by

both the CEO and In-House Legal Counsel.

1. Name of Contract: SweetwaterNow

2. Purpose of contract, including scope and description: Digital advertising
includes Top Billboard banner on SweetwaterNow.com and Birth Page
sponsorship on SweetwaterNow.com and Facebook.

3. Effective Date: Aug. 1, 2023
4. Expiration Date: One year after effective date.

5. Rights of renewal and termination. Advertiser (MHSC) has the right to
terminate this contract by written notice to SweetwaterNow within 60

days of termination date. [s this auto-renew? NO

6. Monetary cost of the contract and is the cost included in the department
budget? Annual costs include top Billboard banner ad at $22,800, and Birth
Page sponsorship, $12,000. Total is $34,800 - a decrease compared to 2022-23
cost of $39,840. Sponsored content is not included in this contract as MHSC had
$6,015 as of May 17, 2023, in reserves from previous contracts. The 2023-24
contract will be billed at $2,900 per month compared to $3,320 per month under
the previous contract. Budgeted? YES

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed.

8. Any confidentiality provisions? NO
9. Indemnification clause present? NO
10. Is this contract appropriate for other bids? NO

11. Is County Attorney review required? NO
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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.

i

Name of Contract: WyoRadio

Purpose of contract, including scope and description:

Radio Advertising: Two, four-station 5am to 8pm 30-second Keep Local Alive
ad packages. One, four-station 5am to 8pm discount 30-second ad package.
Resulting Monday-Sunday ad schedule on each WyoRadio station is outlined
on contract. Plus, one Wyoming Cowboy/Cowgirl in-game ad sponsorship
(down from three in last year’s contract).

Digital Advertising: One top of page 800x200 banner spot on Wyo4News.com
and one 300x25 embedded digital spot on Wyo4News.com. Four 730x90 px
WyoRadio banner ads on each station’s landing page. Exclusive Wyo4News Job
Board Sponsorship. Four featured/sponsored posts per month. Afternoon
weather sponsorship on Wyo4News.

Effective Date: Contract effective date is Aug. 1, 2022.

Expiration Date: One year after effective date.

Rights of renewal and termination? Hospital (the advertiser) has right to
terminate the contract with written notice 30 days before the termination
date. Is this auto-renew? No

Monetary cost of the contract and is the cost included in the department

budget? Contract is in 2022-23 budget. Monthly spend will increase by only
$3 per month — from $3,189 to $3,192. TOTAL ANNUAL COST: $38,304 - a

$36 annual increase.
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7. lJurisdiction/Choice of Law provision checked and changed to Wyoming if able
to so. Not Addressed.

8. Any confidentiality provisions? No

9. Indemnification clause present? No

10.Is this contract appropriate for other bids? No
11.Is County Attorney review required? No

149/149



	Agenda - July 5 2023 Mtg
	Mission and Vision
	Oath
	Minutes for June 6 2023 Draft
	Minutes for June 21 2023 Joint Board Meeting Draft
	Orientation Memo - Success Talent Management Plan Second Read July 5 2023
	Succession- Talent Management Plan - Senior Leadership Plan-Draft-History
	Succession- Talent Management Plan - Senior Leadership Plan-Draft-History-Changes
	Annual Conflict of Interest Disclosure
	IP_Orientation Memo Infection Prevention Appointment of C.Worden
	Corey Worden Letter Irene Richardson 2023
	Orientation Memo Template 2023 - PIPS Plan
	Performance Improvement and Patient Safety -PIPS- Plan-Draft Clean Version
	Performance Improvement and Patient Safety -PIPS- Plan-Draft-Changes
	2023_IP Plan Orientation Memo for Board Meeting_Ann
	2023 IP Plan MEC
	Orientation Memo Credentials Committee Radiation Oncology Privilege Form 2023
	Radiation Oncology Clinical Privileges 051723
	Quality Committee
	Finance &amp; Audit Committee
	I.S. Report
	F&A Packet Info for review at July 5 2023 Meeting
	Self Pay Plan-May
	Building and Grounds...Chair&apos;s Report June 2023 Marty Kelsey
	Building and Grounds Comm Minutes June 20 2023 Draft Tami Love
	Laboratory Options
	Foundation Board
	Compliance Committee
	Governance Committee
	Check List for U of U Helipad
	FIRST AMENDMENT TO FACILITY USE AGREEMENT U OF U 2023
	Fibertech
	Martin Ray Laundry Systems
	Radio Network
	Sweetwater Now
	WyoRadio

