VI.

VII.
VIII.

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
June 6, 2023
2:00 p.m.

Classrooms 1,2 & 3

AGENDA

Call to Order Barbara Sowada
A. Roll Call

B. Pledge of Allegiance

C. Mission and Vision Taylor Jones
D. Mission Moment Irene Richardson, chief Executive Officer
Agenda (For Action) Barbara Sowada
Minutes (For Action) Barbara Sowada
Community Communication Barbara Sowada
Old Business Barbara Sowada

A. Employee Policies (Remains under review/development, no request for action)
1. Workplace Violence Prevention Program
B. Employee Policy — Workplace Violence Prevention Policy (For Action) Geoff Phillips, Legal Counsel

C. Board Policy — CEO Evaluation (For Action) Barbara Sowada
New Business (Review and Questions/Comments) Barbara Sowada
A. Employee Policy —Non-Discrimination and Anti-Harassment (For Review) Kandi Pendleton
B. Board Policy - Success/Talent Management Plan (For Review) Barbara Sowada
C. Credentials Committee (For Action) Kerry Downs, Director of Medical Staff Services

1. Pathology Privilege Form
Chief Executive Officer Report Irene Richardson
Committee Reports
A. Quality Committee Taylor Jones
B. Human Resources Committee Kandi Pendleton
C. Finance & Audit Committee Ed Tardoni

1. FY24 Capital and Operating Budgets (For Action)

2. Capital Expenditure Requests (For Action)

3. Bad Debt (For Action)

4. |.S. Report

5. Finance & Audit Committee Meeting Information
D. Building & Grounds Committee Marty Kelsey
E. Foundation Board Taylor Jones
F. Compliance Committee Kandi Pendleton
G. Governance Committee Barbara Sowada
H. Executive Oversight and Compensation Committee Barbara Sowada
[. Joint Conference Committee Barbara Sowada
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
REGULAR MEETING OF THE BOARD OF TRUSTEES
June 6, 2023
2:00 p.m.

Classrooms 1,2 & 3

AGENDA

IX. Contract Review Suzan Campbell, In House Counsel
A. Contracts Approved by CEO since Last Board Meeting (For Your Information)
1. Spectra Laboratories
2. ARUP Laboratories

X.  Board Education Barbara Sowada
A. Wyoming Statutes Title 18 Chapter 8
Xl.  Medical Staff Report Dr. Brianne Crofts, Medical Staff President
XIl.  Recognition & Appreciation Barbara Sowada
XIll. Good of the Order Barbara Sowada
XIV. Executive Session (W.S. §16-4-405(a)(ix)) Barbara Sowada
XV. Action Following Executive Session Barbara Sowada
XVI. Adjourn Barbara Sowada
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Memorial
Hospital

OF SWEETWATER COUNTY

OUR MISSION

Compassionate care for
every life we touch.

OUR VISION

To be our community’s trusted
healthcare leader.

OUR VALUES

Be Kind
Be Respectful
Be Accountable
Work Collaboratively
Embrace Excellence

OUR STRATEGIES

Patient Experience
Quality & Safety
Workplace Experience
Growth, Opportunity & Commu
Financial Stewardship
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MINUTES FROM THE REGULAR MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES
May 3, 2023
The Board of Trustees of Memorial Hospital of Sweetwater County met in regular session on May
3, 2023, at 2:00 p.m. with Dr. Barbara Sowada, President, presiding.
CALL TO ORDER

Dr. Sowada welcomed everyone and called the meeting to order.
Dr. Sowada requested a roll call and announced there was a quorum. The following Trustees were
present: Mr. Marty Kelsey, Ms. Kandi Pendleton, and Dr. Barbara Sowada.
The following Trustees were excused: Mr. Taylor Jones and Mr. Ed Tardoni.
Officially present during the meeting: Ms. Irene Richardson, Chief Executive Officer; Dr. Brianne
Crofts, Medical Staff President; Mr. Geoff Phillips, Legal Counsel; and Mr. Robb Slaughter,

County Commissioner Liaison.

Pledge of Allegiance

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

Our Mission and Vision

Ms. Pendleton read aloud the mission and vision statements.

Mission Moment

Dr. Sowada said she has a friend who was recently in the Hospital who gave her permission to
share that we “hit a home run out of the park with the bases loaded.” Her friend said it started with
the pre-surgery information and said the follow-up care was outstanding. Dr. Sowada
congratulated everyone for the fantastic care.

AGENDA

The motion to approve the agenda was made by Mr. Kelsey; second by Ms. Pendleton. Motion
carried.

APPROVAL OF MINUTES

The motion to approve the minutes of the April 5, 2023, regular meeting as presented was made
by Ms. Pendleton; second by Mr. Kelsey. Motion carried.
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COMMUNITY COMMUNICATION
There were no comments.
OLD BUSINESS

Employee Policies — Workplace Violence Prevention

Dr. Sowada said work is still in progress.

Board Meeting Guidelines

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

Employee Policies — Drug And Alcohol Free Workplace And Testing Policy With
Substance Abuse Checklist

The motion to approve the policy as amended to include minor changes recommended by Mr.
Kelsey (“should” changed to “shall” and capitalize “Hospital”’) was made by Ms. Pendleton;
second by Mr. Kelsey. Motion carried.

Sentinel Event Policy

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

NEW BUSINESS

Board Policy — CEO Evaluation

Dr. Sowada requested all comments on the proposed policy be sent to her and to Mr. Jones to bring
to the Committee in June.

Oncology Suite Project Bid

Ms. Richardson reviewed the project and bid. She said we know we need to have the project
complete so it is necessary to start as soon as possible. We requested bids and only received one.
Ms. Richardson said she exercised her emergency authority to accept the sole bid and now is
bringing it to the full Board for ratification. The bid received was in excess of the estimate. The
higher rate has been explained. Mr. Kelsey said this was discussed extensively by the Building
and Grounds Committee. We looked at all options and reviewed with the architect. Mr. Kelsey
said we need to have it done and need to show the State Board of Pharmacy we are serious about
getting it done. The motion to ratify the contract between the Hospital and A Pleasant for
$998,300 as presented was made by Mr. Kelsey; second by Mr. Pendleton. Motion carried.

Minutes of the May 3, 2023 Board of Trustees Meeting
Page 2

5/160



Credentials Committee

Proctors for Robot, Onboarding Packet: The motion to approve the information as presented was
made by Ms. Pendleton; second by Mr. Kelsey. Motion carried.

General Surgery Privilege Form: The motion to approve the information as presented was made
by Ms. Pendleton; second by Mr. Kelsey. Motion carried.

CHIEF EXECUTIVE OFFICER REPORT

Ms. Richardson provided a physician recruitment update and said we will bring some wonderful
additions to the team. We continue to search for a urologist and a pediatrician. We have opened a
search for a psychiatrist. Ms. Richardson said we continue to finetune the FY24 budget. She said
it is a big budget with great detail and thanked Ms. Tami Love, Chief Financial Officer, and her
team for their work. We will present our budget to the County Commissioners at their meeting on
May 16. We continue to move forward in the Critical Access Hospital process. Ms. Richardson
said the State and our auditors have been very helpful. The DaVinci robot is onsite and we plan to
start procedures this summer. Ms. Richardson thanked the Foundation for all they’ve done to help
make it happen. She thanked the Board for allowing her to participate in the American Hospital
Association (AHA). The annual meeting is primarily for visits with our legislators to discuss all
the issues we are facing. Ms. Richardson said she is very proud we are the community’s hospital
and for the exceptional, safe, quality care we provide. She said she is proud of how we take care
of the entire community. She said all hospitals have the same issues and we need to work to
stabilize the financial health of hospitals and health systems. Ms. Richardson said healthcare costs
are at a record high. She said we need Congress to hold insurers accountable to helping with access
to care and reign in increasing drug costs. She said we need to strengthen the healthcare workforce.
Ms. Richardson said we need to secure the ability to continue to provide healthcare to
communities. She said she appreciated the opportunity to advocate for our hospital. Ms.
Richardson read aloud a letter received from Mr. Ron Wild of Rocky Mountain Power
commending MHSC for our energy conservation efforts. Ms. Richardson said we continue to
prepare for The Joint Commission survey and thanked the Quality Department and department
leaders for their work in preparing. Ms. Richardson said National Hospital Week is May 8 — 12.
The Wyoming Hospital Association Spring CEO and Trustee Conference will be held in Casper
and Ms. Richardson and Dr. Sowada plan to participate. The Board moved the June meeting from
June 7 to June 6 to allow Ms. Richardson to participate in the AHA Regional Meeting. Ms.
Richardson will present her annual report to the County Commissioners in June and talk about the
community benefit we provide, as well as reconcile the maintenance funds we receive and are so
grateful for. Dr. Sowada said the support of the County Commissioners has been valuable. She
said our community family is in it together. Commissioner Slaughter said he has been learning a
lot since becoming the Hospital Liaison. He said it is great to show the effort the Hospital and
Foundation are making and the open communication to give the public the opportunity to see all
that is going on. He said it is nice to have the relationship to be able to call and talk and have open
dialogue and said that benefits all of us.

Minutes of the May 3, 2023 Board of Trustees Meeting
Page 3
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COMMITTEE REPORTS

Quality Committee

Dr. Sowada said the information is in the meeting packet.

Human Resources Committee

Ms. Pendleton said the Committee did not meet.

Finance and Audit Committee

Mr. Kelsey said Mr. Tardoni’s report, financial narrative and statements are in the meeting packet.

Capital Expenditure Request: Mr. Kelsey presented two capital expenditure requests. The motion
to approve Capital Expenditure Request FY23-39 for budgeted servers to the low-bid by
CompuNet for $78,464.22 as presented was made by Mr. Kelsey; second by Ms. Pendleton.
Motion carried. The motion to approve Capital Expenditure Request FY23-48 for a budgeted
Siemens C-Arm for $184,189 as presented was made by Mr. Kelsey; second by Ms. Pendleton.
Mr. Kelsey said the Hospital signed an agreement with Siemens so there was no bid. Motion
carried.

Bad Debt: The motion to approve the net potential bad debt of $1,127,654.68 as presented was
made by Mr. Kelsey; second by Ms. Pendleton. Motion carried.

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

Building and Grounds

Mr. Kelsey said the information is in the meeting packet.
Foundation

Ms. Richardson reported the Foundation Board met the prior week. She said there was a lovely
ribbon cutting for the new donor wall and said Ms. Tiffany Marshall, Foundation Executive
Director, did an excellent job with the project and event. Ms. Richardson recognized the
Foundation Board for all of their work and support. Ms. Richardson announced the Foundation
Board will host a Casino Night at WWCC August 26. The Foundation Board continues to work
on their strategic plan.

Compliance Committee

Ms. Pendleton said the information is in the meeting packet.

Governance Committee

Dr. Sowada said the information is in the meeting packet.

Minutes of the May 3, 2023 Board of Trustees Meeting
Page 4
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Executive Oversight and Compensation Committee

Dr. Sowada said there is nothing to report.

Joint Conference Committee

Dr. Sowada said there is nothing to report.

Dr. Sowada said being on a committee does take a substantial amount of time. It is a commitment
to the Hospital and our community. She said she appreciates all the Trustees for all they do. She
said their teamwork is appreciated.

CONTRACT REVIEW

Ms. Richardson credited Ms. Leslie Taylor, Clinics Director, for all of her work on the QLER
agreement. She said it will be very beneficial to our patients. The motion to approve the agreement
as presented was made by Mr. Kelsey; second by Ms. Pendleton. Motion carried.

EDUCATION
Dr. Sowada said there were no assignments made for review and discussion this month.
MEDICAL STAFF REPORT

Dr. Crofts shared a personal experience of being a patient. She said Ms. Richardson has brought
Planetree into our hospital and Dr. Crofts said she does see value in it. She learned the value as a
patient in something as simple as introducing yourself. 1t makes the difference between a good
experience and an excellent, exceptional experience. She said it is important what Ms. Richardson
has done here to change our culture. Dr. Crofts commended the on-call team. She said they are
people who help take care of our patients. She said she appreciates us looking for a psychiatrist
and agrees we need to take the lead in the community-wide effort to improve access to mental
health services. The next General Medical Staff meeting is on May 4 with a Star Wars theme.

GOOD OF THE ORDER

Ms. Pendleton shared a patient experience story involving the Walk-In Clinic and said it was
efficient with nice service. She said it is wonderful to have that option.

EXECUTIVE SESSION

The motion to go into executive session was made by Mr. Kelsey; second by Ms. Pendleton.
Motion carried.

RECONVENE INTO REGULAR SESSION

At 5:44 p.m., the motion to leave executive session and return to regular session was made by Ms.
Pendleton; second by Mr. Kelsey. Motion carried.

Minutes of the May 3, 2023 Board of Trustees Meeting
Page 5
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ACTION FOLLOWING EXECUTIVE SESSION

Approval of Privileges

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

Credentials Committee Recommendations to the Board of Trustees for Granting Clinical
Privileges and Granting Appointment to the Medical Staff from April 17, 2023
1. Initial Appointment to Associate Staff (1 year)
e Dr. Emily Sanchez, Emergency Medicine (U of U)
e Dr. Christine Raps, Emergency Medicine (U of U)
e Dr. Katharine Clapham, Cardiovascular Disease (U of U)
2. Initial Appointment to Active Staff (2 years)
e Dr. David Crockett, Emergency Medicine (U of U)
e Dr. Mark Stowers, OB/GYN
3. Reappointment to Active Staff
e Dr. Jeffery Wheeler, OB/GYN
4. Reappointment to Active Staff (2 years)
e Dr. Rahul Pawar, Nephrology
e Dr. Joshua Binks, Radiation Oncology
5. Reappointment to Consulting Staff (2 years)
e Dr. Donald Nicell, Tele Radiology (Vrad)
e Dr. Stephanie Lyden, Tele Stroke (U of U)
e Dr. Jana Wold, Tele Stroke (U of U)
6. Reappointment to Non-Physician Provider Staff (2 years)
e Deseriee Padilla, AGNP-C — Nurse Practitioner
e Thomas Bibber, Clinical Social Work (SWCYS)

The motion to approve the provider contracts presented by the CEO and authorize the CEO to sign
the contracts as discussed in executive session was made by Ms. Pendleton; second by Mr. Kelsey.
Motion carried.

ADJOURNMENT

There being no further business to discuss, the meeting adjourned at 5:45 p.m.

Dr. Barbara Sowada, President
Attest:

Ms. Kandi Pendleton, Secretary

Minutes of the May 3, 2023 Board of Trustees Meeting
Page 6
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MINUTES FROM THE SPECIAL WORKSHOP MEETING
MEMORIAL HOSPITAL OF SWEETWATER COUNTY
BOARD OF TRUSTEES

May 11, 2023

The Board of Trustees of Memorial Hospital of Sweetwater County met in a special workshop
meeting via Zoom on May 11, 2023, at 3:00 p.m. with Dr. Barbara Sowada, President, presiding.

CALL TO ORDER

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

Officially present during the meeting: Ms. Irene Richardson, Chief Executive Officer; Mr. Geoff
Phillips, Legal Counsel; and Mr. Robb Slaughter, County Commissioner Liaison.

FINANCE WORKSHOP

Ms. Tami Love, Chief Financial Officer, reviewed information in a PowerPoint available to the
Trustees in the board portal. Ms. Love thanked her team for all their hard work in preparing the
budget. She said we have prepared a conservative plan and have not built anything in for Critical
Access Hospital status but can add in at a later date. Dr. Sowada and Ms. Richardson thanked Ms.
Love and her team.

ADJOURNMENT

There being no further business to discuss, the meeting was adjourned at 4:37 p.m.

Dr. Barbara Sowada, President

Attest:

Ms. Kandi Pendleton, Secretary
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ORIENTATION MEMO

Board Meeting Date: June 6, 2023

Topic for Old & New Business Items:

Workplace Violence Prevention Policy

Policy or Other Document:

X Revision
New

Brief Senior Leadership Comments:

Administration, Board Legal Counsel and MHSC In-House Legal Counsel have spent
many months and have worked diligently to create this policy. Extensive research,
consultation with other hospitals and adherence to Joint Commission standards have
helped us create an excellent policy.

Board Committee Action:

Due to the detail and time that has been spent on this policy, and the fact that The Joint
Commission is scheduled to be here soon, Irene Richardson, CEO, recommends that the
Board of Trustees take action on this policy at the June 6, 2023 Board of Trustees
meeting.

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

X In House Comments:
X Board Comments:

Senior Leadership Recommendation:

Irene Richardson recommends that the Board of Trustees approve the Workplace
Violence Prevention Policy.
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Status Draft PolicyStat ID 12575336 Document Employee
Area Policies

Approved N/A

, Memorial Reviewbdue N/A
Hospital

EMPLOYEE POLICIES -
WORKPLACE VIOLENCE PREVENTION POLICY

PURPOSE

I
e — ., |
Memorial Hospital of Sweetwater County ("MHSC" or the "Hospital") is committed to providing a safe,

violence-free workplace for our employees. MHSC has a zero tolerance policy for violence, threats,
intimidation, bullying, or any other acts of aggression or violence. This policy also applies to MHSC off--campus

sponsored functions and events.

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 1 of 4
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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DEFINITIONS

Workplace Violence: Any threatening or aggressive behavior or verbal abuse that occurs in the work setting. This
includes but is not limited to assault, battery, beatings, stabbing, suicide, shootings, rapes, near-suicides,
psychological traumas, threats or obscene phone calls, being followed, sworn or shouted at, intimidation or
harassment of any nature.

Workplace Violence Prevention Team: Members selected to assist with the Workplace Violence

Prevention Program including, but not limited to: employees from Clinical Leadership, Senior Leadership,
Security, Facilities, Human Resources, Employee Health and front-line staff.

Zero Tolerance: Violence of any kind as defined above will not be tolerated in the workplace. Any occurrence will
be taken seriously and responded to according to the following procedures:

POLICY

I.  Consistent with MHSC's Mission, Vision and Values, this Policy establishes the parameters of the
Workplace Violence Prevention Program.

A. The MHSC Workplace Violence Prevention Program is made up of several components
which include:

1. Workplace Violence Prevention Plan
2. Workplace Violence Prevention Team and
3. Workplace Violence Prevention Policy (this document).

B. MHSC is committed to the physical safety and emotional well-being of its
employees, patients, families, contractors, vendors, customers, visitors and others who
interact with its employees.

C. MHSC takes a zero-tolerance position to violence in the workplace. Jokes or offensive
comments regarding violent acts will be taken seriously and will not be tolerated.

D. The Hospital Human Resources Director and Workplace Violence Team is responsible and
has authority for the comprehensive plan for prevention of workplace violence.

E. Hospital leadership supports zero tolerance of workplace violence through a system of
accountability for involved managers and employees.

1. Any employee found in violation of this policy may be subject to disciplinary
action up to and including termination of employment.

2. Violations will be addressed by human resources, management, administration
and/or security.
II.  EMPLOYEE RESPONSIBILITIES

A. Notify Security of any potentially threatening, aggressive or violent situations. Security
personnel are authorized to respond and assist where necessary to deescalate situations
that are a threat to the safety of patients, staff, or visitors. Security personnel shall contact

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 2 of 4
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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law enforcement for assistance when Security personnel believe it is appropriate and
necessary.

Immediately report to their supervisor, Administration or Human Resources any direct or
indirect threats, or any behavior that is intimidating, violent or potentially violent, or
otherwise in violation of this policy, and complete an occurrence report within the
Hospital's occurrence reporting system as soon as possible after the event.

If the incident involves a patient's behavior towards an employee, the attending
physician will be notified.

In cases of domestic violence involving the employee, the employee may report this to their
supervisor and/or Human Resources so security options for the employee can be provided.

Understand and comply with the workplace violence prevention program and other safety
and security measures:

A. Depending on the severity of the situation, call 9-911.
B. If a weapon isinvolved, follow procedures for Code Silver.

C. Specific procedures for a physically aggressive patient are followed per Security
procedures (or policy).

[ll. HOSPITAL RESPONSIBILITIES

A. Require Staff with primary roles and responsibilities involving Behavioral Health, Security
and Emergency Services to attend de-escalation training.

B. Develop a comprehensive plan for prevention of workplace violence, under the direction of
the Human Resources Director and the Workplace Safety Team.

C. Disseminate a clear policy of zero tolerance for workplace violence in the orientation
period and ongoing staff education.

D. Disseminate a clear policy of zero tolerance for violence. State clearly to patients, families
and employees that any threatening or aggressive behavior or violence will not be tolerated
or permitted. Staff should review the zero-tolerance policy with patients and or families as
needed.

E. Ensure there are no reprisals against employees who report occurrences, and keep
information confidential, as appropriate.

F. Educate employees to promptly report incidents and suggest ways to reduce or eliminate
risks.

G. Implement post violent incident procedures of employee support, debriefing, medical care
for victims, referrals for care and reporting and filing claims, as appropriate. H. Ensure that
environmental controls including the following are in place:

A. Alarm systems and other security devices
B. Closed circuit video recording for high risk areas
C. Door locking security systems
H. Provide training and education to staff regarding workplace violence prevention:
A. Response to alarms and pages
B. Causes and early recognition of escalating violent behavior
EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 3 of 4

http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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C. Diffusion of volatile situations

D. Multi-cultural sensitivity

E. Methods for dealing with distraught patients, family members or friends of
patients.

F. Location and operation of safety devices.

G. How to call security and police department.

Review of the Workplace Violence Prevention policy.

I.  Implement a record keeping/tracking system for violent incidents through:

A. Monitoring of workplace violence will be done through the Workplace Violence
Prevention Team including monitoring of the OSHA log, security reports and
incident reports to determine overall effectiveness of workplace violence
prevention team and to identify deficiencies or changes that should be made.

B. Maintenance of recording and tracking of all training programs.

C. Evaluation of events after the event to determine action steps to be taken to
prevent further occurrences.

D. Identifying trends which will be responded to by the Workplace Violence
Prevention Team.

Approved: Board
Approval Signatures

Step Description Approver Date

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 4 of 4
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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Status Draft = PolicyStat ID| 12575336 Document  Employee
Area Policies

Approved N/A

-'\’\\‘ Memorial Reviewbue N/A
\. Hospital

EMPLOYEE POLICIES -
WORKPLACE VIOLENCE PREVENTION POLICY

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 1 of 7
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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PURPOSE

campus-sponsored-functionsand-events:
]
]
|
Memorial Hospital of Sweetwater County ("MHSC" or the "Hospital") is committed to providing a safe,
violence-free workplace for our employees. MHSC has a zero tolerance policy for violence, threats,
intimidation, bullying, or any other acts of aggression or violence. This policy also applies to MHSC off--campus
sponsored functions and events.

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 2 of 7
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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DEFINITIONS

Workplace Violence: Any threatening or aggressive behavior or verbal abuse that occurs in the work setting. This
includes but is not limited to assault, battery, beatings, stabbing, suicide, shootings, rapes, near-suicides,
psychological traumas, threats or obscene phone calls, being followed, sworn or shouted at, intimidation or
harassment of any nature.

Workplace Violence Prevention Team: Members selected to assist with the Workplace Violence

Prevention Program including, but not limited to: employees from Clinical Leadership, Senior Leadership,
Security, Facilities, Human Resources, Employee Health and front-line staff.

Zero Tolerance: Violence of any kind as defined above will not be tolerated in the workplace. Any occurrence will
be taken seriously and responded to according to the following procedures:

POLICY

. Consistent with MHSC's Mission, Vision and Values, this Policy establishes the parameters of the
Workplace Violence Prevention Program.

A. The MHSC Workplace Violence Prevention Program is made up of several components
which include

1. Workplace Violence Prevention Plan
2. Workplace Violence Prevention Team and

3. Workplace Violence Prevention Policy (this document).

B. MHSC is committed to the physical safety and emotional well-being of its
employees, patients, families, contractors, vendors, customers, visitors and others who
interact with its employees.

C. MHSC takes a zero-tolerance position to violence in the workplace. Jokes or offensive
comments regarding violent acts will be taken seriously and will not be tolerated.

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 3 of 7
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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The Hospital Human Resources Director and Workplace Violence Prevention Team is
responsible and has authority for the comprehensive plan for prevention of workplace
violence.

E. Hospital leadership supports zero tolerance of workplace violence through a system of
accountability for involved managers and employees.

1. Any employee found in violation of this policy may be subject to disciplinary
action up to and including termination of employment.

2. Violations will be addressed by human resources, management, administration
and/or security.
Il. EMPLOYEE RESPONSIBILITIES

A. Notify Security of any potentially threatening, aggressive or violent situations. Security
personnel are authorized to respond and assist where necessary to deescalate situations
that are a threat to the safety of patients, staff, or visitors. Security personnel are-shall
autherized-te-contact law enforcement for assistance aswhen Security personnel believes
it is appropriate and necessary.

B. Immediately report to their supervisor, Administration or Human Resources any direct or
indirect threats, or any behavior that is intimidating, violent or potentially violent, or
otherwise in violation of this policy, and complete an occurrence report within the
Hospital's occurrence reporting system as soon as possible after the event.

C. If the incident involves a patient's behavior towards an employee, the attending
physician will be notified.

D. In cases of domestic violence involving the employee, the employee may report this to their
supervisor and/or Human Resources so security options for the employee can be provided.

E. Understand and comply with the workplace violence prevention program and other safety
and security measures:

A. Depending on the severity of the situation, call 9-911.

B. If a weapon is involved, follow procedures for Code Silver.

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 4 of 7
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County

19/160



C. Specific procedures for a physically aggressive patient are followed per Security
procedures (or policy).

Ill. HOSPITAL RESPONSIBILITIES
A. Require Staff with primary roles and responsibilities involving Behavioral Health, Security

and Emergency Services to attend de-escalation training.

B. Develop a comprehensive plan for prevention of workplace violence, under the direction of
the Human Resources Director and the Workplace Safety Team.

C. Disseminate a clear policy of zero tolerance for

workplace violence in the orientation
period and ongoing staff education.
D. Disseminate a clear policy of zero tolerance for violence-and-thatne-weapensareallowed-onHospital
property-to-visitorsand-patients. State clearly to patients, families and employees that any

threatening or aggressive behavior or violence will
not be tolerated or permitted. Staff should review the zero-tolerance policy with patients

and or families as needed.
E. Ensure there are no reprisals against employees who report occurrences, and keep information
confidential, as appropriate.

F. Educate employees to promptly report incidents and suggest ways to reduce or eliminate risks.

EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 5 of 7
http://sweetwatermemorial.policystat.com/policy/12575336/. Copyright © 2023 Memorial Hospital of Sweetwater County
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G. Implement post violent incident procedures of employee support, debriefing, medical care for victims,
referrals for care and reporting and filing claims, as appropriate. H. Ensure that environmental
controls including the following are in place:

A. Alarm systems and other security devices
B. Closed circuit video recording for high risk areas

C. Door locking security systems

I. Provide training and education to staff regarding workplace violence prevention:

A.

B
C.
D
E

Response to alarms and pages

Causes and early recognition of escalating violent behavior

Diffusion of volatile situations

Multi-cultural sensitivity

Methods for dealing with distraught patients, family members or friends of
patients.

Location and operation of safety devices.

How to call security and police department.

Review of the Workplace Violence Prevention policy.

J. Implement a record keeping/tracking system for violent incidents through:

A. Monitoring of workplace violence will be done through the Workplace Violence
Prevention Team including monitoring of the OSHA log, security reports and
incident reports to determine overall effectiveness of workplace violence
prevention team and to identify deficiencies or changes that should be made.
B. Maintenance of recording and tracking of all training programs.
C. Evaluation of events after the event to determine action steps to be taken to
prevent further occurrences.
D. Identifying trends which will be responded to by the Workplace Violence
Prevention Team.
EMPLOYEE POLICIES - WORKPLACE VIOLENCE PREVENTION POLICY. Retrieved 01/2023. Official copy at Page 6 of 7
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Approved: Board
Approval Signatures
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ORIENTATION MEMO

Board Meeting Date: June 6, 2023

Topic for New Business Items:
CEO Evaluation

Policy or Other Document:
____X__Revision
New

Brief Senior Leadership Comments:

The Governance Committee of the Board reviewed the CEO Evaluation Policy and
revised it to stay current with industry standards.

Board Committee Action:

This policy was presented to the Board of Trustees at their May 3, 2023 meeting
for review. Irene Richardson, CEO, is requesting the Board of Trustees that they
approve this policy at their June 6, 2023 meeting.

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

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

Senior Leadership Recommendation: Irene Richardson, CEO, recommends
approval of the CEO Evaluation Policy.

23/160




Status = Draft PolicyStat ID 13570725

Approved N/A Document  Board of
2 Area  Trustees

Memorial ReviewDue N/A
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BOT - CEO Evaluation Policy
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Hospital Board of Trustees

\\ OF SWEETWATER COUNTY

STATEMENT OF PURPOSE:

The purpose of the Chief Executive Officer (CEO) Performance Evaluation Policy is to provide a
documented process for the Board to follow for evaluating the CEQ’s performance, providing him/her
with feedback.

TEXT:

|. CEO Evaluation

A. ltis the duty of the Board of Trustees (Board) to annually evaluate the performance
of the Chief Executive Officer (CEO).
B. The purpose of the CEO evaluation is to provide timely, clear, and focused feedback
to the CEO about how well s/he is
1. Performing in the key performance areas identified as most critical by the
Board of Trustees in achieving the Hospital's strategic objectives;
2. Managing the hospital in a manner consistent with its mission, vision, and
values; and

3. Conducting business in compliance with commonly accepted business
practices and professional ethics.

[I. Procedure:

A. The CEO shall be evaluated annually, at the last meeting of Hospital’s fiscal year. The
evaluation shall be based on criteria annually established by the Board' and the CEO.

BOT - CEO Evaluation Policy. Retrieved 05/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 1 of 2
13570725/. Copyright © 2023 Memorial Hospital of Sweetwater County

24/160



B. The criteria used to evaluate the CEO shall be based on a variety of factors that
support the hospital’'s mission, vision, values, and strategic goals.

C. Performance may be evaluated using the American Hospital Association’s (AHA)
CEO Assessment form that has been customized to fit the Hospital’s needs, or using
a monthly interview process where the chairs of the Board's Committees provide
feedback, as well as soliciting the CEQ’s perspective.

D. Regardless of method used, the CEO shall be evaluated using criteria established by
the Board and agreed to by the CEO.

E. Procedure for using the American Hospital Association's CEO Assessment form.

1. March; the chair of the Executive Oversight & Compensation (EO&C)
committee shall contact the AHA to have form customized to fit Hospital’s
needs and have customized form sent to all Board members.

2. April; Board members shall return completed forms to AHA, who will
compile responses into a summary report that reveals an overall
performance rating in each area and a summary of comments made by
Board members and the CEO.

3. May; the EO&C Committee shall review the results with the CEO and shall
also review the CEQ’s proposed goals for the coming year, ensuring
mutually agreement and commitment.

4. June; the Board chair shall compile, for Board approval, a final report of the
CEQ's performance evaluation and goals for the upcoming fiscal year.
F. Procedure for using the monthly interview process.

1. Each month, Committee chairs, as well as Committee members, may
provide feedback regarding the CEQ’s performance as it relates to that
committee’s work regarding the Hospital’'s mission, vision, and goals, as
well as soliciting the CEQ'’s perspective.

2. June; the Board chair shall compile, for Board approval, a final report of the
CEOQ'’s performance evaluation and goals for the upcoming fiscal year.

Footnote:

TCriteria is recommended by the Board’s Executive Compensation & Oversight Committee and approved
by the Board

Board of Trustees Approval:

Approval Signatures

Step Description Approver Date

BOT - CEO Evaluation Policy. Retrieved 05/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/ Page 2 of 2
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ORIENTATION MEMO

Board Meeting Date:  06/06/2023

Topic for Old & New Business Items:
Employee Policies - Non-Discrimination and Anti-Harassment

Policy or Other Document:

X Revision
New

Brief Senior Leadership Comments:

Board Committee Action:

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

X In House Comments:
Board Comments:

Senior Leadership Recommendation:

Due pass recommendation
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EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-
HARASSMENT

1. Purpose

Memorial Hospital of Sweetwater County (MHSC or Hospital) is committed to maintaining an
environment that encourages and fosters appropriate conduct among all persons and respect for
individual values. Accordingly, the Hospital is committed to enforcing this Non-Discrimination and Anti-
Harassment Policy at all levels in order to create an environment free from discrimination, bullying,
harassment, sexual harassment and/or retaliation. Discrimination or harassment based on race, gender
and/or gender identity or expression, color, creed, religion, age, national origin, ethnicity, disability,
veteran or military status, sex, sexual orientation, pregnancy, genetic information, marital status,
citizenship status, or on any other legally prohibited basis is unlawful and undermines the character and
purpose of the Hospital. Discrimination, harassment, retaliation, and sexual harassment are
unacceptable in the workplace.

Any form of retaliation against anyone who has complained of or formally reported discrimination,
harassment, or sexual harassment, or has participated in an investigation of such a complaint,
regardless of whether the complaint relates to the complaining person or someone else, will not be
tolerated, and violates both this policy and applicable law. The reporting of unlawful or discriminatory
behavior is also known as whistle-blowing.

frain fr ctions that vi i i Iso refrain from an ivi

DEFINITIONS

Bullying Workplace bullying is repeated, health-harming mistreatment of one or more persons (the
targets) by one or more perpetrators. It is abusive conduct that is:

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT., Retrieved 05/2023. Official copy at Page 1 of 6
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I. threatening, humiliating, or intimidating; or work interference — sabotage — which prevents
work from getting done;
Verbal abuse or insults; and
Cruel or vindictive conduct.
Such behavior is contrary to the Hospital's culture, which requires that all employees be treated
with dignity and respect.

Discrimination is adverse treatment of any employee based on the protected class or category of
persons to whom he/she belongs, rather than on the basis of his/her individual merit, with respect to the
terms, conditions, or privileges of employment including, but not limited to hiring, firing, promoting,
disciplining, scheduling, training, or deciding how to compensate that employee.

Harassment is unwelcome verbal or physical conduct prohibited by law directed toward, or differential
treatment of, an employee because of his/her membership in any protected group or on any other
prohibited basis (e.g., race, gender and/or gender identity or expression, color, creed, religion, age,
national origin, ethnicity, disability, veteran or military status, sex, sexual orientation, pregnancy, genetic
information, marital status or citizenship status). The harasser can be the employee's supervisor, a
supervisor in another area, a co-worker, or someone who is not an employee of the Hospital, such as a
patient or visitor.

Examples of such conduct include, but are not limited to:

I. Offensive or degrading remarks, verbal abuse, or other hostile behavior such as insulting,
teasing, mocking, degrading or ridiculing another person or group;

Il. Racial slurs, derogatory remarks about a person's accent, or display of racially offensive
symbols.

lll. Unwelcome or inappropriate physical contact, comments, questions, advances, jokes, epithets
or demands;

IV. Physical assault or stalking;
V. Displays or electronic transmission of derogatory, demeaning or hostile materials; and

VI. Unwillingness to train, evaluate, assist, or work with an employee.

Hostile Work Environment

I. A hostile work environment results from harassing conduct that has the purpose or effect of
unreasonably interfering with an employee's work performance, or creates an intimidating,
hostile or offensive working environment.Hostile work environment harassment includes
situations where a supervisor threatens a subordinate employee’s job or aspect of
employment but does not carry out that threat. Hostile work environment harassment also
includes situations where a supervisor, co-worker, or non-employee engages in behavior that
meets the elements listed below and alters the employee’s work environment.

« The elements of hostile work environment harassment are:
« The behavior is unwelcome

+ The behavior is offensive to a reasonable person

+ The behavior is likely to negatively impact one or more employees because of an employee’s
protected status or protected class meaning discrimination that occurs based on gender (or

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 05/2023, Official copy at Page 2 of 6
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gender identity), race, age, disability, sexual orientation or religion.
« The behavior is severe or pervasive.

+ All of these elements must be met for a successful claim

i nsua ionshi
i hat while it i ily i i i r
nvolved, romantic relationships ma between co-workers. Hospital requests tha a

Sexual Harassment MHSC strongly opposes sexual harassment and inappropriate sexual conduct.
Sexual harassment is defined as unwelcome sexual advances, requests for sexual favors, and other
verbal or physical conduct of a sexual nature

I. When submission to such conduct is made explicitly or implicitly a term or condition of
employment or submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment.

Il. Or such conduct has the purpose or effect of unreasonably interfering with an individual’'s work
performance

Ill. Or creating an intimidating, hostile, or offensive work environment.

IV. All employees are expected to conduct themselves in a professional and businesslike manner
at all times. Conduct which may violate this policy includes, but is not limited to sexually
implicit or explicit communications whether in:

A. Written form, such as cartoons, posters, calendars, notes, letters, e-mails.

B. Verbal form, such as comments, jokes, foul or obscene language of a sexual nature,
gossiping or questions about another's sex life, or repeated unwanted requests for
dates.

C. Physical gestures and other nonverbal behavior, such as unwelcome touching,

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 05/2023. Official copy at Page 3 of 6
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grabbing, fondling, kissing, massaging, and brushing up against another’s body.

Quid pro quo sexual harassment occurs when 1) the employee is in a position of authority over the staff
member/employee or 2) supervisor demands that an employee/subordinate satisfy sexual demands in
order to receive job benefits, to continue employment, or as a basis for making any other employment
decision (Quid Pro Quo sexual harassment).

Whistleblower is an employee, who in good faith reports a violation he/she believes to be fraudulent,
dishonest, illegal or unlawful. Such employee shall not be subject to retaliation, harassment or adverse
employment consequences. An employee who retaliates against someone who has reported a violation
in good faith is subject to discipline up to and including immediate termination of employment.

COMPLAINT PROCEDURE

. If you believe there has been a violation of this policy, including sexual harassment, please use
the following complaint procedure. The Hospital expects employees to make a timely
complaint to enable the Hospital to investigate and correct any behavior that may be in
violation of this policy. Report the incident to:

A. HR Director
B. Any Supervisor

C. Senior Leader

Il. Your complaint will then be referred to HR Department who will investigate the matter and take
corrective action. Your complaint will be kept as confidential as practicable. The Hospital
prohibits retaliation against any employee for filing a complaint under this policy or for
assisting in a complaint investigation. If the Hospital determines that an employee’s behavior
is in violation of this policy, corrective action will be taken, up to and including termination of
employment

Il All management and supervisory personnel have an affirmative duty and are required to
promptly report any discrimination, harassment, retaliation or sexual assault/inapprpriate
sexual contact that they observe, learn about from others, or reasonably suspect has occurred
with respect to an employee.

IV. INVESTIGATION AND DISPOSITION OF COMPLAINTS
A. The Investigation

1. The HR Director will conduct a prompt, thorough and impartial
investigation of a complaint as necessary and appropriate and will make
every effort to complete its investigation within thirty (30) days of a report
of discrimination or harassment.

2. If the investigation is not completed within 30 days, the investigator will
provide the complainant, the alleged wrongdoer, and the department
leader with notice of any extension and give them a new timetable for
completion of the investigation.

a. The investigation will include an interview with the alleged
employee-victim. It also may include interviews with the person
who made the initial report, the complainant (if not the alleged

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 05/2023. Official copy at Page 4 of 6
http://sweetwatermemorial.policystat.com/policy/13510093/. Copyright © 2023 Memorial Hospital of Sweetwater County

30/160



victim), the alleged wrongdoer and/or any other person who may
have information regarding the incident, each of whom is
encouraged to cooperate with any investigation.

b. The investigator may also review relevant documents.

B. Findings and Recommendations

1. The investigator will report his or her findings to the person who made the
initial report, the alleged victim of discrimination, harassment, retaliation
or sexual assault, the alleged wrongdoer, and relevant managers and
supervisors.

2. Where the investigator concludes that a violation of this policy has
occurred, the Hospital will take prompt and appropriate remedial action,
including disciplinary action.

3. Corrective action is not progressive and if warranted it may include
termination for first vioaltion of this policy.

C. The Investigatory File
1. Every complaint will trigger the creation of an investigatory file.

2. The investigatory file will consist of the initial complaint, the final
investigative report, including a record of the remedial action to be taken, if
any, and any documents created or used during the investigation.

3. For the duration of the investigation, the Human Resource Director will
maintain the investigatory file.

4. Upon completion of the investigation, the Human Resource Director will
ensure that the investigatory report remains a separate file and is keptin a
secure location.

D. Responsibilities of Supervisors
1. In cases where an investigation confirms a violation of this policy, the
Department Supervisor must ensure that the prescribed corrective action
is implemented. Supervisors must provide confirmation to the Human
Resources Director within 14 days that the recommended action has
occurred.

2. Only upon such confirmation will the Human Resource Director close the
investigatory file.

V. CONFIDENTIALITY

A. The Hospital will maintain the confidentiality of the complainant and the privacy of
the persons involved as in practicable and reasonable.

VI. NON-RETALIATION

A. Retaliation is any adverse action taken against an individual (applicant or employee)
because he or she filed a charge of discrimination, complained to the Hospital or a
government agency about discrimination on the job, or participated in an
employment discrimination proceeding (such as an internal investigation or lawsuit),

EMPLOYEE POLICIES - NON-DISCRIMINATION AND ANTI-HARASSMENT. Retrieved 05/2023. Official copy at Page 5 of 6
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including as a witness.

B. Retaliation also includes adverse action taken against someone who is associated
with the individual opposing the perceived discrimination, such as a family member.

C. Examples of retaliation include termination, demotion, refusal to promote, or any
other adverse action that would discourage a reasonable person from opposing
perceived discrimination.

Retaliation is a serious violation of this policy, as well as federal, state, and local law.

E. Anyone who believes he/she is a victim of retaliation should report the matter
immediately according to the same procedure provided in this policy for making
complaints of discrimination, harassment, or sexual assault.

F. Any person found to have retaliated against another individual will be subject to the
same disciplinary action provided under this policy for other violations.

G. The Hospital will not in any way retaliate against an individual who reports a
perceived violation of this policy, participates in any investigation, or otherwise
opposes perceived discrimination, harassment, or retaliation, including as a witness.

H. It will also not retaliate against anyone associated with the individual who engages
in such protected conduct, such as a family member.

I. MHSC further will not tolerate retaliation by any employee.

VIl. Any employee who believes they are being retaliated against should file a complaint as
outlined above.

Approved: Board 6.6.18 updated and approved by HR 12/21 Board of Trustees
2/2022

Approval Signatures

Step Description Approver Date

History

Draft saved by Campbell, Suzan: General Legal Counsel on 4/19/2023, 12:32PM EDT
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ORIENTATION MEMO

Board Meeting Date: June 6, 2023

Topic for New Business Items:

Success/Talent Management Plan

Policy or Other Document:
____X__Revision
New

Brief Senior Leadership Comments:

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

Board Committee Action:

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

Policy or Other Document:

X For Review Only
For Board Action

Legal Counsel Review:

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

Senior Leadership Recommendation: Irene Richardson, CEO, recommends that
the Board review the Success/Talent Management Plan as this is the first read of
the policy.
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Succession/ Talent Management Plan - Senior Leadership
Plan

STATEMENT OF PURPOSE

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

DEFINITIONS

Acting — Substitutes during an absence of a Senior Leader

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

TEXT

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

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

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

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

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

B. Temporary, Unplanned Absence: Long-Term

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

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

[l. INTERIM POSITIONS
A. Interim Position Assignment

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

Position: Interim:
CEO CNO, CFO, CCO

CFO Appointed by the CEO

CNO Appointed by the CEO

CCO Appointed by the CEO

CMO Appointed by the CEO

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

B. Talent Management and Mentoring

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

Succession/ Talent Management Plan - Senior Leadership Plan. Retrieved 06/2023. Official copy at Page 2 of 5
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a. Character, values and integrity.

=

Proven track record: business, financial and organization
performance.

Capability and capacity builder.
High energy and high endurance.

Visionary and strategic leader.

-~ ®© o O

Inspiring, courageous and compassionate

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

©

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

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

C. Authority and Compensation of the Interim CEO

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

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

D. Authority and Compensation of the Interim Senior Leader

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

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

E. Board Oversight

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

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

F. Communications Plan

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

Succession/ Talent Management Plan - Senior Leadership Plan. Retrieved 06/2023. Official copy at Page 3 of 5
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of the delegation of authority.

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

G. Completion of Short-Term Absence

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

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

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

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

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

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

B. Permanent Departure or Planned Retirement: Senior Leader

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

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

Date of Last Review: March 2015

Approval Signatures

Step Description Approver Date
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Gerard Klein: Chief Executive 01/2017
Officer

History

Draft saved by Quickenden, Kari: Chief Clinical Officer on 3/9/2018, 5:19PM EST
Draft discarded by Quickenden, Kari: Chief Clinical Officer on 12/26/2018, 3:35PM EST

Draft saved by Fife, Robin: Clinical Administrative Assistant on 6/5/2023, 2:20PM EDT
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Succession/ Talent Management Plan - Senior Leadership Plan

STATEMENT OF PURPOSE

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

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

DEFINITIONS

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

TEXT

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

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

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

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

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

B. Temporary, Unplanned Absence: Long-Term

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

2. Inthe absence of the CEO, the Board of DirectorsTrustees will give immediate consideration, in
consultation with the Interim CEQ, to temporarily filling the leadership position left vacant by the Senior

Succession/ Talent Management Plan - Senior Leadership Plan. Retrieved 06/2023. Official copy at Page 1 of 4
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Leader. This is to recognize that it may not be reasonable to expect the Interim CEO to perform the
duties of both positions for longer than three (3) months. Further, this is to recognize that it may not be
reasonable to fill the Interim CEO position with an existing Senior Leader.

II.  INTERIM POSITIONS
A. Interim Position Assignment

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

Position—trterim:

ceo 00 ori P of Clinical Servi
SEQ Coptreller

aClinienl Sopdens el

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

CEO CNO. CFO,CCO

CFO Appointed by the CEQ

CNO Appointed by the CEO

CCo Appoi E

CMO Appointed by the CEO

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

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

a. Character, values and integrity.

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

d. High energy and high endurance.

e. Visionary and strategic leader.

f. Inspiring, courageous and compassionate

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

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

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

C. Authority and Compensation of the Interim CEO

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

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

D. Authority and Compensation of the Interim Senior Leader

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

Succession/ Talent Management Plan - Senior Leadership Plan. Retrieved 06/2023. Official copy at Page 2 of 4
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the regular Senior Leader.
2. The salary of an interim/Acting Senior Leader will be determined by the CEO.

E. Board Oversight

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

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

F. Communications Plan

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

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

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

G. Completion of Short-Term AbsencAbsence

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

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

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

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

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

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

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

Date of Origin: March 2015

Date of Last Review: March 2015

Approval Signatures

Step Description Approver Date

History
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Draft saved by Quickenden, Kari: Chief Clinical Officer on 3/9/2018, 5:19PM EST
Draft discarded by Quickenden, Kari: Chief Clinical Officer on 12/26/2018, 3:35PM EST

Draft saved by Fife, Robin: Clinical Administrative Assistant on 6/5/2023, 2.20PM EDT
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ORIENTATION MEMO

Board Meeting Date: June 6, 2023

Topic for New Business Items:

Pathology Privilege Form

Policy or Other Document:

Revision
X New

Brief Senior Leadership Comments:

The MHSC Credentials Committee and the Medical Executive Committee have
reviewed the Pathology Privilege Form and have approved it.

Board Committee Action:

Irene Richardson is requesting that the Board of Trustees take action on this form
at their June 6, 2023 meeting.

Policy or Other Document:

For Review Only
X For Board Action

Legal Counsel Review:

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

Senior Leadership Recommendation: Irene Richardson, CEO, recommends
approval of the Pathology Privilege Form.
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Delineation of Privileges
PATHOLOGY PRIVILEGES

O Initial appointment O Reappointment O Modification of Privileges

Applicant

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

To be eligible to apply for core privileges in pathology (anatomic, clinical), the initial applicant must meet the following criteria:

LICENSURE/ MD or DO

PROFESSIONAL Licensed to practice medicine in the State of Wyoming

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

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

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

TRAINING American Osteopathic Association (AOA)-accredited residency in clinical and anatomic pathology.

CERTIFICATION Current certification or active participation in the examination process with achievement of certification

in clinical and anatomic pathology within the eligibility period established by the American Board of
Pathology or the American Osteopathic Board of Pathology.

CLINICAL Applicants for initial appointment must be able to demonstrate provision of pathology services, reflective

EXPERIENCE of the scope of privileges requested, for the past 12 months or demonstrate successful completion of an

(INITIAL) ACGME- or AOA-accredited residency, clinical fellowship, or research in a clinical setting within the
past 12 months.

CLINICAL To be eligible to renew core privileges in pathology, the applicant must meet the following maintenance

EXPERIENCE of privilege criteria: Current demonstrated competence and an adequate volume of experience with

(REAPPOINTMENT) | acceptable results, reflective of the scope of privileges requested, for the past 24 months based on results
of ongoing professional practice evaluation and outcomes. Evidence of current ability to perform
privileges requested is required of all applicants for renewal of privileges.

FPPE FPPE criteria will be assigned by the Department Chair during the approval process.
OTHER ¢ Note that privileges granted may only be exercised at the site(s) and setting(s) that have the
REQUIREMENTS appropriate equipment, license, beds, staff, and other support required to provide the services

defined in this document. Site-specific services may be defined in hospital or department policy.

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

Rev: 4/2023
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ANATOMIC PATHOLOGY CORE PRIVILEGES - This is not intended to be an all-encompassing procedures list. It defines
the types of activities/procedures/ privileges that the majority of practitioners in this specialty perform at this organization and

inherent acti

vities/ procedures/privileges requiring similar skill sets and techniques.

Requested CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING Approved
Diagnosis, exclusion, and monitoring of disease by general anatomical pathology examination of tissue
specimens, cells, body fluids, and clinical laboratory tests on body fluids and secretions, and including
U performance of autopsies. Adhere to medical staff policy regarding emergency and consultative call O
services. [The core privileges include the procedures listed on the attached privilege list and such other
procedures that are extensions of the same techniques and skills.]
Anatomic Pathology
O Surgical Pathology O
O Autopsy Pathology O
O Performance of Needle Aspiration Biopsy O
O Non-gynecologic cytology O
O Gynecologic cytology O
CLINICAL PATHOLOGY CORE PRIVILEGES - This is not intended to be an all-encompassing procedures list. It defines the

types of activities/procedures/ privileges that the majority of practitioners in this specialty perform at this organization an

activities/ procedures/privileges requiring similar skill sets and techniques.

d inherent

Requested CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING Approved
Microbiology, hematology, immunohematology, blood banking and serology, clinical chemistry and
0 immunology. Privile_ges include put are not_ limited to; interpretation anq evaluation_of special laboratory 0
tests. Adhere to medical staff policy regarding emergency and consultative call services. [The core
privileges include the procedures listed on the attached privilege list and such other procedures that are
extensions of the same techniques and skills.]
Clinical Pathology
O Transfusion Medicine/Blood Bank O
O Chemical Pathology O
O Medical Microbiology O
O Laboratory Management O
O Molecular Pathology O
O Performance of Bone Marrow Aspirate/Biopsy O
O Interpretation of Bone Marrow Aspirate/Biopsy O
O Hematopathology O
Rev: 4/2023
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SPECIAL NON-CORE PRIVILEGES

If desired, noncore privileges are requested individually in addition to requesting the core. Each individual requesting noncore
privileges must meet the specific threshold criteria governing the exercise of the privilege requested including training, required
previous experience, and for maintenance of clinical competence.

Requested

CHECK ALL PRIVILEGES/PROCEDURES YOU ARE REQUESTING

Approved

O

Bone Marrow Biopsy

Initial Privileges: Successful completion of an ACGME- or AOA-accredited postgraduate training in
anatomic or cytopathology that included training in bone marrow biopsy.

Required previous experience: Demonstrated current competence and evidence of the performance of
5 bone marrow biopsies in the past 12 months.

Maintenance of privileges: Demonstrated current competence and evidence of the performance of 5
bone marrow biopsies in the past 24 months based on results of ongoing professional practice
evaluation and outcomes.

O

Rev: 4/2023
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ACKNOWLEDGEMENT OF APPLICANT

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

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

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

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

Applicant’s Printed Name:

Applicant’s Signature: Date:

DEPARTMENT CHAIR REVIEW

I have reviewed the requested clinical privileges and supporting documentation for the above-named applicant and make the
following recommendations:

O Recommend all privileges as requested

O Recommend privileges with conditions/modifications (describe):

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

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

Department Chair’s Printed Name

Department Chair’s Signature: Date:

FOR MEDICAL STAFF OFFICE USE ONLY

Credentials Committee approval Date:
Medical Executive Committee approval Date:
Board of Trustees approval Date:
Privileges Effective From: To:

Date Form Approved by Specialty: 05/02/2023

Date Form Approved by Department Chair: 5/9/2023

Date Approved by Credentials Committee: 5/9/2023

Date Approved by MEC: 5/23/2023

Date Approved by Board of Trustees:

Rev: 4/2023
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Pathology Privileges Previous Form
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

DELINEATION OF CLINICAL PRIVILEGES
PATHOLOGY

Name:

TRAINING
Board Certification, or the active pursuit of board certification, in the specialty of
Pathology by the American Board of Pathology, the American Osteopathic Association
or the equivalent certifying body (as determined by the Credentials Committee) is
required.

In the absence of board certification, applicant must have completed an approved
Pathology residency, and must be qualified to pursue and receive board certification
(board eligible). Board certification must be obtained within seven years from the date of
completion of residency or fellowship.

PART I. PRIVILEGES

Requested Approved

Anatomical Pathology
Surgical Pathology
Autopsy Pathology
Cytopathology

Requested Approved

Clinical Pathology
Immunohematology/Blood Bank
Clinical Chemistry
Clinical Microbiology
Clinical Immunology
Hematopathology

PART Il. PRIVILEGES

Requested Approved

Sternal Bone Marrow Aspirate

Fine Needle Aspiration of Palpable Lesions

Post Iliac Crest Aspiration and Biopsies
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PART Ill. OTHER PRIVILEGES

Requested Approved

Signature Date
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May 17™ Quality Report

Meeting called to order at 8:15.
A couple of excellent mission moments were reviewed.

Most of the meeting was spent reviewing the fiscal year comparison presented. The report was
put together and reviewed to shows the scores of approximately 70 individual elements. The
report details state and national averages, target goals, 75t percentile benchmark, LY vs TY and
the gain or loss in either a percentage or raw number. The report shows that there has been
continuous improvement in 47 individual elements, 5 elements were unchanged, while the
remaining elements are areas for improvement. Several elements are color coded to show they
are within 5% of the benchmark. All in all the report is very easy to follow, very valuable and
easy to understand. At this time it is undecided but the report may be generated either
quarterly or biannually.

Star rating was touched on as was Sepsis and falls.
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
Human Resources Committee Meeting Minutes - Draft
Monday — May 15, 2023

Zoom

Trustee Members Present by Zoom: Kandi Pendleton, Barbara Sowada

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

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

Kandi called the meeting to order at 3:00 p.m. and welcomed everyone.

APPROVAL OF AGENDA

The motion to approve the agenda as presented was made by Barbara, second by Irene. Motion carried.

APPROVAL OF MINUTES

The March minutes will be included in the June meeting packet for review and approval.

ROUTINE REPORTS
Turnover

Amber provided the 2023 turnover data through the end of April. She said we are at a 21% turnover rate
which is good compared to the national average of 29-30%. The Committee discussed job abandonment
numbers as well as the jobs with the highest turnover. The group agreed it would be interesting to see
the distribution of staff in the different generational groups. Amber said she will bring that information
to the June meeting. The Committee discussed the timeline for the new hire process.

Contract Staffing

The Committee reviewed the current contract staff report. Amber noted the numbers continue to
decrease.

Employee Injury & lliness Reporting

Amber said there is nothing to report at this time.

Old Business

None.

New Business

Employee Policies — Non-Discrimination and Anti-Harassment

Suzan provided background for why she is suggesting the change to the current policy and referenced

information in the meeting packet. The motion to approve the policy to forward to the Board of
Trustees for first read at the June meeting was made by Barbara, second by Suzan. Motion carried. Cindy
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said a new orientation memo template approved by the Board would be needed to include the draft in
the June meeting packet.

Next Meeting
The next meeting is scheduled Monday, June 19 at 3:00 p.m.

The meeting adjourned at 3:30 p.m.

Minutes of the May 15, 2023 Human Resources Committee
Page 2
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY

Operating Budget and Capital Budget
for the Fiscal Year Ending

June 30, 2024

RATE INCREASE 6%

WAGE ADJUSTMENTS

2.5% wage increase
Not to exceed $760,000

Prepared and Submitted for Board Approval by:

TAMI LOVE

Chief Financial Officer
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Budget Assumptiens PAGE 2
TEVORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Budget for the Year Ending 06/30/24

1} PATIENT STATISTICS BUDGETED AT PROJECTION PLUS NEW SERVIGES, FULL YEAR SERVIGES
PATIENT DAYS
FY2024 BUDGET: §,744
FY 2023 PROJECTED: 6,744
EY 2022 PATIENT DAYS: 5,843
FY 2021 PATIENT DAYS: 4,768
FY 2020 PATIENT DAYS: 4,714
FY 2079 PATIENT DAYS: 5,293
FY 2018 PATIENT DAYS: 5067

DISCHARGES

FY2024 BUDGEY; 1.821
FY 2023 PROJECTED: 1,821
FY 2022 DISCHARGES: 4,820
FY 2021 DISCHARGES: 1,708
FY 2020 DISCHARGES: 1,674
FY 2019 DISCHARGES: 2,028
FY 2018 DISCHARGES: 2,086

EMERGENCY DEPARTMENT VISITS
FY2024 BUDGET: 15,550
FY 2023 PROJECTED: 15,532
FY 2022 ACTUAL VISITS: 14,893
FY 2021 ACTUAL VISITS: 13,357
FY 2020 ACTUAL VISTTS: 14,873
FY 2018 ACTUAL VISITS: 16,246
EY 2018 ACTUAL VISITS: 15,361

SURGICAL PROCEDURES
FY2024 BUDGET: 2,190  new general surgeon and ob/gyn
FY 2023 PROJECTED: 1,091
FY 2022 ACTUAL PROCEDURES: 1,528
FY 2021 ACTUAL PROGEDURES: 1,602
FY 2020 AGTUAL PROCEDURES: 1,780
FY 2019 AGTUAL PROCEDURES: 1,935
FY 2018 ACTUAL PROCEDURES: 2,081

DUTPATIENT VISITS
FY2024 BUDGET: 2,000  additional services Nuc Med, EEG, Lab
FY 2023 PROJECTED: 94,848
Fy 2022 AGTUAL VISITS: 104,298
FY 2021 ACTUAL VISITS: 106,781
BY 2020 ACTUAL VISITS: 91,238
FY 2019 ACTUAL VISITS: 86,909
£Y 2018 ACTUAL VISITS: 76,842

CLINIG VISITS
FY2024 BUDGET: 81,700 new and ful] year providers - general suzgeon, obigyn, telapsych, NP Pads
FY 2023 PROJECTED: 76,850
FY 2022 ACTUAL VISITS: 65835
FY 2021 ACTUAL VISITS: 56,660
FY 2020 ACTUAL VISITS: 54,815
FY 2018 ACTUAL VISITS: 54,487
FY 2018 ACTUAL VISITS: 53,543

2) GROSS REVENUE
GROSS REVENUE AT FY23 PROJECTION PLUS NEW PROVIDERS, FULL YEAR PROVIDERS, RATE INCREASE

RATE INCREASE!
8% AGGREGATE RATE INCREASE EQUATES TO 2.8% INCREASE 4 NET PATIENT REVENUE

* heaithcare inflalion Increased 17.4% in 2022 - 2023

FY23 RATE INCREASE: 6%
FY22 RATE INCREASE: 5%
FY21 RATE INCREASE: 6%
FY20 RATE INCREASE: 5%
FY19 RATE INCREASE: 2%
FYi8 RATE INCREASE: 6%
FY17 RATE INCREASE: 5%
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Budget Assumptions PAGE 3
WVIEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY

Budget for the Year Ending 06/30/24

3) PAYER MIX - INPATIENT AND OUTPATIENT

fP_gyerMi)cHisioﬂ FY2017 FY2018 FY2019 FY2020 Fy202r  FY2022  FY2023
‘Commaercial3¥ork Comp 19.86% 20.29% 1748% 16.59% 16.71%  15.16% 16 09%

2466% 2039% 23.02% 24345 2340% 23amé 2341%
8849 10.34% 9.26%  B.28%  9.13% 3039  1117%
36.24% 34303 3945% 3815% 37.63% 38400 37.65%
780% £96% 825%  847%  831%  A10H 68K
240%  1.65%  255% 4476 482%  438%  4.85%

FY2024 BUDGET AT CURRENT PAYOR MIX
SELF PAY 7.00%

MEDICARE 37.6%

MEDICAID 11.2%

BLUE CROSS 23.4%

PRIVATE INSURANCE 16.1%

OTHER GOVERNMENT 4.9%

4) CONTRAGTUAL ALLOWANCES
MEDICAL ASSISTANCE BUDGETED AT 1% - no significant change from prior 3 years
BAD DEBT BUDGETED AT 6.4% - slable from prior years
TOTAL DEDUCTIONS OF REVENUE ARE BUDGETED AT 52.5%

REDUCTION OF REVENUE BUDGET FY23: 51.5%
REDUCTION OF REVENUE AGTUAL FY23: 52.7%

REDUCTION OF REVENUE FY22: 504%
REDUCTION OF REVENUE FY21: 51.4%
REDUCTION OF REVENUE FY20: 50.6%
. REDUCTION OF REVENUE FY19: 49.3%
REDUCTION OF REVENUE FY18: 46.5%

1% INCREASE IN REDUCTION OF REVENUE = $2.5 MILLION ANNUAL DECREASE TO NET PATIENT REVENUE AND BOTTOM LINE
COUNTY BUDGET REQUEST: TITLE 25 SUBSIDY $471,488, SAME AS FY2023 BUDGET PLUS MID-YEAR AMENDMENT
JMPACT OF GRITICAL ACCESS DESIGNATION NOT INCLUDED IN BUDGET

tad di In reduction of 1 of 4% with CAH
assuming January 1, 2024 start, six months equates to $5 million additional cash and nel r which will ji our hottom line

5) OTHER OPERATING REVENUE
GOUNTY BUDGET REQUEST: TOTAL MAINTENANCE FUND $1,448,215
EY2024 Counly budget requested same as FY2023

OGCUPATION MEDICINE CONTRACTS - slight increase with added OM conltracts
EQUNDATION UNRESTRICTED FUNDS

CAFETERIA SALES

COLLEGTION AGENCY INTEREST

6) SALARY AND WAGE
BUDGET INCLUDES RECOMMENDED WAGE ADJUSTMENT FOR EMPLOYEES OF 2.5%
NOT TO EXCEED $760,000 INCLUDING BENEFITS ADJUSTMENTS

CURRENT APRIL FTEs: 509.4
FY 2024 BUDGETED FTEs: 540 includes 15.9 contracted agency FTEs

NEW PHYSICIANS AND PROVIDERS:
GENERAL SURGEON
MED/PED HOSPITALIST
OBIGYN
POTENTIAL PHYSIATRIST
FULL YEAR OF FY23 ADDED PROVIDERS
NP PEDIATRICIAN
HOSPITALIST
PA INTERNAL MEDICINE .

DEPARTMENTAL INCREASES:
LABORATORY - ADDITIONAL TESTING AVAILABILTY AT 3000 GOLLEGE AND MOB
CLINICS - STAFF FOR NEW TELEPSYCH SERVICES AND NEW GENERAL SURGEON, CLINCIAL COORDINATOR
MEDICAL IMAGING - EXPANDED SCHEDULE FOR MAMMOQ AND NUC MED
SURGERY - CLINIGAL COORDINATOR, STERILE TECH, MAINTAIN PT STAFF
ICU - ADDITIONAL C.N.A STAFF
ONGOLOGY - TENTATIVE REPLACEMENT OF NURSE PRACTITIONER
ENVIRONMENTAL SERVICES - EXPANDED SERVICES WITH VOLUMES, QUALITY AND PATIENT EXPERIENCE MEASURES
PATIENT FINANGE - ADDITIONS IN CENTRAL SCHEDULING, PRIOR AUTHORIZATIONS
PATIENT ACCESS - WALK IN, ENT, AND NEW PROVIDERS
PHYSICAL THERAPY - FULL TIME SPEECH THERAPIST

Budget includes salary and wage conlingency funds for vacant FTE positons. Al vacancies and new FTE requests are
reviewed by the Position Control Team (PCT).
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Budget Assumptions

MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY
Budget for the Year Ending 06/30/24

7) FRINGE BENEFITS
BENEFITS ARE A FUNCTION OF SALARY AND WAGE - BUDGETED AT FY2023 PROJECTION

INCLUDES ADDITIONAL AMOUNT RELATED TO S&W INCREASE

8) CONTRACT LABOR
TOTAL $3,627,424 - GECREASE FROM FY2023 PROJECTION BY ~ $2.1 MILLION

REDUCE CURRENT AGENCY FTES FROM 19.8 TO 15.9 BY YEAR END
CONTINUE TO NEGOTIATE AGENCY HOURLY RATES AS NATIONAL AVERAGES DECREASE

9) OTHER PHYSICIAN FEES
TOTAL $3,403,816

LOCUM PHYSICIANS COST INCLUDED DURING RECRUTIMENT SEARCH - UROLOGY, PEDIATRICIAN, OB/GYN (JULY-OCT)
LOGUM COVERAGE FOR CURRENT PHYSICIANS - ONCOLOGY, NEUROLOGY
TELEPSYCHOLOGY - CONTRACTED SERVICE

10) OTHER PURCHASED SERVICES
CONSULTING FEES INCLUDES:
HUNTSMAN CANCER CENTER CONSULTING
PLANETREE
INFORMATION TECHNOLOGY - CYBER SECURITY
CRITCAL ACCESS DESIGNATION ASSISTANCE
HR WAGE ANALYSIS

LEGAL FEES: $120,000
AUDIT FEES: $128,600 INCLUDES SINGLE AUDIT FOR ARPA/PHASE 4 FUNDS RECEIVED IN FY2022
BANK CARD FEES: $195,000
COLLECTION AGENCY FEES: $642,700
DEPARTMENT MANAGEMENT SERVICE
CARDINAL PHARMACY - §1,541,600
UNIDINE DIETARY SERVICES - $1,144,000

OTHER PURCHASED SERVICES - DEPARTMENTAL
LABORATORY - SEND OUT TESTING WITH CORRESPONDING REVENUE
HISTOLOGY - PATHOLOGY SERVICES
SURGERY - LITHROTRIPSY SERVICES WITH CORRESPONDING REVENUE
ONCOLOGY - DOSIMETRIST COVERAGE IF NEEDED, GENETIC TESTING
MEDICAL IMAGING - PHYSICIST SERVICES AND MOBILE PET SCANNER
MEDICAL RECORDS - EXTERNAL CODING AUDITS
PHARMAGY ON CALL SERVICES
JOINT COMMISSION RESOURCES - ADDITIONAL SURVEY REQUIRED FOR CRITICAL ACCESS DESIGNATION
PRESS GANEY - ADDITIONAL PHYSICIAN SURVEYS
MARKETING - REPUTATION MANAGEMENT
NEUROLOGY EEG SERVICES WITH CORRESPONDING REVENUE
PATIENT FINANCE - LEGACY BILLING AND STATEMENTS

11) SUPPLIES - AT PROJECTION OR INGREASED DUE TO ONGOING INFLATION ISSUES ~ 8% INCREASE OVERALL
INFLATIONARY INCREASES: FOOD, MEDICAL SUPPLIES, FREIGHT, FUEL
RADIOACTIVE MATERIALS - 26.7% - EXPECTED INCREASE IN VOLUMES AND REVENUE
LAB SUPPLIES - 3.5%
IMPLANTS - 1.7% - COST IS PASSED THROUGH TO REVENUE

MED/SURG SUPPLIES - 5.6%
DRUGS - 11.5% - COST IS PASSED THROUGH TO REVENUE (FY23 HAS SEEN 39.3% INCREASE FROM PRIOR YEAR)

MINOR EQUIPMENT - 43.52% - SIMILAR TO PRIOR YEARS
UNIFORMS - 10.6% - NEW PATIENT EXPERIENCE REPRESENTATIVES
NON MED/SURG SUPPLIES - 13.5%

12) UTILITIES - 8.8% OVERALL INCREASE
ELECTRICITY - 15.7% ROCKY MOUNTAIN POWER EXPECTS 23% IN JANUARY 2024

FUEL - 7% OVER PROJECTION.
CURRENTLY 77% INCREASE OVER FY23 BUDGET AND PRIOR YEARS

CABLE - 6.2% OVER PROJECTION
13) REPAIRS AND CONTRACT MAINTENANCE - 3.6% OVERALL DECREASE

CONTRACT MAINTENANCE - AVERAGE 3% ANNUAL INCREASE ON EXISTING SUPPORT CONTRACTS
LEGACY CONTRACTS LIMITED OR TERMINATED AND ARCHIVED DURING THE FIRST YEAR OF CERNER

MAINTENANCE & REPAIRS - 8.4% INCREASE
COUNTY MAINTENANCE FUNDS HELP OFFSET FACILITY MAINTENANCE PROJECTS

14) INSURANCE - 1.2% OVERALL INCREASE

PROFESSIONAL LIABILITY - 4.4% INCREASE DUE TO MATURING PHYSICIAN STEP RATE, NEW PROVIDERS AND VOLUME INCREASES

CYBER LIABILITY - 29% DECREASE DUE TO MORE QFTIDNS IN CARRIERS (170% INCREASE IN FY23)
PROPERTY -6.7% INCREASE

AUTO - 21% INCREASE
DIREGTORS & OFFICERS, EMPLOYEE LIABILITY, CRIME - 14% INCREASE

HELIPAD - 29% INCREASE
POLLUTION - 24.6% INCREASE
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15) OTHER OPERATING EXPENSES - 14% OVERALL INCREASE

LICENSE AND TAXES: HUNTSMAN CANCER CENTER: $50,000
MEMBERSHIPS: AHA, WHA, EMPLOYEES COUNCIL

EDUCATION & TRAVEL: EMPLOYEE TUITION REIMBURSEMENT: $24,000
NURSING EDUCATIONAL SPONSORSHIP: $16,000
BOARD EDUCATION - IPROTEAN $19,500
BOOKS & SUBSCRIPTIONS
PHYSICIAN CME & TRAVEL PER CONTRACTS
CONTINGENCY FOR DEPARTMENT SPECIFIC TRAVEL REQUESTS TO BE APPROVED AS NEEDED

POSTAGE AND FREIGHT

EMPLOYEE RECRUITMENT

PHYSICIAN RECRUITMENT
NEW PROVIDER RECRUITMENT - $195,000 PEDIATRICIAN, UROLOGIST, PSYCHIATRIST, ENT
RECRUITMENT SIGN ON BONUSES, MOVING EXPENSES, RETENTION BONUSES - $377,000

sincludes recruitment fees due at start dale of General Surg Med/Ped Hospitalist, OB/Gyn signed in FY2023

PHARMACY DEPARTMENT CHARGES - 6% INCREASE - INFLATION & VOLUMES - COST PASSED THROUGH TO REVENUE
COMPUTER SOFTWARE

FOUNDATON EXPENSES

16) LEASES & RENTALS - 7.4% OVERALL DECREASE

CURRENT MRI LEASE FOR 1ST QUARTER

NEW GASB B7 ACGCOUNTING RULE EFFECTIVE FY2022
EQUIPMENT LEASE EXPENSE TRANSFERRED TO BALANCE SHEET AND DEPRECIATION EXPENSE
POSITVE IMPACT ON DAILY CASH EXPENSE AND DAYS CASH ON HAND

17) DEPRECIATION - 2.3% INCREASE
FY2024 ASSETS INCLUDE ONCOLOGY SUITE, BUILDING AUTOMATION, LIGHTNING ARREST, SULENTICH SUITE, BULK OXYGEN PLUS APPROVED ca

CONTINUED INVESTMENT IN FACILITY HAS DECREASED AVERAGE AGE OF PLANT - 10,64 YEARS

18) NON-OPERATING REVENUE

GRANT FUNDS BUDGETED
LAB EXPANSION - SLIB & MATCHING FUNDS - $3,323,000
MOB ENTRANCE - SLIB $267,000
COUNTY MAINTENANCE FUNDS USED FOR CAPITAL PROJECTS
RENT INCOME - UNIVERSITY OF UTAH, OTHER OUTSIDE PROVIDERS $1 80,000
INVESTMENT INCOME $257,000
INTEREST EXPENSE - ($853,000) - DECREASE WITH REFINANCING AND COVERSION OF EQMDS

19) CAPITAL BUDGET

FY 2024 CAPITAL BUDGET RECOMMENDATION: $3,000,000
FY2024 CAPITAL EQUIPMENT REQUESTS: §6.4 MILLION
FY2024 CONSTRUCTION PROJECT REQUESTS: $8.1 MILLION

FY 2023 CAPITAL BUDGET: $3,000,000
EY2023 CAPITAL EQUIPMENT APPROVED - $1,061,911 PLUS CAPITAL LEASE $2,141,500
FY2023 CONSTRUGTION PROJECTS APPROVED - $435,468
ADDITIONAL $1,576,000 APPROVED AND REIMBURSED BY OTHERS (COUNTY MAINTENANCE FUND AND FOUNDATION)

20) KEY PERFORMANCE INDICATORS (KPI)

OPERATING MARGIN

FY 2024 BUDGET: .03%
FY2023 PROJECTION: -4.90%
FY 2022 ACTUAL: -4.55%
FY2021 ACTUAL: -50E%
FY2020 ACTUAL: -1.72%
FY2019 ACTUAL: .05%

FY 2018 ACTUAL: -.10%

TOTAL MARGIN

FY 2024 BUDGET; 3.26%
FY2023 PROJECTION: -3.93%
FY 2022 ACTUAL: -2 58%
FY2021 ACTUAL: 5.26%
FY2020 ACTUAL: 5.59%
FY2019 ACTUAL: 1.23%

FY 2018 ACTUAL: 2.75%

DAYS CASH ON HAND
FY 2024 BUDGET: 139
CURRENT DAYS OF CASH ON HAND: 92
FY2023 PROJECTION: 111
FY 2022 ACTUAL: 101
FY 2021 ACTUAL: 179
FY 2020 ACTUAL: 221
FY 2019 ACTUAL: 137
FY 2018 ACTUAL: 111
“:Bond Covenant ralio is 65 Days Cash on Hand
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GROSS DAYS IN AGCOUNTS REGEIVABLE
FY 2024 BUDGET: 49,658
FY#023 PROJECTION: 64.52
FY 2022 ACTUAL: 76.31
FY 2021 ACTUAL; 5046
FY 2020 AGTUAL: 50,05
FY 2018 ACTUAL: 58.63
FY 2018 ACTUAL:  50.46

AVERAGE AGE OF PLANT
FY 2024 BUDGET: 10.52
FY2023 PROJECTION: 9,80
FY 2022 ACTUAL: 13.78
FY2021 ACTUAL: 13861
FY20620 ACTUAL 13.29
FY2019 AGTUAL: 12.38
FY2018 ACTUAL: 10.19

DEBT SERVICE COVERAGE
KY 20624 BUDGET: 3.74
FY2023 PROJECTION: 1,88
FY 2022 AGTUAL: 241
FY2021 ACTUAL: 831
FY2020 AGTUAL: 5.12
FY2019 AGTUAL: 3.78
FY2018 ACTUAL 3.31
+aond Covenanl ralio is 1.10 Debt Service Coverage
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hihig Budget for the Year Ending 06/30/24
BALANCE SHEET NET DAYS IN ACCOUNTS RECEIVABLE
Budget Projected S0
6/30/2024 6/30/2023
ASSETS o
Current Assets $44,294,011 $39,142,142 | 50901
Assets Whose Use is Limited 24,288,670 20,746,004 | 40.00 |
Property, Plant and Equipment (Net) 76,877,670 76,595,895 || 3000
Other Assets 832,807 930,753
Total Unrestricted Assets| 146,293,158 | 137,414,794 | % |
Restricted Assefs 507,624 467,624 || 1000
Total Assets| $146,800,782 | $137,882,418 | oo
LIABILITIES AND NET ASSETS HOSPITAL MARGINS
Current Liabilities $14,567,085 $14,807,781 | 89 7 y 4.60%
Long-Term Debt 22.992.992 | 25,061,250 | 4% | PR
Other Long-Term Liabilities 10,056,665 | 10,999,665 | iar I—lossw
Total Liabilities 47,616,742 50,868,696 | 1o0% Ope Total
Net Assets 99,184,040 87,013,722 | - §§§,  —— = [ 255%
Total Liabilities and Net Assets| $146,800,782 | $137,882,418 || 0% |~ 4sol45% ST o)
-8.00%
~ STATEMENT OF REVENUE AND EXPENSES - YTD _ ] 8% : : :
Budget Projected % s '
6/30/2024 6/30/2023  [1385% e
Revenue: -17.00% —{6.00% ] —
Gross Patient Revenues $248,947,039 | $227,609,061 |
Deductions From Revenue (130,697,196)| (119,952,781) DAYS CASH ON HAND
Net Patient Revenues 118,249,843 107,656,280 ||210.00 _
Other Operating Revenue 2,036,755 2,191,280
Total Operating Revenues| 120,286,598 109,847,560
Expenses:
Salaries, Benefits & Contract Labor 67,224,650 64,952,730
Purchased Services & Physician Fees 10,481,264 9,869,996
Supply Expenses 21,087,077 19,567,320
Other Operating Expenses 10,909,225 10,531,361
Bad Debt Expense 0 0 i B
Depreciation & Interest Expense 10,543,035 10,309,753 L—
Total Expenses| 120,245,251 115,231,160 SALARY AND BENEFIT EXPENSE AS A
NET OPERATING SURPLUS 41,347 (5,383,600) PERCENTAGE OF NET REVENUE
Non-Operating Revenue/(Expenses) 3,862,064 1,068,141 || s650% ’ .
TOTAL NET SURPLUS $3,903,411 ($4,315,459)|| 56.00% -
" AND RATIO 5 55.50% -
Budget Projected 55.00% 1 :
6/30/2024 6/30/2023 54.50% |
Total Acute Patient Days 5,072 5,072 | 54.00% A
Average Acute Length of Stay 36 3.6| s350% -
Total Emergency Room Visits 15,550 15,532 L
QOutpatient Visits 92,000 91,648|| M Budget for Fiscal Year End 6/30/2024
Total Surgeries 2,190 1,891||0 Projected 6/30/2023
Net Revenue Change from Prior Year 9.50% 4.62% || @ Prior Fiscal Year End 6/30/2022
EBIDA 8.80% 4.50% ||l wYOMING PPS like Hospitals
Days Expense in Accounts Payable 30.98 [l National Hospital Benchmark BBB+ to BBB-
Budget Projected
6/30/2024 6/30/2023 FINANCIAL STRENGTH INDEX - 2.76
Total Worked FTE's 476.93 431.29 Excellent- Greater than 3.0 Good- 3.0 to 0.0
Total Paid FTE's 524.10 479.60 Fair - 0.0 to (2.0) Poor- Less than (2.0)
Total Contract Labor 15.93 19.38
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY

ROCK SPRINGS, WY
Budget for the Year Ending 06/30/24
Budget Projected Budget Actual Actual
06/30/24 06/30/23 06/30/23 06/30/22 06/30/21
Gross Patient Revenue
Inpatient Revenue $53,009,798 $48,962,686 $47,501,410 $48,587,269 $37,846,684
QOutpatient Revenue 164,270,145 151,396,069 145,027,103 136,503,379 128,968,469
Clinic Revenue 31,667,096 27,250,306 24,336,852 22,629,745 20,278,486
Total Gross Patient Revenue 248,947,039 227,609,061 216,865,365 207,720,393 187,093,639
Deductions From Revenue
Discounts and Allowances (112,265,632) (105,670,235) (94,956,706) (91,005,939) (81,224,839)
Bad Debt Expense (Governmental Providers Only) (15,974,022) (11,892,491) (14,134,103) (11,722,031) (12,093,691)
Medical Assistance (2,457,542) (2,390,055) (2,609,373) (2,030,555) (2,754,608)
Total Deductions From Revenue (130,697,196) (119,952,781) (111,700,182) (104,758,525) (96,073,138)
Net Patient Revenue 118,249,843 107,656,280 105,165,183 102,961,868 91,020,501
Other Operating Revenue 2,036,755 2,191,280 2,617,969 2,031,072 2,378,144
Total Operating Revenue 120,286,598 109,847,560 107,783,152 104,992,940 93,398,645
Operating Expenses
Salaries and Wages 49,489,852 45,856,409 45,086,492 44 570,952 44,544,751
Fringe Benefits 14,107,374 13,321,682 12,958,627 12,961,825 11,656,619
Contract Labor 3,627,424 5,774,639 3,103,500 7,316,914 1,874,887
Physicians Fees 3,403,816 3,358,985 3,967,291 4,297,012 3,485,391
Purchased Services 7,077,448 6,511,011 6,259,137 5,481,479 5,067,608
Pharmacy Drugs 11,855,763 10,632,831 8,200,000 8,513,283 7,516,202
Supply Expense 9,231,314 8,934,489 8,016,968 8,129,830 7,636,430
Utilities 1,509,376 1,387,617 1,110,448 1,173,793 1,110,670
Repairs and Maintenance 5,076,848 5,212,564 6,100,229 5,964,486 5,957,993
Insurance Expense 775,454 765,938 759,944 660,287 511,048
All Other Operating Expenses 3,280,999 2,877,370 2,776,286 2,554,768 2,129,055
Leases and Rentals 266,548 287,872 218,369 380,388 745,509
Depreciation and Amortization 10,543,035 10,309,753 8,968,951 7,770,232 6,826,760
Total Operating Expenses 120,245,251 115,231,160 107,526,242 109,775,249 99,062,923
|N_et Operating Surplus/(Loss) 41,347 (5,383,600) 256,910 (4,782,309) (5,664,278)]
Non-Operating Revenue:
Investment Income 257,278 256,184 129,072 243,145 299,144
Tax Subsidies (Except for GO Bond Subsidies) 0 15,983 0 1,778 12,158
Interest Expense (Governmental Providers Only) (993,371) (1,068,400) (992,888) (1,612,246) (1,314,293)
Other Non-Operating Revenue/(Expenses) 4,598,157 1,864,374 935,644 3,459,723 11,584,566
Total Non Operating Revenue/(Expense) 3,862,064 1,068,141 71,828 2,092,400 10,581,575
|Total Net Surplus/(Loss) $3,903,411 ($4,315,459) $328,738 ($2,689,909) $4,917,297 |
Operating Margin 0.03% -4.90% 0.24% -4.55% -6.06%
Total Profit Margin 3.25% -3.93% 0.30% -2.56% 5.26%
EBIDA 8.80% 4.50% 8.56% 2.85% 1.26%
Cash Flow Margin 12.01% 5.46% 8.63% 4.84% 12.57%

—
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY
ROCK SPRINGS, WY
Budget for the Year Ending 06/30/24

ASSETS
Budget Projected Actual Actual
6/30/2024 6/30/2023 6/30/2022 6/30/2021
Current Assets
Cash and Cash Equivalents 20,006,011 $13,483,000 $7,173,928 $10,302,741
Gross Patient Accounts Receivable 32,500,000 34,000,000 41,948,878 22,751,139
Less: Bad Debt and Allowance Reserves (17,062,000) (17,000,000) (23,879,694) (12,710,325)
Net Patient Accounts Receivable 15,438,000 17,000,000 18,069,184 10,040,814
Interest Receivable 0 0 0 0
Other Receivables 2,850,000 2,850,896 2,832,976 2,073,519
Inventories 4,000,000 4,108,246 4,054,218 3,774,659
Prepaid Expenses 2,000,000 1,700,000 1,982,063 2,169,549
Due From Third Party Payers 0 0 0 0
Due From Affiliates/Related Organizations 0 0 0 0
Other Current Assets 0 0 0 0
Total Current Assets 44,294,011 39,142,142 34,112,369 28,361,282
Assets Whose Use is Limited
Cash 40,000 75,345 (37,762) 145,904
Investments 0 0 0 0
Bond Reserve/Debt Retirement Fund 0 0 0 0
Trustee Held Funds - Project 2,255,852 1,934,856 637,426 3,015,531
Trustee Held Funds - SPT 0 263 28,281 26,503
Board Designated Funds 7,700,000 4,700,000 6,924,862 19,921,794
Other Limited Use Assets 14,292,818 14,035,540 14,546,537 14,928,863
Total Limited Use Assets 24,288,670 20,746,004 22,099,344 38,038,595
Property, Plant, and Equipment
Land and Land Improvements 4,242 294 4,242 294 4,242 294 4,025,159
Building and Building Improvements 52,492,418 49,942,418 49,597,599 41,947,846
Equipment 134,673,884 131,673,884 131,022,049 114,615,271
Construction In Progress 4,356,000 1,624,225 731,897 7,220,982
Capitalized Interest 0 0 0 0
Gross Property, Plant, and Equipment 195,764,596 187,482,821 185,593,839 167,809,258
Less: Accumulated Depreciation (118.886,926) _ (110,886,926) {102,078.365) (99,384,901)
Net Property, Plant, and Equipment 76,877,670 76,595,895 83,515,474 68,424,357
Other Assets
Unamortized Loan Costs 832,807 930,753 1,028,699 210,003
Assets Held for Future Use 0 0 0 0
Investments in Subsidiary/Affiliated Org. 0 0 0 0
Other 0 0 0 0
Total Other Assets 832,807 930,753 1,028,699 210,003
TOTAL UNRESTRICTED ASSETS. 146,293,158 137,414,794 140,755,886 135,034,237
Restricted Assets 507,624 467,624 434,089 395,362
TOTAL ASSETS  $146,800,782  $137,882,418  $141,189,975 $135,429,599

L R e T e S|
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Budget for the Year Ending 06/30/24

LIABILITIES AND FUND BALANCE

Budget Projected Actual Actual
6/30/2024 6/30/2023 6/30/2022 6/30/2021
Current Liabilities
Accounts Payable $5,000,000 $5,957,079 $5,404,568 $5,787,068
Notes and Loans Payable 0 0 0 0
Accrued Payroll 2,800,000 2,800,000 1,787,856 1,555,117
Accrued Payroll Taxes 0 0 0 0
Accrued Benefits 2,500,000 2,800,000 2,804,901 2,637,177
Accrued Pension Expense (Current Portion) 0 0 0 0
Other Accrued Expenses 0 0 0 0
Patient Refunds Payable 0 0 0 0
Property Tax Payable 0 0 0 0
Due to Third Party Payers 0 0 0 0
Advances From Third Party Payers 0 0 0 0
Current Portion of LTD (Bonds/Mortgages) 0 0 0 0
Current Portion of LTD (Leases) 1,872,008 1,343,198 1,562,895 319,366
Other Current Liabilities 2,395,077 1,907,504 628,321 446,442
Total Current Liabilities 14,567