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

Dial: 301-715-8592
Meeting ID: 818 2544 3871
Password: 189970

AGENDA
l. Call to Order Taylor Jones
A. Roll Call
B. Pledge of Allegiance
C. Our Mission and Vision Ed Tardoni
D. Mission Moment Irene Richardson, Chief Executive Officer
IIl.  Agenda (For Action) Taylor Jones
. Minutes (For Action) Taylor Jones
IV. Community Communication Taylor Jones
V. Old Business Taylor Jones
A. COVID-19 Preparation and Recovery
1. Incident Command Team Update Kim White, Director of Emergency Services
B. Employee Policy (from the Human Resources Committee) Ed Tardoni
1. Termination and Appeals
2. Introductory Period
C. Rules of Practice Governing Hearings Taylor Jones
D. Medical Staff Bylaws Dr. Jacques Denker, Medical Staff President
E. Emergency Operations Plan (For Action) David Beltran,
Security and Emergency Management Director
F. Board Self-Assessment Barbara Sowada
VI.  New Business (Review and Questions/Comments) Taylor Jones
A. Performance Improvement and Patient Safety (PIPS) Plan Kara Jackson,
Director of Quality, Accreditation, Patient Safety
B. Election of Officer Guidelines Barbara Sowada
VII. Chief Executive Officer Report Irene Richardson
VIIl. Committee Reports
A. Quality Committee Marty Kelsey
B. Human Resources Committee Ed Tardoni
C. Finance & Audit Committee Ed Tardoni
1. Capital Expenditure Requests (For Action)
2. Bad Debt (For Action)
May Committee Meeting Information
D. Building & Grounds Committee Marty Kelsey
E. Foundation Board Taylor Jones
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XI.
XII.
XIII.

XIV.

XV.

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

Dial: 301-715-8592
Meeting ID: 818 2544 3871
Password: 189970

AGENDA

Compliance Committee
. Governance Committee

Executive Oversight and Compensation Committee

— I @

Joint Conference Committee
Contract Review

A. Contract Consent Agenda (For Action)
1. DNV Synergi Software
2. Healthdata Archiver
3. Marketware

Medical Staff Report

Recognition

Good of the Order

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

Action Following Executive Session

Adjourn
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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 Experienc
Growth, Opportunity & Cor
Financial Stewar



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

May 5, 2021
The Board of Trustees of Memorial Hospital of Sweetwater County met via Zoom in regular
session on May 5, 2021, at 2:00 PM with Mr. Taylor Jones, President, presiding.
CALL TO ORDER

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

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

of County Commissioners Liaison.

Pledge of Allegiance

Mr. Jones led the attendees in the Pledge of Allegiance.

Our Mission and Vision

Mr. Mathey read aloud the mission and vision statements.

Mission Moment

Ms. Richardson said many staff and physicians send stories to her every month. The one chosen
this month is from Ms. Karali Plonsky, Quality Analyst. Ms. Richardson shared highlights from
the message about our kind, caring, thorough staff who went above and beyond to make sure the
experience was superior. The patient could not say enough about the positive experience. Ms.
Richardson said this message speaks to everything we are trying to do here.

APPROVAL OF AGENDA

The motion to approve the agenda as presented was made by Mr. Mathey; second by Mr. Tardoni.
Motion carried. Mr. Jones said Ms. Richardson had a Wyoming Hospital Association Board
meeting that was delayed to 4:30 PM so she could participate and asked the Board to please keep
the meeting moving to meet that end time goal if possible.

APPROVAL OF MINUTES
The motion to approve the minutes of the April 7, 2021, regular meeting as presented was made
by Mr. Mathey; second by Mr. Tardoni. Motion carried. The motion to approve the minutes of the

April 26, 2021, special meeting was made by Dr. Sowada; second by Mr. Kelsey. Mr. Mathey
abstained due to absence from the meeting and the motion carried.
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COMMUNITY COMMUNICATION
There were no comments.
OLD BUSINESS

COVID-19 Preparation and Recovery - Incident Command Team Update

Ms. Kim White, Incident Commander and Director of Emergency Services, reported our personal
protective equipment supplies continue to be stable. We are seeing an increase of Covid positive
patients in the Emergency Department. Our positivity rate has increased from 4.7% to 8%. 56% of
staff have received the vaccine to-date. Mr. Jones thanked Ms. White for her report.

Termination and Appeals Policy, Introductory Period

Mr. Jones said placeholders remain on the agenda for the Termination and Appeals Policy and the
Introductory Period Policy.

Employee Policy - Telecommuting

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

Board Bylaws

Mr. Mathey referenced a cover letter in the packet. He said the comments received are addressed
there. The motion to approve the language in section 5 as is was made by Mr. Mathey; second by
Dr. Sowada. Motion carried. The motion to approve the last page of the bylaws as presented was
made by Mr. Mathey; second by Dr. Sowada. Motion carried. The motion to approve section 1 of
chapter 3 as is was made by Mr. Mathey; second by Dr. Sowada. Motion carried. The motion to
approve section 7 of chapter 3 as is was made by Mr. Mathey; second by Dr. Sowada. Motion
carried. The motion to approve the terms of the officers in chapter 4 section 3 was made by Mr.
Mathey; second by Dr. Sowada. Motion carried. The motion to approve the bylaws consistent with
the votes taken on specific items in them was made by Mr. Mathey; second by Dr. Sowada. Motion
carried.

Rules of Practice Governing Hearings

Mr. Jones said the placeholder remains on the agenda for the Rules of Practice Governing Hearings
Policy.

Plan for Providing Patient Care Services and Scopes of Care

Dr. Kari Quickenden, Chief Clinical Officer, presented the updated information to the Board. She
said we bring the information annually for review and approval. Dr. Sowada said this is a large
document. She said she completed some research online to see how other hospitals handle and
found versions that had services as attachments. Dr. Sowada said all the Board would have to see
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are the first 5 or 6 pages. In the interest of saving time, she asked staff to review and update, and
then all the Board has to review are the main parts. Dr. Sowada said she will send links to see how
others have done it. Dr. Quickenden said she would work with Dr. Ann Clevenger, Chief Nursing
Officer, to make those changes before the next update. The motion to approve the plan as presented
was made by Dr. Sowada; second by Mr. Mathey. Motion carried.

Medical Staff Leadership Direct Consultation with the Board Policy

Ms. Kara Jackson, Director of Quality, Accreditation and Patient Safety, said this was brought to
the Board the previous month. It is a new policy brought forward by our quality consultant last
year. Ms. Jackson said we clarified Board of Trustees in the title and Board of Trustees in the
statement of purpose. We added some language in frequency of consultations. Dr. Sowada asked
for the Board to be added in the document area. The motion to approve the policy with the addition
in the document area as requested was made by Dr. Sowada; second by Mr. Kelsey. Motion carried.

Public Records Policy

Ms. Suzan Campbell, In House Counsel, said the information was sent to the Board last month.
She was reviewing in line with Wyoming statutes and the content isn’t changed, just updated to
bring in line with statutes. Mr. Tardoni suggested updating to include removable media. The
motion to approve the Public Records Policy with replacement of disk with electronic media as
suggested was made by Mr. Tardoni; second by Dr. Sowada. Motion carried.

Rules of Practice Governing Hearings and Medical Staff Bylaws

Mr. Jones said this is a placeholder for these items until they are ready for discussion.

NEW BUSINESS

Emergency Operations Plan

Mr. David Beltran, Security and Emergency Management Director, briefly reviewed the plan. He
asked for comments to go to him and please copy Mr. Jones.

Board Self-Assessment

Dr. Sowada said the material from The Governance Institute is in the briefcase section of the portal.

Medical Staff L eadership Quality Report

Dr. Denker reviewed a PowerPoint presentation. Mr. Jones thanked Dr. Denker. Mr. Mathey said
the doctors are taking seriously quality and quality initiatives. He also thanked Dr. Denker. Dr.
Quickenden said we are looking at reinstating surveys for all of our Clinic Providers. She said
those results do not figure into our CMS star rating.

Minutes of the May 5, 2021 Board of Trustees Meeting
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CHIEF EXECUTIVE OFFICER REPORT

Ms. Richardson gave a 2018-2021 Strategic Plan update in the focus areas of Patient Experience,
Quality and Safety, Community and Growth, Workplace Experience, Financial Stewardship. We
are starting to plan our new 2021-2024 Strategic Plan. Please save the date of July 14 for a retreat
at the Holiday Inn. Ms. Richardson said we are excited to set strategy and goals for the next three
years. Ms. Richardson recognized Dr. Sowada for her recognition in the Wyoming Hospital
Association newsletter and participation in an iProtean online trustee education program. A group
of staff are developing plans for a PT (Physical Therapy) 5K walk/run May 22. Cerner Go-Live is
planned for October 2021. Ms. Richardson has been rounding on staff with members of the Person-
Centered Care Steering Committee. Ms. Noreen Hove, Director of Infection Presentation,
Employee Health, Risk Management and Compliance, is coordinating a drive-thru Covid vaccine
clinic May 7 and 8 from 2 — 7 PM. Ms. Lena Warren, Community Outreach Director, has scheduled
a hospital employee health fair May 13. Ms. Richardson will present her annual report to the Board
of County Commissioners June 15. Ms. Richardson said we have a lot going on and she is very
proud of our staff, leaders, and physicians. She said staff and physicians are very engaged and
doing a lot of great things. Ms. Richardson thanked the Board for their continued guidance,
direction, and support. She thanked Mr. Smith and the County Commissioners for their continued
support.

COMMITTEE REPORTS

Quality Committee

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

Human Resources Committee

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

Finance and Audit Committee

Capital Expenditure Requests: The motion to approve capital expenditure request FY21-67 for
$36,725.75 was made by Mr. Tardoni; second by Mr. Kelsey. Motion carried. The motion to
approve capital expenditure request FY21-69 for $26,784.39 was made by Mr. Tardoni; second by
Dr. Sowada. Motion carried.

Bad Debt: The motion to approve the net potential bad debt of $476,131.84 as presented by Mr.
Ron Cheese, Director of Patient Financial Services, was made by Mr. Mathey; second by Mr.
Tardoni. Motion carried.

Building & Grounds Committee

Mr. Kelsey said he did not have anything to add to the information in the packet. He said he
appreciated the Board’s willingness to have a special meeting to approve the large change order to
get things done.

Minutes of the May 5, 2021 Board of Trustees Meeting
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Foundation

Ms. Tiffany Marshall, Foundation Director, announced Ms. Tiffany Kindel is a new member of
the Foundation Board of Directors. The Foundation is pleased to announce the golf tournament
will be held August 14 at Rolling Green and there is more information to come. Ms. Marshall said
the Annual Giving Committee is up and going. The Community Committee for Planned Giving is
being formed. Ms. Marshall said the two boards want to get together to meet each other. She said
we have received Waldner House donations and it has been extremely busy the past 12 months.
Ms. April Prado, Compliance Auditor, has taken over the house manager role and is doing a great
job. Ms. Marshall said we are going to try to roll out our Guardian Angel Program again soon. It
is a way for patients, families and friends to honor our staff. Our hope is to do some celebratory
activity quarterly.

Compliance Committee

Mr. Tardoni said his comments are in the meeting packet. He said there is some filtering in Midas
that was not working well so the intent is to re-do the audit so the grievance audit will be re-done.

Governance Committee

Dr. Sowada said she did not have anything to add to the information in the packet. Mr. Mathey
said he wants Ms. Kandi Pendleton to attend committee meetings as a guest between now and her
official appointment to the Board. The Board agreed.

Executive Oversight and Compensation Committee

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

Joint Conference Committee

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

Contract Consent Agenda

The motion to approve both contracts with the spelling correction noted on the cover page of the
Fibertech Contract (2020 changed to 2021 on expiration date) was made by Mr. Tardoni; second
by Mr. Mathey. Motion carried.

Contracts Approved by CEO since Last Board Meeting

Mr. Tardoni asked if Connect America is telemedicine. Ms. Leslie Taylor, Clinics Director,
reviewed the information and offered to share a PowerPoint presentation when the Board is
available.

Minutes of the May 5, 2021 Board of Trustees Meeting
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MEDICAL STAFF REPORT

Dr. Denker said bylaws changes have provided some balancing on committees. Dr. Brianne Crofts
will be the new Medical Staff Secretary. Dr. Denker announced the scholarship winners: Rikki
Cozad, Delaney Gardea, Abby Hautala.

GOOD OF THE ORDER

Mr. Kelsey noted some information about patient loan refinancing in the Wyoming Hospital
Association newsletter. Ms. Tami Love, Chief Financial Officer, said she would review the
information.

Ms. Richardson thanked Ms. Pendleton and Commissioner Smith for being on the call.
Mr. Jones thanked everyone at the Hospital.
EXECUTIVE SESSION

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

RECONVENE INTO REGULAR SESSION

At 5:15 PM, the motion to leave executive session and return to regular session was made by Dr.
Sowada; second by Mr. Tardoni. Motion carried.

ACTION FOLLOWING EXECUTIVE SESSION

Approval of Privileges

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

Credentials Committee Recommendations from April 20, 2021
1. Initial Appointment to Consulting Staff
e Dr. Brock McDaniel, Tele Radiology (VRC)
e Dr. Jason Skiles, Tele Radiology (VRC)
2. Initial Appointment to Locum Tenens Staff (1year)
e Dr. Joshua Napier, Hospitalist
e Dr. Edward Callaghan
o Waiver of DEA & CSR approved & full privileges recommended
by the Credentials Committee and Medical Executive Committee
3. Reappointment to Consulting Staff (2 years)
e Dr. Leenhapong Navaravong, Cardiovascular Disease (U of U)
e Dr. Jana Wold, Tele Stroke (U of U)
e Dr. Stephanie Lyden, Tele Stroke (U of U)
e Dr. Donald Nicell, Tele Radiology (VRC)

Minutes of the May 5, 2021 Board of Trustees Meeting
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4. Reappointment to AHP Staff (2 years)
e Thomas Bibber, Licensed Clinical Social Worker (SWCS)
e Leslie Stringham, Licensed Professional Counselor (SWCS)
5. New Business
e U of U Tele Medicine Delegated Credentialing
e Credentialing Policy

The motion to authorize the CEO to execute the nurse practitioner agreements discussed in
executive session was made by Mr. Mathey; second by Dr. Sowada. Motion carried.

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

ADJOURNMENT

Mr. Jones thanked everyone. There being no further business to discuss, the meeting adjourned at
5:16 PM.

Mr. Taylor Jones, President

Attest:

Mr. Marty Kelsey, Secretary
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OF SWEETWATER COUNTY

Emergency Operations Plan (EOP)

STATEMENT OF PURPOSE

Memorial Hospital of Sweetwater County's (MHSC) Emergency Operations Plan provides an organized
process to initiate, manage, and recover from a variety of emergencies or incidents, both external and internal,
which could confront the Hospital and the surrounding community based upon the annual Hazard Vulnerability
Assessment (HVA).

The Emergency Operations Plan describes a comprehensive "all hazards" continuity of operation plans with
command structure that uses the Hospital Incident Command System (HICS) for coordinating six (6) critical
areas: communications, resources and assets, safety and security, staffing, utilities, and clinical activities. The
overall response procedures include emergencies that can temporarily affect demand for services, along with
emergencies that can occur concurrently or sequentially that can adversely impact patient safety and the
ability to provide care, treatment, and services for an extended length of time.

MHSC frequently reviews and updates emergency plans to establish the necessary policies and procedures to
achieve preparedness for, response to and recovery from an incident. These plans and procedures are
exercised and reviewed to determine and measure functional capability.

EMERGENCY RESPONSE PLANS (links)

In Alphabetic order:

» Link to 1135 Waiver Request Procedure https://sweetwatermemorial.policystat.com/policy/
9548773/latest/

+ Link to Active Shooter Response Plan http://sweetwatermemorial.policystat.com/policy/3674995/
latest/

» Link to Boiler Failure Plan http://sweetwatermemorial.policystat.com/policy/3674718/latest/

+ Link to Bomb Threat Plan http://sweetwatermemorial.policystat.com/policy/3674829/latest/

» Link to Call-Tree Phone List Policy http://sweetwatermemorial.policystat.com/policy/4000707/latest/

* Link to Code Pink: Infant/Child Abduction Response Plan
http://sweetwatermemorial.policystat.com/policy/3972423/latest/

* Link to Code Red: Fire Response Plan http://sweetwatermemorial.policystat.com/policy/3674716/
latest/

* Link to Comprehensive Procedures for Ethylene Oxide (EO) for Sterilization

http://sweetwatermemorial.policystat.com/policy/1739527/latest/
» Link to Decontamination Response - Emergency Operations

Emergency Operations Plan (EOP). Retrieved 04/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 25
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http://sweetwatermemorial.policystat.com/policy/3615387/latest/
» Link to Delegation of Authority and Succession Plan https://sweetwatermemorial.policystat.com/
policy/9357259/latest/

+ Link to Evacuation Plan http://sweetwatermemorial.policystat.com/policy/3674819/latest/
» Link to Hazardous Spill and Exposure Response Plan htip://sweetwatermemorial.policystat.com/

policy/3674797/latest/
* Link to Loss of Air Handling Units http://sweetwatermemorial.policystat.com/policy/3674796/latest/

» Link to Loss of Elevators http://sweetwatermemorial.policystat.com/policy/3674787/latest/
» Link to Loss of Medical Gas or Vacuum http://sweetwatermemorial.policystat.com/policy/3674740/

latest/
+ Link to Mass Casualty Response Plan http://sweetwatermemorial.policystat.com/policy/3674815/
latest/

» Link to Medical Staff Policy for Granting Privileges in Disasters

http://sweetwatermemorial.policystat.com/policy/3844658/latest/
+ Link to Natural Disaster Response Plan http://sweetwatermemorial.policystat.com/policy/3674812/

latest/

» Link to Pandemic Response Plan https://sweetwatermemorial.policystat.com/policy/7761435/
latest/

+ Link to Patient Upsurge: Internal Response Plan http://sweetwatermemorial.policystat.com/policy/
3674824/l1atest/

» Link to Physical Altercation Response Plan http://sweetwatermemorial.policystat.com/policy/
3674813/latest/

* Link to Plumbing Failure http://sweetwatermemorial.policystat.com/policy/3674792/latest/

+ Link to Power Failure http://sweetwatermemorial.policystat.com/policy/3674737/latest/

* Link to Severe Weather Response Plan http://sweetwatermemorial.policystat.com/policy/3674808/
latest/

» Link to Tornado Watch And/Or Warning Response Plan http://sweetwatermemorial.policystat.com/

policy/5035899/latest/
* Link to Water Failure http://sweetwatermemorial.policystat.com/policy/3674802/latest/

Link to Hospital Incident Command System Forms (see also attached)

https://emsa.ca.gov/hospital-incident-command-system-forms-2014/

EMERGENCY OPERATIONS PLAN (EOP)
. RESPONSIBILITIES

A. Leadership

The hospital's leaders, including the medical staff, are involved in the planning activities of the
Emergency Operations Plan. The medical staff, Senior Leadership, and department heads are
represented in the Emergency Management Committee. The final copy of the EOP will be approved
by the Emergency Management Committee and Senior Leadership.

B. Emergency Program Managers

The Emergency Management Coordinator and the Emergency Department Director or designee
work together as the Emergency Program (EP) Managers. The EP Managers provide overall

Emergency Operations Plan (EOP). Retrieved 04/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 25
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management of the hospital's preparedness efforts, including developing needed procedures,
coordinating production or revision of the Emergency Operations Plan (EOP), planning and
executing training and exercises, and writing After Action Reports (AAR). The EP Managers or a
designee will represent the Hospital at various preparedness meetings at the local, regional, and
state levels. The desired background for an Emergency Program Manager includes formal and
informal training, education, and/or experience in emergency management, National Incident
Management System (NIMS), Hospital Incident Command, hospital operations and familiarity with
local, regional, and state healthcare-system design and emergency response procedures.

C. The Emergency Management Committee

The Hospital's Emergency Management Committee is a multidisciplinary group of hospital
representatives involved in planning for potential disasters based upon the HVA. Local agencies
such as police, fire/emergency medical services, city and county emergency management and public
health, through committee deliberations, will help clarify the Hospital's roles and responsibilities to
support community response to incidents. Multi-agency collaboration will encourage familiarity and
networking between community partners as well as promote much needed priority setting,
information-sharing, and joint decision-making during a true incident.

The Hospital's Emergency Management Committee meets regularly and consists of clinical and
non-clinical representatives from key Hospital departments and functioning units of the facility. The
Emergency Management Coordinator is the Committee chairperson. The chairperson will set each
meeting's agenda and facilitate the Committee's work to achieve an annually established set of
objectives. Minutes of each meeting will be published and disseminated to Committee members.

To ensure overall readiness and support, the chairperson will submit biannual reports to the
Performance Improvement Patient Safety (PIPS) Committee and the Quality Committee of the Board
to inform the hospital's Chief Executive Officer and Senior Leadership of Committee activity,
obstacles encountered, and assistance needed.

1. PLANNING ACTIVITIES - EM.01.01.01

A. HAZARD VULNERABILITY ANALYSIS

MHSC will identify potential emergencies that could affect demand for the Hospital's services or its
ability to provide those services, the likelihood of those incidents occurring, and the consequences of
those incidents. The assessment is the Hazard Vulnerability Analysis (HVA) attached to this Plan,
which is designed to assist the Emergency Management Committee in gaining a realistic
understanding of the vulnerabilities and to help focus the resources and planning efforts. The
community and region's HVA assessments will also be an aid in the assessment by the Hospital. A
list of priority concerns will be developed from the HVA and will be evaluated annually to determine
what exercises are to be conducted and any additional planning.

B. COMMUNITY INVOLVEMENT

MHSC has established a relationship with community partners. Potential emergencies are identified
in the MHSC's Hazard Vulnerability Analysis and prioritized, in conjunction with HVAs from
community partners. The HVA aids in establishing the needs and vulnerabilities of the Hospital. The
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Hospital communicates its needs and vulnerabilities to community emergency response agencies
and identifies the community’s capability to meet its needs. This communication and identification
occur at the time of the hospital's review of its Emergency Operations Plan, which occurs at least

every two years and whenever its needs or vulnerabilities change.

During a disaster, the Hospital's role within the community is to care for sick and/or wounded
individuals who may present for treatment. The facility and community are involved through:

= Local emergency management meetings
= State emergency management meetings

MITIGATION, PREPAREDNESS, RESPONSE AND RECOVERY

The Emergency Program Managers and the Emergency Management Committee will develop
appropriate specific emergency response plans based on priorities established as part of the Hazard
Vulnerability Analysis. Each Emergency Response Plan will address the four (4) phases of
emergency management activities:

Mitigation - Activities designed to reduce the risk of and potential damage due to an emergency (..
e., the installation of stand-by or redundant equipment, training).

Preparedness - Activities that organize and mobilize essential resources such as plan-writing,
employee education, preparation with outside agencies, acquiring and maintaining critical supplies.

Response - Activities the Hospital undertakes to respond to disruptive incidents. The actions are
designed with strategies and actions to be activated during the emergency (i. e., control, warnings,
and evacuations).

Recovery - Activities the Hospital undertakes to return the facility to complete business operations.
Short-term actions assess damage and return vital life-support operations to minimum safe operating
standards. Long-term focus is on returning all Hospital operations back to normal or an improved
state of affairs.

D. Hospital Command Center (HCC) and Delegation of Authority

1. The HCC will be set up immediately in the Physician Lounge. If the Physician Lounge is not
available, the Incident Commander (IC) will identify an alternate site. The alternate HCC location
will be announced overhead by the PBX Operator. The Incident Commander will initiate the
Hospital Incident Command System (HICS).

2. Order of succession: Due to rural nature and limited resources, the organization establishes
and maintains orders of succession for key positions in the event Leadership is incapable of
performing authorized duties. Designation as a "successor" enables the selected individual to
serve in the same position as the principal in the event of principal's death, incapacity, or
resignation. (Joint Commission Quick Safety Issue 41 May 2018). Order of succession is
determined with each incident as selection of individuals for key positions may vary based on
type of incident. Please see attached templates.

3. Designation/delegation of authority: Due to rural nature and limited resources, designation/
delegation of authority is determined with each incident as designation/delegation of authority
may vary based on type of incident. Designation/delegation of authority specify the actions

Emergency Operations Plan (EOP). Retrieved 04/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/
8409169/. Copyright © 2021 Memorial Hospital of Sweetwater County

14/281

Page 4 of 25



individuals are authorized to implement. The organization establishes designation/delegation of
authority to provide successors the legal authority to act on behalf of the organization and to
carry out specified duties. Designation/delegation of authority will take effect when normal
channels of direction are disrupted and will terminate when these channels are reestablished.
(Joint Commission Quick Safety Issue 41 May 2018). Please see attached templates.

4. The persons selected to fill the HCC positions are preferred to have completed and documented
ICS (Incident Command System)-100, 200, 700 and 800. These requirements are met annually
through NetLearning Education and initial orientation.

5. Once the type of the emergency is determined, the appropriate Emergency Response Plan will
be initiated.

The Command staff will report to the Hospital Command Center. Command Staff may
include a Public Information Officer, a Safety Officer, a Liaison Officer, one or more Medical
Specialist and administrative support to assist with the phones and documentation.

The Incident Commander (IC) will organize and direct the HCC and give overall direction
for hospital operations and if needed, authorize evacuation.

The IC in concert with the Command Staff, have the delegated authority to implement the
appropriate emergency operations plans.

The Safety Officer will assist the IC to ensure that the Emergency Operations Plan is
implemented and identify any hazards or unsafe conditions.

Public Information Officer (P1O) will provide information to the news media as directed or
approved by the IC.

The Liaison Officer will coordinate with community partners and assist the IC as directed.

Administrative support will provide phone support and documentation support for the IC,
along with receiving various information/tracking lists and messages.

The Section Chiefs for Operations, Planning, Finance, and Logistics will establish their
functions as directed by the Incident Commander. They will then report to their designated
meeting place to receive further instructions.

The IC or Liaison Officer, initiates communication with local emergency response groups,
as needed.

The proper HICS identification apparel will be issued to the Command Center Staff and
Section Chiefs and other designated personnel as required by the incident and HICS
structure established.

The IC will direct Security Department personnel to the appropriate location as necessary
in preparation for securing the facility (lock-down).

E. Hospital Incident Command System (HICS)

The hospital has implemented the Hospital Incident Command System (HICS) developed by the
Emergency Medical Services Authority (EMSA) of California as a revision from the previous Hospital
Emergency Incident Command System (HEICS).

HICS is an incident management system based on the Incident Command System (ICS) that assists
hospitals to improve their emergency management planning, response, and recovery capabilities for
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unplanned and planned incidents. HICS is consistent with ICS and the National Incident
Management System (NIMS) principles. The new HICS has been restructured to be consistent with
ICS and NIMS principles and will provide greater flexibility/adaptability for the hospital setting.

Command Staff

Incident Commander

Public
! Safety
Information
Officer Officer
I._._M.;_._"._,‘
- . edica :
%E;rl-[ﬁ': ' Technical '
| Specialistis) |

Operations Planning Logistics F'.n‘?nte'r.
. . . h Administration
Section Chief Section Chief Section Chief ) .
Section Chief

F. Operations Section

The Operations Section conducts the tactical operations (e.g., patient care, clean up) to carry out the
plan using defined objectives and directing all needed resources. Many incidents that are likely to
occur involve injured or ill patients. The Operations Section Chief will be responsible for managing
the tactical objectives outlined by the Incident Commander. This section is typically the largest in
terms of resources to marshal and coordinate. To maintain a manageable span of control and
streamline the organizational management, Branches, Divisions, and Units are implemented as
needed. The degree to which command positions are activated depends on the situational needs
and the availability of qualified command officers.

Operations Staff

Emergency Operations Plan (EOP). Retrieved 04/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 6 of 25
8409169/. Copyright © 2021 Memorial Hospital of Sweetwater County

16/281



Cperations Secti

Chief
Staging Managae
Personnsl Staging Team Wil Staging Team
Loader Lozchar
EquipmantSupply Medeaton Siaging Team
Snaging Team Leader Loadar
Medical Care Branch Infrastructure Branch Hazhat Branch Seourity Branch Business Continuity
Durectar Direcior Direcior Darector Branch Director
|| PowesriLighting LUnd _| Detection and Monianing | | Aesess ool Uni | | Infornation Techmoiogy
Inpasen Linit Leacar Leader | Unitlease Laadsr Unk Leader
| | _[ Spll Resporse Unit | | Cooved Contral Usit | | Senice Continuty Unit
Cuitpatient Uil Leader WaeSewar Uni Leadar | Leadsr Laader L
| | Comusty Care Unit | _| Wistiny Dcontamingtion | | TraMe Contred Unit | | Fecords Pressnartion
Loader Uni Leader l Wit Laecdar Laadaer Unit Laader
. FaciityEquipment . .
. Bulding'Grounds | : . || || [BuminessFuncion
Mantsl Haalth Linit Lasder o Uil Leach | Dem:‘::’?ﬂml Search Ui Lasdar & it Leader
|| Clinical Support Services || Medical GasesUint L Lavar Erforoement
Uinit Leader Laper Imtertans Linik Leader
| PFatent Registration Uinit || Medical Devices Lint
Leader Lepder
Ervirormental Servioes
1 it Laasdar
|| Food Services Unk
Lager

G. Planning Section

The Planning Section collects and evaluates information for decision support, maintains resource
status information, prepares documents, and maintains documentation for incident reports. It will also
be responsible for preparing status reports, displaying various types of information, and developing
the Incident Action Plan (IAP). The effectiveness of the Planning Section has a direct impact on the
availability of information needed for the critical, strategic decision-making done by the Incident

Emergency Operations Plan (EOP). Retrieved 04/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 7 of 25
8409169/. Copyright © 2021 Memorial Hospital of Sweetwater County

17/281



Commander and the other General Staff positions.

Planning Section

Flanning Section
Chief
|
Resources Unit Situation Unit Documentation Demaobilization
Leader Leader Linit Leader Unit Leader
|| '?remir.mel | | Patient Tracking
racxing Manager

Manager
|| Materiel Tracking | | BedTracking

Manager Manager

H. Logistics Section

The Logistics Section provides support, resources, and other essential services to meet the
operational objectives set by Incident Commander. For the hospital to respond effectively to the
demands associated with a disaster, the Logistics Section will coordinate support requirements.
These responsibilities include acquiring resources from internal and external sources using standard
and emergency acquisition procedures and requests to the local EOC (Emergency Operation
Center). When requesting resources from outside sources, it will be important that the hospital
specify exactly what is needed and not try to identify how that need can be met: that will be done at
the local EOC. In addition, it is important for the hospital to know how the requests are to be made
(electronically, fax, phone): HICS form #254 - EOP Manual Flash drive

Logistics Section
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The Finance/Administration Section monitors costs related to the incident while providing accounting,
procurement, time recording, and cost analyses. The costs associated with the response must be
accounted for from the outset of the incident. These costs can come from multiple sources such as
overtime; loss of revenue-generating activities; and repair, replacement, and/or rebuild expenses.
Daily financial reporting requirements are likely to be modified and, in select situations, new
requirements outlined by state and federal officials.

Preplanning efforts should identify what state and federal financial aid documents must be completed
for receiving reimbursement. In addition to patient costs being tracked, vendor expenses, mutual aid
financial remuneration, and personnel claims must also be accounted for and processed. The
Finance/Administration Section coordinates personnel time (Time Unit), orders items and initiates
contracts (Procurement Unit), arranges personnel-related payments and Worker's Compensation
(Compensation/Claims Unit), and tracks response and recovery costs and payment of invoices (Cost

Unit).

Finance Section

Finance/
Administration
Section Chief

Time Unit Leader

Procurement Unit
Leader

Compensation/
Claims Unit
Leader

Cost Unit Leader

. INVENTORY & MONITORING OF ASSETS &
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RESOURCES

A. MHSC has identified and documented the resources and assets that are available on-site and/or
elsewhere prior to an incident. The Inventory and Sustainability Tool includes the assets and
resources such as:

= Personal protective equipment (PPE)
= Water

= Fuel

= Medical supplies

= Surgical supplies

= Medications

v. EMERGENCY OPERATIONS PLAN - EM.02.01.01

A. Response

Each emergency response plan has procedures to direct the immediate and long term response to
the emergency. The "all hazards" Continuity of Operation Plan (COOP) command structure is
used to manage the response to the incident and assure adequate staffing for patient care and
safety. A response to an emergency can include any of the following: maintaining or expanding
services, conserving resources, curtailing services, supplementing resources from outside the local
community, closing the hospital to new patients, staged evacuation, and total evacuation.

B. Continuity of Operation Plan (COOP) is included with the essential functions/service, orders of
succession, designation/delegation of authority, continuity, and communications.
Memorial hospital of Sweetwater County has one or more emergency management response plans
based on the emergency plan, risk assessment, and communication plan. Procedures guiding
implementation are defined in this
emergency management plan, continuity of operations plan, and other preparedness and
response protocols. Response plans and procedure are documents are reviewed by the E.M. team
and updated at least every two years; the format of these documents is at the discretion of the
hospital.

C. Staff Response

1. All on-duty Staff will report to their department, reporting to their supervisor or Director and
STAND-BY for further instructions (i.e., being ready, willing and able to perform assigned
duties). Unit leaders will complete a Disaster Readiness Response form (attached) reporting
current staffing levels and unit patient care activity to HCC. Staff will continue their assigned
patient care activities until directed otherwise by the HCC.

2. Departments with excess personnel will advise HCC of the number of available staff to support
the Labor Pool. Labor pool personnel will stay at their home department until called upon by
HCC.

3. Labor pool personnel will be assigned by the HCC as needed to support the hospital's incident
response.
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4. Patients and Staff away from their assigned treatment area will return to the appropriate area as
soon as practical or receive instructions to secure the patient in an ancillary location if
necessary.

5. Staff unable to return to their assigned area will notify their Department Heads of the location of
the patient and Staff member. Department Heads will report this to the HCC for patient tracking.

6. All Staff requesting to go off duty must obtain the approval from HCC through their Department
Heads. The Department Heads may not give this approval without prior clearance from the
Incident Commander. Staff must not leave their workstations until relief has arrived or until
dismissed by the Department Heads.

D. Departmental Response

Each Department Head, for both clinical and non-clinical operations, will assess the status of their
Staff's ability to maintain normal operations.

1. Each Department Head, or designee, will identify available resources, such as beds, personnel,
and equipment, which could be allocated to the emergency response.

2. The Department Head will complete the Disaster Readiness Report and relay the information to
the HCC, on status of the department.

3. When the departments receive the notification of the specific emergency, the Department
Heads will initiate the appropriate departmental response plan for the emergency.

4. The Department Heads will report any problems or concerns to the appropriate Section Leader
or the HCC.

5. No department should reduce its hours of operation without prior approval from the HCC.

E. SUSTAINABILITY

The importance of sustainability on supplies is crucial to determine if services can still be rendered
during an emergency incident. The hospital plans for sustainability without the support of the
community for the required 96 hours. This planning is a coordinated effort by the Emergency
Management Committee and all hospital departments by reviewing the six critical areas before an
incident has occurred. Where supplies and alternative means are required to sustain 96 hours of
operation, alternative resources and assets, must be identified by the Incident Commander. The
Inventory and Sustainability Tool has identified those resources and assets and the sustainability
indicated in hours.

RECOVERY PROCEDURES

Recovery after an incident response defines the activities the hospital will take to restore the systems
that are critical to resuming normal care, treatment and services. Short-term recovery actions assess
damage and return vital life-support operations to minimum safe operating standards. Long -term
recovery focuses on returning all hospital operations back to normal or an improved state. MHSC will
follow the following recovery protocol:

1. When deemed appropriate, the Incident Commander will initiate the recovery phase by
announcing an "All Clear".

2. The Incident Commander will notify the PBX Operator to alert the staff of the end of the incident
by announcing "All Clear"” by normal code announcement methods.
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3. Labor Pool personnel will be released by the HCC Command Staff or a Section Chief.

4. The Incident Commander notifies community Emergency Management Services of the "All
Clear" action.

Note: Upon announcement of the "All Clear", all information concerning the emergency
will be recorded and properly filed for later reference using the noted HICS forms (EOP
Manual Flash drive).

5. Section Leaders and HCC staff will contact Unit leaders to receive information and critiques
concerning the response to the emergency.

6. Form #252, #256: All expenses and overtime information will be provided to the Finance Section
for documentation. Evidence of the damage or abnormalities caused by the emergency, or
response to the emergency, should be documented through photographs or descriptive writings.

7. The Emergency Management Coordinator (EMC) and/or Security Personnel will collect and
inspect all communication equipment, data processing systems, and other equipment used
during the emergency. Equipment will be evaluated for appropriate use in the next emergency
and consumable supplies documented for restocking.- The IC or designee will collect all HICS
identification apparel and ensure that it is repackaged. EMC will be notified if materials need to
be replaced for the next emergency. The IC or designee will ensure that the physical
surrounding of the HCC is cleaned and furniture repositioned for normal operations. All
documents used for the incident will be gathered and replacement copies of forms and
documentation sheets will be replenished.

8. The Hospital Command Center staff and appropriate designees will conduct the evaluation of
the emergency and the response. The EMC will take notes, collect HICS forms and write the
after action report (AAR). All reports shared and reviewed by the EM Team and then are stored
in the EMC office.

9. The Public Information Officer will communicate to the local media relevant information
concerning the "All Clear" as directed and approved by the IC.

G. PLAN INITIATION AND TERMINATION

To facilitate the orderly initiation of the response to an incident, the following steps of the Emergency
Operations Plan will be initiated:

1. Information received by MHSC Emergency Department concerning an external incident facing
the community or if an internal incident adversely affecting the function of the Hospital, the
information will be passed directly to Administration or the Administrator on Call.

2. When notified of a potential disaster, the Administration/ Administrator on Call, House
Supervisor, Emergency Department (ED) Physician, ED Director and/or ED Nursing staff will:

a. Evaluate the issues such as location of incident (internal, external), the distance from the
Hospital, the scope of the incident (single individual, mass casualty), and weather
conditions (seasonal and current).

b. Based upon the severity of the incident, the decision will be made whether or not to
implement HICS.

c. Plan the care of casualty and non-casualty patients arriving in the Emergency Department
during the incident.
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d. Once it has been determined to activate HICS, the individual who takes the role of Incident
Commander will notify the hospital staff and executives as soon as possible.

3. Note: During work hours it is unknown which senior leader might be available. It may be the
determination of administration to contact the Emergency Management Coordinator or other
staff well trained in HICS methodology to assume the position of Incident Commander

v. INCIDENT PHASES

A. Phasel

When the hospital is notified by EMS and/or other sources of an incident that has occurred that may
involve multiple casualties or a small incident with no casualties has occurred within the facility:

1. A Phase | incident is a situation that can most likely be managed with the staff already on duty.

2. Staff should remain on their assigned unit and review their department specific procedures as
applicable, to be prepared to respond to the next Phase if the incident requires an upgrade.

3. The Department Supervisor or Charge Nurse will have a bed count and expected discharges
ready to report to HCC.

4. The Hospital Incident Command System (HICS) will be initiated. Potentially, only selected or
affected departments may be notified depending upon expected or actual severity of the
incident.

B. Phaselll

When the hospital will be receiving a large number of patients or a major incident occurs within the
facility and additional support staff will be required:.

1. Situation requires additional staff to be called into the hospital — activate Emergency Hospital
Alert System as needed.

2. All on duty staff will remain at their assigned units and will follow the department specific
procedures.

3. The HCC will be initiated to coordinate incident operations.

C. Phaselll

When the facility will be receiving large numbers of patients that is likely to overwhelm normal and
emergency patient care services and/or significant issues have occurred within the facility that has or
will disrupt continued operation and results in the need for extensive internal and/or external support:

1. The HCC will be initiated to coordinate emergency operations.

2. This major incident will require mobilization of most aspects of the HICS as detailed in the EOP,
including initiation of the Hospital Emergency Alert System for staff relief over an extended
period of time.

vi. ALTERNATE CARE SITES

A. MHSC is prepared for the possibility that the buildings or spaces in which patient care is normally
provided will be rendered unusable. In this type of incident, a pre-designated alternate care site may
be activated. Other facilities such as hospitals, community location, etc. have been assessed and
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identified as alternate site locations. The Memorandum of Understanding with alternative care sites
are available from the Accreditation Director.

1. Holiday Inn - 307-382-9200
2. Aspen Mountain Medical Center 307-352-8900
3. Homewood Suites - 307-382-0764

B. MHSC's decision to use an ACS in an emergency response will be decided by the Incident
Commander. Any equipment and supplies that may be needed at the ACS will be provided by the
Hospital, and will be transported by designees assigned through Hospital Incident Command team.

C. The HCC will determine collectively if a request for an 1135 waiver needs to be completed. 1C will
delegate this task to the appropriate individual.

vi. COMMUNICATION MANAGEMENT - EM.02.02.01

A. INTERNAL & STAFF NOTIFICATION LEVELS

1. The Incident Commander will notify the PBX Operator to alert the Staff of the incident by
announcing the applicable Code via the overhead paging system.

2. During an emergency all staff may announce overhead the following emergencies by
dialing 700:
= Hostage Situation

= Active Shooter

= Physical Altercation

Note: Any inappropriate use of the overhead paging will be subject to the corrective
action process.

3. The Staff may also be notified through alternate means and methods such as Intranet
messages and personal communication devices (e. g., email, text messaging, pagers, walkie-
talkies, satellite phone and cellular telephones) via the Mass Notification Messaging System,
a.k.a. RAVE.

4. In case of RAVE/Mass Notification system failure (i.e.Internet down) public radio
announcements will be made and we will begin a manual phone call process:

a. Use the Call-Tree Phone lists kept on the Hospital's shared
drive: http://T:\Administration_Public\Call-Tree Phone Lists Hard copies of the Call-Tree
are updated and kept in the EOP Binders in the Administration and Security Offices.

b. Designate "Callers" within each department and divide the list to expedite notification.
c. Begin a Disaster Response Report (DRR), to list each person contacted.
d. Begin calling: notify staff of the type of Emergency Code.

e. If contact cannot be made, leave a detailed message (if possible), and inform staff to call
Hospital Command Center (HCC) at 352-8579 if/when available.

f. When the end of the call list is reached, deliver DRR to department head or designee.

g. Department head or designee will complete the DRR and deliver to HCC via a runner.
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5. Call-Tree Phone lists will be maintained by Security via Human Resources notification.
a. Each Director is responsible for notifying Security of staff phone number changes.

b. Each Department should print and keep a current hard copy of their phone list readily
available within their department.

Note: Security will also maintain 3 hard copy sets of the Call-Tree Phone list in the EOP
Binders kept in the Administration and Security offices and the Mobile Command Cabinet.

6. Communications systems may include the following:

= Internal telephone system: Internal communications will be limited to disaster-related
issues once HICS has been initiated. THE OPERATOR SHOULD NOT BE CALLED FOR
INFORMATION.

= Radios: Communications Unit Leader will determine location and availability of radios and
report to the Logistics Chief so distribution of radios can be determined.

= Alphanumeric pagers, email, public address system, inter-departmental radios, fax, cellular
telephones, runners, and RACES (i. e., Ham radio operators).

= Cell phones: for Text messaging and/or in the event of Internet failure/internal phones

down.
B. EMERGENCY RESPONSE PLANS-CODES
1. INCIDENT OVERHEAD ANNOUNCEMENT Emergency #
Hostage Incident Hostage Situation 700 - all staff
Use of a Weapon Active Shooter 700 - all staff
Disturbance or Altercation Physical Altercation 700 - all staff
External Incident/Mass Casualty Mass Casualty 300
Radiation/Biological/Chemical/Incident | HERT 300
Bomb Threat Bomb Threat 300
Fire CODE Red 300
Infant/Pediatric Abduction CODE Pink 300
Cardiac/Respiratory Arrest Code Blue 300
Deterioration in Patient health Rapid Response 300
Tornado Warning Tornado Warning 300
Tornado Watch Tornado Watch 300

C. NOTIFICATION & COMMUNICATION WITH EXTERNAL AUTHORITIES

All appropriate external authorities will be notified to facilitate effective response, continuing
operations, and recovery from an emergency that disrupts the normal patient care and/or business
operations of the organization. When an emergency plan is initiated, the appropriate external
authorities and community resources will be notified by telephone, cell phone, radio, or pager,
whichever is functioning and available during an incident.

D. COMMUNICATION WITH FAMILY
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In the event of a mass casualty incident, a temporary Family Support Center (FSC) may be
established at the direction of the Incident Commander to facilitate in the relay of crucial information
to family members regarding the status of patients and provide incident briefings as directed by the
IC. Only immediate family members of victims/patients will be allowed access to the Hospital. All
family members will be directed to either the classrooms or cafeteria in the basement to the chosen
site for the FSC. In a situation where a patient's emergency contact is not present with the patient,
the emergency contact will be advised of the location of the patient if the patient is moved or
evacuated

E. COMMUNICATION WITH MEDIA

The Public Information Officer (P10) has the responsibility for media and public information as it
pertains to an incident that involves the Hospital and as directed by the Incident Commander. The
P10 has established working relationships with local media, the local emergency management office,
and public health prior to an incident. The PIO regularly attends meetings with the external agencies
who in the event of a community-wide incident will establish a Joint Information Center (JIC). The
information provided to the community will come from the JIC as a unified message to the residents
of the area. If the Hospital is solely involved during an incident, the PIO in the Hospital Command
Center will communicate with the community or local media as directed by the IC.

F. COMMUNICATION WITH PURVEYORS

MHSC has developed a list of purveyors, including vendors, contractors, and consultants that can
provide specific services before, during, and after an incident. The list will be kept in the HCC and
maintained by the Emergency Program Managers and updated as needed. Memorandum of
Understandings (MOUs) have been developed to help facilitate services during the time of a
community-wide incident.

G. COMMUNICATION WITH OTHER HEALTHCARE ORGANIZATIONS

1. The Healthcare organizations that are located within the geographical area to the facility have a
working relationship with MHSC before an incident occurs. The following area hospitals have a
working relationship with MHSC:

= St. John's Medical Center, Jackson, WY
= Star Valley Medical Center, Afton, WY
= South Lincoln Medical Center, Kemmerer, WY
= Evanston Regional Hospital, Evanston, WY
2. The key information to share with the other healthcare organizations:
= Names & roles of Hospital Incident Command team
= Resources & assets to be potentially shared

= Process for the dissemination of patient & deceased individual names for tracking
purposes

= Communication with third parties

The patient information that may be shared with the other healthcare organizations, local or
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state health departments, or other law enforcement authorities on the whereabouts of patients
during an incident may include patient's name and location. The information shared about the
patients will be in accordance with applicable HIPAA laws and regulations.

H. COMMUNICATION WITH ALTERNATE CARE SITE

The Hospital Command Center (HCC) will maintain communications with the Alternate Care Site
(ACS). Once the ACS has been established, an Alternate Care Command Center (ACCC) will be
initiated using the HICS format. The site will initiate contact with the HCC via the Hospital Liaison
Officer through the ACS Liaison Officer to ensure that continuous communication, leadership and
documentation will occur. The available communication will be the following: phones, fax, and radios.

BACKUP COMMUNICATIONS

MHSC will maintain a current listing of backup communication systems or devices. The
communication devices or systems will be tested on a regular basis and be included in exercises.

A listing of all communication of primary or secondary communication systems or devices is listed
below:

= Email will be available if the infrastructure is working.

= Inter-departmental radios or inter-hospital radio networks may be used as backup
communication. Training must be achieved along with an instruction card attached for those that
do not use the equipment often.

= Fax machines may be used as backup as long as some are on the emergency power and land
line telephone lines are functional.

= Ham radios may be used either with internal or external operators.

= Cellular telephones have proven to shut down quickly during a natural or large-scale disaster
and may not be reliable.

= The Hospital has satellite telephones for back up communications.

= Runners will be used as a last resort when all other communications fail.

Mass Notification authority is granted to the Director of Security and appointed designees, PBX
operators, and house supervisors.

vi. RESOURCE AND ASSET MANAGEMENT - EM
02.02.03

A. OBTAINING & REPLENISHING MEDICAL, NON-MEDICAL & MEDICATION SUPPLIES

The amounts, locations, processes for obtaining and replenishing of medical and non-medical
pharmaceutical supplies, including personal protective equipment, has been established. The
process will need to go from mitigation to recovery stages. Medical supplies include anything used in
the care of patients. Non-medical supplies include food, linen, water, fuel, and transportation
vehicles.

The amounts and locations of current supplies will be evaluated annually to determine how many
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hours the facility can sustain before replenishing. This will give the facility a par level on supplies and
aid in the projection of sustainability before terminating services or evacuating if during an incident
supplies are unable to get to the facility. The inventory of resources and assets that were discussed
earlier in the Planning Activities Section is the starting point of par levels.

Memorandums of Understanding for each applicable emergency operations plans are available from
the Accreditation Director once the par level has decreased.

B. SHARING OF RESOURCES

The process of sharing resources with other healthcare organizations outside of the community
during a regional incident will be coordinated through the county EOC. The local community EOC will
be responsible for delivery of the needed resources.

C. MONITORING RESOURCES AND ASSETS

During the emergency, a process has been put into place under the Logistics Chief that will monitor
the overall quantities of assets and resources. This information will be communicated through HICS
within the facility and to those within the community who have a need to know.

x. SECURITY AND SAFETY MANAGEMENT -
EM.02.02.05

A. SECURITY WITH COMMUNITY

Upon activation the Emergency Operations Plan, all available Security personnel will be called in to
report to the Director of Security or Security Branch Director and standby for further direction from
the HCC. Security issues will be handled according to Security Department policies and procedures.
In the event that MHSC's Security Department becomes overwhelmed, they will contact the Joint
Combined Communications Center to request support from local law enforcement and state law
enforcement agencies. Local law enforcement or Western Wyoming Community College security if
available, may be utilized to assist with outside traffic control and crowd control as well as external
security for the facility.

B. ACCESS & EGRESS CONTROL

Due to the limited amount of Security personnel in the facility at any given time, there may be a time
when the facility is locked down. Secure Operations or a "lock down" refers to the locking of all
entrance and exit doors to buildings and the posting of personnel at these doors to assure that only
authorized persons enter or exit. The decision to "lockdown" the facility will be made by the Incident
Commander in HCC.

C. TRAFFIC CONTROL

Security Branch Director will initiate the organization's Traffic Control Plan to manage the movement
of personnel, vehicles, and patients both inside and on the grounds of the facility if the need arises
during an incident. Security personnel will support the movement of patients and staff inside the
facility. If advisable, the Security staff will also assist in the movement of vehicles, both emergency
and commercial, on the grounds. When appropriate, local law enforcement will assist in the
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management of traffic on the grounds of facility.

x. STAFF MANAGEMENT - EM.02.02.07

A. ROLES AND RESPONSIBILITIES

MHSC will provide staff training to ensure that critical staff functions will be performed for the rapid,
effective implementation of any incident response.

When the Hospital Incident Command System (HICS) is established, the HICS Organization Chart
and Job Action Sheets are used to assist Command Staff and Section Chiefs to assign staff to HICS
positions as situational conditions dictate.

The Section Chiefs are responsible for assuring that the critical tasks they manage are filled by the
most appropriate available staff member and to assure that the tasks are performed as quickly and
effectively as possible.

If staff is not available for handling critical tasks defined by the Job Actions Sheets, staff will be
drawn from the appropriate departments or from the Labor pool. Human Resources will function as
the Personnel Tracking Manager.

As staff is recalled, they may replace personnel in task assignments for which they are better
qualified to perform. Staff can only perform activities that they are capable of safely performing or for
which they are allowed based on certification/license. If questions arise concerning assignments, the
appropriate Section Chief will determine who will perform the task. The tasks are evaluated
frequently to ensure the most appropriate staff members available are being used, burnout or
incident stress problems are identified, and staff members in these jobs are rotated as staff levels
allow.

B. MANAGING STAFF SUPPORT ACTIVITIES

During activations of HICS, various modifications and accommodations are made for hospital staff to
assist them in coming to the hospital to provide needed services. The following accommodations are
authorized:

= When there is a Mass Notification and it is difficult or impossible because of weather conditions,
the hospital will work with law enforcement that possess the appropriate type of vehicles to
assist staff and extended family members in getting to and from the hospital or alternate care
site(s).

= Where necessary because of conditions, the hospital will accommodate staff that need to sleep,
eat, and/or other services in order to be at the hospital to provide needed services.

= The hospital will facilitate incident stress debriefings. Debriefing areas may be staffed by
available staff from either Southwest Counseling, available clergy, and others in the community
or state(s) trained in incident stress debriefing.

C. MANAGING STAFF FAMILY SUPPORT ACTIVITIES

During activations of the EOP, various accommodations may be made for staff family members. The
accommodations are to ensure that staff is available to provide their services to the Hospital and

Emergency Operations Plan (EOP). Retrieved 04/2021. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 19 of 25
8409169/. Copyright © 2021 Memorial Hospital of Sweetwater County

2928



community. Family accommodations will be made available in those unusual situations where entire
families must come to enable staff to be present for emergency services coverage. These will
normally be arranged prior to families arriving at the hospital. Staff should notify HCC of their need
for childcare, elder care or animal care before reporting to the Hospital. Staff should exhaust all other
resources for care.

1. Child Care Center:

A Child Care Center will be established if deemed necessary and appropriate by the Incident
Commander. The Childcare area will be set up at the Family, Internal & Occupational Medicine
Clinic (3000 College Dr.) as determined by availability; an alternate care site may be necessary.
Staffing for the Child Care Center will be assigned from the Labor Pool. The following
requirements regarding the Child Care Center will be followed:

= A Childcare tracking form will be filled out upon admittance and discharge of child from the
daycare

= An ID band will be attached to each child

= Food and or snacks may be provided by Nutritional Services, depending on length of
disaster

= Parents will need to provide the necessary essentials for their child; materials management
will assist with additional supplies needed

= Individuals designated to pick up children from Childcare will enter through the main
entrance and be escorted to the Child Care Center

= Parents or designee will sign out the child on the same tracking form the child was signed
in on

2. Elder Care:

= In the event that elder care is needed, the hospital can utilize any available space in the
hospital. In the event the hospital does not have space readily available, then an alternate
care site can be utilized. It would be the responsibility of HCC to assess the needs and
designate caregivers to the alternate site from the Labor Pool.

3. Pet Care:

= |f staff or patients arrive with their pets, the Sweetwater County Emergency Management
Office (SCEMO) (307-922-5370) or Sweetwater County Sheriff's Office (SCSO) (after
hours at 307-922-5300) will be contacted by HCC. SCEM) or SCSO will contact
Sweetwater County Animal Response Team to assist with the temporary placement of
animals. Complete Small Animal Intake Form (Appendix 10 — Code Orange: External
Incident / Patient Surge, Attachment)

D. TRAINING AND IDENTIFICATION OF STAFF

1. The staff identified for Command and Chief positions will receive the appropriate training in
HICS and NIMS prior to an incident. This training will also be made available to the staff, LIP
and authorized volunteers.

2. Hospital Incident Command System identification vests are issued for the appropriate roles in
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the HICS organization chart. Vests identify the HICS title/role and are color coded by branch for
easy recognition.

3. All employees will wear their hospital identification badges at all times during the incident.

x. MANAGING UTILITIES - EM.02.02.09

A. During an incident, the organization will ensure alternate means for providing essential utility systems

are available as identified in the EOP. The organization will assess the requirements needed to
support and maintain essential systems such as fuel, water, exterior storm drains and supplies for a
period of time identified in the Inventory and Sustainability Tool.

. This assessment shall include the requirements for 96 hours without community support. The
alternative means for these sources are located in the Inventory and Sustainability Tool.

. The alternative utility systems and supplies networks are identified in the Facilities Support Policies
and are included in the Alternate Utilities, on alternate means of essential utility systems. The list of
essential utility systems includes:

= Boilers

= Air Handlers

= Elevators

= Medical gas systems/Vacuum systems
= Plumbing

= Normal power supply system

= Emergency power supply system

= Natural gas

= Diesel fuel

= Water supply

= Maintaining Storm Drainage

xi. MANAGING PATIENT CLINICAL AND SUPPORT
ACTIVITIES - EM.02.02.11

A. TRIAGE AND CASUALTY LOCATIONS

Anyone seeking medical care in the Emergency Department during an Incident will be triaged. The
area by the ambulance entrance doors will be the primary triage location. The Emergency
Department waiting area can be used for triage if additional space is needed. Patients will initially be
triaged by a physician or nurse and will be tagged for identification. All patients will be sorted as
follows:

The following locations have been identified as the locations for Provision of Care for casualties
and fatalities:

LOCATION DESCRIPTION
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Morgue Deceased victims will go to the basement morgue. Additional morgue
space may be obtained by contacting the local mortuaries

PACU Area Victims classified as walking wounded will be sent to the PACU (Post
Anesthesia Care Unit) Area for evaluation

Ambulance Garage/ | Triage will be conducted at the entrance to the ambulance garage. ED
Triage Area waiting area can be used if more space is needed.

Same Day Surgery/ | Patients expected to die (Black tagged) will be sent to an assigned
Patient Dying Area | room on Same Day Surgery for palliative care

Nursing Care Units | All patients requiring surgery will be held in the appropriate nursing
care unit until they can be treated in the OR.

CATEGORY DESCRIPTION

Immediate Victims survival is dependent upon immediate medical intervention
Care

Patients

(Red Tag)

Delayed Victims whose injuries require intervention but whose condition allows
Care treatment to be delayed for up to 1 hour without further deterioration
Patients

(Yellow Tag)

Minor Care | Victims whose injuries can wait an undetermined amount of time (greater than
Patients 1 hour) without risk of significant deterioration
(Green Tag)

No Injury Victims who do not require medical attention, but may require emotional
support
Morgue Victims who are Deceased on Arrival or who will expire regardless of treatment

(Black Tag) | will receive Palliative care. Clergy will be assigned

Classrooms/ | Inpatients and Outpatients who can be discharged, will be escorted to the
Discharge classrooms or cafeteria in the basement if "Shelter in Place" conditions exist,
Area otherwise patients can be discharged with the intention of leaving the facility

B. PATIENT CARE AND DOCUMENTATION

In the event of a situation, i.e. power loss, that impacts MHSC's electronic medical record; all
departments will refer to the IT Downtime policy and/or their department specific Downtime policy for
guidance.

C. CLINICAL ACTIVITIES

Depending on the nature of the incident, HCC will make the decisions on if and when the Hospital
will temporarily close to new admissions, transfers, elective surgeries and procedures.

D. EVACUATION ACTIVITIES

MHSC realizes that a severe or catastrophic incident may force the evacuation of part or all of the
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Hospital. In the event that the Hospital needs to be evacuated the Incident Commander will give the
evacuation order.

E. PERSONAL HYGIENE AND SANITATION REQUIREMENTS

In situations where hygiene may be compromised by lack of water for bathing and normal bathroom
accommodations, the following guidelines will be followed:

= The alternative means to personal hygiene can be baby wipes, personal wipes, or alcohol-
based rubs.

= Family members may be supplied with cleaning materials and be used to help clean the patient
during an incident.

= The alternative means to sanitation, if toilets are inoperable toilets may be manually flushed
using bottled or reclaimed water.

= Environmental Services use of water will be curtailed to the extent of one change of water per
day for mopping except in surgery, delivery rooms, and isolation areas or if deemed necessary
by the Environmental Services Director.

= Limit changes of bed linen to those patients who have gross soiling from draining wounds,
catheters, etc.

= The Verna Care system will not be used during this time.

F. MENTAL HEALTH SERVICES

Due to limited availability, mental health services during an incident will be limited to the availability of
staff from Southwest Counseling and/or the availability of Chaplin services.

G. MORTUARY SERVICES

In the event of an incident involving deceased patients, MHSC will contact the County Coroner for
the appropriate clearance and procedures. If necessary, the "mobile morgue" owned by the County
should be requested for securing bodies not able to be contained in facility's existing morgue. The
Coroner's office will be notified when the refrigerated trailer is full or the disaster has been cleared.

H. PATIENT TRACKING: INTERNAL AND EXTERNAL For the departments that will be receiving
disaster patients such as the Emergency Room and patient care units, the units will have patient
trackers assigned to track the patients entering and leaving the areas. The patient tracking
information will be given to the Patient Tracking Manager who will track all the patients within the
facility during an incident. The form to use for patient tracking will be the HICS 254 — Disaster Victim
Patient Tracking Form.

If patients are evacuated, the process will be the same except for the forms. The individual patient
tracking for evacuation will be the HICS 260 — Patient Evacuation Tracking Form.

When more than two patients are being evacuated, the HICS 255 — Master Patient Evacuation
Tracking Form will be used as a master list of all those patients who were evacuated.

xi. DISASTER PRIVILEGES-VOLUNTEER LICENSED
INDEPENDENT PRACTITIONERS (LIP)/OTHER
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LICENSED VOLUNTEERS - EM.02.02.13-15

A. The hospital grants disaster privileges to volunteer licensed independent practitioners (LIP) and other
volunteers that are licensed, certified and/or registered in a skilled healthcare position.

B. Disaster privileges are extended when the Emergency Operations Plan has been activated in
response to an incident and the Hospital is unable to meet immediate patient needs. The Medical
Staff policy for granting privileges in the event of a disaster has identified the Hospital's process for
granting disaster privileges

xv. SPECIAL NEEDS/VULNERABLE PATIENTS DURING
EMERGENT TIMES RESPONSE

A. Anyone seeking medical care in the Emergency Department during an emergency response will be
triaged, including those with special needs.

1. The staff at MHSC will be trained to identify the special clinical needs of the population of
patients that are considered to be vulnerable during an emergency.

2. Patient registration and medical records may be used to help identify the special needs/
vulnerable population.

B. Clinical management decisions regarding the special needs/ vulnerable patients will be made on an
individual basis and will take into account the medical needs of the patient and the current status of
the emergency situation.

1. In the event that the patient is treated at MHSC, clinical procedures provided will be
documented in the patient’s medical record.

2. All hospital departments are responsible for the tracking of the patient, both inside and outside
the facility.

3. If the patient needs specialized care not provided by MHSC, special provisions will be made and
the patient will be transferred to an appropriate specialized care center.

= Pediatric patients- Primary Children’s Hospital, Salt Lake City, UT
= Denver’s Children’s Hospital, Denver, CO

= Geriatric and disabled patients- Transferred to specialty hospital depending on condition
and availability

= Mental health/ addiction patients- Wyoming Behavioral Institute, Casper, WY
= Wyoming State Hospital, Evanston, WY

4. Clinical management analysis will be made at the conclusion of the emergency response and
revisions will be made as necessary in preparation for the next emergency.

Approvals:
Emergency Management Committee (via email vote) 9/9/2020

MEC 2/23/21
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Attachments

2020 - 96 hour sustainability grid-9.20.pdf

2021 Hazard Vulnerability Analysis.pdf

802673 - Small Animal Intake Form.pdf

802675 - Child - Elder Care Registration-Tracking Form.pdf
802676 - Decon Response Team.pdf

802736 - Disaster Readiness Report.pdf

803088 - Leadership Order Succession form 10.20.pdf
HICS IV Forms and Instru#24.docx

Hospital Resource Directory- HICS 258 Directory 2019.pdf
Medical Staff Policy for Granting Privileges in the event of a Disaster
Small-Rural Hospital Job Action Sheets.doc

Approval Signatures

Approver Date

Irene Richardson: CEO 09/2020
Tami Love: CFO [RF] 09/2020
Kari Quickenden: Chief Clinical Officer 09/2020
Kristy Nielson: Chief Nursing Officer 09/2020

Suzan Campbell: General Legal Counsel [RF]  09/2020
David Beltran: Security Director 09/2020
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2020 Evaluation of Emergency Preparedness Plan

STATEMENT OF PURPOSE

It is the goal of the Emergency Management Committee (EMC), and by extension the leadership of Memorial
Hospital of Sweetwater County, to evaluate the Emergency Operations Plan (EOP) on an annual basis. The
EOP will be evaluated for appropriateness of scope and effectiveness of the objectives. Any discrepant
evaluation will fall to the Emergency Management Committee to formulate new objectives for the coming year.

Joint Commission Standard

EM.03.01.03: Evaluate the Effectiveness of the Emergency Operations Plan

Emergency Operations Plan

Memorial Hospital of Sweetwater County (MHSC) will conduct an evaluation of its emergency planning
activities every 12 months to ensure the EOP is appropriate for the organization and community served. The
effectiveness of emergency planning activities is evaluated by the Emergency Management Committee.

Evaluation of Emergency Operation Plan

Objective Objective
Met
A minimum of Yes

two (2) practice
exercise/drills
conducted.

Staff required to | Yes
respond in

emergency

situations are

appropriately

2020 Evaluation of Emergency Preparedness Plan. Retrieved 04/2021. Official copy at

Description

Each drill/exercise is
prefaced by a pre-planning
session with objectives
identified and monitoring
methods defined. Each drill
is evaluated by an
interdisciplinary group and
documented. One (1) of the
two (2) drills may be a
functional incident in
response to a real event.

Training includes the proper
use of personal protective
equipment (PPE) or other
specialized equipment,

Action

Conduct two (2) exercise based on MHSC
hazard vulnerability analysis to make
ensure compliance with the requirements
set forth by regulatory agencies.

Exercise includes influx of patients to each
separately licensed site and considers lack
of community support to emergency.

The Hazmat team faces challenges due to
the availability of staff resources. New ways
to encourage staff involvement under
consideration/ This issue is currently
resolved as of Dec. 2016 as there is now
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Objective
Met

Objective

trained for
Hazmat
responses.

Record, analyze | Yes
and act on
problems failures
and user errors
observed during
implementation
of the plan. A
designated
controller and
evaluators are
identified for
exercises.

Collect Yes
appropriate
performance
improvement (PI)

data twice (2

Description

Findings are forwarded to
the interdisciplinary EMC.

Data is used to identify
opportunities to improve

emergency management
processes and to assure

broad awareness of the

ongoing development of the

Emergency Operations
Plan.

Data supports improvement
standards as established by

the EM Committee.
Evaluation to include
communications,

Action

an operational team of 12 members.

Corrective action is identified and plans
modified after action reports are generated
and reviewed by the Emergency
Management (EM) team after each
exercise. This information is shared with
Performance Improvement Patient Safety
(PIPS) Committee and the Quality
Committee of the Board, which in turn
informs the hospital CEO and Senior
Leadership of any obstacles encountered
and assistance needed.

Data is used to identify opportunities to
improve EM performance, planning,
response and staff training.

times) a year resources, assets, security,
during staff, utilities, and patients.
implementation

of the plan via

after action

reports.

Conduct annual | Yes
evaluations of EM committee and the
the objectives, Quality Committee of the
scope Board on an bi-annual
performance and basis.

effectiveness of

the Emergency

Management

program.

Report the results to the Make changes and recommendations of

the EM program by the EM and Quality
committee based on evaluations of
emergency response exercises and actual
emergencies.

Approvals:
MEC 2/23/21

Attachments

No Attachments
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Performance Improvement and Patient Safety
(PIPS) Plan

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

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

Introduction

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

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 1 of 12
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Definitions

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

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

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

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

Purpose

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

Scope

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

Objectives

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

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

[I. To guide development and implementation of data analysis processes that support performance
improvement. Collected data must be analyzed to be useful. The purpose of data analysis is to determine
the status of the hospital’s quality of care and to inform any plans for improvement.
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Ill. To guide development and implementation of performance improvement processes that increase safety
and quality. All performance improvement activities must be based on relevant data collected and
analyzed according to hospital policies and procedures. Performance improvement is a continual process.
The purpose of performance improvement is to ensure the safest, highest-quality care is provided to all
patients at all times.

Organization and Accountability

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

Board of Trustees

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

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

Assess the effectiveness of the PIPS Plan

m o O w

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

m

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

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

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

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

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

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

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

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

Communicate the PIPS Plan to workers and the community

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

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

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

Quality Department

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

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

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

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

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

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

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

G. Promote consistency in performance improvement activities

Medical Staff

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

A.

m O O w

Provide clinical input for targets related to clinical outcomes

Carry out tasks to meet the objectives of the PIPS plan

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

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

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

A.
B.

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

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

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

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

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

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

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

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

Project Teams, Department Employees and Volunteers

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

A.

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

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

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

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

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

PIPS Committee Functions

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

A

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

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 5 of 12
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approach

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

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

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

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

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

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

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

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

Identify corrective actions not resulting in expected or sustained improvement

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

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

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

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

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

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

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

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

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

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

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

Safety

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

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

Initiation of actions to reduce these risks

Internal reporting of what has been found and the actions taken

Focus on processes and systems

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

Organizational learning about medical/health care error

@ m m O O w

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

H. Appropriate communication and transparency to our patients and families

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

Methodology

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

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

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

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

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

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

II. Data Reliability and Validity

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

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

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

IV. Scope of Data Collection

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

1. Inpatient Quality Reporting

Outpatient Quality Reporting

Value Based Purchasing

Hospital Readmission Reduction Program

Hospital Acquired Condition Reduction Program

Quality Payment Program — Merit Based Incentive Payment

Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS)

CMS Star Rating Program

© ® N o g bk w Db

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

b. Infection prevention and control
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c. Medication management system

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

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

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

1.

8.

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

2
3
4.
5
6
7

Accreditation reports

Regulatory rounds and tracers

Culture of Safety survey

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

Risk Assessments

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

RCA (Root Cause Analysis)

FMEA (Failure Mode Effects Analysis)

Patient complaints/grievances

Patient perception of safety and performance

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

Transfers to other facilities

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

Internal audits identifying improvement opportunities

Leaders identifying improvement opportunities

Ongoing medical record review

Audit of clinical contracts

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

Restraint use

Outcomes related to resuscitation

Appropriateness of pain management

Near miss events

Rapid response to change or deterioration in a patient condition

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

National Patient Safety Goals

CMS preventable conditions (Hospital-Acquired Conditions)

Healthcare-associated infections

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at
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32. Organ procurement effectiveness (conversion rates)
33. AHRAQ Patient Safety Indicators (PSI)

34. ORYX core measure data

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

37. Staffing related events

38. MRI incidents/injuries

39. Significant adverse drug reactions

40. Significant medication errors

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

43. Sentinel events

V. Organization Dashboard

A.
B.

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

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

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

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

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

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

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

Communication

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

A

mmOoO O w

Quality Committee of the Board
PIPS Committee

Leadership meetings

Medical Staff meetings

Staff meetings

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

Performance Improvement and Patient Safety (PIPS) Plan. Retrieved 05/2021. Official copy at Page 10 of 12
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Confidentiality

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

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

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

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

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

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

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

4.2021

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

provided, and the method for providing it.

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

Standing
Committee Chairs

PIPS Committee

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

Quarterly, or more
frequently as
needed

PIPS Presentation
Template; Lessons
Learned Report

Senior Leadership

Department
Directors & fellow
Senior Leaders

Review status,
oversee
performance,
resolve resource
issues

Monthly

Verbal status
reports

PIPS Committee
(Director of
Quality and CCO)

Quality
Committee of the
Board

PIPS Priorities;
indicators
performing
poorly;

Review status of
hospital’s quality
efforts;

Identify issues and
successes

Monthly

PIPS Presentation
Template and
summary; Lessons
Learned Report

Medical Staff

Board of Trustees

Matters related to
quality of medical
care provided to
patients

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

Verbal or written
reports

Report Methods Description:

PIPS Documentation Tool

- Describes the thorough process of the Pl project

PIPS Presentation Template

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

Lessons Learned Report

- Narrative summary of the project (upon project completion) that includes lessons learned
for future projects.
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PIPS Presentation




Department/Team/
Process:

DATE:
PRESENTER(S): NAME AND TITLE




Data

Insert data table or graphic




Analysis and Opportunities for
Improvement

Describe:
o What’s the issue?

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




Actions — Who, What, When

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




Memorial Hospital

=<
<

STANDING COMMITTEE REPORTS
Pain Task Force

FY 2022 MHSC PIPS Committee Reporting Schedule

Monthly Meeting

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

Quarter 1

Quarter 2 Quarter 3 Quarter 4

JAN

FEB AR

APR AY UN U AUG SEP ocT NOV

DEC

Person Centered Care

Antimicrobial Stewardship

Q4

Q1 Q2 Qa3

Continual Survey Readiness

E.H.R. OPS

Patient Safety

SMPT

EOC (biannual)

Patient Relations/Grievances Committee

Value Analysis Committee (yearly)

Emergency Management (biannual)

Code Blue Committee

MEDICAL STAFF COMMITTEE REPORTS

Infection Control Q4 Ql Q2 Q3

Tissue and Blood (biannual) X X

Trauma (biannual) X X

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

PROJECT TEAM REPORTS

Sepsis Q4 Ql Q2 Q3

Patient Flow Q4 Ql Q2 Q3

Women's Health

DEPARTMENT REPORTS

Medical Surgical

ICU

ED

Surgical Services

Medical Imaging

Clinic

Radiation Oncology/Medical Oncology

Social Services

Outpatient Infusion

Rehab Services

Cardiopulmonary

Environmental Services

Q4

Ql Q2 Q3

Pharmacy

Behavioral Health

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

Quality Materials - Confidential
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DEPARTMENT REPORTS
Care Management - Discharge Planning

Monthly Meeting

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

Quarter 1

Quarter 2 Quarter 3 Quarter 4

JAN

FEB MAR

APR MAY JUN JUL AUG SEP oCT NOV

Ql Q2 Q3

DEC

Medical Staff Services (biannual)

Materials Management (to include Central Supply - biannual)

Dialysis (biannual)

Nutrition Services (biannual)

Employee Health (biannual)

Health Information Management (biannual)

Human Resources (biannual)

Information Services (biannual)

Education (biannual)

Chronic Care Manager (biannual)

Legal Counsel (annual)

PR/Marketing (annual)

Physician Recruitment (annual)

Fiscal Services (annual)

Volunteers, Community Outreach (annual)

FACILITY WIDE REPORTS

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

Staffing Adequacy Report (annual) X

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

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

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

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

PLAN APPROVAL

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

PIPS Plan

Quality Materials - Confidential
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Credentials Commitee

Joint Conference

Surgical

Medicine

PIPS Committee

Patient Safety

|_|

Infection Control

Perinatal

Radiation

Ethics

Medical

Tissue and Blood

Records

Utilization
Management
(Readmissions)

Individual Depts

Women's Health
ICU

Med/Surg

ED

Surgery

Clinics

Cancer Center
Outpatient Infusion
Lab

Medical Imaging
Cardiopulmonary
Rehabilitation Services
Environmental Services
Pharmacy

Legal Counsel
Dialysis

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

Care Management

Chronic Care Management

Continual Survey Readiness (CSR)

EOC

Person Centered
Care

Patient Relations/
Grievances

Value
Analysis

Emergency
Management

E.H.R Ops

Code Blue
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Memorial Hospital of Sweetwater County

Proposed Performance Improvement Project Decision Checklist

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

DATE OF REVIEW:

DEPARTMENT/UNIT:

REVIEWER(S):

TYPE/TOPIC OF PROJECT:

QUESTIONS

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

Is the proposed PI project aligned

N ‘UNSURE NA COMMENTS

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

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

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

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

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

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

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

Does the project relate to a
leadership priority?

‘ Y ‘ N ‘UNSURE NA COMMENTS

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

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

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

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

Scoring Guide

For PIPS Committee Use Only

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

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

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

PIPS Committee Decision Notes:

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

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

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

- Project team members:

- Data to be monitored associated with this project:

- In addition, please identify the following:

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

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

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

Step 1 - Measure Development Tool

Department/Unit:

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

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

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

___ Strategic Plan - Goals & Objectives

____HighRisk

____Problem Prone

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

____ Chart Review

____ Database

____Observation
____Patient Questioned
____Staff Demo

____ Other (indicate below)

The frequency the data will be collected will be:

Monthly and reported quarterly to the Performance
Improvement Committee

The data will be collected by:

The sample size will be:

The numerator will be:

The denominator will be:

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

Less than, equal to, or greater than

Target (benchmark) Goal

Stretch Goal

Number, Percentage, or Percentile

The Source of comparative/benchmark data is:

Submitted by:

Date:

Quality Materials - Confidential
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Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

Apr-20

May-20

Jun-20

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

Number of Periods 13

Quality Materials - Confidential
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Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

% -Target Goal

90.00%

90.00%

90.00%

90.00%

90.00%

90.00%

% -Stretch Goal

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

Short Note to be included on the graph (optional)

Number of Periods

Quality Materials - Confidential
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Performance Improvement Development Tool

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

Team lead/person

Report Submitted by: responsible for this project

What led you to

Problem Statement: discover the problem

We have high rates of CAUTIs

Consider patient population and departments

Stakeholders/Scope impacted

Please provide a description

Current State:
of the current process

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

Problem Analysis: . .
an actionable statement education

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

In your perfect world,

Target Condition: what would this process look like?

List measures that can be taken

to counter your actionable items

Counter Measures: found in the problem analysis

Continue to next tab to further detail
plans for counter measure

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

Quality Materials - Confidential
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Counter Measure Implementation

Counter Measure

Detailed Steps

Who is Responsible

Start/End Dates of test

Determination of Success

Evaluation

Sustainment

What will be done

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

technology, etc.)

Who will do it?

Length of time to trial
improvement/intervention

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

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

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

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

Quality Materials - Confidential
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Approved: 12/07/2011

Reviewed: 05/25/21

Review Due:12/01/24

Document Area:

Reg Standards:

Election of Officer Guidelines

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

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

Process:

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

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

I. Names of nominees should be submitted to the Governance Committee in writing
with the consent of the nominee obtained. Suggested names for the annual slate will
not be accepted after June 15th.

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

b. The Governance Committee will compile a list of all nominees and submit a ballot
of candidates to be voted on by the full Board at its annual meeting, which is the first
Wednesday of July. In the event there are two or more nominations for one office, that
office will be voted on separately.
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2. In the event of a midyear vacancy, the office will be filled within sixty (60) days of
the vacancy, using the process outlined in Section 1 above.
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...May Quality Committee Meeting
Date: May 25, 2021

Board of Trustees’ Reporting Calendar...work has been completed, but no action will be taken
by the Committee until the Board President has had a chance to review it.

Joint Commission Survey...Dr. Quickenden reported that the survey went very well with few
findings and no findings that were serious enough for immediate concern.

Quality Consultant Tier Report...Ms. Jackson reported on this matter. Great progress has been
made to address the concerns brought up by Mella the consultant.

Performance Improvement and Patient Safety Plan (PIPS)...this plan was extensively worked on
by staff over a long period of time. After discussion, the plan was approved by the Committee
and will be on the agenda for the June Board of Trustees’ meeting for action.

The Risk and Grievance Dashboard was discussed. Dr. Symington pointed out that some of the
numbers don’t add up. | brought up the same issue last month and suggested that the
spreadsheet needs another category. Staff indicated that they are looking to replace the MIDAS
software which is a bit “clunky.”

Star Rating Summary...discussion took place regarding this report. Staff is working on making
this reporting effort meaningful and focused. Barbara asked about goal attainment and Press

Ganey statistics.

Discussion occurred regarding patient satisfaction with food service. Although not a “medical
issue”, per se, patient satisfaction with food can influence overall patient ratings.

Dr. Poyer gave the Medical Staff Update. She noted that the medical staff is committed to
excellence and quality improvement. She went over various topics the medicals staff have been
addressing.

Ms. Jackson went over the Director’s Report noting challenges and achievements.

The June meeting will be held one week later than usual.

(See Minutes for further details.)
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Memorial

" . Quality Committee Meeting
\\ Hospltal Memorial Hospital of Sweetwater County
OF SWEETWATER COUNTY MGY 19[ 2021
Present: Voting Members: Kara Jackson (Quality Director), Dr. Melinda Poyer (CMO), Ann

Marie Clevenger (CNO), Dr. Kari Quickenden (CCQO), Dr. Barbara Sowada (Quality
Board Member), Tami Love (CFO), Marty Kelsey (Quality Board Chair), Irene
Richardson (CEQO), Dr. Banu Symington

Non-voting Members: Noreen Hove, Cindy Nelson, Corey Worden, Valerie Boggs,
Karali Plonsky

Guests: Taylor Jones (Board of Trustees Chair), Kandi Pendleton (Incoming -Board of
Trustee)

Absent/Excused: Voting Members: Leslie Taylor (Clinic Director), Dr. Cielette Karn
Non-voting Members: Kalpana Pokhrel
Guests:

Chair: Mr. Marty Kelsey

Introduction
Mr. Jones welcomed Kandi Pendleton the newest Board Member, who will be appointed in
June.

Approval of Agenda & Minutes

Mr. Kelsey called the Meeting to order at 8:15 am. The Quality Agenda was presented for
approval, Dr. Poyer motioned to, Dr. Sowada seconded. Motion was approved. Mr. Kelsey
presented the April 21, 2021 Minutes for approval. Dr. Sowada motioned to approve, Ms.
Jackson seconded. Motion was approved.

Mission Moment

Dr. Poyer shared a moment regarding a Case Manager (Deb Richardson) that she felt went
above and beyond for a diabetic patient with limited resources, and intellectual challenges.
She made sure they were sent home with plenty of help, worked them into our Internal
Medicines schedule and did follow up teaching. They are wonderful examples of our patient
centered environment.

Additionally, Dr. Poyer shared “We Rock!”. As our Chief Medical Officer she couldn’t be more
proud of our hospital and all our staff for the successful Joint Commission survey.

Ms. Richardson also did a shout out to the MHSC staff for their amazing job during the survey —
especially to the Quality Department (Ms. Jackson and her team), Dr. Quickenden, Ms.
Clevenger, Ms. Hove and Dr. Poyer.

Ms. Richardson shared a second moment from the Patient Family Advisory Council meeting on
Monday. A committee member shared a moment about a friend that had been diagnosed
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with cancer and how grateful she was to have the resources of the Cancer Center here in
Sweetwater County. She was extremely complimentary of the staff, processes and procedures
and especially glad she did not have to travel to Utah.

Old Business

Ms. Jackson presented the Board of Trustees Reporting Calendar which is based on
recommendations from the Quality consultant last August. It is a list of items required by either
CMS or Joint Commission to be reported to, or approved by the Board on a scheduled basis. Dr.
Sowada requested tabling the Calendar until Mr. Jones Board Chair has a chance to review. It
will be brought back next month for approval.

Dr. Quickenden presented the report from Joint Commission Survey. We only had 11 findings, all
of low of moderate impact. We were really proud of the staff, we did a lot of work, and the
surveyors covered a lot of ground in a short period of time. Many of the findings were fixed in
the moment and required no follow up. For those requiring correction plans or follow up we
have 60 days (due July 10™) to respond with our plans of correction. Dr. Quickenden reviewed
the Requirements for Improvement. Dr. Quickenden felt we would have plans of correction
back to Joint Commission by mid-June and should have our final lefter of accreditation before
the end of July. She also noted the Lab survey “window" will be opening up in August, so we are
actively preparing for that.

Mr. Kelsey questioned whether the survey report would be brought to Board of Trustees meeting
in June? Mr. Kelsey requested the information be in the Board packet with a short summary, with
Dr. Quickenden available to answer any questions. Dr. Quickenden also noted the question of
Joint Commission reset for return — it will be 3 years from this year, approximately May of 2024.
We should also anticipate a longer survey.

The quarterly Quality Consultant Tier Report was presented by Ms. Jackson. The
recommendations by the Quality consultant were separated into tfiers; high, medium and low
priority. Many items have been completed, making the list much shorter this time. She further
reviewed the Tier Report Summary, fouching on the highlights (see attached). The Tier Report
will be scheduled to come back in August. Mr. Kelsey complimented the team on their efforts in
delineating all the information, it is an astounding job.

Mr. Kelsey infroduced the Performance Improvement and Patient Safety (PIPS) Plan, which is up
for committee approval. Ms. Jackson reviewed the additional changes to the PIPS Plan:
definitions that were added/clarified, Board of Trustees vs. Governing Body, and a few minor
additions, again o clarify the processes. No further questions arose and Dr. Sowada noted the
changes answered her prior questions. Mr. Kelsey noted it was very thorough and well done. Dr.
Poyer motioned to approve the plan, Dr. Sowada seconded the motion. Motion unanimously
approved. Plan will go to BOT in June for final approval.

Dr. Symington requested jumping ahead to Risk and Grievance Dashboard, due to her need to
leave for patient care. Dr. Symington noted that the “numbers” don't always add up on the
report. Dr. Quickenden noted we saw that last month and have investigated it. We found some
occurrences were still outstanding; they will show up in the current total, but haven't been
assigned a significant ranking yet. Dr. Quickenden also noted we were looking into a new risk
management program to replace MIDAS, versus investing a lot of time in rebuilding our current
program. Dr. Symington also questioned significant medication errors in chemotherapy and who
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they are reported to, as neither she nor Tasha Harris were aware of these. Ms. Hove noted that
although they are listed under Chemotherapy, they aren’t necessarily an occurrence in the
Cancer Center. Sometimes and in this case, they were near misses in the Pharmacy.
Additionally, Dr. Symington noted she was aware of 2 medication errors, that she doesn’t see
listed. Ms. Hove noted this is one of the reasons they are looking at a different system. The
current system is “clunky” and sometimes difficult to manipulate headers and forms. Dr.
Symington further requested both she and Tasha Harris, Cancer Center Director, receive reports,
so they can follow up appropriately. Ms. Hove assured her when it is directly related to the
Cancer Center, the report would be provided to Ms. Harris, who in turn can collaborate with Dr.
Symington.

Ms. Jackson next presented the Star Rating Summary, requesting that Dr. Quickenden and Ms.
Clevenger join in for presentation. Ms. Jackson noted this is a new report, with the intent to
reflect the efforts everyone is making in improving the indicators we need to improve. Minimal
information was provided in Mortality and Readmission, as these were not brought forth for
discussion this month as we are doing well in those areas. Ms. Clevenger stated the Readmission
statistics are reviewed by the Utilization Management Committee also. Safety of Care: C.Diff our
goalis zero (0) cases, and our year to date cases is zero! Last month Ms. Hove provided a more
in-depth report on C.Diff, and it has been summarized in this report. Ms. Jackson thanked Dr.
Sowada for her suggestion last month regarding target completion dates for implementing
plans as well as having a date when we expect to see improvement. Although they have not
yet been incorporated into this report, they are working on adding in both. There should also be
a few more changes in the June dashboard that will clarify our stretch goal — there will soon be
three columns; a benchmark, a target goal and a stretch goal. Ms. Jackson further reviewed
the Patient Experience, ED CAHPS, Inpatient HCAHPS (ICU, MS, and OB), and Timely and
Effective Care.

Dr. Sowada questioned how do we know we are attaining our goalse Are we tracking internally
or waiting for Press Ganey statisticse Ms. Clevenger stated the staff is looking at the microsystem
data and looking at it in more detail. They are tfracking data on the Pl tool, rounding on patients
and asking specific questions to monitor the process to ensure it is done consistently. Dr. Poyer
noted we are doing a secondary rounding, asking specific questions in follow up to the patients
in real fime. Ms. Clevenger noted that she and the Nurse leaders receive weekly “patient
comments” from Press Ganey and review weekly.

Mr. Kelsey questioned the OB focus area of food temperature — have we had that many food
temperature complaints? Dr. Quickenden noted that the issue isn’'t always about temperature,
but sometimes just not liking the meal, whether it's the food or the prescribed diet. We are
forming a group that includes Chef Leah, the Clinical Dietitians and In-patient Nursing Directors
(M/S, ICU & OB) to work on improving that process.

Ms. Jackson continued the review of the Star Rating Summary. Dr. Quickenden gave an update
on OP-10 Abdomen CT with and without contrast and OP-23 Head CT/MRI Results for Stroke
patients within 45 minutes of Arrival. Dr. Quickenden noted OP-10 is going really well with 0%
fallout from December through April. OP-23 we had no cases that counted, January through
March, but did have a couple in April. We have met as a team mapping out interventions and
will meet again in June to evaluate.
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Ms. Clevenger gave an update on Sepsis; the team has met once with a plan for at least
quarterly meetings. We met the national benchmark of 59% and have surpassed our stretch
goal of 60% with compliance of 66.66%. ED leaders met with U of U last week and Dr. Najm was
able to review data and metrics with them. Dr. Najm and Kim White, ED Director have worked
together on procedural changes which have contributed to huge strides in improvement.

New Business
No new business for discussion.

Medical Staff Update

Dr. Poyer gave the Medical Staff Update, listing the Quality Measures being worked by medical
staff; Sepsis fallouts are reviewed immediately and monthly, C.diff is being worked on by the ED
and Hospitalist team to identify upon admission, HCAHPS — the medical teams has been versed
by the Quality Department and Dr. Poyer, CMO and they have implemented “commit to sit”, as
well as secondary patient satisfaction rounds, additionally patient comments are shared with
providers as well as the U of U ED Providers to look for areas of improvement, we are now
reviewing mortality and admission data. All of the minutes from these meetings are submitted to
MEC. COVID Incident Command is looking at standing down the meeting. They would
reconvene immediately for any problems or uptick in COVID patients.

Informational Items for Review/Discussion

The Informational Items for Review/Discussion was presented with request for pull outs; Patient
Experience, HCAHPS, Pl Standards were requested by Dr. Sowada. Dr. Sowada noted that the
HCAHPS OB numbers seem to have dropped since last year. Ms. Clevenger stated this drop was
noted first through patient comments. We are working on team work efforts, with plans to
discuss with Perinatal, OB and Anesthesia. Dr. Sowada questioned the low hnumbers in Care
Transition, asked for a definition of. Ms. Clevenger explained those are the steps (and questions
asked) when a patient is preparing to go home. The nurse leaders have been tasked with
developing a plan to focus on these discharge initiatives in conjunction with Pharmacy and
their initiatives on improving medication education for patients.

From the Director — bimonthly

Ms. Jackson presented the Director of Quality Report, starting with her concerns that we have a
lot of competing priorities, a year of COVID, patient satisfaction, star rating initiatives and Cerner
implementation. Although everyone is doing great work, the concern is they might become
“worn down".

Ms. Jackson further reviewed the Significant Achievements, which there are a lot of them!
Achievements include; Star Ratings, Cerner implementation, Joint Commission Survey. She
noted that the Joint Commission surveyors were very complimentary of our staff, that they could
tell our staff was engaged and wanted to do the right thing. We know our staff is doing good,
but it is always nice to have that validation from an outside source. Press Ganey during their
onsite visit echoed that sentiment.

Ms. Jackson stated we will begin bringing forth not only Joint Commission accreditation, but also
other accrediting bodies we work with; Trauma Accreditation, Pharmacy — State Board
Inspection, Nutrition Services — Dept. of Health inspections, Medical Imaging — FDA Inspections,
Sleep Lab Accreditation and more. It is important to recognize all the hard work going on
behind the scenes.
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Ms. Jackson reminded everyone that next month's meeting will be one week later than normal,
due to scheduling conflicts.

Meeting Adjourned The meeting adjourned at 9:50 am

Next Meeting June 23, 2021 at 08:15 am via ZOOM.

Respectfully Submitted,

Robin Fife, Recording Secretary
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Summary Regarding Accreditation and The Joint Commission

MHSC welcomed The Joint Commission for our triennial hospital accreditation program
survey on May 6th and 7th. We are pleased with the outcome of the survey. Our final
report contains 11 findings, all of which are in the low-risk to moderate-risk area of the
SAFER Matrix. The Joint Commission Surveyors complimented our staff multiple times
for their hard work, engagement, confidence in speaking to processes, and dedication to
providing safe, high quality care for our patients. A small team is currently developing
the Evidence of Standards Compliance (ESC) plans for the findings, which are due to the
Joint Commission July 10%, 2021.

78/271



HR CHAIR REPORT TO THE BOARD FOR MAY 2021
Ed Tardoni
The Human Resources Committee met in a Zoom format in May.

HR DATA FOR THE MONTH

The usual HR reports are included in the Board packet. MHSC continues to perform above the national
average with respect to employee retention.

POLICY ACTIVITY

No policy business was conducted at this meeting.

COMMITTEE DISCUSSIONS

Board members will find a listing of policies in this month’s board packet. The list documents review of
policies and gives the status of those under revision. The majority of the reviews have been performed
by hospital staff. It has been the practice to only bring polices to the committee that are being
considered for revision. Revisions are considered by the full committee. Only revisions that are
approved by committee vote are forwarded to the board for consideration. The committee wishes a
sense of the board with respect to their agreement or disagreement with this process.

NEXT MEETING

The next meeting of the HR Committee is scheduled for June 21, 2021 at 3:00 P.M most likely by Zoom
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Human Resources Committee Meeting
Monday, May 17, 2021
3:00 PM - Zoom meeting
AGENDA

Old Business
I.  Approval of minutes
ll.  Turnover Report - Amber
ll.  Open Positions —Amy
IV. Employee policies— Update attached
New Business

V. Committee member reports, other discussion(s) — as needed
VI. Determination of Next Meeting Date (Auto-Scheduled for 06/21/21)
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Human Resources Committee Meeting — Minutes Draft
Monday — May 17, 2021

Zoom

Trustee Members Attending by Zoom: Barbara Sowada & Ed Tardoni
Members Present by Zoom: Amber Fisk, Irene Richardson, Tami Love
Guests by Zoom: Amy Lucy, Cindy Nelson, Kari Quickenden, Ann Clevenger

Ed called the meeting to order. He called the roll and said Suzan was excused.

OLD BUSINESS

L APPROVAL OF MINUTES:

The motion to approve the April 19, 2021, minutes as presented was made by Barbara, second by
Irene. Motion carried.

1. TURNOVER REPORT:

Irene shared her screen. Amber said the information shared is as of April 30. The rolling 12-month
number is 18%. The national average is still 24-26%. The rehire rate through February is 19%. We have had 41
separations to-date in 2021. Amber said she did not include the Clinic information this time because they did
not have any separations, so she just included them in the overall. Amber said a lot of PRN people do not
complete their annual education, so they are separated. She said we had some people moving out of the area.
Amy said when some people receive their tax or stimulus money they tend to abandon their jobs and leave.

1. OPEN POSITIONS:

Amy reviewed the open positions. Ed said there is a lot of Board interest in our staffing levels. He
asked Amy if we can add “replacement”, “new position”, etc., to the information provided to the Board.
Amber said we will update this information for the next meeting packet in June. Barbara asked if we have a
float pool of nurses that can work from one department to the next. Ann said we do have nurses cross trained
in different parts and that is happening more and more since Ann started. We also have PRN and we make
good use of school nurses. The Clinic nurses are not cross trained to the Hospital. Ann said some things that
impact us are a lot of nurses graduating plan to work days and Monday-Friday. Amber said it is a nurse
employee market. We try to keep them here as much as we can.

V. EMPLOYEE POLICIES:

a. Update — Amber said Suzan sent information and asked to have it included in the packet. Ed
said it is very useful and he is prepared to discuss at the Board meeting. Barbara and Ed said they appreciate
the list. Ed also thanked the group for putting the packet out early for review.
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NEW BUSINESS

V. COMMITTEE MEMBER REPORTS, OTHER DISCUSSION(S):

There were no other reports or discussions.

VI. DETERMINATION OF NEXT MEETING DATE:

The next meeting is scheduled June 21 at 3:00 PM. Amber will send out a recurring invitation/meeting notice.

Ed thanked everyone for participating. The meeting adjourned at 3:23 PM.

Minutes of the May 17, 2021 Human Resources Committee
Page 2
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
2021 Overall Turnover Data (As of 4/30/2021)
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2021 Separations - Hospital Wide
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Requisition Number|Job Title Schedule
2723 Med. Imaging Aide Regular Part Time Variable MEDICAL IMAGING
2676 Med. LabTech Regular Full Time  Variable LABORATORY
2677 Med. LabTech Regular Full Time  Variable LABORATORY
2649 Med. Tech Regular Full Time Variable LABORATORY
2689 Med. Tech Regular Full Time Variable LABORATORY
2648 Rad. Tech. | (ARRT) PRN Variable MEDICAL IMAGING
2743 Reg. Resp. Therapist Regular Part Time Variable RESPIRATORY THERAPY
2359 Reg. Resp. Therapist Regular Full Time  Variable CARDIOPULMONARY
2744 SLP Lab T-Gist/Rpsgt Regular Full Time  Nights SLEEP LAB
2587 Ultrasound Tech. Regular Full Time  Days ECHOCARDIOGRAPHY
2680 Ultrasound Tech. Regular Full Time  Variable ULTRASOUND
Non-Clinical
2736 Clinical Admin Regular Full Time  Days CLINIC
Asst/Billing Su
2609 Collections Clerk Regular Full Time  Days PATIENT FINANCIAL
SERVICES
2750 Collections Clerk Regular Full Time  Days PATIENT FINANCIAL
SERVICES
2746 Dietary Aide Regular Full Time Variable NUTRITION SERVICES
2733 Director Information Regular Full Time  Days INFORMATION
Svecs TECHNOLOGY
2367 Help Desk Analyst/PC Regular Full Time  Days INFORMATION
Tech TECHNOLOGY
Filters
All Active Facility; All Active Department; All Active ; Recruiters:All; Hiring Manager:All; JobStatus:Active - Posted; Optimize To Print:No; Display Job Summary:No;
Custom Fields:No Custom Fields; Dates:6/1/
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2766 HIM Tech Regular Full Time  Days HEALTH INFORMATION
MANAGEMENT
2755 HIM Tech Temporary Days HEALTH INFORMATION
MANAGEMENT
2731 Supply Chain Aide Regular Part Time Days MATERIALS
MANAGEMENT
2778 Translator Regular Full Time  Days PATIENT FINANCIAL
SERVICES
2759 Patient Access Specialist Regular Full Time  Variable Patient Access Specialist
I I
2751 Patient Access Specialist PRN Variable Patient Access Specialist
| |
2768 Peritoneal Dialysis RN Regular Full Time  Variable DIALYSIS
2749 Registered Nurse Regular Full Time  Days ICU
2771 Registered Nurse Regular Full Time  Days SURGICAL SERVICES
2772 Registered Nurse Regular Full Time  Days SURGICAL SERVICES
2775 Registered Nurse Regular Full Time  Days SURGICAL SERVICES
2756 Registered Nurse Regular Full Time  Nights MED/SURG
2747 Registered Nurse Regular Full Time  Nights MED/SURG
2769 Registered Nurse Regular Full Time  Variable DIALYSIS
2710 Registered Nurse Regular Full Time  Variable ICU
2721 Registered Nurse PRN Variable EMERGENCY
DEPARTMENT
2774 Registered Nurse - Regular Full Time  Days MEDICAL ONCOLOGY
Chemo
2773 Registered Nurse - Regular Full Time  Days MEDICAL ONCOLOGY
Chemo
2761 Clinical Coordinator Regular Full Time  Days POST PARTUM
Filters
All Active Facility; All Active Department; All Active ; Recruiters:All; Hiring Manager:All; JobStatus:Active - Posted; Optimize To Print:No; Display Job Summary:No;
Custom Fields:No Custom Fields; Dates:6/1/
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EMPLOYEE POLICIES UPDATE
GENERAL

Philosophy of Employee Relations No changes re-approved for 3 years

Equal Employment Opportunity (EEQ) Updated to reflect statutory updates re-approved for 3 years

ADA no changes re-approved for 3 years

Cultural Diversity no changes re-approved for 3 years

Non-Discrimination and Anti-Harassment being reviewed

Harassment complaint Procedure no changes re-approved for 3 years

Confidentially and HIPAA no changes re-approved for 3 years

Employee Conflict of Interest no changes re-approved for 3 years

EMPLOYMENT AND COMPENSATION

Certification, Licensing and Background Checks no changes re-approved for 3 years

Introductory Period pending revision

Access to Personnel File _no changes re-approved for 3 years

Exempt Employees (redrafted intro section-added “Working from Home” section) in approval path.
May need to be updated again dependent on what happens with Introductory Period policy

Non-Exempt Employees (redrafted intro section so it matches Exempt) in approval path. May need to
be updated again dependent on what happens with Introductory Period policy

Conflict Resolution no changes re-approved for 3 years

Reduction in Force no changes re-approved for 3 years

Employee Corrective Action updated to reflect 2 changes requested by Geoff Phillips. Re-approved for 3
years

LEAVES OF ABSENCE

Bereavement Leave no changes re-approved for 3 years

FMLA/Military FMLA no changes re-approved for 3 years

Jury Duty no changes reapproved for 3 years
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Personal Leave made a change at the request of our long-term disability company re-approved for 3
years

USERRA-Military Leave no changes re-approved for 3 years

Voting Leave no changes re-approved for 3 years

WORK ENVIRONMENT

Communication Systems (replaced Computer Usage policy) This policy was presented to and passed HR
Committee; Board approved. It is in approval path.

Dress Code no changes re-approved for 3 years

Drug and Alcohol Free Workplace/Testing Policy no changes re-approved for 3 years

Political Activity new Employee Policy approved by HR Committee and Board
Social Media in revision will be presented to HR Committee

Telecommuting Policy new Employee Policy approved by HR Committee and Board

Tobacco Free no changes re-approved for 3 years

Where to Find Information no changes re-approved for 3 years
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Capital Request Summary

Caplital Request # Name of Capital Request:

FY21-77 ARIA interface with Cerner

Requestor/Department;

Tasha Harris/Radiation Oncology

Sole Souree Purchase: Yes or No

Reason: current Varian vendor needs to be interfaced to Cerner, our new EMR

D This Quote/Bid/Proposal contains discount pricing which parties agree not to disclose other than

is required by law or court order.

Quotes/Blds/ Proposals received:

Vendor City Amount
1. | Varian Palo Alto, CA $69,488.00
2.
3.
Recommendation:

Varian - $69,488.00
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Memorial Hospital

| Assigned: FY 21 -1

Capital Request-

Trstructions: YOU MUST USE THE TAB KRY 29 mevigeie arossnd this form to muindais il form’s. iiegrity,

Note: Witen appropriate, aitach sdditional informntion such as jusiification, tmdedytzgasm:ﬁbns. nmhi-yeupwmmr

) else that will 8 this: itore, Priné ozt form u:la‘ltnu

Depariment: Rasalim Ouwolagy : mmmma
Provide a deisiled description of the tapitl expenditnre regmested:

Interface to run Aria with Cerner

Prefesved Vemdar: Voo

Totsl esiiminted cost of project (Check aif vesgrived components emid Ff related expense}

1. Resiovation E
2. Equipment )
3. Tostalistion E
4. Shipping
5. Accessories _S
6. ‘Training s
7. Teawel cosfs S ,
1 ﬂﬁlﬁ‘é.g,iﬂfﬂhﬂ A ;w;mﬂlmmﬂ
Total Costs (add 1-8) § 63,408
‘Dees fhe redmested ifcms
Require anmuil contmict senowal? Bl YES [1NO
'Fit it existing spucc? Expiain:
H YES [INO
Attach t0 2 new service? Explain:
I YES ENO
¥ yes, fist ior ihe right: HVAC i
O YES ENO Safery H
Phumibinig T
Infrastractve (VS cabling, software, cic.) | 3
Ansasiteed ingpact on speratisns (iF applicable): NIA
Inereases/Decrenses Bandigeded Fean:
Projected Ao Procodurcs (NEW not existing) HVES | NO
Reverioe per procedure $ e gnain e §
Projocted g 5 # of bids cbtained?
_m_ieﬁndmtmm 3 CICopics andfoir Sunmary stinched.
_mnd&diimndm:t | ¥ mo afiver hids ebistived, reason:
i Varian is our only option
m - because our EMR is through
o Vaitan and we need them to
interface with Cerner.
Total Annel Expeises | §
Review and Apprevals
Suhmeitted by: Tashs Husio Verified enough Capital to purchase
Depawimcat Lender O YES OO NO
Vice President of Operations 1 YES [0 NO . 2
Chiicf Fimpincial Officer O ND { A et Sy uw]
Cisiel Executive Officer FZYEs O ND ._ : : ~ &~
Boass of Tristees Represcrtitive ‘I VES C1NO '
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OTHER CONSIDERATIONS

We pay ~$45,000/year for our software service agreement with ABO, and itis not a great sofiware.
We have had constant issues with ABO and the billing department has had to hand key most of our
charges because they don't flow like they should. We are very excited that Cerner will take the place
of ABO. So we will no longer have that software or pay for that service agreement. Our service
agreement with Varian should not increase because we already had multiple interfaces included in
the scape of that service agreement.

With the transition to Cerner, Radiation Oncology has an EMR (Aria) that will stili need to be used
because it connects to the radiation treatment machine. In order to run Aria with Cerner, we will
need various interfaces. These interfaces will also allow us fo discontinue using ABO as our
registration and billing platform. This quote is to get those interfaces built and up and running.

1 e Diglislly signed by Tasha Hanls
Tasha Harris 3% e 7 wias vsoa (;,\ lq\ A
Submitted by: Signature Date '

Capltal Request 2/1/18
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varidan

A Slomians Healthiments Contpay

Varian Proposal - Aria Interfaces for Cerner Project
Quetation Number - 2021-311254-2
*+ CONFIDENTIAL QUOTATION ~*

mm,m-Mmmmmmmmmmammmwmm
mmwmmmmmmmmmmmvw1 will
ba proraied accordingly and alf remaining years will be coterminous with the Software Support Agreement being

ss# Conifilenal - Propossl ks iniinded for Reciplent and Recipients Site Representsiives Only ***
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varian

8 S G S O
MEMORIAL HOSPITAL OF SWEETWATER COUNTY Varian Medical Systams, Ino.
("Customer”)
1208 COLLEGE DR Bryce Logemann
ROCHK SPRINGS, Wyoming 52961-5868  Linlled Siales LIS Softwans Seles Sperialist
Tel;+1 307 2127780 3100 Hansen Way
Fax : 3072127783 Palo Allo, CA 24304 US
Enmafl : [oumrwwingsdSsesstwatermanorial oo Tal : [303) 636-5050

Fam ; (578) 255-3450
Emall : bryee logemern@easizn oom

s Confidontisl - Proposal is inlendad for Raciyis and Recidas Sie Reresenistives Only *™

Quots Information

Qatalion Saviher - 200-31126402 )

Casotafion Valld Uil Seplesshar G3, 2021 Sales PO Foigsired ; Yes
Cuslonrer Reqguesied Delivery Daje Seplessher 03,2020 Cushossor Prociweswent Conlact Needed
Quatafion Date : Moy 14,2021  DMoseo:

Sales

Incobtes NP S insurad

Popanesi Teens : 30 doysnel

Shilpanent - 400.00%

For oncers sl or less than $100k, 1007 2qpom shipmesnl, et 30

Cuiotation Total -

Quotation Totdl : 15 $50.480.00

Teris.and Conditions

Pyoducts anil Seriiees: Guslome's aoches io ssul wse of B Praducts, mmﬂmmmc
mmpnmghmmmﬁnmwudwwmmhhkad Condiflans of Sefo (Fopn RAD

it §52¢ OCT 20 awm)-gmmwmmmmmmj
oamitained, m M-mmnhwm mmmmmnmmummmm
Mmmpmnmummdm conttioci etume: Varkin awd Conlommy.
.Mhammmmmmummhmummh-ﬂmm
m.mwdumm Suppert Servicas, Services, Solsase as-a-Servics sodior smniilor SukscriptionSubscriplicn Sorvice sel S

For and-on behalfl of Customer
asthinsizod Regraseniciive © Ativorines Regueacsslice - Brece Logessaian
Hiabe Date

Confidoniol - 2024-31254-2 - My 14, 5071 -Page 2ol 8

93/271




Quotation Summary Vvarian

A Siemens foaktioees Cempany

Caonfidential - 2021-311254-2 - Nay 14, 2021 - Page 3of 8
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varian

e L
Jomy Description Qi
11 ARIA Conneet for ARIA KD 1

‘nlesTaces ko e maummmﬂmmummm
m-wmmwmmnmmmms.mnm,mm

Feaumes. ) , o _
. Tie ARIA Comnact engine sapports stvidasd HL7 mossaging. confieming 1 HL7 wersions 2.2, 2.3, 24 and 2.5.1
Sthewia (27), s

Freracpialios:
. " AIREA RO w138 and higher; .
o ?m~mmwawmumm plonse reloi

L L R e gl W pad LYY SRS .

«  HL? complimt Gerd psty sysiens (1.e. HES, Billing, sbe or ofher sybbons),
MNales:
- (l,lhe_m_nmw‘mmﬂqqh“anmnﬂcmwmw

Omcolagy iskervalion Syalon servesfs), o e wetwerding capsiiliy,
. Mmmmummmmmmmmmcumm
w Ws&ﬂ&meﬂkngﬁ!bﬁhmﬂmum.mmm-
. ,nmwuwhmumnmhwmmmﬁuw;m
Cumhomey

Responsibilllies.

. mmmmmmuﬁmmwwm )

. Thegiites do et acisde auy addiNnel hanisse, sefware (such e HL7 inlerfaces) or changes requised to ke
eftver Sack paviy systoms, conséliing services vemevsd o awy oler 3ed ety or ny clieigis thal way be
raquired o ainy Vodksa softman. 1t bs D cistemor's soaponsiisilly 4o detemmine any avd all déiliond costs fom
the ofher vendare:

. Castmear penticipalion i cagrived hm“xwﬂul’aﬁﬂuwhuﬁﬂmhm
' akiyzing deda, roxiduiing nd signiog off spaciicaiions, reanive daka e iiswes, rmeuasing and signing off-
mmmm,mw,ummmwhmmmn

. Aﬁlpwguw.bm-ﬂﬂmhmhmhmmhﬁ

a0l £ Yect (v indnErres) s novs) wilemses of o Sofiera ave fistallod, Up o o b of iatring on
ooy e eeriece fogls) is inchaled withs (s e, _
- mmuwnm-.mamwmmmummm

spstans e
. mmawwmamummmmthmnmn

shallaiions, upgraten, moeiiring, sad serics Soppo wa Vs St Contect. Cudinmen: v ckiasn fo

1.2 iniareperakifliy Customizelion Huowm 2
Foo addiivns cusemization o configealon sarvioes of lismopactiily inkisces. Cne vk Srscioties 10 howrs of

This s 10 conwest enisting IR lnfieatnce b ARIA Conuec. Thity inksitacs procames ket pofien dessograpilc dals
0. Aa Mpﬂnﬁmﬂaﬂuaﬂupﬂ”ﬂﬂn%ﬂmhaﬂ%mﬂ?
ADT message Is gemeyated. This imessage 's (i sent & the ARG Carinoct Inlesate Engine, procissed, st s
WMEW I e ARIA, dataibrie, '
Fadhwes:

- Cam e configiaed S allhar ,

b ey P

WSS PSS P S

Colidentlel - 2021-311254 2 - May 14, 2021 - Pegn 4 oi 8
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wme—wmmmmmuﬁmwmmmu

« ' lpotaHiL7 scheduding dats intn ARIA OFS far RO

A ety paiididen os Cusngausy
Team Dencxiplion _ Gy

. mmwammmMcmw:eM(mmdm
coalgation suppt) ,

- Caw filler or process messages lwsed on o walaty of HL7 Joids

- mmﬂ.mﬂdhmﬂmmwﬂuwﬂnmhﬂ

. Haalfl (stulus) noniioing of lerfaces is possisie

- Incliscles intnrlnce einginG loemse

Peeveguiolies.
m¢a@=m¢ﬁsmwpﬂmdmwa&Mua
seerideys Impiseseviiiion efoql. I fie £o0pe reqsFes merk fin T, axtiifonal vindk paciagés hoveto be

o Tiis iifeviace shal bo ipiemented witlin tvee years of pechaese. Vearian relies on cusiomer's engagensen o
W.QMMMMQ&W.WWMMQMM
umm-&mrmmmwumumm}ummnﬂ
v palieds comveriity i thelr dntshase, 1f fs e corsioer’s saspomsllly & conndinate Gifs work wif the

14 ARIA Gommeci RO G omvarsion Billiigs Oul 1
mhummﬂmummmmmmmmnn

WWMSMMHWWMbmmmmMﬁ

HL7 DFT ARIN germeales chaegn-retsled aforation b rasponse o dally wciivilies. pesfoaman by te staff, Once fhis

mhwhmmmﬂmhhdﬁmu7 DFT mogsagos bn T hilling

sysiem o yeodelinad echoduind times.

Fanhzes: _

+ " Hifing wms can be scividulod sl any fme _

. Rifig s came be Gergiigiaed b séloct chamges S spaeific hipiinds aw depaetments

. Bilting wsns ‘ez e configuend b0 send changes and | or oedils

. Ririltiass billing) ol eoi w concmenthy

+  Hoplih{stalis) swoeBodeg of inerfaces & postiite

. Tnchedios tafaoe cnghe losbas

»  HL7 OFT copiiant 3 parly sysless

. Thiis inciatigs conaniling, the ceatins of datalled spaciiications, mapping of liliag codes, configiuatien and
testing of sampie data, ard implosssniation of & hasic veesion of ths Infdce. Ujs to 52 bowrs of coaliguralion
lator arm nchoded @s & medmum byplemertation offet. If the scope requises more trn thal, ndditiarsl work
pociages have io be purchased, '

. ﬁwmmmmmmmmmwmmmd

oun inferface,

- AR Comect bs able 0 expest bilfing codes thet am seafiguend as evpevishic in ARIA Data Adwddckotion.

N mm-ﬂnmmmmummmmmwh
counpileh intorfaca projeets. n case the custemar fails 10 provide the fecossary recseres within three yoers of
pawckase, this geodeci aiuill ke desmed to be delivased.

45 A Conntet RO Conversion-Scfmaltiivg 1 1

Conidontial - 20243112642 - Moy 4, 2021 -Page 5 of 8
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o Siammgr; S Oy

Dessrinflon

16

17

. MMWW&WW.&MM R NN comihar e SaRes
. ARaA. OIS for Raniofiosy Qscology v. 13.8 MR1 or highsr
. mmammnnmmmmmmmmnm

. mmwmummnumwummmwm
 Vaiamasasewice,

Mobos:

. MW@MﬁMM,“mﬂammdn&m

wbazmsqumammawwmm.nmmm
nére S D, auldifonslvink pacages have fo be puschiad. ) ) i ]

. feyemianion wiih lends b modilicatines aepesssny ou Sasi's side of U ineriscs reiuiios a Salos quetaion
i, (5 picituct shall b dncwioid to b delivesed.

ARGA Commort RC Geerarsion-Schedale OUT

(5.7 SI) e fho ARTA Onicalegy iifnssation Sysbien (O15) for Radiation Oucalogy (RO to a Gird ply Hi.2-
mmmmmmmm‘oﬂwm, s HL7 scheduiing wessags is:geunocalon oad
wmnn—mmmmmth-m.mmmmmmm

sciudeling “uta ool o ofitor gyziers, or for ceslommers o went t realily s evdoonal Sysiiams of pefienl appolainsonts. i
arier b e suiplicate hookings.

Festues: :
.« Ewponts HLT scheruing daim from AFSA 025 fer ROt 3 ety sypsten
: e iiseanorany baolbimilyargethes:

. Dadicutod sevsor inmmnend for ARIA Comneol, so defined on wove. it

- ik ¥ campliant Jef iy sysh

- AFUA OIS oy Raudialion Gncologly v. 136 MR or bighe
myartan, oo

[

. Mmmdmammﬂmdammﬁmm
wunhsdmwﬂmuinmmmnumm

. oy doviaiion widc iads to modificalions ne i ois Viloi's aida of the bnedace requies & salos quatslien
mm-mmmnmuwwummmsmmmd
prschmae, Ol prodich sl e decmed i be delfand.

ARIA Conmect RO Camvershon - Docs OUT

‘ _ummmwm&mmma-mmﬂv—m
i,

s coctenin e croutnd i AR, 8.0, Dynemic Docements, s HLY DS foenaiiied mensage il bo ) iggeved and

et o The receiving systom: Dmcntos s soietl a ealieals lilshuy, wachly progress, and more, The parpsse s to

dsisifod iafoweition on Be polisnt’s course uf Wslment b0 1o centrmized elucironic hoalth recond systemm for

- inchides couligiwabie opfinis fo copant dociments by ducesiant type ad sining

Camiidoniiel - 2021 ¥11254-2 - iy 14, 2021 - Paga 6 of 0
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varian

A e ar ~alilif s oy

. ll.?'oman:lpuy

ARUA O3 for Radinlion Gacology v, 138 MR1. drhigher
EMMH.W
cmw )
. Complissos with specificalions auliised in the ARIA Comsect intesface Specification docwents fommd on
myVaiinn o

Ms.

. This Incledes configuoation v tesiing of samyfie daia, nmdammmawm
mmnmaMmesawmmnnmm
miose Tham Gent, sxdditional wosk packages hawe o be prchased.

> mmmmummmwdusﬂadmmmamm
$0if cuififingial professionl sovidne Kouirs to sellect the Scope ofwork needied.

" This ileiface siall be inplomeritod within vae years of pesciiase. WMMWWh
mmm hmhmﬂsbpﬂhﬂmmmm"sd
puschese, Gils grodect shall be desmer bo be deliwerd,

Canfideniial - 2021-311264-2 - May 14, 2001 - Pagn 7 ol 8
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Quatstion Total

varian

lmm

Cratation Tolol

U3 $50,400.00

Coaderiied - A1 5112042 - oy 4, 2021 - Paga 601 b
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Capital Request Summary

Capital Request # Name of Capital Request:

FY21-80 Synergi Life quality software

Requestor/Department:

Kara Jackson/Quality

Sole Source Purchase: Yes or No
Reason:

D This Quote/Bid/Proposal contains discount pricing which parties agree not to disclose other than

is required by law or court order.

CQuotes/Bids/ Proposals received:
Vendor | City Amount
1. | Synergi Life Katy, TX $50,000 implementation
$24,500 annual support
2. | RL Datix Chicago, IL $110,075 implementation
$26,950 annual support
3. | Riskonnect Kennesaw, GA $150,000 implementation
$50,000 annual support
Recommendation:

Synergi Life - 550,000
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Memorial Hospital

[# Assigned: FY 21 - 10
Capilal Request

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

Departiment: Goaity | Subsitted by: Kam:ackson [ Date: canemon

Provide a detailed description of the capitel expenditure reguested:
Synergi Life is a Quality Management Software & replacement for Midas. Please see detailed
summary on second page.

Preferred Veador: Spoy

Toial estinnted cost of project (Check ol required components and listrelated expense)
1. Renovation 3
2. Equipment $
3. lnstallation $ 42.240.00
4. Shipping 3
5. Accessories $
6. Training $ 5.760.00
7. Travel costs g 2,000.00
8. Other e.g. interfaces s

Total Costs (sdd 1-8)  § 50,000.00

Does the requested Fiem: 294 500 somnl suppont cantmct

Requive annual contract renewal? B YES [ NO

Fit into existing space? Explain:
= YES O NO
Attach to a new service? Explain:
O YES ENO
Require physical plan modifications? Electrical 3
If yes, list to the right: HVAC 3
0 YES [I1NO Safety 3

Plumbing } 3

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

Inereases/Decresses Eudgeted Tten:
Projected Annual Procedures (NEW not existing) ® YES ONO
Revenne per pmcednre Y . 5
D ;; # of bids cbisined?
Projected net révente ] H Copies and/or Smnmary attached.
| Projected Additional FTE’s | U nio ether bids obtained, reason:

Salaries
Benefits 3
Nt 3
Supplies 3

Toink Avnual Expenses | §
Net Income/loss)} from niew service 5

Review mid Approvals
Submitted by: | Vexified enough Capital o purchase
Depariment Leader O YES O NO
Executive Leader 1 YES [I1NO
Chief Financial Officer E YES INO
Chief Executive Officer FYES CINO
Board of Trustees Representative CVYES ONO
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OTHER CONSIDERATIONS

Synergi Life DNV-GL is a Health, Safety, Environmental, and Quality Management Software. This
software will replace our current Quality Management Software, Midas. Synergi has the capacity to
replace other software (Healthicity, Soleran, Accruent TMS) in our organization and bring our data and
processes togeihar to form a more centralized and cohesive system for organizational use and
improving quality and safety.

The Quality Department obfained demos and proposais from two other companies. Synergi Life has
been the most responsive and supportive through the exploration and demo process, has the best
customer service, is the least expensive, has the most functionality for replacing other software, and

has more capability for growth in our organization.

Our organization will use Synergi Life for the following: occurrence reporting, medication error
reporting, guest relations reporting, confract management, compiiance audits, Joint Commission
Survey findings foliow up and data management. In addition, Synergi Life can facilitate accreditation
rounding, tracers documentation, and follow-up. Synergi will lend fo a mora streamlined process
resulting in real-time follow-up on findings, increased collaboration, and efficiency, and help ensure
continual survey readiness.

Synergi Life plans to come onsite (dependent upon COVID-19 prevalence and associated restrictions)
for a design workshop. Joining them will be Minidoka Memorial Hospital from Preston, Idaho, which
has been using this software for years. Synergi and Minikoda Memorial will guide us through the
design workshop. Minidoka Memorial will provide insight into how they buili and utilize Synergi Life at
their organization. This mentorship will be a valuable resource to us, not only during the build and
implementation of Synergi Life at our hospital but aiso for future networking and collaboration. We are
making a defiberate decision not to interface our EMR and Synergi Life. We may explore this in the
fuiure. Synergi Life implementation and go-ive will coincide with our Cemer go-five in Oclobar 2021.

In summary, this software will help us meet regulatory and accreditation requirements and assist us in
keeping our patients safe by ensuring we have the foundation to develop a strong safety cufture.

Qur recommendation is to move farward with Synergi Life based on our evaluation and research.
Capiltal - $50,000.00
Operating - $24,500.00 annually

Submitted by: Signature Date

Capital Request 2/1/18
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Our fees — implementation services

Activity | Extimated § Estimusten Project implementalion costs plus expernses and travel time will be
Hours Foes inveiced monthly In amrears.

Synergl Life Chiality Management Module (up to 156 $37 A40
9 fage types) = The implementation project will be delivered on a tme and
Excel Add-in 20 $4,800 materials basls. "

ining ditails biekay P « DNV GL have supported multiple similar implementations of
L {see ) 4 35,760 Synergi Life in the past and have taken these Into account for
Travel experises {see next slide) NfA $2,000 this estimation. The number of howrs is an estimation at this
TOTAL estimated Implemasitation Frice 00 $50,000 stage and may increase or decrease.

i LTS BT T
Baratian hiu

N
e _laerazmipnl

fewivatrgih LAl Khwas Tradiing

= Any anticipated devistion from the Initial estimates will bz
notifled by the DNV GL Project Manager o MHSC as soon as
practical,

- + These estimates exclude travel expenses, which will be invoiced
at cost +10% (although no travel Is anticipated)

» Due to the current Covidi@ pandemic, all training and
workshops may be delivered memotely

« 2021 Consuiting rate is $240/hour

All prices are exclusive of any applicabls faxes
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Our fees - Travel expenses

Activity | Atfenda=s
Deskgn waorkshop Andy Law (ONV)

Krist] Clark (MMH)
Training Andy Law (DNV)

2 Dwaas 23 dtanch 20021

$800

42,000

Project implementation costs plus expenses and travel time will be
imvolced monthly in arrears.

= Qur standand approach far design workshops and trainings is o

deliver them on-site at MHSC
« Tiavel for Andy Law will be from Houston, TX to MHSC
» Trave! for Kristi Clark will be from Rupert, ID to MHSC

» Estimated travel expenses are listed. However, the actual
expenses could be mnore or less depending on the dates and
times of travel.

» All travel expenses will be Involced at actual cost +10%
= Al prices are exclusive of any applicable iaxes

» However due ko the current Covid19 pandemic, consideration will
be given to current travel restrictions and safety of all parties

* Depending on the dates scheduled, these activities may need to
be deliverad reimotely, in which case there will be no travel

expenses incurred

All prices five sxchisive of any apjlicabile takes
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Our fees - Software as a service (SaaS)

AR 8

One single Synergi Life Engine to be deplayed via Saas
across two (2) environments:

1 x Production environment for ive use
1 x Test environment for testing and training

Anmual Software as a Service fee will be invoiced on
contract signature and annually thereafter

* Access to secure cloud hosted Synergi Life system

Modulrs

Synirgl Lite Ouality Management Module (Limited to upto 9 * Support helpdesk

case types from the standand heaithcare configuration) + Future releases
T E—— — | # Access to Customer Portal
PMug=inxz Eynuqtu&uncklms

Synergl Life Excel Add-in * Actess to Synergi Life User Forum
Languays “Synergl Life Language Pack: English
Usnts Synergl Life Users: Fee adjusted annually for 2.5% CPI

250 Extensiva users
All prices are exclusive of any applicable taxes.

Annunl haas Fan £24 500 UsD®
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Validity, Terms and Conditions

Wil
This proposal Is valid far 3 mentis from date of issue.

|

The DNV Gl Standard Saas it and Short Form Agreement shail form the contractual basis for the Synergl Life software and the implementaition services. These Larms -
#id condlitions are sttached and form part of this progesal.

Wi trust our proposal will be of nterest to you #nd we look ferweni o recelving your acceptance.
T accept this proposal and aflow DNV GL to commence the wark, please sign the DNV GL Standand Saas Agresmment ahd Shart Form Agreemint and fetirm i ue at the

addross balaw, with ypur Purchase Order.

ECmbiiLe

Lead it Reglonal Manager, Digital Solutions Sales
Tel; 44 (0) 7568 602377
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DNV

P P Na;
ADVISORY SERVICES 2101-381237
ShexFennAgrmment Crapait ). B e R —
Section | - Cover Letter SR —
"Customer” S N - o
Legal entity: Hlamorial Hosplial of Swostwater County
Legal entity VAT no: Customer no.{id):
Contaci person: Kara Jackson Phonafaximail; Hiackson@sweebyaermemorial.c

o
Business address: 4200 College Drive, Rack Involcing address: 1200 College Drive, Rock
Springs, WY, 82001 Springs. WY, 82901

Is purchase opder no, required to process invoice:

O o P4 Yes; P.O. no:

DNV e Iy X, e
Legal entity: DNV GL USA, Inc.
Legal entity VAT no: 760187362 DNV order no: 2001-381237
Contact person: Daniel Foster Phone/ffax/mail: daniel.foster@dnv.com
Business address: 1408 Ravelio Drive Section/dept: Digital Solutions - Sales

Katy

Texas TT448
Work/project - R R ————
Project nams: Synorgl Life Implemantation - MHSC
Commencement data: Date of sigring Contraciend date:  TBD
Work location: DNV offices Project number: TED

" Revisior: 2021-08 T _—_mumm Pago 1 of 8
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DNV Doc No: 2%01.381237

DNV

Scope of Work {the Work) - B
The implementabion of the Qualily management module (Up o 9 case fypes) in Synergi Life for Mamorial Hospital of
Swestwater Coanty (MHSC), using the Saa$ defivery model.

The hours estimated are based on limited configuration changes and DNV's experience of similar projects and customer
requirements. This figure can vary depending on the scope of changes required by MHSC Thiz esiimate assumss that
no historical data s $o be migrated inta Synergi Life, and no infegrations between Synergi Life and other applicafions are
curiently required to be implemented.

This estimate includes a design workshop (that may be heki remotely using online conferancing tools if travel is not
permissable on the scheduled dates), which will allow DNV to undersiand and document the business requirements inlo
our standard Syhergi Life specification document. The configuration work to meet MHSC's raquirements will be based
mﬂ!atspedfmﬁundoamam.aﬁerappromlfmmnﬂsc.

The estimale includes training for MHSC to use and maintain their Synergi Life cloud environments (TEST and
Produciion), that may be held remotely using online confiefencing inols if fravel is not permissable on the scheduled
dates.

If during the course of project execution, it i anficipated that additional effort {than what's planned in this Agreement)
will be required, then DNV will discuss that with MHSC o agree a way forwand for issue of a new work order to cover for
the additional effort at the then prevaling DNV houwrly rates.

Below is a summary of the assumplions around scoping/estimale:

No Integrations between Synergi Life and ather applications

No Data migration froi new/existing systems into Synergi Life

MHSC wifl provide the codes for the dropdown lists fo be updated by DNV

MHSC will tost and verify the configuration in the TEST environment in a timely manner (within 1 week of delivery) per
the defined schedule.
mmmsm.mmmwmmmmwwnwmmmm
(Cioud) Environment for MHSC.

Upon successiul deployment of the Production enviroriment, the Synergi Lifa application will be ready for MHSC's use
(Go-Live), will be considened fully accepted by MHSC, and MHSC will sign off on project completion.

Synergi Lile will not directty provide data to any other systems, such as thind-parly applications or other databases.
Synergi Lile vi6 will be deployed (SaaS set-up) for the project.

DNV does not provide any hardware or IT setup of existing handware.

The below trainings will be deliverad (Training will be delivered in English only)
Case Handler Training (1 day)
Certified Administrator Training (2 days)

mmmmmm,amwmmmmmmmMmmmm
configuration/customization of the modules that DNV was responsibls for as part of this project scope. issues or flems
hﬂnmmmpﬁcahn(shﬂaﬂuﬂdﬂnbmmn@mﬁm)wﬂ;ﬂ&aﬁumdummmmmm
and support agreement (S1LA) which forms part of the annual SaaS fee.

TForm cod: COM 2o . Tievision: 2821-00 T AW

T Paploi6
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DNV

Remuneration, terms of invoicing, costs/expenses
Project will be delivered on & Time and Expansa (T&E) basls. Servioeawmbeimicadnmﬂwbasedmﬂmhoms
utifized during a particudar month.

Estmalion: 200 hows
2021 hourly rede of USD $240.

Tolal: 200 hours x $240 = USD $48,000

All expenses (iravel, travel-related, including any costs related to processing of required work permits, background
checks, drug tests, visas, tasting, iralning, all othar costs for onsite vislis etc.) incurved in defivery of this project will be
addifional and billed separaisly at cost + 10%.

The prices shown in this estimate are calculated based on the assumpiion that this project will begin execution in Q2
2021. DNV reservas the right to revise the implementation fees if this project execttion does not begin by end of G2

2021,

In considiration of fe services rendered hereunder, MHSC will pay the Fee{s) specified in this Agreement. All invoices
and payments will be In U.S Dollars. All fees listed above do not include taxes. GST, HST and other applicable taxes will
be charged separately. Payment of the Fee{s) shall be made within thisty (30) days of MHSC's receipt of DNV's invice.
DNV reserves the right to add an interést charge of one and one-half percent per month fo any amounts culstanding
mare than thirly (30) days afler the dale payment is due.

Special conditions .
For any additonal configuration changes required of requesiad, DNV will estirabe (howrs) them based on MHSCS
requiremeants; DNV would fhen execute any required change order(s) to cover the new change requests. DNV prevailing
hourly rates at the time of the request woulk! be used for any change ordars for this project.

Thits Agreement ihall consist ot Saclion | - Cover laiter, Seclion | - Genersi lerms sind condiiions and ihe appiicable allachwnents, which togethar
consiiule the ntograted entire mmmmmﬁgMﬂmwm represanialions relaling

‘25 siiclly and closely as possihle 1o the original wording and parposs of he provision. This Agreement is in duplicate, one original for each party
heroto. This Agreement siiall ba duly signed by the Customer's prior $0 any commancement of the Work, failing which, the
Customar DNV is entitied fo posipons or ci the performance:
Place: Place:  Katy, TX
Dafe : Date:  2021-03-20
Danlel Foster
{Name and Title in capitsl letiars) Salas Manager

Farm 6o GBS T e A T R T R a e

109/271




DNV

Section Il - General Terms and Conditions

Kl
11

12

23

24

31

4.1

‘Work Execution R

DNV shaill exectile the work o described in the Scope of Wode

seciion in the Cover Lelter in accordance with the provisions of

fhis Agroement, and any agreed applicable rules and standards
he “Work), lemdlmmmhspermnddﬂhesa
ﬂmmyhmwummahmw
whiich in case of ambiguily orincompiateness shall be detivrnined
wmhmmmmmwmnmme

mmmmmmu camy out the

personsel assigned 10 the Work_ provided that any replacement

personnel ae sultable. Cusionmar may set forth any reasonabie

and reasoned ohiecion against any of DNV's personnel assigned
10 the Work by wrilken notice. Wilioul undue dolay aller DN's

mmmmmmummmu

or ponaly suspeiud padormsance of
uvmmwummmmmm

Genaral Obfigations
ﬂnnﬂaawmlﬂﬂummmm of the

wilth necessary
information and slies required for the
mnumwumammmm
discrepancies, anrors, inconsisiencles or oméssions in
lﬂlmﬂlnnpmldﬂdwn&m_ nmbamnmm

the acouracy and compisieness of the informalion pevided by the
whmmdmmmmm

providing ar changas 1o th kiformetion ﬁrnuv‘s
perfcrmance of the Work. Should Customer fall o provide DNV

Carstomer sl ot use or aliow the use of DNV's name or
Dellveraiias, bn whols or in past, in order o nsiub ciims o %
condect logal procesdings.

ol b Buble for the aclions of fhe gadies amployed by B in

socardance with tha terms hersof,

Bolh pastiess shall amploy reasonalble stadards for promating

mmmmmmmwmm
srvironments for thelr personnel.

Custamer atvall Enform DNV sillivost undue delary of §) sny ackst

or pobeniial HEE: sk which Cusloneer 15 aware of 2nd which iz

anmmummmmm

compliance of tha working eavironmen,
measures $o mitigale or conirol rélevant isks. Whenever DNV's
porsonnsl ane present on Custorsss’s facifities or siies, DNV's

accosding lo this HSE clacse. DNV or s personiel may refisss fo

iy ey ORI

Feddion: 202108

21

7.1

T2

a2

DNV Doc No: 2904-391237

‘cany ot vy aciivily, or peuts of he Work, orvistany ajea or
ﬂ,ﬁwwhmﬁhﬂmmmma
addressed,

mlﬂtyupmﬁsmﬁhemm:gndmmm

DV's perscined ta make wsa
Cusiomer shall

mmmwm

of alr transpodd in areas without local DNV
powide o the relevanit parsonnel safe ransporialion b and from
alrports and the various siies by providing: {) transportalion
reasonable EUUS i

Detverables

Upon compietion of the Work DNV shall issue any agread repost
ar other defiverable set out as pavl of Be Scope of Work in he

mﬁmmmmammmw
relevant discrepancies, enmors or omissions in the Delivarahie.

Varlations
Customer may in wiiling request DNV to pevfonm addional
rassonably similarwork under ils Agrsament (a "Varalion™),

ahell discarss the proposed effects on the time schedule and
reynuncralion and agree on an amended Variation Order.

Re-performancae

Should althar parly delect any discrspancies, emors or omissions
in oy Deliverables or Work within iwaelve (12) teonths allor
dulivery or complation of the Work, wivichewar oocuns first, It shall
nolify the ofer parly without uscdoe delay and specily the natun
and exdent of fhe occurrence, To e exiant such occurrence.ty

Mummhmm&muh
or suibconbacions, DNV may olfer to re-perform ihe

mwummnsamum

Taxes and Reounevation

Each party bs sailaly responsible for paying any and all fows to

amy public authorlly wherever such taxes are levied on the

acihvities of such paty. For the purpase of this Agreemend, sy

and 2l rices, foes, saivs or ronkoraiion a8 agreed a8 staled

exiinbva of any o of sales tancs, valus added tax, andior any

oihar siniiar laxes which may he applicable.

Custosmer shall afecl payment as agreed in the Cover Leller io

DNV for the Wk, inchrding any Variasions, ko BRV's henk

mocou staled on fhe involce within thirty (30) days of the dale of

he innveiice,

In case of iale paymanis, DNV ks enlilod W change 2 (ke

Inlorests to the Mh-dﬂis

Al paymants shall he made i cleared finds, withoul any
mammmmm«mmm
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1.2

13

DNV

# and lo the extent Customer has o withhold taxes or ofher
paymenis according to opplicable krvs, Cuslomer shall deduct
and withhaold such amounts from payments ta DNV and pay the
amont lo the compelent tax authoily or any offrer relevant
govemmental bidy. Gustomer shall inform DNV about stch

uﬂuﬂewhmﬂih&aﬂhhmdwhm
with applicable laws.
Confidentiality

The ohiigations in this seclion shail auriive the completion of the
Work or tesmination of this Wmmhams
e sclsvant Infocsnation is conidental

intefieciun! Property Rights
Each pasty sholl meisain the ok owner' of sy of iis inlellectual
property and iights thersio existing pdor to The dale of Sis

Agreament and, excapt a3 explicitly sl out In this Agresment,
mmumwt-wamumumy
such inleSectual properly or sighlty Swineln,

Cusiomer shall have 2 royally frae non-ranslerable wordwidte

lﬁlhmlmdmﬂnmwmhm

business purposes. Subject to the obiigations set out in the
classe above, al inksllecksal property dﬂhhﬂu

information aad data crealed by DNV in connaclion with

Agroemant shall vest In DNV.

DNV shall have (he right to vse genessl mow-how acoeired in

connéction vith the Work

Neither party shall be In breach off this Agreement, ror Eable for
-'yﬂl‘orddajh hersusdar if the cause of such
the

; of infraatrucinre, sancions,
or any putiic restriciions Pellswing any of the inckients; shove, or
any oliver forte majeurd cocuirence.

In the event of  force majeurs oocumence, (e aliecied party
mmmmmmnmmdum

Agresinant
wuﬁmmmmm

Both parfies may karminale thils Agresment with immeadiste elfact,
without any Babliity or penallies, If the pasty, ile ullimats parent

Rowision: 200703

12
(A

122

123

124

13
131

122

3.3

124

14.1

18
1\

DNY Doc Ne: 2101-231237

Each party shell intemaily and hold harmiess (s the
p.mmeunr:l"’wndlham;nm

represontatives; and (i5)
loes of or damage o the iIndevanifying pariy’s or its affillates’
or subsontazions! property o7 sqlipeieal.
Customer shail indemnify and hold harmisss DNV Group

DY, as well 25 all s direct and Indirect ovmers, affillaes,
and agenis as well 8 any other person or entity acling on
behall of DNV Group.

The indennies sot out above shall apply howsoover any relovant

Eaich gty shall notily the other pary without yndue delsy upon
becoming aware of any incident Wkely lo give rise to a claim
against the other parly In nelalion to this Agreement.
Linsitation of LiahiRty

Meither party excudes any Rabilly avising Som its own fraod or

Heither pariy shal in amy way be held Bable towards the

Intamupiion or loss of bosiness,
goodwill, loss of profit, less of prodwetion,
cost of cOsts or other

whhmmmmi or bn cise of
fraud or andulent misiepresentation or other similar
circurhstances for which a party may not lavwielly Sinlt lis

iability undar @iy Agresment'y T, DNV totad
maxcknum Babifity (snd whether In conbact, tort including
negligence, broach of statutory ander

iﬂhplllnlhllm datty,

amy indomnity or otherwise howsoavar) srising out of or in

relation o this Agreemat and the performance or Hoo-

peviormance of amy Work of Deliverables shafl be Emiled to a

sum equal 1o tan tmos the remmneration jald to DNV wnder

fhiz Agreenrent, up o 3 rdmen fggregaie som of USD
(weshondradfhovsand).

No claims shal! be cet forlls ke Ban by enty-Jour {24) months
following e delivery of the Dellverables, or if none, nofice of the
complelion of the Work.

nsyrance
mmwmmmmmﬂ
wider the Agement, far such smotnts and o5 such BITRs as are
startard in their respecive indusidss and with undenwilers who
e in good standing.

Fair Business Practics, Anti-bdbery and Compliancs

The pasties shail condact thelr § business acliviies in a

falr, ethicel, and taviul maoner in sccardance wilh

acoapied codes of condint {isckafing but not to the

onde of conduct), avoiding any unacoeptable Including
T e T Page fafh
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DNV

bui not Bnited fo acceptance of or acxptiescence in exiorfion,
bribery, use of child jabour, breach of uman nghts, or the
imposltion of ureasanable work condilions,

15.2 Both partles shail indomnify and hold each other harmisss
from any breach of this clause.

46  Torm snd Termination

181 Tﬂsfaeemeddﬂmmwedmhdundm
shynatares on the Cover Loller and shall remaln in full force and
efact untll all Defiverables ave delivered, or the Work is ofherwise
wmwummﬂwmwmw

muuat agreement or bn-accondance with the subseriion below.,

16.2 Enmnqmmmmmm wiitien nofice 10 the
oifvac panly uinler mmmmtmmm
commils a meterial breach of this Agreemant md falf to reclify
such within ten (10) working days afier recelnt of the other party's
mmﬂihmwmhm
1o pay is debils as they or b subject o bankropicy

, diswolulion, Hepidation,

mmmumwmm
mmmmammmmmwm

163 nmmmmwwnm.w

17 Law and Jurisdiction

17.1 This Agreement shail be govesred by sl consineed excusivaly
in accondance with e kaws of Texas,, without regand o
priniciples of conflicts of k.

17.2 The pariies shall use their masonable efforts i resolve any claim
or tispuks avising in reldion lo és Agresmend by nagolialicns
within a reasonabie inme, Should the paties il o rasolve
claim or diaputa by nagotiations, e dispale shall be exclusively
subjoct to the juristdiction of the courts of Hairis County, Téaces_

Form cooe COM B Havislon:, 02108
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hdas RL Datix

Rislonnact Symergl Life
Incitfent/Occurrence Reporting Yas Yes Yes Yes
Peer Review Yes Yes Yes Likely no {Can expiore MDStwt Software addition, Kerry Downs software)}
OFPE Yes (sort of} Mo Sortof? Yes
Sort of - Hard Hygiene and E0C,
Focus Studies wnd hyglena and eor, sufety, accredit No Safety, & i Rounding Yeas
Patient Feadback Yes Yes Yes Yes
Root Cause Analysis No Yes Yes Yes (Has capabfity)
Employee Health Pariial Ho Mo No (AbilRy to captune some - Fit testing, flu}
Dashhoards Yes {Limibed) Yes (Limited) Yes {Limited} Yes
Pollcy Mansgement Connection .
Capshilty o Yeos [Owns PolicyStat) Yes Yes
AMS, Claims, Customired Enterprise Risk
Patient Feedback Surveys, Management/Projected Risk, Contract Mansgement, Process Audlt, Checklists Audits {Tracers, Rounding, EQC,
Extras No Safety Hugdles, Compitance/Intemal Audits/idon- HR Cheddists/Audits/Anrmual Evals, Wark Orders (Facilities, Blomad), Possible
Enterprise/Preventative Risk ctinical Rounding, Patient Faedback Vendor Managemart, Accredization Covrective Action Flan
Management Surveys, Claims
Curvently have Midas,
Software Rentaced Facility/Biosned Work order Wiidas and Manual RCA WMidas and Wianual RCA Widas, Cormtract/Vendor Management Software?, Healthicity?, Facility/Riomed
software, Stevig's rounding Documentation , Healthicity? Dacumentation, Healthicity? Work Onder Software?, Stavie's IP EOC Software?
softusars, Healthiclty
May use this instead of Furchasing Tracers with AM? from Jolnt Commission
Resources
$70,000 Anmwally
if kapt, woutd need 3 third re-
implemeantation - unsure of cost of
Cost this $130,075 + $26,950 Annally > 50000 minimern 15t yesr, + $50,000 $50,000+ $24,500 Anruially
TMS- $8,000 Arriually
Heatthlcity - $11,000
Compliente {faciities) - $6,000
Propasal Recetvad Ko-not for reimplementation Yes Yes Yes
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Capital Request Summary

Capital Request # Name of Capital Request:
FY21-81 HILL ROM Q-STRESS CARDIAC STRESS AND HOLTER
Requestor/Department:

Crystal Hamblin/Cardiovascular

Sole Source Purchase: Yes or No

Reason: Cerner recommended and validated

I:I This Quote/Bid/Proposal contains discount pricing which parties agree not to disclose other than

Is required by law or court order.,

Quotes/Bids/ Proposals received:

Vendor City Amount
1. | Cerner/Hill Rom Kansas City, MO $57,533.62
2.
3.
Recommendation:

Cerner/Hill Rom - $57,533.62

114/271
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o A _ -
Memorial Hospital
[ # Assigned: FY21 - K/
Capital Request

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

-‘Department: Cardiovascular

| Submitted by: Crystal Hamblin

| Date: 5711/2021

Provide a detailed description of the capital expenditure requested:
This request is for the purchase of the Hill-Rom Q-Stress Cardiac Stress Machine including
Treadmill and H-Scribe 6 Holter Analysis System with 5 monitors.

Preferred Vendor: Hi-Rom/Cerner

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

1. Renovation 3
2. Equipment £44,500
3. Ingtallation £ 10,500
4, Shipping _
5. Accessories $ 2,533.62
6. Training s
7. Travel costs $
8. Other e.g. inteifaces 3
Total Costs (add 1-8) $ 57,533.62
Poes the requested item:
Require-annual contract renewal? B YES F1NO
Fitinto existing space? Explain:
H YES [1NO
Attach to a new service? Explain:
O YES ENO
Require physical plan modifications? Electrical 3
If yes, list to the right; HVAC 3
(1 YES NO Safety %
Plumbing 3
Infrastructure (I/S cabling, sofiware, etc.) | £

Annualized impact on operations (if applicable):
Inecreases/Deereases

Budg'e'ted Ttem:

Projected Aunval Procedures (NEW fiot existing)

B YES [INO

Beveniinpes provudure i # of bids obtained? 1
Projected gross revehue £
Projected net reveriue $ [ ICopies andfor Suthmary attached.
| Projected Additional FTE's i If no other bids obtained, resson:
Salaries $ This equipment is specifically
Benefits 3 validated with Cerner for
Maintenance $ interoperability.
Supplies 3 '
Total Annnal Expenses | §
Net Incomie/(loss) from néw service 3
Review anid Approvals
Submitted by: Crystal Hemblin Verified eough Capital to purchase | ———
‘Department Leader H YES [1NO '\%
Vice President of Operations O YES OINO ~¥Y e S/l
Chief Financial Officer BEYES CINO ks S zl-7oz\
Chief Executive Officer ¥ YES CINO AN < -2
Board of Trustees Represeiitative ‘0 YES [I'NO i
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OTHER CONSIDERATIONS

These devices are necessary to improve interoperability between the equipment and Cerner ECG
Management System. The request was highly suggested from the Cerner team to improve
interoperability at MHSC. These devices have been validated to work seamlessly with Cerner,
Cemer will cover all interface fees associated with this equipment.

The Welch Allyn Q-Stress Cardiac Stress Testing System communicates bidirectionally using HL7
or DICOM to reduce errors while providing an electronic editable format. Can help address the
current clinical challenges by streamiining workflows. Physicians will be able to enter conclusions
and electronically sigh resuits at the cart expediting patient reports. The secure connected
workflow allows for cost reduction by eliminating ECG paper, retrieving worklists that includes
patient demographics and order information reducing etrors and can access and send stress
reports within the electronic health record.

The current treadmill has been malfunctioning and biomed has been unable to get parts o fix it
properly.

The Weich Allyn H-Scribe Holter Monitor System combines speed, flexibility and performance. The
H-Scribe System eliminates the physical constraints of traditional holter systems. The recorder can
be placed and downloaded at any office, clinic or hospital and simply transfer the recordings over a
secure internet or intranet connection. Management of H-Scribe system seftings includes
password-protected user permissions, application settings, audit traiis for regulatory compliance and
electronic signature. Saves time and reduces costs by sharing and expediting holter study workfiow
and results between networked locations with bidirectional connectivity improving report
turn-around times.

5/20/21

B e
Submitted by: Signature Date

Capital Request 2/1/18

116/271

s

e



T

?-'-":-" Cerner

CERNER SALES ORDER

This Cerner Sales Order is made on January 25, 2021 (“Effective Date™), belween
Mamorial Hospital of Sweetwater County (“Glient”) and Cerner Corporation ("Cerner”)

a Delaware corporation with its principal place of business

with its principal place of business at at
1200 Coliege Bivd ‘ 2800 Rock Cresk Parkway
Rock Springs, WY 82901, United Siates North Kansas City, MO 64117, United States

Telephone: (307) 362-3711 Telophone: (816) 221-1024

Cernar Sales Contact:  Jake Westhoff
+1 816 571 6378
jake.westhoff@cemer.com

Client agrezs to purchase the speclfic products and services set forth herein, and Cerner agrees to furnish such products and
services upon the terms and conditions of this Cerner Sales Order and the Cerner Business Agreemant, dated September 04,
2020, between Client and Cerner (the “Agreement’).

MEMORIAL HOSPITAL OF SWEETWATER
| GOUNTY

=R CORPORATION

Authorized Authorized
signatory:  _ signatory:
(=igmakyra)
Teresa Waller
{prnted nonw)
Title: Title: Sr. Director, Confract Management

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

Client Invoice Contact:

Contact Phone #:

Contact Emall Address:

Client's account can ba managed onfine at cemar.com by registering for Cemal eBill, To gain acceas lo @Bill, contast the Cemner Client Care
Canter at 866-221-8877 or e-mail CllenlCareCenter@cemer.com,

e e —— A —

[ a2
<= Cerner
Mamorial Hoapltel of Swecianter Counly
(I’T-OQAIHS‘IQ_WJ_LA-OOMO!NZ‘
' i Bay 20, 2021

Cemer Confidential nférnation . -
© Comer Coporitisn. Al dights resarved. This docurent contaies confidential andfor proprietary infermagion belanging o Cerner Corposation andfor is reladed
alfiaies wijch may not be reproduced of transmitied in any form or by any menans without B express wilten canzent of Comor.

Page 1ol 10
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Description _ One-Time Fees |  Monthiy Fees
EQUIPMENT =
Equlpment and instafation {If appicable) 57,533.62 --
Equipment Maintenance — Year 1 Tolal ' 8,286.12 --
PROFESSIONAL SERVICES ' ‘
Fixed fFee 500.00 == ]
TOTALS: G7.318.74 0.09

Al prices In this Cémer Sales Order are shown In USD. Pricing is valid until August 08, 2021. if this Cemer Sales Order is not executed on or
before such date, this pricing Is considered mell and void and wi be subject to revision,

Mot appiicabla is indicated by *--"

PAYMENT TERMS

ONE-TIME FEES

Payment | Percant (%) Of
Desuription Humber Total Due Peayment Dwe
Equipment and instakation (if appiicabla) 1 100% Upon Shipment
Sublicensed Sofiware and Installation (7 appiicable) 1 100% Upon Shipment
Professional Sarvices: Fixed Fen 1 50% On ihe Effective Date

2 50% 90 days following the Effective Date

MONTHLY RECURRING FEES
——rie Y - T 1 Percent () OF
Description Total Due Paymeni Dus
Ecuipment Maintenence 100% Annusaity baginning upon shipment

TERM AND TET%MINATIQN

P

Equipment and Sublicensed Software Malnteniance. Maintenance warranties, if dny, kagin on the earlier of installation, or 30
days after shipment of the equipment and/cr sublicensed software. Maintenance services wiil continug for the initial term set forth
in the "Equipment/Sublicensed Software" section of this Cerner Sales Order. The inttial term will automatically renew for acditional
periods of the same duration, unless Cliant provides Cerner with written nofification of its intent fo terminate Maintehance no lass
than 60 days prior to the expiration of the then-current peried. Cerer may terminate Mainterance services if Client fails to pay
invoices for Malntenance. Al unpaid charges for Maintenance will be Immediately dus and payable upon such termination. Cllant
will pay all applicable péralties or fees if Maintenance services are terminated, then later reinstated.

EQUIPMENT/SUBLICENSED SOFTWARE

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

i 2 S —————— SRS S e e e

Starvmrial Hoaplie! of Swestwater Courdy
CiIT:0248519_0-96834.1_LA-0000035124
Biwy 20, 2021
Gemer Confidential iformation )
© Camner Corporation. Al rights reserved. This docuriwnt conlidis confidantial andfor propiistary Mfoimation balonging 85 Cernier’ Corporation andfor Us rolalod

affliaies which may not be reproduced or tranainiiied in any fom or by ény means without the express willten congent of Gemer,
 Page 2of 10
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Cerner CERNER SALES ORDER

Shipping and Handling. Client will pay standard shipping -and handling fees, not to exceed §807 USD. Additional feas may
apply If Client requests expedited shipping. Notwithstanding any other agreement between the pariies regarding shipping terms,
the items set forth in this Cerner Sates Order will be shippaed FOB the manufacturer's plant.

[EQUIPMENT AND INSTALLATION (if applicable)

Quots: Q-45834.1
Line mmMﬁimﬂ Part 1 Per Unit ’Eﬂmdwdﬂm— Pase-Throoghl
Mo, 5 n Detall Desoriptlon Gy, |One-Time Fess| Thwe Fees Gode
4 [0S6-ATTD Pro with Troadmill and Touch Monfion Q-Stress 1 21,750.00 21.750.00 - -
2 |9100-026-60 Z200+: stamdird, Z-5obd, full rid, 12 pocks/case 1 162.40 162.40 -
3 [INS-PS-CARDIO  INSTALLATICN AND CONFIGURATION SERVICES 1 4,500.00 4,500.00 -5
4 [DELWERYASSIST-4 [DELIVERY ASSIST QSTRESS 1 0.00 0.00 --
8 [41000-086-51 __[WAM Kt with AHA Shovt Lead Set 1 548,25 548.25 --
I jB901-02501 |sunTech Tango BP Mui{SH17-26:m Case of 20{Tango M2) 1 10838 108,38 ==
8 jao01.02502 SunTech Tango BP Malr, 23-33 ¢m,Cese of 20{Tango M2} 1 112,43 11213 T -
130901-025-03 SunTech TangoBP Snir(L.ng)23-33cm,Cose of 20{Tasgoi2) 1 115.88 115.88 e
10 {5001-025-04 [SunTech Tango BP Linir(L)31-40cm,Case of 20{Tango M2) 1 123,75 J23.76 -
11 [5601-025-05 [sunTech Tonga B 8tair{L){LAg)31-48cm,Case=20{Tangulia 1 139,13 13913 -5
12 92201752 {SunTech Tango M2 8p02 upgreds modile 1 1,033.20 1,083.20 -
13 (9900075 |ECG Cabis, Digtal, For Xscriba 1 180.50 180,50 e
14 [HAPLUS-BAA-XOOXX [HI+ Holler racordar 5 1,350.00 6,750.00 --
16 UNS-PS.CARDIO  [INSTALLATION AN CONFIGURATION SERVICES 1 600000 | 6,000.00 --
18 [HSCRIBE-6AC- HScribe 6 Holler System 1 15,000.00 16,000.00 Sc
YXXXB
TOTAL:| 5753382 -=
EQUIPMENT MAINTENANCE
Quinke: C-466324.1
: One-Time
Fees Due
= Yoar 0
Cna-Time | One-Tive | Oue-Time | Owne-Tima | One-Tima | through
Lina (Mamulactorer Torm | Feas Dee | Feed Due | Fees Due | Fees Due | Foes Dua | End of
. (Fart No. {Soludion Detall Dasoriplion [Level of Servica| Oty |(Mo.j] —Veard | ~Year2 | —Year3 | —Yeard | —Yeor b Tema
5 [S9-QSTM-PROPL-QSTM SmariCare Prolection [24x7 #M-Su 1 33 | 7.820.00 -- -- -- -- --
Plus 3YR 7o Suppoit ’ .
16 [ST-H3-PRO-PS [H3 SmuiCare Profection  {24x7 M-Su 5 | 36 | 145642 -- - -- -- --
3YR POS one Support .
TOTAL:| 820842 s o = = g

f:-‘f Cerner

Momorisl Hosliol of Swechusler Counly
CPT-0248519_O-46834.1_LA-0D00035124
) Moy 20, 2021
Cernor Confidentlal informntion )
© Comer Comurziion, ANl righls reserved. This dociamsit coitéing: confidentisd andior projiietary information belonging to Cemer Corporation endlor Tis rababod
afifiédas which may nol be reproducad or transmiltdd In exy fom o by any. meats Wilhoul ha express witten congant 6f Cotgmor,
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[EQUIPMENT/SUBLIGENSED SOFTWARE DELIVERY J ' |

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

Delivery Address Delivery Confact Information
(Nome of Facitly) {Nama— Primled)

{Address Line 1) (E-mell Adicvess)

{Addhens Liva 2) {Procore Nombar)

TCily, StotefProvinae, Zp/Posial Cods, Colssry) {Fax M)

Delivery Requirements. Please chack the applicable box for each question below to help ensure a successful delivery.
Does the faciity accommodate a 48-Tool trafler? _ ' el Yes MNo
Does the faclily hava a loading dock? Yes Mo
What are the receiving days and hows of operation? Stet End
(Ploase anfar days and times avaiabls) Days: Time: _ Time:
Wil a ilit gate andtior ramp be required? Mo ] Lift Gale Ramp
To what floor will the equipment be delivered? Basenont Ground Filoor:

: il i
Doss the faciily have an elevalor, or will a stair crawler bé requived? | Elevator Cravdor NIA
Does ths facitily require-floor covering? [ Yeos Mo

OF_ESEIDHRL SERVICES

‘FIXED FEE
= L | Third«
Party
| Mlamednstiver Past Compa- | Pate-Theough
Sarvice Project Detall 5 Salution Owa-Tima Fegs | nentfs) Code
_ Cuglom Sorvices
TP Weldh Alyn T-- I-- I -
TOTALS: w0 - =

EmmeceTenae

.;“:'_;- Cerner
 damrate Houpiesl of Suustiealie Cotsty
OPT-0248519_0-46034.1_LA-D00U03512%

By 20, 2021

Camner Corfidentisl Information M
©-Cemar Corporation. AN rigiis reserved. This document coniains confidential andfor progiriatary Information belonging to Cemar Comoration andfor ils related
siffiaies which may not be repradised or transmilted ki emy form dr by sy mesns withoid the edpress wilion cowsent of Cemer.

Poga 4 ¢f 10
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Permitted Eacilities. For use and access by these facilities:

Name Address Cly Province | Code Country
Memorial Hospital of 1200 Coliegs Blvd Rock Springs | WY 82901 United States
Sweetwater County

The parties may add or substitute Permitied Facllities by amending this section.

PASS-THROUGH PQDV!&lﬂNQS

i =—

Where pass-through provisions are applicable to third-party products and services, these provisions are referenced by a pass-
through code in the "Sclutions”, “Equipment/Sublicensed Sofiware”, *Professional Services”, "Appilcation Management Services”,
or “Managed Services sactions of this Cefner Sales Order, and that code can be entered at
s dpesatirounhorovsions cemer.cim to view the pass-through provisions. These pass-through provisiéns are incorporated

Into this Cerner Sales Order by reference, and may also be attached as an exhibit to this Cerner Sales Ovder.

e = = - e o e —— - -

Cer ner

m I-hlﬂﬂd Bvwentwainr Coumly
OPT-0240519_ Q46834 1_LA-0000GS5 124
My 20, 2024

Cemor Confidentisl Infarmation
© Cemar Corparsion. Al rights Tesarved. This dosument contalis confidential midfor propeistary information belonging to Cermer Gorioralion endfor s ralaled
affiiatas which may not be reproduced or transmitted in.any fom of by vy msaris wilhout the express veritien congent of Cemnar.
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% Cerner  CceRNER SALES ORDER

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

Hifirom Cardiology Professional Services included in INS-PS-CARDIO (for Stress):

« Strass Installation includes Praject Managemant, On-site Installation and 1 day of Clinical Inservice Training for up to 2
stress systems including Q-Server if applicable. EMR partner is Cerner. All technical services whether remote or on-site
will be delivered befween the hours of 8 am and 5 pm Monday through Friday. Clinical training is limited to 8 hours per
day Monday through Friday and may be arranged to accommodate nursing shift changes as required by the facility.
Installation and training dates will be mutually agread-upon during project planning. Customer shall notify Hiffrom of any
changes to scheduled on-site activities at feast 14 days prior to such scheduled event. If nofification is less than 14 days
prior to the on-site activity, rescheduling feas will apply.

*+JPORTANT: Please note that a completed Treadmiill Delivery Form is required, and must accompany your Q-Stress
purchase order.

$9-QSTM-PROPL-3 - 3 Year SmariCare Protaction Plus Service Program (Opfional}
& On-site Repair Sarvice
o Software Updates & Upgrades. The X.Y.Z software numbaring scheme with updates represented with Z and upgrades
with Y.
o Accessory Proiection
e Scheduled Preventive Maintenance (on-site)
s Free Expedited Shipping
o Pylority Phone Line for Technical Support
o Accidental Damage
Hiflrom Cardiclogy Professional Services included in INS-PS-CARDIO (for Holter):
» Hseriba Instaation includes Project Managemeant, On-site Instaliation for up to 4 any combination of Hseribe H-Server,
download station{s), review station(s) and up to 2 days of Clinical Insarvice Training. On-site Technical Go-Live Support
is notinclided in Hscribe Installation ani may be purchased separately. EMR partner is Cemner.

S$1-H3-PRO-PS - 3 Year SmarlCare Proleciion Service Program
o Software Updates & Upgrades. Tha X.Y.Z software numbering scheme with updates represented with Z and upgrades
"with Y.-Accessdry Protection )
¢ Free Expedited Shipping
o Priority Phone Line for Technical Support
¢ Exchange Repiacement
e Accidental Damage

ADDITIONAL TERMS AND PROVISIONS

EQUIPMENT AND SUBLICENSED: SOFTWARE MAINTENANCGE TERMS

Biaintenance Services for Equipment. Maintenance services for Equipment are: (a) initial determination of the source of the
problem, problem management, critical situation escalation and recovery services; (b} dispatching and codrdinating the
activities of the third parly maintenance suppliar; (¢) communicating with the third party maintenance supptier throughout the
resolution of the Issue; (d) field change orders; and (e) inclusion of Equipment [ssuss in a tracking database. Maintenance
sarvices for Equipment do not include consumables.

Malnfenance Services for Sublicensed Software. Maintenance services for Sublicensed Software are: (a) Witiat
determination of the source of the problem, problem management, criical situation escalation and recovery services; (b)

providing all new versions, modifications, and patches of Sublicensed Software that Cerner s authorized to distribute; (c)

«= cerner
Sdanrorie] Hopltd of Swoabwmler Courty

OPT-0BAR519_Cr-460834.1_LA-000D035 124

Moy 20, 2024

Cerner Confidential Information )
@ Cashor Corposslion. AR righils reserved. This document containg confidential andfor propilatary Miformation belonging o Cermer Corporation andfor Bs related
affiates which may not be réproduced or transmitted in any fomi o t_»y any meanswithou! the express willlen consont of Cernar,
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EQUIPMENT AND SUBLICENSED SORTWARE MAINTENANCE TERMS

communicaling with third parly maintenance providers throughout the resclution of the issue, (d) inclusion of Sublicensed
Software issues in a tracking database.

Maintenance Renewals. The initial term for maintenance is set forth in the “Equipment/Sublicensed Software” section of this
Cerneér Sales Order, and automatically renews for additional pericds of the same duration, unless Client provides written
notification of termination no less than 60 days prior to the expiration of the then-current period. Client will also notify Carner of
any Eqiipment ltems that are né fonger beirig used by Client, and therefore no lenger require maintenance. Cerner may
terminate maintenance services If Client falls to pay invoices for maintenance.

Equipment Coverage Levels,

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

2x5 M-F 4 HR. Monday through Friday, 8 AM to 5 PM CST, on-site coveraga. Service effort is continuouts until problem is
resolved, excluding country hiolidays. On-slte coverage does not guarantes that service will be completed same day due to part
avallability.

9x5 M-F Next Businass Day. Morkiay through Friday, 8 AM to 5 PM CST with the objeclive of complelion the next business
day. '

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

9x5 M-F Advanced Exchange. Monday thraugh Friday, 8 AM to 5 PM CST for service calls. A replacement will be shippad the
next business day and requires return of the replaced equipment within 15 days of receiving the replaced device. Service
requests placed after 1 PM CST canniot bé guaranteed next business day defivery. If more than one device Is being requested
for replacement, one will be Advance Exchange and the remaining will be returned on a best effort basis depending upon
avallability of replacements.

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

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

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

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

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

Technology components can be added to maintensnce coverage if they are in good working order. If a component is not in
good working order, Gerner can arrange for it fo be repaired on a time and materials basls prior to being placed on maintenance.
Sevial numbers musst be provided.

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

| Upgrades. Maintenance services do notinclude hardwarefiechnology updates. Maintenance services include softwarg updates

_— - £ 2 - - e —— . - - iy e A e e

e e viv e
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S Cerner  cemner saLes oRDER

EQUIPMENT AND SUBLICENSED SORTWARE MAINTENANCE TERNMS

once they become available and have been certified for use by Cerner.

Pricing and Allowances. Equipment arid/or Sublicensed Software maintenance pricing and allowances granted by Cemer are
confidential and are fct to be discussed oulside the context of this arrangement. Allowances are available for mult-year
malntenance and prepaid termis of orie year or greater, Prices do not include any applicabls taxes.

Multl-Year Commitments. Fees associated with the inttial term are deemad prepaid and are non-refundable.

= —— e . e T

& Cerner

Wemzvial Heorpiliol of Swaalwater Counly
OPT-02425180-46834.1_LA-0000035124

Way 20, 2021
Comer Coplidential Information ) ) i .
© Cemer Corposation. AN rights reserved, Thils document condeing confidential andlor proprictary information belongiy 1o Cémir Cosparstion endlor i3 reloled

alfilios which may it bis reproduced or trefemitted in any fonfi ov by any means withind the express witien conasat of Comes,
Paga 8of 10

124/271

P gy -

A



% Cerner CERNER SALES ORDER

EXHIBIT A
SCOPE OF SERVICES

This Exhibit A defines the Service deliverables ("Scope”) for the Services set forth in this Gemer Sates Order.

SOLUTION DETAIL SCOPE

Thizd-Party Services. Capitalized terms used In third-party Scope shall have the meanings ascribed le them herein, or as set
forth Inthe applicable third party’s pass-through provisions. Where thare Is a confiict between the definitions in third-parly Scope
and the Agresment, the definitions in this Exhibit A shall control, but only with regards to the subject matter set forth hareln.

= - e e e

& Cerner

Memorial Hiospitel of Swesksle Coumly
OPT-0245510_Q-15834.1_LA-0S00035 124
L May 20, 2021
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EXECUTION INVOICE

Client: Mamonial Hospital of Swestwater County Invoice Noi EXEC CSO No. LA-OPT-0248519
1200 College Bivd ) Invoice Date: May 20, 2021
Rack Springs, WY 82001, United States Due Date: Effactive Date
Remit: Via FedEx: OR Via Wire Transfes:
Cerner Covporation ) ABA Routing Number: 101000187
Aftn; Atcounis Receivable, 5th Floor Bank: US Bank
2800 Rockcreak Parkway For Further Deposil fo Bank Account: 5290000743
Kansas Clly, MO 84117
TOTAL AMOUNT DUE: $250
Sales tax, if applicabls, will be involced separately.
Porcent
Description Total Amount Payalsie Mot Amount
Fixed Fee Profeasional Sevvices Fees $500 50% $250
GRAND TOTAL: %280
= e
« Cerner
Sbemariel Hospiiel of Sweslwatar Counly
CPT-0248519_C1-48834.1_LA-0000035124
bday 20, 2021
Cemner Confidantial information
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F&A COMMITTEE CHAIR REPORT TO THE BOARD MAY 2021
Chair — Ed Tardoni

The Finance and Audit Committee met in Zoom format twice this month. The meeting on May 17"
was a committee budget workshop and no business was conducted. The meeting on May 26" was the
usual scheduled business meeting. All voting members of the committee were present on both
occasions.

F&A DATA FOR THE MONTH

The usual F&A reports are included in the Board packet. Board member attention is directed to a new
addition to the standard financial packet. Itis a report on the Reimbursement Improvement Program
and will become a standard item of reporting.

CAPITAL EXPENDITURES FOR BOARD CONSIDERATION.

The committee, by unanimous vote recommends do pass for $177,021.62 in budgeted capital
purchases.

FY 21-77  $69,488

This item was requested by Tasha Harris and is software for Radiation Oncology. The program is called
Aria and allows interface of Radiation Oncology Varian software with the Cerner electronic medical
record.

FY 21-80 $50,000

This item was requested by Kara Jackson for Quality. The program is called Synergi Life Quality Software
and is a replacement for the current MIDAS system. It will not be interfaced with Cerner at this time but
may be at a future date.

FY 21-81 $57,533.62

This item was requested by Crystal Hamblin for Cardio- Vascular Rehab. The description is as follows: A
Hill Rom Q-stress, Cardiac Stress and Holter system. It is an instrumented treadmill and associated
equipment that monitors and tests patients.

FY 2022 Budget for Board approval.

The Finance and Audit Committee, by unanimous vote, sends the FY 2022 budget to the Board with a
do pass recommendation.

The proposed budget was subjected to the usual three step procedure. A Board workshop, a Finance
and Audit Committee workshop and a final review in this month’s Finance and Audit Committee
meeting. During these meetings Board members probed and received additional explanations and data
on the following items:
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Rate Increase of 5%

The Board inquiry was about the justification for the increase and the level of the increase.

o Not all insurance programs pay the same and that forces the 5% number in order to insure
hospital revenue keeps pace with inflation,

e It should be noted that only appropriate items on the charge master go up; with the result of
achieving an overall 5% increase. All chargemaster items do not go up by 5%.

Wage Increase of 2%

The Board inquiry centered on the level of increase and the monthly comparison to other hospitals that
show MHSC compensation and benefits to be 38% greater than the average Wyoming hospital.

o The 2% level was selected to keep employees’ wages in pace with inflation. It should be noted
that no wage increase was made in 2021.

e The comparison with other Wyoming hospitals is not valid. When MHSC physician and contract
personnel pay are removed from the calculation — MHSC is only about 3% above the Wyoming
hospital average. Hospital staff were asked to find a better documented value to compare with
in the monthly reports.

Staffing Level increase by 11.4 FTE in FY 2022

e An explanation of the increased staffing was provided. Hospital staff provided Board members
with a spread sheet detailing where the additional positions will be realized.
e Hospital staff provided the number of extra positions MHSC has do to current Covid levels.

Reduction in Revenue shows no increase for FY 2022

e The reduction in revenue value has increased steadily for a number of years so Board members
guestioned why is it now projected to be flat,

e The service area population loss has flattened since 2019.
o Hospital staff is projecting increased activity as the population recovers from Covid restrictions.
e Hospital staff anticipates positive influence from the Patient Navigator program.

Emergency Room visits for FY 2022 are projected to be 17% below 2019 levels

e Thisis an anticipated impact from public use of the MHSC Walk- In Clinic.

County Maintenance Request is 22% below the FYI 2021 request.

e This reduction is due to MHSC shouldering it’s share of the negative impact to the Sweetwater
County Budget.

128/271



Capital Requests totaling $3.000.000 in FY 2022

e Half of this capital is scheduled to be spent on Medical Imaging. The core of Medical Imaging is
vintage 1970 and is the remaining portion of the hospital to be upgraded.

e Hospital staff committed to spreading the expenditures throughout the year and to consider
economic performance vs opportunity.

NEXT MEETING.

The Finance and Audit Committee will next meet at 2:00 P.M., Wednesday June 30, 2021 most likely in
Zoom format,
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
FINANCE & AUDIT COMMITTEE AGENDA

Wednesday~ May 26, 2021 2:00 p.m. Teleconference
Voting Members: Non-Voting Members:
Ed Tardoni, Chairman Ron Cheese Kari Quickenden
Taylor Jones Angel Bennett Dr. Larry Lauridsen
Irene Richardson Ann Clevenger Dr. Augusto Jamias
Tami Love
Jan Layne
Guests:
Jeff Smith, Commission Leslie Taylor Crystal Hamblin
Kara Jackson Tasha Harris
Call Meeting to Order Ed Tardoni
Approve April 28, 2021 Meeting Minutes Ed Tardoni
Capital Requests FY 21
Financial Report ‘
A.  Monthly Financial Statements & Statistical Data
1. Narratives Tami Love
2. Financial Information Tami Love
B.  Other Business
1. Preliminary Bad Debt Ron Cheese
0ld Business
A
New Business
A. FY22 Budget Tami Love
B. Financial Forum Discussion Ed Tardoni
Adjournment Ed Tardoni
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

NARRATIVE TO APRIL 2021 FINANCIAL STATEMENTS

THE BOTTOM LINE. The bottom line from operations for April was a gain of
$87,608, compared to a loss of $319,174 in the budget. This yields a 1.01% operating
margin for the month compared to -4.51% in the budget. The YTD net operating loss is
$2,247,341, compared to a loss of $3,769,685 in the budget. This represents a YTD
operating margin of -2.88% compared with -5.28% in the budget.

I'he total net gain for April is $857,300, compared to a loss of $326,722 in the budget.
The YTD total net gain is $6,044,187, compared to a loss of $3,845,164 in the budget.
This vepresents a YTD profit margin of 7.74% compared to -5.38% in the budget. |

REVENUE. Revenue for the month continues to be over budget, at $15,966,809, over
budget by $1,767,148. Inpatient revenue was over budget by $159,495, hospital
outpatient revenue was over budget by $1,282 288 and the Clinic was over budget by
$325,365, For April we saw a 12.5% increase in gross revenue compared to budget and a
29.4% intrease from prior year.

Annual Debt Service Coverage came in at 6.07. Days of Cash on Hand are 203 in April,
down eight days from last month, Daily cash expense is $2435,000 year to date, increased
due to the continued months of higher expenses.

REDUCTION OF REVENUE. Deductions from revenue are 46.3% in April, under
budget. Year to date reduction of revenue is 51.3%, also under budget. Total collections
for the month came in fairly high in April at $7,697,824.

Net days in AR remained the same gt 39 days. We continue to exceed the goals for AR
greater than 90 days for all Payers.

EXPENSES, Total expenses in April were §8,625,022, over budget by $1,235.251.
Expenses are over budget by $1,170,077 year-to-date. COVID related expenses were
$251.000 in April and are $3.166,000 year to date. The following line items were over
budget:

Salary and Wage - Paid hours are also over budget in April due to the higher
volumes and the continued need for COVID related positions such as additional
1CU nurses, extra Hospitalist coverage, door monitors and laboratory statf.
Benefits — Group Health, FICA and Retirement are all over budget for April.
Contract Lahor — There are eurrently contract labor positions in Behavioral
Health, ICU, Surgery, Emergency Room, Ultrasound, Physical Therapy,
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Laboratory and Respiratory Therapy, COVID related staff include door monitors
and additional nursing, laboratory and respiratory therapy positions.

Purchased Services — Collection Agency, Pharmacy Management, Laboratory
services and other Professional services are over budget in April,

Supplies — Oxygen, Drugs, Lab supplies, Implants, Med/Surg supplies were over
budget due to increased volumes. Minor equipment and Outdated supplies were
also over budget in April.

PROVIDER CLINIC. Revenue for the Clinic in April also came in high, at
%1.886,871, over budget by $325,365, Net patient revenue for the Clinic is $1,017,838,
aver budget by $156,140.  The bottom line for the Clinic in April was a loss of 429,373
compared to a loss of $498,130 in the budget. Deductions from revenue for the Clinic
were booked at 46.1% for April. Volume at the Clinics are 5,133 visits in April.

Total Clinie expenses for the month were $1,506,056, over budget by §78,442. The
majority of the expenses consist of Salaries and Benefits; at 82.6% of total expenses year-
to-date. Salary and wage, Benefits and Other Operating expenses weie over budget for
April.

OUTLOOK FOR MAY. Gross patient revenue is projecting slightly lower in May at
$15.5 million. Compared to last May, service volumes are mostly projected to be higher
or similar to last year.

Collections for May are projecting to another high month, close to $7.8 million,
Projections for May payer mix show an increase in Blue Cross, Commercial and Self Pay
and o decresse in Medicare and Medicaid., We expect a slight increase in deductions of
revenue with the increase in Self Pay. Expenses will remain high in May ds we continue
with higher volumes and continued COVID related expenses. The boltom line for May is
estimated at a loss of around $600 - $700K.

CARES Act

We have reconciled $9.2 million for CY2020 of the total $11.6 million in CARES Act
funds received. The reporting timeline has been delayed by HHS but we have been able
to register on the reporting portal. With the last two higher revenue months, through
April we now have $3.1 million in CARES Act funds to reconcile. The S1 and HVAC
construction projects will use up most of these funds along with COVID related payroll
expenses but we are still looking at other expenses to use the balance by June 30,
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Memorial
Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Unaudited Financial Statements
for

Ten months ended April 30, 2021

Certification Statement:

To the best of my knowiedge, | certify for the hospital that the attached financlal statemeants do not contaln
any untrue statement of a material fact or omit to state a material fact that would make the financial
statements misleading, | further cerdify that the financial statements present In all malerial respects the
financial condition and results of operatlon of the hospital and all relted organizations reperted herein.

Certified by:

Tami Love

Chief Financial Officer
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EXECUTIVE FINANCIAL SUMMARY
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PAGE 1

KET DAYS 1IN ACCOUNTS RECEIVABLE

135/271

Yip Prior FYE
413012021 €/30/2020
ASSETS
Curcent Assels $30,170,203 | $29,710,616
Assets Whdse Use is Limited 41,743,485 41,885,879
Properly, Piant 8 Equipment (Net) 65,964,065 62,796,433
Other Asseis 212,052 222,356
Total Unrestricted Assets 138,089,816 | 134,615,283
Restricted Assets 559,811 354,288
Total Asseis $139,849,627 | $134,969,671
LIABILITIES AND NET ASSETS
Gurrent Liabilities $9,158,679 $8,393,554 HOSPITAL msms
Long-Term Debt 27,752,379 27,800,498
Other Long-Tenm Liabiifies 9,504,308 13,181,959
Total Liabllities 46,806,356 49,376,010
Net Assels 91,843,272 85,593,560
Tota! Lisbillties and Net Asaets $138,649,627 | $134,969,571
__STATEMENT OF REVENUE AND EXPENSES - YTD
o4/3021 0430721 Yrop YTD
ACTUAL BUDGET ACTUAL BUDGET
Revenue: Py
Gress Patient Revenues $15,086,800 | $14,199,6561 { $156,012,148 | $140,807,359
Deduciions From Revenue {7.390,160)| (7315607} (7B9/BYYY)| (73.408400)
Net Patieni Reverues 8,576,648 6,084,063 | 76,033,155 | 67,498,959 DAYS CASH ONHAND
Other Operating Revenus 135,982 186,543 2,107,323 3,649,098
Total Oparating Revenves| 8,712,630 7,070,697 | 78,140,480 71,448,057
Expenses:
Salaries, Benefils & Confract Labor 4,043,744 4104162 46,637,978 42,205,584
Purchaeed Serv. & Fhysician Fees 741,985 623,145 6,709,485 6,533,630
Supjily Expenses 1,442,417 1,198,167 12,663,889 11,980,834
Ofther Operating Expenses 927,257 895,490 8,680,765 8,741,591 4y
Bad Debd Expeia 0 0 0 0 Cash - Short Tem
Depresiation & interest Expense 569,509 568,807 5,685,702 5,746,104
Total Exponses 8,628,022 7,389,771 80,397,820 76,217,743 SALARY AND BENEFITS AS A
. o b PERCENTAGE OF TOTAL EXPENSES
NET OPERATING SURPLUS 87,803 (3%9,174) (2473471 (3.3 'Bs 43 )|
Mon-Opesating RevenuelExp.) 769,692 {7548) 8,201,528 (75.478)|| T0.00%
TOTAL NET SURPLUS{ _$857,300 32 | $6,044,187 | (63,845, mx
50. E
L2 - | £0.00%
oq/30/21 043021 YiD Y7D TG
ACTUAL BUDGET ACTUAL BUDGET 20.00% |
Tetal Acuie Patient Days 319 281 3,537 2,992 | 10.00% |
Avérage Acule Length of Stay 27 33 3.1 2.8/ o.00% !
Total Emergency Roam Visits 1,178 673 10,831 11,382
Qutpatient Visits 8,363 5,204 89,862 68,328[ M MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Tolai Surgeries 157 77 1,538 1,353 Budget 0430421
Toiat Worked FTE's 45671 437.01 442,08 437.01 |8 Prior Fiecal Yesx End 06/30/20
Tolad Paid FTE's 493.44 479.80 486.06 479.80 E WYOMING. All Hospitals
L. < S00M Net Rev. Rurad
Mot Revense Changs from Prior Ye 14.64% _-B.96% 271% -6.08%
EBIDA - 12 Month Relling Average 3.00% 2.77%FINANCIAL STRENGTH INDEX - 4.03
Curreni Ratio 3.29 Excallent- Gremerien30  Good- 3.0 io 00
Days Expense in Accounis Payabla 33.65 Falr - 0.8 o (2.0} Poor-  Less than (2.4




Balance Sheet - Asseis
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Ten months ended April 30, 2021
ASSETS
Current Prior Positive/ Prior
#onth fMonth (Negative) Percentage Year End
4130/2021 313112021 Variance Variance 6/30/2020
Current Assets o
Cagh and Cash Equivalents $11,603,146 $13,286,037 $1,682,891) -1267%  $12,052,717
Gross Patient Accounts Receivable 23,732,738 23,703,653 29,085 0.12% 22,601,743
1ess: Bad Debt and Allowance Reserves 12,878,088} (13,615,418) 736,330 5.41% (12,704 325y
et Patient Accounts Receivable 10,853,650 10,088,235 765,415 7.69% 9,897 418
Interest Receivable 0 0 0 0.00% 0
Other Receivables 2,462,883 4,572,492 890,397 56.62% 2,416,525
Inventories 3,357,854 3,377,685 5,831) -0.29% 3,208,539
Prepaid Expenses 1,882,665 1,633,965 248,689 16.22% 2,135417
Due From Third Party Payers 0 0 0 0.00% 0
Due From Affiliatés/Related Organizations 0 0 0 0.00% 0
Othar Current Assets 0 0 0 0.00% 0
Total Current Assets 30,170,203 29,958,414 211,789 0.71% 29,710,616
Assets Whose Use is Limited
Cash 34,130 32,132 1,998 8.22% 23,688
Investiments 0 0 0 0.00% 0
Bond Reserve/Debt Retirement Fund 0 0 0 0.00% 0
Trustee Held Funds - Project 2,792,618 2,681,162 111,456 4.16% 3,030,616
Trustee Held Funds - SPT 27,891 27,501 390 1.42% 14,345
Board Designated Funds 21,540,715 21,537,789 2,926 0.01% 23,843,088
Other Limited Use Assets 17,348,131 17,347,809 323 0.00% 14,974 161
Total Limited Use Assefs 41,743,485 41,626,392 117,093 0.28% 41,885,879
Property, Plant, and Equipment
Land and Land Improvements 3,568,746 3,568,746 0 0.00% 3,527,687
Buiiding and Building !mprovements 38,828,435 38,815,872 12,563 0.03% 38,771,352
Equipment 113,936,304 113,876,923 59,381 0.05% 110,464,497
Construction Ih Progress 7,952,747 7,459,404 493,263 6.61% 2,957 578
Capitalized Interest 0 0 0 0.00% 0
Gross Property, Plant, and Equipment 164,286,232 163,721,025 565,207 0.356% 165,721,114
Less: Accumulated Dépreciation (G320 T66)  (97.819.057) {603,108) -0.51% . (6F024,684)
Net Property, Plant, and Equipment 65,964,066 65,201,963 62,098 0.09% 62,796,433
Other Assels _
Unamortized Loan Costs 212,062 213,001 (1,029 -0.48% 222,356
Other 0 0 0 0.00% 0
Total Other Assets 212,062 213,001 {1,029) -0.48% 222,356
TOTAL UNRESTRICTED ASSETS 138,080,816 137,699,865 389,951 0.28% 134,615,283
Restricted Assets 559,811 562,492 (2:680) -0.48% 354,288
TOTAL ASSETS  $138,649,627  $138,262,357 $387,271 0.28%  $134,969,571
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Balance Sheet - Liabilities and Net Assels

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 5
ROCK SPRINGS, WY
Ten months ended April 30, 20214
LIABILITIES AND FUND BALANGE
Current Prior Positive/ Prior
filonth Month Nagative) Percentage Year End
413042021 313112021 Varianice Variance 6/30/2020
Current Liabilities
Accounts Payable $4,672,365 $3,953,167 719,198} -18.19% $3,776,951
Notes and Loans Payable 0 0 0 0.00% 0
Accrued Payroll 991,451 2,224,792 1,233,340 55.44% 1,377,654
Accrued Payroll Taxes 0 0 ] 0.00% 0
Accrued Benefits 7 2,964,144 2,874,810 (89,534) -3.11% 2,483,630
Accrued Pension Expense (Cuirent Portion) 0 0 ] 0.00% ]
Other Accrued Expensas 0 ¢ 0 0.00% 0
Patient Refunds Payable 0 0 o 0.00% 0
Properly Tax Payable 0 0 0 0.00% 0
Due to Third Party Payers 0 0 0 0.00% 0
Advances From Third Party Payers v 0 0 0.00% 0
Current Portion of LTD (Bonds/Mortgages) 308,044 308,044 o 0.00% 308,044
Current Portion of LTD (Leases) 0 0 0 0.00% 0
Other Current Liabilities 223,575 112,142 (111,433} -99.37% 447 275
Total Current Liabilities 9,169,679 9,472,955 313,376 3.31% 8,393,554
Long Terin Debt
Bonds/Mortgages Payable 28,080,423 28,065,235 4,812 0.02% 28,108,542
Leases Payable 0 0 0 0.00% 0
Less: Current Porticn Of Long Term Debt 208,044 308,044 0 0.00% 308,044
Total Long Term Debt (Net of Current) 27,752,379 27,757,191 4,812 0.02% 27,800,498
Other Long Term Liabilities :
Deferred Revenue 9,686,375 9,808,090 121,715 1.24% 12,716,487
Accrued Pension Expense (Net of Current) 0 0 0 0.00% 0
Other ' 208,023 235470 27,447 11.66% 485,472
Total Other Long Term Liabilitics 9,894,398 10,043,560 149,162 1.49% 13,181,959
TOTAL LIABILITIES 46,806,356 47,273,705 467,349 0.99% 49,376,010
Net Assats:
Unrestricied Fund Balance 83,284,026 83,284,026 0 0.00% 78,200,323
Tempovarily Restricted Fund Balance 1,959,119 1,959,119 0 0.00% 1,959,119
Restricied Fund Balance 555,939 658,619 2,680 0.48% 350,415
Net Revenue/(Expensas) 6,044,187 5,186,887 N/A NIA 4,984,703
TOTAL NET ASSETS 91,843,272 90,988,652 (854;629) -0.94% 85,593,560
TOTAL LIABILITIES _
AND NET ASSETS  $138,649,627  $138,262,357 {$587.211) 0.28% $134,969,571
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Key Financial Ratios

Poto 1 - 2017 Ingealx repost (2015 medisn data), for wll Rospitals within the stale regardiess of size.
Nota 2 - 2017 Ingonix report (2915 inadian data), for ol U, S. hospitsls that meich this type drid size.

“Bond Govenaut railo Is 76 Deys Cach on Hasd aind 1.25 Déiit Service Covernge
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TENORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY )
Ten months ended April 30, 2021
11 & -DESIRED POSITION N RELATION TO BENGHMARKS AND BUDGET
] _ Prior Fiscal _ National
Your 1o Date Budget B8+ Cradit BEB- Credit YeorEmd  WYONING Ruval
Az BI30/2021 Rty Rating ©3/30/20 AN Hosplisls < $9000 Mol Rev.
[Boe licte 1] (Soo foke 2)
Profabiiny: )
Opsrating bar W -285% 1.90% 0.10% 0.30% 2.10% 264% 0.73%
Tolzd Proi Masgin o+ 774% 076% 0.80% 1.00% 0.73% 6.11% 0.21%
Days Cash, All Sources ** X 20287 129.76 81,30 129.00 21847 62.00 37.80
Mel Days b Accounts Recelvable L. 2978 50,02 52.40 51.80 4765 B6.90 57.20
Capital Structure: )
Aveinga Age of Flant (Ansusized) 0 14.59 1258 15.10 11.20 14.33 9.50 12.40
Long Term Debt io Caplalizelion 0 2370% 25.75% 48,207 41.60% 26.04% 16.80% 10.00%
Dabi Service Covarage Ratio ** o 807 3.97 1.60 2.30 342 beA 2.64
Produetivity ssd Efiisloncy:
Peid FTE's fier Atuited] Octupled Bed b 860 8.43 8.8 680 463
Saiary Expense per Pald FTE 391,197 $66,892 §57,408 962426 248,150
Salary and Benells a2 & % of Total Opuraling Exp 58,02% 58.43% 55.06% 43.60% 4240%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 6
ROCHK SPRINGS, WY
Ten months ended April 30, 2021
CURRENT MONTH
] Pasitive Prior
Actual Budget (Nagative) Percentage Year
04120421 04/30721 Variance Variance 0473020
Gross Patient Revenue '
Inpatient Revenue $2,893,022 $2,739,627 $159,495 6.82% $2,794,519
Quipatient Revenua 11,180,916 9,898,628 1,282,288 12.95% 8,104,600
Clinic Revenua 1,688,815 1,205,792 293,022 22.61% 1,146,806
Speciaity Clinic Revenue 208,055 265713 32,342 12.17% 288,932
Total Gress Patlent Revenue 15,966,809 14,199,661 1,767,148 12.45% 12,334,856
Peductions From Revenue .
Discounis and Aowances (6,661.97.2) :6,?-“3,‘“%'. {483,446 -~7.30% (5;565,080)
Bad Debt Expense (Govermental Providers Only) (478.207) (245.335) 467,128 43.41% (1,168,759
fedical Assistance {249 882) (161.747) {88.235) -54.55% {67 459)
Total Deductions From Revenue (7.390,160). 7.3164807) 74553) -1.02% (6:811,278)
Net Patient Revenue 8,576,648 6,884,053 1,602,595 24.59% 5,523,578
Other Gperating Revenus 135,882 186,543 (50.58%) -27.10% 2,076,262
Total Operating Revenue 8,712,630 7,070,597 1,642,034 23.22% 7,599,840
Operaling Expenses '
Setaries and Wages 3,492,562 3195499 (2O7.063) -9.30% 3,149,585
Fringe Benefiis 1,070,954 897,897 (173.058) -19.27% 920,695
Contract Labor 380,228 10,767 {369.462) -3431.53% 46,076
Physicians Fees 248,548 243,964 {4,588) -1.88% 338,205
Purchased Services 493,446 379,181 (114.266) -20.13% 361,428
Supply Expenss 1,442,417 1,198,167 (244,245) -20,39% 1,158,916
Utitties 117,576 92,189 {25,389 -27.54% 89,337
Repairs and Maintenance 478,494 485523 7,029 1.45% 444,766
Insurance Expense 45,990 43,848 2.141) -4.88% 47,455
All Cltier Operating Expenies 220,980 211,312 (G548} -4.57% 149,169
Bad Debt Expensa (Nen-Governmental Providers) 0 ] .0 0.00% 0
Leases and Reptats 64,239 62,618 1,624 -2.60% 64,204
Depreclation and Amertization 569,609 558,807 302) -0.14% 549,855
Interest Expanse (Non-Governmental Providers) 0 0 0 0.0608%¢ 0
Tolal Cperating Expenses 8,625,022 7,389,771 {1:235,25%) -16.72% 7,319,780
[Fst Operating Swilus/{Loss) 67,609 (] 406,152 A2745% 280,080 |
Non-Operating Revenue: ) )
Cantributions 0 0 0 0.00% 0
Investmant Income 13,895 23,867 9.7 «41.29% 18,515
Tax Suiréidies (Except for GO Bond Suibsidies) 390 0 390 0.00% 968
Tax Subgidies for GO Bomds R 0 0 0.00% 0
Inferest Expense (Governmental Providers Only) ($07:629) {101:200) 5,728 -5.:62% 199,489)
Other Non-Operating Revenus/(Expenses) 863,035 70,885 792,349 1120.95% 1,422
Total Hon Operating Revenuo/{Exponss) 769,602 "TEaB) 777,238 A10297.52% (78,584) -
[Fotal Net SurplusiLess) $857,300 (302622 1,184,022 ~362.39% $201,476 |
Change In Unrealized Gainsf{Losses} on Investments 0 0 0 0.00% 0
IncreasafiDecrease in Unrestricted Net Assels ] 72 $1,184,022
Operaiing Margin 1.01% 4.51% 3.69%
Total Profit Margin 9.84% -4.62% 2.65%
EBIDA T.55% 3.53% - 10.93%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Ten months ended April 30, 2021
YEAR-TO-DATE _
) Positive Prior
Actual Budget {Negative) Percentage Year
04/30/21 04130421 Variance Variance 04130420
Gross Patient Reveriue ’
Inpatient Revenue $32,103,277 2rarsiz $4,685,406 17.09% $29,055,367
Oulpatient Revenue 106,893,441 99,005,639 7.887.802 7.97% 102,890,897
Clinic Revenue 13,968,075 11,820,453 2,147,622 18.17% 11,972,264
‘Specialty Clinic Revenue 3,047,355 2,663,396 383,950 14.42% 2,502,592
Total Gross Patient Revenuve 156,012,148 140,807,359 15,104,789 10.72% 146,421,120
Deductions From Revenue L .
Discounts and Allowances (67.488.241) (61.73%:841 (5:8:8,386) 9.84%  (53.217,104)
Bad Debt Expense (Governmental Providers Only) {0,210, 568) (9,453,348) S22 -8.01% (9.1251825)
Medical Assistance (2.080,183). i 21). _ 136,028 6.14% (2 0857794}
Tolal Deductions From Revenve (70978092) _ (@3408800) _ (657859 -8.95% _ (74.428,743)
Met Patient Revenus 76,033,156 67,498,959 8,534,197 12.64% 71,992.377
Other Operating Revenve 2,107,323 3,940,008 {1,841, 775) -46.64% 4,084,512
Total Operating Revenue 78,140,480 71,448,057 6,692,422 9.37% 76,076,890
Operating Expenses N
Salaries and Wages 35,652,000 32,307 468 {3,344.632) -10.35% 32,534,345
Fringe Benefils 9,716,997 9,676,679 (42318} -0.44% 9,238,293
Contract Labor 1,266,882 221,438 (1:045:554) -472,12% 844,710
Physiclans Fees 2,668,857 2,412,842 (256216} -10.62% 3,555,671
Purchasad Services 4,640,628 4,120,988 80,260 1.85% 4,051,459
Supply Expense 12,663,889 11,990,834 (673,055} -5.61% 11,966,026
Utiitlos ) 948,313 970,522 22209 229% 847,606
Repals and Mairtenance 4,926,315 4,728,764 197551y -4.18% 4,381,371
Insurance Expense 4G5,642 436,829 31,186 7.14% 543,304
Al Other Operating Expenses 1,777,387 1,980,279 202,893 10.25% 1,717,931
Bad Deiit Expense (Mon-Governmental Providers) 0 0 0 0.00% 0
Leases and Rentals 623,110 525,198 2,089 0.33% 740,561
Depreciation and Amortization 5,665,702 5,746,104 50,401 0.88% 5,595,824
Inferest Expensa {Non-Governmental Providers) 0 0 O 0.00% o}
Total Operating Expanses 80,387,520 75,217,743 {5,978:077) -6.87% 76,117,160
[Nat Operating Surplushl oss) (2347341) _ (rasobey 15622345 -40.38% oo
MNon-Gperating Revenue: _
Contribuiions 0 1] ] 0.00% o
Invesiment Income 176,736 238,667 (60;230) -25.756% 231,278
Tax Subsidias (Excefil for GO Bond Subsidies) 13,546 1] 13,546 0.00% 14,594
Tax Subsidies for GO Bonds _ 0 0 .0 0.00% 0
Interest Expense (Governmental Providers Only) {1,084,739) 1,018 957} TE742) 7.43% :‘1_.,;_":,!)::?’&!&
Other Mon-Operating RevenueX{Expense) 9,195,084 706,852 5,490,132 1201.42% 785,747
Total Nen Operating Revenuel{Expense} 8,291,628 tEhATe) 8,367,006 -11085.31% 11,641
[Total Net Surplus{Loss) €6,044,187 = (51 9d5,104)  $9,889,351 267.19% |
Change in Unrealized Gaing/(Losses) on Investments 1] 0 0 0.00% 0
Increasel(Decrease) i Unrestricted Net Assels $6,044,187 $9,809,351 . -26719%
Qperating Margin -2.88% -5.28% -0.05%
Total Profit Margin 7.74% -5.38% -0.04%
EBIDA 4.43% 277% 7.32%
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Statement of Revenue and Exponse - 13 Month Trend

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 8
ROCHK SPRINGS, WY
Actual Actual Actual Actuzi Actual Actual Actual
4130/2021 3172024 22812021 " amizoz 1213142020 1113012020 1043172020
Gross Patient Reverrie )
Inpationt Revenue $2,099,022 $3,193,038 $7,606,863 3,649,630 $3607,334 $3.841,154 $3,615,920
Inpatient Psych/Rehab Revenue ) . )
Outyiationt Revenue stdsnms 12012531 9,844,427 $9.957,382 10:464,974 59710938 510836342
Giinic Revenos £1,588,818 $1,451,105 L TR $1.410,642 1.574.6%8 1,444,003 $1,436.042
Speclally Clink Rovenue $200,056 $54R042 1 $311,612 4321541 320,942 4817
Total Groes Patient Revens §15,606,800__ §16,008714 813,016,600 _ 515335468  $15.858476  §15.091,620  $15,522,12
Deductions From Reveaue .
Discounts and Alowances ) $8,681.972 $7,053,102 95,012,790 $6,661,615 $6,657,293 $7,026,768 $6,210,334
Bad Debi Exporse {Governmental Providers Criy) 78,207 $1,086,531 $1, 100741 $1,215.379 274082 $1,254.957 $1.223,363
Chaslly Care $249.002 $128,263 4,4 $149,128 5164520 §180.028 : 7
Toldd Deductions From Revente 7,300,160 8,277A95 6,653,070 8,028,321 8,006,004 8,470,772 7,851,193
Net Patient Revenoe $8,576,648 $8,721,218 $7,252,720 $7,309,145 $7,862,470 $5.560,757 £7,670,934
Ciher Operating Revenue 13982 HQ.017 158,645 554,961 1686310 162,630 170,853
Tolal Opovating Revenso 8,712,830 5,322,136 7,411,365 7,084,108 8,048,781 £,713,307 7,841,087
Operaling Expansas _
Salardes and Wages $3.492.562 $3,666.312 £3,298,543 $5.506,908 §4,555.329 3,537,167 $3.500,184
Fringe Benafils 51,470,854 91,111,508 $1.017,109 1,183,370 $1,020,086 $023.620 “$914,800
Coniract Lahor $380,234 230,768 sib3.6h8 $186.4ii7 2104,004 $35,429 $20,017
Physiclans Fess $248.848 $205,591 8304497 $327,848 282,199 201,773 $307.891
Purchased Services $413.446 $383,312 3348034 M I 34482 $apz 052 $306,321
Supply Expense 1442417 $1,985.819 $907,588 $1413,781 $1,284,267 $1,067,3% $1,195,557
Uiiies $117, $69.248 $U3812 72884 $1048,264 $100,520 79499
Regpnirs and Mantenance S48 494 $500,362 $610,310 $624.94 $444,580 $499,908 594,480
Insurance Exponos $45.860 #4011 $44.220 $42,444 $42,449 $42,440 44,878
All Other Gperating Expenses $220,660 215,184 $172,195 $174.208 $226,007 §154,600 113,212
Bad Debl Expemss (Mon-Governmentsl Providers)
Laases and Renials 264,290 $66,020 o209 $82,336 $81.288 $43,670 $49,810
and Ameriization $509,800 $574.67! $562,827 8562176 2582723 $573,605 $557 511
Infevest Expense (Non-Governmaital Providors)
Total Operating Expenses 58,595,622 $8,456,839 $7,002,810 $8,561,004 $9,057,508 §7,561,416 §7.173,013
[Fet Oporating SwwpiuelLoas) T80 $066,96 T SRBTHT A 58,860
Hon-Opesaiing Revenue:
Centribulions
Inversiment income 13085 .58 11912 12,67 180946 28,56 moe
Teoc Subsidivs (Excepl for GO Bond Subsiries) :
Tex Sulrsidies for GO Boads 30 b 163 {2572} 16,260 q __Tih
Intereit Expense (Govemmantal Providers Colj) (T, WIRZELH iz, %) (117,.265) F07808) [1G7838)
Other Rar-Operating Revenue(Expenses) 373 1,784,902 738817 . 161,688 928,613 41,930 521
Total Mon Operating RevenueiExpense) $713,590 $1,890,968 §862,40 $67,170 $3,035,664 1§30, 272} $865,007
[Fotal st Sorpleailoss) 900439 $2,006,200 $474,005 WOTLGE0: 32,785,759 TETE 00} $923.076
Change in Unrealized Guins/{Losses) on invesiments
yoane in Unroatriciad lel Asoeis I 7% ) S, $923,078
Operating Margin 161% 414% -2.50% 2.75% -13.03% 12.63% 0.89%
Total Profil Msigin 9.19% 23.31% 6.38% 1% 34.82% A308% 11.75%
ERDA 754% 10.76% 5.29% 1.34% £79% -4.08% 7.99%
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Actusal Actual Actual Actual Actizal Astusal
273072020 43142020 713112020 63012020 53112020 42000
$3.098 824 32,950,360 $3,260.01¢ $2.823.872 $2.860837 - F2,794.519
SIOASTSAZ  FILIIASE  SILE00832  SUASL500 30405712 ShAOAGD
51,264,797 91513361  $1,285,508 31.391,sm $14te8te 81,146,800
$251,223 Figi 452 $i4 478 4, §ub 930
514,848,182 $15,796,628 $16,638,529 514,350, BTI 12,781,229 $12,334,0558
7225918 WT208901  FEEGLIE 35060628 95186109  $4,585080
$933,320 1,042,687 $483 poz $1,101 340 1,256,071 $1,150,788
3 185 $od. 822 $194.708 $65.091 459
8,968,550 8,208,774 8,525,752 7,265,676 6,497,301 5,811,2/8
£6,480,633 57,487,854 8,110,777 $7,084,203 $5.283,923 35,623,578
218,213 207,505 220,205 (1,616,568 1.448.148 (78,262
6,609,945 7,696,358 8,330,082 6,477,616 7,330,071 1,653,840
SIATOTAS 33393426 $3203426  $3,165,598 $1315414 33,140,588
$842,750 $o6Y,467 $894,212 $854,214 $668,042 $920,688
$57,570 $43.538 $56,158 $loare $26,730 46,076
$216,064 208,247 5281202 $334,073 $316,972 $338,208
$434,004 $396,658 $448,335 $503,00 $385.944 3361426
$1.M8278 318865 $1.202081 $1,136,293 $1.008570  $1.456918
92626 $01,449 $103,746 386,251 $102.274 $60,257
$499,;785 $365,980 $309.565 $426.595 $402.084 $444,768
$41,335 $41,794 $16,263 $44,527 343,428 $47 48
s211,578 $145,095 $140,065 $214,587 361,828 146,160
200,047 $62,114 $6537328 EEE ] 349,189 364,204
35657542 553,903 $555.040 $565.459 $546,031 $549,858
$7,021,708 $7,412,436 $7,484,508 $7,395,671 §7,237,008 $7,313,700
s . _
($1,424.940) $282,524 $348178 _{51,997.965) 503,015 255,089
0,408 71,540 16,358 25,224 T8 18,818
3,907 854 {1,068) B Giip
(134,15%) -(WVM (IU:.BW (£21,170) (160,543 (enga8)
201,008 21619 2,594,232 10,804 1
§215,360 $205,017 mu@ §2,407,208 $85,921 8,584}
- R 1 I - N 12 -1 T
Boiipal  sssase 791,181 $aRs e $1788% $a0470
-16.76% 3.68% 10.16% -35.01% 1.27% 3.89%
-1361% 8.35% 9.60% 0.85% 244% 285%
5.42% 10.87% 16:25% -24.84% L73% 10.82%
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Statementi of Cash Flows

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY
Ten months ended April 30, 2021

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

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

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

Net Cash Used for Financing Activities

(INCREASE)/DECREASE IN RESTRICTED ASSETS
Net Increase/(Decrease) in Cash
Cash, Beginning of Period
Cash, End of Period
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PAGE 10
CASE FLOW
Current Cuirent
NMonth Year-To-Date
413012021 4130/2021

$857,300 $6,044,187

569,609 5,695,702
{765 415) (956,232}
(8090,397) (46,364)
9,831 (159.315)

(248,609) 252,752

0 0

719,198 895414

0 0

{1,144,007) 94,311

0 0

0 0

0 0

111,433 {(223.700)

{784,14T) 11,596,756
(631,797) (8;865,336)

(115,096) 152,836
(1,988): (10441}

1,029 10,294
{747,770} {8,7'10,648)
(4,812 48,119}

p P 0 e . O
(149,162) (3;287,561)
{(153574) (3,335,580}

0 0
(1,682,801} {449,571)

13,286,037 12,062,717

$11,603,146

$11,603,146
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 11
ROCK SPRINGS, WY
Ten months ended April 30, 2021
Gurrent Month Year-To-Date
Positive/ Prior Positive/ Prior
Actual Budget {Mgative) Year Actual Budget PEGativE) Year
04/30i21 04/30/21 Variance 04/30/20 STATISTICS 04/30/21 04/30/21 Variance 04/30/20
Discharges
117 86 32 95 Acule 1,140 1,082 58 1,202
117 86 32 95 Total Adult Discharges 1,140 1,082 58 1,202
34 3z 3 35 Newbomn 328 330 {4) 367
151 117 34 130 Total Discharges 1,466 1,412 54 1,569
Patient Days:
318 281 38 312 Acute 3,537 2,992 545 3,324
319 281 38 312 Total Adult Patieni Days 3,537 2,992 545 3,324
55 62 ) 69  Newbom 492 555 (68) 817
374 343 a1 381 Téial Patient Days 4,029 3,947 482 3941
Average Length of Stay (ALOS)
27 33 {0.6) 33  Acute 3.4 28 0.3 2.8
2.7 33 {0.5) 3.3 Total Adult ALOS 3.4 28 03 28
1.6 20 {0:45" 20 Néwbom ALOS 1.5 1.7 02 1.7
Average Daliy Census (ADC)
10.6 9.4 i3 104  Acufe 1186 9.8 1.8 10.9
10.6 9.4 1.3 10.4 Total Adult ADC 1186 9.8 1.8 10.9
1.8 21 {oi2 23 Newbom 1.6 1.8 B2} 20
Emergency Room Statistics
130 82 48 91  ER Vigits - Admitted 1,182 1,186 26 1,284
1,048 591 457 657 ER Vigits - Discharged 9,649 10,227 578) 11,363
1,178 673 505 748 Total ER Visits 10,831 11,382 551} 12,647
11.04% 12.17% 12.17% % of ER Visits Admitted 10.91% 10.15% 10.15%
111.11% 95.79% 95.79% ER Admissions as a % of Total 103.68% 105.82% 106.82%
~ Oufpatient Statistics:
8,263 5,204 3,159 5,782  Total Culpatiants Visits 89,852 68,328 21,534 75,920
89 77 12 86  Obssivation Bed Days 982 1,020 {38 1,133
4,604 5,311 07 3,647  Clinic Visiis - Primary Care 41,709 51,909 (10.266) 40,864
529 545 [186) 559  Clinic Visits - Specially Clinics 5,262 5,462 J0e) 5,182
22 22 o 24 P Swgerics 241 227 14 252
135 56 79 62 OP Surgeries 1,297 1,126 171 1,251
Preductivity Statistics:
466.71 437.01 10.70 42291 FTE's - Worked 442,06 437.01 5.05 431.67
493.44 479.80 13.64 458.84 FTE's-Paid 486.06 479.80 6.26 473.66
1.3336 1.5782 0245 17538  Case Mix index -Medicare 1.5052 1.0827 0.42 1.3672
1.0354 1.5782 {0:54}. 1.1620  Case Mix index - All payers 1.1995 1.0827 0.12 0.9880
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Accounts Receivable Tracking Report

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 12
ROCK SPRINGS, WY
04/30/21

Current Current

Month Month

Actual Target
Gross Days in Accounts Receivable - All Services 45.56 52.11
Net Days in Accounts Receivable 39.79 47.65
Number of Gross Days in Unbilled Revenue 2.59 3.00r<
Number of Days Gross Revenue in Credit Balances 0.00 <1.0
Self Pay as a Percentage of Total Receivables 31.40% N/A
Charity Care as a % of Gross Patient Revenue - Current Month 1.57% 1.14%
Charity Care as a % of Gross Patient Revenue - Year-To-Date 1.33% 1.57%
Bad Debis as a % of Gross Patient Revenue - Current Month 3.00% 6.66%
Bad Debis as a % of Gross Patient Revenue - Year-To-Date 6.54% 6.71%
Collections as a Percentage of Net Revenue - Current Month 89.75% 100% or >
Collections as a Percentage of Net Revenue - Year-To-Date 07.68% 100% or >
Percentage of Blue Cross Receivable > 90 Days 1.16% < 10%
Percentage of Insurance Receivable > 90 Days 4.44% <15%
Percentage of Medicaid Receivable > 90 Days 13.00% < 20%
Percentage of Medicare Receivable > 60 Days 0.41% < 6%
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 13
ROCK SPRINGS, WYOMING
Ten months ended April 30, 2021

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

Current Month Year-to-Date
Amount % Amount . %
Gross Fatient Revenue 1,767,148 12.45% 15,104,789 10.72%

Gross patient revenue is over budget for the month and over budget year to date, Patient statistics under
budget include Clinic visits
Average Daily Census is 10.6 In April which is over budget by 1.3
Deductions from Revenue 17a.553) A4.02% {6, 570,58) 8.95%
Deductions from revenue are over budget for April and over budget year to date.
They are currently booked at 46.2% for Aprll and 51.3% year to date. This number is monitored
closely each month and fluctuates based on histerical write-offs and current collection percentages.
Bad Debt Expense 467,128 49.41% {67 221) B01%
Bad debt expense is booked at 3.0% for April and 6.5% year to date.
Charity Care (88,235) 54.55% 136,028 6.14%
Charity care yields a high degree of variability month over month and & dependent on patient needs.
Patient Financial Setvices evaluates accounts consistently to determine when charity adjustments are
appropriate in accordance with aur Charity Care Policy.
Other Operating Revenue (0.561) 20.0%  (L8aT75) 45:84%

Other Operating Revenue is unger budget for the month and Is under budget year fo date.
This is due to the CARES funds budgeted here, but now has to be reported in non-operating.

Salaries and Wages 297:063) 5.350% (3,344,632) 40.35%
Salary and Wages are over budget and remain over budget year to date.
Pzid FTEs are over budget by 13.6 FTEs for the month and over 6.3 FTEs year to date.

Fringe Benefits {473,058) ~19:27% (42,818} D.48%

Fringe benefits are over budget in April and pver budget year fo date.
Contract Labor (389,467  -3A30.58%  (1,045,448) 472.42%

Contract labor is over budget for April and over budget year to date.
Behavioral Health iCU,L&D, Ultrasound, OR, PACU, ER, Physical therapy,
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Variance Analysis

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 14

ROCK SPRINGS, WYOMING
Ten months ended April 30, 2024

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

Current Month Year-to-Date
Amount % Amount %
Respiratory and Emergency Mgmt are over budget. ) i o
Physician Fees 4.588) “4.88% (258;216) -16:62%

Physician fees over budget in April and over budget year to date. Histology,
Hospitalists and Emergency Mgmt are aver budget in April.
Purchased Services 114,266) 30.138 80,360 1.95%

Purchased services are over budget for April and under budget year to date.
Expenses over budget are consulfing, legal, collection agency, other purchased services

Supply Expense [244,249) :20.399 (673,055) 5.618
Supplies are over budget for April and over budget year to date. Line items over budget include
Lab suppiies, chargeables, med supplies, drugs and minor equipment
. bank fees and dept mgmt service _

Repairs & Maintenance 7,029 1.45% (197.554) -4.58%
Repairs-and Maintenance are under budget for Apri! and over budget year to date.

All Qther Operating Expenses (9,648} 457%- 202,893 10.25%

This expense is over budget in April and under budget year fo date. Other expenises over budget are
Physician recruitment, pharmacy floor direct, postage and freight

Leases and Rentals {1.621) 259% 2,089 0.33%
This exper{se is over budget for April and is under budget year to date.

Depreciation and Amortization (802} D.14% £0,401 0.88%
Depreciation is over budget for Apill and is under budget year to date.

BALANCE SHEET

Cash and Cash Equivalents (¥1 602, 884) A267%

Cash increased in April. Cash collections for Apiil were $7.7 niillion. Days Cash on Hand
decreased to 203 days. '

Gross Patlent Accourits Receivable $29,085 0.12%

This receivable increased in April.
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Variance Analysis

MEWORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WYORING
Ten months ended April 30, 2021

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

Year-to-Date
Amount

Current Month
Amount %
Bad Debt and Allowance Reserves 736,330 5.41%
Bad Debt and Allowances decreased,
Other Receivables 890,397 56.62%

Other Receivables increased in April due to county and occ med invoices.
Prepaid Expenses 248,699 15.22%
Prepaid expenses increased due to ithe normal activity in this account.
Limited Use Assets 117,033 0.28%

These assets increased due to the debt service payment
Plant Property and Equipment 62,098 0.09%

The increase in these assets is due to the increase in Capital equipment
and the normal increase in accumulated depreciation.

Accounts Payable {¥49,198) ~8E9%
This liability increased due to the neimal aciivity in this account.

Accrued Payroll 1,233,340 §5.44%
This liability decreased in Apiil. The payrcll accrual for April was 5 days.

Accrued Benefits {89,334 B11%
This Hability increased In Aprl with the normal accrual and usage of PTO.

Other Current Liabilities (111433)  -Be:a7%
This liability increased due to the interest payment on the bonds

Other Long Term Liabilities 149,162 1.49%
This liability decreased due lease payments.

Total Net Assets (854,620} 0.94%;

The net gain from operations for April is $87,808
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

Memorial
Hospital

1

ROCK SPRINGS, WY

PHYSICIAN CLINICS

Unaudited Financial Statements

for

Ten months ended April 30, 2021

Certification Statement:

i 1

To the bést of my lmowledge, | certify for the hospital that the aitached financlal statements do not contaln
any untrue statement of a material fact or omit to stade a material fact that would make the financial
statements misloading. | further eerlify that the financtal statements present in all material respects the
financial condition and results of gperation of the haspital and all refatéd organizations reported herain.

Ceriified by:

Tami Love

Chief Financial Officer
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Key Financial Ratios

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 2
ROCK SPRINGS, WY
Ten months ended April 30, 2021

- DESIRED POSITION IN RELATION TO BENCHMARKS AND BUDGET

Prior Fiscal MGMA
Month to Date YeartoDate YearEnd Hospital Owned
4/30/2021 4/30/2021 06/30/20 Rural
Prafitability:
Operating Margin . =39.88% -58.56% -88.15% ~36.58%
Total Profit Margin . -39.88% -56.56% -68.15% -36.58%
Contractual Allowance % . 456.06% 46.03% 46.02%
Liquidity:
Net Days in Accounts Receivable . 37.53 40.39 50.83 39.58
Grass Days in Accounts Receivable ' 43.07 45,82 54,32 72.82
Productivity and Efficiency:
Patient Visits Per Day - 183.47 137.20 132.42
Total Net Revenue per FTE ) N/A $151,204 $141,843
Salary Expense per Paid FTE N/A $167,486 $162,294
Salary and Benefits as a % of Net Revenue 116.57% 129.63% 134.65% 91.26%
Empioyee Benefits % 19.92% 17.10% 17.69% 6.10%
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Statement of Revenue and Expense

BEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 3
ROCK SPRINGS, WY
Ten months ended Aprif 30, 2021
CURR_E_NT HIONTH
Positive Prior
| Actual Budget {Nagaive) Percentage Year
ol 04/30/21 04130021 Variance Variance 04730/20
- Gross Patient Revenue ' i
B Clinic Revenue 1,588,815 1,296,793 293,022 2261% 1,146,806
! Spacially Clinic Revenue 298,056 265,713 32,342 1247% 286,032
| Total Gross Patient Revenue 1,886,871 1,561,608 325,365 20.84% 1,436,737
|
} { Deductions From Revenua »
| Discounts and Allowances (868,832) (699,298) 169,205) -24.18% 713.510)
Total Deductions From Revenue (369:032) {699.8068) [169:225) -24.18% {713.514)
f Net Patfent Révenue 1,017,838 861,698 158,140 18.12% 722,227
Other Operating Revenue 58,845 87,787 (8942 -13.19% 32,189
Total Operating Revenuve 1,076,684 929,486 147,188 15.84% 754,416
Operaling Expenses o .
Salaries and Wages 1,037,659 930,489 AT AT -4.76% 886,494
Fringe Benefits 208,715 168,294 {9843 -22.83% 171,434
Confract Labor 0 4] h) 0.00% 0
Physictans Fees 46,485 86,067 39,582 45.99% 141,169
Purchasad Services 12,175 10,663 {1.512) -14.18% 8,138
Supply Expenze 19,891 19,488 {402) -2.08% 7,125
Utitities 1,872 1,747 §125) 7.13% 1,803
Repalrs and Maintenance 16,968 23,245 6,277 27.00% 23,772
Insurance Expense 13,611 19,343 5,731 20.63% 17,874
All Other Operating Expenses 134,678 92,426 (#2:251) -45,71% 47,258
Bad Debt Expense (Non-Covernmental Providers) 0 0 0 0.00% 0
Leases and Rentals 3,037 3,442 405 11.76% 2476
Depreciation and Amortization 12,966 12,412 554) -4.47% 21,166
Interest Expense (Non-Governmental Providers) 0 0 0 0.00% 4]
Total Operating Expenses 1,506,056 1,427,614 18443} -5.49% 1,328,709
{et Operating Surpiusi{Loss) (429,373) 498,129} 68,756 13.80% (6574,293)]
[Total Mot Surplus/{Loss) (§429,878) {5498,120} $60,756 A380% (857400
Change in Unrealized Gains/{Lossas) on Invesiments 1] 1] (1] 0.00% 0
Fncraasel(?)ecrease in Unrestricted Net Assets - ($425:373) £$498,125) $68,756 -13.80% {$574,293}]
Operating Margin ~39.88% -83.56% -76,12%
Total Profit tlargin -30.88% -53.50% 76.12%
EBIDA -38.67% -52.26% -73.32%
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Statement of Revenue and Expense

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 4
ROCK SPRINGS, WY
Ten months ended April 30, 2021
YEAR-TO-DATE =
Positive Prior
Actual Budget Megativa) Percentage Year
04/30/24 0430721 Variarnice Variance 04/30/20
Gross Patient Revehus
Clinic Revenua 13,068,075 11,820,453 2,147,622 18.17% 11,972,265
Specially Clinic Revenus 3,047,355 2,663,398 383,950 14.42% 2,502,692
Total Gross Patient Revetiue 17,015,430 14,483,849 2,531,582 17.48% 14,474,857
Deductions From Revenue R L . ) _—
Discounts and Allowances {7 851 .668) (6:625:217) (1:206452) “18.21% {5,859,256)
Total Deductions From Revenue {7,831/668) {65625.217). {1.206452) -18.21% {6,669,756)
Net Patient Revenus 9,183,752 7,858,632 1,325,130 16.86% 7,805,601
Other Operating Revenue 690,283 677,874 12419 1.83% 620,367
Total Operating Revenue 9,874,065 8,536,506 1,337,649 16.67% 8,425,968
Operating Expenses _
Salaries and Wages 10,930,818 10,070,956 (859,862} -8.54% 9,707,880
Fringe Benefits 1,869,042 1,992,699 123,657 6.21% 1,731,415
Contract Labor 0 0 . 0.00% 0
Physicians Fees 875,726 880,667 {15,053) -1.75% 1,180,207
Purchased Services 130,199 104,617 (¥5.383) -24.45% 102,377
Supply Expense 162,057 190,119 38,063 20.02% 192,631
Utilities 7 13,095 17472 3477 19.90% 13,739
Repairs and #aintenance 195,682 232,482 38,798 15.83% 220,173
Insurance Expense 132,002 191,775 69,774 31.47% 184,948
Al Othar Operating Expenses 950,395 833,981 146,414) -13.98% 768,937
Baid Bebt Expense (Non-Governmental Providers) 0 0 0 0.00% 0
Leases and Rentals 31,318 32,079 762 2.38% 45,239
Depreciation and Amortization . 177,583 171,210 FTR) -3.72% 216,952
Interest Expense (Non-Governmentat Providars) 0 0 0 0.00% 0
Total Operating Expenses 15,458,815 14,698,058 {780,767) -5.48% | 14,343,407
[et Operating Surplus/(Loss) (5.880.760)  (6:461,651), 576,792 20.36% _(5.097,520)4
[TotalNet Surpius/{Loss) [§554760  (86,961:651) $576,792 D30%__ (c5017a20]|
Changa in Unrealized Gains/{Losses) on invesimerits 4] 1] 0 0.00% o}
|Increase1(-Decrease) in Unresiricted Met Assets  {$5584,760} 56,161,551) $676,792 -9.36%  ($5.817 .528)]
Operating Margin -56.56% -72.48% -70.23%
Total Profit 8fargin -56.56% “72.18% -70.23%
EBIDA -54.76% -70.47% -67.66%
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Statement of Revenue and Expense - 13 Month Trend

MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE b
ROCK SPRINGS, WY
Actual Actual Actual Actual Actual
413072021 33112021 22812021 113112021 12131/2020
Gross Patient Revenue . ’
Clinic Revenue §1.680.515 $1.451,185 $1.300.086 $1.410.,642 $1,374.626
Specially Clinic Revenue $298.056 2.042 1,204 11512 $321

Tolal Gross Patient Revenue _ $1,806,871 $1.763,147

1,581,380

/ . H
$1,722,154 . $1,695,166

Deductions From Revenue , _
Discounts and Allowances $869.032 $628,370 $788,645 $836,994 $741 684
Total Deductions From Revenue 869,032 828,370 758,645 836,394 741,684
Met Patient Revenus $1,017,838 $064,777 $822,735 §885,759 $954,482
Other Operdting Revenue $58.845 $50,103 $65,776 $70,658 367,749
Total Operating Revenue 1,076,684 1,023,860 888,510 956,317 1,022,231
Opéraling Expenses
Salaries and Wages $1,037.659 $1,142213 $1,104809 $1.132,830 $1,137,133
Fringe Benefits $206,718 $216,355 $240,814 $283.026 $1838,192
Contract Labor $0 $0 50 $0 $0
Physiclans Fees $46.485 $30,939 $93,378 §76.208 $140,601
Purchased Services $12.975 $18,397 $13,204 $16.024 #12,233
. Supply Expense $19,891 $18,548 $17,037 $14,651 $12388
Utililies $1.872 $1.875 $1,836 $1.840 $594
Repairs and Maintenance §16.968 $18.493 $18.642 $17,458 $19,895
insurance Expense $13.611 $13.611 $13.611 $tag11 $13811
Al Other Operating Expensass §134.678 $105 518 $85.431 $01.548 $108,020
Bad Debt Expense (Non-Governmental Providers)
Leages and Rentals $3,097 $3.450 $3,319 §3.032 $2.398
Deprecistion and Amortization $12,066 $17.183 $16,273 $18.273 $10,041
interest Expanse (Non-Governmantal Providers) . _
Total Operating Expenses $1,506,056 £1,583,583 $1,620,324 $1,647,571 $1,624,705

Iﬂet Oporatmg SUMUQITLOSS) @m.ﬁ iy
[Total et Surplusi{Loss) Gaz0.573) .

Change in Unrealized GainsKLosses) on Investr 0 D a [H] 0
[rossanDacrease it Unresiriciod Net Assats BA2eTo) (Bs0.005]  (roneTd)  (beol.2ba)  (Seiedna)
Oporating Margin -39.88% -54.66% 82.38% 72.28% -59.92%
Total Profit Margin -39,88% 54.66% -82.36% 12.28% -59.92%
EBIDA -38.67% 52.99% 80.31% 70.37% -58.09%
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Actual Actual Actual Actual Actual Actual Actual Actual
11130/2020 10131/2020 /30/2020 813172020 713112020 6/30/2020 5/31/2020 4730/2020

SIA44083  $1435042  $1284797  S1AM3IN $365508 PIZNE06  $1116818 31146808
$126,942 _§IAsT $351.223 $165.452 $414.478 §281.911 - $314,858 $788.932
1,771,035 51,669,859 1,616,020 31,498,813 $1.779.985 1,573,417 $1,431,674 91,436,737
$787,893 $785,733 §741 674 $703.186 _$789056 $728,720 $637 461 §$713.510
787,893 765,733 741,674 703.185 709,056 736,720 637,461 713,510
$083,142 $004,126 £874,346 $795,627 $980,930 $836,697 $704,213 $722.227
$70,839 $74,366 75,030 $75344 $72/653 $77628 $66,376 $32,180
1,053,982 078,521 £49,376 870,071 1,053,583 914,325 860,588 754,416
§1,211,751 $1,086,489 $1,086,987 $084,240 $1,008,558 3983,977 $979.724 $386,494
$149,894 $164,048 $149,004 $144,807 $166,187 $170,906 $162,008 $171.434
%0 $0 $0 $0 %0 50 $0 $0
$122,268 $145.480 $79.510 $54,083 $76.774 $125,:801 $119,703 $141.160
$12.788 $14,882 $15.590 $8,.196 $10.752 $9,008 $10,144 $8,138
$12,808 $13.350 $15,225 £9.216 $18,937 $10.722 $10.730 $7,125
$2,122 $972 $647 $979 $1.288 $1.861 $1,804 $1.803
$20,746 $18512 $18.458 $26877 $20.741 24,187 20,489 $23,772
$13.61 $13,204 $18.204 $t4 $11,873 $11,873 $17.674 $17.874
$82354 $103,990 $868.010 $62,041 $77.807 $45.948 63,551 $47,.258
$3.8M1 $3,239 2977 $38682 $3.141 $3.,083 $2.406 $2.476
318,641 $18:214 $18.290 $18:815 $18,488 $48,487 $18,488 $21,166
$1,650,004 $1,562 457 $1,487,181 §1,333.688 $1412,545 1,406,033 $1,403,007 $1,328,700

o 0 1] (1 0 L] o
— Gmapsa (oesgw  (oaros;  (pabogin)  (vomadoa)  (saSniow  (SOAZAS)  (RVAZNY)
-56,63% 61.72% -55.65% -53.47% 24.07% -53.78% -63.03% 7642%
-56.63% -61.72% -56.66% -63.12% -34.07% -53.78% -63.03% 78AT%
-54.86% -59.86% -B4.72% £0.68% -32.32% -51.76% -60.85% ~73.32%
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Patient Statistics

MERMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 7
ROCK SPRINGS, WY
Ten months ended April 30, 2021
Current Mgnth Year-To-Date
7 Positivel Prlor Positivel Prior
Actual Budget  {MNégativej Year Actual Budget (Negativa) Year
04130121 04730721 Varlance 041306/20 STATISTICS 04/30/21 04/30/21 Variance 04/30/20
. Cutpatient Statistics: _ _
4,604 6311 {o7) 3,650  Clinic Visits - Primary Care 41,709 51,919 (10210} 40,867
529 545 (18) - 859  Clinic Visits - Spacialty Clinics 5,262 5,452 {180) 5,182
Preductivity Statistics:
64.32 70.76 (6:44) 6158 FTE's - Worked 72.07 70.76 1.31 68.50
68.05 77.76 {271 65.02 FTE's-Pald 78.36 77.76 0.60 74.99
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FY 2021

Memorial Hospital of Sweetwater County
Legal Fees By Fiscal Year

BARRY J. WALKER

CROWLEY FLECK ATTORNEYS

GORDON REES SCULLY MANSUKHANI, LLP
PHILLIPS LAW, LLGC

SETTLEMENTS

Total FYTD 2020
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$6,627.30
$7,374.00
$10,103.00
$65,820.23
$30,000.00

$119,924.53
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
CASH DISBURSEMENT SUMMARY FOR APRIL 21

Rl N

rhiwe A

FVBRER I

NO, GF
PAYMENT SOURCE DISBURSEMENTS AMOUNT

OPERATIONS (GENERAL FUND/KEYBANK) 880 7,471,104.38

| CAPITAL EQUIPMENT (PLANT EUND) 4 132,673.45
CONSTRUCTION IN PROGRESS (BUILDING FUND) 6 522,819.23
PAYROLL APRIL 1, 2021 N/A 1,533,327.76

PAYROLL APRIL 15, 2021 N/A 1,503,228.94
PAYROLL APRIL 29, 2021 N/A 1,515,657.21

i

TOTAL CASH OUTFLOW $8,12.§,597.06

CASH COLLECTIONS 7,697,823.98

e
BN e

INCREASE/DECREASE IN CASH -$428,773.08

e ey

drdaatets
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CONSTRUCTION IN PROGRESS (RUILDING FUND) CASH DISBURSEMENTS

FISCAL YEAR 2021
CHECE | WMONTHLY FYT
| mmmsal DATE _|PAYER AMOUNT I DESCRIMTION TOTAL TOTAL
001067 /92020 CLARK'S QUALITY ROOPRNG, N 13227067 CENTRAL PLANT UPGRADE
001068 717/2020 ROOFTOP ANCHOR, INC, 36,035.69 CENTRAL PLANT UPGRADE
WIT TN6/2020 WELLS FARGO 104.348.18 'WF DEBT SERVICE
| JULY TOTALS 272.654.54 272,654.54]
" BA e AMOUNT { DESCRIPTION I 'rg:m;.v rm_l
001069 8/1472020 BHINC 23491842 CENTRAL PLANT UPGRADE
WIT 8/16/2020 WELLS FARGO 104,343.13 WF DEBT SERVICE
| AUGUST TOTALS 339.286.60 611,941.14}
CHECK FAONTHLY FYTD
wouBRR | DATE  |PAVER AMOTRT DESCRPTION TOTAL T;
asa7e 922020 TRANE [1.5, INC, 482,851.00 HVAC UPGRADE
{01072 9/11/2020 PLAN ONE/ARCHITECTS 560.00 HVAC UPGRADE
wT 914£2020 WELLS FPARGO 111,613,590 WE DEBT SHRVICE
| SEPTEMBER TOTALS 595,027.90 1,206,959.04]
Sham B PAYER ARSGRUNT DESCRIPTION TOIe}L-Y &J
001073 10/2/2020 BH INC. 24049598 CENTRALFLANT URPGRADE
001074 10722620 ST+B ENGINEERING (SPACEKTL  203,248.10 HVAC UPFGRADE
001075 10/7/2020 CITY OF ROCK SPRINGS 13.906.00 HVAC UPGRADE
091076  10/12/2020 FLAN ONE/ARCHITECTS 17,4300 MOB ENTRY RECCWFIGURATION
WIT 101972020 WELLE FARGO 111,613.00 WF DEBT SERVICE

OCTOBER TOTALS
CHECK
BR BATE {IPA’

557,103.08 lzmzassml
MOWTALY FYiDn
AvsuT PERCHTPTMNY TOTAL

001077  §1/12/2020 B HINC. SE97175 LAR EXPANSION
WIT H1/17/2020 WELLS FARGO 11161390 WF DEBT SERVICE
| NOVEMBSES TOTALS 170,591.65  1,964,754.67)
= e - s | wescmprion =i
001078 127272020 ST+B ENGINEERING (SPACEK T 63,75045 HVACUPGRADE
001079 127272020 ST4B BENGINBERING (SPACEK TL 790588 HVAC UPGRADR
001080 12722020 GROATEOUSE CONSTURCTION, 141,553.00 HVAC UPGRADE
001081 127020 BHBIC, 11548492 CENTRAL FLANT UPGRADE
001082 12/10/2020 PLAN ONR/ARCHITECTS 1040625 HVAC UPGRADR
001083 12/1472020 GROATHOUSE CONSTRUCTION, 1,779,359.00 HVAC UPGRADR
wIT 12/31/2020 WERILLS FARGO 111,613.90 WF DEBT SERVICE
| DECEMBER TOTALS 225097440 4.215.729.07)
CHECK l MONTHLY EVID
PAYEE XY TOTAL
001085 11712021 PLAN ONE/ARCHITECTS 126,242.96 HVAC UPGRADE
001086  1/14/2021 GROATHOUSE CONSTRUCTION, 21349000 HVAC UPGRADR
001087 12812021 CACHE VALLEY RLECTRIC CO, 3,101.83 HVAC UPURALE
WIT 11972021 WEDHRT SERVICE 111,613.9% WF DERT SERVICE
| JANAURY TOTALS 45504869 4.670,711.76]
= . “vomi | som. |
BATE PAYER AREOERET PESCHIFTION TOTAL TOTAL
001088 271072021 PLAN ONR/ARCHITECTS 3127500 LAB EXPANSION
001088  2/10/2021 PLAN ONE/ARCHITHCTS 15,749,50 MEDICAL IMAGING RENOD
W08 2/182021 GROATHOUSE CONSTRUCTION, 1620300 HVACUPGRADE
001090  2/18/2021 ST+B ENGINGERING (SPACEKTL 67,5664 CENIRAL PLANT UPGRADE
DOIODI /1802021 GROATHOUSE CONSTRUCTION,  [45,831.00 HVAC UPGRATE
001052 2572021 INSULATION INC, 2,07040 LAB EXPANSION
WIT 217/2621 Wi DERT SERVICE [11,613.90 WF DEBT SERVICE
| FEBRUARY TOTALS 30050944 5,061,377.20]
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:::ll-:xn BATE. PAYEE AspegEr I IRCERrTION TOTAL: | gma.
001093 3112021 INSULATION INC. 344440 LAB EXPANSION
oUlegd 3112021 PLAN CNE/ARCHITECTS 15,637.50 LAB EXPANSION
001694  3/11/2021 PLAN ONE/ARCHITECTS 118,879.60 MEDICAL IMAGING RENO
601096 3182021 GROATHOUSE CONSTRUCTION,  25390.00 HVAC UPGRADE
001097  3/25/2021 GROATHOUSE CONSTRUCTION,  203,401.00 HVAC UPGRADE
601098 372572021 ST+B ENGINEERING (SPACEK TT 530000 HVAC UPGRADE
601099 312572021 GROATHOUSE CONSTRUCTION,  22,601.00 HVACUPGRADE
WIT 3/16/2021 WF DEBT SERVICE 111,433.37 WEF DBBT SERVICE
[ MARCH TOTALS 0588687 5367.261.07]
601100 47812021 PLAN CNE/ARCHITECTS 11,967.64 MEDICAL BAAGING RENO
001100 47812021 FLAN GNRIARCHITECTS 17,547,54¢ LAB EXPANSION
001101  4M42621 BHINC, 7905468 CENTRAL FLANT
001102  4/29/202] GROATHOUSE CONSTRUCTION,  271,72500 HVACUPGRADE
001103  4/29/2021 GROATHOUSE CONSTRUCTION,  30,191,00 HVAC UPGRADE RETAINAGE
WIT 4/15£2021 WF DEBT SERVICE 111,433.37 WF DEBT SHRVICE
[ APRIL TOTALS 31381033 & 005, 3,50
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PLANT FUND CASH DISOURSEMENTS

FISCAL YEAR 2021
CIECK i ¥ NONTHLY FYTh
. |mm|!g.:| BATE |g¢vm-: lnnuum' I DESCRIFTION i TOTAL TOTAL |

02340 792070 CONVERGEONE, INC. |
0031° 172020 GDW GOVERNMENT LLC
- e0232 HIN2020 FOLSUMFASSOCIATES (HA FOLSOM & A
oo g3 ' Y020 MIZUHO ORTHOPEDIC SYSTEMS, INC
T pumad . WXSP020 CONMED LINVATEC

434318 INIECTOR CABLES FOR WIRELESS SYSTEM
12,60000 DELL WORKSTATIONS AND MONITORS
13,040,57 CONDENSATE PUMPS
51,063.00 OSIRADIOLUCENT OR TABLE

39382276 CONMED POWER SYSTEM
21,822.12 LONG CYSTOSCOPY RESECTION TRAY

I,UUZZMS 12372023 OLYWPUS AMERICA INC

JULY TOTALS 14425223 144.252.)
- CHECK I I t HORTHLY FYTD
’- | N;‘!Iﬂll DATE FAVEE AOUNT DESCRIETION TOTAL TOTAL,

02346 - SAM020 MOPEC INC s
80237  8A6/2020 MAGNUM MOBILE SPECIALTY VEHICL.
U2MME K420 CONVERGEONE, INC.
002ME  8N14/72020 CONVERGEONE, INC.
002349 847020 NANOSONICS, INC
£O2350 * R14P020 P3 CONSULTING LLC
Top2isi R/HSR020 COMNMED LINVATEC
902352 RASRO20 INNOVATION WIRELESS
002353 REZIA0M0 OLYMPUS AMERICA INC.-LIFESCIENCE

6,568.97 BODY TRAYS-MORGUE
91,77000 MOBILE LAB, CLINIC, SWABBING STATION - 37 FT
8,104.80 CISCO VOIP PHONE LICENSES (30)
19.028.00 REPLACE WIRLESS NETWORK
10,625.00 TROFHON FOR UROLOGY
15,000.00 DYNAMICS GP UPGRADE
7,850,80 CONMED POWER SYSTEM
68500 SYNCHRONIZED CLOCKS
1021718 MICROSCOPE

| AUGUET TOTALS 169.900.75 _314,152.53]
: i
[T T VAIORTILY F¥n
. |§|_;p.1;g_l____ |Houm' |m-:s¢:a|m I TOTAL I voraL |
. . 023G B.A400.00 WORKSTATIONS AND MONITORS {20)
v ’ 102347 " 971172020 MAGNUM MOBILE SPECIALTY VEHICL 10,930.00 BEDSIDE GLUCOSE MONITORS

DOZME . W20 CONVERGEONE, INC.
. 02348

430,36 LONG CYSTOSCOPY RESECTION TRAY

D25/2020 CONVERGEONE, INC, 61,337.50 MOBILE LAB, CLINIC SWABBING STATION - 26 FOOT - sl
SEPFTEMBER TOTALS 81,148.36 395301.34
CHECK . MONTELY FITD
HUMBER]  DATE !v.war. AT DESCHIPTION TOTAL TOTAL }

¥ 002358 10027020 INNOVATION WIRELESS
G02359 107142820 CUMMINS ROCKY MOUNTAIN, LLC
BO2360 42020 STRYKERIENDOSCOPY
BIZ3GE 102202020 DLYMPUS AMERICA INC-LIFESCIENCE
002362 - HU2H0I0 VARIAN MEDICAL SYSTEMS, INC
002367 ,10M8R020 CARDINAL HEALTH/V MUELLER

, * 002368 LD/2R2020 CARDINAL HEALTHAY MUELLER

.o 002369 072252020 SKYTROM

Q02370 107280020 SKYTRON

896,20 SYNCHRONIZED CLOCKS
2026068 GENERATOR INTERFACE TOUCH MONITOR
43,303,76 CO2 CONDYTIONING INSUFFLATOR KIT (3)
10.207.18 MICROSCOPE - WALK-IN
30,867.00 STEREOTACTIC CONE SYSTEM
78,000,008 CHEMISTRY ANALYZER - WALK-IN

366,000.00 VITROS XT 7600 ANALYZER (2)

73,377.69 SKYTRON MODEL 2280 DISINFECTION ROBOT (2)
103,328,64 SKYTRON MODEL 3208 DISINFECTION ROBOT

OCTOBER TOTALS

726,251.25 1 .l21.55159|
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CHECH
N IIMIBR HATE PAYER

I MONTILY
DESCRIPTION - TOTAL

— rorat._|

002371 . 1)22020 SYNTHES LTD 11,555.50 LCP MINI FRAG SYSTEM

002372 L5000 CEPIEID 183.530.98 CEPHEID GENEXPERT MOLECULAR TESTING PLATFORM
02373 (14572020 CERNER CORPORATION 99.193.32 CERNER '
002375 11/5/2020 MAGNUM MOBILE SPECIALTY VEHICL,  170,30.00 MOBILE LAB, CLINIC, SWABBING STATION - 37 FF
007375 11/52020 MAGNUM MORILE SPECIALTY VEHICL  114.761.50 MOBILE LA, CLINIC, SWABBING STATION - 26 FT
002377 11272020 CACHE VALLEY ELECTRIC €O, 1793825 BOILE] HOUSE FIRER OPFIC
QUIATS  11AA2020 CERNER GORPORATION 164421.95 CERNER
UOIFTY  (MIFR0I0 CHAVEL CONCRETE 1005008 CONCRETE - ED ENTRANCE AND 1000 COLLEGE
0023680 - 11/12/2020 KRONOS INCORPORATED 603000 KRONOS UPGRADE
002381 _11/13/2020 BIOFIRE DIAGNOSTICS, LLC 4500009 BIOFIRE TORCH SYSTEM MODULE (2)

- 007382 IIS/2020 CERMER CORPORATION 10442195 CERNER
007353 TI/18/2020 FISHER HEALTHCARE 751987 URINE CHEMISTRY ANALYZER - WALK-N
002384 114252020 DELL COMPUTER CORPORATION 2503000 LAPTOPS (25)
002385 11/25/2420 LUMENIS, INC, 20090001 LUMINGS MOSES PULSED HOLMIUM LASER

. DO2IB6 1172572820 NATUS MEDICAL INC | 36,686.00 EMGYS)

I - NOVEMBER TOTALS FUEHeeY 2,250035.92)

. F

. I Kcl:;f:r’i o BNTE__ JOANER L.m«r — “romt” TSJTTAI__I
GaD391 112020 SYSMEX AMERICA INC. 79.883.31 SYSMEX UN 2000 ANALYZER - WALK-IN
002392 © 1212020 SYSMEX AMERICA INC, 12,291.00 SYSMEX UN 2000 WAGON
‘602391 1242020 CARDINAL HEALTH/V.MUELLER 4345100 BO PHOENEX M5S0 SYSTEM INSTRUMENT
202394 12/2020 CARDINAL HEALTH/V.MUELLER 24425000 BD BRUKER MALDI SIRIUS
002395 12492020 PHILIPS HEALTHCARE 1559222 PHILIPS Y60 PLUS VENTILATOR
L0295 . 121000320 SKYTRON TIIRIR DISINFECTANT ROBOT
U297 121072070 CERNER CORPORATION 106,234.00 CERNER
002198 12101203 QUALITYBUR.DERS, INC, 5,000.00 REPLACEMENT GROUNDS BUILDING ~
002399 11472020 MCKESSON MEDICAL-SURGICAL 77367.00 HEMATOLOGY ANALYZER SYSMEX XN 1000 - WALKIN
02400 1271472020 QUALITY BUILDERS, INC. {7.483.00 REPLACE CONCRETE
002401 - 1272020 FISHER HEALTHCARE 219.70 THERMOFISHER REFRIGERATOR

" pagdn}  IFIH020 NATUS MEDICAL INC 4755140 NATUS EEG MACHINE
L0403 §202V2020 CERNER CORPORATION 10942195 CERNER
| wcm\mnn TOTALS 232,723.36 3,091,750.28)
oeek | " MORTILY TR
| mpasmr . Lm vEr i IAET luuu FTIn TOTAL TOTAL I
oURI04, (/12021 KRONOS INCORPORATED 6972000 ERONOS UPGRADE

T UDMOS 1232021 QUADRAMED CORPORATION 1525601 LINXUS SERVER
002G < LARODAE SYSCO INTERMOUNTAIN FOOD 3,179.28 FREEZER, SANDWICH FRIDGE & 10T SERVING TASLE
00208 1ZSPUZN ARJOINC. 36,000.00 PRONING BED
002409 1/28202] FISHER HEALTHCARE 1359112 WALK IN REFRIGERATOR/FREEZIR
002410 /282021 KRONOS INCGRPORATED 1227978 UPORADS TIMECLOCKS
a024E) 12222021 SYSCO INTERMOUNTAIN FOOD 38,102.27 FOOD SERVICE LINE

JANUARY TOTALS

12532846 3.217,687.74]

002412

02413 7

02444

T oS

ondts
oRA?
GORAIR

T CHECK
XUBILER

§
BAYE PayEE

AONTIILY F¥T

Appsi ESCRIPTION TOTAL TOTAL

2162071 FAPOTIIERM INC.
21852021 YERATHON MEDICAL

. 2/120(21 ROBERT [ MERRILL COMPANY
/25721 CERNER CORPORATION
22512021 DATEN-OHMEDA INC.
2572021 FISHER HEALTHCARE
235202E L.&S PENCING (Lobws Stmon, Sr)

3128500 VAPOTHERM DEVICES
7.005,00 VERATHON BLADDER SCANNER
619300 PHARMACY DDORS
164,421.95 CERNER CORPORATION
741250 WIRELESS FETAL MONITOR SYSTEM
10,112,85 -80 DBEGREE FREEZER
13,526,28 CHAIN LINK FENCE AROUND COOLING TOWER

180,046.58 3.357,134.33]

- FEBRUARY TOTALS i

[}
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: I cuEeK L . ] METELY P
' NUsmeR ] DATE ";\\:EE AMOSET .. | PEesrTos +__TOTAL TOTAL
: 002419 Hilf2021 CERNER CORPORATION 105,997.11 CERNER CORPORATION
N 002120 . MR WASATCH CONTROLS (HARRIS ACQUIE 58,929.00 PHARMACY RENG
' 002421 312512021 DELL COMPUTER CORPORATION 41,090.06 LAPTOPS
[ - MARCH TOTALS 206,016,17 3,603,150.49]
. caECK SONTILY D
H By nave __|raver AN BEStRIPTION TOTAL TOTAL
‘o02d22 A/8£202) CERNER CORPORATION 104,421.95 CERNER CORPORATION
Go2423 441452021 FL(DRIN(I] PROFHASSTOMALS INC 247750 PHARMACY COMPOUNDING AREA
002424 41202021 AVANTE HEALTH SOLUTIONS{PACIFIC 18,900.00 ULTRASOUND TRANSDUCERS
002425 412942021 ENTRY SYSTEMS INC. . 6,924.00 PHARRMACY DOORS
| . APRILTOTALS 132.673.43_3,735,823.84}
it i
A *
1
H
1
: i
)
1]
1
i
: |
¥ .

163/271

e

¥
i
F
B
H
H
£
ki

T TPEY PR e

"

]

g

by

0 PR P B 1 Lo TR e o

"t



MEMORIAL HOSPITAL OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS

4/30/21

Amount

Desciiption

3649645

Advertising Total

23.60

Bank Fees Total

2,828.51

Billing Service Total

4,462.50|Billing Services Total

10,523.57

Blood Total

10,400.00{ Building Lease Total

6,571.52

Cellular Telephone Total

93,770.06

Collection Agency Total

2,515.89

Computer Equipment Total

95,998.46

Consulting Fees Total

24440976

Coniract Maintenance Total

27531832

Contract Personnel Total

1,442 32| Courler Services Total

4,490.56

Credit Card Payment Total

39,331,89|bental Insurance Total

24,726.91

Dialysis Supplies Total

4,600.93

Education 8 Trave) Total

1,336.00

Education Material Total

2,375.50| Employee Recruitment Total

13,742.06

Employee Vision Plan Total

104,426.80| Equipment Lease Total

47,336.29

Food Total

17,643.42

Fre_ight Total

612,57

Fuel Total

656,100.94

Group Health Total

1,440.00

Homeowner Dues Total

268,804.77

Hospital Supplies Total

4,152.04|implant Supplies Total

40,525.37

Insurance Premium Total

41,960.33

insurance Refund Total

10.00]|Internet Services Total

67,771,56

Laboratory Services Total

152,767 46} Laboratory Supplies Total

19,228.83Legal Fees Total

3oo.oa| License & Taxes Total

2,393.00]Life Insurance Total

19,977.031l.ife Insurance Premiums Total

156.96

Linen Total

42,748.99

Maintenance 8 Repair Total

46,521.23

Maintenance Supplies Total

3,830.46

MHSC Foundation Total

20,378.91

Minor Equipment Total

T L C LT SO
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874.00|Monthly Pest Control Total
10,807.93|Non Medical Supplies Total
14,590.73}0ffice Supplies Total
1,970.00|Other Employee Benefits Total
4,913,00|0ther Purchased Services Total
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MEMORIAL HOSPITAL. OF SWEETWATER COUNTY
GENERAL FUND DISBURSEMENTS :
4/30/21

540.09| Oxygen Rental Total

17,028.06| Patient Refund Total

ot o

283.50| Payroll Deduction Total

13,532.67| Payroll Garnishment Total

3,200,000.00}Payroll Transfer Total

913,414.61{Pharmacy Management Total

717.58|Physician Recruitment Total

40,000.00]Physician Retention Total

99,503.79| Physician Services Total

33,790.00| Physician Student Loan Total

5,000.00| Postage Total 5.

41,462.11]Professional Service Total

4,268.20|Q4 941 Taxes Total

4.50|Radiation Monitoring Total

376.01}Radiology Fiim Total

R TARIEE R R

26,470.33| Radiology Material Total

380.00| Radiology Supplies Total

13,006.72| Reimbursement - CME Total

v e peet

11,030.55| Reimbursement - Education 8 Trave] Total

1,595.12] Reimbursement - Insurance Premiums Total

358.22| Reimbursement - Non Hospital Supplies Total

214.87jReimbursement - Uniforms Total

R ]

361,569.66] Retirement Total

£21.53{Sales Tax Payment Total

150,00{Scholarship Total

1,795.00|Software Total

13,820.00/Sponsorship Total

6,503.57{Surgery Equipment Total

48,490.99|Surgery Supplies Total 2
2,060.01|Survey Expenses Total :
15,264.53|Unemployment Total £
88,688.58| Utilities Total :
980.43|Waste Disposal Total §~
3,513.00|Window Cleaning Total F
37,062 72|Worker's Comp Total £
7,471,104.38|Grand Total =

e T TR (L et e« e
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
4730721

Check Nembr |Dale Viendor Check Neme Desoription
177968 4/8/2021|BEST VERSION MEDIA LLC 71440 Adverlising
177839 arsp202|e-Locat Lg, mc 5,995,00] Advertising
176047 /872021 |PILOT BUTTE BROADCASTING 650.00]Advertisihng
177884 4/1/2021[ROCKET MINER 425 52| Advertising
178147 4/14/2021{ROCKET MINER 183186} Advertising
178050 47872021 | ROYAL FLUSH ADVERTISING 625.00| Advertising
178164 411472021 | THE RADYG METWORK 3,166.65| Advertising
176351 4/21/2021]BIG THICKET BROADCASTING 3.1iu.nqmmtisi.g
17830 4/ZV/202)|KEMMERER GAZETTE 1,038.00] Advertising
1Te414 42172021 FINEDALE ROUNDUP 475.00|Advestising
178415 42172021 PIO.COM, INC 628,00] Advertising
178425 472172021|SCORPION HEALTHCARE LLC 5,000.01 fAsvertising
178434 4721/2021}SUBLETTE EXAMINER 475,00 Adverifsing
170559 4129/2071|ROCKET MiER 21276 Advesticing
178578 4729/2021 | SWEETWATER NOWY, LLC 3:700.60| Adhestising
170551 4/29/2021|PROT BUTTE BROADCASTING 650.00)Advertising
Tross2 472972021 |ROVAL FLUSH ADVERTISING 571 25 Ackverticing
EFTU00000006626 4172021 |LAMAR ADVERTISING 1,200.00} Acwerticing
|ervonoconoossss A4/B/2021|LAMAR ADVERTISING 700,00 pudeertising
EFTOD0000006651 478/2021{ROCK SPRINGS SWEETWATER COUNTY AIRFORT 280,00 Advertising
EFFO00000006563 4114/2021] GREEN RIVER STAR 200.00] pdvertising
EFION0000006565 4734/2021|LAMAR ACVERTISING 40000 Advertising
178390 471972021 | BANK OF THE WeEST 23.60( Bk Fows
178167 471472021 | TRUE COMMERCE, 1NC 109,80} iling Service
178504 477312021 | EXPRESS MEDICAID BALLING SERY 2.718.71{Pling Sevvices
170593 472972021 |WeAvSTAR HEALTH 4,462.50] Flling Sewvices
a0 47872021 [VITALANT 3,055.78]fond
178444 4721 2021 |\ATALANT 'Mﬁa.?!illlmrl
176365 4721/2021| CURRENT PROPERTES, LIC 3,500.00Bulkdiog Lease
178384 4/24/20211HR1TOP PROPERTES, LIC 6,900,060 uiking Lease
177904 41172021 |VERIZCN WIRELESS, LLC 3,292.08| Celluiar Telephone
17e509 472972021 FVERIZON WIRELESS, 1LC 3,279.43 | CeMuiar Telephone
17rem 41172021 EWAKEFIELD 8¢ ASSOCIATES, TNC, 38,529.07 yCallection Agency
170359 472172021 | COLLECTION PROFESSIONALS, INC 20791} Coection Agency
78591 47292021 WAKEFIELD & ASSOCIATES, INC. 55,033.08| Colloction Agescy
7788 2/112021] COVY GOVERWMENT LLC 1,588.75 Compuier Equipment
e 47872021|DELL COMPUTER CORPORATION 827.16] Compurier Equipment
178339 4/1472021[UNIVERSITY OF UTAH (UUHC CUTREACH) 95,99846| Coasudting Foes
170059 411472021 CHANGE HEALTHCARE SCUUITIONS, LLC 5,050,86| Conlract Maintenance
1772 ANf2021 | ConnaERGEONE, INC. 8,100.82|Controct Meistenance
178105 anva207 | conveREDIE miC. 4,559.00| Contruct Maleaemaice
1779 apepauzi|cssie 3,327,780} Comtract bsbnleniance
78121 AN4702)|HEALTHSTREAM (NC. 2,712:95]Contract Molntensnce
17768 4/3/2021|HENRY SCHERN PRACTICE SOLURONS 841,50} Covract Maintenance
17052 A/1/2021|ICONTRACTS £91.00)Coniract Molnenance
170009 47672021151 WATER CHEMISTRIES 50,35 ] Comract Malnienance
iz 471472021 {ASCKESSON HEALTH SOLUTIONS 74.16| Contrart Wsintenance
170038 4/8/2021 | NEXTGEN HEALTHCARE SNC. 587.00| Coniract Malotenece
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MEMORIAL HOSPTAL OF SWEETWATER COUNTY

GEMERAL FUND DISBURSEMENTS
4!3012! .
177620 4172021  NUANCE COMMUNICATIONS, INC 208,33 Contract Maltenance
177875 47172024 [PHitIpS HEALTHCARE 1,310.50| Contract Mabatenance L
176139 418/2021|PHILIPS HEALTHCARE 1,133,00f Contract Mairdensexe F_.;
178141 471472021 | PROVIDER ADVANTAGE N IC 1,140.00] Contract Mainlenance :
178048 47812021 | QUADRAMED 2,103.75|Comtract Malwtensnce i
178052 7812021} SCORPION HEALTHCARE LLC 2,849.00| Cesniract Maintenance
177886 4172021 |SIEMENS MEDICAL SOLUTIONS USA 2,675 42} Comtract Mskntenance
78150 4/1472021]SIEMENS MEDICAL SOLUTIONS USA 5,543 33| Contract Mainternce
177890 47172021 [SOUTHWESTERN BIDMETACAL ELECT. 2:19000|Convact Makrensnce
170067 47872021 |UNFTED AUDIT SYSTEMS, INC. 1,245.00|Conseact Maintenmce
178169 471472021 [UNITED AUDIT SYSTEMS, INC. §974.00| Controct Malsienance
177908 ap72021 VOrGisTICS 824,06 Contract Msintenence
177007 anron|vsrz LaTeo 463320 Controct Meslermce
178172 AJ14/2021]VIASATCH CONTROLS 1,155,00] Contrixt Mekdepance
178073 47672021 [WYODATA SECURITY INC, 1,655.00|Contrart Malienance
178356 412172021 |CERMER CORPORATICN 2,208.08) Comdsact Maindenmce
178361 472172021 [ CONVERGEOHE, BNC. ,638.24] Corfiract Meinbensmce
1783848 412172027 |MCKESSON HEALTH SOLUTIONS 95491 | Contrart Malntensnte
178412 472172021 |FHILIPS HEALTHCARE 143300| Cordract Msintersnce 3
178426 4/2172021 | SIEMENS METICAL SCLUTIDNS USA 10,950.08{ Conirct Maintenonce
7251 4729/2021| GE HEALTHCARE 23,125.56]Contract Malsenance
178524 47202024 {MACKESSON HEALTH SOLUTIONS 2,795A42] Confract Mairdenance 3
178543 4729/2021 [NUANCE COMMRRCATIONS, INC 105,09 Comtract Maintenance 3
170550 47282091 [ PHILIPS HEALTHCARE 1,310.50] Contract Melnienance -
170554 472972021 [REME CORPORATION 2821.96] Cortract Mulstenince 4
178505 agaap2073|sencome wing, c 21,681,008 Contiract Maidenmce z
178585 Ar2yz071 [T-SYSTEM, IHC 17,765:34] Contract Modotenance
178466 472972021 | ABLITY NETWORK INC 208,13 Coniract Malatennce
1784m1 2972021 [BOMERIEL, INC 1,20741|Camtract Msintenarnie :
178515 /2842021 |HARMONY HEALTHCARE IT 772700} Contract Melsbesnce :
178518 472872021 [HEALTHCARESOURCE KR, W, 52,501 S} Conract Mekrdesance {
178525 4729/202115) WATER CHEMISTRIES 2:315.00] Contract Mairiemomce *
178564 472972021 |SECHHIST TECHWOLOGY GROUP 1,024.00] Contract Molndenance :
EFTOO0300005541 4872021 | ARRENDALE ASSOCIATES, INC 1435004 Contract Msintennce =
EFTO000000DGES2 478/2021|STATE FIRE DC SPECIALTES 10,260.00] Contract Modstenance _:
|erroneannooese: 4/21/2021| STATE FiRE DC SPECIALTES 3,990.20{Condact Mioihermnce :f;f
it arzra021|oPTIMIS 2000 Coniract Mainiensnce s
T 262021 caRe CLOUD 349,00} Cemract Malndenance £
T 4112001 {zenrm i 35035} Contrart Malrtensnce ;
i 2oz [TRZETTO 5319:30{Conteart Malntenmce i
Wi 472172021 | CL9UC PHREESIA FEES 5,996.55| Contraet Maintenance ;
it A1 [SEMENS EDY 9,017.12 Contract Maimenmece i
177955 47872021 AVALIS WAYFINDING SOLUTICRS, INC, 55 38| Contract Pessornel -Z
77834 a4/i72021| CoRE MEDICAL GROUP 83504 FR— %
177905 470Z021| CORE MEDICAL GROUP 8350.00]Conlract Pevsarmct i
178106 . 4/14/2021| CORE MEDICAL GROUP 8,350.00|Comtract Persommed £
1771840 4/172021[FLWOOD STAFFING SERVICES, INC 7,692 69 Consract Perscanel z
178113 471472021 {EWO0D STAFFIRNG SERVICES, INC 3,849.98] Contract Personnel £
177845 4/1/2021|FOCUSONE SOLUTIONS LLC 25,9845 Comiract Perscomel E
iy
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS

47320/21
Trron 4/8/2021]FOCUSONE SOLUTIONS 11.C 63,20085{Contract Personrel
78118 4/1472021|FOCUSONE SOLUTIONS LLC 5495.00| Comtract Pessorsie
177855 47172021 1 LaNE 2,728,00] Contract Persommel
177885 4172021 SARMH ROTH 180,00} Condract Persomel
78054 4/8/2021{SARAH ROTH 120,00} Contract Personed
177089 4172021 | SOLIANT HEALTH 9,966,00{Covrract Persormel
78154 471472021 |SOUANT HEALTH 21,829.26|Conaract Personnel
178364 4/24/2021| CORE MEDICAL GADUP 6,680.00|Comtract Personme)
178371 4723/2021|ELWOOD STAFRNG SERVICES, INC 3,091.98|Contract Personnel
178378 47272021 | FOCUSONE SOLUTIONS LLC 36,409.84| Contract Persornel
1v8424 ap2v/z21|sARAH ROTH 36000 Contract Personnel
78458 4/20/2021 |CORE MEDICAL GROUP 6,600.00{ Contract Perscmnel
178501 472372021 [ELWOOD STAFFING SERVICES, I6C 7,237.68) Coniract Perscmnet
178560 4/29/202)| FOCUSOME SOLUTIONS LLC 35,853.04] Contrect Personnel
78530 A/29/2021|LARRY . MACY 1,925.08{ Contsact Pevsormel
178563 AI2023|SARA ROTH 600,00} Cantract Pessoomel
178568 4729/2021{SOUANT HEALTH 8,42837|Contrmct Personmel
177981 4072021 |CITY CAB 25.00| Courter Services
17784 47172021 SUSAN K CROFUTT 294 65} Comrier Sanices
178060 4872021 }SUSAN K CROFUTT 294.66{Couder Sewvices
78410 72172021 PACKAGERUNNER LOGISTICS 1LC 828,00, Courler Sevvices
Wyt 472012021 |Unim BANK PAVAENT 449056 Crecit Cand Paysoent
176919 a0z |pewTa penTaL 3,331.98] Detal imsuromce
e 470/2021|FRESENIUS USA MARKETIHG, INC. 15,005.82|Disiysh Supoies
178120 471472021 |HACH COMPANY 56.20{Diskyeis Supplies
170005 4zt [HENSY SCHE® MC 305,00 Disiysls Supgies
178379 472172021| FRESENIIS USA MARKETING, 1NC. 201,10 Distysis Suppis
178383 42172021 |HENRY SCHER INC 1,12548{ Disdyeis Supplies
176519 A72972021[HEMRY SCHEM INC 103471 Disysis Suppies
178510 4/29/2001| FRESENRIS USA MARKETING, INC. 3,098.92]Disiysls Supples
[errocecoomsezs 411mz1lmmv SCHEN (NC 275.34| Dichysts Supgplies
|EFToosooecueser 4702021 |HEmY SCHEW BeC 454,17 piatyets Suppties
177962 47872071 | AMERICAN MEDICAL ASSOCIATION 3,175.00|Education & Travel
T2 4/1/2021{\WIORLDPORIT ECE, INC. 25525 Echucation &t Trawet
178072 A/8/2021]WORLDPOIT ECC, INC. 255,68 Education & Trawel
178449 4/21/2021WYO. SOCETY-HEALTHCARE ENGIN, 25,00 cucatlon & Travel
178520 4rzapaoni|HrA #50.00] Education & Travel
178517 A/zoyz |LEALTHTECHS3 m.u#mm Maderial
00000006523 41172021 |MY EDRICATIONAL RESOURCES 3200} Ecucwiion Msbertsl
EFTO00003006649 4/8/2021| MY EDUCATIONAI, RESCURCES 454,00 Echwration Malerial
178006 47872021 [HORIAY 4K - ROCK SPRINGS 956,00 Ervpboyee Recrultmeant
178122 471472021 |HOUDAY I - ROCK SPRRISS 25000{Emplayee Recrultment
178124 471472021 | INSIGHT INVESTIGATIONS, INC 3,169.50] Eployee Recrulment
EFTO00000006669 471472021 |SSTTESTING +, WC. 560,00 Employee Recrutrent
177905 4172021 VISION SERVICE PLAN - WY ,945.63) Employee Vision Han
178530 42372021 |VISION SERVICE PLAN - WY 6,79843| Employce Vidos Pian
177821 4172021 CAREFUSION SOLUTIONS, LLC 20,372.00] Equdpment Lease
177833 4172021 ]COMER 8¢ SUPPLY COMPANY 595.0CEngipment Lease
178053 A/02021| SHADOW MOLINTAN WATER CO WY 46.15|Eouigmen Lesse

‘
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS

4730/2%
y7reay AH2021 lSEMNS FINANCIAL SERVACES, INC 1BA29.53‘ Eqibhnml Lease
72802 471/2021]US BANK EQUIPMENT FINANCE 142217 Eepipment Lease
178170 A7172021]US BANK EQUIPMENT FINANCE 434.12]Equipmant Lease £ |
176363 A/21/2021{CORER &L SUPFLY COMPANY 9,849.10] Equipment Lesaa 8
178842 412172021]US BANK EQUIPMENT FINANCE 1,164.25 Equipment Lexse
178480 /2672021 [CAREFUSION SOLUTIONS, LLC 21,095 00 Equipment Lease :
178565 42572021 | SHADCW MOUNTAIR WATER CO WY 623 40] Equipeen Lease
176566 472072021 [SIEMENS FINANCIAL SERVICES, NC 1842963 Equigmnent Lease
178588 472972021{U5 BANK EQUIPMENT FINANCE 1,694 A quipemnt Lease
178507 472972021 FIRST ENANCIAL HOLDINGS, LLC 7.248.00]Ecqiperer Lense
lerroooooenosess 472172021 | TRMEPAYMENT CORP 2,416:22] Equipunent Lease
177835 47172021 DFA DAIRY BRANDS CORP, (1 260.93{Fo0d
177991 apey2021|Dea DAY pRANDS CORP, tC 20061{Food
Tr8t10 4/1472921|DFA DAIRY BRANDS CORP, 1LC 273.85]Food
177843 4/1/2021{F B MEFADOEN WHOLESALE 1,804.72}Food
171695 4/8/2021F B MCFADDEN WHOLESALE 4,56187[Food
176116 a71472621F B MCFADDEN WHOLESALE - 151885{Food
177842 4172021 [FARMER BROS (O 39250(Foud
177954 470/2021|FARMIER 8805 CO 20494|Foud
177869 47172021 [NICHOLAS & €O C 137939 Food
178039 Apr202 [HIcHOLAS & €O INC 5,606.70{Food
178137 411472021 |FICHOLAS & CO INC _ 1,202.00|Food |
178062 47/2021|SYSCO INTERMOUNTAIN FOOD 14,253.15}Food |
177910 47172021 |WESTERN WOMSNG SEVERAGES INC : 67245{Food
170071 47612021 |WESTERN WYOMING BEVERAGES INC 227350 Food
176366 a172021|DFA DAIRY BRANDS CORP, LLC 24455} Food
178374 472172021|F B JCFADDEN WHOLESALE 2.519.60]Food
178373 472172021 |FARMER BROS €O 38158 Focs)
178395 472172021 {LLORENS FHARMACEUTICAL (NTERNATIONAL DIVISION INC 341.10{Fond |
178407 472172021 [MICHOLAS & CO INC e
178446 4/21/2021 WESTERN WYOMING BEVERAGES INC 656.95|Food |
178505 472972021 {F B MCFADDEN WHOLESALE 2,606.62Food f
178541 ap2ar2021 pasciouas & co mc - 1,278.78|Food '
7 442372021 | WESTERN WYOMING BEVERAGES INC 505.55|Focd
178409 472572021| DEA DAIRY BRANDS CORP, LLC as.83fFood 7
EFRIOSI00006621 41/2021|COCA-COLA BOTTUING COMPARY HISH COUNTRY 198.00[Food |
EFTO00000006645 47072021{COCA-COLA BOTTLING COMPANY i COUNTRY 736.00/Fond 1
{EFToonsanoasszs 4/217281|COCA-COLA BOTTLING COMPANY HIGH COUNTRY t5%,00]Food !
177996 e e 304.24] Frolgdb i
178440 Ay TRiOSE, INC 1617058 Freight o
178506 e 2590} Freight £
170587 apzspa0zifues sTore 90900\ Freighi g :
178182 471472021 RED HORSE OIL COMPANES INC §12.57|uct £
/T A/22/2021{FURTHER ADSS FEE 169.00}Gsoup Heslith ;E_ '
Wi 43072021 |FURTHER FLEX 4720721 145752} Group Henith 3
Wit 472372001 |FURTHER FLEX 4/21/21 1,613.51{Gooup Heslth ;o
it 4/9/2021|FURTHER FLEX 4/7/21 1,852.03]Group Health £ !
fwre 471672021 [FURTHER RLEX 4114/21 2,26014] Group Hesdth :E *
T 22021 FURTHER FLEX 3/31/21 4,893.49Group Hezith i
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GEMNERAL FUND DISBURSEMENTS
413021

Wi 4y3072021|BLUE CROSS BLUE SHIELD 4723721 91,uzmsl<smmm

bt 41612021{BLUE CROSS BLUE SHIELD 4/5/21 100,18495]Group Health

fwert 472372021 [BLUE SHIELD BLUE SHIELD 4/16/21 105,483.12Group Health

WIT 4/972021{BLUE CROSS BLUE SHIELD 4/6/2) 12979013 Geoup Hesith

wiT 47212071 BLUE CROSS BLUE SHIED 330721 217,159.57|Grovp Hadlth

177822 47172021 |[BLUFFS HOMEOWNERS ASSN, 144000 Homeomner Duss
7a148 41472021 | amBOTT MUTRITION 46.50{Hospital Sugplies
177810 an72021| AESCULAP 19C 65509 Hospitad Suppiles
177813 4/1/2021 |AMAZON.COM CREDIT PLAN 2,256.08]Hospitl Supplies
177814 47172021 | APPLEED MEDICAL 420.00]Hospits Suppiies
177964 4/B/2021 [APPLIED MECICAL 1,092 00]Hospited Suppies
178006 471472021 | APFLIED 3MEDICAL 46200} Hospital Suppes
178008 ariarzoz1 |ARTHREx 14c. 365,00} Haspital Supglles
177878 4/1/2021[B BRAUN MEDICAL INC 857,76 Hospited Suppies
177968 /072021 B BRAUN MEDICAL INC. 355,52] spitel Suppiies
177816 41172071 [BARD PERPHERIAL VASCULAR IC 521.85{Hospitel Supples
Troien 411472021 [BARD PERIPHERIAL VASCULAR 99 1,912.05| Hospital Supplies
177817 47172021 [BAYER HEALTHCARE LLC 3,024,11Mospited Supplies
17001 4/14/2021{BAYER HEALTHCARE LLC 2.094.58] Hospital Supplies
177820 an72021]eG mEpicaL e 120000 Hospital Supples
177970 478/2021|BG MEDICALLLC 170000} Hospital Sugplies
177824 4/172021{80STON SCENTIFC CORP 596,67} Hospitel Suppies
177573 /672021 {BOSTON SCENTIIC CORP 3,408.94] Hosplieh Supplies
f— 471472021} BOSTON SCENTIFIC CORP 1,311.77] Hospltad Supplies
177826 4172021} CARDINAL HEALTH/V, BIELLER 13,197,951 Hospital Supplies
177978 4782021 \CARDINAL HEALTHA. MUELLER £2,207.73] Hospltod Supsies
Tre0 471472021 |cAREFUSION 2200 Mic 150.66] Haspitad Suppiies
177830 44172021 |COASTAL LIFE SYSTEMS,MC. 487 43| hospital Supples
Y1903 47572021 | COMMED CORPORATION 12445 Hospital Supplies
7ToRs &8/2021] COOK MEDICAL 1. 582100 Hospitad Suppiies
Trroes A78/2021] COON MEDICAL FCORPORATED 359,60 Hospltad Supplies
177835 at72021 | CREST HEALTHCARE SUUOPLY 550,30 Hosphad Suppes
177388 4/87202%|CREST HEALTHEARE SLUPPLY 24796, Hospital Suppiies
177837 A1172021{ DIAGHOSTIGA STAGC NG 2.323.95} Hospital Supphies
178112 471412021 | DIAGNOSTIGA STAGO INC 7.048.73] Hopltal Suppiles
178000 amr2021|5s1 LageL 45.00)Hosited Supplies
177846 47172021 GEM MEDICAL SUPPUES, LLC £3.93] Hosplts3 Suppites
170001 4/A20N | GENERAL HOSPITAL SUPTLY CORPORATICN 1773.00| Hosdtal Suppies
170004 4872021} GVINEX, CORP 5245 Hoapital Supgiles
177845 A1/2021FHEALTHCARE LOGISTICS INC 67649} Haospital Supplles
177850 4172021 [HOLOGIC, INC. 3,715.00]Hosphal Supphies
7B123 apaz20z1|roroec, we, 50,00} Hospital Supplies
77854 411/2021| NHOVATIVE PRODUCTS WG, 137.95|Hospitel Supples
V77867 417262134 V A P MEDICAL SUPPLES, IC. 80.00| Hospital Suppias
178136 47147202184V A P MEDICAL SUPPLIES, T, 53.00[Hospial Supplies
179028 47872021 |MCKESSON MEDICAL-SURGICAL 1,14970| Hospad Supplies
1781 441472021 |MCKESSON MEDSCAL-SURGICAL 419,66 Hospitel Supplies
177054 47372021 [MINDRAY DS USA, TNC. 6:279.00 Hospitad Supplies
1733 41472021 |MINDRAY DS USA, IC. A5474|Hosphel Sepples
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SEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
arsop21
177568 47172021 MATUS MEDICAL INC £92.00] Haspital Supptics
178037 4/B/2021|NATUS MEDIGAL (NG 436:25|Hospind Suppiles
176040 /872021 | GLYMPUS AMERICA IC 10652 Hosgital Supplies
17781 471720271 |OWENS & MINOR 950005430 15,574.35'%[‘!1‘ Suppiles
178042 A/8/2021|OWENS & MINDR 50005430 71,00/ Haspital Supplies
178138 471472021 |OWENS &1 MINOR 50005450 9.378.23(Hospital Supplics
177874 41172021|PERFORMANCE HEALTH SUPPLY INC 24840} Hospital Supplles
170046 478/2021|PERFORMANCE HEALTH SUFFLY RIC 5381 |Hospitat Sigsplins
177878 47172021 PREFERRED MEDICAL PRODLICTS 40:20[Hospitsd Supglles
178140 4714/2021[PRESCOTT'S INC. 183.53| Haspita Supplies
177882 411/2021{RADIOMETER AMERICA INC 1,179,06]Hospitel Supgiies
178143 arjzorilpessEn conp 340,00 Hospital Suppies
78144 4/14/2021|RESPIROMICS 530.00, Hospiits] Supplies
178153 414/2021|SMITHS MEDICAL ASD NC 19535 Haspita) Supplius
178058 4/8/2021|SYERIS CORPORATION smsa‘mqﬂam
178156 /1472021 | STERSS CORPORATION 56.26{Hospltsl Supplias
179158 47142027 SUREMARK €O 6,001 Hospiltal Suppies
177900 4/172021]TR1-ANSA HEALTH SERVICES INC 1,333.62|Fospital Supplias
170066 47042031 TAI-ANRM HEALTH SERVICES BT 438.22|Hospial Supylies
178185 471472021 [ TRI-ANIM HEALTH SERVCES IC 226.42] Hospital Supplies
177903 4142021 JUTAH MEDICAL FRODUCTS INC 72.42]Hospital Supplies
178171 a/1472021|UTAR MECICAL PRODUCTS 1MC 5.20|Hospitl Suppties
17069 47512023 | VERATHON INC. 360,00} Huspital Supplles
177209 4/1/2021| WAXE SANITARY SUPFLY 5, 6:26.57|Homplial Sapplles
178423 472172021 ABBOTT WUTRITION 19,70} Hospltal Supples
1724 4/21/2021| ALLEN MEDICAL SYSTEAS INC 418,004 Hospltal Supplies
178456 4721 12021] AMAZON.COM CREDIT FLAN 359080 Hospitl Supplies
178341 472172021 |APPLIED MEDICAL 708,00{ Hospitel Supples
178348 4/21/20621{P BRAUS MEDICAL INC. 1,368.40]Wospiicd Spplies
17862 472172021 BOSYON SCIENTIRIC CORP 533,04} Hospitl Supplies
176350 472172021 | CONE INSTRUMENTS 1883 Hospitad Supglles
178362 4721/2021{ COOK NEDICAL INCORFORATED 99100 Hospital Supplies
178368 4721/2021| DAGNDSTIGA STAGO IHC 118:52|Hospitel Suppiies
178382 237201 |HEALTHCARE LOGISTICS C 37.04|Hosphal Supgplies
17039 472172021 BAARKEY LAS, IC 2135 Hospital Supplles
782 4/21/2021[MINDRAY DS USA, INC. 27455{oupital Supplies
178905 4272021 |NATUS MEDICAL INC 318004 Hosplted Supplies
17000 4/21/2021| OWENS 8 MINOR 90005430 23,647.17|Herapitd Stuplies
17411 4721/2021 PERFORMANCE HEALTH SUPFLY WNC 61.73]Hespital Suppiies
178421 4721/2021{ RADIOMETER AMERICA INC 1,222.84Hospll Supplies
178432 4121;;:21[5151«5 CORPORATION 1.139.19|w Supgiies
178439 APZ120 | TRI-ANSA HEALTH SERVICES BNC 20625 Hospital Supplies
170445 A721/20%1|WAXIE SANTTARY SUPPLY sszonlmm Supplis
179865 472572021 | ABBOTT LABDRATORIES 54487 Hospita Supes
— 472572021 |ABBOTT HFTRITION 19.70] Hospltt Supphcs
178457 4272021 AESCULAP 1o 995,46} Hospltul Supplies
173474 4729/2001| APPLIED MEDICAL 52800 Hospital Suppiles
178477 4/29/2021]RAXTER HEALTHCARE CORP/V 126158 Hospital Suppiles
Tr84re 4/29/2021|BAYER HEALTHCARELLC 2,0848{Hospit Suppiles
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GEMERAL FUND DISBURSEMENTS
4730721
178483 472972021} BOSTON SCIENTFIC CORP 721,38} Hospitid Suppiles
V76488 /2072021 | CARDINAL HEALTH/V, MUELLER 820063} Hospital Supplies
178490 472972021 | CARERUSION 2200 1NC 1,200 00| Hosptal Supplies
178495 47252021 | COASTAL LIFE SYSTEMS;NC., 743.5T|Hospitel Suppties
178500 472972021 | DIAGNOSTIGA STAGO INC 6,553.40] Hospital Sepplics
178516 472972021 [HEALTHCARE LOGISTICS INC 41211} Hospitel Supplies
s 472972021 |i1-RoM 399,50{ Haspitel Supplics
170575 4/29/2021 1 EICA BIOSYSTEMS RICHMOND 845.58]Hospitd Supplies
178533 42572021 | MARKET LA, INC 153.00{ Hospitl Suppies
178544 272972021  CLYMFUS AMERICA INC 75606 Haspitd Supglias
178545 472972021 |OWENS B, MINOR 58005430 10,528.75Hospital Supples
T7ess2 472972021 | RADIOMETER AMERICA INC 410.70]Hospital Suppies
178556 4/20/202)|RESPIROMICS 534,00} Horpltal Supples
178572 47292021 STERIS CORPORATION 405 90| Hospital Supplies
178584 4729(2021]TRI-ANM HEALTH SERVICES INC 460.04|Hospitel Supplles
178592 472972021 [WAXIE SANKTARY SUPPLY 3/592.98]Hosplal Supplies
178512 472972021 |GETINGE USA SALES, LLE 675.94Hospital Supplies
178535 412972027 paemRLA LLC 854.22]Hospital Supplies
EFTO00000005518 AF172021[BREG T 17004 Hosgital Supyplis
EFTO00000006620 ap172021kBSN MEDICALSNC 128.06{Hospid Supplies
EFTOCO0O0B05524 47172021 HARDY DIAGROSTICS 442847 Hospital Suppiles
EFTO00000006627 47172021 [MARSHALL INDUSTRIES £90,00]Hospital Supplies
EFTO0000000G636 47172023 | SIEAENS HEALTHCARE DIAGHOSTICS, INC, 564.36] Hospitsi Suppiies
EFTOD0000006537 4/1/2021{STRYKER INSTRUMENTS 517.17| Hospital Suppliss
[ —— 47202 {bREG mC 5025[Hospitsl Supyplies
EFT00000000G644 4072071 |BSN MEDICAL INC £5.95{ Hospita Supplies
EFTO0D00005546 47872021 [HARDY DiaGaIOSHCS 522.08]Hesplaal Supplies
EFID000000D6554 472/2021| STRYKER INSTRUSMENTS 365.08[Hospital Suppies
EFTO0D00D00E559 471472001 BREG 172 767,38 Hosplisl Supphes
EFFO00020008664 4/1472021{HARDY DIAGNOSTICS 932.55|Hospita! Supglies
EFTO00I00D08555 41472021 | OVATION MEDICAL 33658 Hospital Suppiles
EFTO0000D00E6TD 471472021 | STRYKER INSTRUMENTS 143240 Vospital Suppies
EFTO00000006671 4/14/2021 | ZOLL MEDICAL CORPORATION 413223 Hospitel Suppiies
EFT000000806574 A121/2021}BREG INC 308.31|Hospia Suppiies
[EFroooncooosses 472172021 200U MEDICAL CORPORATION 1,191.00{Hospitd Svppies
177819 4172021 [BECTON DICXINSON 314,40 ospital Supplies
177972 47002021 L ENDO 261,83} Hiospitsl Supplies
17793 482021 ECUASHFELD 1LC 2,150.77|Hospitad Suppites
178115 471472021 EQUASHIELD LLC 2,145,654 Hospitad Supplies
178032 47042021 | BAERCLIRY MEDICAL 26464} Hospitel Suppies
Trrs 4172021 TELEFLEX LLC 43000 Haspital Supplies
178162 4narozifTecErEx uc #3700} Hospital Suppies
178350 4/21/2921[BECTON DICKMSON 58200 Hosphal Suppiies
178372 42172021 EQUASHELD LLC 3836.19]Hospitsl Supplies
178400 4/21/2021| MERCURY MEDICAL 92.93]stospitad Supplies
178540 4426/2021 |NANOSTMICS, INC 723.75| Haspitel Svpplies
179579 ayzop021 [TELEREX LLC 279.00|Hospital Suppties
170087 AMIAZ021 ] ARMSTRONG MEMICAL INDUSTRIES 156604 tospiv Supplies
77841 4/172021]ETHICON ENDO-SURGERY, 1NC 812,85} Hospltal Supplies
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BAEMORIAL HDSPITAL OF SWEETWAYER COUNTY

GENERAL FUND DISBURSEMENTS
4730721
178473 472372021 | APPLED MEDICAL TECHHOLOGY 57566|Hospitd Suppiies
178475 472972021 |ARMSTROMG MEDICAL SNDUSTRIES s0.00}Hospitsl Supphies
EFTO000AN0GETS 472172021 |LABORIE MEPECAL TECHNOLOGIES CORP 1,115.94] Hospita) Supplies
171872 47472021 |PARAGCN 28 INC. B42.04|implant Supiies
178044 4/8/2021|PARAGON 28 INC. 2,26000(impisot Stpplies
178055 47872021 | TREACE MEDICAL CONCEPTS, INC. 1,050.00] nglant Svpplies
7 47172021 PROVISENT VIFE 8 ACCIDENT 18,481.09]susance Premiom
178341 472172021 | ACUTTY, A MUTUAL INSURANCE COMBANY 10,045.00]tnsussice Peesnian
78841 472172021 PROVIGENT LIFE & ACCIDENT 10,989.28nsueance Fresmiuen
177931 41272021 INSURANCE REFUND 19470 prsuence Refunel
177959 A7272021|INSURANCE REFUND T2 As|msseance Refurnd
177960 4122021 | NSURANCE REPIND 51.30}imsarance Refind
177930 4/202023|NSURANCE REFUND 61044 incuance Refond
177934 4/272021|NSURANCE REFUND 4226{jnomnce Refmd
177937 7272021 BISURAMCE HEFUND 10,260.12}Insownce Reors]
1818 471472021 [INSURANCE REFUND 258,78} insawence Refued
177920 47272021 [ELIRANGE REFUND 211132 Incawamee Rafud
177623 Af272021|INSURANCE KEFIMD 852074 |insisance Refund
177930 /272021 INSURAMCE REFUND 54,15 insurance Refised
177243 472,221 INSURANCE REFLSD 2,143 4D ncusamce Refund
177954 41272021 ISURANCE REFUND 916.36|suramce Refured
176205 471472021 |INSURANCE REFD 246,70 s Rt
177927 47212021 | ESURANCE REFUND 17.10]nawace Refind
177946 4722921 INSURAMCE REFUMD 4620 nsuwane Refand
177967 AP | INSURANCE REFUD B2 narnce ek
177924 A2/ [INSURANCE REFLND 512,56 mswance Refurd
177936 41272021 |INSURANCE REFUND 146,96{mourance Refund
177045 47202021 |INSURAMCE REFUND 33007} nstonce Refursd
17 41212021 INSURANGCE REFUND 150000 esnce Refund
177925 4272021 | INSURANCE REFUND 6,113:51|lsasrance Refnd
177952 a7212021] INSURANCE REFUMD 8075} imonce Refund
178239 47347021 |IISURANCE REFUND 1917 merwonce Refud
177940 4202021 | BHSURANCE REFLND 169.50]insusance Relund
177882 4272001 ISURAMCE REFUND 43,07 resaaece Refiond
177935 47272021 INSURANCE REFIND 1350.15{ e Refund
177932 47212021 INSURANCE REFUND 6691 jsawance fefund
176034 /3472021 |INSURANCE REFUND 352,34 bmunance Refund
177928 47212021 INSURAMNCE REFUND 49.54|nuwamce Refonnd
177822 4/2/2021{INSURANCE REFUND 2,640.05 | ewrance Refond
177928 47272021 | IESURASSCE REFUND 13047 isusunce Refur
77828 21201 [iNSURANCE REFUND 2835 70]Insusance Refnd
177914 A1/202T WroNNG.CoM 10.00]internet Sesvices
178063 471472021 | ALLERMETRIX I4C 217800 Labestony Services
177063 47242021 | AMERICAN ASSOCIATION OF BIOAMALYSTS 295.00{Labasstcry Services
1rea97 472172921 MAYO COLLABORATIVE SERVICES, B4C. 347,10 bosatcry Services
1r8a01 472172021 | METABDIIC NEWRORN SCREENING 3A40520]Laboratory Services
178417 2172021 | ST DIAGHOSTICS 4000{Labosatory Sevvices
178538 472872021 | METABOLIC NEWBORN SCREENIG 185,00 1 abocaiory Sesvices
Lerroncoosnosias 442172021 | ARUP LABORATOSIES, IiC. 59,655.26| Laborstory Services
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GEMERAL FUND DISBURSEMENTS
43021

178084 411472021 | ANAEROBE SYSTEMS 12.90] Lebaratory Supgies
178002 471472021 {BECKMAN COULTER, 3NC 36.32|Lshoretory Supylies
177821 4/172021| BIOFIRE DIAGNOSTICS, LLC 8,100.00]tabaratory Supplies
177971 4872021 BIOFRE LAGNOSTICS, LLC 30000 Labsoratory Supgles
170003 4£14/2021 | BIORRE DIAGNOSTICS, 1LC 3,870.00] Laboratary Supplies
177976 4/8/2021| CANCER PIAGHOSTICS, INC 41931 Labosstosy Sumplies
177825 471/2021|CARDINAL HEALTH 48564 aboeatory Stuppliss
et 47872021 CARDINAL HEALTH 1,426.65Labacaicry Sepylios
170056 4/14/2021| CARDRNAL HEALTH 4,66064]Lalwovodory Suplies
177829 471/2021| CEPHERD 4.787.76| Laboratory Suppes
117980 772021 |CEPHED 7A97.00|Laboeatory Suppies
177844 47172021 }FISHER HEMLTHCARE 10,518:12|Laboratory Supylies
177997 a/0/2021[FISHER REALTHCARE 5 220.56]abosatory Supydies
78117 414/2021|ISHER HEALTHCARE 4,590,600 aboatory Suppiles
177916 472021 | LIFELOC TECHNOLOGES 50.00] Laborstory Swpples
17817 47172021| LIFELOC TECHNOLOGIES 50.00jLobsratony Supplies
170030 4/8/2021| MEDIVATORS REPROCESSING SYSTEM 204 00 Labowatony Supplies
176125 471472021 SAEDIVATORS REPROCESSING SYSTEM 108.27|Laboratery Suppiies
78125 4147202 | FATINUM CODE 164,44 Labesatory Supplies
179057 4/6/2021|STATLAB MEDICAL FRODUCTS 491,79 Laborwtory Supples
198168 471472021 | TYPENEX MEDICAL, 11C 26745 Lsboraicey Suppies
178354 A721/2021}CARDINAL HEALTH 707124} sbormeey Supplies
178277 4721/2021{FISHER HEALTHCARE 5,833,60| Latiocatory Supplies
178431 4721720241 STATLAS MEDICAL PRODUCTS 796 40] Laboratry Suppies
178470 412972021 | AMAEROBE SYSTEMS 76.10] Laborstory Supplies
17847 472872021  BECKMAN COULTER, NC 842 90} Laoratony Supmpls
178287 4725/202%| CARDINAL HEALTH 3424188 Labaralery Supplies
178481 P ) £390.00]Labosatory Supples
178508 4/29/2021|FISHER HEALTHCARE 932.06|Laboralknry Supplis
178532 AZB{021|UFELOC TECHMOLOGIES 57.20jL sbocatery Supplies
175524 4725/2021] PLATINUM CODE 183.00]Laborvicry Supplies
178567 4252021 SIGMA-ALDRICH INC 42000 Laboratoey Supplies
178574 472512621 ISTRECK LABORATCRES INC 479,63 Lobaeatory Stpplies
178480 4/29/2021 {BIOFIRE DIAGNOSTICS, LLC 11,970.00}Laboratory Sepplies
p— AZ29{2021[NOWA BIDMEDICAL CORP. 2 00fLabesory Swpplles
EFT000000006518 47172021 [B10-RAD LABDRATORIES 1941.73] sbosatcry Supplies
EFT000000006520 4/172021| ORTHO-CLINICAL DIAGNOSITCS INC 1,050.00{Laberatory Supplies
[ rronconooaesst 4172021 PDC HEALTHCARE 146595 Laboratony Suppies
EFFO00000006642 47872021 BIO-RAD LABORATORMES 253.00fLaboratory Supylies
EFT00000D00G55S 471472021 BIO-RAD LABORATORIES 349.42|aboratory Srpplcs
EFTODO0U0CCSSTA 472172021}B10-RAD LABORATORIES 2,687 36 abnorstony Sepplies
177990 47872021} CROWLEY FLECK ATTORNEYS 30,00Logel Fees
177876 4712021 |PrHILLPS Law, LLC 10.737.’2]][59i Fees
178413 42172021 | PHELLIPS LAW, LLC £A461.33|Logl Fees
70438 42172021| TREASURER, STATE OF WYOMING 10000 License & Fanes
Y7a503 472012021 | TREASURER, STATE OF WYOMMG 200,00]License & Toses
178405 472172021 |NEW YORK LIFE INSURANCE COMPANY 2.393.00] iz insurace
17506 4/23/2021| PROVIDENT LIFE & ACCIDENT 19,977.03{ it rsiwence Premmiuans
178565 4729/2021|STANDARD TEXTE 156,96 Linen
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
430721

177823 4N72021|BOSCAT OF ROCK SPRINGS 1,678.45) Maintenance 8 Repai
178104 471412021 CONTROL SOLUTIONS, INC #4.00]Muintenance & Repolr
178108 471472021 CUMMINS ROCKY MOUNTAIN, LIC 3,656.00] Meintensnce & Repaie
78109 4112/2021| DANSEL DORMAN PAINTING 274000{ Mrintenance & Repair
178020 4/3/2021[KOFFLER SALES 11C 451,30{ Msintenarce & Repalr
177862 4/1/2021[MED ONE EQUIPMENT SERVICES LiC 2,776 80| Molntenance & Repair
172041 4872021 |OVERHEAD DOCR CO, 1,335.00|Medatensnce & Repair
177073 47172023 | PARTSSOURCE 327.03| Maintonance & Repair
178045 4/8/2023|PARTSSOURCE 567.23 Malntenance 8 Repair
177893 47172021 |SUEZ TREATMENT SOLUITIONS WC. 1,984.00}Mainienance & Repair
177895 4717202 1| SWEETWATER PLUMBING & HEATING 398.95| Mainienance & Repair
178065 47872021 |UTAH CONTROLS INC 2,635,00} Msintensnce 8 Repair
176369 4£21£2021{DIRECT SUPPLY 78.94] baintenance B Repisis
178435 4/21/20211SUEZ TREATMENT SOLUTIONS INC. 1,364 00 Maindenance & Repoic
178448 /2172621 [WYOMING TRUCKS AN CARS INC 27000/ Mabtenance & Repie
178595 472572021 }CLARK'S QUALITY ROOFING, INC 773.00]Molnienance B Repair
178546 42972001 | PACIFIC WATER e 804,56 Modntensance B Repalr
178547 472972021 |[PARTSSOURCE 55,90 Msenance & Repie
178577 472972021 | SWEETWATER PLUMBING B HEATING 343,30 Mintenamce & Repalr
178526 /2972021 4C 1ACOBS CARPET GHE 39050 Maltonwsce & Repalr
EFTO0000000E634 47142021 |sERvCO 14,344,36]Maintenznce & Repédr
EFTGQ00GO0DGESD A/VA{Z0Z1{COLORADO DOORWAYS, $NC 677,00 kinTenance & Repar
EFTO00000006681 42172021 servco 3,003.07| Meintenance & Repair
17781z 4/1/2021] ALPINE PURE SOFT WATER 676.20} Maintene Supples
Trvesr 478/2021|BARD ACCESS SYSTEMS 903,21 Msinterance Suppies
177831 4/1/2021|CODALE ELECTRIC SUPPLY, INC 138.59|Msbsenmnce Supplcs
17702 A8/2621)CODALE ELECTRIC SUPPLY, C 541,38 s ensnce Supplies
175102 411472021 | CODALE ELECTRIC SUPPLY, W6C 478.65|Msintenance Supplies
178119 411472021 | GRAINGER 624.42| Mairenance Suppias
1rres1 47172021 | HOME DERPOT 527 o} Mainienmoce Sugpiies
70T 2023 | HoME DEROT 125.63]Malniznmca Supplies
178014 4782021 3C JACOBS CARPET ONE 91.25]Mainbensnce Supplies
178135 4714/2021| MOUNTAIN STATES SUPPLY CO. 31787 Maictencnce Supptios
7838 4/21/2021{BARD ACCESS SYSTEMS 969,07| Moklennce Supplies
178358 472172021} CODALE ELECTRIC SUPFLY, INC 466.80{Makderance Supplies
T7ase0 217202 | GRAINGER 82| Makenance Supphes
178208 472172021 [HOME DEPOT 1325.63| Malrjenaswce Supplies
178357 472172021 MST INDUSTRIAL SUPPLY €O 26579 Msirtenanco Suppiles
8 afz1/2021|MAPA AUTC PARTS 6895} Malidernce Supplies
1742 A/29/2021| BLOEDORS LUMBER 00681 Mol epnce Suppiies
178496 4/29/2021| CODALE FLECTRIC SUPPLY, INC 66,64 |Muintenunce Supplies
178514 472972021| GRAMGER 16743 |Molbenance Sipplies
Tresz2 Arza7201|HOME DEPOT 39060{ Molnicnonce Suppfles
178434 472972021 |MSC INDUSTRIAL SUPPLY €O 35.50{Maintenance Suppbos
1ra558 472572021 | ROCKLER COMPAMES, Iuc 34301 |Mainkenance Suppies
EFTO0000C006532 4/1/2021 | ROBERT | MIERRILL COMPANY 1,060.00|pskntenance Suppies
EFTO00000006633 4172021 ROCK SPRINGS WINNELSON CO 095,09 |Mainkemnce Swpplis
{eFro00000006535 47172021 |SHERWIN WHLLIAMS CO 347 26 olstenance Supplies
EFTO0000000S528 AN/ {ULIE, NS 3,11450} Mebviensvce Seppies
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
B0t
EFTODD00O00GESO 478/2021|ROCK SPRINGS WINNELSON CO 775.03| Msinterance Sepplies
[EFrooooconssss /2021 ULNE, INC 198.30| Msintenance Supplies
[eFroono0o0usss7 411472021 ACE HARDWARE 3047 | Maintenance Supplies
EFTO000D0006667 471472021|ROCK SPRIGS WINNELSON CO 29,416,765 |Melntenance Suppliss
EFTO00D00005668 A71472021|SHERWIN WILLIAMS CO 56.90| Matntensnce Supplies
{EFrocoonsoneeeo 472172021 |ROCK SPRINGS WINNELSON CO 77471 [Mantenance Suppics
{EFT000000005684 472172021 [ULWE, 1NC 401.50|Mntenance Suppiis
177863 47112021 |MHSC-FOUNDATION 1,273.22|MHISC Foundation
78132 471472021 [MHSC-FOUNDATION 1,278 62| MHSC Foundation
178460 47272021 | MHSC-FOUNDATION 1,278.62|MHSC Foundation
170074 AfB/2021| EYECLICK miC. 4.999.50{Minor Equipment
177650 47172021 |UNCARE INC 2,2§7.82|Minor Equipment
178163 471472021 | TENTCRAFT 1iC, 10,437.63{iinor Equipment
178453 47202021 |CIVCO RADIOTHERAPY 2,723.99 Minwr Expipment
177899 47172021 | TERMIN OF WYOMNG 237.00bdondhly Pest Contro
178580 472942021 | TERMINIX OF WYOMING 637.00[Montily pest Control
177847 4/1/2021|GLOBAL EQUIPHENT COMPANY 417.00]son Meclical Suppties
176002 47872021 |GLOBAL EQUIPIENT COMPANY 502.84|Non Medical Suppiies
177853 41172621 | DENTICARD SYSTEMS 24C. 150.00]Non Medical Supplies
1771861 47172021 [MEDLINE INUSTRIES SHC 49849\ on Medical Suppiies
178031 4/8/2021 | MEDUINE INDUSTRIES 16 1,232.15{on Medical Suppiles
176130 71472021 [MEDLINE IEDUSTRIES INC 708.741on Medical Supplies
176399 47217201 MEDRINE PHDUSTRES BNC 1,755.05}Non Mesdical Suppliss
178455 472972021 |BROWN INCUSTRIES 10¢ 355,20/ Non Modical Suppiles
178513 472572021 | GLOBAL EQUURMENT COMPANY 3555 93] Wan Mesdical Suppies
178536 472972021 | MEDAINE INDUSTRIES i 1,240.72|Non Medical Svpplies
170088 /142027 AXON ENTERFRISES, WC, 590,40 Nom Medical Supples
178114 /14202 THERCOMBASS GROUP, ELC mlomce Supplies
T7a008 A/B/2021{IHEALTH SVSTEMS & SERVACES 354,28]0ffice Supplies
170055 46720211 STANDARD REGISTER COMPANY 1,126.03| Ofice Supglics
17789 4172021 [STAPLES BUSINESS ADVANTAGE 4,630,2] Ofice Supplies
170056 4//2021|STAPLES BUSIESS ADVANTASE 257.99]0fce Supplies
178155 411420219 IH APLES BUSHNESS ADVANTAGE 335.90|0ffie Suppiles
178428 47212021 STANDARD REGISTER COMPATEY 395.50{0f5ce Suppiies
178420 472172021] STAPLES BUSINESS ADVANTAGE A15.70}0ica Supplias
178502 472072021 | EMcomPASS GROUP, LLC 253186/ Office Sepplies
176570 472972021 [STAPLES BUSINESS ADVANTAGE 3745 26} Offce Suppliss
Jerronoosonesss2 4/872021| SMIYTH ProsiTmiG " 41400/0flice Supplins
177915 471/2021|YOUNG AT HEART SENIOR CITIZENS CENTER 1970.00ther Eimgloyee Benelts
79100 44z sians 310.000sher Purchased Services
Trras 47172021} QUICK RESPONSE TAXL 164.00{Ciher Purchased Services
Tre0z3 47872021 JOICK RESPONSE TAX? 5400} Other Purchased Services
178303 47212021 | UNCK RESPONSE TAXI 55,0010tiver Purchased Services
ey 212142021 [SPECIALTY INCENTIVES, INC. 4227.0030ther Puichased Senvices
170531 472972021 | QUICK RESPORSE TAXI 59.00}Other Puschased Services
EFFO00000006617 47172021 | AIRGAS INTERMOUNTARS NC 11283J0sygen Rertal
EFT0000005540 47872021 [ AIRGAS INTERBIDUNTAN JC 24280{Oxygen Rerdal
EFTE0OD000S672 441472021 | AIRGAS INTERMOUNTAIN INC 184.46{Qaygen Resitsh
17174 4/1472021| PATIENT RERID 35.00|Patient Refund
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MEMOAL HOSHTAL OF SWEETWATER CODNTY

GENERAL FUNB LISBURSEMENTS
4430721

178175 441472021 |PATIENT REFUND 5040 patient Refund
178176 4114/2021|PATENT REFUND 2976 pationt Refund
178177 4/14/2021|PATENT REFUMD 35,00 Patient Reforsd
178178 471472021 [PATIENT REFUND 72:40]Pationt Refurd
178179 41472021 PATIENT REFUND 4000|puttert Refund
178181 7472021 pATIENT REFUND 35,00} patent Refond
178180 471972021 |PATIENT REFLIND 15.uo|pa|iem Refund
178182 471472021 [PATIENT REFUND 28.05]|patient Refumnd
170183 4/1472021 |PATIENT REFUND 50.00|pesient Rafind
w7A18S 441472021 [PATIENT REFUND 2000]Pafient Refund
178185 471472021 | PATIENT REFUND 100.00]Paslent Refund
78107 AP1412071 [PATENT REFUND 40200]Psilent Refund
178190 471472021 |PATIENT REFUND 48 4p{pasiont Refund
178188 471472021 [PAYENT REFUND 174.20/pationt Refusnd
17815 411412021 | PATEENT REFUND 1220} Pationt Reiund
176169 471472021 | PATIENT REFUND 50.00]Patent Refind
178102 41472021 [PATIENT REFUND 75,00fPaticnd Refan]
e\ 471472021 | PATIENT REFUND o
781 4/14/2021] PATIENT REFUND 50.00]Patiesd Rofnd
126185 471472021 |PATIENT REFUND 2000} Patiort Refund
178196 471412021 PATIENT REFUND 15.62| Patiant Refund
171951 4/2/2021 |PATIENT REFUND 1454100, Pellent Refurd
178198 471472021 | PATIERT REFUND 50.00|Patient Refiarsd
178197 4/14/2023| PATEENT REFUND 13547 Potient Refund
178193 4/1472021|PATIENT REFUSMD 39,50} Pationt Refund
176200 4714/2021 | PATIENT REFUND 35.00] Pasiers Refursd
178201 4/14/2021] PATIENT REFUND 20.00] Patiert Refard
178204 4/14/2021| PATIENT REFUND 642,15 Pt Refrd
178202 AP4/221 [PATIENT REFUND 000 Paticet Refond
170203 471472021} PATIENT REFUND 25,00} patierd Refund
178206 411472021 | PATIENT REFLNO 13551]patlont Refid
178207 41\4/2021|PATIENT REFUND 186,45 paient Refund
178208 471472621 |PATIENT REFUND )
178209 4/14/2021|PATIENT REFUND 2000 Potient Refun
176210 441472021 PATIENT REFUND 20.0]paient Reforel
178211 471472021 §PATIENT REFUND 75.00{patient Reforud
178213 411412021 | PATEENT REFUND 45.00{patiert Refund
178212 471472021 | PATIENT REFUND 21,16 et Nefund
178214 471472021 |PATIENT REFUMD 43974|pationt Reimd
78215 471472021} PATIENT REFUND 25.00{Pationt Refurd
782147 471272023  PATIENT REFUMD 20.00|Pasient Refond
178218 41472021 PATIENT REFUND 51.47|Paiient Refimd
176216 271472021 PATIENT REFUND 31.96]Pationt Refond
177950 AZ2/2021{ PATIENT REFUND 1,229.30{Padient Refund
78219 4114/2021 | PATIENT REFUSD 72.00|Patient Rofond
178220 41472021 PATIENT REFUND 50.00;Patient icknd
78222 471472021 |PATIENT REFUND 35,00} Potient s
178221 471472021 PATIENT REFUND 35.00{Patlent Refurnt
170223 4/1472021|PATIENT RERAND 20,00 Patient Refucd
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GEMERAL FUND DISEURSEMENTS
430721
76224 471472021 |PATIENT REFUND 40.0fpatient Refond
178225 4/14/2021| PATIENT REFUND 40.00]patierd Refwd
178226 anarzzs|paTiENT REFUND 93,95\ patient Refind
178221 45147202 |PATIENT REFUND 4000{Patlent Refund
78228 44142021 §PATIENT REFUND 71.86|Patiers Refond
178228 41412021 |PATIENT REFUND 17.28]patiert Refund
178230 471472021 |[PATIENT REFUND 16000] Patient Refnd
78231 /1472021 |PATIENT REFUND 7000 Patient Refund
178232 401472025) PATIENT REFUND s0.00{attens Rafund
178233 471412021 |PATIENT REFUND 1000 patient Refund
178234 4/14/2021|PATENT REFUND “2044| Patient Redond
177926 4272021 | PATIENT REFUND 25621 patient fefud
178235 /142023 |PATIENT REFUND 95.00}Patiend Refumd
177855 4/2/202)|PATIENT REFUND 10000|Patient Refund
178236 471472021 PATIENT REFUND 4000 Paticrt Refond
177033 47272624 [PATIENT REFUND 16233 Patier Refussd
176237 471472021 |PATENT REFUND 80.00|Paticrn Refind
178238 47142021 PATIENT REFUND 740.71| Patient Refurd
177048 472/2021]PATIENT REFUND 17.27}Patient Befund
176240 41472021 [PATIENT REFUND 2000|Pstient Refund
178241 /1472021 | PATIENT REFLSD 124,00]Patiant Refurd
178242 aparnz: | pasin RerUND .50\ Patient Rofusd
178243 41472021 | PATIENT REFURND 71,60 Patlard Refond
178245 4/1472021| PATIENT REFIND 70,00} patient Reitnd
1rBaa4 4714/2021| PATIENT REFUMD 4gpo|patient Refund
178250 471472021 |PATIENT REFUND 36.20|Potions Refordt
176248 4/1472021 [PATIENT REFUND 225,00fPatient Rcfursd
178290 4714/2021|PATIENT REFUND 14.00]Patiend Refand
178245 41472021 | PAYIENT REFUND 2060]patient Refd
178251 A14/2021{ PATENT REFUND 20.15|Patient Refund
178247 411472021 PATIENT REFLEID 2000{Patient Refuwd
T 471472021 | PATIENT REFUND 3300;Padlors Refiand
178253 41472001 |pATENT REFUND 35.00{Patient Refund
178254 471472021 |PATIENT REFUND 20,00 Pationt Refond -
78255 4/14/2021 | BATIENT REFUND 45.00{Patient Refund
178255 471472021 |[PATIENT REFUND 50,00 Patiens Refurnt
178257 471472021 PATIENT REFUND 35 00fpatlers Refind
178258 471472023 PAYIENT REFUND 30.00}Patlent Refnd
178259 41472021 PATIENT REFUND 2000]pationt Rofind
17260 471472021 PATENT REFUND 20.0|Patiers fefurd
178263 471272021 |PATIENT REFUSD 3000{Pationt Refisd
178262 4/14/2021 [PATIENT REFUND 140.00}Patient Refond
178261 4714£2021|PATIENT REFUND 25.00|Praierst Refimd
178265 411412021 | PATIENT REFUND 40.00{Pationt Aofurd
178264 471472021 | PATIENT REFUND 70,00]Patient Refund
178266 471472021 |[PATIERT REFUND 35,00, Prslers Rafund
178263 471472021 |[PATINT REFUND 5400{Patica Refirel
178210 471472021 | PATIENT REFUND 161,36 e Pefund
176269 41472021 PATIENT REFUND 125,001 patlent Refund
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FLIND DISBURSEMENTS

430721 y
176267 41472021 [PATIENT REFUND 5,00} Patient Refund :
w7821 411472021 |PATIENT REFUND 3500|patient Refund
176272 41472021 [PATIENT REFUND 27.00|Patfent Refiet
178213 471472021 | PATIENT REFUND 30.00{Patient Refud
178274 471412021 [PATIENT REFUND 140.36]Patient Refund
178275 41472021 [PATIENT REFUND 405.00jPatient Reforsd
176276 471472021 |PATIENT REFUND 25.00|pafier Refind Ey
178217 471472071 PATIENT REFUND 30.00(Patierd Refursd
178278 471412021 |PATIENT REFUND 124.00{Patient Refind
170278 471472021 PATIENT REFUND 21.24]patient Refoved B
178280 411472021 |PATIENT REFUND 30,00 Patlert Rafand g
176281 414/2021|PATIENT REFUND 200.00}ailent Refond H
178282 471472021 PATENT REFUND 15.66|Pasient Refund :
78283 4114/2021}PATIENT REFUND 73,65 Patient Refud
178284 471472021 PATIENT REFUND 40,00 Patient Rafmd ‘:_
17B2ES 471272021 [PATIENT REFUND 10.00|Patiest Refund i
126205 411472024 PATIENT REFUND 14.80| Pationt Refuned H
178289 471472021 |PATENT REFUND 5.12]Patient Refund %
178288 47142021 | PATIENT REFUND 3000{Pisiarst Refond E
178287 /1472023 |[PATENT REFUND 3500|Patlent Reforsd H
176290 /1472021 PATIENT REFUND : 151.00]Patlent Reund
178291 4/1472021]PATENT REFUND 57.16{Patiens Refunt ‘“
178252 411472021 [PATIENT REFUND 7.26|patient Refnd $
178293 471472021 | PATIENT REFUND 4000{Pagiont Rend 4
178205 411412021 |[PATENT REFUND 30.00fpatiens Refursd i
178294 471472021 |PATIENT REFUND 25.00{Patiend Refund i
177918 4/2/2021 [PATIENT REFUND 287.06{patlers Refond ¢
177918 47272021 [PATIENT REFUND 287.06]Paticrs Refund
176206 411472021 | PATENT REFUND 20,00]Pationt Refurd :
178297 471472021 [FATIENT REFUND 20,004Patlent Refnd ¢
178208 471472021 PATIENT REFUND . £0.00]Patiert Refind ~
177940 4272021 |PATIENT REFUND 520.70|Pasient kefund i
178299 41472021 |[PATIENT REFUND 6.76|Patient Referd :
177953 472/2021| PATIENT REFUND 150.00Patiert Refond :
178300 471472021|PATIENT REFUND 2000{paslent Refund i
176301 47472021 | PATENT REFUND 70,00 Patient Refurd i
t78a02 4/14/2021{PATIENT REFUND 12853 Patint Refuad i—
178305 471472021 | PATENT REFUND 16.20|Patient Refurd ;
170304 4714/2021[PATIENT REFUND 34,97} Patient Refumd
froa03 A/34/2021{ PATIENT REFUND 1000|Patien Refiad _
176308 4/14/2021[PATIENT REFUND 188.89]Patient Refund £
176307 471472021 | PATIENT REFUND 25,00\ Patient Refomd E
178300 4/1472021|PATIENT REFUND 36.76{paiierd Refund E
178308 4/1472021|PATIENT REFUND 4000Patient Refond %
178310 41472021 |PATENT REFUND sn00]Patlent Hefursd t
178311 471472021 [PATIENT REFUND AD.00{Patient Redund E
178312 471472023 | PATENT REFUND 6:10|Patient Refurd §
178313 471412001 |PATENT REFUND 241,00 patient Refind £
178314 41472021 |[PATIERT FEFUND 153,00} Patient Reknd z
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS

430/ .
178315 7172021 [pATENT REFND 160.00]Pationt Refund
178316 an4p021 |pATENT REFUND 3uun|s'anemmm 5
178317 41472021 [PATIENT REFUNMD 77.00|Patient Refucxd f;-?
178318 41472021 [RATIENT REFUND 451')' Patient Refimd ;:-:'
178319 411472021 |PATIENT REFUND 75.00|Patient Refund i
176320 4/14£2021|PATIENT REFUND 10.00{Paiont Refund i
178321 471472021 [PATEENT REFUND 60.00|Patient Refund i
178322 43472021 | PATENT REFUND 150.00]posient Refund
178323 471472021 ]PATENT REFUND 15.20{Patient Refund
178324 4H14£2021]PATIENT REFUND 2000}Patient Refund I
178326 Af1AF2021 [PATIENT REFUND 2500 Patient Refimd §
178325 41472021 [PATIENT REFUND 136,00 Patiers Refd
178327 4/14/2021 [PATIENT REFURD 61.00{Patient Refurd
178326 471472021 [PAVENT REFUND 35,00|Patiert Reford
176329 47472021 [PATENT REFUND 107.57|Pasiors iatursd
178330 471472021 |[PATENT REFUND 40.00]patient Refond
78331 411472021 |PATIENT REFUND _ ss.mlpauunmm
178332 471472021 |PATIENT REFUND 55.00|Patient Refund
176333 41472021 | PATIENT REFURID 108.00Petlesd Refond
177941 4/2/2021|[PATIENT REFUND 25,00{Patient Ralund
177956 47242021 |PATENT REFUND 65.33| Patient Refund
177857 A/2/2021 | PATENT REFUND 38,05 | Pailert Refind
177958 47212027 |[PATIENT REFUND 1238] patient Refurd
178335 47142021 |PATENT REFUND 7.57|Potian Refund
178336 471472021 | PATIENT REFUND 15.00{Patient Refund
178337 4714/2021 | PATIENT REFUND 40,00 Patiors Refund by
177944 47272021 | PATIENT REFUID 1,232.54|Patiend Redund 5
176338 4/14/2021[PATIENT REFUND . 1425 Patiers fefond :
fimsasy 472172021 | PATIENT REFUND 113.25 | Patient Refund :
178452 A/21/2021 |PATIENT REFUND 7.30] Pationt Refund i
178453 472172021 | PATENT REFUND 37.60] Patlent Refund £
178454 4/21/2021{ PATIENY REFUND 152 80 Patient R
7BA5S- 442172021 |PATIENT REFUND 400 patient Refrd .
170081 4/13/2021|UPATED WAY OF SWEETWATER COUNTY 141.75| Payicl Deductien :
178454 4/27/2021|UNITED WAY OF SWEETWATER COUNTY 141.75| Payroil Deduction T
178076 4/13/2021 | CIRCLIT COURT 3RD JUDICIAL-GR 101.24]Payrol Garrishmank »
170077 4/13/202%| DAVID G. FEAKE BAM.GZIPW Gunbbment -
170078 4/13/2021| STATE OF WYOMING DFS/CSES 2,367.15] Payroll Gasristovend 3
178079 471372021| SWEETWATER CIRCUIT COURT-RS 569,56 Peyroll Gasnishmerd
178000 471372021 | TREASURER STATE OF MAWE 172.00]Payvcl Garishment _
178451 472172021 |STATE OF WYOMING DFS/CSES 2,367,19]paycl Garishnent ;;
17R458 412712021 | CINCUIT COLMY 3RD JUDICIAL-GR 10218]Peyro Garistansen E
178459 472772021 | DAVID 6, PEAKE 3,464.62|PayroR Gamistrment £
178462 47277201 | SYEETWATER CIRCIAT COURT-RS 552,12 Payrcl Gamishment '_
178463 41272021 | TREASAIRER STATE OF MAINE 172.00{ Payrcll Gambshanent :
jwrr 4f2172023|PAYROLL 8 16 Payecdl Tromsder :—
pwrr 411372021 |PAYROAL 8 1,600,000.00] Payred Tromsier ;
78097 41472021 CARDINAL HEALTH FHARMACY BAGNT 4,367 50{ Phosrmacy Maagement :_
178355 472172021 CARDINAL HEALTH PHARMACY MGMT 505,027.11Pharrmacy Masagement g
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MENMORIAL HOSPITAL OF SWEETWATER COLINTY

GENERAL FUND DISBURSEMENTS
4730721

178408 4/21/2021{DR. ODIANOSEN EIGBIRE MOLEN 717.50]Physicin Recrliment
78457 4/21/2021{ DR SAMER KATIAN 25,000.00} Physician Retenion
178430 472172021 |STARLA LEETE 15,0000} Physician Retersion
178082 4714/2021) ADVANCED MEDICAL IMAGING, LLC 19,208.50|Physicion Services
712 4/8/2021] 1R MEDICAL ASSOCIATES 20,631.60|Physicion Services
178076 47072021 | JOHM A, IIVA, 34D, 14,700.00{Physician Services
178025 752021 LOCUM TENENS.COM 19,991.49|Physlcian Services
178064 /872021 | TETON PATHOLOGY 15,367.20 Physician Services
178581 472872021} THE SLEEP SPECIALISTS 5,525.00{ Physiclan Services
178367 4/21/2021 | DEPARTMENT OF ECUCATION 2,50000{Phyrician Stuslen Loan
170369 423/2021 DR, JACCUES DENRER 6498.33|Physician Student Loan
178375 472372021 | FEDLOAN SERVICING 20,625,00] Physicion Student Loan
176381 42172021 | GReaT LaKES 166567 Physician Stustent Losn
178443 4£/2172021|US DEPARTMENT OF EDUCATION 2:500.00] Physician Stuslers Loan
178555 4/20/2021{RESERVE ACCOUNT 500000 Postage
176101 4/14/2021{CLEANICUE PROFESSIONAL SERVICES 4,900.00)Proassional Service
178029 A/B/2021|MEDICAL PHYSICS CONSULTANTS, INC 1,125.00{Professicnad Senvice
178025 46/2021]MILE HIGH MOBILE PET 16,240.00|Professionial Service
177856 4172021 [MDUNTAIN STATES MEDICAL BHYSICS 7,237.15' Professional Service
175043 " af8/2021[P3 CONSULTING LLC 2,012.50Prodessionad Sarvce
17913 47172021 |WYOMING DEPARTMENT OF HEALTH 50,40] Professional Service
178503 2001 [CE BROKER 290.26| Professional Service
EFTO00CO0008530 47172021 [WESTERN STAR COMMUMICATIONS 1,429.80] Professionat Sendce
|EFT000000006655 47272021 | SWEETWATER MEDICS ILC B200.00{Professions Sevvice
178523 47297201 |UNTED STATES TREASURY 4260.20]08 41 Toxes
177881 4172023 |RADIATION DETECTION COMPANY A50{Radistion Mositering
172033 4872021 MERRY X-RAY 149,07} Radiology Fim
178131 4;14.rzozalmm X-RAY 22694f Radinlogy Fim
177974 470872021 BRACCO DIAGNOSTICS INC 397.96]| Ractislogy Motesis
176095 4/14/2021{ BRACCO DIGNOSTICS IIC 116324} Radiobogy Materic
177856 4717202 |LANTHEUS MEDICAL BAAGING, 34 346333]Racilogy Materia
178021 A7B/202)|LANTHEUS NEDICAL IMAGING, INC 3,463,33|Racclogy Materisl
178126 4/14/2021{LANTHEUS MEDICAL BAAGING, INC 346233 Radictogy Maiesis
178063 4/8/2021{ECHNOLOGY IMAGING SERVICES s1o.m]aﬁdngy Matarial
178387 4/21/2021|INTERMOUNTAIN RADIGPHARMACY - UNWERSITY OF UTAH 1,503.00|Rociogy Mot
1783 472172621 LANTHEUS MEDICAL IMAGING, INC 6:72421|Raciciogy Material
178485 /2642021 | BRACCO DIAGHOSTICS INC 198,98 Raciology Malerisl
REMITOOD00030000  4/29/2021 [LANTHEUS MEDICAL BAAGING, INC 0.00{Radiology Msterisl
lzmmmumza 4172021|6E HEALTHCARE Wec 832.37| Radiology Mstesisl
{EFroopsonnssso 4172021 [PHARMALUCENCE, INC 3,153.00{ Radiology Maleri=
EFTOO00000D5E62 411472071 | GE HEALTHCARE INC 522.05{Radlology Materia
EFT0000B5006577 4/21/2021|GE HEALTHCARE INC 231.52] Racinbogy Msteal
|errononoo00ss7o 721/2021 | PHARMSM UCENCE, 199G 74400 Racicbogy Material
178420 4721/2021| RADATION PRODUCTS DESIGN, ING 38000{Rasology Supplies
17roais 4/8/2021{Di. BANU SYAGNGTON 57500 Refrdonsement - CME
177975 47/2921{DR. BRYTTON LONG 3,925 50\ Relviesemerk - CME
178017 475r2021| DR JOSHUA RS 640.00] Relmisimsmruent - CME
178151 471472021 |DR, SIGSAEE DUCK 565,93 Relinwsernen - CME
178010 47072021 |[SRAEL STEWART, DO 412.29{Rebwbwsernent - CME

181/271

$n
L.
3
i

Pttt o

TR

163
e

1

A e

e

£
i



MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GEMERAL FUND DISBURSEMENTS
anom

178015 782025 JOCELYN PALINEK 888.00[ Relmbiuserent - (M2
178085 41472021 | ANGEL BENNETT 181,56 Reimbsssement - Education & Travel
178011 4/872021| 0. JACOB JOHNSON 3,329.20|Refrubaursement - Education & Travel
178013 /872021 DR, JANENE GLYN 787.72|Reirobursemerd - Echication & Travel
178022 476/2021{ DR. LAWRENCE LAURIDSEN 678.30|Relmbunsament - Education & Travel
178018 4/B2021|KATHERINE MOCZULSK) 142.00|Refmbtssement - Education & Travel
178024 4/8/2021{LENA WARREN 7242 Relepbusement - Edvication & Travel
178049 4/8/2021{ROB FAIR 46716 Relmhrsemant - Education B Travel
177083 47172021 [ROBIN SNOWRERGER 65.35| Resmbursement - Edueation & Trawet
178145 471472021 |RODIN SNOWBERGER 137.80] Resisrsesment - Educssion & Tra)
178150 471472021[SUZAN CAMPBELL 219,00] Relenbrscmant - Education 8 Trawel
178345 arnireozi|amy wcy 218,00 Reboisersement - Education & Trave)
178390 472172021 KELLY SUGR1ARA §13,79] Rembisemerd - Education & Travel
178422 42172021 | RAMONA K BEACH £1.20{ Relorbersement - Educstion 8 Travel
178527 af2sp2021|somc) uson 3,366.53[Rebmbursement - Education 8 Trael
176548 4/23/2023|PATTY O'LEXEY 17550} Rekmbursement - Educstion & Travel
178553 4729/2021|RAMONA K BEACH 4590 Reintarsement - Education & Trave
Tress7 a/z9p021|ROB FAR 499.80|Relmibersement - Edexcation & Trasel
170560 4/29/2021|ROSA MELCHOR RODRIGUEZ 65.24|Relrebnirsement - Edvcation & Travel
178469 4/29/2021{AMY LUNDN 4594 Relrubuxsesment - Insumece Prensiums
178471 4729/2021{ANDREA DAVIS 58.46{Rabybursemen - bnsurmece Prermdurns
178472 A2572021| ANEDA HAZELETT 83,50 Rebninazesment - swwonce Premiums
78822 4/25/2021 [CHELSEA AYRES 12525{Rerinsomment - instsace Premiums
178497 472872021 }COMNE: FELDS 5258} Reindrsomers - Insurnce Premiu
178528 472972021 | JORDAN PATCHETY 7456 Reimbrsercnt - nsusance Presriums
178529 4/29/2021|$0SEPH ), OUVER, MD. 845.98] Relebesserment - Istce Premisons
178537 472072021 | MERCEDES HANSEN 3342} Robkbuxsernent - Inouance Prembans
178545 472972021 | PATTY STICKNEY 50.52|Rekmisirsenent - supce Prenshums
178582 472012021 | TONYA MAES-THAYER 185.16]Reohossement - eswrance Presmians
170026 A73/2021| DR, SAARK URLMAN 145.95|Rekmbuesarment - Hon Hospital Supglies
178027 4/8/2027|MARY FISCHER 7690 Relmbasement - Hon Hospltal Supplies
1107 27172001 YALTHA LAUGH R zsmlm..sm- Mon Hospital Supplies
178161 471472021 TALTHA LAUGHLN 20.00]Relemlosasernent - flon Haspital Supplies
178394 4721720211 ESUE TAYLOR 90.27|Reinasomerd - Non Hispltsl Supples
177908 appoa1|cris rizz) 108.99{Relmisrserment - Unklorms
177685 47172021} MOMNYE GARRETT 105,08 Refedbeasement - Unkforms
/T 4220211486 4121 18037810} Refiroment
/T 27282021 |ABG 4715421 181,191.56{Retirement
17571 472372021 [STATE OF WYO.DEMT.OF REVEMUE 62153 Sales Tax Paymant
178034 47872021 |MHSC MEDICAL STAFF 15000 Scholership
TTaI73 471472021 [0HD CORPORATION 1,795.00]Softwase
170003 47872021 |GRHS BOYS SOCCER TEAM 20000} Spomsorship
77Tt 47172021 |PhiS SCREEN PRINTING 12000 Sponsorsiip
170075 47072021 [R 5. CHAMBER OF COMMERCE 1000001 Spestsceship
178345 472172021 | AL ZHESMER'S ASSOEIATION 70000y Spotsonhip
178353 42172021{ DOV SCOUTS OF AMERICA-CROSSROADS OF THE WEST COUNGIL 50000 Sponsorstip
179385 4721/2021{HORY SPIRIT CATHOLIC SCHODL 62000 syromsorship
170328 A721/2021{ INTERNATIONAL DAYS, 190 1,000.00] Sporsership
178436 4721/2021 | SWEETWATER EVENTS COMPLEX 2,100.00{sponsorsiip
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

GENERAL FUND DISBURSEMENTS
) 4730721

178484 472572021BOYS & GIRLS C1US OF SWEETWATER COUNTY soa.0fsponsorship
178576 429/2021 SWIETWATER EVENTS COMPLEX 600000} Sponsorsiip
178587 4725/2021}R.S, CHAMBER OF COMMERCE 80000} Spansurship
170036 4872021 |MOBILE INSTRUMENT SERVICE 1,506.23]Surpery Equipment
178134 471472021 [MOBILE INSTRUMENT SERVICE 117154 surgery Equipment
178403 472172021 |MOBILE INSTRUMENT SERVICE 3,540,00|Sugery Equipment
178539 42952021 ImE INSTRUMENT SERVICE molliswgmy Equipment
177811 47142021 |ALI MED WNC 44318 Surgery Supplies
177961 A/82021{ ALl MED INC 302.52'5!.’?[)! Supplies
178103 /3472021 |COMMED LINVATEC 19950} Surgery Supylias
rsut 47872021 | COVIDIEN SALES LLC, DA GIVEN IMAGING 728,07 Surgery Supplies
178107 471412021 |COVIDAEN SALES |G, DBA GIVEN IMAGING 1,051.26]Swrgery Supplies
178018 47572021 |KEY SURGICAL INC 24.00]susgery Supplies
77868 4172021 |SNETH 8 NEPHEW ENDOSCOPY INC 2,543.94Suegery Supplies
178954 47872021 SMITH & NEPHEW ENDOSCOPY INC 1,716.00|Sugery Supplies
178152 471472021 |SATH & NEPHEW ENDOSCOPY INC 1,848.00| Surgevy Supplies
177892 47172021 [STRYKER ENDCSCORY 1,218.00| Surgery Supplies
70059 4/8/2021| STRYKER ENDOSCOPY 2.369.43]surpery Supplles
178157 41472021 STRYKER ENDOSCOPY 1,211.94] Surgory Supplies
177996 4/1/2021] SYNTHES LTD 9,148.69]Surgery Suppiies
178081 4/8/2021{SYNTHES LTD 3,390.84|Swoery Supplies
170160 471472021 [SYNTHES LT 4,156.24 | Scugery Suppiles
176342 42172021 | AU MED INC 312.51{Surgery Supplies
178033 472172921 | STRYKER ENDOSCOPY 1.575.36}Suwgory Supples
178437 472172021} SYNTHES LTD 3423 20 Swery Suppdies
178450 4J21/2021 | ZRMER BIOMET 10,221,00]Surgery Suppies
178468 4/29/2021| AL MED INC 644,05 Surgery Suppics
|EFTo00000006622 47172021| COOPER SURGICAL 1,490.58| Singery Suysties
|EFroc00aooesser 41472021|COOPER SURGICAL 465.37|Sungery Supphics
EFT00B000006676 4/2172021|COOPER SURGICAL 66.44| surgery Supplies
178416 4/21/2021{PRESS GANEY ASSOCIATES, INC 2,06001{Sorvey Fupenses
W/t 47372021 e DWS - UNEMPLOYMENT 15.26453] Unesnployment
715 apf2021 |aTam 375.13]Uitites

177880 any2021|cenTuny s 6:04428] tities

177038 41172021 | DasH NEFWORK LLC 75.50|utitistes

177879 4/1£2021| DOMBION ENERGY WYOMING 21,266.29| Ut

178145 471472021 [ROCK SPRINGS MUNIDPAL UTRITY 12,165.08] isties
178148 A11472021] ROCKY MOUNTAIN POWER 30,779.72)Uties

] 4/1/2021|WHITE MOUNTARN WATER & SEWER DISTRICT 57.50|Utities

178344 472172021 | ALL WEST COMMUNICATIONS A,50A.37| ikties

178413 472172021 | CENTURY MK 4082 62{Utes

178370 /2172091 [DUSH METWORK LLE 85.50|Usiites
1r8a18 472172021 | DOMENION ENERGY WYCRENG 128,38 Utiies

178447 472172021| WHITE MOUNTAR WATER & SEWER DISTRICT 57.50|Usiikies

178476 aznyzozi|azer 11601 |Uniiies

170573 Azay2021|STERICYCLERSC, 93043|Wiste Disposad
178376 442172021 | HBERTECH 3,51300{Window Cleming
W/ afzrra1|wy ovis Lwc 37,062.72| Worker's Comp

7471,10438)
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Memorial Hospital of Sweetwater County
County Voucher Summary
as of month ending April 30, 2021

Vouchers Submitted by MHSC at agreed discounted rate

July 2020 $0.00

August 2020 $0.00

September 2020 $120,210.45

Cctober 2020 $0.00

November 2020 $7,705.78

December 2020 $35,769.98

January 2021 $17.891.77

February 2021 $0.00

March 2021 $0.00

April 2021 $19,608.83
County Requested Total Vouchers Submitted $201,186.81
Total Vouchers Submitted FY 21 $201,186.81
Less: Total Approved by County and Received by MHSC FY 21 $201,186.81
Total Vouchers Pending Approval by Gounty $0.00
FY21 Title 25 Fund Budget from Sweetwater County $273,488.00

Funds Received From Sweetwater County $201,186.81

FY20 Title 25 Fund Budget Remaining $72,301.19
Total Budgeted Vouchers Pending Submittal to County $0.00
FY21 Maintenance Fund Budget from Sweetwater County $1,448,215.00

County Maintenance FY21- July $71,821.34
County Maintenance FY21- August $14,923.47
County Maintenance FY21-September $93,640.23
County Maintenance FY21- October $21,472.98
County Maintenance FY21- November $57,573.61
County Maintenance FY21-December $59,200.74
County Maintenance FY21-January $235,363.28
County Maintenance FY21-February $64,705.11
County Maintenance FY21-March $0.00
County Maintenance FY21-April $829,614.24
$1,448,215.00
FY21 Maintenance Fund Budget Remaining $0.00 |
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MEMO:  May 26, 2021

TO: Finance Commiitee 0
FROM: Ronald L. Cheese — Director Patient Financial Services

SUBJECT:  Preliminary May, 2021 Pofential Bad Debts Eligible for Board
Certification

Potential Bad Debts Eligible for Board Certification

Hospital Accounts $ 1,257,000.00

Hospital Payment Plans $  95,000.00

Medical Clinic Accounts $  36,850.82

Ortho Clinic Accounts $ 00,00

Total Potential Bad Debt $ 1,388,850.82

Hospital Accounts Returned $ - 444.428.00
Net Bad Debt Turned $ 944,422.82

Hospital Recoveries Collection Agency §  104,000.00
Hospital Recoveries Payment Plans $  49,060.00

Medical Clinic Recoveries $ 4,973.41
Ortho Clinic Recoveries $ 1,778.58
Total Bad Debt Recoveries $ 159.751.99
Net Bad Debt Less Recoveries $ 784.670.83
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&% Memorial
W\ Hospital

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Operating Budget and Capital Budget
for the Fiscal Year Ending

June 30, 2022

GROSS REVENUE AT ADJUSTED PRE-COVID PROJECTION
RATE INCREASE 5%
2% WAGE ADJUSTMENTS

Prepared and Submitted for Board Approval by:

T LOVE

Chief Financial Officer
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Budget Assumptions

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY
Budget for the Year Ending 06/30/22

1) PATIENT STATISTICS BUDGETED AY COMBINATION OF FRE-COVID LEVELS AND RECENT HISTORICAL NUMBERS
PATIENT DAYS
FY2022 BUDGET: 5,100
FY 2021 PROJECGTED: 5.268
FY 2020 PATIENT DAYS: 4,714
FY 2019 PATIENT DAYS: 5,293
FY 2018 PATIENT DAYS: 5,067

DISCHARGES

FYZ022 BUDGET: 1,840
FY 2021 PROJECTED: 2,042
FY 2020 DISCHARGES: 1,674
FY 2019 DISCHARGES: 2,028
FY 2018 DISCHARGES: 2,088

EMERGENCY DEPARTRIENT VISITS
FY2022 BUDGET: 13,500
FY 2021 PROJECTED: 12371
FY 2020 ACTUAL VISITS: 14,872
F¥ 2019 ACTUAL VISITS: 15,248
FY 2010 ACTUAL VISITS: 15,361

SURGICAL PROCEDURES

FY2022 BUDGET: 1,900
FY 2021 PROJECTED: 1,841
FY 2020 ACTUAL PROCEDURES: 1,780
FY 2018 ACTUAL PROCEDURES: 1938
FY 2018 ACTUAL PROCEDURES: 2,081

CUTPARENT VISITS

FY2022 BUDGET: 94,000
FY 2021 PROJECTEL: 103,965
FY 2020 ACTUAL VISITS: B4.230
FY 2019 ACTUAL VISITS: #3800
FY 2018 ACTUAL VISITS: 78,842

CLNIC RETS
FY2022 BUDGET: 52,000 - ADJLSTED FOR NEW PROVIDERS
Fy 201 PROJECTELD: 55,763
FY 2020 ACTUAL VISITS: 54,815
FY 2010 ACTUAL VISITS: 54,497
FY 2098 ACTUAL VISITS: 53,563

2) GROSS REVENUE
1% INCREASE FOR NoW SERVICES, PRE-COVID LEVELS AND ADJUSYED FOR FULL YEAR OF NEW PROVIDERS
ORTHOPEDICS - DR PEDRI
PEDIATRICS - DR. RYAN AND TAMAY WALKER, iP
NEUROLOGY - DR. PRACH] PAWAR
VWALKIN CLINIC EXTENDED HOURS

RATE INGREASE:
5% AGGREGATE RATE INCREASE
2% ROOM RATE INCREASE

FY27 RATE INCREASE: §%
FY20 RATE INCREASE: 5%
FY19 RATE INCREASE: 2%
FY'i8 RATE INCREASE: 5%
F¥47 RATE INCREASE: 5%
FY{8 RATE INCREASE: 4%
FY48 RATE INCREASE: 5%

3) PAYER MBX - INPAYIENT AND QUTPATIENT
SELF PAY 5.5% ~ No changs from prior year
MEDICARE 37.2% - Decveased 156 fom por year
MEDICAID 9.2% - Increassd 1% from prior year
BLUE CROSS 23.3% - Dacreassd 1% from prior year
PRIVATE INSURANCE 17% - Increases 6% from prior year
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Budget Assumptions

WEMORIAL BOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY
Budget for the Year Ending 06/30/22

4} COMTRACTLUAL ALLOWANCES
MEDICAL ASSISTANCE BUDGETED AT 1.3% - no significent change from prior 3 yoars
BAD DSOT BUDGETED AT 7.2% - icrease of approximataly 5% from prior years
TOTAL DEDUCTIONS OF REVENUE ARE BUDGETED AT 52%

REDUCTION OF REVENUE BUDGET FY21: 52%
REDUCTION OF REVENUE AGTUAL FY21: 51.8%

REDUCTION OF REVENUE FY20: 50.6%
REDUCTION OF REVENUE FY13: 48.3%
REDUCTION OF REVENUE FY18: 45.6%
REOUCTION OF REVENUEFYIT: 45.5%

1% INCREASE IN REDUCTION OF REVENUE = $1,093,000 DECREASE YO NET PATIENT REVENUE AND BOTTOR LINE ANNUALLY
COUNTY BUDGET REQUEST:  TITLE 25 SUBSIDY 5273.488

§) OTHER OPERATING REVENUE
COUNTY BUDGET REQUEST: TOTAL MAINTENANCE FLIND $1,008 440
FY2022 Cotnly bisdget request is reduced by 22% from FY2021

ADDITIONAL CARES ACT FUKDS POSSIBLE BUT NOT BUDGETED

OCCUPATION MEDICINE CONTRACTS -
FOUNDATION UNRESTRICTED FUNDS

CAFETERIA BALES

COLLECTION AGENCY INTEREST

£) SALARY AND WAGE
BUDGET MCLUUDES 2% WAGE ADJUSTHENT FOR EMPLOYEES
2% incrazse oquates to adkiitional expense of $47),500
1% increass equatas o addilonal expenss of $238,358

CURRENT FTEs 4894 YEAR-TO-DATE
FY2021 YTD FTES fnchule 15 COVID refated FTEs Le. door moniiors snd addiional nirsing, racpiaiory, inboratory and hospRelst steff

FY 2020 BUDGETED FTEs: £06.8

NEW PHYSICIANSIPROVIDERS:
DR, CURRY - PART TIME URCLOGIST
WALK-IN CLINIC ADDITIONAL PROVIDER

wmmwmmﬂmmmwmmﬂmm All vacancies and now FTE requests are
seviswar by the Position Control Tesm (FCT).

7} FRINGE BENEFITS
MWAWWWMWA@-WWWMWFRMM

8) CONTRACT LABOR
TOTAL $735,410 - DECREASE FROM FY2021 Y ~ §446,000
BEHAVIOR HEALTH, SURGERY, LABOR & DELIVERY AND HISTOLOGY

9) OTHER PHYSICIAN FEES
TOTAL 54,420,500 - INCREASE FROM FYZ021 &Y ~ $1.200,000
HOSPITALIST - FULL TIME £ OCUSS PLUS FRMLA COVERAGE FOR 2 MONTHS
UROLOGY - PART TIME
PATHOLOGIST - PART TIME
TELEPSYCH

10} OTHER PURCHASED SERVICES
CONSULTING FEES INCLUDES:
HUNTSMAN CANGER CENTER CONSULTING: $125,000
PLANETREE
HUMAN RESOURCES
JOINT COMMISSION EQC

LEGAL FEES: $109,000

OTHER PURCHASED SERVICES - INCREASES I THE FOLLOWNG FOR FV2022
1ABORATORY SERVICES - SEND OUT TESTING WiTH CORRESPONDING IHCREASE TO REVENUE
CANCER CENTER GENETIC TESTING
ALDIT FEES - CARES ACT SINGLE AUDIT
COLLECTION AGENGY
JOINT COMMISSION RESOURCES - QUALITY
PRESS GANEY -~ ADDITIONAL PHYSICIAN SURVEYS
HUMAN RESOURGES - EMPLOYEE ENGABEMENT SURVEY
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Budget Assumptions

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY
Budget for the ¥ear Ending 05/30/22

11} SUPPLIES
BLOOD: 0% MCREASE IN 81,000 PRODUCTS AND BLOOD SERVICES DUE TO SHORTAGES

OXYGEM: BULK TANK MONTHLY RENTAL FEE INCREASE ~ §12.000
FOOD: 12% INCREASE - BACK TO PRE-COVID LEVELS, CAFETERIA OPEN TO PUSLIC

IFLATIONARY INCREASES PER INTALERE GPO CONTRACT

~2% ENVIRONMENTAL SERVICES (CLEANING SUPPLYES, LINEN, SOAF)
~3% FOOD

~1.6% LABORATCORY SUPPLIES

~<1% MEDICAL SUPALIES

~1% OFFICE SUPPLIES

~ 5% PHARMACY DRUGS

~ 1% MAINTENANCE SUPPLIES

12} REPAIRS AND CONTRACT MAINTENANCE
AVERAGE 3% ANNUAL INCREASE OM EXISTING SUPPORT CONTRACTS
MICROSOFT LICENSING CONTINUES TO INCREASE - TRUE UP EVERY 3 YEARS FOR COMPUTER INVENTORY
SUPPORT CONTRACTS ON NEW EQUIPMENT - LAB, MAMMOGRAPHY, SURGERY

CERNER GO LWE IN OCTOBER - ANMUAL SUPPORT $1,100,000
CVERLAP OF EXISTING CONTRACTS TO BE TERMINATED OR ARCHIVED DURRMNG THE FIRST YEAR OF CERNER - $800,000
NEW ARCHIVE SOLUTION FOR LEGACY SYSTEM - $92,000

19
PROFESSIONAL LIABEITY - 24% INCREASE DUE TO MATURING PHYSICIAN STEP RATE, NEW PROVIDERS AND VOLUME INCREASES
CYBER LIABILITY - 22% INGREASE DUE TO INCREASE iN NATIONVADE RANRSOMWARE ATTACKS
PROPERTY AND AUTO - 13% INGREASE DUSE TO BUILTING VALUATION INCREASE AND ADDITION OF MOBILE UNIT

44) OTHER OPERATING EXPENSES
LICENSE AND TANES: HUNTSMAN CANCER CENTER: 550000

EDUGATION & TRAVEL: EMPLOYES TUMION REMBURSEMENT: $10000
LIMITED EDUCATICON & TRAVEL FOR FIRST 8 MONTHS

PHYGICIAN RECRUNTATENT:
PROVICER CONTRACT RENEWALS - $85,000

NEW PROVIDEY: RECRUTTMENT - $102,000
PULMONOLOGY
PATHOLOGY
HOSPITALIST

15} LEASES & RENTALS
FEVLDING RENT: TOTAL $43,440 - DECREASE FROM FY2m2d BY ~ §63,000
HELTOP LEASED OFFICE SPACE TERMINATED

16) CEPRECIATION .
EYI021 ASSET ADDS INCLUDE CENTRAL PLANT, HVAC AND S1 UNIT, SLIB AND GARES ACT EQUIPMENT
mmmmmmmmmvmmmmmmmm&
HIGHER DEPRECIATION BROUGHT DOWN AVERGE AGE OF PLANT - 11.83 YEARS

17} CAPITAL BUDAET
FY 2022 CAPITAL BUDGET RECOMMENDATION: $3,000,000
FY2022 CAPITAL EQUIPMENT REQUESTS: $5.135,077
Fy2022 CONSTRUGTION PROJECT REQUESTS: $11,482,080

FY 2021 CAPITAL BUDGET: $2,600,600
FY2021 CAPITAL EQUIPMENT APPROVED THROUGH AFRIL - $2,011.0M
FY2021 CONSTRUGCTION PROJECTS APPROVED THROUGH APRIL - §1,953,282

SLI8 GRANT EQUIPKMENT AND PROJECTS - $4,072.229

COUNTY SLIB GRANT PROJECTS - §342,927
CARES ACT EQUIFMENT AND PROJECTS - 4,292,319
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%‘ HOSPITAL OF SIWEETWATER COUNTY

ROCHK SPRINGS, WY
Burlget for the Year Ending 06/30/22

HBE- BENCHRARIK: 1150

qmmm

FYAeeACTUAL: 512

FYants ACTUAL: 2

BB+ SEMCHEADE: 25
REE- BENCHISAIDC 23

191/271

PAGE 5




MEMORIAL HOSPITAL OF SWEETWATER COUNTY PAGE 6

EXECUTIVE FINANCIAL SUMMARY
Budget for the Year Ending 06/30/22

6/30i2022 Bla0r021

NET DAYS [N ACCOLINTS RECEIVABLE
oa.89 |

s §SERESE

ssiissasssEaagl
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7.056.654
14,561,963
10,338,011
1]
8,834,701 |
95,208,123 |
(2.,637,657)
14,091,131
Budge:
[T v ]
Tolal Acute Patient Days 4400
Average Acie Lengih of Stay 2.
m-:emymm 1
Catpatient Visiis 84,000 108 for Fiscal Year End [
Total Surgeries 1.9 1,841 {17 Prajected |6ranszaz
Net Reverue Change from Prior Year B6.02% 3 76% || & Prior Fiscel Year End :
EBHIA 9.19% 4 55% || B wyonaInG s Hosplials
Expense in Acocounts Payable 2787 Hafional Hospitsl Berghmark: $5i)-260 mition
Biudget | Polected
GHZ022 B/2072041 1AL STRENGTH INDEX - A
Tolal Worked FTE's ' 424 971l Excellert - Greglsfthen30  Good- 3.0 le 0.0
Votal Paid FIE's ATH. 466.80 0020 Poor- Less (han {2.0)
Tolal Corntract Labor ‘a.08 8.7




Statement of Revenue and Expense

PAGE 7

WMEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Budget for the Year Ending 06/30/22
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06130122 [Tl DeI30/21 OB 630119
Quipatient Revenue 135,974,755 127 616,700 118,474,735 121,230,200 112470048
Cliniic: Revenue 23,984,632 0,171,413 17,942,020 17,479,848 16673062
ot Gioss Pabent Reverne 190944346  186.727,120 169,312,680 173553224 164916540
Discounts and Allowances (88,004,704) 81.068,358)  (74159392)  (14.083215)  (67,520,387)
Bad Debi Expense (Governmenta! Providers Only) (12,500,519} (12976483)  (11,344017}  (11,483336)  (11,253,830)
Medical Azsistance {2318 130; 440,268} 539 2,335,514 :
Total Deductions From Revenue (163,973,953} _ (96,785100) _ (Ba,043.114) _ (87.852.066) __ (81,316357)
et Pationt Resvenio __95o70aes _ Baseooil _ 81200506 _ BSULISO _ SAg00INI
Dittver Oypexriting Tverne Z 174,330 2626455 4302 145 ‘3514073 2172482
Total Oporating Rovenue o8, 144,723 92,670,466 85,542,761 89216232 _ B6I7I665
Opeming Expenses
Sataries and Wages 41,970,635 42,400,776 30,015,354 37 BIT2TI
Fringe Henelils 11,408,202 11,530,723 11,522,643 10,980,548 Q547,767
Cositract Labor TA5A10 1,182,205 242,971 881,515 100218
Fliysians Foas 4,428,278 3227019 2,881,570 4,208,116 4,011,304
Purcheised Services 5,008,732 AT29.575 4,919,382 4,961,301 4,426,070
Supply Expense 14,460,655 14,961,963 14,368,806 14,102,888 13,044,020
Utidies 1,017,307 1,107 590 1,155,509 1,138,131 1,004313
Hepairs and Mainienance 6,135,260 5,400, 428 5,715,605 5270901 4,787 481
A8 Other Opsrafing Expenses 2508, 767 2075,235 237540 2,021,408 2183877
Leaséss sl Rentals 670,609 795,961 839,063 1M
Depracisdion iand Amostization 8,365,955 BA34. 791 - 671,214
Tolal Operating Expenses 97,480,896 §5,208,123 90,120,177 90,749,787 ﬂﬂz
[T Gperating Surplusioss) A I I M) <1 |
Hon-Operating Revinue:
Irerstiment Income 202,530 215,788 264,000 441,509 2,052
Tax Subsidies (Except for GO Bond Subsiifies) 0 1754 ] AT 163,149
interest Expense (Govermmental Providers Crily) {1,313,740) {1,316,147) (1,222,798) (1,341,691) (1,285,361)
Othverr Hon-Opexailing Reserio : 30,515 124 846 72418 18766
Total Non Oposting Revenusi{Expense) (518,695) 1,691,131 (90,574) 6,519,258 1,027,606
[Fotal Net Sumpiusi{Lass) $197,132 184,627,000) 703 063,
Total Profil Margin 0.14% 8.19% S41% 559% 1.23%
EBIDA 8.19% 4.55% 270% 582% 8.56%
Cash Flow Margin B66% 16.51% 2.59% 1311% 9.52%




Balance Sheet - Assets

PAGE 8

WIEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Budget for the Year Ending 06/30/22

mmumm
irvestments in Subisidiany/Affiiated Org.
Ofher

Total Ofher Assets

TOTAL UNRESTRICTED ASSETS

TOTAL ASSETS

ASSETS
GrI0i022 613072021 613012020 61302019
9,000,000  $11,200000  $12062717  $I048734
24,000,000 23,630,000 22,601,743 24,217 308
(13,500,000)  (13850,000)  (12,704,325)  (11,984,053)
10,500 000 6,960,000 9,897 418 12,233,255
o 0 [ 0
2,500,000 1,600,000 2,416,525 1,019,165
3,000,000 3,300,000 3,208,539 2917 250
1,500,000 1,700,000 2 135417 2,264,926
0 0 0 0
0 0 0 0
0 ] 0 0
26,500,000 27,780,000 25,710,616 29,041,820
40,000 40,000 23,688 19,800
0 o 0 8
) 0 [ [/}
3.000,000 3,100,000 3,030,615 3,059,212
0 as.aau 14,345 168
15,400,000 23,843,068 47524097
_ 874,000 ._1_61@2.__ _ 14874161 _ 14635235
33,414,000 39,206,350 41,885,878 22 466,542
50,500,000 44,500,000 38,771,362 an215213
118,000,000 115000000 110464457 110,985,975
monu a.m,mu z.as;'.m m:aﬁg
n.mom mms.nm 155,721, m 152,921,119
_(103,500,000) __ (98,955000) 92,924,681y _ (89,185,017)
' 68,800,000 67,100,000 62,796,433 63,726,102
198,000 210,000 222 356 234,709
0 0 0 0
0 o 0 0
[ 0 0 0
798,000 210,000 222,356 234,709
126,912,000 134,296,350 134615283 _ 116,269,273
G00.000 560,500 354 287 266,963
_$120.512,000 _$134,856.850 _$134,969,570 $116,526,236

—
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Balance Sheet - Liabilities and Net Assels
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Budget for the Year Ending 06/30/22

PAGE 9

LIABILITIES AND FUND BALANCE
G/30/2022 BLI0ME021 BI30F2020 G309
Cuvent Liabiliies
Acoounis Payable $3,500,000 $4.000,000 $3,776,950 $3,176,158
Motes and Logns Payabie ) 0 0 o 0
Accried Payroll 1,700,000 1,800,000 1,577 654 1,481,176
Accued Paynoll Taxes 0 (] 0 o
Accyved Benefits 2,500,000 2 500,000 2483 830 2,114,225
Accryed Pension Expense (Gurrent Portion) o o 0 ]
Qiher Accrued Expenses 0 0 a [{]
Patient Refunds Payable 0 Q 0 o
Property Tax Payabie ] o 0 0
Due to Thind Parly Payers 0 0 L 0
Advances From Third Parly Payers (1] 0 0 0
Currerd Portion of LTD (Bonds/Maorlgages) 0 0 /] a0
Current Portion of LTD (Leases) 1.708,044 308,044 306,044 323414
Other Cuirent Liabilities 463,542 558,845 AT 25 397,008
Total Current Liabilities 9,871,506 6,266,889 #,393,553 7,491,981
Long Term Debt _
BondsMorigages Payahie 28,042,000 26,100,000 28,108,542 285,181,654
|eases Payable 4,910,000 o 0 o
Less: Current Portion Of Long Tenn Debt {1,708,044) €368,044) £308,044) {323.414)
Total Long Term Debt (Net of Curvent) 31,243,956 27,791,956 27,500,458 27,858,240
COither Long Term Liatilities ,
Deferred Revenue 1,539,500 6,640,000 12716487 0
Aconed Pension Expense (Net of Cument) o 0 0
Ofher 50,000 150,000 405472 747 408
Total Other Long Term Liabilities 2,189,500 6,790,000 13,181,959 T47 408
TOTAL LIABILITIES 43,305,042 43,848,845 49,376,010 36,097,629
 Unnestricted Fund Balance 83,510,707 80,036412 7429933 77,035,008
Tmmwmm 1,959,119 1,859,119 1,959,119 1,959,118
Restictéd Fund Balance 600,000 559,000 350,415 368,31
Het Revenua/ Experses) 137,132 BAG3 474 4,984 703 1,068,159
TOTAL NET ASSETS _m_ 91,008,005 §5,593 560 80,428,607
TOTAL LIABILITIES
ANDNETASSETS _§128,512000 STMES6060 $134.969.570 $115.8262%

T T e e S
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Budgeted Key Patient Statistics

PAGE 10

MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY
Budget for the Year Ending 06/30/22
Budget Projected Budget Actual Actual
STATISTICS 06/30/22 sl 06/30/21 06/30/20 08/30/19
Discharges
Acute 1,500 1,653 1,489 1,443 1,593
Total Adult Discharges 1,500 1,863 1,489 1,443 1,593
MNewborn 440 389 447 431 435
Total Discharges 1,940 2,042 1,836 1,874 2,028
Patient Days:
Acute 4,400 4875 4,016 3,939 4557
Total Adult Patient Days 4 400 4875 4,018 3,029 4,597
Newbom 700 583 731 715 G696
Total Patient Days 5,100 5,258 4,747 4714 5283
Average Length of Stay {ALOS)
Acufte 29 28 2.7 28 29
Total Adult ALOS 29 2.8 27 23 20
Mewbom ALOS 16 1.5 i8 1.7 1.8
Average Daily CGensus (ADC)
Acute 12.0 128 110 11.0 126
Total Adult ADC 12.0 12.8 11.0 11.0 126
Newbom 1.9 16 20 20 1.9
Emergency Room Statistics
ER Visits - Admitted 1,500 1,403 1,590 1,613 1,729
ER Visits - Dischargsd 12,000 11,468 14,275 13,360 14,517
ER - Lirgent Care Visits o 0 0 ¢ 0
Total ER Visits 13,500 12,871 15,865 14,873 16,246
% of ER Visits Admitted 11.41% 10.20% 10.02% 10.17% 10.64%
ER Admissions as a % of Total 100.00% 85.55% 107.43% 104.71% 108.81%
Productivity Statislics:
FTE's - Worked 435.52 424 .97 451.12 408.50 407.87
FTE's - Paid 478.58 465,90 495.74 443 88 450.22
Contract Labor .08 8.70 444 580 6.14
Case Mix Index -Medicare 1.4500 1.5242 1.3921 1.3450 1.2527
Case Mix Index - All payers 0.9000 1.2477 0.8129 £.8110 0.7597
Outpatient Statistics:
Tota! Quipatients Visits 94,000 408,665 93,103 91,238 86,909
Observation Bed Days 1,200 1,194 1.396 1,289 1,466
Clinic Visits - Primary Care 51,000 43473 50,859 45,462 48,633
Clinle Visits - Specialty Clinics 7.000 8,310 8,912 6,353 4,884
IF Surgeries 300 282 304 205 292
OP Surgeries 1,600 1,549 1,585 1,485 1,643
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Budgeted % y Patient Statistics |

PAGE 11

ROCK SPRINGS, WY
Budget for the Year Ending 06/30/22
& _ Budgel Projected Budget Actual Actual
STATISTICS 06/30/22 06/30121 06730121 06/30/20 06730119
Ancillary Statistics:
Inptient 100,020 100, 164 91,405 87,916 85,233
Outpatient 420,000 446,130 a7z 410,382 405,668
Radiology .
Inpatient 1,900 1,819 1,980 1,806 2,148
Qutpalient 30,900 28,988 30,957 20683 28,839
Rehab Services (PT, OT, Speech)
Inpatierd 1,540 1,760 1,340 1,364 1438
Outpatient 4970 4,758 5276 5172 5917
Inpatient 0 o 0 0
Oulpatient 3,100 2084 3,527 2,969 3,377
Respiratory Therapy
Inpatient 12,500 16,079 12,232 11,853 16,026
Oulpatient 4,800 3073 4,792 4,707 4,685
inpratient 600 508 677 638 613
Outpatient 5,050 4,864 5,151 4920 5,562
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Statement of Cash Flows PAGE 12
MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Budget for the Year Ending 06/30/22

CASH FLOW

6130/2022 813012021

CASH FLOWS FROM OPERATING ACTIVITIES:

Met Income (Loss) $655,827 ($2.637,657)
Adjustments o Reconcile Net Income to Net Cash
Provided by Operaling Activities:
Depreciation | 4,545,000 6,030,319
(Increase)/Decrease in Net Patient Accounts Receivable (520,000) (82.,582)
(Increase)/Decrease in Other Receivables (900,000) 816,525
(Increase)/Decrease in Inventories 300,000 (91,461)
{Increase)/Decrease in Pre-Paid Expenses 200,000 435,417
(Increase)/Decrease in Olher Current Assets 0 0
Increase/(Decrease) in Accounts Payable (500,000) 223,050
Increasel{Decrease) in Notes and Loans Payable 0 0
Increase/{Decrease) in Accrued Payroll and Benefits (200,000) 538,716
Increase/(Decrease) in Accrued Expenses 0 0
Increase/(Decrease) in Patient Refunds Payable 0 0
Increase/(Decrease) in Third Party Advances/Liabilities 0 0
Increase/(Decrease) in Other Current Liabilities (95,303) 111,570
Net Cash Provided by Operating Activities: 3,485,524 5.343,897
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of Property, Plant and Equipment (6,245,000)  (10,333,886)
(Increase)/Decrease in Limiled Use Cash and Invesiments 5,792,350 2,6?9,528
(Increase)/Decrease in Other Limited Use Assets 0
(Increase)/Decreéase in Other Assets {27,500) (193 857)
Net Cash Used by Investing Activities {480,150) (7,848,215)
CASH FLOWS FROM FINANCING ACTIVITIES:
Increasef(Decrease) in Bond/Mortgage Debt 3,452,000 (8,542)
Incressel(Decrease) in Capital Lease Debt 0 0
Increasef(Decrease) in Other Long Term Liabilities {(4,600,500) (6,391,959)
Net Cash Used for Financing Acfivities {1,148,500) (6.,400,501)
(INCREASE)YDECREASE IN RESTRICTED ASSETS {5,456,874) 8,052,102
Net increasef{Decrease) in Cash (3,600,000) {852,717)
Cash, Beginning of Period 11,200,000 12,052,717
Cash, End of Period $7.600,000  $11,200,000

198/271




Euil Time Equivalent Employees (FTE's) PAGE 13

WMEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY
Budget for the Year Ending 06/30122

Budget Projected Budget Actual Actual
S/50/2022 ©/0/2024 63072021 6i30/2020 63042019

800 Medieal’Surgical NursingfOP Sves 249 24.1 304 248 236
605 Behavioral Health 7.7 57 6.5 58 6.5
810 ORDeakivary/Nursany/LDRF 16.4 17.7 12.7 17.3 16.7
820 Intensiva Care Unit 9.6 2.4 11.4 1.3 10.9
630 Surgical Services 208 202 19.8 124 19.6
633 Recovery Room 41 30 21 26 33
540 Dialysls 11.0 8.6 111 92 8.0
850 Emergency Departmeant 201 25 24 227 24.6
880 Oncology Services a7 108 17 9.4 11.3
700 Laboratory 358 371 370 343 33.1
710 Radiology Diagnoslic 10.1 78 92 77 8.8
711 Mammography 28 15 24 14 1.2
742 Ulrasound/Echio a6 3.1 53 3.5 37
743 Nuclear MadicinelPET 1.7 13 1.7 18 18
714 CT Scan a4 87 43 53 45
715MR1 1.7 21 1.2 13 12
720 Raspirghory Therapy 5.3 57 T4 60 6.2
722 EXG and Sleep Lab 30 38 EX 31 4.2
723 Cardisc Rehab 2.4 22 23 21 2.3
730 Physical Therapy 34 28 a5 32 a5
782 Quelity?Compliancafnf Cntd 73 7.5 78 B4 8.7
751 Sockal Waorker 1.0 1.0 1.0 10 1.0
786 Nursing Infomatics 40 40 40 a1 3.0
700 Health information Mahagement 153 122 12.5 121 129
791 Cass Management/Care Transition 52 43 46 38 5.1
800 Plani Operations/BioMed 150 44 155 122 125
801 Housskeeping 230 259 .5 238 38
802 Laamclry and Linen AD 53 8.5 6.0 6.4
810 SecuriiyEmer. Momt 81 232 a1 126 8.2
850 Malorlals Management 95 2] 9.0 7.7 30
§70 Distary, Dieticians 4.1 i58 182 17.7 9.0
B Marketing 10 [+F:] 1.0 08 i0
900 Administralion 65 86 &5 6.2 6.0
905 Nursing Administation 42 4.9 42 40 4.1
910 information Systems (24 46 8.0 48 78
420 Human Resoues 40 40 40 43 45
430 General Accounting 50 47 50 45 4.8
040 Palieni Accounting ia.0 17.0 i7.0 3.8 138
041 Admiiting end Quipalient Registration 301 .7 132 142 164
842 Communications 10 10 30 22 29
043 Central Scheduling 50 50 5.0 43 a8
950 Orthopedic Ginie {no physician) 0.0 a0 50 28 a7
674 Primary Care Chnic (no phys!clan) 40.0 323 53.9 437 43.0
All Other {Educ, MedSH, Volunteer, Found, Phys Rec) B4 81 78 72 6.6
Sub-Total 4411 4396 456.3 414.D 4159
Prysicans/PAs/Hurss Practiioners 375 398 395 39 4.4
TOTALS A78.6 4792 495.7 443.9 460.3
Condract Labor
Erargency Room 03 04 1.0 o7 07
Mad/Sung 00 0.0 0.0 040 09
ORMeliveryNrsoryl DRP 14 04 0.5 04 08
Special Care Unit (CU} 2.0 02 10 0.9 8.1
Burgical Services 2.3 i6 1.0 0.5 2.1
Ulirasound 1.0 1.7 00 141 1.2
Laboralory 2.0 18 0o 0.0 01
Behaviors] Hoalth 10 1.2 09 05 1.4
Infaciion Conirol 0.0 0.0 00 0.3 0.0
EKG and Slesp Lab 0.0 0.0 00 ot 02
Respiraiory 0.5 0.1 na a5 00
Emengency Management 0.0 24 0.0 2.3 0.0
Physical Tharapy 0.0 5 0.0 0.0 0.0
Sub-Toksl 8.1 i0.2 4.4 6.0 6.1
Total Employed FTEs and Contract Labor 496.87 4584 $00.2 454.9 A%5.4
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Key Financial Ratios

PAGE 14

MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Budget for the Year Ending 06/30/22
0 POSITION 1N RELATION TO BENCHMARKS AND BUDGET

BaE e LA

&

Satary and Benefits &5 & % of Tolal Opesting Exponse

“Votal Net Revenue per FYE
Benefiis %

Supply Expense Per Adj. Dischange - CA Adj.

Net ievenve par Adjustsd Dischargs

»

fmiE  wf

0BT%  -285% -172%
f14%  813% 659%
LI BIR 2277%
7728% TBE2% TI6H%
WA 19528 2104
W93 450 5046
1183 1360 1328
2BE0% 2330% 24.52%
231 654 A3
807 77 B34
$89.233 $03352 $6RESI
745 TR 7B
$E2.956 SHE.0M0 $S6447
S551% S789% SAEI%
271i8% 2719% 2B.14%
$1.528 51888 §1962
»T W05 T
2381 4619 5008

$ 13085 $ 11678 $12412
$ 12997 S 12011 $12528

“Hont Covenant ratio is 75 Days Cash an Hand and 1.25 Debt Service Coverage

Hate 1 - 2617 ingenix report {2015 data), fer il ospitats within the state segardless. of size.
21 of 28 haospitats in Wyoeming are Critical Aceess

Note 2 - 2017 Ingenix report (2015 data), for all U. S. hospitals that match this lype and stze.

[T St i A B ]
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MEDICAL IMAGING - MItE
MAEDECAL IVIAGTING - UL TRASOLRD
MEDICAL RMAGENG - ECHO

NURSERY

NURSING ADMBESTRATION

FRYSICAL THERAFY

PHVSICAL, THERAFY
PHYSICAL THERAPY
PHYSRCAL THERAPY

LAPTOPS

DESKTORS

Upgrade 4x UCS Blade servérs s Pure Storage upgrade
CLASSROCSHA AV PROJECT

Shigiewice Paging Server upgrade

Vimware e addittions! Scpu Teenses for Volog Server reslondancy
UPERADE SIP TRUNSS AND YO0 ROUTERS

NMISCELLANEOUS HARDWARE - CERNER

BAISCELLANEDUS INTERFALES - CERNER

BARATRICBED

HOLQGIC HORIZON-V DXA SCANNER

VSIO0 -DISITAL XRAY SYSTER-AL ROOM 4

FLURCSCOPY/RAY SYSTERM-RAD ROOM 1

T WORKSTATION

CADSTREANS SCFTWARE, BREAST APPPLICATION FOR EREAST MRI
PHALIPS EPID DIAGNOSTIC ULTRASOUND SYSTEM

PHILIPS EMQ DIAGNOSTIC LATRASOURND SYSTERM FOR ECHO

CERNER CAREWARE VITALSLINK ACCES TO CHERMO CHAIRS

Bl BLANRETSUGHTS

VWHEEL CHAIRS

TRACTION TABLE

ENDAESS POOL

TREADIALL

RECUWBIENT STATIONARY BIE [10450)
NUSTEP TAR RECLMBENT CROSS TRAINER 4500
SCIFIT UPER BODY DIERCISER

gRdddddRdddanAGaad

1

paddadad o

i@ B

B

gafads

g
g

319,500
313,500
$9,000
57,150

$8.217
Se.217
$7,757
§7,255
$18,691

R R MR M OB R S B R e

$57.155
5550,920

5137355

P N e

4 S12,657

$11,563

(SN I

$52,155

$550,320
5345945

$127,355
5136440
$12,617
$27.530

$21,/648

311,583
563,215

$11L,708
432,000

357,500

$ip.217
$140,100




T Reguested tem Cunte  ofUnits Uit Cosy Caphial Bodget Capiial Budget Capltal Badget

FHYSICAL THERAPY VECTRA GENISS £ CHAMNEL ELECERICAL STRSULATION ¥ES 1

QUALTTY SOFTWARE FOR STAR RATING YES L $I05,)20 $105320
CUALTY AT STAT - PEER REVIEW SOFTWARE TO REPLAE M0DAS vES 1 $25,000 525,000
RADIATION DMOOLOSY ENT SCOPE YES 1 $12455 $12.485
SURGERY MMNDRAY b3 ULTRASOUND YES 1 37,000 487,000
SURGERY MEPTUNE ROVERS/STRYEER YES 2 515,750 £31,500
SURGERY A-RAY PROTECT GARMENTS/BLOXR YES 1 $15.200 595,200
SIMGERY STERILIZER EQUIPSAENT- NEYW RERCVATION YES 1 $752,97. STs2911

55,145,077 3224893 3004058

COMSTRULTION PROISCTS

FACILITIES WEDICAL INMAGING RENOVATION HO 1 $2975324 SL975.804
FACILITIES SURGICAL SUITE/CENTRAL STERLE RENCVATION NO 1 85121561 55,121,551
FACLITIES LAUNDRY UPGRADE HO 1 $1,150000 51,150,000
FACIITIES NEW RO FOR COLLESE HILL HO 1 378000 68,000
FACUTIES NEW BULK O2 SMORASE TANK no 1 $150,000 S150,000
FACILITIES OB WHIRLPOUL TURS TO SHOWERS 5] 1 $142,000 SLRO0T
FACILIMES TUHNELL ASSESSMENT NO 1 25,000 325,000
FALILITIES UNDERGROUND STORAGE TANKS Ko i $400,000 SA00,000
FALIUTIES ENGINEERING FOR GENERATOR BUIDING FIRE SUPRESSION i) 1 $22.000 $22,000
FACIUTIES ENGRIEERMNG FOR AMBULANCE BAY DRANS [ +] 1 $40,000 $40,000
FACIITIES ENGIERING FOR WINDOW WELLS RO 1 318,000 $13.000
EATIITIES ENGINEERING FOR EMERGENCY DIESEL GENERATORS HO i $135,000 $735,000
FACIITIES B-LEVEL FLOORING MO L $100,000 $10m,000
FACIITIES CHEMO MIDING ROCM ] i £518,295 $613,205
FACRITIES WITCHEN DISH ROTM NO 2 $130,000 SI20,000
DIETARY FILL DISHROOA FLOCR ] i $15,000 $15,000
FACRITIES PARKING LOT REVISION NO 1 5384000 $344,000
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MEMORANDUM

To: Board of Trustees

From: Wm. Marty Kelsey

Subject: Chair’s Report...May Building and Grounds Committee Meeting
Date: May 25, 2021

The Central Plant project cannot be completed until warmer weather so that more testing can
be done. The contractor wants the retainage funds released...| advised against it. Jake said he
would investigate the matter more. Also, | asked if there were any hard dollar expenses
incurred by the Hospital (including extra engineering fees) due to the extreme delay in
completion. Are charge-backs for these expenses, if any, in order? Jake is to look into this
matter as well.

Regarding the HVAC/UVG projects...Jake indicated he is pleased with Groathouse’ work thus far
including schedule progression.

Regarding the S-1 Unit work, demolition is almost done. Some delays in getting the new
equipment on site. The new unit is arriving in pieces.

Medical Imaging project...Some work is getting done...need to focus on staging the work as
Groathouse has other projects as well.

Regarding the Pharmacy Chemo Mixing Room project...it has been determined that this work
must be done and funds are budgeted in the FY 2022 construction budget.

Pharmacy Compounding Room...The project is basically complete; however, the State Pharmacy
Board must approve the project.

Bulk Oxygen Project...the existing contract has been amended to pay the monthly fee. The cost
will be an additional $1,000 per month. The FY 2022 construction budget includes funds to
finish the project. A new, replacement tank is needed as well as a small reserve tank. Some
exterior drainage, concrete and related work is needed. | asked that every effort be made to get
this work done before freezing weather hits late this year.

Regarding the Building Automation System project...Vaughn’s Plumbing and Heating will be
doing a lot of the work and they have not started yet.

Regarding tabled projects (Roofing over Power House, Waldner House Wall, OB bathtub
conversion...these projects are still a “go” and will be completed later this year. Also, the work

on the renovation of Dr. Sulentich’ Office is a “go”.

Joint Commission visit went well as it pertains to B & G. Irene thanked all involved.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BUILDING & GROUNDS COMMITTEE AGENDA

Tuesday ~ May 18, 2021 3:30 p.m. Zoom teleconference

Voting Board Committee Members: Marty Kelsey, Trustee - Chairman
Dr. Barbara Sowada, Trustee

Voting Staff Committee Members: irene Richardson, CEQO
Tami Love, CFO
lim Horan, Director of Facilities

Non-voting Members: Gerry Jlohnston, Facilities Supervisor
Stevie Nosich, Safety Coordinator

Guests: Jake Blevins — ST&B Engineering
Wiill Wheatley — PlanOne Architects
Jeff Smith - County Commissioner Liaison

1. Call Meeting to Order Marty Kelsey
2. Approve Agenda Marty Kelsey
3. Approve Minutes — April 20, 2021 Marty Kelsey
4. Maintenance Metrics Jim Horan

a. Work orders
b. Department overtime
¢. Budget variance

5. Old Business

a. Project Review

i. Central Plant expansion lake Blevins/Gerry Johnston

ji. HVAC/UVG projects lake Blevins
iii. Medical Imaging renovation Will Wheatley/Jake Blevins/Gerry Johnston
iv. S1Unit lake Blevins
v. Chemo Mixing room Jim Horan

vi. Pharmacy Compounding room Gerry Johnston

vii. Dr. Sulentich Office Will Wheatley

vili. Bulk Oxygen Jim Horan
ix. Building automation system Jim Horan

b. Tabled projects Jim Horan

i. Replacement roofing for power house
205/271




ii. OB Bathtubs to Showers

ii. Foundation Waldner House retaining wall

6. New Business - None

7. Next meeting schedule Marty Kelsey
a. Jlune 15, 2021 Classroom 1 or Zoom; 3:30P — 4:30P

8. Adjournment Marty Kelsey
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Building and Grounds Committee Meeting
May 18, 2021

The Building and Grounds Commitiee met in regular session via Zoom on May 18, 2021, at 3:30
PM with Mr. Marty Kelsey presiding.

In Attendance: Mr. Marty Kelsey, Trustee - Chair
Dr. Barbara Sowada, Trusiee
Ms. Irene Richardson, CEQ
Ms. Tami Love, CFO
Mr. Jim Horan, Facilities Director e
Mr. Jake Blevins, ST&B Engineering .

Mr. Kelsey called the meeting to order.

Mr. Kelsey asked for a motion to approve the minutes fr om the Apl i1 20, 2021 meeting. Dr. Sowada
made a motion to approve the minutes. Mg____:]_E:{ichardson seconded; motion passed.

Maintenance Metrics

Mr. Horan said there is nothing unusual to report on the monthly His staff has been very busy
with all of the construction projects and the recent Joint Commission survey.

Ol Business — Prqlgct Review

Central Plant Expansion

mpleted the punch list items to our satisfaction with the exception of
mpleted untll peak summer conditions. He is cross checking funds
for an am unt for the piping that will be withheld from the final retainage payment so it can be
completed ata later date, either by BHI or another contractor. There is some disagreement between
the parties of What that amount should be. He is going to get a second opinion as to how much to
withhold. Dr. Sow _da_thanked him for his diligence on this project. Mr. Kelsey asked if any of
ST&B's fees could be charged back to the contractor due to the delay in completing the project.

Mr. Blevins said he w_guld pull some reports to see what those costs are and would entertain the
chargeback. He would also like to look at the BHI contract to see what damages and dollars there
were for unscheduled interruptions.

Mr. Bi_h Vms. said BHI has ¢

HVAC/UVG Projects

Mr. Blevins just finished an OAC meeting with the team and they are full steam ahead. S1
demolition will be complete by the end of this week. The stairwell to the penthouse will also be
completed this week. Mr. Kelsey asked if we are satisfied with the timeliness and completeness
of this contractor. Mr. Blevins said they are very pleased with Groathouse. Ms. Love said she
will reach out to Groathouse concerning the CARES Act deadline of June 30. Mr. Blevins said
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Groathouse would like to get pay application #6 paid and then we can talk about the remaining
funds. Ms. Love will send an email to set up a call to discuss. Mr. Kelsey asked about the timeline
and if the invoices need to be received early like with the SLIB grants. Ms. Love said she just
needs to have the final pay application dated before June 30 to keep it in this fiscal year.

Medical Imaging Renovation

Mr. Blevins said all three of the projects are being worked together so it is hard to differentiate and
report on separately. He said there is framing being done. There is some concern on the phasing
of demolition and reconstruction and adherence to the schedule. He said he will meet with Mr.
Horan, Mr. Johnston, and Groathouse to see if we can be creative w1th the phasing.

S1 Unit

Mr. Blevins said demolition is being completed this week There have een some supply chain
issues. The new unit will be field erected. He will be, 0ns1te next week to assis 11 the layout once
the old unit is cleaned out. )

Pharmacy Chemo Mixing Room

Mr. Horan said we did make the decisionznot to bring in an mdustnai hygienist and we will move
forward with the project. He will start Workmg with Mr. Blevins and Mr. Wheatley as soon as
other projects finish up. Mr. Kelsey asked if this project has been hudgeted Ms. Love said it has
been included in the Capital Construction budget for FY2022 e

Pharmacy Compoundmg R{)O no

Mr. Horan said this pmj . ctwas dona inhouse and zt has taken more time. The project is completed.
The State did their mspecn on foda Th_e State Pharmacy Board will need to approve also and the
Director of Pharm 13 scheduling that mspecnon

Dr. Sulentmh Oﬂice

Ms. RJchardson said the paperwork has been completed. No one had any other updates.

Bulk Oxyge

Mr. Horan said the two documents for this project have been signed. One was an amendment for
the increase in monthly tank rental to help pay for the new tank. The other is to get engineered
plans for the rest of the project. He is hoping to have the plans complete so we can put out to bid
this summer. Ms. Love said the new monthly rental is included in the FY2022 budget and we have
also included an estimate of the construction project in the Capital Construction budget. Mr. Horan
said this will be a new tank to replace the one that is at end of life. We will also be getting a small
reserve tank due to the increase in usage. Mr. Blevins offered his services for oversight if needed.
Dr. Sowada asked if the civil engineering will go out to bid. Mr. Horan said he has a proposal in
hand. Mr. Kelsey asked what the increase in the monthly fee will be. Ms. Love said it increased
from about $400 per month to $1400 per month and added several years onto the end of the

Minutes of the May 18, 2021 Building & Grounds Committee
Page 2

208/271




agreement. Mr. Kelsey also asked that we try and get this project done before winter so the
drainage issues can be addressed.

Building Automation Svstem

Mr. Horan said a lot of the work will be subcontracted to Vaughn’s. They are very busy with the
HVAC project so we are waiting for a window of opportunity for them to start on this project. He
said there is no other progress to report at this time.

Tabled Projects

There are no new updates on the remaining tabled projects as most are on hold for the spring
weather and new budget year. : -

s Replacement Roofing for Power House
s Foundation Waldner House Wall
s (OB Bathtubs to Showers

NewBusiness'?ﬁ.‘-:. E

Ms. Richardson wanted to commend Mr: Horan and his team for a successful Joint Commission
survey and this Committee for all of the support The Life Safety. (LS} and Environment of Care
(EOC) portions of the Joint Commission survey went very well with only one LS finding. The
surveyors were very complementary of the bmidmg and the grounds of our hospital. She thanked
everyone for their hard work in the minimal findings. She also thanked Mr. Horan and his team,
Mr. Blevins and Mr. Wheatley for all of their heip over the last year in the success of the
construction projects and SLIB grams --

The next meeting w111 be held June 15 at 3_ 30 p m.

The meetmg adjourned at 4: 02 p:m

Submirréﬁ 'fb;j(__*._;l_‘qmi Love

Minutes of the May 18, 2021 Building & Grounds Committee
Page 3
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Memorial Hospital of Sweetwater County
Governance Committee Meeting
May 10, 2021
Zoom Meeting

Voting Members Present: Richard Mathey, Irene Richardson, and Barbara Sowada
Non-voting Members Present: Marianne Sanders, Suzan Campbell

Call Meeting to Order
Richard Mathey called meeting to order at 3:00 pm.

Discussion
Agenda was created during the meeting.
Minutes April minutes had been previously approved by email
New Business None
Old Business

1. Completed final draft of Board Bylaws, incorporating previously approved modification. The Bylaws
were approved by the majority of the Board at the May 5" Board meeting, with three modifications.
These modifications were

a. Chapter IV, Section 5, Quorum, which was rewritten to state “No action of the Board shall
be valid unless such action has been approved by a majority of the Board.”

b. Chapter XlllI, Section 1, Requirements, which was rewritten to state “Amendments and
alterations to the Bylaws shall require a majority vote of the full Board present at any
regular or special meeting, provided the proposals for change have been furnished in
writing to each Trustee at least five (5) days prior to the meeting.”

c. Chapter IV, Section 2, Executive Session, which added “To consider, discuss and conduct
safety and security planning that, if disclosed, would pose a threat to the safety of life
or property.”

2. Discussion regarding Board policies. Board policies have been moved into policystat and are housed
in separate category titled Board Policies. The policies were written between 2017 and 2021;
therefore, it was decided to review, and revise as needed, all existing Board policies. The policies to be
reviewed were assigned to Governance committee members and other hospital personnel. (The list
with their assignments is attached.) Included in the revision is to include CMS or TJC requirements,
where appropriate. The goal is to complete the review and revision of existing policies before the July
annual meeting.

Executive Session
1. Voting members went in to Executive Session at 3:30 pm
Regular Session

1. Dates for the policy review meetings: May 17, 10 AM; May 26, 11 AM; June 4, 2 PM; June 9, 10 AM;
June 16, 10 AM; June 24, 2 PM; and June 30, 11 AM>

With no further business, the meeting was adjourned at 4:300 pm.
Next meeting is May 17" at 10:00 am by Zoom.
Submitted by Barbara J. Sowada, Ph.D.
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Board Policies Approved

[T uidelines for [egotiating [ /PP [Igreements 3/21 Marianne

[ Tuidelines for [egotiating Physician Contracts 3/21 Marianne
Spending [ luthority and Matril 110/17 'rene/ lami

[ Elecutive Oversight 6/17 [ lar! ara

*Management’s Duty to Disclose 6/17 [ larl ara

Contract Review [] [Jpproval 9/17 Sulan

Contracts Reluiring [loard [Jpproval 12/17 Sulan

Contract Management Policy 12/17 Sulan

[ Conflict of [nterest 8/18 Sulan

Joard [Igenda 12/18 [ Jarl ara

loard Elmail Communication 12/18 Sulan

mvestment Policy 12/18 [tene/! ami

[Physician Credentialing t{d Marianne/! ‘erry

Professional Practice Review Plan 1/20 Marianne/ lerry
[inancial Hardship 5/20 [rene/[ ‘ami

[ermination [ [ppeal td [rene

[ttendance of [loard Committee Meetings 9/20 [ lar! ara
Maintenance of [Joard and [oard Committee Meetings Minutes 10/20 | Jar| ara

Medical Staff [eadership [lirect Consultation with the [Joard [1/21 Marianne
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Policies Needed (Perhaps) According to TGI

[oard role in development/philanthropy

nformation transparency (info to pullic re measures of [uality[ safety[ pricing[ etc)
[ mnual Community [Jenefit Report

loard Compliance Plan (monitoring of M[ | employment! directorship!etc)

CEO Succession Plan

Chudit

[inancial [Issistance and charity care

Prohilition of el cessive collection efforts and reporting accounts to credit rating
agencies

[“oans to [ rustees and Management

nnual Operating [ udget

Emergency decision/maling

Clinical [Jovernance

[ialility insurance

Competition and Conflict of [nterest as pertains to physicians
[Issuring new services meet [uality and financial criteria
Juditing of physician credentialing process

Review of [nality data
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Memorial Hospital of Sweetwater County
Board of Trustees

Bylaws

CHAPTER I: DEFINITIONS

Section 1. Authority

Memorial Hospital of Sweetwater County (Hospital) was established pursuant to Wyoming
Statutes Sections 1-18-101 et seq. (2009). Accordingly, it is a county public hospital that
operates and acts exclusively for tax-exempt purposes.

Section 2. Definitions

A.
B.

The ANNUAL MEETING is the first Wednesday in July.

The BOARD OF TRUSTEES (Board) of Memorial Hospital of Sweetwater County (Hospital) is
as defined in Chapter Ill, Section 1, of these Bylaws.

The BoARD OF COUNTY COMMISSIONERS (Commissioners) shall mean the board of duly
qualified elected officials in Sweetwater County, Wyoming as provided in Wyo. Stat.§ 18-
3-501 (2009) that has the authority and duty to appoint members of the Board of the
Hospital according to Wyo. Stat. § 18-8-102 (2009).

The CHIEF EXEcUTIVE OFFICER (CEQ) is as defined in Chapter V, Section 1, of these Bylaws.
The FISCAL YEAR commences on July 1 and concludes on June 30 of the following calendar
year.

The HospPITAL shall mean Memorial Hospital of Sweetwater County and all services and
facilities operated under its license.

. The MEbIcAL STAFF refers to licensed practitioners who attend to patients in the Hospital.

Members include physicians and non-physician providers.

. A TRUSTEE is @ member of the Board.
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CHAPTER II: LEGAL STRUCTURE

Section 1. Legal Structure

The Board is appointed by the Commissioners and is constituted as a body corporate and with
perpetual existence with the duty to erect, manage, operate and control the Hospital pursuant
to Wyo. Stat. §§ 18-8-101 et seq. (2009).

Section 2. Overall Statements
The Board has the authority and duty to approve mission, values and vision statements, and the strategic
plans for the Hospital, as well as to provide oversight of the CEO.

CHAPTER Ill: GOVERNING BODY
Section 1. Appointment and Term

A non-partisan board of at least five (5) and no more than eleven (11) residents of Sweetwater
County shall be appointed by the Commissioners as provided in Wyo. Stat. §§ 18-8-102, 18-8-104
(2009). Hospital employees cannot be appointed to the Board. Wyo. Stat. § 18-8-102 (2009). The
Board shall always consist of an odd number of Trustees.

Trustees are appointed for a five (5) year term. The term shall begin on the first Monday of July
and end on the first Monday of July of the fifth year. Trustees may be eligible for reappointment
by the Commissioners to succeed themselves for one (1) additional term. Trustees who are
appointed to fill a vacancy are eligible to succeed themselves for two (2) additional terms.

The Board, as the Hospital’s governing body, has the sole legal responsibility for the conduct of
the Hospital as an institution. No individual member of the Board is personally liable for any
actions, inactions, omissions, or procedures of the Board. Wyo. Stat. § 18-8-104 (2009).

Section 2. Resignation

A Trustee may resign at any time by giving written notice of such resignation to the
Commissioners and a copy to the President of the Board. The resignation shall be effective when
stated, or if not stated, upon presentation to the President of the Board. Any vacancies shall be
filled by appointments made by the Commissioners.
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Section 3. Removal

A Trustee may be removed from the Board by the Commissioners. The Board may recommend
the removal of a disruptive Board member.

Section 4. Seal

The Board shall have a seal on which shall be engraved the name of the Hospital. This seal shall
be kept by the Hospital’s CEO and used in authentication of acts of the Board and the Hospital
when such authentication is required or necessary.

Section 5. Policies

The Board shall create and establish such Board policies as it shall deem necessary and
appropriate. The Board shall also create and approve a process for the review of Hospital wide
policies over which the Board has oversight obligations.

Section 6. Meeting Records

The minutes of all Board meetings shall be available for public inspection at the Hospital’s
administrative office and on the Hospital’s website, in accordance with applicable laws.

Section 7. Powers and General Duties of the Board of Trustees

The Wyoming Statutes, providing for the creation of memorial hospitals (Wyo. Stat. §§ 18-8-101
et seq. 2009), vest in the Board the sole duty to erect, manage and control the Hospital and all
property, affairs, and funds received for the benefit of the Hospital. Accordingly, the Board shall
have the power and authority to do and perform all acts, functions, and things necessary, proper,
and consistent with these Bylaws, Laws of the United States, and the Laws of the State of
Wyoming to affect the purposes for which the Hospital has been created.

Consistent therewith, the powers and duties of the Board, as the governing body, shall generally
include, but shall not be limited to, the following:

A. Organizing itself as provided in these Bylaws (See Chapter IV)

B. Monitoring compliance with federal, state and local laws

C. Providing direction and exercising general oversight over the affairs of the Hospital to
ensure fulfillment of its mission

D. Monitoring that all applicable accreditations and licenses are obtained and maintained as
are appropriate and necessary to effectuate the Hospital’s purpose
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E. Providing for the establishment of a duly licensed and qualified Medical Staff to carry out
the Hospital’s obligations and objectives for the care of the sick and infirm of the Hospital
(See Chapter VII)

F. Overseeing the ongoing implementation, maintenance, and monitoring of the standards
of safe, quality, and efficient medical care in accordance with all applicable laws and
accrediting bodies

G. Appointing and fixing compensation and terms of office for a properly qualified CEO, who
shall be responsible to the Board for managing the Hospital and who shall carry out the
delegated authority of the Board. Consistent with such appointment, the Board shall
periodically review and evaluate the performance of such officer

H. Reviewing and approving an annual operating and annual and long-term capital budgets
for the Hospital. The budget shall be for the Hospital’s fiscal year, which commences on
July 1 and concludes June 30 of the following calendar year. The budget shall be presented
to the Commissioners in June, prior to commencement of the fiscal year

I.  Monitoring that the Hospital maintains a uniform system of accounting in accordance
with generally accepted accounting principles and federal hospital regulations

J.  Retaining an independent auditor consistent with applicable laws and best practices to
examine the Hospital’s financial statements and provide a written report that contains an
opinion as to whether the financial statements are fairly stated and comply in all material
respects to the applicable audit standards

K. Monitoring that the Hospital has an overall institutional plan that meets the conditions of
the Medicare Conditions of Participation

L. Receiving and owning personal property, and such real property as is authorized by
Wyoming Statutes

M. Making, altering, revoking, amending, executing and enforcing such Bylaws of the
Hospital and the Medical Staff as the Board determines will promote the Hospital’s best
interest in accordance with the laws and the Hospital’s mission

N. Retaining independent counsel

0. Having a policy and procedure for the approval and oversight of contracts entered into by
the Hospital that assures 1) the maintenance of a data base that includes the nature,
scope and length of term for each contract and 2) that prior to entering into any contract
or affiliation agreement that must be approved by the Commissioners, the Board obtains
the Commissioners’ approval

P. Having a policy and procedure for the approval and oversight of clinical service contracts
that assures 1) the maintenance of a data base that includes the nature, scope and length
of term for each contract, 2) evidence of physician involvement in the selection of the
contractor, and 3) an annual evaluation showing the contractor meets quality standards
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Q. Procuring and entering into contracts for adequate and prudent insurance necessary and
desirable for the conduct and operation of the Hospital

R. Making provision for a Hospital Auxiliary and a non-profit Foundation, as the needs may
arise. The Board shall require that Bylaws be established and shall approve such Bylaws,
and any amendments thereof, for the Auxiliary and Foundation

S. Reporting to and making recommendations to the Commissioners as necessary and
appropriate, including the submission of the Hospital’s annual budget as required

T. Periodically reviewing and approving a general employee wage/compensation plan to
assure an adequate work force

U. Monitoring that all Board members understand and fulfill their responsibilities as Trustees

of the Hospital, and providing for periodic evaluation of the Board’s performance. New

members of the Board shall participate in a Hospital Trustee orientation program and all

members are encouraged to participate in available education programs

Complying with state statutes for conducting open (public) meetings

W. Providing for a systematic and effective mechanism for communication among the
Medical Staff, the Board, and the CEO

X. Assessing the health care needs of the community, the services provided by the Hospital,
and the number of practitioners providing those services. In that regard, the Board
retains the authority to restrict or expand the services offered by the Hospital, to restrict
or expand the number of employed, licensed practitioners providing services in a given
specialty based on its evaluation, and to determine that an exclusive contract is or is not
necessary for a specific specialty or service

Y. Considering, and if appropriate, establishing rules of conduct and behavior for the
members of the Medical Staff, and procedures for monitoring compliance with such rules

Z. Considering, and if appropriate, establishing through Board policy, such economic conflict
of interest requirements for membership on the Hospital Medical Staff as deemed to be
in the best interest of the Hospital

AA.As the Hospital’s governing body, having the sole legal responsibility for the conduct of
the Hospital as an institution. No individual member of the Board is personally liable for
any action or procedure of the board

<

CHAPTER IV: ORGANIZATION OF THE BOARD OF TRUSTEES

Section 1. Meetings
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Any assembly of at least a quorum of the Board that has been called by proper authority for the
purpose of discussion, deliberation, presentation of information, or taking action regarding
public business is a public meeting, open to the public at all times, except as otherwise provided.

A.

Regular meetings of the Board shall be held on Hospital premises on the first Wednesday
of each month, unless the Board sets the regular meeting for an upcoming month on a
different date and/or location. The annual meeting of the Hospital governing body shall
be the July meeting. The September Board meeting shall be in Green River. Any meeting
that is not a regular meeting is a special meeting.

Special meetings may be called by the presiding officer of the Board by giving verbal,
electronic, or written notice of the meeting to each member of the governing body and
to each newspaper of general circulation, radio, and television station requesting the
notice. The notice shall specify the time and place of the special meeting and the business
to be transacted and shall be issued at least eight (8) hours prior to the commencement
of the meeting. No other business, other than noticed, shall be considered at a special
meeting.

Notice of special meetings and changes to the time or place of regular meetings shall be
announced during the course of regular meetings and/or given to persons who have
requested notice, as well as each newspaper of general circulation, radio and television
stations in Sweetwater County. A request for notice shall be in writing and on file with
Hospital. The request for notice may be made for all future meetings for which notice is
required.

The Board may recess any regular or special meeting to a place and time specified in an
order of recess. A copy of the order of recess shall be conspicuously posted on or near
the door of the place where the meeting or recessed meeting was held. In the case of a
digital meeting, a digital notice will be sent to all participants, as well as to persons who
have requested notice.

The Board may hold an emergency meeting on matters of serious, immediate concern to
take temporary action without notice. Reasonable efforts shall be made to offer public
notice. All action at an emergency meeting is of a temporary nature, and in order to
become permanent shall be reconsidered and acted upon at an open, public meeting
within forty-eight (48) hours, excluding weekends and holidays, unless the event
constituting the emergency continues to exist after forty-eight (48) hours. In such case
the Board may reconsider and act upon the temporary action at the next regularly
scheduled meeting of the agency, but in no event later than thirty (30) days from the date
of the emergency action. Wyo. Stat. § 16-4-404(d) (2009).

The Board may hold executive sessions, not open to the public, as provided for by law.
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G.

H.

All meetings of the Board shall comply with the Wyoming Open Meetings Act, Wyo. Stat.
§§ 16-4-401 to 16-4-407 (2009).

Any member of the Board who attends, or remains at a meeting, knowing the meeting is
in violation of the Wyoming Public Meetings Act Wyo. Stat. §§ 16-4-401 through 16-4-410
(2009) shall be liable under Wyo. Stat. § 16-4-408 (2009), unless minutes were taken
during the meeting and the parts thereof recording the member’s objections are made
public or at the next regular public meeting the member objects to the meeting where
the violation occurred and ask that the objection be recorded in the minutes.
Day-to-day administrative activities of the Hospital shall not be subject to the above
notice requirements.

Section 2. Executive Session

The Board may hold executive sessions not open to the public under the following circumstances:

A.

With the attorney general, county attorney, district attorney, city attorney, sheriff, chief
of police or their respective deputies, or other officers of the law, to consider matters
posing a threat to the security of public or private property, or a threat to the public’s
right of access.

To consider the appointment, employment, right to practice or dismissal of a public
officer, professional person or employee, or to hear complaints or charges brought
against an employee, professional person or officer, unless the employee, professional
person or officer requests a public hearing. The Board may exclude from any public or
private hearing during the examination of a witness, any or all other witnesses in the
matter being investigated. Following the hearing or executive session, the Board may
deliberate on its decision in executive session.

To consider matters concerning litigation to which the Board is a party or proposed
litigation to which the Board may be a party.

To consider the selection of a site or the purchase of real estate when the publicity
regarding the consideration would cause a likelihood of an increase in price.

To consider the acceptance of gifts, donations and bequests that the donor has
requested in writing be kept confidential.

To consider or receive any information classified as confidential or proprietary by law.
To consider accepting or tendering offers concerning wages, salaries, benefits and terms
of employment during all negotiations.

To consider, discuss and conduct safety and security planning that, if disclosed, would
pose a threat to the safety of life or property.

To consider any other matter authorized by law to be considered in an executive session.
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Minutes shall be maintained of any executive session. These minutes shall show time, members
present, and subjects considered. No action shall be taken in executive session. Any actions taken
in connection with executive session shall be taken in the regular session and recorded in the
minutes of the regular session. Except for those parts of minutes of an executive session
reflecting a members’ objection to the executive session as being a violation of this act, minutes
and proceedings of executive session shall be confidential and produced only in response to a
valid court order.

Section 3. Officers

Officers elected are President, Vice-President, Secretary, and Treasurer. Any Board member
may be considered eligible to be an officer of the Board. Board officers shall be elected at the
July meeting of the Board. Officers’ terms are from the annual meeting to annual meeting of
the following year. No Trustee shall hold the same office for more than three (3) consecutive
terms. When completing another officer’s term, the Trustee is still eligible for three (3)
consecutive terms.

Section 4. Duties of Officers

A.

B.

D.

The President shall prepare the agenda for all meetings of the Board in consultation with
the CEO. The President shall call and preside at all meetings of the Board. With the
exception of the Finance & Audit Committee, the President shall appoint all members of
the Board’s standing committees who are not designated in the committee charters. With
the exception of the chairperson of the Finance & Audit Committee, who is the Treasurer,
the President shall also appoint the chairperson of each standing committee and is an ex
officio member of all board committees. The President shall act for the Board as a whole
only with the Board’s authorization.

The Vice President shall, in the absence of the President, or in the event of his/her death,
inability, or refusal to act, perform the duties of President, and when so acting, shall have
all the powers of and be subject to all the restrictions upon the President. The Vice
President shall also perform such executive duties as may be delegated to him/her by the
President of the Board.

The Secretary, or his/her designee, shall act as secretary of the Board and shall act as
custodian of all records and reports of the Board. The Secretary’s designee shall be
responsible for recording and keeping all minutes and transactions of all Board meetings.
The Treasurer shall be the chair of the Finance & Audit Committee; have signing authority
on behalf of the Board for financial matters; ensure audited financial statements are
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presented to the Board on an annual basis; and manage, with the Finance & Audit
Committee, the Board’s review of, and action related to, the Board’s financial
responsibilities.

Section 5. Quorum

A quorum of the Board consists of a majority of the Trustees in attendance at the time the
meeting is called to order. No action of the Board shall be valid unless such action has been
approved by a majority of the Board. Proxy voting shall not be permitted. Any Trustee may
participate in any meeting of the Board or Board committee by means of digital technology
whereby all members participating in such meeting can hear one another for the entire
discussion of the matter(s) to be voted upon. Such participation shall constitute attendance in
person for all purposes, including but not limited to establishing a quorum.

Section 6. Conflict of Interest

The Board shall adopt and maintain a comprehensive Conflict of Interest Policy. Upon taking the
Oath of Office, each Trustee shall be required to agree in writing to adhere to the terms of the
policy and to annually affirm in writing his/her agreement to adhere to the policy. The Board shall
have the right to adjudicate any alleged violations of the policy and determine the disciplinary or
corrective measures required. The Board will also report any violations and subsequent
disciplinary or corrective measures to the Commissioners.

Section 7. Voting

A. Each Trustee shall be entitled to one vote on any matter properly submitted to the Board
for vote. Voting shall be in person or by digital technology, and there shall be no voting
by proxy.

B. If a Trustee has a conflict of interest, he/she may not participate in the discussion nor vote
on the issue for which he/she has declared a conflict.

C. The President of the Board shall not be required to vote except when necessary in case
of a tie vote. The President shall, however, have the privilege to vote when he/she so
desires.

D. If any Trustee(s) in the minority on any question wishes to present a written explanation
of his/her position to the Secretary, such explanation shall be filed with the permanent
records of the Board.

Section 8. Committees
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A. All committee meetings will be held on the Hospital premises, unless otherwise indicated
in the call.

B. Minutes from standing committee meetings will be provided to the Board at the Board

meeting following the committee meeting.

Committees may be standing committees or special committees.

D. Standing committee members shall be appointed by the President. Two Trustees shall be
appointed to each standing committee. Their tenure will run from annual meeting to the
following annual meeting, or until a successor is named, whichever last occurs. Standing
committees of the Board shall be Building & Grounds, Compliance, Executive Oversight
and Compensation, Finance & Audit, Governance, Human Resources, Joint Conference,
and Quality. The charge of all standing Committees will be stated in the committee
charters as adopted by the Board.

E. Special committees will be appointed by the President on the approval of the Board for
such special tasks as circumstances warrant. The special committees shall limit their
activities to the accomplishment of the task for which they were created or appointed and
shall have no power to act except as specifically conferred by the Board. Special
committees shall be dissolved upon completion of their task.

0

CHAPTER V: HOSPITAL CHIEF EXECUTIVE OFFICER
Section 1. Appointment

The CEO shall be appointed by the Board and be responsible only to the Board and shall be given
the necessary authority and be held responsible for the administration of the Hospital in all its
activities, subject only to these bylaws and such policies as may be adopted and such orders as
may be issued by the Board. The CEO is responsible for investigating and resolving all complaints
and allegations concerning the conduct of the Hospital and its staff, and the Board is responsible
for investigating and resolving all reported complaints and allegations concerning the conduct
of the CEO.

Section 2. Authority

Within the framework of broad objectives and policies developed and approved by the Board,
the CEO shall plan, direct, coordinate and evaluate all activities of the Hospital. The CEO shall
report to the Board at its regular monthly meeting. Official communication with the Board
between regular monthly meetings shall be through the President of the Board. This shall not be
interpreted to prohibit a Board member and the CEO from communicating directly with each
other.
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Section 3. Duties

The CEO is charged with fulfilling the duties as stated in his/her job description and with
performing these duties in according with his/her employment agreement and in full
compliance with the Hospital Bylaws.

CHAPTER VI: FISCAL CONTROL

Section 1. Guidelines and Audits

A. The Chart of Accounts for Hospitals prescribed by the American Hospital Association, with

modification as needed, the laws of the State of Wyoming, and Generally Accepted
Accounting Principles shall be followed in recording and accounting for financial
transactions of the Hospital.

The Board shall review and approve an annual budget for the operation of the Hospital in
a format acceptable to the Director of the Wyoming Department of Audit. The budget
shall require that 1) businesslike methods are employed in the expenditure of and
accounting for all monies, 2) a long-term capital expenditure plan is included and 3) the
implementation of the plan is monitored. The annual budget shall be presented to the
Commissioners in June, prior to the beginning of the new fiscal year.

The financial records and financial procedures of the Hospital shall be audited annually
by an independent, certified public accountant and/or firm. Prior to the audit, Trustees
who are members of the Finance & Audit Committee may meet with the auditors,
independent of management, to review annual audit and associated management letter.
The results of this annual audit shall be presented to the Finance & Audit Committee and
to the Board at the meetings immediately following the completion of the audit report.

Section 2. Execution of Instruments

A. Unless otherwise specifically determined by the Board, or required by law, formal

B.

contracts of the Hospital, promissory notes, deeds of trust, mortgages or other evidences
of indebtedness of the Hospital shall be executed, sighed or endorsed by the CEO or other
officers of the Hospital as provided in Board policy.

There are certain transactions of the Board that require the Commissioners approval as
stated in the Wyo. Stat. §§ 18-8-108 and 18-8-301 (2009).

Revised 2004; 2005; 2007; 2010
2017; 08/01/2018
05/05/21

11

223/271



C. The CEO has the authority to endorse checks made to the Hospital for deposit in any of
its duly authorized depositories, without countersignature. This authority may be
delegated by the CEO to other officer(s) of the Hospital to whom the Board, by policy, has
approved such power.

D. All checks, drafts, or other orders for payment of money, notes or other evidences of
indebtedness, issued in the name of or payable to the Hospital, shall be signed or
endorsed by the CEO or other officer(s) to whom the Board, by policy, has approved such
power.

Chapter VII-MEDICAL STAFF

Section 1. Establishment of Medical Staff

The Board, by this Chapter VII, and by approving the Bylaws of the Medical Staff, which are
incorporated into these Bylaws by this reference, hereby establishes and sets forth the
organizational structure of the Medical Staff and its relationship to the Board and to the
Hospital administration.

In the event of any conflict between the provisions of these Bylaws and the Medical Staff Bylaws,
the provisions of these Bylaws shall supersede any conflicting provisions of the Medical Staff
Bylaws provided, however, that every effort shall be made to interpret these Bylaws and the
Medical Staff Bylaws as being consistent with one another. In the event of any such conflict, it
shall be referred to the Joint Conference Committee.

The relationship between the Medical Staff and the Hospital is the following:

A. The Medical Staff makes recommendations to the Board regarding privileges and
credentials, which the Board considers in accepting credentials and granting privileges.

B. Hospital privileges are in the nature of a license to use the Hospital facilities for the
treatment of patients.

C. The Medical Staff is an advisor to the Board concerning the clinical quality and safety of
patient care.

D. The Medical Staff Bylaws serve as a framework for self-governance of Medical Staff
activities, but do not suggest that the Medical Staff is a separate entity; the Medical Staff
is a part of the Hospital.

Section 2. Responsibilities of the Medical Staff
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A. The Board shall ensure that the Medical Staff is organized into a responsible
administrative unit. The Medical Staff shall adopt Bylaws subject to Chapter 7, Section 3,
of these Bylaws. The Medical Staff shall periodically review its Bylaws, Rules and
Regulations, and policies to ensure consistency with current standards of care;
consistency with Hospital policies; compliance with the requirements of The Joint
Commission and Centers for Medicare and Medicaid; and compliance with applicable
laws and regulations. Acting in its role as advisor to the Board in matters requiring clinical
expertise, the Medical Staff shall be responsible for making recommendations to the
Board concerning initial staff appointments, reappointments and the granting,
termination, curtailment or revision of clinical privileges for Medical Staff members. The
Medical Staff shall be responsible for the submission of regular reports on the review
processes carried out by the Medical Staff in accordance with the requirements of the
Medical Staff Bylaws, Rules and Regulations.

B. The Board shall approve the Medical Staff’s Bylaws and act on recommendations
concerning Medical Staff appointments, reappointments, terminations of appointments,
and the granting, termination, curtailment or revision of clinical privileges within the time
specified in the Medical Staff Bylaws.

Section 3. Medical Staff Bylaws

The Medical Staff Bylaws shall set forth the Medical Staff’s organization and government,
including mechanisms for the following: appointment and reappointment; the granting,
termination, curtailment and revision of clinical privileges; liaison between the Board and the
Medical Staff; and the quality assurance/improvement, peer review and other responsibilities
of the Medical Staff as required by The Joint Commission, the Centers for Medicare and
Medicaid, and applicable laws.

The Medical Staff Bylaws shall be drafted and adopted by the Medical Staff and then presented
to the Board for approval. The ultimate authority to adopt or amend the Medical Staff Bylaws
shall be vested in the Board.

Section 4. Medical Staff Communication with the Board of Directors and Hospital
Administration

There shall be effective and systematic liaison and communication between the Board, the
Medical Staff, and the Hospital administration. The primary means of collaboration and
communication shall be the Joint Conference Committee. In addition, the Medical Staff shall
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participate in the regular Board meetings by the attendance of the Chief of Staff. All members of
the Medical Staff are welcome at all Board meetings.

Section 5. Medical Staff Recommendations

The Medical Staff, as provided in the Medical Staff Bylaws, shall make recommendations to the
Board for the Board’s approval, which shall include recommendations pertaining to the following:

The structure of the Medical Staff

The mechanism used to review credentials and to delineate individual clinical privileges

Individual Medical Staff membership

Specific delineated clinical privileges for each individual exercising such privileges

The organization of the quality and safety activities of the Medical Staff and the Hospital

as well as the mechanisms used to conduct, evaluate, and revise such activities

Clinical service contracts, as well as mechanisms to monitor and evaluate the quality and

safety of the deliverables to be provided under said contracts

G. The mechanism by which membership on the Medical Staff and clinical privileges may be
suspended, curtailed or terminated

H. The mechanism for fair hearings

moo®»

m

Section 6. Liability Insurance

Members of the Medical Staff shall annually provide written proof of liability insurance
(malpractice insurance) for an amount to be determined by the Board. Furthermore, each
member of the Medical Staff shall notify the Hospital within two (2) business days of receiving
notification of cancellation of liability insurance. Noncompliance with this requirement is cause
for immediate revocation of staff membership and clinical privileges.

CHAPTER VIII: DISCRIMINATION
Nondiscrimination Policy

No discrimination because of sex, race, creed, religion, national origin, disability, age, ancestry,
pregnancy, gender identity, or sexual orientation shall be allowed in the admission and treatment
of patients, appointments or privileges of Medical Staff members, employment of personnel, or
the conduct of other business of the Hospital.
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CHAPTER IX: PUBLIC STATEMENTS AND PRONOUNCEMENTS

Official Positions

The Board acts as a body. Policy and statement of official positions shall be made only after
Trustees’ concurrence as indicated by a majority vote. All such statements shall be issued by the
President through the office of the CEO.

CHAPTER X: GIFTS AND BEQUESTS
Acceptance Policy

The Board may receive, through the Foundation, the donations of real estate, money or other
property in the aid of the establishment of the Hospital or for the construction of additions or
provision of equipment, furniture, or facilities. The Board shall permit any donor furnishing the
means for the construction of any individual portion of the Hospital, or for equipping and
especially endowing any service or room therein, to name the same in memory of any person
chosen by the donor and shall observe the conditions accompanying every gift that is not in
violation of Wyoming Law and is consistent with the proper management and objectives of the
Hospital. The Board may consult with the Hospital’s Foundation prior to the receipt of such
donations.

CHAPTER XI: VOLUNTEER GROUPS

Section 1. Purpose

All volunteer groups, such as the Sweetwater County Memorial Hospital Auxiliary Inc., shall
serve without remuneration, with their prime purpose being the support and betterment of the
Hospital and its services.

Section 2. Governance

All volunteer groups are authorized to establish a mechanism for governing themselves. Subject
to the approval of the Board, all volunteer groups may, for governance purposes, adopt Bylaws,
rules, regulations, policies, and procedures. None of these governance mechanisms shall
supersede or take priority over these Bylaws.

Section 3. Reports

Actions of volunteer groups shall be subject to review by the Board through the CEO and through
an annual report of their activities.

Revised 2004; 2005; 2007; 2010
2017; 08/01/2018
05/05/21
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Chapter XII INDEMNIFICATION AND INSURANCE
Indemnification and Directors and Officers Insurance

The Hospital shall indemnify a Trustee who was wholly successful, on the merits or otherwise,
in the defense of any proceeding to which the Trustee was a party because he/she is or was a
Trustee against reasonable expenses actually incurred by the Trustee in connection with a
proceeding. The Hospital shall also advance expenses to the Trustee as outlined in Wyo. Stat.
[17-19-853 (2009).

The Hospital shall purchase and maintain directors’ and officers’ insurance on behalf of an
individual who is or was a Trustee, officer, employee, or agent of the Hospital against liability
asserted against or incurred by him/her in that capacity or arising from his/her status as a
Trustee, officer, employee, or agent of the Hospital whether or not the Hospital would have
power to indemnify the person against same liability. Wyo. Stat. [17-19-857 (2009).

CHAPTER XIll: AMENDMENTS AND ALTERATIONS

Section 1. Requirements

Amendments and alterations to the Bylaws shall require a majority vote of the full Board present

at any regular or special meeting, provided the proposals for change have been furnished in
writing to each Trustee at least five (5) days prior to the meeting.

Section 2. Effective Date

These Bylaws become effective immediately upon their acceptance and adoption and supersede

all previously adopted Bylaws.

ACCEPTANCE AND ADOPTION

The foregoing Bylaws of Memorial Hospital of Sweetwater County Board of Trustees are hereby

accepted and adopted as of May 5, 2021.

Taylor Jones, President Ed Tardoni, Secretary

Revised 2004; 2005; 2007; 2010
2017; 08/01/2018
05/05/21
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Contract Check List

This checklist summarizes the purpose, cost and other contract provisions
contained in the contract and assures that both the CEO and In-House Legal
Counsel have reviewed the contract. The contract requires Board approval.

1. Name of Contract: DNV SYNERGI SOFTWARE

2. Purpose of contract, including scope and description: Synergi Life DNV-GL
is a Health, Safety, Environmental, and Quality Management Software. This
software will replace our current Quality Management Software, Midas. Our
organization will use Synergi Life for the following: occurrence reporting,
medication error reporting, guest relations reporting, contract management,
compliance audits, Joint Commission Survey findings follow up and data
management. In addition, Synergi Life can facilitate accreditation rounding,
tracers documentation, and follow-up. Synergi will lend to a more streamlined
process resulting in real-time follow-up on findings, increased collaboration, and
efficiency, and help ensure continual survey readiness. Synergi will also bring
our data and processes together to form a more centralized and cohesive
system for organizational use and improving quality and safety.

3. Effective Date: Date of last signature on the MSA.

4. Expiration Date: Three (3) years from Effective Date Does the Agreement
auto-renew? Yes for one (1) year terms after initial 3-year term unless
terminated earlier.

5. Termination provisions- After initial 3 year term the agreement can be
terminated with 3-month written notice prior to renewal date.

6. Monetary cost of the contract: $24,500.00 annual cost of software. There
will be a one-time implementation fee of $50,000.00. The implementation fee
will cover 200 hours of work at $240.00 hr ($48,000.00) and expenses for
implementation work of $2000.00=550,000.00 Budgeted? Yes

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Legal contacted DNV to negotiate change in venue and governing
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law and DNV wouldn’t accept Wyoming as jurisdiction or governing law. So
governing law is Texas.

8. Any confidentiality provisions? Yes Section 9 of MSA
9, Indemnification clause present? Yes Section 8 of MSA

10. Is this contract appropriate for other bids? Yes —demos and proposals
from two other companies were obtained. Synergi Life has been the most
responsive and supportive through the exploration and demo process, has the
best customer service, is the least expensive, has the most functionality for
replacing other software, and has more capability for growth in our
organization.

11. Is County Attorney review required? No
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Shert Form Agreement ("Agreement™)

Section I - Cover Letter

"Customer"” B -

Legal entity: Memorial Hospital of Sweetwater County

Legal entity VAT no: Customer no.{id):

Contact person: Kara Jackson Phone/fax/mail: kjackson@sweetwatermemo

rial.com

Business address: 1200 College Drive, Rock Invoicing address: 1200 College Drive, Rock
Springs, WY, 82901 Springs, WY, 82901

Is purchase order no. required to process invoice: {1 No Yes; P.O. no: TBD

"DNV GL" o B ) B B o o o

Legal entity: DNV GL USA, Inc.

Legal entity VAT no: 76-0187362 DNV GL order no: 2101-381237

Contact person: Daniel Foster Phone/fax/mail: daniel.foster@dnv.com

Business address: 1400 Ravello Drive Section/dept: Digital Solutions - Sales
Katy
Texas 77449

Work/project B - - B o

Praject name: Synergi Life Implementation - MHSC

Commencement

date: Date of Signing Contract end date: TBD

Work location: DNV Offices Project number: TBD

EFEE] rorm code: caM 2eus " Revision: 2018-03 a B www.drrvgl.com page 1 of 6

% © DNV GL 2014. DNV GL and the Horizon Graphic are trademarks of DNV GL AS.
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Scope of Work (the Work) .

The Implementation of the Quality management module (up to 9 case types} in Synergi Life for Memorial
Hospital of Sweetwater County (MHSC), using the Saa$s delivery model.

The hours estimated are based on limited configuration changes and DNV’s experience of similar projects
and customer requirements. This figure can vary depending on the scope of changes required by MHSC. This
estimate assumes that no historical data is to be migrated into Synergi Life, and no integrations between
Synergi Life and other applications are currently required to be implemented.

This estimate includes a design workshop (that may be held remotely using online conferencing tools if
travel is not permissable on the scheduled dates), which will allow DNV to understand and document the
business requirements into our standard Synergi Life specification document. The configuration work to
meet MHSC’s requirements wil! be based on that specification document, after approval from MHSC.

The estimate includes training for MHSC to use and maintain their Synergi Life cloud environments (TEST
and Production), that may be held remotely using online conferencing tools if travel is not permissable on
the scheduled dates.

If during the course of project execution, it is anticipated that additiona! effort (than what's planned in this
Agreement) will be required, then DNV will discuss that with MHSC to agree a way forward for issue of a
new work order to cover for the additional effort at the then prevaling DNV hourtly rates.

Below is a summary of the assumptions around scoping/estimate:

No Integrations between Synergi Life and other applications

No Data migration from new/existing systems into Synergi Life

MHSC will provide the codes for the dropdown lists to be updated by DNV.

MHSC will test and verify the configuration in the TEST environment in a timely manner (within 1 week of
delivery) per the defined schedule.

Once the testing is completed, the final signed-off TEST environment will be deployed by DNV into the
Production (Cloud) Environment for MHSC,

Upon successful deployment of the Production environment, the Synergi Life application will be ready for
MHSC's use (Go-Live), will be considered fully accepted by MHSC, and MHSC will sign off on project
completion.

Synergi Life will not directly provide data to any other systems, such as third-party applications or other
databases.

Synergi Life v16 will be deployed (SaaS set-up) for the project.

DNV does not provide any hardware or IT setup of existing hardware.

The below trainings will be delivered (Training will be delivered in English only)
Case Handler Training (1 day)
Certified Administrator Training (2 days)

Following completion of go-live, a 30-day warranty is provided against code table errors and defects related
to configuration/customization of the modules that DNV was responsible for as part of this project scope.
Issues or items in the core application (standard out of the box configuration) will still be addressed under
the standard maintenance and support agreement (SLA) which forms part of the annual Saas fee.

Form code: CGM 2eus Reviston: 2018-03 o www.dnvgl.com Page 2 of 6
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Remuneration, terms of invoicing, costs/expenses

Project will be delivered on a Time and Expense (T&E) basis. Services will be invoiced monthly based on the
hours utilized during a particular month.

2021 hourly rate = $240

Estimation:

Configuration (up to 9'case types) = 156 hours
Excel Add-in = 20 hours

Training = 24 hours

TOTAL = 200 hours

200 hours x $240 = $48,000

Estimated travel expenses = $2,000 Our standard approach for design workshops and user training is to
deliver them on-site at MHSC.

User training will be delivered by Andy Law (DNV) who will travel from Houston, TX to MHSC and has been
estimated at $800.

Design workshops will be attended by Andy Law (DNV) who will travel from Houston, TX to MHSC and has
been estimated at $800 and Kristi Clark (Minidoka Memorial Hospital) who will travel from Rupert, ID and
has been estimated at $400.

TOTAL = $50,000
All prices are in USD

All expenses (travel, travel-related, including any costs related to processing of required work permits,
background checks, drug tests, visas, testing, training, all other costs for onsite visits etc.) incurred in
delivery of this project will be bilied separately at cost +10%.

The prices shown In this estimate are calculated based on the assumption that this project will begin
execution in Q2 2021. DNV reserves the right to revise the implementation fees if this project execution
does not begin by end of Q2 2021.

In consideration of the services rendered hereunder, MHSC will pay the Fee(s) specified in this Agreement.
All involces and payments will be in U.S Dollars. All fees listed above do not inciude taxes. GST, HST and
other applicable taxes will be charged separately. Payment of the Fee(s) shall be made within thirty (30)
days of MHSC's receipt of DNV’s invoice. DNV reserves the right to add an interest charge of one and one-
half percent per month to any amounts outstanding more than thirty (30) days after the date payment is
due. .

Deliverables .
(tick as appropriate)
] Report Other
As described in the scope of work above
Form code: CGM 2Zeus Revision: 2018-03 www.dnvgl.com o Page 3 of 6

233/271



m

DNV GL Doc No: 2101-381237

Special conditions i

For any additional configuration changes required or requested, DNV will estimate (hours) them based on
MHSC's requirements; DNV would then execute any required change order(s) to cover the new change
requests. DNV prevailing hourly rates at the time of the request would be used for any change orders for
this project. '

This Agreement shalt consist of: Section I - Cover letter, Section II - General terms and conditions and the applicable attachments, which
together constitute the integrated entire Agreement between the parties, superseding and replacing all prior agreements, understandings
or representations relating to the subject matter hereof. The above listed documents in the Agreement shall be interpreted as one
agreement and in case of any ambiguities or contradictions between the various documents, the documents shall take precedence in the
order listed here: Agreed Special Conditions, General Terms and Conditions, the Cover Letter, and any attachments. No amendment and/or
variation to the Agreement shall be considered binding or valid unless set out in writing and duly signed by the authorised representatives
of both parties. Any terms and conditions included in any of Customer's purchase orders shall be disregarded unless explicitly agreed to and
duly signed by the authorised representatives of both parties as amending specific terms of this Agreement. Should any provision of this
Agreement be held to be invalid or unenforceable, such shall not affect the validity or enforceability of any other part or provision of this
Agreement. Such provision shall be amended to the extent necessary to make the provision valid and enforceable, while keeping as strictly
and dlosely as possible to the original wording and purpose of the provision. This Agreement is made in duplicate, one original for each
party hereto. This Agreement shall be duly signed by the Customer's authorised representative prior to any commencement of the Work,
failing which, the Customer acknowledges that DNV GL is entitled to postpone or cancel the performance of the Work.

Place: Place: Katy, TX
Date : Date : 2021-05-27

for Customer for DNV GL.

Daniel Foster
(Name and Title in capital letters) Sales Manager

Form code: CGM 2eus ) Revision: 2018-03 " www.dnvgl.com Page 4 of 6
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Section II General Terms and Conditions

1.0
1.1

1.2

1.3

2.2

4.2

4.3

Form code: CGM 2eus

Execution

DNV GL shall execute the Werk in a professionat
manner and in accordance with the provisions of this
Agreement. Customer is defined previcusly in the
Agreement. This Agreement, which includes DNV
GL's proposal, is business sensitive to DNV GL and is
being transmitted to Customer as CONFIDENTIAL.
No part of the proposal may be duplicated or used, or
disclosed for any purpose other than to evaluate the
proposal.

Any documented error or defect in the Work will be
rectified by DNV GL within a reasonable period of
time at DNV GL’s sole cost, provided sald error or
defect is not attributable to Customer or Customer's
subcontractor and DNV GL is duly notified of said
errors or defects within six months after complefion
of the Work.

In no event shall DNV GL or its employees or agent
have any obligations or liability for any loss or
damage of any nature which results from performing
the Work to industry standards or practices, or from
errers or gmissions due to incorrect, incomplete,
insufficient information, data, software, drawings,
and/for specifications or preparation provided by
Customer.

Safety, Health and Environment (SHE)

Customer shall inform DNV GL of any real or potential
SHE hazard which may be relevant to or involved or
introduced in the Work and/or any necessary safety
measures required for the Work, prior to or during
the performance of the Work.

Whenever DNV GL undertakes work on site,
Customer shall provide all adequate safety measures
to ensure a working environment that is safe and in
accordance with all relevant legislation.

The DNV GL employee has the right to refuse to carry
out an activity, when the safety, according to his/her
own judgment, is not satisfactory.

Remuneration

Customer shall pay DNV GL for the Work, as specified
in this Agreement. Payment shall be made to DNV
GL's bank account as stated on the invoice unless
otherwise specified in this Agresment.

Prices quoted are exclusive of VAT, any other local
sales taxes and/or withholding taxes.

Payment shall be made within 30 days after receipt of
the invaice. For late payment, interest wiil be
charged at 2 rate of 1% per month or part thereof.

Variations

Customer shall be entitled to request additional work
(hereinafter referred to as "variations") under this
Agreement.

All variation requests shall be in writing, clearly
defining the variation required, including but not
limited to remuneration and time schedule.

No variation shall be implemented before the parties
have reached an Agreement regarding the extent and
the remuneration thereto and the revised {ime
schedule.

Termination

Custamer shall have the right to terminate this
Agreement at any time upon 30 days written notice
to DNV GE.

In the event of termination according to article 5.1
above, Customer shall reimburse DNV GL for all Work
performed up to the date of termination and all costs

Revision: 2018-03
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8.0
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and expenses reasonably incurred by DNV GL as a
consequence of such termination.

Both Customer and DNV GL shall have the right to
terminate this Agreement with immediate effect if the
other party is in material breach of its obligations
hereunder, if the other party goes bankrupt or enters
inta liquidation proceedings.

Confidentiality

Customer and DNV GL mutually agree not to disclose

to any third party without the prior written consent of

the other party, any information obtained from the

other party related to this Agreement.

However, each party shall be free to disclose such

information as:

a} is known by it prior to the information being
disclosed by the other party, or

b) is part of the public domain at the time of
disclosure, or

c) has been independently developed by that
party without reference to the other party's
confidential information, or

d)  has been made known to the party by a third
party without restriction on disclesure, or

e) is required to be disclosed by public authorities
in accordance with applicable law.

Both parties may disclose information to their

subcontractors without prior written consent to the

extent necessary to complete the Work, provided that

a written confidentiality agreement reflecting the

principles above is entered into with such

subcontractors.

In the event DNV GL receives a subpoena or other

validly issued administrative or judicial process

demanding Confidential Information of Custorner,

DNV GL shail promptly notify Customer and tender to

it the defense of such demand. Unless the demand

shall have been timely limited, quashed or extended,

DNV GL shall thereafter be entitled to comply with

such demand to the extent permitted by law. If

requested by Customer, DNV GL shall cooperate (at

the expense of Customer) in the defense of a demand.

The ghligations of both parties as defined in this
articie shall apply notwithstanding the completion of
the Work or termination of this Agreement.

Intellectual Property Rights

Customer shall have full ownership rights to the
deliverables developed by DNV GL as part of the
Waork, unless otherwise specified. DNV GL shall,
subject to this Agreement on a royalty free basis,
have free use of such deliverables.

Any writings {including but not limited to photographs,
diagrams, models and computer programs)
developed during the course of the Work which are
not part of the deliverables, shall be the exclusive
property of DNV GL.

Notwithstanding the above, both parties agree that
any pre-existing intellectual property rights and any
improvements thereto remain the property of the
party who developed them.

Any inventions, whether patentable or not, developed
by DNV GL in the course of the Work shall become
the property of DNV GL. Customer shall have the
right to use such results and inventions for its own
purpose, and in performing its own business, but may
not sell or transfer such results and inventions to any
third party.

LIABILITY AND INDEMNITY

www.dnvgl.com
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8.1

8.2

8.3

8.4

8.5
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Form code: CGM 2eus

DNV GIL SHALL INDEMNIFY AND HOLD
HARMLESS CUSTOMER FROM AND AGAINST ANY
AND ALL LOSSES, CLAIMS AND LIABILITIES
RELATED TQO OR ARISING QUT OF THIS
AGREEMENT AS A RESULT OF:

a)} DEATH OR PERSONAL INJURY TO ANY
EMPLOYEES, REPRESENTATIVES OR
SUBCONTRACTORS OF DNV GL,

b) THE LOSS OF OR DAMAGE TO PROPERTY
OF DNV GL OR ITS EMPLOYEES,
REPRESENTATIVES OR SUBCONTRACTORS,

HOWSOEVER CAUSED. THIS APPLIES

REGARDLESS OF ANY FORM OF LIABILITY,

WHETHER STRICT OR BY NEGLIGENCE, IN

WHATEVER FORM, ON THE PART OF CUSTOMER

EXCEPT IN THE INSTANCE OF GROSS

NEGLIGENCE AND/OR WILLFUL MISCONDUCT.

CUSTOMER SHALL INDEMNIFY, DEFEND AND

HOLD HARMILESS DNV GL FROM AND AGAINST

ANY AND ALL LOSSES, CLAIMS AND

LIABILITIES RELATED TO OR ARISING OUT

THIS AGREEMENT AS A RESULT OF:

a) DEATH OR PERSONAL INJURY TO ANY
EMPLOYEES, REPRESENTATIVES OR
SUBCONTRACTORS OF CUSTOMER,

b) THE LOSS OF OR DAMAGE TO PROPERTY
OF CUSTOMER OR ITS EMPLOYEES,
REPRESENTATIVES OR SUBCONTRACTORS,

HOWSOEVER CAUSED. THIS APPLIES

REGARDLESS OF ANY FORM OF LIABILITY,

WHETHER STRICT OR BY NEGLIGENCE, IN

WHATEVER FORM, ON THE PART OF DNV GL.

EXCEPT IN THE INSTANCE OF GROSS .

NEGLIGENCE AND/OR WILLFUL MISCONDUCT.

Save and except as provided in Articles 8.1 and 8.2

above, sach party shall be responsible for and accept

full liability for its own acts or omissions leading to
the loss of or damage to any third party.

IN NO EVENT SHALL EITHER PARTY HERETO BE

LIABLE TO THE OTHER FOR ANY LIQUIDATED,

SPECEAL, INCIDENTAL, OR CONSEQUENTIAL

DAMAGES OF ANY TYPE, INCLUDING BUT NOT

LIMITED TO LOSS OF BUSINESS, LOSS OF

PROFITS, LOSS OF USE, OR LOSS OF

PRODUCTION.

EXCEPT AS STATED IN ARTICLES 1.2 AND 8.1

ABOVE, DNV GL'S MAXIMUM CUMULATIVE

LIARILITY ARISING OUT OF OR RELATED TO

THIS AGREEMENT SHALL BE LIMITED TO AN

AMOUNT EQUAL TO TEN TIMES THE

REMUNERATION PAID TO DNV GL BY CUSTOMER

UNDER THIS AGREEMENT OR USD 300,000 (OR

THE EQUIVALENT THERETO), WHICHEVER IS

LESS.

If either party becomes aware of any incidents likely

to give rise to a claim under the above indemnities,

he shall notify the other party immediately.

Insurance

Both Customer and DNV GL agree to maintain a
general liability insurance amounting to no less than
usD 1,000,000 {or the equivalent thereto} to cover
amounts either Party may be liable to pay pursuant
to the conditions in Article 8 of this Agreement or
governing law.

Force Majeure

Except for Customer's duty to pay DNV GL for the
Waork, delay in or failure of performance of either
party hereto shall not constitute a default hereunder
or give rise to any claim for damage if and to the
extent such delay or failure is caused by any event

11.0
1.1
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beyond the control of the party affected, which the
party had no reasonable way of preventing or
grounds to anticipate, including but not {imited to an
act of war, natural disaster, fire, explosion, fabor
dispute. The affected party shall immediately notify
the other party in writing of the causes and expected
duration of any such occurrence.

Attorney's Fees

If any action or proceeding Is brought to enforce,
protect, or establish any right or remedy with respect
to this Agreement, the prevailing party shall be
entitled to recover reasonable attorney's fees.

Non Solicitation of Employees

Customer agrees that it wili neither directly nor
indirectly, on its own behalf or in the service or on
behalf of others, solicit, divert or hire for work or
attempt to solicit, divert or hire for work in any
competing business any person or person who
provided services to Customer by virtue of his/her
employment with DNV GL, whether or not such
employment is pursuant to a written contract with the
other party or is for a determined period or at will, for
a two year period following the conclusion of the
relevant individual providing services to Customer via
his/her employment with DNV GL.

Law

This Agreement shall be governed and construed in
accordance with the laws of Texas, without regard to
principles of conflicts of law.

Any dispute arising out of, in reiation to, or as a
consequence of this Agreement, which cannot be
settled amicably through negotiations between the
parties, shall be brought exclusively in the federal or
state courts of Harris County, Texas.

Entire Agreement

This Agreement contains all covenants, stipulations
and provisions agreed upon by the parties hereto,
and neither party shall be bound by nor be liable for
any statement, representation, promise or Agreement
not set forth herein. No changes, amendments or
modifications of the terms hereof shall be valid unless
in writing and signed by both parties.

if Customer issues a purchase order, the general
terms and conditions stated on the reverse side of
the purchase order are null and void. The purchase
order is governed by and subject to the terms and
conditions of this Agreement which shall govern in all
circumstances.

www.dnvgl.com Page 6 of 6
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SOFTWARE AS A SERVICE AGREEMENT A eedi
(SAAS)

Section | - Cover Letter

"Customer” ) B B

Legal entity: Memorial Hospital of Sweetwater County

Legal entity VAT no: Customer no.(id):

Contact person: Kara Jacksen Phoneffaximail: kjackson@sweetwatermemorial.co

m

Business address: 1200 College Drive, Rock Springs,  Invoicing address: 1200 College Drive, Rock Springs,
WY, 82901 WY, 82901

"DNV* B - N

Legal entity: DNV GL USA, Inc

Legal entity VAT no: ~ 76-0187362 DNV order no: 2101-381237

Contact person: Daniel Foster Phoneffaximail: Daniel. foster@dnvgl.com

Business address: NIA Section / Dept: Digital Solufions - Sales

Legal entity registered 1400 Ravello Drive Legal entity registered

address: Katy no

Texas 77449

Description of Solution (including list of Products, Applications and modules)
Application Modules and Interface products

Synergi Life The Synergi Life Application with the following
features:

-Synergi Life Engine

-Quality Management

-Checklists

-Excel Add In {Optional)

Number of Users (or other subscription matrices)
The number of Users is agreed to be 350 Extensive users.

% Form code: AGR 918 Revision: 2021-03 www.dnv.com Page 1af 13
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Fees and price specifications )
The subscription fees are set out below: i
Scope of license Yearly SaaS Fee
Modules: $24,500 USD

-Synergi Life Engine

-Quality Management Module
-Checklists

-Excel Add In (Optional}

Users: 350 Extensive Users

Optional service items io be listed here {e.g. support options):
N/A

Alll pricas shown are subject to price change as specified in Section Il — General Terms and Conditions, and exclude any
VAT or any other taxes fhat may apply. Any such taxes are the responsibility of the Customer.

Payment terms: Thirty (30) calendar days net from the date of invoicing. Access to use the Solution is invoiced upfront
upon signature. For following terms, the invoices are due before the annual anniversary date.

Special conditions - B .
N/A

Deliverables where additional Advisory Work is provided under the Agreement
According to Advisory Service Agreement in Appendix D

The parties hereto have caused this Agreement to be executed by their duly authorised representatives as of the
Effective Date, and each represents and warrants to the other thatitis legally free to enter into this Agreement.

Place: Place: Katy, TX |
Date : Date:  29/03/2021

Daniel Foster
{Name and Title in capital letters) Sales Manager

Form code: AGR 918 o Revision: 2021-03 “WWw.dnv.com Page 2 of 13
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Section ll - General Terms & Conditions

The purpose of this document s to define the terms and scope for delivery of the Software as a Service solution (the
“Solution”} to the Customer.

1. THE AGREEMENT
1.1 DNV will provide the Solution to the Customer.

1.2 For the purpose of the Agreement, DNV Group relies on the services of a reputable external provider of digital
infrastructure services. The Infrastructure Services are provided to DNV Group under an Infrastructure Service
agreement (the “IS Agreement”). The currently effective IS Agreement is attached as Appendix A. The IS terms shall be
considered implemented back-to-back in the present Agreement.

1.3 This Agreement is the governing document and includes the following appendices as per the table below:

Appendix |Title Applicability
A Infrastructure Service Agreement (IS Agreement) Yes
B Saa$ Service Level Agreement (SLA) Yes
C Data Processing Agreement Yes
D Yes

1.4 This Agreement consists of the Section | — Cover Letter, Section 1l — General Terms and Conditions, and the
appendices annexed hereto, which together constitute the entire agreement and understanding of the parties
concerning the Solution and any related advisory services, and together supersede all prior or contemporaneous
proposals, agreements or other communications, oral or written, between the parties, regarding the subject matter of
this Agreement.

1.5 Any Customer terms and conditions included in any of Gustomer's Purchase Orders, call-off orders or similar
document shall be null, void and disregarded.

2. DEFINITIONS
2.1 The following definitions will be used within this Agreement including any appendices, if not designated otherwise.
Further definitions may be found throughout the Agreement, where appropriate.

- Advisory Services: any software related services provided by or on behalf of DNV to Customer.

. Afflliate: any subsidiary, parent, ultimate holding company or a subsidiary of such parent or ultimate
holding company. For the purpose of this definition, “subsidiary” and "holding company” shall have the
meaning assigned to them under the Companies Act relevant to the applicable law set out in Clause 13

herein.

. Business Day: a day other than a Saturday, Sunday or public holiday in the country designated in Clause
13, when banks in said country are open for business.

. Customer Data: the data inputted by the Customer, for the purpose of using the Solution or facilitating the
Customer's use of the Solution.

. Customer Group: means (i) the Customer and its Affiliates; (i) the Customer s other contractors (other

than DNV Group), suppliers and subcontractors (of any tier} and their respective Affiliates; and (jii) the
respective directors, officers, managers, agents, employees (including agency personnel) and
representatives of the persons and entities mentioned under (i) and (i) above as well as any other person
or entity acting on itsftheir behalf.

. DNV Group: means (i) DNV, all its direct and indirect owners and its Affiliates; (i) DNV's sub-contractors
(of any tier) and their Affiliates; and (i) the respective directors, officers, managers, agents, employees
{including agency personnel) and representatives of the persons and entities mentioned under (i) and (ii)
above as well as any other person or entity acting on its/their behalf.

. Documentation: the documeni]s] made available from time to time by DNV to the Customer online, in
hardcopy or otherwise, which sets out a description of the Solufion, Service Levels and the user
instructions for the Solution, if applicable.

. Effective Date: the date of signature of this Agreement. If the Agreement is signed on different dates by
Customer and DNV, the date of last signature applies.
. Intellectual Property Rights {“IPR"): means all now known or hereafter existing:

o rights associated with works of authorship, including copyrights and moral rights;
o business names, secondary business names, trademark or service mark rights;
o trade secret rights;

o inventions, patents, patent rights, and industrial properiy rights;

Fomm code: AGR 918 Revision: 2021-03 Ve chv.com Page30i13

239/271



wmTE= X Taoor

DNV Doc No: Error! Reference source not
Y ——————— found.

DNV

o layout-design rights, design righis, and other proprietary rights of every kind and nature other than
trademarks, service marks, trade dress, and similar rights; and

o all registrations, applications, renewals, extensions, or reissues of the foregoing, in each case ih any
jurisdiction throughout the world.

. Normal Business Hours: shall be the hours of normal operations, each Business Day, as described in the
SLA (Appendix B).

. Solution: the subscription services provided by DNV to the Customer under this Agreement via a
designated web-address from time to fime, as more particularly described in this Agreement andfor in the
Documentation.

. Users: those employees, agents and independent contractors of the Customer who are authorised by the
Customer to use the Solution and the Documentation, as further described in Clause 3.

. Virus: any thing or device (inciuding any software, code, file or programme) which may: prevent, impair or

otherwise adversely affect the operation of any computer software, hardware or network, any
telecommunications service, equipment or network or any other service or device; prevent, impair or
otherwise adversely affect access to or the operation of any programme or data, including the reliability of
any programme or data (whether by re-arranging, altering or erasing the programme or data in whole or
part or otherwise); or adversely affect the user experience, including worms, trojan horses, viruses and
other similar things or devices.

3. USE OF SAAS SERVICES

31 User subscriptions

Subject to the terms and conditions of this Agreement, DNV hereby grants to Customer a time limited, non-exclusive,
non-transferable right for a restricted, predefined number of Users (or other licencing metrics, if applicable, as stated in
the Cover Letter) to access and use the Solution and the Documentation. Permitted uses and restrictions of the Solution
also apply to Documentation.

3.2 User rights
3.2.1 Customer acknowledges and agrees that only Users are entitled to access and use the Solution.
In relation to the Users, the Customer undertakes that:

a. the maximum number of Users that it authorises to access and use the Solution and the Documentation shall
not exceed the number of User subscriptions it has purchased from time 1o time;

b. it will not allow or suffer any User subscription to be used by more than one individual User unless it has been
reassigned in its entirety to another individual User, in which case the prior User shall no longer have any right
fo access or use the Solution and/or Documentation;

¢. each User shall keep a secure password for his use of the Solution and Documentation, such password shall
be changed in reasonable intervals and each User shall keep his password confidential;

d. it shall maintain a written, up to date list of current Users and provide such list to DNV within five (5) Business
Days of DNV's written request at any time or times;

e. it shall permit DNV to audit and/or monitor the Solution in order to establish the name and password of each
User. An audit may be conducted no more than ance per quarter, at DNV's expense, and this right shall be
exercised with reasonable prior notice. An audit and/or monitoring shall be done in such a manner as not to
substantially interfere with the Customer's nomal conduct of business;

f.  if any of the audits and/for monitoring referred to above reveal that any password has been provided to any
indivigual who is not a User, then without prejudice to DNV's other rights, the Customer shall promptly disable
such passwords and DNV shall not issue any new passwords to any such individual; and

g. if any of the audits and/or monitoring referred to above reveal that the Customer has underpaid subscription
fees to DNV, then without prejudice to DNV's other rights, the Customer shall pay to DNV an amount equal to
such underpayment as calcutated in accordance wiih the fees set out in this Agreement within ten (10)
Business Days of the date of DNV's notice of the additional use.

3.3 Restrictions on Use

3.3.1 Customer acknowledges that the system’s architecture, structure, organisation and scurce code of the Solution,
and the selection, compilation and analysis of all data in the Solution and the Documnentation constituie valuable trade
secreis of DNV.

3.3.2 Customer agrees that it will not, and will not permit any User or other third party, to:

a. modify, adapt, alter or translate the Sclution or the Documentation, except as may be (i) allowed by any
applicable law which is incapable of exclusion by agreement between the parties or (i) expressly allowed
herein; or

b. sublicense, lease, rent, loan, distibute, or otherwise transfer or give access lo the Solution, including, as
applicable, the Documentation, software, associated user inferfaces, help resources, and any related
technology or services DNV makes available via or in connection with the Solution, and all updates and
upgrades thereto, if any, to any third pariy; or

c. reverse engineer, decompile, disassemble, or otherwise derive or detemmine or attempt to derive or determine
the sourca code {or the underlying ideas, algorithms, structure or organisation) of the Solution; or
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d. access all or any part of the Solution and Documentation in order to build a product or service which competes
with the Solution and/or the Decumentation; or

access or use the Solution to host or transmit any content, data or information that is illegal; or

access, store, distribute or transmit any Viruses on the Solution, including, as applicable, the Documentation,
software, associated user interfaces, help resources, and any related technology or services DNV makes
availabie via or in connection with the Solution, and all updates and upgrades thereto.

O

3.3.3 DNV reserves the right, without liability or prejudice to its other rights, to disable the Customer's access to the
Solution if Customer or any User breaches the provisions of this clause 3.3.

3.3.4 The copyright and all other Inteflectual Property Rights in the Solution, the Documentation and any advisory Work
deliverables are the sole and exclusive property of DNV or its suppliers. All rights not expressly granted to Customer are
reserved o DNV.

34 Customer Obligations

3.4.1 Customer is solely responsible to ensure the performance of those specific services and actions that are
necessary for Customer to establish its use of the Solution. This includes but is not limited to informing DNV of its
organisation, Users, need for individual access and required set-up.

3.4.2 Customer is solely responsible for the content of communications fransmitted by Customer using the Sclution.
Gustomer is not permitted to resell or license the Sclution, or in any way assign its rights, obligations and access
granted under this Agreement to any third party, including any Affiliate.

3.4.3 Customer shall use the Solution only for lawful purposes. Customer shall implement the security procedures
necessary to limit access to the Solution to Customer’s authorized Users and shall maintain a procedure external to the
Solution for reconstruction of lost or altered files, data or programs.

3.4.4 Customer shall:

a. provide DNV with:

i. all necessary co-operation in relation to this Agreement;

ii. all necessary access to such information as may be required by DNV in order for DNV to provide
the Solution, including but nat limited to Customer Data, security access information and
configuration services;

comply with all applicable laws and regulations with respect to activities under this Agreement;

c. carry out all other Customer responsibilities set out in this Agreement in a timely and efficient manner. In
the event of any delays in the Customer's provision of such assistance as agreed by the parties, DNV may
adjust any agreed fimetable or delivery schedule as reasonably necessary;

| d. ensure that the Users use the Solution and the Documentation in accordance with the terms and
conditions of this Agreement and shall be responsible for any User’s breach of this Agreement;

e. obtain and shall maintain all necessary licenses, consents, and penmissions necessary for DNV, its

i contractors and agents to perform their obligations under this Agreement, inciuding without liritation the

f Solution;

i f.  ensure that its network and systems comply with the relevant specifications provided by DNV from time to

H time; and

j g. be solely responsible for procuring and maintaining its network connections for its systems, and for all
problems, conditions, delays, delivery failures and all other loss or damage arising from or relating to the
Customer's network connections caused by the internet.

=3

4, DNV'S OBLIGATIONS
4.1 DNV shall, during the Subscription Term, provide the Services and make available the Documentation to the
Customer on and subject fo the terms of this Agreement and with reasonable skill and care.

4.2 The undertaking set out above shall not apply to the extent of any non-cenformance which is caused by use of the
Solution confrary to DNV's instrucfions, or modification or alteration of the Soluiion by any party other than DNV or
DNV's duly authorised contractors or agents. If the Solution does not conform with the foregoing undertaking, DNV will,
at iis expense, use reasonable endeavours to correct any such non-conformance promptly, or provide the Customer
with an alternative means of accomplishing the desired performance. For further details see the applicable SLA. Such
correction or substitution constituies the Customer's sole and exclusive remedy for any breach of the undertaking set out
above.

4.3 Notwithstanding the foregoing, DNV is nof responsible for any delays, delivery failures, or any other loss or damage
resulting from the communications networks and facilities Customer uses to access the Solution, and the Customer
acknowledges that the Solution and Documentation may be subject to limitations, delays and other problems inherent in
the use of such communications facilities.
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4.4 If the percentage of service availability falls below the service level objective provided for in the applicable SLA in a
given calendar month {“Service Delivery Failure”}, DNV shali credit the Customer's account by an amount calculated as
a percantage of the total fee owed, excluding any professional services and consultancy, by the Customer for that
moanth, limited to no more than 15% of the remaining fee.

4.5 This Agreement shall not prevent DNV from eniering into similar agreements with third parties, or from
independently developing, using, selling or licensing documentation, products and/or services which are simiiar to those
provided under this Agreement.

4.6 DNV warrants that it has and will maintain licences, consents, and permissions necessary for the performance of its
obligations under this Agreement.

5. CUSTOMER DATA, DATA PROCESSOR AGREEMENT

5.1 The Customer shall own ail right, title and interest in and to all of the Customer Data and shall have sole
responsibility for the legality, reliability, integrity, accuracy and quality of the Customer Data.

DNV shall follow its archiving and backup procedures for Custemer Data, in line with the commitments defined in the
SLA provided in Appendix B of this Agreement.

5.2 In the event of any loss or damage to Customer Data, the Customer's sole and exclusive remedy shall be for DNV {o
use reasonable commercial endeavours to restore the lost or damaged Customer Data from the latest back-up of such
Customer Data maintained by DNV. DNV shall not be responsible for any loss, destruction, alteration or disclosure of
Customer Data caused by any third party (except those third parties sub-contracted by DNV to perform services related
to Customer Data maintenance and back-up).

5.3 DNV shall, in performance of its obligations under this Agreement, compiy with its obligations under applicable
personal data law. Customer shall ensure that it has all necessary appropriate consents and notices in place to enable
lawful transfer of the personal data to DNV for the duration and purposes of this Agreement so that DNV may lawfully
use, process and transfer the personat data in accordance with this agreement on Customer's behalf.

5.4 The scope, nature and purpose of processing by DNV, the duration of the processing and the types of personal data
and categories of data subject are set out in Appendix C (Data Processing Agreement).

6. TERNM AND TERWINATION

6.1 Term

6.1.1 This Agreement commences on the Effective Date and, unless expressly agreed otherwise, shall have an initial
duration of [three {3)] year(s) {the “Initial Term"), and is automatically renewed for additional one year periods (each a
“Renewal Term"), unless terminated by either party with three (3) months written nofice prior to renewal.

8.1.2 The Initial Term and any renewals thereof shall be collectively referred to as the “Term”.

6.2 Termination

6.2.1 If either parly commits a material breach of this Agreement, other than a failure to provide Services according to
the Service Level Agreement and fails to remedy the breach within fifteen (15) Business Days, either party may
terminate this Agreement.

6.2.2 Either party may immediately ferminate this Agreement for patent, copyright, or trademark infringement or breach
of confidentiality by the other party, including any breach of the requirements related to access to the Solution.

6.2.3 DNV may, at any time and with thirty (30) calendar days’ notice, terminate the Agreement if, in DNV’s sole and
absolute discretion, the Customer’s use of the Sclution exceeds reasonable usage.

6.2.4 DNV may, at any time and with or without notice, modify or terminate any or all Solution or restrict Customer's use
if, in DNV's sole and absolute discretion, use of the Solution by Customer: (a) Is subject to an order from a court or
govemmental entity siating that such use must cease; or (b) violates applicable law or {c) implies or is subject to a threat
against the integrity of the Solution or any information stored therein; or {d} if the continued provision of the Solution or
the data or information stored is threatened by external forces,

6.3 Effect of Termination

6.3.1 Upon termination, all ights and access granted to Customer under this Agreement shall cease immediately. DNV
will provide reasanable cooperation at Gustomer's costs accerding to the applicable DNV's standard hourly rates at the
fime, to return to Customer or destroy Customer’s Data in DNV's possession save to the extent that the applicable law
requires storage of the retevant Customer Data. DNV may at its sole discretion destroy or otherwise dispose of any of
the Customer Data in its possession unless DNV receives, no later than ten {10) Business Days after the effective date
of the termination of this Agreement, a written request for the delivery to the Customesr of the then most recent back-up
of the Customer Data, if relevant. DNV shall use reasonable commercial endeavours to deliver the back-up to the
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Customer within thirty (30) Business Days of its receipt of such a written request, provided that the Customer has, at
that time, paid all fees and charges outstanding at and resulting from termination (whether cr not due at the date of
termination}.

6.3.2 Upon termination, each party shall return and make no further use of any equipment, property, Documentation and
other items (and all copies of them) belonging to the other party.

6.3.3 Customer remains liable to pay DNV for the Services (a) received until the date of temmination of this Agreement
for any terminations, and {b) in the case of termination based upon a material breach by Customer, for the entire Term
(i.e., contracted term).

6.3.4 Upon termination of the Agreement, the provisions of this Agreement which by their nature are intended to survive
the termination, cancellation or expiration of this Agreement shall continue as valid and enforceable obligations of the
Parties, notwithstanding any such termination, cancellation or expiration.

7. PAYMENT
7.1 Customer shall pay the relevant fees as set out in The Cover Letter. Any agreed-to fee shall be due and payable on
the Effective Date or at the first day of each Renewal Term.

7.2 Payments shall be made before access to the Sclution is granted, and at the latest within thirty (30) calendar days
after the date of the invoice.

7.3 DNV reserves the right to, and Customer agrees that DNV may, increase the fee once each year, by a maximum of
[5%). DNV shall inform the Customer about any intended fee increase at least three (3) months in advance.

7.4 DNV reserves the right to, and Customer agrees that DNV may change the fees to reflect changes in the Solution or
changes in the prices from the Public Cloud Service Provider.

7.5 lf the Customer fails to fulfil its obfigations to pay the invoices from DNV in accordance with this Agreement, the
Customer shall pay interest on all overdue amounts at (i) a rate of 1% per month or part thereof, or (ii} the highest rate
permitted according to the law governing this Agreement. Furthermore, if DNV has not received payment in time, and
without prejudice to any other rights and remedies of DNV, DNV may, without liability to the Customer, disable the
Customer’s password(s), account and access to all or part of the Solution and DNV shall be under no obligation to
provide any or all of the Solution while the invoice(s) remain unpaid.

8. LIABILITY AND INDEMNITY

8.1 Exclusion of liahility

8.1.1 IN NO EVENT SHALL DNV GROUP BE LIABLE FOR ANY SPECIAL, INCIDENTAL, PUNITIVE, INDIRECT, OR
CONSEQUENTIAL DAMAGES WHATSOEVER (INCLUDING BUT NOT LIMITED TO DAMAGES FOR LOSS OF
PROFITS, LOSS OF REVENUE, LOSS OF USE, LOSS OF DATA, LOSS OR PROPAGATION OF CONFIDENTIAL
OR OTHER INFORMATION, FOR BUSINESS INTERRUPTION OR PRODUCT RECALLS) HOWSOEVER CAUSED
AND REGARDLESS OF THE THEORY OF LIABILITY, WHETHER IN CONTRACT OR IN TORT, INCLUDING
NEGLIGENCE, ARISING OUT OF OR IN ANY WAY RELATED TO THIS AGREEMENT OR THE USE OF OR
INABILITY TO USE THE SOLUTION, EVEN IF DNV HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH
DAMAGES.

8.1.2 Except as expressly and specifically provided in this Agreement:

a. the Customer assumes sole responsibility for results obtained from the use of the Solution
and the Documentation by the Customer, and for conclusions drawn from such use. DNV shall
have no liability for any damage caused by errors or omissions in any information, instructions
or scripts provided to DNV by the Customer in connection with the Solution, or any actions
taken by DNV at the Customer’s direction;

b. all warranties, representations, conditions and all other terms of any kind whatsoever, express
or implied by statute or common law, are, to the fullest extent pemmitted by applicable law,
excluded from this Agreement; and

¢. the Solution and Documentation are provided to the Customer on an “as is” basis.

8.2 Limitation of Liability

8.2.1 EXCEPT IN CASE OF DNV'S FRAUD OR FRAUDULENT MISREPRESENTATION, DNV GROUP’S MAXIMUM
CUMULATIVE LIABILITY TO CUSTOMER AND CUSTOMER GROUP FOR DAMAGES ARISING OUT OF OR
RELATING TO THIS AGREEMENT, WHETHER BASED UPON CONTRACT, TORT (INCLUDING NEGLIGENCE), OR
ANY OTHER BASIS FOR LIABILITY, SHALL NOT EXCEED THE AMOUNTS ACTUALLY PAID BY CUSTOMER TO
DNV EOR THE PREVIOUS TWELVE (12) MONTH PERIOD UNDER THIS AGREEMENT.

8.3 Indemnification
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831 SUBJECT TO CLAUSE 8.3.2 BELOW, CUSTOMER SHALL INDEMNIFY, DEFEND AND HOLD HARMLESS
DNV GROUP AGAINST DAMAGES AND ANY ASSOCIATED LEGAL COST THAT MAY BE AWARDED OR
AGREED TO BE PAID TO ANY THIRD PARTY IN RESPECT OF ANY CLAIM OR ACTION CAUSED BY OR
ARISING FROM CUSTOMER’S OR CUSTOMER GROUP'S USE OF THE SOLUTION.

8.3.2 DNV SHALL INDEMNIFY CUSTOMER AGAINST DAMAGES AND REASONABLE LEGAL EXPENSE THAT
MAY BE FINALLY AWARDED BY A COURT OF COMPETENT JURISDICTION TO ANY THIRD PARTY RESULTING
FROM A CLAIM OR ACTION FOR INFRINGEMENT OF ANY THIRD PARTY INTELLECTUAL PROPERTY RIGHT
RESULTING FROM CUSTOMER'S USE OF THE SOLUTION IN ITS ORIGINAL, AS-PROVIDED-BY DNV FORM AND
IN ACCORDANCE WITH THIS AGREEMENT.

9. CONFIDENTIALITY

9.1 “Confidential Information™ means all information exchanged between the Parties, but shall not include any
information that: () is at the time of disclosure, or subsequently becomes, publicly known except by breach of this
Agreement; (i} the receiving Party (“Recipient”) receives from a third party, who is not under an obligation of
confidentiality to the disclosing party {(“'Discloser”); (iif) is independently developed by the Recipient without use of, or
reference to, Discloser's Confideniial Information, ar (iv) is required by law or relevant court order io be disclosed by
Recipient.

9.2 Each Party shall use reasonable efforts te ensure that the other Party's Confidential Information is not disclosed or
made available to any third party (other than those of ils employees under nondisclosure obligations), and not to use the
cther Party's Confidential Information for any purpose other than as contemplated or set out hereunder.

9.3 Notwithstanding the foregoing, DNV may, subject to this Agreement, share Confidential Information and results of
audits with the DNV Group and the infrastructure provider under this Agreement, for the purpose of administering and
performing its obligations hereunder.

9.4 Customer acknowledges and agrees that irrespective of whether identified as confidential or not, this Agreement, the
Solution and the Documentation are all Confidential Information of DNV and/or its licensors.

9.5 DNY Group shall have the right to refer to the Customers name in proposals ar other similar submissions made to
other prospeciive customers. Unless otherwise agreed, any other publications related to DNV’s provision of services to
the Customer under the Agresment shall be subject to the Customer’s prior approval.

10. OWNERSHIP AND STATISTICAL DATA

10.1 The Solution and the Documentation is the exclusive property of DNV and its suppliers. Customer acknowledges
that DNV owns or has the right o license use of the Solution, and ali right, fitle, and interest in and to the Solution and
the Documentation are and shall remain vested in DNV or its suppliers.

10.2 Customer does not have, and shali not claim or assert any right, fitle, or interest, or ather ownership or proprietary
rights, in or to the Solution or other intellectual property provided by DNV. The Customer’s violation of the Intellectual
Property Rights of DNV or any of its suppliers shall constitute a material breach of this Agreement.

10.3 Customer warrants that it holds the rights to Customer Data, registered or held within the Solution.

10.4 Customer acknowledges that DNV shall hold a right to use and process any information generated or collected
under or in connection with this Agreement in an anonymized and aggregated form.

11. GENERAL PROVISIONS

1M1 Assignment

11.1.1 Neither parly shali, without the prior written consent of the other, assign or purport to assign, or make over or
dispose of in any way whatsoever any rights and cbligations contained herein or resulfing therefrom.

11.1.2 DNV may at its discretion transfer its obligation freely within the DNV Group, and shall be entitied to sub-contract
the duties to be undertaken hereunder also outside of the DNV Group, but shall remain responsible for the carrying out
of such duties and shall be liable for the actions of the parties employed by it in accordance with the terms hereof, in
particular in connection with the subcontractors providing Infrastructure as a Service.

1.2 Public Cloud Service Provider

11.2.1 As addressed in clause 1.2 of this Agreement DNV is using a reputable service provider for the provision of the
cloud infrastruciure used for the provision of the Solution. The provision of this infrastructure is subject to the applicable
IS Agreement {Appendix A). DNV reserves the right to replace the service provider at any time at its own discretion
with prior notice to Customer. DNV commiits to choose a reputable service provider recognized in the industry.
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11.2.2 The Customer acknowledges that DNV does not undertake any obligations towards Customer which go beyond
the obligations that the infrastructure service provider has undertaken towards DNV.

11.3 Force Majeure

11.3.1. Except for obligations of payment, neither parly shall be liable for any delay or failure in performing hereunder if
such failure arises, directly or indirectly, out of causes beyond the reasonable control of such party. Such causes include
inter alia network unscheduled downtime, subcontractors' unscheduled downtime, loss or propagation of data and
information, acts of strike, shortages, failure of suppliers, riots, insurrection, fires, floods, storms, earthquakes, acts of
God, war, government action, labour condifions, lightning, power surges or failures, terrorism, cyber-attacks, or acts or
omissions of communications carriers, or unavailability of telecommunication services.

11.3.2. Performance shall ba deferred until such cause of delay is removed, provided that the delayed party shall notify
the other party of such occusrence.

11.5 Remedies
Except as otherwise expressly provided in this Agreement, all remedies shall be cumulative and in addition to and not in
lieu of any other remedies available to either party at law, in equity or otherwise.

116  Independent Contractors and third-party deliverables

11.6.1 DNV and Customer are independent contractors under this Agreement, which shall not be construed to create
any employment relationship, partnership, joint venture, franchisor-/ffranchisee or agency relationship, or to authorise
any party to enter info any commitment or agreement binding on the other party except as expressly stated herein.
Neither party has any authorify to make statements, warranties, or representations or fo create any liabilities on behalf of
the cother party.

11.6.2 If and to the extent that third-party deliverables are included in the Solution, a description and copy offor link to
the terms for the Customer's access fo the third-party deliverable is set out in Appendix D.

11.6.3 Any third-party deliverables are provided on an “as-is” and “as avallable” basis without any warranty of
any kind. Customer acknowledges and agrees that DNV is not responsible for, and has no obligation to control,
monitor, or correct, such third-party deliverables. DNV disclaims all liabilities (whether in contract or in tort,
negligence breach of statutory duty or otherwise) arising from or related to third-party deliverables.
Notwithstanding the foregoing, if any error in a third-party deliverable arises before the delivery date (the date Customer
gets access to the Solution), then the Customer may refuse defivery and terminate the Agreement if such error cannot
be corrected within fifteen (15) Business Days.

11.7 Variation

No variation or amendment of this Agreement (including its Appendices) shalt be effective unless made in writing and
signed by each of the parties or by their duly authorised representatives. Notwithstanding the feregoing, Customer
acknowledges and agrees that the IS Agreement included in Appendix A may be changed without prier notice.

12 SEVERABILITY; WAIVER

12.1 If any provision of this Agreement is unenforceable or illegal, such provision will be changed and interpreted to
accomplish the objectives of such provision to the greatest extent possible under applicabie law and the remaining
provisions will contirue in full force and effect.

12.2 No provision of this Agreement, unless such provision otherwise provides, will be waived by any act, omission or
knowledge of a party or its agents or employees except by an insirument in writing expressly waiving such provision and
signed by a duly authorised officer of the waiving parly.

13. GOVERNING LAW AND LEGAL VENUE

13.1 This Agreement will be governed by the laws of the laws of Texas without regard to conflict of laws principles, or
any ather principles that would result in the application of a different body of law. The exclusive forum for any action
arising pursuant to this Agreement shall be the courts located in Harris County, Texas.

13.2 The parties expressly exclude the application of the United Nations Convention on Contracts for the Intemational
Sale of Goods from this Agreement.

14, ENTIRE AGREEMENT
14.1 This Agresment shalt be read as one document and in case of any confiicts between the provisions in the various
parts of the Agreement, the General Terms and Conditions shalt prevail.
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Appendix B - SAAS Service Level Agreement - !

According te Appendix B SaaS Service Level Agreement
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Appendix C - Data Processing Agreement

According to Appendix C Data Processing Agreement

Form code: AGR 918 Revision: 2021-03

248/271

DNV Doc No:
found.

weaaw.dnv.com

Error! Reference source not

Page 12 of 13



DNV

Appendix D - Advisory Service Agreement

According to Appendix D Advisory Service Agreement
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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: HEALTHDATA ARCHIVER

2. Purpose of contract, including scope and description: The Board approved
the Master Service Agreement for Healthdata Archiver at their December
2020 Board meeting. Healthdata is the software program we are going to
use to maintain access to patient charts in the legacy systems as needed
for patient care. We will be able to launch the Harmony software directly
from Cerner. Harmony will be archiving our in-house databases and
moving all of it to their server. They will host the data for at least 60
months. This SOW under the MSA is to scan in all hospital paper charts
into the archiver. The SOW covers pickup and one-way transportation of
boxes of charts, document prep, scanning and imaging into Healthdata
Archiver.

3. Effective Date: 5/31/2021

4, Expiration Date: when SOW is completed

5. Termination provisions: NA Is this auto-renew? NA

6. Monetary cost of the contract: Total one time investment of $142,549.00
annual support, maintenance and hosting fees $2334.00 per year
Budgeted? YES

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

8. Any confidentiality provisions? Addressed in MISA

250/271



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

11. |s County Attorney review required? no
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HEALTHCARE IT

P.O. Box 6595
South Bend, IN 46660
Tel: (574) 258-1044
Fax: (574) 258-1045

HEALTHDATA
ARCHIVER

Long-term, HIPAA-compliant storage of
electronic Protected Health Information (ePHI)

Submitted To:

Carrie Canestorp

HIM Director

Memorial Hospital of Sweetwater County
ccanestorp@sweetwatermemorial.com
307-352-8308

Submitted By:

Tony Matt

Senior Business Development Dir.
Harmony Healthcare IT
TMatt@harmonyhit.com
800-781-1044, Ext.348

[
CATEGORY
LEADER
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Statement of Work Amendment

This engagement shall be considered a Statement of Work as defined in the Master License and Service

Agreement (MLSA) executed by the Parties on 12/04/20. Notwithstanding anything to the contrary, this
engagement shall be subject to and governed under the terms and conditions of the MLSA and is hereto
incorporated into the MLSA as Amendment 01.

The Parties hereto have caused this Amendment to be executed by their respective duly authorized
representatives as of the date below (Effective Date).

Valid if executed on or before 05/31/21

By Licensee: By Licensor:
Signature Signature
Name Name

Job Title Job Title
Date Date

Harmony Healthcare IT (HHIT) is dedicated to quality throughout the entire lifespan of a client. Please take a
few minutes to complete the quality feedback survey LINK of 3 short questions. Your candid response will help
improve the HHIT process.

Harmony Healthcare IT ® PO Box 6595 * South Bend, IN 46660 ¢ (800)-781-1044 ¢ www.HarmonyHIT.com Form 1001 v1.13

SO#:21-3273-01
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Goals and Objectives
Licensee seeks to extract and archive data from legacy systems allowing for the decommissioning of these
systems while maintaining access to the historical information through HealthData Archiver®.

General Assumptions
1. Required database credentials —Required credentials for backend source database access will be
provided.

2. Standard data drivers — The necessary data drivers are in place to extract the database and supporting
data elements.

3. Source database is intact and in functional order — No corrupt or malformed data caused by
malfunctions of the source system and/or its ancillary hardware and software components.

4. Documents and images are accessible — All scanned, non-structured, and system-generated
documents/images are not encrypted, not locked or in a proprietary format requiring source vendor
delivery.

5. Local administrator rights — HHIT will be granted local administrator rights for access and installation
of required data extraction tools on the source application server(s).

Scoping Considerations

The system details and archiving requirements relating to this Statement of Work were gathered during the
discovery process, some assumptions may have been made based upon industry best practices. Significant
variance from this information may result in a Change Order.

The Proposed Solution
Licensor proposes the archival of the following data sources:
1. Data Source: (See Appendix 1 — for additional details)

The following services will be performed on each data source listed above.

1. Data Extraction - Extraction of all relevant data to be archived and migration into an intermediary SQL-
based universal database for filtering and manipulation.

2. Data Migration —Migration of all data into HealthData Archiver®, retaining data discreteness when and
where possible.

3. HealthData Archiver® —Configuration of the HealthData Archiver® (A HIPAA-compliant, virtual server
based, vendor-neutral data archive accessible through any web browser) populated with historical
information in a searchable, printable and reportable format with unlimited user licenses.

4. Validation - The final validation and approval of the archive, signifying project completion. Licensor will
schedule a mutually agreed upon window, usually two weeks, to perform final archive validation. At the
completion of this period, if the data validation step has not been completed by the Licensee, the
Licensor reserves the right to invoice support and maintenance fees for the extended period of time
required to complete the validation and provide final project approval.

Harmony Healthcare IT ® PO Box 6595 * South Bend, IN 46660 ¢ (800)-781-1044 ¢ www.HarmonyHIT.com Form 1001 v1.13
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5. Application Hosting — Hosting of the completed HealthData Archiver® in a Tier lll data center — providing
secure, encrypted remote access.

6. Ongoing Support and Maintenance — Helpdesk technical support available by calling the Licensor
Support Desk at (800) 781-1044 or by emailing support@harmonyhit.com. Also includes availability of
future software updates and upgrades.

Delivery Schedule

Licensor has the capacity to scale its resources to meet mutually agreed upon timelines for completing the
project. Licensee, in collaboration with Licensor, will establish the reasonable priority of systems archived as well
as target kick-off and completion dates.

Approach

Upon proposal acceptance, Licensor will provide a detailed project plan based on agreed upon timelines and
information management goals for each system.

Quality Introduction

01 02

Plan

08

Quality Checkpoint 3

o 03

oMo
..J—Q. Quality Checkpoint 1
DATA
GOVERNANCE
‘ o TEAM :
VEUGECEY 4 | O 4

(30 days post-deploy)

07

Quality Checkpoint 2
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Licensing and Investment Overview

Memorial Hospital of Sweetwater County

Paperchart, Scanning and Electronic Data Source:

Health Data Archiver License Fee $6,300

Pickup & One-way transportation of boxes of charts $3,630 $3,630

Document prep, scanning and image QA $107,513 $107,513

Index at chart level (name & mrn) $2,152 $2,152

OCR embeded in PDF files $8,968 $8,968

Scanned document source into HealthData Archiver® $18,000 $18,000

Secure chart distruction $3,201 $2,286
Subtotal $6,300 $143,464 $142,549
Total One-Time Investment $6,300 $143,464 $142,549
Annual Support and Maintenance $1,134
Annual Hosting Fee: Estimated 100GB of data $1,200
Total Annual Recurring $2,334

Payment Schedule & Terms

A down payment of 60% ($85,529) will be invoiced upon approval of this agreement.

Payment of 30% $42,765 will be invoiced on 06/30/21.

The remaining 10% of each system to be archived will be invoiced upon acceptance of the completed
archived data or 60 days after the archive has been made available to Licensee for validation, whichever
occurs first.

Invoices for annual support and maintenance will begin upon go-live and will be pro-rated based on the
data sets live in the archive.

Invoices for hosting will begin upon data arrival within the Licensor data center. Upon go live, Licensor
shall assess system’s total production data size and shall adjust Annual Hosting Fee accordingly based
on actual data size.

Travel and expenses are not included in the price and will be invoiced monthly as/if incurred.

All fees are expressed in United States Dollars.

Harmony Healthcare IT ® PO Box 6595 * South Bend, IN 46660 ¢ (800)-781-1044 ¢ www.HarmonyHIT.com Form 1001 v1.13

SO#:21-3273-01

256/271



Organization:

Appendix 1: Data Source Details

Memorial Hospital of Sweetwater County

Address:

1200 College Dr, Rock Springs , WY 82901

Page 6 of 6

SO#: 21-3273-01

Sales Rep: Tony Matt

Name Title Email Phone Roles
Carrie Canestorp HIM Director ccanestorp@sweetwatermemorial. | 307-352-8308 Project
com Manager
Stacey Nutt Systems Administrator snutt@sweetwatermemorial.com | 307-352-8288 IT Analyst
/Technician
Tami Love Chief Financial Officer tlove@sweetwatermemorial.com | 307-352-8413 Project Sponsor

LEADTOOLS On Premises Document Conversion License: Data Disposition:

No Store Raw Data

Deploy Location: Database Platform: LDAP Integration: Third-Party Auditing Integration:
[ I Hosted by HHIT [ Ipostgresar [ves [ ves

[Ictient site [ Imssa CIno Clno

No

System Name & Vendor: Version #:
Scanning America / Paper Chart Digital Scans
Options & Integration:
O Agency Management O Facility Logic O Restricted Patients
D DICOM Viewer D HealthData AR Manager D TPM (Rev Cycle Only)
System Type: System Status at Time Database Type: | Operating System: | Data Disposition:
Clinical (Acute) - of Extraction:
Document Imaging Static
Provider Count Bed Count Range: Facility Count: | Patient Count: Image Size:
Range: 25 and Under (Critical 1 100 GB
Access)
Database Size: Instances: Go Forward Data Extraction: Single Sign-On:
Solution: 3rd Party - Scanning No
America
Source System Server Location: Standard Scope with no SE:

- One load into HealthData Archiver is included
- All files share standard index format, Name and MRN
- All files delivered as PDFs

Patient Charts that have been Scanned to PDF.

Harmony Healthcare IT ® PO Box 6595 * South Bend, IN 46660 ¢ (800)-781-1044 ¢ www.HarmonyHIT.com Form 1001 v1.13
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Contract Check List

This checklist summarizes the purpose, cost and other contract provisions
contained in the contract and assures that both the CEO and In-House Legal
Counsel have reviewed the contract. The contract requires Board approval.

1. Name of Contract: MARKETWARE

2. Purpose of contract, including scope and description: This is a software
program that lets us see the referral patterns of our physicians/providers, what
services are leaving the area, who is using our services, etc. It will replace
Crimson which we have had the last several years.

3. Effective Date: July 2, 2021
4. Expiration Date: July 1, 2026

5. Termination provisions: Either party can terminate if there is a material
breach by either party. In Paragraph 9 of the MSLSA upon successful
completion of the term identified in the Sales Contract, we can opt-out from it
auto-renewing for any reason. s this auto-renew? Yes

6. Monetary cost of the contract: $65,700.00 per year  Budgeted? Yes

7. Jurisdiction/Choice of Law provision checked and changed to Wyoming if
able to so. Not addressed in MSA

8. Any confidentiality provisions? Yes Section 6

9. Indemnification clause present? Yes Marketwise will defend or settle any
action against use for patent copyright infringement suits.

10. Is this contract appropriate for other bids? Yes, we also looked at
matching these services with our current software vendor, Optum Crimson, which
was more expensive.

11. Is County Attorney review required? No
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marketware™

a division of Medsphere

Marketware, Inc. Master Software License & Services Agreement

This Master Software License & Services Agreement (“Agreement”) is between the Customer signing below

(“Customer”) & Marketware, Inc., (“Marketware”). The Marketware proprietary software, training manuals & all updates

provided to Customer (“Software”) are licensed & not physically sold.

1.

Scope.

Software licenses will be hosted by Marketware with licensed access & use provided to Customer via the Internet.

1A.

1B.

Customer’s employees, affiliate companies, partners may use & access the Software, with Customer being

responsible for their compliance with the terms of this agreement.

This agreement is a master agreement, & contemplates multiple orders, which orders are governed by this

agreement.

2. License.

Subject to the other terms of this agreement, Marketware grants Customer, under an order, a non-exclusive, non-
transferable, term license(s) up to the license capacity purchased to use & access the Software hosted by Marketware

through the Internet.

3. Restrictions.

Customer may not:

3A.  Assign, sublicense, rent or lease the Software, except as permitted under Section 1(a) above, or use it in anytype of

environment not directly related to Customer’s business processes;

3B.  Cause or permit reverse engineering (except to the extent expressly permitted by applicable law despite this

limitation), decompile, disassemble, modify, translate, make any attempt to discover the source code of theSoftware

or create derivative works from the Software; or

3C. Evaluate or use, or facilitate the evaluation or use, of the Software for the purpose of competing with

Marketware.

marketware Updated: 03/2021
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4, Taxes & fees.

Customer will pay the appropriate governmental agency (or reimburse Marketware) any taxes or fees imposed in
connection with the charges under this agreement, including, but not limited to, sales, use, VAT, excise, customs duties &
other similar taxes (other than taxes based on Marketware’s net income or property) to the extent that Customer is not
exempt from such taxes or fees. Marketware will collect all such taxes & fees unless Customer provides Marketware

with proof of exemption.

5. Proprietary rights.

Marketware or its licensors retain all right, title & interest to the Software & all related intellectual property & proprietary
rights. The Software is protected by applicable copyright, trade secret, industrial & other intellectual property laws. Customer
may not remove any product identification, copyright, trademark or other notice from the Software. Marketware reserves
any rights not expressly granted to Customer. Customer acknowledges that any misuse of the software may cause irreparable

harm to Marketware. As a result, Customer understands that Marketware is entitled to seek injunctive relief.

6. Mutual confidentiality & data security.

Marketware (Recipient) will not disclose Confidential Information of Customer (Discloser) to any 3rd party or use the

Confidential Information other than for purposes of performing under this agreement.

6.A Definition. ‘Confidential Information’ means all proprietary or confidential information that is disclosed to the
recipient (“Recipient”) by the discloser (“Discloser”), & includes, among other things (i) any & all information relating
to products or services provided by a Discloser, its financial information, software, processes, techniques,
specifications, development & marketing plans, strategies, & forecasts; (i) as to Marketware, & its licensors, the
Software; (iii) as to Customer, all Customer data uploaded to or generated in the Software; & (iv) the terms of this

agreement, including without limitation, Software pricing information.

6.B Exclusions. Confidential Information excludes information that: (a) was rightfully in Recipient's possession without any
obligation of confidentiality; (b) is or becomes a matter of public knowledge through no fault of Recipient; (c) is
rightfully received by Recipient from a 3rd party without violation of a duty of confidentiality; (d) is independently
developed by or for Recipient without use of the Confidential Information; or (e) is required to be disclosed by

applicable law or court order.

6.C Data security. Marketware asserts no ownership rights over the Customer data stored in the Software or on
Marketware’s database servers, & Customer has the right to remove the data from the Software/Serversat any
time or request its deletion from the Software/Servers. All Customer data hosted by Marketware, as part of the
Software will be considered Customer’s Confidential Information, except as set forth in subsection (b) above & will

also be protected pursuant to the Marketware Data Security & Privacy Policy.

marketware Updated: 03/2021
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y 12

7.A

7.B

7.C

7.D

Warranty.

Software warranty. Marketware warrants that, during the term of the Agreement, the Software will perform in
substantial accordance with its user guide. This warranty will not apply to any problems caused by malfunctioning

non-Marketware software, the Customer’s hardware, or misuse of the Software.

7.A.1  Exclusive remedy. Marketware’s sole liability & Customer’s exclusive remedy for a breach of this section
7(b) will be for Marketware to provide a credit (or, in the case of a non -renewal, a refund) equal to the
total license fees paid by Customer for the month in question, but Customer must notify Marketware in

writing of such breach within 7 days of the end of the month in question.

7.A.2  Services warranty. Customer may purchase offered professional services (“services”) from Marketware in
association with the Software hereunder. Marketware represents & warrants that it shall perform such
Services in accordance with professional standards in a good, workmanlike & timely manner using qualified
personnel & in conformity to the applicable order. Customer shall have a license to use items delivered
pursuant to the Services as part of the License granted subjectto the terms & conditions of this

Agreement.

Software Availability Warranty. Marketware warrants that commercially reasona ble efforts will be made to
maintain the online availability of the Software for a minimum of 99% availability in any given month (excluding

advertised scheduled maintenance outages).

7.B.1  Exclusive remedy. Marketware’s sole liability & Customer’s exclusive remedy for a breach of this section
7(b) will be for Marketware to provide a credit (or, in the case of a non-renewal, a refund) equal to the total
license fees paid by Customer for the month in question, but Customer must notify Marketware in

writing of such breach within 7 days of the end of the month in guestion.

7.B.2  Services warranty. Customer may purchase offered professional services (“Services”) from Marketware in
association with the Software hereunder. Marketware represents & warrants that it shall perform such
Services in accordance with professional standards in a good, workmanlike & timely manner using qualified
personnel & in conformity to the applicable order. Customer shall have a license to use items delivered
pursuant to the Services as part of the License granted subjectto the terms & conditions of this

Agreement.

Completion of services. The successful completion of the Services depends on the commitment & participation of
Customer’s management & personnel. The responsibilities listed in this section are to be provided at no charge to
Marketware; Marketware's performance is predicated upon these responsibilities being fulfilled by Customer as
scheduled in the kickoff call. Delays in performance of these responsibilities may result in additional cost &/or

delay of the completion of the Services.

Implementation lead. Prior to the commencement of the Services & Implementation of the Software, Customer will
designate an individual as Implementation Lead who will be the point of contact for Marketware communications
relative to the Services & will have the authority to act on behalf of the Customer in all matters regarding the
Services. The responsibilities of Customer’s Implementation Lead include the following: (a) managing Customer
personnel & responsibilities for the Services; (b) serving as the interface between Marketware & all participating

Customer departments; (c) participating in regular status

marketware Updated: 03/2021
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1.E

~.F

1.G

7.H

8.

meetings; (d) expediently obtaining & providing any necessary information, data, & decisions pursuant to Marketware's
reasonable requests; (d) resolving deviations from the estimated schedule caused by Customer; (e) helping to
resolve project issues & escalate issues within Customer’s organization as necessary;

(f) reviewing or escalating any special invoice or billing requirements associated with the Services & approving

any related effect on the price of Services.

Accuracy of data. Notwithstanding any configuration-related Services provided by Marketware, Customer is
responsible for the accuracy of the actual content of any data file that the Customer provides Marketware with to
upload in the Software, as well as the selection & implementation of Customer’s controls on end-user access &

Customer’s use of Customer data residing in the Software.

Claims data. Customer represents & warrants that they have a clear understanding of what constitutes claims data,
& how it is derived & the possible capture rates; including the claims data fields, calculations & deliverables. Any
claims data provided through Marketware in connection with this agreement is provided "as-is" upon delivery of

data. Claims data is typically a subscription of 1 year’s duration, as a result, if Customer chooses not to renew their

subscription, Marketware is required to remove the claims data from the database.

Disabling code. Marketware warrants that (i) it has used commercially reasonable efforts consistent with industry
standards to scan for & remove any software viruses, & (ii) it has not inserted any Disabling Code. “Disabling Code”
means computer code inserted by Marketware that is not addressed in the documentation & that is designed to
delete, interfere with, or disable the normal operation of the Software.This Disabling Code does not apply to
Marketware license keys necessary for the operation of the Software, or for any use by Customer outside the

scope of the license.

Indemnification. Marketware will defend or, upon Customer’s written consent, settle any action against Customer
based upon a claim that Customer’s use of the Software infringes any patent, copyright or other intellectual
property right of a 3rd party & will indemnify Customer against any amounts awarded against Customer as a
result of the claim, provided Marketware is promptly notified of the assertion of the claim & has control of its
defense or settlement. This section contains Customer’s exclusive remedies & Marketware’s sole liability for

infringement claims.

7H.1  Marketware disclaims all other express & implied warranties, including without limitation the implied
warranty of merchantability & fitness for a particular purpose. The software may not be error free, &

use may be interrupted.

Support.

Included with the license fee, Marketware will provide standard maintenance & technical support (“Support”) forthe

Software following the guidelines stated in Marketware’s standard Service Level Agreement (SLA).

marketware.com/ServiceLevelAgreement If a Customer purchases an upgraded level of support, Marketware will provide

the Customer with an SLA addendum stating specifically what services are included & will be provided to Customer as

part of that upgraded level of support purchased. Marketware may change its Support terms upon written notice to

Customer, but Support will not materially degrade.

ketware Updated: 03/2021
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9. Term & termination.

Each license order will automatically renew on an annual basis, or other date(s) as provided in the Sales Contract, unless
either party provides at least ninety (90) days advance notice of non-renewal. Either party may terminate this
agreement or an order, upon a material breach by the other party, which is not cured after ninety (90) days written notice
of the breach. Upon termination by Marketware, Customer must end their usage of the Software.Upon termination by
Customer for an uncured material breach, Marketware will refund any pre-paid & unused fees & Customer may

no longer use the Software.

10. Damages

Neither party is liable for any special, indirect, incidental or consequential damages relating to or arising out of this
agreement (including, without limitation to, lost profits, loss of usage & damage to or loss of use of data), even ifadvised of

the possibility of such damage & whether damage results from a claim arising under contract or tort law.

11. Limit of liability.

Marketware’s total liability for all damages is limited to the amount paid for the license to the applicable software

giving rise to such damages.

12. Miscellaneous terms.

12.A  Survival & waivers. All terms that would naturally survive termination or expiration survive. A waiver by a party

of any breach of this agreement will not be construed as a waiver of any continuing or succeeding breach.

12.B  Assignment. Customer may not assign or transfer this agreement, or an order, to a 3rd party, except this
agreement & all orders may be assigned as part of a sale of all, or substantially all, the assets or business of

Customer.

12.C  Notices. Any notices under this Agreement must be in writing & must be delivered by registered mail (or by

courier with tracking number) to the attention of the receiving party’s legal department.
12.0  Enforceability. If any term of this agreement is invalid or unenforceable, remaining terms remain in effect.

12.E  Purchase order terms. The parties agree that all additional or conflicting terms of Customer’s form

purchasing document will not apply to this Agreement & the business transactions conducted hereunder.

12.F  Entire agreement & changes. This agreement, & the orders, are the complete & exclusive agreement & supersede
any prior or contemporaneous negotiations or agreements, between the parties relating to this subject matter. This

agreement may not be modified except in writing executed by both parties.

12.G  Default. Late payment of invoices due under this license shall be assessed a 1.5% per month late fee ($25

minimum). Access to a Customer’s data & the software may be terminated if License fees are not paid under
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12.H

12.1

12

13.

the terms of the invoice. After 15 days of non-payment the database may be taken offline & a 5% reinstatement fee
will be charged for Customers desiring to resume access to the software & data. If any payment obligation under this
Agreement is not paid when due, the Customer agrees to pay all costs ofcollection, including reasonable attorney

fees, if a lawsuit is commenced as part of the collection process.

U.S. government restricted rights. The Marketware software is provided with RESTRICTED RIGHTS & any of its
supporting documentation is provided with LIMITED RIGHTS. Use, duplication, or disclosure by the

U.S. government or any agency thereof is subject to restrictions as set forth in subparagraph "C" of the Commercial
Computer Software - Restricted Rights clause at FAR 52.227-19 (or its successor provision) or the Technical Data
Commercial ltems clause at DFARS 252.227-7015 & DFARS 227.7202 (or its successor provision), as applicable.
Contractor/manufacturer is Marketware, 6975 Union Park Center, Suite 500, Cottonwood Heights, UT 84047.

Force majeure. Neither party is liable for any delays, access limitations etc. caused by force majeure.

Acceptable use. Customer agrees to abide by the Acceptable Use Policy.

marketware.com/AcceptableUsePolicy

Data Supplier Pass-Down Terms

Customer acknowledges and agrees to the following terms and conditions with respect to the Marketware Data (also

13.A

13.B

13.C

im

referred to as “Licensed Data”). The terms and conditions set forth below are required by Marketware's data

suppliers and are not subject to negotiation or deletion.

License Grant to Marketware Data. Subject to the terms and conditions of this Agreement, Marketware hereby
grants to Customer, a limited, non-exclusive, non-transferable, non-sublicensable license to use the Marketware Data
within the United States; only by authorized employees of Customer solely for the Customer’s legitimate internal use
and solely for the benefit of the Customer (“Authorized Purpose”). Customer may not use the Marketware Data for
any other internal or external purpose. Marketware reserves all rights not expressly granted to Customer under this

Agreement.

Intellectual Property. As between the parties, Customer acknowledges that Marketware and its data suppliers own
all right, title and interest in and to the Marketware Data and all intellectual property rights therein, and that

Customer shall not acquire any right, title, or interest in or to the Marketware Data, except for the license granted
in this Agreement. Customer will not remove, obscure or alter Marketware’s copyright notice, trademarks or other
proprietary rights notices affixed or contained within any MarketwareData or materials delivered by Marketware to

Customer pursuant to this Agreement.

Customer Restrictions. Customer agrees that Customer and its employees, representatives, and/or agents shall not:
(a) use, maintain or store any of the Marketware Data in a manner that violates any applicable law;

(b) sublicense, resell or otherwise redistribute the Marketware Data to any third parties; (c) use any Marketware
Data for internal research or development purposes other than as expressly permitted by the Authorized Purpose;
(d) use any Marketware Data for the purpose of developing or offering a product or service competitive with
Marketware's provider data products and the Marketware Services; or (e) publish externally or disclose to others

any performance benchmark results for the Marketware Services without

wrketware Updated: 03/2021
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13.D

13.E

13.F

Marketware prior written consent. Customer also agrees not to permit or enable any other person or third party to

do any of the foregoing.

DISCLAIMER OF WARRANTY. TO THE MAXIMUM EXTENT PERMITTED BY APPLICABLE LAW, Marketware AND ITS
DATA SUPPLIERS DISCLAIM ANY WARRANTY (WHETHER EXPRESS OR IMPLIED),INCLUDING BUT NOT LIMITED TO
ANY IMPLIED WARRANTY OF MERCHANTABILITY, FITNESS FOR ANY PARTICULAR PURPOSE, NONINFRINGEMENT OF
THIRD PARTY RIGHTS, OR THE CORRECTNESS, COMPLETENESS OR CURRENTNESS OF ANY DATA OR RESULTS, WITH
RESPECT TO THE Marketware SERVICES AND Marketware DATA, ALL OF WHICH ARE BEING PROVIDED ON AN “AS IS”
AND “AS AVAILABLE” BASIS.

Customer agrees that neither Customer nor its employees, representatives and/or agents shall: (a) attempt through any
means or manner to re-identify any individual that is a subject of the Licensed Data or any relative(s), family or
household member(s) of such individual, or match or correlate any individual identity or provider identity to the
Licensed Data; (b) correlate any Licensed Data to any person or entity in violation of HIPAA or other Applicable laws,
rules or regulations; (c) contest the validity of the Licensed Data, or otherwise attempt to modify, reverse engineer
or decompile any algorithms, techniques, processes, methods, know how or other related technology supplied by
Marketware; (d) use the Licensed Data for any purposeother than those relating to the healthcare market and
allowable under HIPAA; (e) attribute the Licensed Data, or the provision of the Licensed Data, to Marketware or any
of its data suppliers or their respectiveCustomers; (f) directly contact any patient; or (g) link any Customer or third-

party data to any Licensed Data.

Customer agrees that neither Customer nor its employees, representatives and/or agents shall: (a) use any Licensed
Data: i) to identify a patient or pharmacy, or ii) by and for the account and benefit of any person, subsidiary,
company or entity other than Customer, whether or not any of the foregoing may be affiliatedwith Customer; (b)
permit Licensed Data, in whole or part, to pass into possession of any person, subsidiary, affiliate, contractor,
agent, partner, company or other entity without Marketware’s express written consent;

(c) use the Licensed Data in any way to exhibit, reference, access or generate identified patient or individual pharmacy
level data (all records contained in the Licensed Data will be aggregated when used or referenced); or (d) sharing
any Licensed Data with any pharmacy or prescriber, or with any person employed or engaged by a pharmacy or

prescriber.

13.G. If for any reason Licensed Data is disclosed or used by Customer or any third party in violation of this Agreement or

13.H

any unauthorized access, re-identification attempt, inadvertent re-identification or purposeful re-identification of
any Licensed Data, Customer will immediately notify Marketware within three (3) business days of discovery.
Customer shall remedy in accordance with Marketware’s reasonable direction any unauthorized access, re-

identification attempt, inadvertent re-identification or purposeful re- identification of any Licensed Data.

Notwithstanding anything to the contrary, Customer shall not use the Licensed Data to (a) identify and/or select
sites, practitioners, patients or other individuals for participation in clinical trials; (b) assess or benchmark quality,
cost-effectiveness or value of care delivered or reimbursed by a pharmacy, other healthcare provider, PBM or other

payer entity; and (c) identify or profile patients, consumers or other individuals or any healthcare providers.
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13.1 Customer shall (a) implement, use and enforce reasonable and appropriate technical, physical and administrative

13.)

13.K

13.L

safeguards to (i) protect the confidentiality and integrity of the Licensed Data, (i) assure that the Licensed Data is
accessed only by your employees who are authorized users under this Agreement (oremployees who are authorized
users of a permitted third party), (iii) assure that the Licensed Data remains De-identified in accordance with 45 CFR
§ 164.514(b) and is used in accordance with any restrictions in a De-identification statistician certification, if applicable
and as provided by Marketware, and (iv) prevent against the unauthorized access, use, disclosure or modification of
any Licensed Data except as permitted under this Agreement; (b) maintain an audit log of any individual who or
entity which accesses the Licensed Data; (c) monitor any server storing any Licensed Data for intrusion, hacking or
any other form of access not permitted under this Agreement; and (d) appoint and maintain a Privacy Officer and
Security Officer responsible for ensuring that the Licensed Data is maintained, transmitted, used and disclosed in

accordance with this Agreement, HIPAA and other Applicable Law.

Neither Marketware’s data supplier(s) nor its licensors and providers make any representations or warranties directly
to Customer with regard to the Licensed Data. Accordingly, Customer agrees that Marketware’s data supplier(s) shall
have no liahility to you in connection with the Licensed Data or this Agreement. Without limiting the foregoing,

Marketware’s data supplier(s) shall not be responsible to Customer for personal injury or death that may occur as a

result of Customer’s use of the Licensed Data.

Customer is responsible for compliance with the terms of the Agreement, including these pass-throughterms, by
Customer’s employees, agents, contractor, representatives and authorized users, and any other person or entity
to whom Customer gives access to any Licensed Data, and Customer shall be liable for breach of the Agreement,
including, without limitation, these pass-through terms, by any such person or entity, to the same extent as if

such breach were committed by Customer.

Marketware's data supplier(s) is an intended third party beneficiary of these pass-down terms for purposes of

enabling Marketware’s data supplier(s) to enforce its rights against Customer.

14. American Medical Association (AMA) Data Terms

Customer acknowledges and agrees to the following terms and conditions with respect to the Marketware Data (also

14.A

14.B

referred to as “Licensed Data”). The terms and conditions set forth below are required by Marketware's data

suppliers and are not subject to negotiation or deletion.

AMA Data. Any physician names, mailing or office addresses, phones numbers, fax numbers, specialties and No
Contact flags in the Data, whether identified to a physician or medical student by name or other identifier, shall be
treated by Marketware and Customer as being derived from the American Medical Association’s Physician Professional
Data proprietary database (such variables referred to hereafter as "AMA Data”). The continuing receipt and use of

any AMA Data is contingent upon Customer’s executing and complying with the Agreement.

Confidentiality of AMA Data. Notwithstanding anything contained elsewhere in the Agreement, AMA Data will be
deemed to be the Confidential Information of Marketware. Customer shall, without exception, treat the AMA Data
as confidential, using the same degree of care to protect the AMA Data that Customer uses to protect its own

confidential information, but in any event not less than a reasonable degree of care.
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14.C  Third Party Beneficiary. The AMA is an express third-party beneficiary of the Agreement and shall be entitled to

enforce the Agreement directly against Customer with respect to Customer’s obligations as they relate to the AMA
Data.

14.0 Approved Use of the AMA Physician Professional Data (“AMA Data”). Customer’ use of AMA Data must comply
with the terms of the Policies Governing the Approved Use of the AMA Physician Professional Data (“AMA Data”)

by reference (available at: https://www.ama-assn.org/exhibit-d-approved-use).

14.E. Physician Recruiting. Customer shall not use AMA Data (1) to contact Resident Physicians’ by telephone at their
workplace for Physician Recruitment purposes and (2) in conjunction with secondary data sources to contact
resident physicians by telephone at their workplace for Physician Recruitment purposes. For purposes of this SOW,
"Physician Recruitment" shall refer to the solicitation of Resident Physicians for employment. “Resident Physicians”

shall mean any individuals at any level in a graduate medical education program, including subspecialty programs.

14.F Fax Numbers. If Customer has licensed fax numbers, Customer shall comply with the terms of Exhibit G, Conditions of
Usage for Facsimile Transmissions (available at https://www.ama-assn.org/exhibit-g-facsimile- transmissions). One-
Time User shall be solely responsible for ensuring that the AMA-PPD licensed hereunder shall be used in

compliance with the Telephone Consumer Protection Act and any similar privacy laws.

14.G. No Contact” Designations”. The “no contact” designation in the AMA Data means that the AMA Data related to the
respective physician may not be used to contact the physician, exceptto provide health warnings or drug recalls,
which should be sent to all physicians
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Customer | \emorial Hospital of Sweetwater County g:;;ent 4/21/2021
Primary Tami Love Contract 5 Years
Contact Term
Address 1200 College Drive Billing Annual
Rock Springs, WY 82901 Term
Phone (307) 362-3711 g&’::rg‘;tte July 2nd, 2021
Sales John Frederick Contract |y 15, 2026
Contact End Date
Investment Pricing expires if not signed by: 6/4/2021
Item & Description Price Discount | Type Subtotal
Marketware Growth Suite 90000 2T % | Per Year 65,700.00
+ Unlimited User Access to Ascend (PRM) & Scout |
(Data Analytics)
«Optional: Monthly internal data imports from up to 2
client sources (EMRs)
» Quarterly import of All Payer market claims data
» Optional: Import of state data (provided by client)
+ Access to technical and product support
» Ongoing training and optimization led by
Dedicated Client Success Manager
Implementation 9000 100 % |One Time 0.00
«[nitial Platform Set Up & Configuration by
Dedicated Implementation Manager
+Training event led by Dedijcated Client Success
Manager
Number of Zip Codes Covered: 350 Total 1%t year investment: 66,700.00
Client Licensed Bed Count: 99 Total 2™ year investment: 65,700.00
Total 3" year investment: 65,700.00
Total 4™ year investment: 65,700.00
Total 5" year investment: 65,700.00
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All Licenses, Services and other Deliverables provided under this Sales Contract are subject to the
terms and conditions set forth below and in the Master Software License and Services Agreement

and such terms are expressly incorporated herein. By signing this Sales Contract, Customer
acknowledges that (i) it is authorized to make this purchase, (ii) the Sales Contract is complete
and accurate.

In the event of a conflict or inconsistency between the terms and conditions of this Sales Contract
and the Agreement, the terms and conditions of this Sales Contract will govern and control. This
Sales Contract, any applicable Statement Of Work (SOW), and the Agreement (i) are the complete
and exclusive statement of the parties in relation to the subject matter hereof and (ii) supersede all
prior or simultaneous written or oral proposals and understandings relating thereto. Any purchase
order issued shall be for administrative purposes only and any additional terms or terms conflicting
with the terms of this Sales Contract and Agreement are void.

Payment Terms

Customer shall pay Marketware for all Licenses and Services provided by Marketware at the rates
set forth herein. Rates for Services do not include reasonable expenses (including but not limited
to air travel, hotel, meals and ground transportation, as applicable), which will be reimbursed by
Customer at actual cost. Unless otherwise specified, all rates are annual.

Invoices will be due within 30 days on the first year of the contract. For all subsequent years,
invoices will be due on the anniversary date of the contract. No third-party claims data (if
applicable) will be provided by Marketware until payment is received. If payment is not made under
the terms of the Invoice in a timely manner, then access to the Licenses and Services may need
to be halted until payment is completed.

If the Contract Term and Billing Term of this Sales Contract indicate that this Sales Contract is for
multiple years billed annually, then any election by Customer to decrease or downgrade the
Package, or not renew this Sales Contract may only take place at the conclusion of the Contract

Period.

During the entire length of the Contract Period, Marketware will honor the prices included above,
however at the expiration of the Contract Period, Marketware reserves the right to adjust prices
depending on current costs and market conditions.

Implementation and Support
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Marketware and Customer mutually agree to actively participate in two distinct stages tied to
client success: 1) Implementation and 2) Onboarding & Support. There are 3 key components to
the implementation of the Growth Suite including:

1. Scout Set Up
a. Initial External Data Order (if applicable)
b. Physician Demographics
c. Internal EHR Imports (if applicable)
2. Ascend Set Up
a. User Set Up
b. PRM Customization
c. Legacy PRM Extract (if applicable)
3. Training

In order to accomplish these tasks, Customer agrees to supply Marketware with the necessary
time and resources to accomplish the tasks for these three categories within 60 days of the
Kick-off Call. If Customer is unable to provide the necessary internal resources to accomplish
these items during the implementation period, Marketware will consider implementation as
completed; gny partial categories and their associated tasks will be pursued during the
onboarding & support period.

Following implementation, there are five primary areas of onboarding support offered to
Customers throughout the duration of the contract including:

End User Support (Phone|Email)

Routine Cadence Calls with Client Success Manager
100-Day Business Reviews

Monthly Product Updates and Dashboard Enhancements
Access to Client Training & Networking Events

o ol

The retrieval of external claims data from Marketware data sources and then uploaded into the

Marketware application is accomplished after payment is received.
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Signature Page

ACCEPTED AND AGREED TO: ACCEPTED AND AGREED TO:

Memorial Hospita! of Sweetwater County Marketware a Division of Medsphere Systems

Corporation
DocuSigned by:

BY: BY: (_ﬂmmh trowcluins

N FAE 770493581484
NAME : NAME

Tami Love Amanda Houchins

TITLE TITLE

VP of Sales
D

e Zalis 4/21/2021
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