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

October 4, 2023 
2:00 p.m. 

Classrooms 1, 2 & 3 

 

 
    

AGENDA 
 

I. Call to Order Barbara Sowada 

 A.  Roll Call  

B. Pledge of Allegiance   

C. Mission and Vision Craig Rood 

D. Mission Moment Irene Richardson, Chief Executive Officer 

II. Agenda (For Action)  Barbara Sowada 

III. Minutes (For Action) Barbara Sowada 

IV. Community Communication  Barbara Sowada 

V. Old Business Barbara Sowada 

A. Employee Policy – Non Discrimination and Anti-Harassment (For Review)               Kandi Pendleton 

B. 2023-24 Memorandum Of Understanding Between Geoff Phillips, Legal Counsel 

The Sweetwater County Board Of Sweetwater County 

Commissioners And The Memorial Hospital of Sweetwater County (For Action) 

VI. New Business (Review and Questions/Comments) Barbara Sowada 

A. FY23 Audit Report (For Action)    Darryn McGarvey, CliftonLarsonAllen 

B. Human Resources Charter (For Review)                          Kandi Pendleton 

C. Compliance Committee Charter (For Review)               Kandi Pendleton 

D. Governance Committee Charter (For Review)               Barbara Sowada 

E. Finance & Audit Committee Charter (For Review)          Marty Kelsey 

VII. Chief Executive Officer Report  Irene Richardson 

VIII.  Committee Reports 

A. Quality Committee Kandi Pendleton 

B. Human Resources Committee  Kandi Pendleton 

C. Finance & Audit Committee         Marty Kelsey 

1. Capital Expenditure Request (For Action) 

2. Information Technology Report 

3. Bad Debt (For Action) 

4. Finance & Audit Committee Meeting Information 

D. Building & Grounds Committee Marty Kelsey 

E. Foundation Board Craig Rood 

F. Compliance Committee Kandi Pendleton 

G. Governance Committee Barbara Sowada 

H. Executive Oversight and Compensation Committee Barbara Sowada 

I. Joint Conference Committee                 Barbara Sowada 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
REGULAR MEETING OF THE BOARD OF TRUSTEES 

October 4, 2023 
2:00 p.m. 

Classrooms 1, 2 & 3 

 

 
    

AGENDA 
 

 

IX. Board Education           Barbara Sowada 

A. NRC TGI Recording – “Healing: Our Path from Mental Illness                     
to Mental Health” (For Discussion) 

X. Medical Staff Report Dr. Brianne Crofts, Medical Staff Services President 

XI. Good of the Order           Barbara Sowada 

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

XIII. Action Following Executive Session Barbara Sowada 

A. Request for Privileges (For Action) 

XIV. Adjourn Barbara Sowada 
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OUR MISSIONOUR MISSION  

Compassionate care for 

every life we touch. 

OUR VISIONOUR VISION  

To be our community’s trusted 

healthcare leader. 

OUR VALUESOUR VALUES  

Be Kind 

Be Respectful 

Be Accountable 

Work Collaboratively 

Embrace Excellence 

 

OUR STRATEGIESOUR STRATEGIES  

Patient Experience 

Quality & Safety 

Workplace Experience 

Growth, Opportunity & Community 

Financial Stewardship 
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MINUTES FROM THE REGULAR MEETING 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

BOARD OF TRUSTEES 

 

September 6, 2023 
 

 

The Board of Trustees of Memorial Hospital of Sweetwater County met in regular session on 

September 6, 2023, at 2:00 p.m. in the Sweetwater County Commissioner Meeting Room in Green 

River, Wyoming, with Dr. Barbara Sowada, President, presiding. 

 

CALL TO ORDER 

 

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

 

Dr. Sowada requested a roll call and announced there was a quorum. The following Trustees were 

present: Mr. Marty Kelsey, Ms. Kandi Pendleton, Mr. Craig Rood, and Dr. Barbara Sowada.  

 

Officially present during the meeting: Ms. Irene Richardson, Chief Executive Officer; Mr. Taylor 

Jones, County Commissioner Liaison; and Mr. Geoff Phillips, Legal Counsel. 

 

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 

 

Ms. Richardson shared a message from a patient’s family member who was so grateful for our Lab 

staff who came out to the patient’s car to complete a blood draw because the patient was having 

difficulty walking. Dr. Sowada shared feedback from a friend who had surgery. She said the patient 

is still singing the praises of MHSC. The patient told Dr. Sowada the care was exceptional. They 

have been to other hospitals and said there is no place like home.  

 

AGENDA 

 

The motion to approve the agenda as presented was made by Ms. Pendleton; second by Mr. Rood. 

Motion carried.  

 

APPROVAL OF MINUTES 

 

The motion to approve the minutes of the August 2, 2023, regular meeting as corrected by Mr. 

Kelsey was made by Mr. Rood; second by Mr. Kelsey. Motion carried. The motion to approve the 

minutes of the August 14, 2023, special meeting as presented was made by Mr. Kelsey; second by 

Mr. Rood. Motion carried. The motion to approve the minutes of the August 25, 2023, special 

meeting as presented was made by Mr. Kelsey; second by Ms. Pendleton. Motion carried. 
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COMMUNITY COMMUNICATION 

There were no comments.  

 

OLD BUSINESS 

 

Board Policy – Senior Leadership Plan: Filling CEO Absences & Vacancies; Filling Senior 

Leader Absences & Vacancies; Identifying & Developing Internal Senior Leaders 

 

Dr. Sowada said this is the second reading. She said the content has not changed. The title and 

formatting did change from the previous policy. The motion to approve the policy with the  

addition to Section II, B for an alternative proposal made at the discretion of the CEO that the CEO 

may eliminate the need for reappointment by consolidating Senior Leader positions or assigning 

duties and responsibilities to other Senior Leaders as discussed was made by Ms. Pendleton; 

second by Mr. Kelsey. Motion carried.  

 

Board Policy – Executive Compensation Policy 

 

Dr. Sowada said the Governance Committee discussed the policy and, with the advice of Mr. 

Phillips, determined the Board cannot encumber future Boards so they have elected to withdraw 

the policy from consideration.  

 

Health Equity Plan 

 

Dr. Sowada said this is the second reading. The motion to approve the Health Equity Plan as 

presented was made by Ms. Pendleton; second by Mr. Rood. Motion carried.  

 

FY24 Performance Improvement and Patient Safety (PIPS) Priorities 

 

Dr. Sowada said this is the second reading. Dr. Kari Quickenden, Chief Clinical Officer, provided 

an overview. The motion to approve the PIPS Priorities as presented was made by Ms. Pendleton; 

second by Mr. Rood. Motion carried. Dr. Sowada said three great areas were chosen and thanked 

staff for the thought that has gone into the plans. She said she is looking forward to updates.  

 

NEW BUSINESS 

 

CEO Evaluation Principles & Procedures (8/21) and CEO Evaluation Policy (3/22) 

 

Dr. Sowada said that in review of the policies, we found two related to the CEO evaluation. The 

motion to archive the 8/21 policy (10045437) and operate under the 3/22 policy (11315741) was 

made by Ms. Pendleton; second by Mr. Rood. Motion carried.  

 

CHIEF EXECUTIVE OFFICER REPORT 

 

Ms. Richardson provided an update on person-centered care initiatives. She said we have trained 

over 1,000 people in the Planetree Experiential Workshop and over 600 people have completed 

the Communicating With Empathy Workshop. We offer them during new employee orientation. 
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Ms. Richardson along with Ms. Noreen Hove, Director of Surgical Services, Infection Prevention 

and Grievance Coordinator, and Ms. Cindy Nelson, Patient Experience Coordinator and Executive 

Assistant, are meeting with all Providers to review our culture and expectations. The Patient and 

Family Advisory Council added two new members and continues to meet monthly. Ms. Megan 

Guess, Director of Obstetrics, led the group on a tour of the Labor, Delivery and Nursery area in 

August. Ms. Richardson invited the Trustees to join us at future meetings. The Person-Centered 

Care Committee continues work on our certification application. Wellness Wednesdays continue 

in the front lobby weekly. Ms. Richardson provided an update on our Critical Access Hospital 

application process. We are developing policies and procedures to be prepared when/if our 

application is approved. Ms. Richardson said we had a very successful, clean, excellent audit by 

CliftonLarsenAllen. She thanked Ms. Tami Love, Chief Financial Officer, Mr. Ron Cheese, 

Director of Patient Financial Services, Ms. Jan Layne, Controller, and their teams for their hard 

work all the way through the process. Ms. Richardson said the Foundation put on a wonderful 

casino night event. She said we are grateful to the Foundation for all they do for the Hospital. We 

had great participation from MHSC at the recent Wyoming Hospital Association (WHA) annual 

meeting. Ms. Richardson thanked Mr. Rood for attending. American Hospital Association (AHA) 

topics were discussed by Mr. Rick Pollack from AHA and we heard from Senator Barrasso and 

Governor Gordon. The WHA is making great strides with legislative efforts. Our hospital was 

recognized by AHA for our 75th year of membership. Ms. Richardson said she is grateful to be 

among the participants working to advance healthcare in our community. She recognized Ms. Kara 

Jackson, Director of Quality, Accreditation, Patient Safety and Risk, for being nominated for the 

Norman S. Holt Excellence Award. Ms. Richardson said Dr. Quickenden and Dr. Ann Marie 

Clevenger, Chief Nursing Officer, wrote a wonderful nomination letter. Ms. Richardson 

recognized her team for taking the time to attend the WHA event. She said we have positive team 

dynamics and participation. She is proud of her team for representing us so well. Ms. Richardson 

said she was grateful to be able to participate on a Veralon panel at the event. She said she will 

attend the AHA Policy Board Meeting October 1-3 in Washington, D.C. She invited everyone to 

attend the MHSC Fall Festival October 19 at the Events Complex from 4:00 – 7:00 p.m. Trustees 

are invited to attend the Nurse Practitioner and Physician Assistant Day celebration September 14 

at 6 p.m. at Santa Fe Trail. Ms. Richardson expressed appreciation to Commissioner Jones and 

recognized him for his years of service on the Board. She said he has done wonderful things for 

our community and our hospital. She congratulated him on his appointment as our new County 

Commissioner. Ms. Richardson said she is excited for him to be our liaison and knows he will do 

good things. Commissioner Jones said this is one of the hardest decisions he has ever made. He 

said he has loved every minute of being on the Hospital Board. He recognized the staff who work 

hard every day, thanked them, and said what they do is terribly important. He said he can see the 

good attitude and results over the past 7 years. Dr. Sowada echoed Ms. Richardson’s and 

Commissioner Jones’ comments. She said we are hearing fewer complaints and more thank you’s. 

She said it is every person who has made a difference and it is significant. Dr. Sowada said she 

really wishes every person at MHSC could hear it directly from the Board. She said staff have so 

much to be proud of.  

 

COMMITTEE REPORTS 

Quality Committee 

 

Ms. Pendleton said the Quality Committee packet is available for review in the portal and asked 

Trustees to please review. Dr. Sowada asked Dr. Quickenden to share some highlights. Dr. 
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Quickenden reported we had our first meeting with Dr. Raju, the new Physician Director in the 

Emergency Department. We are working on our stroke protocol. This is one of the mutual 

measures we are focused on working on with the University of Utah this year. Ms. Richardson 

gave kudos to the Quality Department for their work on quality measures.  

 

Human Resources Committee 

 

Ms. Pendelton said the Committee minutes are in the packet. She said we are looking at contract 

staff data. Ms. Richardson said we are moving forward with our goal to decrease contract staff. 

Ms. Love noted we were under budget in this area for the first time in the past several years.  

 

Finance and Audit Committee 

 

Capital Expenditure Requests - Mr. Kelsey said the Committee approved three capital expenditure 

requests from staff. The motion to approve FY 24-7 for $75,282.05, FY24-8 for $71,091.20; and 

FY24-9 for $99,555.69 as presented was made by Mr. Kelsey; second by Ms. Pendleton. Motion 

carried.  

 

Information Technology Report – Mr. Kelsey thanked Mr. Terry Thompson, IT Director, for his 

report.  

 

Bad Debt – The motion to approve the potential bad debt of $1,334,183.62 as presented was made 

by Mr. Kelsey; second by Ms. Pendleton. Motion carried.  

 

Finance & Audit Committee Meeting Information – Mr. Kelsey noted the Committee meeting 

information and financial reports are included in the packet. Dr. Sowada noted expenses were 

under budget. Ms. Love said contract labor and physician fees came in under budget, and group 

health was down. Commissioner Jones congratulated staff on being over in revenue. Ms. 

Richardson said we hope to see the positive trends continue and gave kudos to staff for all of their 

hard work. 

 

Building and Grounds 

 

Mr. Kelsey said the minutes and his report are in the meeting packet. 

 

Foundation 

 

Dr. Sowada said Ms. Tiffany Marshall, Foundation Executive Director, provided a report. Ms. 

Marshall reviewed the information. Ms. Pendleton thanked Ms. Marshall for providing a childhood 

cancer awareness message to the Rock Springs City Council. 

 

Compliance Committee 

 

Ms. Pendleton said the Committee did not meet. 
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Governance Committee 

 

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

 

Executive Oversight and Compensation Committee 

 

Dr. Sowada said the Committee did not meet. 

 

Joint Conference Committee 

 

Dr. Sowada said the Committee has not met.  

 

CONTRACT REVIEW 

 

Contracts Approved By CEO Since Last Board Meeting 

 

Ms. Richardson said she signed an annual renewal agreement with Wolters Kluwer for the e-library 

for Providers. 

 

BOARD EDUCATION 

 

The Trustees shared feedback on the Veralon Quality Essentials Parts 1-3 education videos. Ms. 

Pendleton said she thought they were interesting and said she learned 25% of the time on the Board 

should be spent on quality. She mentioned the STEEEP dimensions of quality (safe, timely, 

effective, efficient, equitable, and patient centered). Mr. Rood said his experience has been around 

quality in an industry setting and he is interested in continuing to learn about what quality means 

in a hospital and what it means to patients. Mr. Kelsey said he thinks the Hospital has made many 

improvements over the years. Dr. Sowada said what jumped out to her was the question, “What 

are the top five quality issues in your particular hospital?” She asked everyone to be prepared for 

her to ask that question. She said quality initiatives started with inpatients and she sees it now 

moving to outpatients because that is where care is moving. Commissioner Jones said he liked the 

videos and it always made him feel good that he found many things mentioned were things we 

were already doing. Ms. Richardson said she likes the question of the top five quality priorities we 

are working on at our hospital.  

  

MEDICAL STAFF REPORT 

 

Ms. Kerry Downs, Medical Staff Services Director, reported Dr. Brianne Crofts is on call and 

asked Ms. Downs to report on her behalf. She said the General Medical Staff will meet the 

following night. She said we are very pleased Dr. Hoffman and Dr. Poundstone have joined us. 

 

GOOD OF THE ORDER 

Ms. Pendleton requested calling in for the October meeting due to being out of town on business.  

Dr. Sowada thanked everyone for attending the meeting. 
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EXECUTIVE SESSION 

 

The motion to go into executive session at 3:27 p.m. was made by Ms. Pendleton; second by Mr. 

Kelsey. Motion carried. Dr. Sowada said there would be a 10-minute break. 

 

RECONVENE INTO REGULAR SESSION 
 

The motion to leave executive session and return to regular session at 4:37 p.m. was made by Ms. 

Pendleton; second by Mr. Rood. Motion carried.  

 

ACTION FOLLOWING EXECUTIVE SESSION 

 

Approval of Privileges 
 

The motion to approve the list of clinical privileges and granting appointments to the Medical Staff 

as discussed in executive session was made by Ms. Pendleton; second by Mr. Rood. Motion 

carried. 

Credentials Committee Recommendations to the Board of Trustees for Granting Clinical 

Privileges and Granting Appointment to the Medical Staff from August 8, 2023 

1. Initial Appointment to Active Staff (2 years) 

 Dr. Theodore Hartridge, Emergency Medicine (U of U) 

 Dr. William Moore, OB/GYN 

2. Initial Appointment to Associate Staff (1 year) 

 Dr. Scott Berndt, Emergency Medicine (U of U) 

 Dr. Brent Klapthor, Emergency Medicine (U of U) 

 Dr. Jordan Rode, Emergency Medicine (U of U) 

 Dr. Elizabeth Wuerslin, Pediatric Hospitalist 

3. Initial Appointment to Consulting Staff (2 years) 

 Dr. Jeffrey Hare, Tele Radiology (VRC) 

 Dr. Cathleen Ivy, Tele Radiology (VRC) 

4. Reappointment to Active Staff (2 years) 

 Dr. Astrid Haaland, Emergency Medicine (U of U) 

5. Reappointment to Consulting Staff (2 years) 

 Dr. Safdar Ansari, Tele Stroke (U of U) 

 Dr. Karen Simmons, Tele Radiology (VRC) 

 Dr. Maryellyn Gilfeather, Tele Radiology (VRC) 

 Dr. Christopher Leoni, Tele Radiology (VRC) 

 Dr. Albert Ybasco, Tele Radiology (VRC) 

6. Reappointment to Non-Physician Staff (2 years) 

 Shawn Rockey, Physician Assistant Internal Medicine 

 

The motion to approve the physician contracts reviewed in executive session and authorize the 

CEO to sign was made by Ms. Pendleton; second by Mr. Rood. Motion carried.  
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ADJOURNMENT 

There being no further business to discuss, the meeting adjourned at 4:38 p.m.   

      

    

  ______________________________________  

  Dr. Barbara Sowada, President 

Attest: 

 

 

_____________________________________ 

Ms. Kandi Pendleton, Secretary 
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                     ORIENTATION MEMO 
 

 
 

Board Meeting Date:10/4/2023  
 
Topic for Old & New Business Items:  

2023-24 Memorandum Of Understanding Between The Sweetwater County Board Of 
Sweetwater County Commissioners And The Memorial Hospital of Sweetwater County  

 
Policy or Other Document: 

 ☒ Revision 

 ☐ New 
 
Brief Senior Leadership Comments: 
Recommend approval 

 

 Board Committee Action: 

The Board approved the first draft at their August 14, 2023, special meeting. Following 
discussion by the County Attorney’s office with Board Counsel, the Board of County 
Commissioners approved the current update.  
 
Policy or Other Document: 

     ☐ For Review Only 

 ☒ For Board Action 
 
Legal Counsel Review: 

 ☐ In House Comments: 

 ☒ Board  Comments: 
 
Senior Leadership Recommendation: 
Recommend approval  
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2023-24 MEMORANDUM OF UNDERSTANDING 

BETWEEN  

THE SWEETWATER COUNTY BOARD OF COUNTY  

COMMISSIONERS AND  

THE MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

 

1. PARTIES.  The parties to this Memorandum of Understanding (“MOU”) are the 

Sweetwater County Board of County Commissioners (“COUNTY”), 80 West Flaming 

Gorge Way, Green River, Wyoming 82935 and the Board of Trustees of Memorial Hospital 

of Sweetwater County (the “Hospital”), 1200 College Drive, Rock Springs, Wyoming 

82901.   

 

2. PURPOSE AND SCOPE.  The parties recognize the value of continuing the 

collaborative relationship to provide quality healthcare to the Sweetwater County 

community in accordance with Wyoming law.  The parties are entering into this MOU 

with the specific and mutual goals of working together to ensure the Hospital has the 

necessary COUNTY funding to be the community’s trusted healthcare leader; address 

COUNTY funding of the Hospital for the 2023-2024 fiscal year as set forth under 

Wyoming law; provide information to the Hospital regarding changes to the budgeting 

methods that will be implemented by COUNTY during the 2023-2024 fiscal year; and, 

ensure the collaborative and productive relationship between the parties continues.   

 

3. TERM.  The provisions of this MOU shall commence on July 1, 2023, or the date last 

executed by the duly authorized representatives of the parties to this MOU, whichever is 

later, and shall terminate on June 30, 2024.  See W.S. § 16-4-111(a).  There is no right or 

expectation of extension and any extension will be determined at the discretion of the 

parties. 

 

4. PROPERTY.  In accordance with the terms and conditions of Title 18, Chapter 8 of 

Wyoming Statutes, COUNTY owns the real property, attachments, additions, alterations, 

improvements and grounds located at: 

 

a. Memorial Hospital of Sweetwater County, Rock Springs, Wyoming 82901. 

 

     The above-identified grounds shall be referred to as the “Property.” 

 

5. SERVICES.  In accordance with the terms and conditions of Title 18, Chapter 8 of 

Wyoming Statute, the Hospital provides healthcare services to the Sweetwater County 

community.   

 

6. THE COMMITMENTS OF THE PARTIES: 

 

a. The parties hereby expressly acknowledge this MOU and the ongoing collaboration 

between the parties described herein are exclusively governed by the provisions of 
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Title 18, Chapter 8 of Wyoming Statutes and applicable Wyoming and federal law.  

Notwithstanding anything contained herein, it is the intent of the parties to comply 

with all the provisions of Title 18, Chapter 8 of Wyoming Statutes and applicable 

Wyoming and federal law.  Any provision of this MOU that is determined to be in 

conflict with the provisions of Title 18, Chapter 8 of Wyoming Statutes and 

applicable Wyoming or federal law shall be null and void and in no further force or 

effect. 

 

b. As of the date of this MOU, the Hospital has submitted a budget request to 

COUNTY in the amount of $1,503,149.79 for Hospital maintenance.  COUNTY 

shall appropriate the budget request of the Hospital for Hospital maintenance in the 

amount of $1,503,149.79.  The COUNTY will take into account prior realized 

Hospital mill dedications and revenues from taxes such that the budget dedication 

as of the date of this MOU is $1,503,149.79.  COUNTY shall appropriate 

additional funds in an amount determined by COUNTY to compensate the Hospital 

for Title 25 funding as set forth below in paragraph c. 

 

c. Title 25:  The Hospital provides emergency detention mental health services in 

accordance with Title 25 of the Wyoming Statutes (“Title 25”).  COUNTY is 

obligated by statute to reimburse the Hospital for certain Title 25 costs as set forth 

in W.S. § 25-10-112.  The actual funding required to cover the statutory costs of 

Title 25 patients during the term of this MOU is dependent on the number of Title 

25 patients treated.  Based on the Title 25 patient volume from the previous year, 

the estimated cost to treat Title 25 patients during the term of this MOU is 

$471,488.00.  The budgeted amount of Title 25 funding in the amount of 

$471,488.00 may increase or decrease depending on the volume of Title 25 patients 

during the 2023-2024 fiscal year.  From time to time during the 2023-2024 fiscal 

year, as the Hospital treats Title 25 patients, the Hospital will submit funding 

requests for the treatment of Title 25 patients to COUNTY for approval.  If the 

cost of Title 25 patients exceeds the budgeted amount of $471,488.00, County will 

increase the budgeted amount of $471,488.00 to cover the excess cost.  If the cost 

of Title 25 patients is less than $471,488.00, COUNTY will retain any unexpended 

funds from the budgeted amount of $471,488.00.  At the end of the 2023-2024 

fiscal year, the Title 25 budget amount of $471,488.00 will be amended by 

COUNTY to accurately reflect the actual Title 25 funds expended for 2023-2024. 

The parties shall follow the same procedure used during the 2022-2023 fiscal year 

to calculate the Title 25 reimbursement amounts, submit requests for payment, 

provide Title 25 budget information to COUNTY and amend the Title 25 budget. 

 

d. Said total appropriation, including any Title 25 amendments as set forth herein, 

shall satisfy all statutory requirements and the total number of mills dedicated to 

the Hospital with no amounts owing.  Notwithstanding anything contained herein, 

the Hospital, in its sole discretion, shall be permitted to request funds deemed 
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necessary by the Hospital or request matching grant funds from COUNTY in excess 

of the budgeted amounts set forth herein. 

 

e. The Hospital acknowledges COUNTY will receive prior Hospital dedications and 

revenues from taxes to be set into the county memorial hospital fund which will 

then be distributed via voucher reimbursement in the estimated amount of 

$1,974,637.79 subject to the Title 25 budget amendments referenced herein and in 

accordance with applicable Wyoming law. 

 

f. COUNTY issued revenue bonds in 2006 and 2008 for the purpose of acquiring, 

erecting, constructing, reconstructing, improving, remodeling, furnishing or 

equipping the Property.  The same bonds were reissued or converted in 2013, 2021 

and 2023. 

 

7. GENERAL PROVISIONS. 

 

a. No Admission:  Neither party will consider, deem, or suggest that anything in this 

MOU constitutes the other party's admission of liability, wrongdoing, or violation 

of Law. 

b. Termination:  This MOU may be terminated (a) by either party, with thirty (30) 

days prior written notice to the other party; or (b) upon mutual written agreement 

by both parties. 

c. Amendments:  Any changes, modifications, revisions, or amendments to this 

MOU which are mutually agreed upon by the parties to this MOU shall be only by 

written agreement, duly executed by all parties hereto. 

d. Contingencies:  The parties certify and warrant no gratuities, kick-backs or 

contingency fees were paid in connection with this MOU, nor were any fees, 

commissions, gifts or other considerations made contingent upon the execution of 

this MOU. 

e. COUNTY Governmental/Sovereign Immunity:  COUNTY does not waive its 

Governmental/Sovereign Immunity, as provided by any applicable law including 

W.S. § 1-39-101 et seq., by entering into this MOU.  Further, COUNTY fully 

retains all immunities and defenses provided by law with regard to any action, 

whether in tort, contract or any other theory of law, based on this MOU.   

f. Hospital Governmental/Sovereign Immunity: the Hospital does not waive its 

Governmental/Sovereign Immunity, as provided by any applicable law including 

W.S. § 1-39-101 et seq., by entering into this MOU.  Further, the Hospital fully 

retains all immunities and defenses provided by law with regard to any action, 

whether in tort, contract or any other theory of law, based on this MOU. 

g. Notices:  All notices required and permitted under this MOU shall be deemed to 

have been given, if and when deposited in the U.S. Mail, properly stamped and 

addressed to the party for whom intended at such party’s address listed herein, or 

when personally delivered to such party. A party may change its address for notice 

hereunder by giving written notice to the other party. 
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h. Counterparts:  This MOU may be executed in two or more counterparts, each of 

which will together be deemed an original, but all of which together shall constitute 

one and the same instrument.  If any signature is delivered by facsimile 

transmission, electronic mail of a PDF format data file, or electronic signature, such 

signature shall create a valid and binding obligation of the party executing (or on 

whose behalf such signature is executed) with the same force and effect as if such 

signature were an original thereof. 

i. Audit and Access to Records:  The parties to this MOU and their respective 

representatives shall have access to any books, documents, papers, electronic data, 

and records which are pertinent to this MOU (“Records”).  A party receiving a 

request for Records shall immediately, upon receiving the request from the 

requesting party, provide said documents to the requesting party or its 

representative or independent auditor for review and cooperate fully with the same.  

 

THE REMAINDER OF THIS PAGE IS LEFT BLANK INTENTIONALLY 
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2023-24 BUDGET MEMORANDUM OF UNDERSTANDING 

BETWEEN  

THE SWEETWATER COUNTY BOARD OF COUNTY  

COMMISSIONERS AND  

THE MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

 

Signature Page 

 

SWEETWATER COUNTY, WYOMING 

 

By:  _________________________________________________ Date _____________ 

     Keaton D. West, Chairman, Sweetwater County Commissioners 

 

ATTEST: 

 

By:   _________________________________________________ Date _____________ 

     Cynthia L. Lane, Sweetwater County Clerk 

 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY DIRECTOR 

 

By:  ________________________________________________    Date _______________ 

   Irene Richardson, CEO,  

  Memorial Hospital of Sweetwater County 

                        

MEMORIAL HOSPITAL OF SWEETWATER BOARD OF TRUSTEES 

 

By:  ________________________________________________    Date _______________ 

   Barbara Sowada,  

  President of the Board of Trustees, 

  Memorial Hospital of Sweetwater County 

   

 This Agreement is effective the date of the last signature affixed to this page. 

    

REVIEWED AND APPROVED AS TO FORM ONLY: 

 

By:  _______________________________________________ Date ______________ 

     Sweetwater County Attorney  

 

 

By:  _______________________________________________ Date ______________ 

     Attorney for Memorial Hospital of Sweetwater County  
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Results of Professional Services

4

Significant Transactions
• Implementation of GASB 96, Subscription Based Information 

Technology Arrangements

Audit Adjustments
• One balance sheet adjustment with no income impact
• No passed adjustments

Subsequent Events
• None noted

Internal Control Results
• Material weaknesses – none identified
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Financial Ratios – Comparative Data Used

• Memorial Hospital of Sweetwater County (MHSC)
o $107.7 Million Net Patient Service Revenue
o 2020-2023 Data, Based on Audited Combined Financial

Statements

• CLA Benchmark (CLA)
o Median of Similar-Sized Governmental PPS Hospitals, located

in the state of Wyoming (3)

• Standards & Poor’s (S&P) BBB+ to BBB-
o Median indicators from a sample of 59 nonprofit hospitals in

the United States

22/195



©2023 CliftonLarsonAllen LLP 7

Memorial Hospital of Sweetwater County
Financial Indicators – Profitability Ratios

Definition
This ratio is operating income as a percentage of net patient service revenue plus other operating
revenues. It is used to report the facility’s return on revenues which relate to the main purpose of
operations.

Operating Margin
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Memorial Hospital of Sweetwater County
Financial Indicators – Profitability Ratios

Definition:
Total margin reflects excess of revenue over expenses as a percentage of total revenues, including
nonoperating revenues.

Total Margin
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Memorial Hospital of Sweetwater County
Financial Indicators – Profitability Ratios

Definition:
Total EBIDA Margin represents Earnings (total income) Before Interest, Depreciation, and Amortization
divided by total revenues. It is used as a rough measure of operation cash flow in a facility. This ratio is
often used when evaluating debt capacity.

Total EBIDA Margin
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Definition:
This is measured by dividing the amount of operating losses in the physician practices by the Provider
FTE’s worked. We would recommend not focusing necessarily on the loss position of the practice but
more the trend over a four-year time horizon.

Operating Loss per Provider FTE

Memorial Hospital of Sweetwater County
Financial Indicators – Physician Specific
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Definition:
This is measured by dividing the amount of visits (primary care and specialty care) in the physician
practices by the Provider FTE’s worked.

Visits per Provider FTE

Memorial Hospital of Sweetwater County
Financial Indicators – Physician Specific

11
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Memorial Hospital of Sweetwater County
Financial Indicators – Liquidity Ratios

Definition:
Days Cash on Hand measures the number of days of average cash expenses that the facility maintains in
cash and amounts reserved for capital improvements. High values usually imply a greater ability to meet
both short-term obligations and long-term capital replacement needs.

Days Cash on Hand (All Sources)
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Memorial Hospital of Sweetwater County
Financial Indicators – Liquidity Ratios

Definition:
Days in patient accounts receivable is defined as the average time that receivables are outstanding, or
the average collection period.

Net Days in Accounts Receivable
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Memorial Hospital of Sweetwater County
Financial Indicators – Liquidity Ratios

Definition:
The percentage of accounts receivable within a payor classification, and in total, that is greater than 90
days old based on accounts receivable aging as of June 30, 2023.

Aging of Accounts Receivable
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Memorial Hospital of Sweetwater County
Financial Indicators – Other Ratios

Definition:
This ratio is calculated by dividing the bad debt and charity care by gross patient service revenue.

Bad Debt and Charity Care as a Percent of Gross Patient Service Revenue
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Memorial Hospital of Sweetwater County
Financial Indicators – Liquidity Ratios

Definition:
Debt service coverage is calculated as income available for debt service (net income + depreciation and
amortization + interest expense) divided by the annual debt service requirements (principal payments
made + interest expense).

Debt Service Coverage
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Memorial Hospital of Sweetwater County
Financial Indicators – Leverage Ratios

Definition:
This ratio is defined as the proportion of long-term debt divided by long-term debt plus total net assets.
Higher values for this ratio imply a greater reliance on debt financing and may imply reduced ability to
carry additional debt.

Debt to Capitalization
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Definition:

Average age of plant attempts to approximate the average age of an organization’s fixed assets. A low
value is considered to be desirable as it indicates a newer facility.

18

Average Age of Plant

Memorial Hospital of Sweetwater County
Financial Indicators – Liquidity Ratios
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Understanding growth in health care spending, and what’s at risk 
for providers in the coming year. 

2023 Industry Trends
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Medicare, 24%

Medicaid, 18%
Other 3rd Party Payors, 

11%

Private HI, 31%

Out of Pocket, 12%
CHIP, DOD, & VA, 5%

Total Health Care Spend $3.6 Trillion

Federal Gov’t Accounts for 47% of $3.6T 
in Health Care Spending in 2021*

21

* Source: 2023 MedPAC Data Book, based on 2021 data, available at www.medpac.gov/document-type/data-book
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• Health care spending hit a peak of 
19.7% of GDP in 2020, due to one-
time Gov’t payments as a result of
COVID-19 Pandemic. 

• In 2021, spending dropped to an 
estimated 18.3% of GDP. 

• Medicare spending doubled from 
2008 – 2022 from $455B to $918B and 
is projected to double again by 2032 
hitting $1.9T or 5% of GDP. 

• By comparison, in 1975 Medicare 
spending as a percent of GDP was 
about 1%. 

• MedPAC Trustee’s estimate the 
average annual increase in Medicare 
spending will be about 7.5% over the 
next 10 years. 

Health Care Spending as a Percent of 
GDP

22

5%

* Source: 2023 MedPAC Data Book, based on 2021 data, available at www.medpac.gov/document-type/data-book
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Trends in Spending Per Enrollee
Private Insurance vs. Medicare FFS

• Growth in health care spending for those 
with private insurance has increased 
proportionately faster than Medicare FFS 
spending. 

• As depicted at left, from 2014 to 2020, 
private insurance spending per enrollee 
has grown at a rate of 21% compared to 
8% for Medicare FFS**.

• Unlike Medicare FFS which has the ability 
to administratively set prices for many 
health care services, private insurance is 
impacted significantly by changes in price. 
Price increases were largely responsible 
for spending growth in private insurance. 

• Hospital & physician consolidation is 
believed to be the cause for high prices as 
consolidation creates increased provider 
market power, which in turn leads to 
greater leverage in contract negotiations. 

Health Care Spending Per Enrollee*

23

Private Insurance, 
in Network w/o 

prescription drugs

Medicare FFS w/o 
prescription drugs

* Source: 2023 MedPAC Data Book, based on 2021 data, available at www.medpac.gov/document-type/data-book
* * Spending includes payments to providers from health insurance and patients, but not from other sources (e.g., workers compensation or 
auto insurance. Spending for retail prescription drugs was not available and therefore not included.  
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• As the baby boomer generation ages, 
enrollment in the Medicare program is 
surging.

• By 2029, all baby boomers will have 
reached the age of eligibility for the 
Medicare program, and 75 million 
beneficiaries are expected to have Medicare 
Part A Hospital Insurance—up from 65 
million beneficiaries in 2022.

• While Medicare enrollment is rising, the 
number of workers per beneficiary is 
declining rapidly.

• Per beneficiary work force has declined 
from 4.5 workers (1967) to 2.9 workers per 
beneficiary in 2022 with projections to 
decrease further to 2.5 workers by 2029.

• Medicare Part A Hospital Insurance is 
largely financed by workers’ Medicare 
payroll taxes, so a declining workforce 
creates significant financial challenges for 
the program. 

Declining Work Force vs. Growth in 
Medicare Population Creates Funding 
Challenges

24

* Source: 2023 MedPAC Data Book, based on 2021 data, available at 
www.medpac.gov/document-type/data-book
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• Trend of declining workforce, growth in 
Medicare enrollment and spending has 
created gaps in funding for Medicare 
Part A. 

• As depicted at left, the Federal 
Government has had to shift increasing 
amounts of General Fund Revenues to 
cover Medicare spending that out paces 
payroll taxes and premiums paid by 
beneficiaries. By 2009 these transfers 
became the largest funding source for 
Medicare Part A. 

• MedPAC estimates that annual deficits 
in the coming years will cause the Part A 
Trust Fund to be zero dollars by 2031, 
leaving Medicare with enough funds to 
cover approximately 89% of incurred 
Part A costs in that year**.

• To keep the Trust Fund solvent for the 
next 25 years, MedPAC believes payroll 
taxes need to be increased immediately 
from 2.9% to 3.6% or implement 
permanent spending reductions of 
15.6%, or some combination of the two.  

Medicare Part A Solvency Remains 
Concern

25

* Source: 2023 MedPAC Data Book, based on 2021 data, available at 
www.medpac.gov/document-type/data-book

** The Congressional Budget Office (CBO) projects it will take longer for the Trust Fund to become 
insolvent, sometime after its 10-year budget projection window which goes through 2033. 
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Provider Implications of 
Rising Health Care Spending

The “Levers” the Federal Government 
Can “Pull” to Control Spending

26
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Evolution of Alternative Payment Models 
(APM)

27

*Source: https://www.cms.gov/newsroom/fact-sheets/better-care-smarter-spending-
healthier-people-paying-providers-value-not-volume

Medicare 
Managed 
Care, 53%

MSSP ACO, 
18%

Other ACO & 
ACO-Like 

Models, 5%

Traditional 
FFS, 24%

Medicare Beneficiaries in VBP Models **

• The passage of The Affordable Care Act (ACA) signaled a new direction for health care, with overarching goals of 
maintaining or improving the quality while reducing the cost of health care.

• In 2015 CMS established a goal of having 90% of Medicare payments linked to some form of “value-based payment” 
model, with 50% of those payments being in an APM built on FFS architecture or population-based payment. 

• As of 2021, of the 59.8 million Medicare beneficiaries 76% of them are in a Medicare Managed Care or an ACO 
model. 

• While not entirely an “apples-to-apples” comparison, it is clear CMS had significantly advanced it VBP payment 
model strategy since it’s inception. 

** Source: 2023 MedPAC Data Book, based on 2021 data, available at 
www.medpac.gov/document-type/data-book
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• CMS evaluation of 21 models operating from 
2012 – 2020 noting across all models:

• 14 demonstrated “gross savings” driven by 
reduced utilization & spending in IP 
admissions and/or more efficient post-acute 
care. 

• For models with incentives paid, 6 realized net 
savings, while 6 incurred net losses.

• 10 models reduced IP admissions
• 14 models improved post-acute care
• 7 reduced ED visits and/or IP readmissions
• 4 models had unfavorable increases in care
• Quality of care has remained the same w/a 

few examples of improvement
• Patient experience remained largely 

unchanged based on self-reported data. 

• Primary Care & ACOs reflected smaller 
declines in spending and other outcomes. 

• Acute or Specialty Care & Targeted 
Populations models produced large effects 
due to high-cost beneficiaries using targeted 
services. 

APM Results to Date *

28

* CMS CMMI “Synthesis of Evaluation Results across 21 Medicare Models 2012-2020” at https://innovation.cms.gov/data-and-reports/2022/wp-eval-synthesis-21models
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APMs Make Big Impact on Targeted 
Populations*

29

• The graphics at right depict Medicare spending 
based on beneficiary aging, and percentage of 
beneficiaries making up the largest spending 
percentages. 

• Beneficiaries > 90  years old represent ~ 10% 
of Medicare beneficiaries, and accounted for 
annual per capita costs of  > $80,000, of 
which Medicare paid 78% of. 

• The costliest 5% of beneficiaries, account for 
about 44% of total Medicare spending, while 
the costliest 25% accounted for 85% of total 
Medicare spending. 

• These are the population of beneficiaries that 
Targeted APMs are designed for. These APMs 
focus on improving care coordination and 
utilization across settings in an effort to reduce 
IP admissions, ED visits, post-acute utilization, 
and improved utilization of end-of-life services. 

0%

20%

40%

60%

80%

100%

Beneficiary
Distribution

Percent of
Spending

50%

3

25%

12%

15%

23%

5%

18%

4%

27%

1%

17%

* Source: 2023 MedPAC Data Book, based on 2021 data, available at 
www.medpac.gov/document-type/data-book
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Final & Proposed 2024 Medicare Rates**
• The table below depicts CMS’s proposed payment rate updates for either Federal Fiscal Year or Calendar Year 2024. 

With the exception of the Physician Fee Schedule, and Home Health, most sectors of health care will see modest 
increases in payment rates. 

• While the payment rate changes are generally positive, they are not keeping pace with the current inflation trends 
and the end result will be continued downward pressure on operational performance for all health care 
providers:***
o July 2023 3.2% inflation over July 2022
o July 2022 8.5% inflation over July 2021

30
** CMS proposed payment regulations updates accessed at www.cms.gov

*** U.S. Bureau of Bureau of Labor Statistics “12-Month Percentage 
Change, Consumer Price Index” at www.bls.gov/charts/consumer-
price-index-by-category-line-chart.

Description
Hospital IP 

PPS
Hospital OP 

PPS LTACH's
Physician Fee 

Schedule
Skilled 

Nursing Home Health

Meeting 
Quality 

Reporting

Failure to 
Meet Quality 

Reporting

Market Basket Increase or 
Current Conversion Factor 3.3% 3.0% 3.1% -                             3.0% 3.0% 3.3% 3.3%

2023 PFS Conversion Factor -                   -                   -                   33.89$                       -                   -                   -                   -                   
2024 PFS Proposed 
Conversion Factor -                   -                   -                   32.75$                       -                   -                   -                   -                   

Other Payment Rate 
Adjustment* -                   -                   -                   -                             1.2% -5.0% -                   -4.0%

Productivity Adjustment -0.2% -0.2% -0.2% -                             -0.2% -0.2% -0.2% -0.2%

Net Payment Change 3.1% 2.8% 2.9% (1.14)$                       4.0% -2.2% 3.1% -0.9%

Other Key Provisions
$957M 

Reduction in 
DSH & UCP 
Payments

N/A N/A

Increase in PC 
reimbursement 

w/Modifier; 
corresponding 

decrease in various 
specialties. 

N/A N/A N/A N/A

* Other adjustments include Market Basket Forecast Error increase for SKF; 2nd Phase PDPM Payment Phase-In Decrease for SNF;
Proposed Prospective Behavior Adjustment for Home Health and failure to meet quality reporting penalty for Hospice. 

Hospice
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Other Legislative/Regulatory “Levers”:
“Site Neutral Payments” A Hot Topic!*

31

• Health Care Fairness for All Act
• SITE Act

• Health Care Price Transparency Act
• PATIENT Act

• Primary Care and Healthcare 
Workforce Expansion Act

• Transparency in Billing Act

• Primary Care and Healthcare 
Workforce Expansion Act

Site Neutral Provision Legislation

* Source: Health Policy Source, Inc., Washington, D.C. 8/1/2023

Medicare site-neutral for all off-campus 
HOPDs ($30-$40 billion)

Medicare site-neutral for all off-campus 
HOPD drug administration   ($4 billion)

Separate NPI for each off-campus HOPD      
($2 billion)

Commercial market site-neutral HOPD 
payment caps ($120 billion)
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Other Legislative/Regulatory “Levers”

Example Cited in Letter:
• 56 NY hospitals filed liens on nearly 5,000 people’s homes w/nearly 80% of liens occurring in counties with 

incomes < 300% of FPL. 
• Mosiac Life, MO, charging full fees for patients who should have received free or reduced fee care. 
• Methodist Le Bonheur Hospital, TN brought > 8,300 lawsuits against patients or employees for unpaid 

medical bills. 
• UV Health System filed 36,000 lawsuits for > $106M over a 6-year period that involved “relentless” debt 

collection efforts. 
• NY Times article reporting that:

o Providence Health pursued a strategy to “wring money” out of patients to “pressure them to pay” 
for services when those patients were eligible for free care. 

o Allina Health System, MN reportedly receives $209M > than was spent on providing charity care, 
having a policy of denying medical care from patients with unpaid medical bills. 

32

“We are alarmed by reports that despite their tax-exempt status, certain nonprofit hospitals may be taking 
advantage of this overly broad definition of “community benefit” and engaging in practices that are not in the 
best interest of the patient. These practices – along with lax federal oversight – have allowed some nonprofit 
hospitals to avoid providing essential care in the community for those who need it most.”

- Letter from Senators Warren (D-MA.), Warnock (D-GA.), Cassidy (R-LA), Grassley (R-IA)*

* Source:  Bi-Partisan letter to The Honorable Daniel Werfel, Commissioner Internal Revenue Service & The Honorable Edward T. Killen, 
Commissioner Tax Exempt & Government Entities Division dated August 7, 2023 at www.warren.senate.gov/imo/media/doc/letters. 

Tax Exempt Designation in the Crosshairs!
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Other Legislative/Regulatory “Levers”
13 New Merger Guidelines from DOJ & FTC *

1. Mergers should not significantly increase concentration in highly concentrated markets
2. Mergers should not eliminate substantial competition between firms
3. Mergers should not increase the risk of coordination
4. Mergers should not eliminate a potential entrant in a concentrated market
5. Mergers should substantially lessen competition by creating a firm that controls products or services 

that its rivals may use to compete
6. Vertical mergers should not create market structures that foreclose competition
7. Mergers should not entrench or extend a dominant position
8. Mergers should not further a trend toward concentration
9. When a merger is part of a series of multiple acquisitions, the Agencies may examine the whole series
10. When a merger involves a multi-sided platform, the Agencies examine competition between platforms, 

on a platform, or to displace a platform
11. When a merger involves competing buyers, the Agencies examine whether it may substantially lessen 

competition for workers or other sellers
12. When an acquisition involves partial ownership or minority interests, the Agencies examine its impact 

on competition
13. Mergers should not otherwise substantially lessen competition or tend to create a monopoly

33

Health care mergers will get greater scrutiny! 

* U.S. DOJ & FTC Draft Memo with 13 guidelines for Merger & Acquisition Activity dated July 19, 2023 at www.ftc.gov/news-events/news-
press-releases
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Summary Conclusions
• Total health care spending, including Medicare, is projected to continue to grow 

substantially over the next decade. 

• By 2029 100% of baby boomers will be fully transitioned into Medicare; with this 
surge and declining ratio of workers to Beneficiaries, revenue streams that support 
the program will be in a shortfall position.

• The Federal Government will have to “shore-up” these finances, and it has several 
“levers” that can be pulled to accomplish that:
o Immediate 24% increase in payroll taxes from 2.9% to 3.6%
o Permanent spending reductions of 15.6%
o Some combination of these two
o Other regulatory/legislative levers

• Given the success with reducing spending in higher risk/higher use rate populations –
expect Medicare to double down on these APMs in the coming years.

• Providers should expect to see stepped up scrutiny of M&A activity from the FTC, 
scrutiny of tax-exempt status from the IRS, as well as strong bi-partisan support to 
accelerate site-neutral payment legislation.

34
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CommunicationTopic

• Express an opinion on the fair presentation of the combined financial statements in
conformity with GAAP

• Audit also performed under Governmental Auditing Standards
• Plan and perform the audit to obtain reasonable, nonabsolute assurance that the

combined financial statements are free of material misstatement
• Evaluate internal control over financial reporting
• Evaluate accounting policies and significant accounting estimates
• Conclude whether there is substantial doubt about the entity’s ability to continue as 

a going concern
• Utilize a risk-based audit approach
• Communicate significant matters to appropriate parties

Our responsibility under 
Generally Accepted Auditing 
Standards and 
Governmental auditing 
standards

• Performed the audit according to the planned scope and timing previously
discussed

Planned Scope and Timing of 
the Audit

• Combined financial statements may only be used in their entirety
• Our approval is required to use our audit report in a client prepared document
• We have no responsibility to perform procedures beyond those related to the 

combined financial statements.

Other Information in 
Documents Containing the 
Audited Financial 
Statements

Required Communications
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CommunicationTopic
• Management is responsible for the accounting policies of the organization
• Accounting policies are outlined in Note 1 to the combined financial statements
• Adopted GASB 96 in fiscal year 2023
• Accounting policies deemed appropriate
• No significant unusual transactions occurred

Significant Accounting 
Policies

• An area of focus under a risk-based audit approach
• Significant estimates include: allowance for contractual adjustments and bad

debts, useful lives assigned to fixed assets, self-funded health insurance
liability, and third-party payor settlement estimates

• Estimates determined by management based on their knowledge and experience
• No management bias indicated
• Estimates were deemed reasonable
• Estimate uncertainty is disclosed in the combined financial statements

Significant Accounting 
Estimates

• No sensitive disclosures
• No significant subsequent events noted
• No significant risk, exposures, or uncertainties
• No significant unusual transactions
• Disclosures are neutral, consistent, and clear

Significant Financial 
Statement Disclosures

Required Communications (Continued)
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CommunicationTopic
• Management provided signed representation letters prior to finalization of the audit

reports
Management Representation
Letter

• No difficulties encountered in performing the audit
• No issues discussed prior to retention as independent auditors
• No disagreements with management regarding accounting, reporting, or other

matters
• No Consultations with other independent auditors
• No other findings or issues were discussed with, or communicated to, management

Other

Required Communications (Continued)
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CommunicationTopic
• Express an opinion on the consolidated financial statements, not on the effectiveness

of internal controls.
• Our consideration of internal controls was not designed to identify all deficiencies in

internal control that might be material weaknesses or significant deficiencies and
therefore material weaknesses or significant deficiencies may exist that were not
identified. In addition, because of inherent limitations in internal control, including
the possibility of management override of controls, misstatements due to fraud or
error may occur and not be detected by such controls.

Purpose

• Reasonable possibility that a material misstatement would not be prevented, or
detected and corrected on a timely basis.

Material Weakness

• Less significant than a material weakness, yet important enough to merit the
attention of governance.

Significant Deficiencies

• This communication is intended solely for the information and use of management,
the finance committee, and others within the Organization, and is not intended to be,
and should not be, used by anyone other than these specified parties.

Restricted Use

• Material weaknesses – none identified.Results

Internal Control Matters
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(1) 

 
INDEPENDENT AUDITORS’ REPORT 

 
 
 
Board of Trustees 
Memorial Hospital of Sweetwater County 
Rock Springs, Wyoming 
 
 
Report on the Financial Statements 

Opinion 

We have audited the accompanying combined financial statements of Memorial Hospital of Sweetwater 
County (the Hospital), which comprise the combined statements of net position as of June 30, 2023 and 
2022, and the related combined statements of revenues, expenses and changes in net position, and 
cash flows for the years then ended, and the related notes to the combined financial statements. 
 
In our opinion, the combined financial statements referred to above present fairly, in all material 
respects, the respective combined financial position of the Hospital as of June 30, 2023 and 2022, and 
the respective changes in its net position and its cash flows thereof for the years then ended in 
accordance with accounting principles generally accepted in the United States of America. 
 
Basis for Opinion 

We conducted our audits in accordance with the auditing standards generally accepted in the United 
States of America (GAAS) and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States. Our responsibilities under 
those standards are further described in the Auditors’ Responsibilities for the Audit of the Financial 
Statements section of our report. We are required to be independent of the Hospital and to meet our 
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 
 
Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of these combined financial 
statements in accordance with accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of combined financial statements that are free from material 
misstatement, whether due to fraud or error. 
 
In preparing the combined financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the Hospital’s 
ability to continue as a going concern for one year after the date of the combined financial statements 
are available to be issued. 
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Auditors’ Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the combined financial statements as 
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors' 
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS and 
Government Auditing Standards will always detect a material misstatement when it exists. The risk of 
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as 
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of 
internal control. Misstatements are considered material if there is a substantial likelihood that, 
individually or in the aggregate, they would influence the judgment made by a reasonable user based 
on the combined financial statements. 
 
In performing an audit in accordance with GAAS and Government Auditing Standards, we: 
 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 
 

 Identify and assess the risks of material misstatement of the combined financial statements, 
whether due to fraud or error, and design and perform audit procedures responsive to those 
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and 
disclosures in the combined financial statements. 

 
 Obtain an understanding of internal control relevant to the audit in order to design audit 

procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the Hospital’s internal control. Accordingly, no such opinion is 
expressed. 

 
 Evaluate the appropriateness of accounting policies used and the reasonableness of significant 

accounting estimates made by management, as well as evaluate the overall presentation of the 
combined financial statements. 

 
 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 

that raise substantial doubt about the Hospital’s ability to continue as a going concern for a 
reasonable period of time. 

 
We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control related 
matters that we identified during the audit. 
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Required Supplementary Information 

Accounting principles generally accepted in the United States of America require that the 
management’s discussion and analysis be presented to supplement the basic combined financial 
statements. Such information, although not a part of the basic combined financial statements, is 
required by the Governmental Accounting Standards Board who considers it to be an essential part of 
financial reporting for placing the basic combined financial statements in an appropriate operational, 
economic, or historical context. We have applied certain limited procedures to the required 
supplementary information in accordance with auditing standards generally accepted in the United 
States of America, which consisted of inquiries of management about the methods of preparing the 
information and comparing the information for consistency with management’s responses to our 
inquiries, the basic combined financial statements, and other knowledge we obtained during our audit 
of the basic combined financial statements. We do not express an opinion or provide any assurance on 
the information because the limited procedures do not provide us with sufficient evidence to express an 
opinion or provide any assurance. 
 
Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our REPORT DATE, on our 
consideration of the Hospital’s internal control over financial reporting and on our tests of its compliance 
with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The 
purpose of that report is to describe the scope of our testing of internal control over financial reporting 
and compliance and the result of that testing, and not to provide an opinion on internal control over 
financial reporting or on compliance. That report is an integral part of an audit performed in accordance 
with Government Auditing Standards in considering the Hospital’s internal control over financial 
reporting and compliance. 
 
 
 
 
CliftonLarsonAllen LLP 

Minneapolis, Minnesota 
REPORT DATE 
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INTRODUCTION 

This is management’s discussion and analysis of Memorial Hospital of Sweetwater County‘s (the 
Hospital) financial performance and provides an overview of the Hospital’s financial activities for the 
years ended June 30, 2023 and 2022. It should be read in conjunction with the Hospital’s combined 
financial statements, which begin on page 13. 
 
Memorial Hospital of Sweetwater County is a Joint Commission accredited, 99-bed rural acute-care 
facility located in Southwest Wyoming, which services a region exceeding 10,000 square miles. The 
Hospital serves a population more than 45,000 in Sweetwater County as well as surrounding areas. 
The Hospital provides a vast array of inpatient and outpatient services, emergent care, dialysis, 
occupational medicine, radiation oncology, and hematology oncology services. In addition, the Hospital 
employs over forty physicians and mid-level providers; successfully building a vibrant list of family, 
internal and specialty medicine clinics. Memorial Hospital of Sweetwater County continues to maintain 
a strong, viable presence in the community. Recognizing the need to create a collaborative focus for 
the future and by identifying the opportunity and accountability in the delivery of healthcare for the 
communities the Hospital serves, the following goals and objectives continue to serve as our roadmap 
to guide the Hospital into the future: 
 

Growth in Services and Programs: Being responsive to the needs of the community by 
maintaining care locally whenever possible by growing service lines and offering new programs, 
which include: 
 

 Radiation and Hematology Oncology 
 Enhanced Orthopedic Surgery 
 Pulmonology 
 Occupational Medicine 
 Telemedicine 
 Neurology 
 Walk-In Clinic 
 Behavioral Health Services 
 DaVinci Robotic Surgery 

 

Medical Staff Development Plan: Work to meet the needs of the community by developing a 
medical staff that will enhance current programs and effectively deliver new services and 
programs. In recent years, we have added Neurology services, enhanced our OB/Gynecology, 
Pediatric and Internal Medicine practices, enhanced our cancer center with a full-time Radiation 
Oncologist and opened a Walk-In Clinic with two new mid-level providers. We have added several 
mid-levels in different practices to compliment the Physicians and the increasing volumes in our 
Clinics. In fiscal year 2023, we added to our Hospitalist team to eliminate high-cost locum 
coverage. Recognizing the need to balance growth with financial stability, the Hospital continues 
to streamline operations by researching new service lines. We continue recruitment of Physicians 
to our growing OB/GYN, Pediatric and Urology practices and will be welcoming a new General 
Surgeon and Adult & Pediatric Hospitalist early in the new fiscal year. 
 
Information Technology: In April of 2022 we successfully implemented our new Electronic Health 
Record. We continue to adopt cyber security measures within health information technology to 
improve quality, enhance patient safety and meet required measurements while lowering costs. 
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INTRODUCTION (CONTINUED) 

Joint Board/Medical Staff Decision Making: Create a culture with the board of trustees and the 
Medical Staff that is collaborative and will allow the Hospital to move forward with partnerships 
and/or affiliations that will provide the most comprehensive care for Sweetwater County and its 
surrounding areas. 
 
Strategic Plan: The Hospital began working on the next 3-5-year strategic plan. The plan will 
include strategic pillars in Patient Experience, Workplace Experience, Quality & Safety, Growth & 
Community and Financial Stewardship. The benefit of delivering quality health care and better 
customer service helps to drive costs down, which creates more value for the patient. Providing 
the highest value of care to the patient through improved quality and better customer service, all 
at a lower cost, is our number one priority.  
 

Patient Experience: The Hospital has been diligent in striving to provide our patients with 
excellent customer service. We have implemented the Planetree initiatives surrounding person 
centered care and continue to train all our employees and contracted staff in the programs. Our 
patient satisfaction scores continue to increase with the ongoing efforts of improvement. 

 
Workplace Experience: Through improved communication, professional development and the 
new person-based culture program, the Hospital strives to be the employer of choice in 
Sweetwater County. 
 
Quality & Safety: The Hospital continues to meet the increasing quality initiatives. Recognizing 
that reimbursement is driven by these efforts, we have created a specialized team to ensure our 
quality measures meet and exceed the standards. We have implemented process improvement 
plans across the house to help with efficiency and identify waste. 

 
Community & Growth: The Hospital is building on community partnerships by implementing 
clinic improvements, including better access to care. Involvement of our patients, staff and 
community will be instrumental in making decisions on new service lines, specialties, and 
potential new community relationships. 
 
Financial Stewardship: The Hospital strives to provide quality health care at a lower cost by 
managing expenses and maximizing reimbursement. 

 
These strategies will serve as a compass to help guide us to achieve our Mission, Vision and Values 
newly adopted in 2018: 

 
Mission: Compassionate care for every life we touch. 
 
Vision: To be our community’s trusted health care leader. 
 
Values: Be kind. Be respectful. Be accountable. Work collaboratively. Embrace excellence. 
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INTRODUCTION (CONTINUED) 

Fiscal year 2023 focused on rebounding from the pandemic and stabilizing our financial position. The 
new year brought financial challenges to hospitals nationwide including payer compliance, federal 
regulations and an evolving workforce. 
 
The Hospital’s employed physicians can be found in three different locations; including the Hospital, the 
attached medical office building (MOB) and offsite at the Family and Occupational Medicine Clinic. The 
Hospital continues to grow its services to local industry in Sweetwater County through our Occupational 
Health service line established in 2017. During the pandemic, we opened a Walk-In Clinic at the Family 
Practice building and have seen it steadily grow as we offer this new option to our Community. 
 
Over the last several years the Hospital has been successful in lowering the average age of plant. With 
the assistance of covid relief funds, we were able to purchase capital equipment that enabled us to take 
better care of our patients during the pandemic, and into the future. We were able to update our HVAC 
systems to provide a safer facility during the pandemic and any future health issues impacting our 
community. 
 
Quality and patient satisfaction will continue to play a role in hospital reimbursement in the future. The 
Executive Team has been proactive in ensuring that quality outcomes are the best they can be and that 
patient satisfaction scores are in the top percentile. The Hospital is striving to realize our Vision for the 
future of providing exceptional patient care by focusing on quality and safety of patient care, providing 
excellent customer service through teamwork and a positive culture, increasing market share and 
service growth, and enhanced medical staff development. 
 
Memorial Hospital of Sweetwater County Foundation (Foundation) was created to help support the 
Hospital. The Foundation was instrumental in assisting the hospital with available grants and 
assistance during the pandemic. The Foundation’s financial statements are included in the combined 
financial statements. The Hospital and the Foundation are collectively referred to as the Hospital 
throughout the combined financial statements.   
 
The affiliation with the University of Utah, renewed in 2021, allows the Hospital to expand its service 
line without investment into full time staff, facilities and equipment for highly specialized procedures and 
services that would not be economically justifiable given the population size of the primary service area. 
The affiliation limits outmigration of patients by keeping them close to home, provides a high level of 
specialty care and allows the Hospital to retain revenue that might have otherwise gone to other 
hospitals. Through the affiliation, the Hospital and University of Utah provide telemedicine services for 
stroke, burn, and ICU services, Maternal Fetal Medicine, Cardiology and Vascular services, and 
Dermatology services. The Hospital staff have the opportunity to gain knowledge and skills through 
education and shadowing at the University of Utah. The Hospital continues to look at new services that 
can be offered through the University of Utah. The Hospital also benefits from the affiliations with the 
Huntsman Cancer Center through the University of Utah. 
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COVID-19 PANDEMIC 

The financial impact of the COVID-19 pandemic on hospitals will continue years beyond the actual 
pandemic. It will take time to turnaround the effects of the staffing shortages, inflationary impacts on 
drugs and supplies, economic impacts on patient collections and payer mix and the overall change in 
the delivery of healthcare. 
 
Memorial Hospital of Sweetwater County was not isolated from the COVID-19 pandemic. Contract 
staffing became a necessity to maintain safe staffing levels. As we witnessed nationwide, and have 
previously reported, we had nurses, respiratory technicians and laboratory technicians leave their jobs 
to work for traveling wages. We also saw contract traveler rates immediately increase as much as 
170%. We never made the decision to lay off or furlough any of our employed staff. 
 
Inflation and supply chain issues put pressure on the bottom line. Pharmacy costs, medical supplies, 
utilities, and freight expenses increased by more than the reported 8% inflation. Supply chain issues 
also impacted expenses with some vendors requiring bulk purchases to guarantee any product. This 
has now become an issue of storage space and expiring supplies. We have also seen the impact of 
inflation and supply chain issues on our facility and construction projects. 
 
From the economic downfall from the pandemic, we saw changes in payer mix and collection rates as 
people lost their jobs and health insurance. We have recently seen our payor mix start to move back to 
pre-pandemic favorable levels. 
 
During the pandemic patients chose to defer care, either because of financial restraints or decreased 
access. We are now seeing higher acuity patients due to delaying or avoiding care which has resulted 
in higher volumes, longer lengths of stay and higher average daily census. In fiscal year 2023, we saw 
our clinic, surgical and ancillary visits rise back to pre-pandemic levels. 
 
REVENUE CYCLE MANAGEMENT 

The Hospital implemented Cerner, our new electronic medical record (EMR) and patient billing system 
at the end of fiscal year 2022. As expected with any major conversion, we experienced delays in 
charge capture, coding, billing, and collection of patient accounts. This impacted our days in accounts 
receivable and days cash on hand. Our revenue cycle continued to see these impacts into fiscal year 
2023 as we learned the new systems and worked through issues with workflows and processes. 
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USING THIS ANNUAL REPORT 

The Hospital’s combined financial statements consist of three statements – a combined statement of 
net position; a combined statement of revenues, expenses, and changes in net position; and a 
combined statement of cash flows. These combined financial statements and related notes provide 
information about the activities of the Hospital, including resources held by the Hospital, but restricted 
for specific purposes by contributors, grantors, or enabling legislation. 
 
FINANCIAL AND OPERATIONAL HIGHLIGHTS 

 The Hospital recorded an operating loss of $6,527,234 and an operating loss of $4,782,310 in 
2023 and 2022, respectively. 

 The Hospital recorded a decrease in overall net position of $4,913,964 and $3,238,565 in 2023 
and 2022, respectively. 

 The days in net patient accounts receivable are 58 and 67 in 2023 and 2022, respectively. 
 The Hospital’s favorable payer mix has seen some decline due to the weakening statewide 

economy and the aging population. We have seen a growth in Medicare and Medicaid with a 
corresponding decrease in commercial insurance patients.  

 In FY2023 we saw our revenues rebound back to pre-pandemic numbers, but we continued to 
see the growth in expenses from inflationary pressure on pharmacy and medical supplies. 
However, this resulted in the decrease in our days cash on hand. 

 Revenue cycle issues from our new system and external payer requirements impacted denials 
and prior authorizations. 

 
THE COMBINED STATEMENTS OF NET POSITION AND COMBINED STATEMENTS OF 
REVENUES, EXPENSES, AND CHANGES IN NET POSITION 

One of the most important questions asked about the Hospital’s finances is “Is the Hospital as a whole 
better or worse off as a result of the year’s activities?” The combined statements of net position and the 
combined statements of revenues, expenses, and changes in net position report information about the 
Hospital’s resources and its activities in a way that helps answer this question. These combined 
statements include all restricted and unrestricted assets and all liabilities using the accrual basis of 
accounting. All the current year’s revenues and expenses are considered regardless of when cash is 
received or paid. 
 
These two combined statements report the Hospital’s net position and changes in them. You can think 
of the Hospital’s net position – the difference between assets and liabilities – as one way to measure 
the Hospital’s financial health, or financial position. Over time, increases or decreases in the Hospital’s 
net position are one indicator of whether its financial health is improving or deteriorating. You will need 
to consider other nonfinancial factors, however, such as changes in the Hospital’s patient base and 
measures of the quality of service it provides to the community, as well as local economic factors to 
assess the overall health of the Hospital. 
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THE COMBINED STATEMENTS OF CASH FLOW 

The final required statement is the combined statement of cash flows. The combined statement reports 
cash receipts, cash payments, and net changes in cash resulting from operations, investing, and 
financing activities. It provides answers to such questions as “Where did cash come from?”, “What was 
cash used for?”, and “What was the change in cash balance during the reporting period?” 
 
THE HOSPITAL’S COMBINED NET POSITION 

The Hospital’s combined net position is the difference between its assets and liabilities reported in the 
statement of net position. The Hospital’s net position has decreased by $4,913,964 and $3,238,565 in 
2023 and 2022, respectively, as shown in Table 1. 
 
TABLE 1: COMBINED ASSETS, DEFERRED OUTFLOWS, LIABILITIES AND NET POSITION 

2023 2022 2021
ASSETS

Current Assets 38,926,215$       35,821,496$       29,313,549$       
Noncurrent Cash and Investments and Other 19,379,521         22,419,249         38,468,142         
Capital Assets, Net of Accumulated Depreciation 79,124,792         83,246,546         84,278,414         

Total Assets 137,430,528       141,487,291       152,060,105       

Deferred Outflow from Long-Term Debt Refinancing 930,753              1,028,699 210,003

Total Assets and Deferred Outflows 138,361,281$     142,515,990$     152,270,108$     

LIABILITIES
Current Liabilities 18,158,757$       16,204,381$       18,307,964$       
Other Long-Term Liabilities -                          -                          1,539,174           
Long-Term Debt 37,781,028         38,976,149         41,848,945         

Total Liabilities 55,939,785         55,180,530         61,696,083         

NET POSITION
Net Investment in Capital Assets 36,539,980         40,441,458         38,829,880         
Restricted for Debt Service Reserve 1,515,814           637,426              3,015,531           
Restricted by Contributions and Grantors for 
  Capital Acquisition 468,936              433,563              394,721              
Unrestricted 43,896,766         45,823,013         48,333,893         

Total Net Position 82,421,496         87,335,460         90,574,025         

Total Liabilities and Net Position 138,361,281$     142,515,990$     152,270,108$     
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COMBINED OPERATING RESULTS AND CHANGES IN NET POSITION 

In 2023, the Hospital’s net position decreased by $4,913,964 as shown in Table 2. This decrease is 
made up of the following components: 
 
TABLE 2: OPERATING RESULTS AND CHANGES IN NET POSITION 

2023 2022 2021
OPERATING REVENUE

Operating Revenues 109,700,497$  104,992,942$  93,398,642$    

OPERATING EXPENSES
Operating Expenses 116,227,731    109,775,252    98,790,256      

OPERATING LOSS (6,527,234)       (4,782,310)       (5,391,614)       

Nonoperating Revenues and Expenses, Net (510,302)          935,450           4,681,617        

DEFICIT OF REVENUES OVER EXPENSES (7,037,536)       (3,846,860)       (709,997)          

Other Changes in Net Position 2,123,572        608,295           5,577,219        

INCREASE (DECREASE) IN NET POSITION (4,913,964)       (3,238,565)       4,867,222        

Net Position - Beginning of Year 87,335,460      90,574,025      85,706,803      

NET POSITION - END OF YEAR 82,421,496$    87,335,460$    90,574,025$    

 
OPERATING INCOME 

The first component of the overall change in the Hospital’s net assets is its operating income, generally, 
the difference between net patient service revenue and other operating revenues and the expenses 
incurred to perform those services. In fiscal year 2023 the Hospital reported an operating loss of 
$6,527,234 and in fiscal year 2022 the Hospital reported an operating loss of $4,782,310. 
 
The Hospital provides charity care to the patients who meet Hospital set guidelines. Charges foregone 
for charity care of $2,584,450 and $2,030,555 were provided in 2023 and 2022, respectively. Because 
there is no expectation of payment, charity care is not reported as patient service revenues of the 
Hospital. In 2023 and 2022, assistance funds of $401,917 and $331,910, respectively, were received 
from Sweetwater County to help offset the cost of maintenance in the Hospital. 
 
NONOPERATING REVENUES AND EXPENSES 

Nonoperating revenues and expenses consist primarily of rental revenue and expenses from Hospital 
property, investment income, interest expense and residual amounts still collected from the special 
purpose sales tax. The sales tax revenues make up approximately 1.7% and 0.1% of the total 
nonoperating revenue for the years ended June 30, 2023 and 2022, respectively. 
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THE HOSPITAL’S CASH FLOWS 

Changes in the Hospital’s cash flows are consistent with changes in operating gains, nonoperating 
revenues and expenses, discussed earlier. The Hospital’s cash and cash equivalents, including 
restricted and designated cash and investments, increased from $15,514,855 in 2022 to $15,839,550 in 
2023. 
 
CAPITAL ASSETS AND DEBT ADMINISTRATION 

Capital Assets 

At the end of 2023, the Hospital had $79,124,792 invested in capital assets, net of accumulated 
depreciation. In 2023 and 2022, the Hospital had disbursements of approximately $2,282,000 and 
$6,400,000, respectively, for new equipment and construction-related costs. 
 
Long-Term Debt 

Refinancing: The Hospital had two Variable Rate Demand Notes (VRDNs) outstanding in the amount of 
$25,550,000. These bonds were originally issued in 2006 and 2008 in the aggregate amount of $48.6 
million for the purpose of the Hospital’s major renovation and expansion which was completed in 2009. 
A portion of the proceeds of the Series 2013 bonds were used to refinance the remaining bonds and 
convert them to fixed rate bonds. 
 
Financing Plan: The Series 2013 Bonds were comprised of two components: The first was financing the 
construction and equipping of a medical office building adjacent to the Hospital and the second portion 
was refinancing the Hospital’s approximately $25 million of Variable Rate Demand Notes outstanding, 
backed by a bank letter of credit, to a fixed rate. 
 
The financing for the MOB was issued as privately placed variable rate bonds to one or more 
commercial banks (the Bank Bonds). While on a parity with other indebtedness, these bonds were 
largely paid from the voter approved Specific Purpose Tax. In November 2012, authorized voters in 
Sweetwater County approved the enactment of a $0.01 Specific Purpose Tax (SPT) in the aggregate 
amount of $81.8 million for qualifying projects. The portion allocable to the Hospital was $18.9 million. 
As part of the structure of the Bank Bonds, the County Treasurer entered into an agreement to send the 
monthly SPT receipts directly to the Bond Trustee with instructions to pay interest due and to redeem 
as much principal of outstanding bonds as such collected receipts permit until the Bonds were paid in 
full. The 2013B Bonds were paid in full as of September 2018.  
 
In fiscal year 2022, the existing Series 2013A bonds were refinanced for the purpose of saving interest 
costs. The Series 2021 Taxable Hospital Revenue Refunding Bonds (Convertible to Tax -Exempt) were 
executed in December 2021. The bonds were converted to tax exempt in June 2023. 
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2024 OUTLOOK 

The outlook for 2024 remains stable. The pandemic greatly impacted 2020 and 2021 and continued 
into 2022 and 2023. With the Provider Relief Funds received through the CARES Act in FY2020 and 
FY2022, the hospital remained stable. The plan for 2024 is to remain vigilant of the effects of the 
pandemic and to focus on revenue cycle management. The fiscal year budget reflects an increase in 
gross revenue with decreasing costs for contract staffing as we work to hire our own staff. Inflationary 
impact on drugs and supplies are expected to continue and are built into the budget. Clinic, surgical 
and ancillary visits will increase, outpacing pre-pandemic levels. 
 
Despite the end of government assistance, the pandemic continues along with the related expenses. 
We will continue to focus on growing new and established physician practices, physician retention, 
increasing revenue through new and expanded services and adapting to the change in payer mix by 
focusing on the revenue cycle. The Executive Team of the Hospital has established a physician 
recruitment plan to sustain both needed specialties and an adequate number of practices in our area. 
 
The Hospital continues to adjust to the changing landscape of the health care industry. The transition 
from inpatient care to outpatient care will affect reimbursement which will require continued monitoring 
and adjusting of expenses and resources. Opportunities to increase outpatient market share and new 
service lines will be the focus in 2024. The Hospital’s goal is to capitalize on the growth in the existing 
physician practices, while expanding health care services that have been absent in Sweetwater County 
and Southwest Wyoming. Depending on the ongoing impact of the pandemic, the hospital is in the 
position to deliver quality patient care, excellent patient satisfaction and continue to increase market 
share; while striving to be fiscally responsible to achieve a positive operating margin in fiscal year 2024. 
 
CONTACTING THE HOSPITAL’S FINANCIAL MANAGEMENT 

This financial report is designed to provide our patients, suppliers, taxpayers, and creditors with a 
general overview of the Hospital’s finances and to the Hospital’s accountability for the money it 
receives. If you have questions about this report or need additional financial information, contact the 
Hospital’s Chief Financial Officer at Memorial Hospital of Sweetwater County, 1200 College Drive, Rock 
Springs, Wyoming 82901. 
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2023 2022

ASSETS

CURRENT ASSETS
Cash and Cash Equivalents 11,004,423$    7,504,670$      
Restricted by Bond Indenture Agreements 1,515,814        637,426           
Receivables:

Patients, Net of Estimated Uncollectibles of Approximately
  $8,056,000 in 2023 and $6,552,000 in 2022 17,144,559      19,010,390      
Current Maturities of Notes Receivable 255,739           201,711           
Other 3,323,282        2,534,269        

Supplies 3,831,106        4,054,218        
Prepaid Expenses 1,851,292        1,878,812        

Total Current Assets 38,926,215      35,821,496      

NONCURRENT CASH AND INVESTMENTS
Restricted by Contributors and Grantors 468,936           433,563           
Board Designated 18,390,901      21,485,576      

Total Noncurrent Cash and Investments 18,859,837      21,919,139      

CAPITAL ASSETS, NET 79,124,792 83,246,546      

OTHER ASSETS
Rental Property, Net 241,629           268,926           
Notes Receivable, Less Current Maturities 201,156           154,285           
Other Assets 76,899             76,899             

Total Other Assets 519,684           500,110           

Total Assets 137,430,528    141,487,291    

DEFERRED OUTFLOW FROM LONG-TERM DEBT REFINANCING 930,753           1,028,699        

Total Assets and Deferred Outflows 138,361,281$  142,515,990$  
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2023 2022

LIABILITIES AND NET POSITION

CURRENT LIABILITIES
Current Maturities of Long-Term Debt 4,750,462$      3,706,545$      
Accounts Payable 7,057,061        5,269,236        
Construction Payables 53,322             122,394           
Estimated Third-Party Payor Settlements 203,269           231,786           
Other Current Liabilities -                       1,255,068        
Accrued Expenses:

Salaries, Wages, and Payroll Taxes 2,077,790        1,787,857        
Vacation 3,014,608        2,804,901        
Health Insurance Claims 725,000           725,000           
Interest 277,245           301,594           

Total Current Liabilities 18,158,757      16,204,381      

LONG-TERM DEBT, LESS CURRENT MATURITIES 37,781,028      38,976,149      

Total Liabilities 55,939,785      55,180,530      

NET POSITION
Net Investment in Capital Assets 36,539,980      40,441,458      
Restricted for Debt Service Reserve 1,515,814        637,426           
Restricted by Contributors and Grantors 468,936           433,563           
Unrestricted 43,896,766      45,823,013      

Total Net Position 82,421,496      87,335,460      

Total Liabilities and Net Position 138,361,281$  142,515,990$  
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2023 2022

OPERATING REVENUES
Net Patient Service Revenue (Net of Provision for Bad Debts of
  Approximately $12,846,000 in 2023 and $11,722,000 in 2022) 107,704,507$  102,961,872$  
Other Operating Revenues 1,995,990        2,031,070        

Total Operating Revenues 109,700,497    104,992,942    

OPERATING EXPENSES
Salaries and Wages 46,102,973      44,570,949      
Employee Benefits 14,005,248      12,961,824      
Professional Fees - Physicians 3,567,629        4,370,089        
Purchased Services 11,784,530      12,380,609      
Supplies 20,899,858      17,625,662      
Repairs and Maintenance 4,877,207        5,964,482        
Insurance 771,739           660,288           
Utilities 1,340,054        1,173,797        
Leases and Rental 424,332           380,389           
Depreciation 10,436,019      7,770,234        
Other Expenses 2,018,142        1,916,929        

Total Operating Expenses 116,227,731    109,775,252    

OPERATING LOSS (6,527,234)       (4,782,310)       

NONOPERATING REVENUES AND EXPENSES
Interest Income 497,740           243,145           
Interest Expense (1,080,961)       (1,421,459)       
Bond Issuance Costs -                       (428,105)          
Rent and Other 183,171           146,050           
Gain (Loss) on Disposal of Capital Assets 941                  (184,392)          
Sales Tax Revenues 11,732             1,778               
Unrealized Loss on Investments (158,659)          (587,380)          
Grant Revenue -                       3,127,087        
Restricted Gifts and Grants 907,484           129,007           
Grants Expended for Operations (871,750)          (90,281)            

Nonoperating Revenues and Expenses, Net (510,302)          935,450           

DEFICIT OF REVENUE OVER EXPENSES (7,037,536)       (3,846,860)       

Capital Grants and Contributions 2,123,572        608,295           

DECREASE IN NET POSITION (4,913,964)       (3,238,565)       

Net Position - Beginning of Year 87,335,460      90,574,025      

NET POSITION - END OF YEAR 82,421,496$    87,335,460$    
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2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES
Receipts from and on Behalf of Patients 109,541,821$  94,651,816$    
Other Receipts and Payments, Net (76,372)            (4,135,768)       
Cash Paid to Employees (59,608,581)     (56,707,307)     
Cash Paid to Suppliers and Others (43,645,034)     (43,740,154)     

  Net Cash Provided (Used) by Operating Activities 6,211,834        (9,931,413)       

CASH FLOWS FROM NONCAPITAL FINANCING ACTIVITIES
Restricted, Gifts, Grants, and Other Changes, 
  Net of Expended for Operations 35,734             3,165,813        

CASH FLOWS FROM CAPITAL AND CAPITAL RELATED
  FINANCING ACTIVITIES

Construction and Purchase of Capital Assets (2,282,263)       (6,369,335)       
Capital Grants and Contributions 2,123,572        608,295           
Sales Tax Revenue 40,013             -                       
Payment of Issuance Costs -                       (428,105)          
Loss on Refinancing of Debt -                       (2,000,101)       
Proceeds from Long-Term Debt -                       26,835,000      
Principal Paid on Long-Term Debt (4,224,040)       (28,739,478)     
Interest Paid on Long-Term Debt (1,007,364)       (1,630,601)       

Net Cash Used by Capital and Capital
  Related Financing Activities (5,350,082)       (11,724,325)     

CASH FLOWS FROM INVESTING ACTIVITIES
Investment Income 339,081           (344,235)          
Rent and Other 183,171           146,050           
(Increase) Decrease of Notes Receivable (100,899)          32,206             
Receipts of Notes Receivable -                       6,944               
Purchases of Investments (6,454,930)       (5,277,174)       
Proceeds from Sale of Investments 5,460,786        5,657,860        

Net Cash Provided (Used) by Investing Activities (572,791)          221,651           

INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 324,695           (18,268,274)     

Cash and Cash Equivalents - Beginning of Year 15,514,855      33,783,129      

CASH AND CASH EQUIVALENTS - END OF YEAR 15,839,550$    15,514,855$    
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2023 2022

RECONCILIATION OF CASH AND CASH EQUIVALENTS TO
  THE STATEMENTS OF NET POSITION

Cash and Cash Equivalents in Current Assets 11,004,423$    7,504,670$      
Cash and Cash Equivalents in Restricted by Bond
  Indenture Agreements 1,515,814        637,426           
Cash and Cash Equivalents in Board Designated 2,850,377        6,939,196        
Cash and Cash Equivalents Restricted
  by Contributors and Grantors 468,936           433,563           

Total Cash and Cash Equivalents 15,839,550$    15,514,855$    

Total Noncurrent Cash and Investments Included Above 3,319,313$      7,372,759$      

RECONCILIATION OF OPERATING LOSS TO NET 
  CASH PROVIDED (USED) BY OPERATING ACTIVITIES

Operating Loss (6,527,234)$     (4,782,310)$     
Adjustments to Reconcile Operating Loss
  to Net Cash Provided (Used) by Operating Activities:

Depreciation 10,436,019      7,770,234        
Provision for Bad Debts 12,846,139      11,722,031      
Changes in Operating Assets and Liabilities:

Receivables (11,797,602)     (20,925,287)     
Supplies 223,112           (279,559)          
Prepaid Expenses 27,520             290,737           
Accounts Payable 1,787,825        720,913           
Accrued Expenses 499,640           825,466           
Other Liabilities (1,255,068)       (5,242,929)       
Estimated Third-Party Payor Settlements (28,517)            (30,709)            

Net Cash Provided (Used) by Operating Activities 6,211,834$      (9,931,413)$     

SUPPLEMENTAL DISCLOSURE OF NONCASH FINANCING 
  ACTIVITIES

Fixed Assets Included in Accounts Payable 53,322$           122,394$         

Issuance of Lease Obligations 3,722,352$      1,356,407$      

Issuance of Subscription-Based Information Technology 
  Arrangements 350,484$         -$                     

 
 

DRAFT

75/195



MEMORIAL HOSPITAL OF SWEETWATER COUNTY  
NOTES TO COMBINED FINANCIAL STATEMENTS 

JUNE 30, 2023 AND 2022 
 
 
 

(18) 

 
NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Memorial Hospital of Sweetwater County 

Memorial Hospital of Sweetwater County (Hospital) is a 99-bed general acute care facility 
located in Rock Springs, Wyoming. The Hospital’s primary mission is to provide health care 
to the residents of Sweetwater County through its acute care services. The Hospital is a 
component unit of Sweetwater County, Wyoming (County) and participates in the County’s 
tax levies. The Hospital, as a component unit of the County, is exempt from income taxes 
under current regulations. 
 
The Hospital is governed by a board of trustees, which has all of the powers necessary and 
convenient to provide for the acquisition, betterment, operation, maintenance, and 
administration of the facilities as the board of trustees determines to be necessary and 
expedient. 
 
Memorial Hospital of Sweetwater County Foundation (Foundation) is a Wyoming nonprofit 
corporation that is reported as a blended component unit of the Hospital. The Foundation’s 
sole purpose is to support the Hospital. The Foundation is a nonprofit corporation as 
described in Section 501(c)(3) of the Internal Revenue Code (IRC) and is exempt from 
federal income taxes on related income pursuant to Section 501(c)(3) of the IRC. The 
Foundation has $3,878,715 and $3,634,069 of assets and $1,103,728 and $510,103 of 
revenue for the years ended June 30, 2023 and 2022, respectively. 
 
Collectively, Memorial Hospital of Sweetwater County and Memorial Hospital of Sweetwater 
County Foundation are referred to as the Hospital in the combined financial statements. 
 
Measurement Focus and Basis of Accounting 

Basis of accounting refers to when revenues and expenses are recognized in the accounts 
and reported in the combined financial statements. Basis of accounting relates to the timing 
of the measurements made, regardless of the measurement focus applied. The Hospital’s 
combined financial statements are prepared in conformity with accounting principles 
generally accepted in the United States of America as prescribed by the Governmental 
Accounting Standards Board (GASB). The accompanying combined financial statements 
have been prepared on the accrual basis of accounting. Revenues are recognized when 
earned and expenses are recorded when the liability is incurred. 
 
The Hospital uses enterprise fund accounting. Revenues and expenses are recognized on 
the accrual basis, using the economic resources measurement focus, based on GASB 
Codification Topic 1600, Accounting and Financial Reporting for Proprietary Funds and 
Other Governmental Entities That Use Proprietary Fund Accounting, as amended. 
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NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

(CONTINUED) 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the date of the financial statements. Estimates also affect 
the reported amounts of revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 
 
Cash and Cash Equivalents 

Cash and cash equivalents include deposits and highly liquid investments with an original 
maturity of three months or less, unless otherwise designated or restricted. 
 
Patient Receivables 

Patient receivables are uncollateralized patient and third-party payor obligations. Payments 
of patient receivables are allocated to the specific claims identified in the remittance advice 
or, if unspecified, are applied to the earliest unpaid claim. 
 
The carrying amount of patient receivables is reduced by a valuation allowance that reflects 
management’s estimate of amounts that will not be collected from patients and third-party 
payors. Management reviews patient receivables by payor class and applies percentages to 
determine estimated amounts that will not be collected from third parties under contractual 
agreements and amounts that will not be collected from patients due to bad debts. 
Management considers historical write-off and recovery information in determining the 
estimated bad debt provision. 
 
Supplies 

Supplies are stated at lower of cost (first-in, first-out) or market. 
 
Noncurrent Cash and Investments 

Interest and dividends are included in nonoperating revenues when earned. Interest 
earnings on borrowed proceeds for capital acquisition are capitalized. 
 
The Hospital’s investments are maintained in accordance with Wyoming Statute 9-4-831. 
This statute limits the types of investments the Hospital may invest in as listed in 
Section 9-4-831(a). The Hospital has adopted an investment policy as directed under 
Section 9-4-831(h). 
 
Restricted investments consist of funds restricted in accordance with bond indenture 
agreements, funds restricted by donor for an endowment and purchase of equipment, and 
funds restricted by the board for capital improvements. Restricted investments that are 
available for obligations classified as current liabilities are reported in current assets. All 
investments are carried at fair value. Fair value is determined using quoted market prices. 
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NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

(CONTINUED) 

Capital Assets 

Capital assets acquisitions in excess of $5,000 are capitalized and recorded at historical 
cost. Contributed capital assets are reported at their estimated fair value at the time of their 
donation. All capital assets other than land are depreciated or amortized (in the case of 
capital leases) using the straight-line method of depreciation using these asset lives: 
 

Land Improvements  5 to 20 Years  
Buildings  5 to 40 Years  
Moveable Equipment  3 to 20 Years 

 
Notes Receivable 

Notes receivable are stated at principal amounts and are uncollateralized. Payments on 
notes receivable are allocated to the outstanding principal and accrued interest balances. 
Management reviews all notes receivable periodically and estimates a portion, if any, of the 
balance that will not be collected. 
 
Deferred Outflow of Resources 

Deferred outflow of resources represent a consumption of net position that applies to a 
future period(s) and will not be recognized as an outflow of resources (expense) until then. 
Deferred outflow of resources consist of unrecognized items not yet charged to interest 
expense. 
 
Trust Funds 

The Hospital acts as custodian for the funds of Memorial Hospital of Sweetwater County 
Auxiliary. Trust funds and the related liability are included in cash and accounts payable in 
the combined financial statements. The balance of these funds was $115,056 and $111,688 
at June 30, 2023 and 2022, respectively. 
 
Compensated Absences 

The Hospital’s employees earn paid-time-off and sick leave at varying rates depending on 
years of service. Paid-time-off and sick leave accumulate up to a specified maximum 
depending upon length of service. Employees are paid for accumulated paid-time-off upon 
termination. Sick leave accumulated is forfeited upon termination. 
 
Self-Funded Health Insurance 

The provision for estimated health insurance claims includes estimates of the ultimate costs 
for both reported claims and claims incurred but not reported. 
 
Restricted Resources 

When the Hospital has both restricted and unrestricted resources available to finance a 
particular program, it is the Hospital’s policy to use restricted resources before unrestricted 
resources. 
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NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

(CONTINUED) 

Net Position 

Net position of the Hospital is classified in four components. Net position invested in capital 
assets consist of capital assets net of accumulated depreciation and reduced by the current 
balances of any outstanding borrowings used to finance the purchase or construction of 
those assets. Restricted for debt service reserve and restricted by contributors and grantors 
is the noncapital net position that must be used for a particular purpose, as specified by 
creditors, grantors, or contributors external to the Hospital. Unrestricted net position is the 
remaining net position that does not meet the definition of invested in capital assets or 
restricted. 
 
Operating Revenues and Expenses 

The Hospital’s combined statement of revenues, expenses, and changes in net position 
distinguishes between operating and nonoperating revenues and expenses. Operating 
revenues result from exchange transactions associated with providing health care services – 
the Hospital’s principal activity. Nonexchange revenues, including taxes, grants, and 
contributions received for purposes other than capital asset acquisition, are reported as 
nonoperating revenues. Operating expenses are all expenses incurred to provide health 
care services, other than financing costs. 
 
Net Patient Service Revenue 

The Hospital has agreements with third-party payors that provide for payments to the 
Hospital at amounts different from its established rates. Payment arrangements include 
prospectively determined rates, reimbursed costs, discounted charges, and per diem 
payments. Net patient service revenue is reported at the estimated net realizable amounts 
from patients, third-party payors, and others for services rendered, including estimated 
retroactive adjustments under reimbursement agreements with third-party payors. 
Retroactive adjustments are accrued on an estimated basis in the period the related 
services are rendered and adjusted in future periods as final settlements are determined. 
 
Charity Care 

To fulfill its mission of community service, the Hospital provides care to patients who meet 
certain criteria under its charity care policy without charge or at amounts less than its 
established rates. Because the Hospital does not pursue collection of amounts determined 
to qualify as charity care, they are not reported as net patient service revenue. 
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NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

(CONTINUED) 

Relief Funds 

In March 2020, the World Health Organization declared the spread of Coronavirus Disease 
(COVID-19) a worldwide pandemic. Given the significant impact the pandemic had on global 
markets, supply chains, businesses and communities, the U.S. Department of Health and 
Human Services (HHS) made available emergency relief grant funds to health care 
providers. Additionally, the State Loan and Investment Board (SLIB) made available multiple 
preparedness and response grants. Total grant funds approved and received by the 
Hospital from these grants was $-0- and $2,453,201 for the years ended June 30, 2023 and 
2022, respectively. The grant funds are subject to certain restrictions on eligible expenses or 
uses, and reporting requirements. Of the total amount received, $-0- and $2,453,201 is 
reported as Grant Revenue in the combined statements of revenues, expenses, and 
changes in net position for the years ended June 30, 2023 and 2022, respectively.  
 
Other Current Liabilities 

As part of the Coronavirus Aid, Relief and Economic Security (CARES) Act the Centers for 
Medicare & Medicaid Services (CMS) administered an Accelerated and Advanced Payment 
Program to provide additional relief funds to providers. During the year ended June 30, 2020 
the Hospital received total advanced funds through the Accelerated and Advanced Payment 
Program of $7,436,021, which started being recouped by CMS one year from the date the 
funds were received. During the years ended June 30, 2023 and 2022, $1,255,068 and 
$5,242,929, respectively, were paid back to CMS. At June 30, 2023 and 2022, respectively, 
$-0- and $1,255,068 of funds are reflected as Other Current Liabilities on the combined 
statements of net position. 
 
County Support 

The Hospital received approximately $402,000 and $332,000 or 0.4% and 0.3% of total 
operating and nonoperating revenue in direct financial support from the County, for the 
years ended June 30, 2023 and 2022, respectively. The amount received is reported as 
Other Operating Revenues or Capital Grants and Contributions in the combined statements 
of revenues, expenses, and changes in net position. The primary source of the funds is from 
the general funds of the County. The Hospital applies to the County for these funds, which 
the County distributes through resolution. For both years ended June 30, 2023 and 2022, 
these funds were used to reimburse the Hospital for maintenance expenses. 
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NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

(CONTINUED) 

Grants and Contributions 

From time to time, the Hospital receives grants and contributions from individuals and 
private organizations. Revenues from grants and contributions (including contributions of 
capital assets) are recognized when all eligibility requirements, including time requirements, 
are met. Grants and contributions may be restricted for either specific operating purposes or 
for capital purposes. Amounts that are unrestricted or that are restricted to a specific 
operating purpose are reported as nonoperating revenues. Amounts restricted for capital 
acquisitions are reported after nonoperating revenues and expenses. 
 
Advertising Costs 

The Hospital expenses advertising costs as incurred. 
 
Risk Management 

The Hospital is exposed to various risks of loss from torts; theft of, damage to, and 
destruction of assets; business interruption; errors and omissions; employee injuries and 
illnesses; natural disasters; medical malpractice; and employee health, dental, and accident 
benefits. Commercial insurance coverage is purchased for claims arising from such matters. 
Settled claims have not exceeded this commercial coverage in any of the three preceding 
years. 
 
Reclassifications  

Certain items in the prior year financial statements have been reclassified to conform to the 
current year presentation. These reclassifications had no effect on the Hospital’s overall net 
position. 
 
Fair Value Measurements 

To the extent available, the Hospital’s investments are recorded at fair value. GASB 
Statement No. 72 defines fair value as the price that would be received to sell an asset or 
paid to transfer a liability in an orderly transaction between market participants at the 
measurement date. This statement establishes a hierarchy of valuation inputs based on the 
extent to which inputs are observable in the marketplace. Inputs are used in applying the 
various valuation techniques and take in to account the assumptions that market 
participants use to make valuation decisions. Inputs may include price information, credit 
data, interest and yield curve data, and other factors specific to the financial instrument. 
Observable inputs reflect market data obtained from independent sources. 
 
In contrast, unobservable inputs reflect an entity’s assumptions about how market 
participants would value the financial instrument. Valuation techniques should maximize the 
use of observable inputs to the extent available. A financial instrument’s level within the fair 
value hierarchy is based on the lowest level of any input that is significant to the fair value 
measurement. 
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NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

(CONTINUED) 

Fair Value Measurements (Continued) 

The following describes the hierarchy of inputs used to measure fair value and the primary 
valuation methodologies used for financial instruments measured at fair value on a recurring 
basis: 
 

Level 1 – Inputs that utilize quoted prices (unadjusted) in active markets for identical 
assets or liabilities that the Hospital has the ability to access. 
 
Level 2 – Inputs that include quoted prices for similar assets and liabilities in active 
markets and inputs that are observable for the asset or liability, either directly or 
indirectly, for substantially the full term of the financial instrument. Fair values for these 
instruments are estimated using pricing models, quoted prices of securities with similar 
characteristics, or discounted cash flows. 
 
Level 3 – Inputs that are unobservable inputs for the asset or liability, which are typically 
based on an entity’s own assumptions, as there is little, if any, related market activity. 

 
Adoption of New Accounting Standards 

In May 2020, the GASB issued GASB Statement No. 96, Subscription-Based Information 
Technology Arrangements. This standard defines a subscription-based information 
technology arrangement (SBITA); establishes that a SBITA results in a right-to-use 
subscription asset (an intangible asset) and a corresponding subscription liability; provides 
the capitalization criteria for outlays other than subscription payments, including 
implementation costs of a SBITA; and requires note disclosures regarding a SBITA. 
 
The Hospital adopted the requirements of the guidance effective July 1, 2022 and has 
applied the provisions of this standard to the beginning of the period of adoption. The 
implementation of this standard resulted in the Hospital reporting a SBITA asset and a 
SBITA  liability as disclosed in Note 7 and Note 8.  
 
 

NOTE 2 CHARITY CARE 

The Hospital maintains records to identify and monitor the level of charity care it provides. 
These records include the amount of charges foregone for services and supplies furnished 
under its charity care policy, and an estimated cost (based on cost to charge ratio) of those 
services and supplies. The estimated costs and expenses incurred to provide charity care 
for the years ended June 30, 2023 and 2022, was approximately $1,168,000 and $879,000, 
respectively. 
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NOTE 3 NET PATIENT SERVICE REVENUE 

The Hospital has agreements with third-party payors that provide for payments to the 
Hospital at amounts different from its established rates. A summary of the payment 
arrangements with major third-party payors follows: 
 

Medicare 

Acute care services provided to Medicare program beneficiaries were paid at 
prospectively determined rates per visit. These rates varied according to a patient 
classification system that was based on clinical, diagnostic, and other factors. The 
Hospital is entitled to certain additional payments on a sole community provider. The 
Hospital is reimbursed for these payments after submission of annual cost reports by the 
Hospital and audits thereof by the Medicare fiscal intermediary. The Hospital’s Medicare 
cost reports have been finalized by the Medicare fiscal intermediary through the year 
ended June 30, 2018. The Hospital’s classification of patients under the Medicare 
program and the appropriateness of their admission are subject to an independent 
review by a peer review organization under contract with the Hospital. 
 
Medicaid 

Acute care services provided to Medicaid program beneficiaries are paid at prospectively 
determined rates per discharge. These rates vary according to a patient classification 
system that is based on clinical, diagnostic, and other factors. 
 
Blue Cross 

Inpatient and outpatient services provided to Blue Cross subscribers are paid at 
established charges except for physician services that are reimbursed based on fee 
screens. 

 
Revenue from the Medicare and Medicaid programs accounted for approximately 33% and 
5%, respectively, of the Hospital’s net patient service revenue for the year ended June 30, 
2023 and 22% and 8%, respectively, of the Hospital’s net service patient revenue for the 
year ended June 30, 2022. Laws and regulations governing the Medicare and Medicaid 
programs are extremely complex and subject to interpretation. As a result, there is at least a 
reasonable possibility that recorded estimates will change by a material amount in the near 
term. 
 
The Hospital has also entered into payment agreements with certain commercial insurance 
carriers and other organizations. The basis for payment to the Hospital under these 
agreements includes charges, prospectively determined rates per discharge, and 
prospectively determined daily rates. 
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NOTE 3 NET PATIENT SERVICE REVENUE (CONTINUED) 

A summary of patient service revenue, contractual adjustments, and provision for bad debts 
for the years ended June 30, 2023 and 2022 is as follows: 
 

2023 2022
Gross Patient Service Revenue 226,981,321$  205,689,842$  

Adjustments and Discounts:
Medicare (52,543,792)     (56,844,224)     
Medicaid (19,990,083)     (12,996,738)     
Other Third-Party Payors (33,896,800)     (21,164,977)     
Provision for Bad Debts (12,846,139)     (11,722,031)     

   Total Adjustments and Discounts (119,276,814)   (102,727,970)   

Net Patient Service Revenue 107,704,507$  102,961,872$  

 
 

NOTE 4 DEPOSITS AND INVESTMENTS  

Deposits 

The Hospital’s deposits are subject to, and in accordance with, Wyoming State Statutes. 
Under these statutes, all uninsured deposits are fully collateralized. The eligible collateral 
pledged shall be held in custody of any Federal Reserve Bank, or branch thereof, or held in 
escrow by some other bank in a manner as the banking commissioner shall prescribe be 
rules and regulations, or may be segregated from the other assets of the eligible public 
depository and held in its own trust department. All collateral so held shall be clearly 
identified as being security maintained or pledged for the aggregate amount of public 
deposits accepted and held on deposit by the eligible public depository. The depository has 
the right at any time to make substitutions of eligible collateral maintained or pledged and 
shall at all times be entitled to collect and retain all income derived from those investments 
with restrictions. The Hospital may legally invest in direct obligations of and other obligations 
guaranteed as to principal by the U.S. Treasury and U.S. agencies and instrumentalities. 
 
The Hospital’s investments are recorded at fair value and consist of cash and cash 
equivalents and U.S. agency obligations. As of June 30, 2023 and 2022, management 
believes the investments were in compliance with the defined rating and risk criteria set forth 
under Wyoming regulations. 
 
The Hospital provides for investment in a variety of investment funds. In general, 
investments are exposed to various risks, such as interest rate, credit, and overall market 
volatility risk. Due to the level of risk associated with certain investments, it is reasonably 
possible that changes in the values of the investments will occur in the near term and that 
such changes could materially affect the Hospital’s account balances. 
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NOTE 4 DEPOSITS AND INVESTMENTS (CONTINUED) 

Investments 

The Hospital’s investments are reported at fair value as discussed in Note 1. At June 30, 
2023 and 2022, the Hospital had the following investments and maturities, all of which were 
held in the Hospital’s name by a custodial bank that is an agent of the Hospital. 
 

2023
Investment Type Fair Value Less than 1 1 to 5 6 to 10 Credit Rating

Money Market 1,786,421$     1,786,421$     -$                    -$                    N/A
Brokered Certificates of Deposit 5,123,383       1,846,079       3,277,304       -                      AA+ or AAA
U.S. Treasury 1,305,508       1,305,508       -                      -                      AA or AAA
Federal Farm Credit Bank Loan 490,498          -                      490,498          -                      AA+
Federal Home Loan Bank 6,614,829       1,949,465       4,665,364       -                      AA+
Federal National Mortgage 219,885          219,885          -                      -                      AAA

Total Investments 15,540,524$   7,107,358$     8,433,166$     -$                    

Investment Maturity (in Years)

 
2022

Investment Type Fair Value Less than 1 1 to 5 6 to 10 Credit Rating
Money Market 2,330,181$     2,330,181$     -$                    -$                    N/A
Brokered Certificates of Deposit 5,214,965       2,564,942       2,650,023       -                      AA+ or AAA
U.S. Treasury 1,859,774       671,842          1,187,932       -                      AA or AAA
Federal Farm Credit Bank Loan 371,354          -                      371,354          -                      AA or AAA
Federal Home Loan Bank 3,126,882       -                      3,126,882       -                      AA or AAA

Federal National Mortgage 1,643,224       1,227,699       415,525          -                      AA or AAA
Total Investments 14,546,380$   6,794,664$     7,751,716$     -$                    

Investment Maturity (in Years)

 
The carrying values of deposits shown above are included in the combined statements of 
net position as follows: 
 

2023 2022
Carrying Value:

Deposits 15,724,451$    15,403,125$    
WYO-STAR State Pooled Funds 115,099           111,730           
Investments 15,540,524      14,546,380      

Total Deposits and Investments 31,380,074$    30,061,235$    

Included in the Following Balance Sheet Captions:
Cash and Cash Equivalents 11,004,423$    7,504,670$      
Restricted by Contributors and Grantors 468,936           433,563           
Restricted by Bond Indenture Agreements 1,515,814        637,426           
Designated by Board for Capital Improvements 18,390,901      21,485,576

Total Deposits and Investments 31,380,074$    30,061,235$    
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NOTE 4 DEPOSITS AND INVESTMENTS (CONTINUED) 

Fair Value Measurements 

The Hospital uses fair value measurements to record fair value adjustments to certain 
assets and liabilities and to determine fair value disclosures. For additional information on 
how the Hospital measures fair value refer to Note 1 – Organization and Summary of 
Significant Accounting Policies. The following table presents the fair value hierarchy for the 
balances of the assets and liabilities of the Hospital measured at fair value on a recurring 
basis as of June 30, 2023 and 2022 : 
 

Investment Type Level 1 Level 2 Level 3 Total
Brokered Certificates of Deposit 5,123,383$     -$                    -$                    5,123,383$     
U.S. Government Agencies -                      8,630,720       -                      8,630,720       

Total 5,123,383$     8,630,720$     -$                    13,754,103$   

Investment Type Level 1 Level 2 Level 3 Total
Brokered Certificates of Deposit 5,214,965$     -$                    -$                    5,214,965$     
U.S. Government Agencies -                      7,001,234       -                      7,001,234       

Total 5,214,965$     7,001,234$     -$                    12,216,199$   

2022

2023

 
Interest Income 

Interest income of $497,740 and $243,145 for the years ended June 30, 2023 and 2022, 
respectively, is made up entirely of interest income from deposits. 
 
 

NOTE 5 PATIENT ACCOUNTS RECEIVABLE 

Patient accounts receivable for the years ended June 30, 2023 and 2022 consists of the 
following: 
 

2023 2022
Receivable from Patients and Their Insurance Carriers 21,300,553$    20,822,695$    
Receivable from Medicare 3,222,614        3,926,852        
Receivable from Medicaid 677,392           812,843           

Total Patient Accounts Receivable 25,200,559      25,562,390      
Less: Estimated Allowance for Uncollectible Amounts (8,056,000)       (6,552,000)       

Net Patient Accounts Receivable 17,144,559$    19,010,390$    

 
 

NOTE 6 DESIGNATED NET POSITION 

Of the $43,896,766 and $45,823,013 of unrestricted net position reported in 2023 and 2022, 
$18,390,901 and $21,485,576, respectively, are reserve funds to be used at the discretion 
of the Board of Trustees as deemed necessary. 
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NOTE 7 CAPITAL ASSETS 

Capital assets additions, retirements, and balances for the years ended June 30, 2023 and 
2022 are as follows: 
 

Balance Balance
June 30, Transfers June 30,

 2022 Additions Retirements  2023 
Land   18,245$            -$                    -$                    18,245$            
Land Improvements 4,224,049          -                      -                      4,224,049          
Buildings 48,913,909        -                      334,322          49,248,231        
Equipment 130,934,373      4,157,361       465,382          135,557,116      

Totals at Historical Cost 184,090,576      4,157,361       799,704          189,047,641      
Less:  Accumulated Depreciation for:

Land Improvements (3,018,292)        (194,415)         -                      (3,212,707)        
Buildings (17,435,698)      (1,759,287)      -                      (19,194,985)      
Equipment (81,209,612)      (8,453,249)      458,114          (89,204,747)      

Total Accumulated Depreciation (101,663,602)    (10,406,951)    458,114          (111,612,439)    
Capital Assets, Net before Construction
  in Progress 82,426,974        (6,249,590)      1,257,818       77,435,202        
Construction in Progress 819,572            2,131,405       (1,261,387)      1,689,590          

Capital Assets, Net 83,246,546$      (4,118,185)$    (3,569)$           79,124,792$      

Balance Balance
June 30, Transfers June 30,

 2021 Additions Retirements  2022 
Land   18,245$            -$                    -$                    18,245$            
Land Improvements 4,006,914          -                      217,135          4,224,049          
Buildings 41,264,157        -                      7,649,752       48,913,909        
Equipment 129,870,285      1,711,226       (647,138)         130,934,373      

Totals at Historical Cost 175,159,601      1,711,226       7,219,749       184,090,576      
Less: Accumulated Depreciation for:

Land Improvements (2,954,078)        (187,357)         123,143          (3,018,292)        
Buildings (17,196,225)      (1,279,465)      1,039,992       (17,435,698)      
Equipment (78,847,132)      (6,027,554)      3,665,074       (81,209,612)      

Total Accumulated Depreciation (98,997,435)      (7,494,376)      4,828,209       (101,663,602)    
Capital Assets, Net before Construction
  in Progress 76,162,166        (5,783,150)      12,047,958     82,426,974        
Construction in Progress 8,116,248          6,919,970       (14,216,646)    819,572            

Capital Assets, Net 84,278,414$      1,136,820$     (2,168,688)$    83,246,546$      

 
Construction in progress at June 30, 2023 is related to the bulk oxygen project, building 
automation project, and oncology suite renovation project. The bulk oxygen project has an 
estimated total cost of approximately $433,000 and is expected to be completed during 
fiscal year 2024. The building automation project has an estimated total cost of 
approximately $905,000 and is expected to be completed in September 2023. The oncology 
suite renovation project has an estimated total cost of approximately $653,000 and is 
expected to be completed in September 2023. The projects will be financed with internal 
funds. 
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NOTE 7 CAPITAL ASSETS (CONTINUED) 

Right of use assets and subscription-based information technology arrangements (SBITAs) 
are as follows as of June 30: 
 

2023 2022
Equipment 24,450,660$    20,297,090$    
Less: Accumulated Amortization (5,033,575)       (1,855,242)       

   Total 19,417,085$    18,441,848$    
 

 
 

NOTE 8 LONG-TERM DEBT 

Long-term debt at June 30, 2023 and 2022 consists of the following: 
 

Balance Balance Amount

June 30, June 30, Due Within
 2022 Additions Reductions  2023  One Year 

Hospital Revenue Bonds:

Series 2021 26,835,000$     -$                     (515,000)$        26,320,000$     1,455,000$       

SBITAs -                       350,484            (90,561)            259,923            91,197              

Leases 15,847,694       3,722,352         (3,618,479)       15,951,567       3,204,265         

Total SBITA and Lease

   Obligations 15,847,694       4,072,836         (3,709,040)       16,211,490       3,295,462         

Total Long-Term Debt 42,682,694$     4,072,836$       (4,224,040)$     42,531,490$     4,750,462$       

Balance Balance Amount

June 30, June 30, Due Within

2021 Additions Reductions 2022 One Year

Hospital Revenue Bonds:

Series 2013A 26,790,000$     -$                     (26,790,000)$   -$                     -$                     

Series 2013A Bond Premium 952,753            -                       (952,753)          -                       -                       

Series 2021 -                       26,835,000       -                       26,835,000       515,000            

Total Bonds 26,790,000       26,835,000       (26,790,000)     26,835,000       515,000            

Siemen's Note Payable 103,823            -                       (103,823)          -                       -                       

Leases 16,335,489       1,356,407         (1,844,202)       15,847,694       3,191,545         

Total Notes from Direct Borrowings

   and Lease Obligations 16,439,312       1,356,407         (1,948,025)       15,847,694       3,191,545         

Total 43,229,312$     28,191,407$     (28,738,025)$   42,682,694$     3,706,545$       
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NOTE 8 LONG-TERM DEBT (CONTINUED) 

The terms and due dates of the Hospital’s long-term debt at June 30, 2023 are as follows: 
 

 Sweetwater County, Wyoming Taxable Hospital Revenue Refunding Bond 
(Convertible to Tax-Exempt) Series 2021 (Memorial Hospital Project), dated 
December 17, 2021. Interest is due semi-annually to September 2036 at a 3.19% 
rate. Bonds are secured by Hospital revenues.  

 Sweetwater County, Wyoming (Memorial Hospital) Hospital Revenue Refunding 
Bonds Series 2013A, dated June 20, 2013. Interest was due annually to September 
2037 at a 5% rate. Bonds were secured by Hospital revenues. Bonds were 
refinanced in December 2021 with the Series 2021 bonds. 

 Siemen’s Note Payable, payable in monthly installments of $8,877, including 
interest at 4.76%, through June 2022. 

 The Hospital leases equipment for various terms under long-term noncancelable 
lease agreements. The leases expire at various dates through September 2030 and 
provide for renewal options. The leases are payable in monthly installments ranging 
from $204 to $114,445, with interest rates ranging from 0.70% to 4.75%. 

 The Hospital has entered into subscription-based information technology 
arrangements (SBITAs). The SBITA is payable in monthly installments of $7,727 
with an interest rate of 2.87% The SBITA expires in 2026 and provides renewal 
options.  
 

Restrictive Covenants 

The Hospital is required to meet certain financial and nonfinancial covenants. Management 
believes the Hospital was in compliance with the restrictive covenants as of June 30, 2023 
and 2022, respectively. 

 
Scheduled principal and interest payments on bonds, leases, and SBITAs are as follows: 
 

Year Ending June 30, Principal Interest Principal Interest Principal Interest Principal Interest
2024 1,455,000$     690,140$        3,204,265$     200,797$        91,197$          1,527$            4,750,462$     892,464$        
2025 1,630,000       605,339          3,114,614       158,556          91,837            887                 4,836,451       764,782          
2026 1,675,000       563,745          2,130,114       121,251          76,889            247                 3,882,003       685,243          
2027 1,715,000       521,082          1,882,153       90,543            -                      -                      3,597,153       611,625          
2028 1,760,000       477,349          1,912,064       59,204            -                      -                      3,672,064       536,553          

2029 to 2033 9,530,000       1,688,655       3,708,357       35,654            -                      -                      13,238,357     1,724,309       
2034 to 2038 8,555,000       437,799          -                      -                      -                      -                      8,555,000       437,799          

Total 26,320,000$   4,984,109$     15,951,567$   666,005$        259,923$        2,661$            42,531,490$   5,652,775$     

Bonds Leases Total Long-Term DebtSBITAs
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NOTE 9 PENSION PLANS 

The Hospital has a Section 457 defined contribution pension plan that is available to all 
qualified Hospital employees. Employees are eligible to participate in the plan upon 
completion of three months of service. The Hospital’s matching contributions are deposited 
into the 401(a) plan described below. 
 
The Hospital has a Section 401(a) defined contribution pension plan that is available to all 
qualified Hospital employees. The Hospital’s contribution is based on a 100% match of 
employee contributions up to a maximum of 7% of participant salaries. Employees are 
eligible to participate in the plan upon completion of one year of service. 
 
The pension expense for the years ended June 30, 2023, 2022, and 2021 was $1,943,755, 
$1,788,966, and $1,739,138, respectively. 
 
 

NOTE 10 CONCENTRATION OF CREDIT RISK 

The Hospital grants credit without collateral to its patients, most of who are insured under 
third-party payor agreements. The mix of patient receivables from third-party payors and 
patients at June 30, 2023 and 2022 was as follows: 
 

2023 2022
Medicare 25 % 30 %
Medicaid 7 9
Blue Cross 12 13
Other Third-Party Payors 27 28
Patients 29 20

Total 100 % 100 %

 
 

NOTE 11 COMMITMENTS AND CONTINGENCIES 

Malpractice Insurance 

The Hospital has malpractice insurance coverage to provide protection for professional 
liability losses on a claims-made basis subject to a limit of $1 million per claim and an annual 
aggregate limit of $3 million. There is additional excess coverage above this limit up to $5 
million. Should the claims-made policy not be renewed or replaced with equivalent 
insurance, claims based on occurrences during its term, but reported subsequently, would 
be uninsured. 
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NOTE 11 COMMITMENTS AND CONTINGENCIES (CONTINUED) 

Self-Funded Health Insurance 

The Hospital self-funds health benefits for eligible employees and their dependents. Health 
insurance expense is recorded on an accrual basis. An accrued liability is recorded in the 
combined financial statements, which estimates the claims incurred but not yet reported and 
claims reported but not yet paid. The Hospital has stop loss insurance to cover catastrophic 
claims. The Hospital expensed amounts representing the employer’s portion of actual claims 
paid, adjusted for the actuarially determined estimates of liabilities relating to claims 
resulting from services provided prior to the respective fiscal period-end. The Hospital 
recognized approximately $8,486,000 and $7,851,000 of expense during the years ended 
June 30, 2023 and 2022, respectively. The estimated liability relating to self-funded health 
insurance was $725,000 as of June 30, 2023 and 2022. 
 
Litigations, Claims, and Disputes 

The Hospital is subject to the usual contingencies in the normal course of operations relating 
to the performance of its tasks under its various programs. In the opinion of management, 
the ultimate settlement of litigation, claims, and disputes in process will not be material to 
the combined financial position of the Hospital. 
 
The health care industry is subject to numerous laws and regulations of federal, state, and 
local governments. Compliance with these laws and regulations, specifically those relating 
to the Medicare and Medicaid programs, can be subject to government review and 
interpretation, as well as regulatory actions unknown and unasserted at this time. Federal 
government activity has increased with respect to investigations and allegations concerning 
possible violations by health care providers of regulations, which could result in the 
imposition of significant fines and penalties, as well as significant repayments of previously 
billed and collected revenues from patient services. Management believes that the Hospital 
is in substantial compliance with current laws and regulations. 
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER 

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 
BASED ON AN AUDIT OF COMBINED FINANCIAL STATEMENTS PERFORMED IN 

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 
 
 
 
Board of Trustees 
Memorial Hospital of Sweetwater County 
Rock Springs, Wyoming 
 
 
We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the combined financial statements of Memorial 
Hospital of Sweetwater County (the Hospital), which comprise the combined statement of net position 
as of June 30, 2023, and the related combined statement of revenues, expenses, and changes in net 
position, and cash flows for the year then ended, and the related notes to the combined financial 
statements, and have issued our report thereon dated REPORT DATE. 
 
Internal Control Over Financial Reporting 

In planning and performing our audit of the combined financial statements, we considered the 
Hospital’s internal control over financial reporting (internal control) as a basis for designing audit 
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the 
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of 
the Hospital’s internal control. Accordingly, we do not express an opinion on the effectiveness of the 
Hospital’s internal control. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the entity’s financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 
 
Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses or significant deficiencies may exist that were not identified. 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Hospital’s combined financial statements 
are free from material misstatement, we performed tests of its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and 
material effect on the combined financial statements. However, providing an opinion on compliance 
with those provisions was not an objective of our audit, and accordingly, we do not express such an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are 
required to be reported under Government Auditing Standards. 
 
Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the result of that testing, and not to provide an opinion on the effectiveness of the 
Hospital’s internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the Hospital’s internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 
 
 
 
 
CliftonLarsonAllen LLP 

Minneapolis, Minnesota 
REPORT DATE 
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                     ORIENTATION MEMO 
 

 
 

Board Meeting Date:10/4/2023  
 
Topic for Old & New Business Items: 
Human Resources Committee Charter 
 
Policy or Other Document: 

 ☒ Revision 

 ☐ New 
 
Brief Senior Leadership Comments: 
Changes to meeting ‘Meeting Schedule’ – second page.  

 

 Board Committee Action: 

Do pass recommendation  
 
Policy or Other Document: 

     ☒ For Review Only 

 ☐ For Board Action 
 
Legal Counsel Review: 

 ☒ In House Comments:Counsel is a voting member of the HR 
Committee 

 ☐ Board  Comments:Click or tap here to enter text. 
 
Senior Leadership Recommendation: 
Do pass 
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Board Charter: The Human Resources Committee 
 

 
Category: Board Committees & Committee Charters 
Title: Human Resources Committee 
Original Adoption: June 14, 2010 
Revision: September 6, 2017; April 1, 2020; February 2, 2022; September 19, 2022 

 

 

Purpose: 
 

The purpose of the committee is to assist the Board in discharging its duties in respect to the 
oversight of the Hospital’s Human Resources function including, but not limited to, compliance, 
classification, compensation (including total rewards), policies, employee relations and safety. 
The creation and maintenance of an organizational culture that fosters a productive, engaged 
and safe workforce is a primary goal of the Committee. 

Authority: 

The committee has no expressed or implied power or authority. 

Responsibilities: 

In fulfilling its charge, the Human Resources Committee is responsible for the following activities 
and functions: 

 
• Reviews Human Resource policies for compliance with all employment laws and practices, 

makes recommendations to Senior Leadership as deemed desirable. 

• Periodically, reviews the Hospital’s employee classification plan and its compensation and 
benefits packages for market competitiveness of comparable positions and salaries, makes 
recommendations to Senior Leadership as deemed desirable. 

• Reviews the employee satisfaction/engagement survey that is conducted every 

other year and monitors the implementation of improvement actions based on the 
survey(s). 

• Monitors the monthly employment reports in light of industry standards and Hospital trends. 

 

Composition: 

The committee shall consist of two (2) members of the Board, one of whom shall serve as chair, 
the Legal Executive/General Counsel, Chief Executive Officer and the Human Resources Director. 
These five (5) committee members shall be the voting members of the committee. Staff to this 
committee include support personnel from appropriate MHSC departments such as the Chief 
Nursing Officer, Chief Clinical Officer, Chief Financial Officer, Finance and HR, who will not have 
voting privileges. 
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Meeting Schedule: 

The committee shall meet at least monthly quarterly, and as needed. 

 

Reports: 

The committee will regularly receive and review the following reports, and executive summaries 
will be reported to the Board: 

• Comprehensive personnel turnover reports and including physician turnover 

• Contract staff statistics by position 

• Vacancy rates by position 

• Unexpected sick leave rates and worker’s compensation claims 

• Employee engagement survey results when available 

• Injury and accident statistics 

• Workplace Violence statistics 
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                     ORIENTATION MEMO 
 

 
 

Board Meeting Date:10/4/2023  
 
Topic for Old & New Business Items: 
Revised Compliance Committee charter to state that the committee will meet 

quarterly and as needed. Changed from monthly 
meetings.   

 
Policy or Other Document: 

 ☒ Revision 

 ☐ New 
 
Brief Senior Leadership Comments: 
Recommend approval of this change to Compliance Committee Charter 

 

 Board Committee Action: 

Compliance Committee approved the changes to the Charter.  
 
Policy or Other Document: 

     ☒ For Review Only 

 ☐ For Board Action 
 
Legal Counsel Review: 

 ☒ In House Comments:In House Counsel as the Compliance Officer 
proposed the change to the Compliance Committee.  

 ☐ Board  Comments:Click or tap here to enter text. 
 
Senior Leadership Recommendation: 
Recommend approval of change to Compliance Charter.  
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Document 
Area 

Corporate 
Compliance 

Board Compliance Committee Charter 

STATEMENT OF PURPOSE: 
The purpose of the Board Compliance Committee is to assist the Board of Trustees (Board) in 
discharging its fiduciary and oversight duties to ensure the compliance activities of Memorial Hospital of 
Sweetwater County (Hospital) are vigorous, appropriate and continuous. 

TEXT 
I. Authority: 

A. The Board Compliance Committee has no expressed or implied power or authority. 

II. Responsibilities: 

A. In fulfilling its charge, the Board Compliance Committee is responsible for the 
following activities and functions: 

1. Oversee the Hospital's compliance program and monitor its performance. 

2. Make recommendations to the Board regarding compliance practices. 

3. Review compliance risk areas, based on the compliance audits, and the 
steps the Hospital has taken to assess, control, and report such 
compliance risk exposures. 

4. Ensure the Board is aware of significant compliance issues (EMTALA, 
OSHA, CMS, other regulatory/supervisory entities) and the measures taken 
by the Hospital to address non-compliance. 

III. Composition: 

A. The Board Compliance Committee shall consist of four (4) voting members and 
shall include the Chief Executive Officer, Compliance Officer, and two members of 
the Board of Trustees, one of whom shall serve as chair. The Compliance Auditor will 
be a non-voting member of the Committee and may serve as Secretary for meeting 

Board Compliance Committee Charter. Retrieved 09/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/

14391529/. Copyright © 2023 Memorial Hospital of Sweetwater County
Page 1 of 2
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minutes. 

B. Meeting Schedule: 

1. The Board Compliance Committee shall meet monthly orat least quarterly 
and as needed. 

IV. Reports: 

A. Annual Work Plan 

B. Internal and external investigations 

C. Audits and monitoring per annual work plan; any serious issues identified in audits 

D. Hot-line calls/email activity 

E. Monthly HIPAA monitoring 

F. Monthly exclusion/sanctions report 

G. All allegations of material fraud or senior management misconduct 

H. Significant regulatory changes and enforcement events 

I. Other reports as needed or requested 

Approved: FILL IN APPROVAL DATE 

Board Charter: The Compliance Committee 

Category: Board Committees & Committee Charters 

Title: Compliance Committee 

Original Adoption: 7/4/2018 

Revision: 7/25/2018; 1/29/2020; 4/1/2020; 7/1/2020, 09/17/2021 

Approved by MHSC Board of Trustees December 1, 2021 

Board Compliance Committee Charter. Retrieved 09/2023. Official copy at http://sweetwatermemorial.policystat.com/policy/

14391529/. Copyright © 2023 Memorial Hospital of Sweetwater County
Page 2 of 2
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                     ORIENTATION MEMO 
 

 
 

Board Meeting Date:10/4/2023  
 
Topic for Old & New Business Items:  

Fulfilling the requirement to annually review committee charters,  the Governance Committee 
reviewed its charter and is recommending the following changes be approved by the Board:  

• Removal of “Plans and assists senior leadership with new Trustee orientation” 

• Removal of “Develops, maintains, and updates any written document…shall be 
approved by the Board” 

• Removal of “Annual board education plan” 

• Addition of “As part of the annual July meeting, assures the Hospital’s conflict of interest 
form is signed” 

• Capitalization corrections   

 
Policy or Other Document: 

 ☒ Revision 

 ☐ New 
 
Brief Senior Leadership Comments: 
Recommend approval of this change to the Governance Committee Charter 

 

 Board Committee Action: 

The Governance Committee approved the changes to the Charter.  
 
Policy or Other Document: 

     ☒ For Review Only 

 ☐ For Board Action 
 
Legal Counsel Review: 

 ☐ In House Comments: 

 ☐ Board  Comments: 
 
Senior Leadership Recommendation: 
Recommend approval of changes to the Governance Charter.  
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Board Charter: Governance Committee 

 

Category: Board Committees & Committee Charters 

Title: Governance Committee 

Original adoption: June 14, 2010 

Revision: 2011; 2017; 2020; 2022; 2023 

 

 

Purpose: 

 
The purpose of the Ccommittee is to assist the Board of Trustees (Board) in discharging its 

duties in respect to institutional governance and to Board composition and education. 

 

Responsibilities: 
 

The Governance Committee is responsible for the following activities and functions: 

• Prepares and submits to the Board for approval an agenda template to be used for regular 
monthly meetings of the Board. 

• As part of the annual July meeting, assists the Board in electing its officers—president, vice 
president, secretary, and treasurer—by soliciting potential candidates and presenting a ballot of 
nominees for Board vote. In addition to the nominees submitted for a Board vote, other 
nominations may be submitted from the floor by other Board members at the Board meeting. 

• In the event an office is vacated, accepts nominees for the open office. The ballot is presented 

and voted upon within sixty (60) days of the office being vacated. 

• Plans and assists senior leadership with new Trustee orientation. 

• Pursuant to the Board’s duty to carry out its fiduciary and strategic responsibilities, periodically 
reviews Board bylaws, committee charters, and relevant Board policies to ascertain if any need 
revisions, or if an addition would be beneficial. Submits any suggested additions or revisions to 
the Board for review and approval. 

• Oversees the process whereby Board bylaws, committee charters, and Board policies are 

systematically reviewed at least every three years. Working with administrative staff and other 

Board members as appropriate, monitors progress yearly and helps insure that needed reviews 

are completed and that changes, if any, are presented to the Board for review and approval. 

• Develops, maintains, and updates any written document (aside from bylaws, committee 
charters, and Board policies) which describe the role, duties and responsibilities of the Board as 
a whole, and its officers and members. Any document (and changes there to) shall be approved 
by the Board. 

• As part of the annual July meeting, assures the Hospital’s conflict of interest form is 
signed.Confirms compliance with Hospital’s conflict of interest policy. 
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• Conducts an annual evaluation of the Board’s performance. Shares during Executive session the 
results of the evaluation with all members of the Board and the Chief Executive Officer (CEO). 

• Periodically assesses the educational needs of the Board and encourages the Board members to 
avail themselves of the large variety of educational opportunities —such as, professional 
meetings, webinars, board workshops, etc. From time to time, suggests specific videos, 
webcasts, etc. for Board review and discussion at upcoming meetings of the Board. 

• May recommend new Trustee candidates to the County Commissioners, who are charged with 
appointing Board members. In making such recommendations, the Governance Ccommittee 
shall consider the skills and the attributes of the candidate, the needs of the Board, and 
representation of the residents of Sweetwater County. 

 

Composition 

 
The Ccommittee shall consist of the Board president, another Board member and the CEO. 

 

Meeting Schedule 
 

The Ccommittee shall meet monthly, or as needed. 

 

Reports 

 
The Ccommittee shall produce and/or receive and review the following reports and present a 

summary report to the Board: 

 

• Board self-assessment survey and follow up improvement plan. 

• Annual board education plan. 

• In-house Counsel’s and/or the CEO’s report(s) on current legal and regulatory issues 
affecting governance, plus an analysis of whether any changes to Board bylaws or 
policies are necessary. 
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                     ORIENTATION MEMO 
 

 
 

Board Meeting Date:10/4/2023  
 
Topic for Old & New Business Items:  

Fulfilling the requirement to annually review committee charters, the Finance and Audit 
Committee reviewed its charter and is recommending the following changes be approved by 
the Board:  

 Removal of “Annual Standard & Poor’s credit rating review” as MHSC no longer holds a 
credit rating with the refinancing of the bonds in 2021. 
 

 
Policy or Other Document: 

 ☒ Revision 

 ☐ New 
 
Brief Senior Leadership Comments: 
Recommend approval of this change to the Finance & Audit Committee Charter. 

 

 Board Committee Action: 

The Finance & Audit Committee approved the changes to the Charter on 09/27/2023.  
 
Policy or Other Document: 

     ☒ For Review Only 

 ☐ For Board Action 
 
Legal Counsel Review: 

 ☐ In House Comments: 

 ☐ Board  Comments: 
 
Senior Leadership Recommendation: 
Recommend approval of changes to the Finance & Audit Committee Charter.  
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Board Charter for Finance & Audit Committee 
 

 
Category: Finance and Audit Committee 
Title: Finance and Audit Committee 
Original adoption: June 14, 2010 
Revision: 2023, 2020 

 
 

Purpose 
 

The purpose of the Finance and Audit Committee is to assist the Board of Trustees 
(Board) in its fiduciary and oversight duties as set forth below. 
 

Authority 
  The Committee has no expressed or implied power or authority. 

 

Responsibilities 
 
In fulfilling its charge, the Finance and Audit Committee is responsible for the 
following activities and functions: 

 Reviews, monthly, the financial status of the hospital and reports to the Board. 

 Reviews the fiscal year operating and capital budgets of the hospital prepared by Senior 
Leadership; makes recommendations to the Board regarding approval of said budgets. 

 Monitors the overall financial performance and risk of the hospital in light of approved 
budgets, long term trends, and industry standards. 

 Reviews on a regular basis hospital financial statements. 

 Reviews and recommends to the Board all Capital purchases in excess of the CEO’s 

approval limit. 
 Recommends to the Board policies designed to strengthen the financial health of the 

hospital and clinics. 

 Recommends to the Board key financial objectives to be established and monitored. 

 Reviews hospital investments; makes recommendations to Senior Leadership as 
deemed desirable. 

 Monitors the hospital’s debt obligations; reviews borrowing initiatives proposed by 
Senior Leadership; makes recommendations to the Board as deemed necessary. 

 Reviews the Board’s policy regarding financial assistance for the poor and uninsured, in 
compliance with State statute 18-8-106. 

 Provides oversight over external auditing matters by: 
o Reviews the Board’s external auditing policy; recommends changes if deemed 

necessary. 

Board of Trustees Orientation Resource Handbook 
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o Recommends to the Board external auditors after reviewing the composition of 
the audit team, proposed compensation, and other relevant matters. 

o May meet annually with the external auditors separate from Hospital 
management to review the annual audit and associated management letter. 

o Reviews audit findings and recommends to the Board any action plans that 
should be taken to strengthen internal controls and to otherwise improve the 
hospital’s accounting and management practices. 

o Makes other related recommendations to the Board associated with the auditing 
function. 

Composition 

The Finance and Audit Committee consists of two (2) members of the Board, including the 
Board Treasurer, who functions as Chair, Chief Executive Officer, Chief Financial Officer and 
Controller serve as voting members of the committee. The Chief Nursing Officer, Chief 
Clinical Officer, Director of Patient Financial Services, Director of Information Technology, 
Director of Materials Management serve as non-voting members.  Two (2) physicians, as 
appointed by the Board President, serve as non-voting members of the committee, and may 
attend as available. 

Meeting Schedule 
Monthly; additional meetings may be called by the Committee Chair in consultation with the 
Chief Executive Officer, or as needed. 

Reports: 

The Committee will receive and review the following reports, and provide the Board with an 
executive summary: 

• For Board approval: 
 Investment reports, as necessary 
 Bad Debt report 
 Annual operating and capital budget 
 Annual financial audit report and management letter 

• For informational purpose: 
 Financial statements 
 Key financial ratios 
 Key operating benchmarks 
 Payer trend reports 
 Quarterly bond covenant compliance letter 
 Annual Standard & Poor’s credit rating review 
 Chargemaster review summary every three years 

Note: As used herein, the term “hospital” includes the “clinics” when such 
inclusion is appropriate. 
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To: Board of Trustees 

From: Barbara J. Sowada, substituting for Kandi Pendleton, Chair 

Re: Quality Committee Meeting 

Date: September 20, 2023 

 

The Quality Committee met September 20th from 8:15 to 9:45 am by Zoom.  

 

Major discussion items were as follows: 

 

 October Care Refresh Star Rating was three stars.  

 Significant improvement in ED 2b: ED Admit Decision to Departure Time.  

 Staff continues to work on Sepsis Bundle and Fall Prevention processes  

 Staff continues to work on improving HCHAPS scores; noted improvements in many 

categories 

 

For more detail, see the reports and minutes of this meeting which are included in the October 

Board packet. 

 

Next Quality Committee meeting will be October 18th. 
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MEMORIAL HOSPITAL OF SWEETWATER COUNTY 

Human Resources Committee Meeting Minutes - Draft 

Monday- September 18, 2023 

Zoom 

 

Trustee Members Present by Zoom: Kandi Pendleton, Craig Rood                               

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

Non-Voting Members & Guests Present by Zoom: Amy Lucy, Shawn Bazzanella, Ruthann Wolfe, Eddie 

Boggs, Barbara Sowada, Ann Clevenger 

 

 
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 Amber, second by Suzan. Motion carried. 

 
APPROVAL OF MINUTES 

 

One change to the August minutes was to move Barbara Sowada to the Guest line. The motion to approve 
the changes to the August minutes was made by Suzan, second by Amber. Motion carried. 

 
ROUTINE REPORTS 

 
Turnover 

 

Amber went over the turnover report with no huge changes. She said the rate is 19% which is 

surprisingly good.  

 
Open Positions 

 

Amy reported we have 44 open positions: 33 full-time, 6 part-time, 5 PRN but not reflected in these 

numbers are the five positions that she currently has offers for.  Amber did note that they put the dates 

that the jobs were opened and discussed that she feels that some of the reasons for that might be the 

names of the positions.  Suzan had mentioned that changing the wording to indicate that the Patient 

Access Specialists positions are entry level positions so that applicants are not intimidated to apply for 

those positions.     

 
Contract Staffing 
 

Amber went over the new chart that Amy had put together to reflect the number Travelers and Temp Staff 

from August of 2022 to August of 2023.  All of the members were impressed with the information and 

Amber said that HR would continue to put that information in for review. 

 
Employee Injury & Illness Reporting 

 

Amber presented the updated data, stating that she did not see anything that she was concerned with. 

 
Old Business 

None. 107/195



New Business 

 

     Employee Policies-Non-Discrimination and Anti-Harassment Update 

 

 Suzan proposed the changes in the wording from the current policy, Romantic/Consensual 

 Relationships to Inappropriate Relationships, all agreed and requested that it be sent to the 

 board in October to be reviewed. 

      

     Human Resources Committee Charger Updated 

 

  Amber discussed changing the scheduled meetings from monthly to quarterly. Kandi asked 

 Suzan if she could change the wording to say “will meet at least quarterly and as             
 needed”. 

 
Next Meeting 

 

The next meeting is scheduled for Monday, December 18 at 3:00 p.m. 
 
 The meeting was adjourned at 3:55 p.m. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Minutes of the September 18, 2023 Human Resources Committee 
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MEMORANDUM 
 
To:  Board of Trustees 
From:  Wm. Marty Kelsey 
Subject: Chair’s Report…September Building and Grounds Committee Meeting 
Date:  September 25, 2023 
 
Oncology Suite project…Work has not started. Some key supplies have not come in yet. 
 
Building Automation System…Staff and contractor have concluded to wait until the Laboratory 
Expansion project is completed before final balancing takes place…to avoid having to do it 
twice. The Laboratory Expansion project will have a major impact on the Hospital’s HVAC 
system. 
 
Bulk Oxygen project…The project is substantially complete. A final walkthrough is scheduled 
with the contractor. The new Air Gas system is fully installed. 
 
Lightning Arrest System…work is underway…hopefully project can be completed by winter. 
 
Medical Imaging X-Ray and Core…plans are not yet ready thus no progress. 
 
Laboratory Expansion project…advertising has been started with CMAR proposals due 
September 28th. Will probably need a special Board meeting in about mid-October to select a 
Construction Manager at Risk. 
 
Foundation Area project…staff continues to work on options. Various options were discussed 
including some rather major moves of departments. 
 
U. of U. MOB project…it has been determined that this project needs to be put on hold because 
there are some common plumbing connections with the Oncology Suite project; thus, the two 
projects need to be done at the same time. 
 
MOB Entrance project…staff continues to discuss and to weigh priorities. 
 
Central Scheduling project…work started just after mid-August; walls are up, painting has been 
done, fire caulking is being done. The State has to approve the project ultimately. 
 
Master Plan…staff continues to discuss master planning needs. 

185/195



 

MEMORIAL HOSPITAL OF SWEETWATER COUNTY 
Building and Grounds Committee Meeting 

September 19, 2023 

 
 

The Building and Grounds Committee met in regular session via Zoom on September 19, 2023, 

at 2:32 PM with Mr. Marty Kelsey presiding. 

 

In Attendance:  Mr. Marty Kelsey, Trustee - Chair 

   Mr. Craig Rood – Trustee 

   Ms. Irene Richardson, CEO 

Mr. James Horan, Director of Facilities 

Mr. Gerry Johnston, Maintenance Supervisor/ Project Manager 

    

 

Mr. Kelsey called the meeting to order. 

 

Mr. Kelsey asked for a motion to approve the agenda. Mr. Rood made a motion to approve the 

agenda. Ms. Richardson seconded; motion passed. 

 

Mr. Kelsey asked for a motion to approve the minutes from the August 15, 2023 meeting. Ms. 

Richardson made a motion to approve the minutes.  Mr. Horan seconded; motion passed.  

 

 

 

 

Old Business – Project Review 

 

Oncology Suite renovation 

 

Mr. Johnson reported that the project is still pending commencement. “A Pleasant” is awaiting 

resolution of all issues involving construction items and sub-contractors in order to have a very 

tight construction schedule. The one main issue to be resolved is the sliding door and all its related 

controls. Once resolved, a construction schedule will be created with the input of affected MHSC 

staff. An updated report will be given at our next B&G meeting. 

  

Building Automation System 

 

Mr. Johnston reported that the one remaining issue is the re-balancing of the hospital HVAC. Our 

engineer from ST&B recommends that we wait to incur this expense until the completion of our 

upcoming Lab expansion. Mr. Kelsey asked if there were any areas of the hospital that were unduly 

affected by this waiting. Mr. Johnson stated that the contractor responsible for this project was 

scheduled to be here within a month to address that one area affected; Fiscal Services. An updated 

report will be given at our next B&G meeting.  

 

Bulk Oxygen  

 

Mr. Johnston reported that all work is completed. The new bulk Oxygen system started supplying 

our oxygen demand on 9/15/2023. A final walk-through is scheduled on 9/25 to assure all 

contractual work is completed. An updated report will be given at our next B&G meeting. 
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Lightning Arrest System 

 

Mr. Horan reported that “Wyolectric” Is working diligently on this project. Buildings A, B, C are 

almost 100% completed. Work to commence on our MOB, while waiting delivery of any 

remaining parts for the hospital. The results of that delivery will determine if the October 31 

completion deadline can be met. An updated report will be given at our next B&G meeting. 

 

Medical Imaging Core and X-ray 

 

Mr. Johnston reported that “Siemens” has provided x-ray machine plans to “Plan One”, enabling 

our architect to create more complete conceptual plans, subject to MHSC’s review. An updated 

report will be given at our next B&G meeting. 

 

Capital Construction Grant for Foundation Lab 

 

Mr. Johnston reported that the advertisement for CMAR has been placed in the “Rocket Miner” 

and the “Casper Star”. MHSC will be involved in choosing one of the candidates that respond to 

the advertisement. The cost of the project is of concern… inflation likely playing a factor. An 

updated report will be given at our next B&G meeting. 

 

Master Plan/ Grant for Foundation & MOB entrance 

 

Ms. Richardson reported that Sheila Barnwell of Pact Studio is still working with Mr. Wheatley 

on this master plan, which includes our Foundation area, BH unit, MOB entrance with retail 

pharmacy. By looking at a 5-year projection, we expect to determine our best options. An updated 

report will be given at our next B&G meeting. 

 

U of U renovation 

 

Mr. Johnston reported that this project will be done in conjunction with the Oncology renovation. 

The piping necessary for the U of U renovation is located above the ceiling of the Oncology space. 

Therefore, the two projects being done simultaneously best serve the affected patients and staff in 

both areas. An updated report will be given at our next B&G meeting. 

 

 

Central Scheduling 

 

Mr. Johnston reported that a few items still need to be accomplished (i.e. fire caulking of walls 

above suspended ceilings, finish ceilings, new flooring installed. The Wyoming Department of 

Health will do an inspection on 9/21/2023 to validate final completion with occupancy to soon 

follow. An updated report will be given at our next B&G meeting. 

 

 

County Maintenance Fund 

 

Ms. Richardson reported that there is nothing new to add. This item will be dropped from the next 

month’s agenda. 
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Maintenance Metrics 

 

Mr. Johnston noted the quantity or work orders submitted and completed for the month of August. 

He noted no fluctuation beyond normal for the month.  

 

New Business 

 

No new business was presented. 

 

Other 

 

The next meeting is scheduled for Tuesday, October 17, 2023; 2:30P – 3:30P 

 

Mr. Kelsey adjourned the meeting at 3:15 pm. 
 

 

Submitted by James Horan 
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July 28, 2023 

MHSC Board of Trustees Report 

The Memorial Hospital Foundation did not have an official meeting September due to scheduling 
conflicts of multiple Foundation board members.

Attached is the Executive Director report that would have been presented at the September 
Foundation board meeting. In addition, a few key items that were up for discussion include -

• Approval of new board member- will be voted on in October. If approved, will come before the 
Board of Trustees in November for ratification. 

• The Red Tie Gala is scheduled for Saturday, February 3, 2024. This is the 10th anniversary and has a 
special theme this year. Tickets will go on sale in October. 

o In an unofficial board meeting (a quorum was not established), it was decided that there 
will not be a VIP event the evening before, but there will be an exclusive VIP room at the 
Red Tie Gala where invited VIPs will enjoy an open bar and hors d'oeuvres.

• The Red Tie Gala CanAm raffle is going to be paused this year for another item- to be announced 
soon.

Report Submitted By: Tiffany Marshall 
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Tiffany Marshall

August 2023 Foundation Monthly Board Meeting

Working with Ann, CNO, on Behavioral Health Unit Business Plan
Working on updating Investment Policy with notes from Finance Committee
Invested $250K in CDAR CD for 13 weeks with Commerce Bank

This motion was approved prior to the previous board meeting, however,
with some delays in the program, was not completed until the first week of
August.

Attended 1-day seminar at UW from Dr. Russel James, Texas Tech professor
on the Socratic Approach of Planned Giving and updates on Planned Giving
Accounting Law.
Mostly just focusing on Casino Night and trying to get those numbers up and
the event details done. 

Guardian Angel Program
April continues to promote the program to staff through Department meetings. 
Currently working on collateral redesign

Patient Entertainment Upgrade Project
IT has deployed units in Med/Surg, ICU, and OB. They are rolling them out as
rooms and staff are available. There was another barrier found with some of the
current TV's being too old, they don't have UBS ports so there is a question of who
should be purchasing new TVs as part of the project.  

Testimonial Project
Still working to record and finalize schedule.  Need to reschedule for some
board members. 

Monthly Giving Program
Working on copy and website redesign, should deploy by Oct. 1 at the latest. 

Donor Database Conversion
Still working on historical data for import

Digital Foundation Newsletter
Confirmed vendor and approved contract. Working on design and
implementation will be once data conversion is complete.

MHSC Master Plan- waiting on proposal

No Official Requests- Irene and Tami have inquired about the Foundation
purchasing holiday lighting for the exterior of the hospital, approximately
$118K.
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Casino Night- August 26, 2023- WWCC Atrium
Wyoming Hospital Association- August 30-31, 2023- Cheyenne
Aspen Academy For Healthcare Philanthropy- Oct. 2-4, 2023- Lansing, MI
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Tiffany Marshall

 September 2023 Foundation Monthly Board Meeting

Working with Ann, CNO, on Behavioral Health Unit Business Plan
Investment Committee met, working on finalizing investment policy.
Attended the Wyoming Hospital Association and had multiple breakout
sessions specifically for Foundation Executive Directors. We discussed
various topics including Board Members and their respective roles within the
various Foundations, events, planned giving programs, capital campaigns,
hospital employee recognition initiatives, and more. 
Hosted Casino Night on August 26th in the Atrium at WWCC. Sold 101 tickets
and raised approximately $16,775. 
Looking into Cyber Security Funding grant for IT. 
Gave Planned Giving/Year End Accounting Tips for end of year donations
presentation on 9/13 for County 4 Business Networking International Group.

Guardian Angel Program
April continues to promote the program to staff through Department meetings. 
Collateral redesign in final stages.
Patient Entertainment Upgrade Project-

IT is still working on installation. Has been able to deploy more units
throughout August. Hopeful for this project to be complete soon. 

Testimonial Project
Still working to record and finalize schedule.  Need to reschedule for some
board members. 

Monthly Giving Program
Finalizing website and will launch within the next month. 

Donor Database Conversion
Waiting on confirmation of donor records being converted in new system.

Digital Foundation Newsletter
Confirmed vendor and approved contract. Working on design and
implementation will be once data conversion is complete.

MHSC Master Plan- Expecting to have a proposal by 10/15/23

Wheelchair purchase request for MOB.
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Aspen Academy For Healthcare Philanthropy- Oct. 2-4, 2023- Lansing, MI
Matt Jackman and Tiffany are confirmed to attend

Christmas Event- December 15,  2023
Red Tie Gala- February 3, 2024 (VIP is February 2, 2024)
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Board Compliance Committee Meeting 

   Memorial Hospital of Sweetwater County 

September 25th, 2023 

 
  

Present via Zoom: Suzan Campbell, In House Counsel, Irene Richardson, CEO, Kandi Pendleton, Trustee-
Chair, *Craig Rood, Trustee, April Prado, Foundation & Compliance. 
 
Absent: Barbara Sowada, Trustee 
*Substitution for Barbara Sowada 

 

Minutes 
 

Call to Order 
The meeting was called to order at 9:05am by Kandi Pendleton. 
Agenda 
The September agenda was approved as written, Irene made the motion and Suzan seconded it.  
Meeting Minutes 
The meeting minutes from the July 24th, 2023, meeting was presented. Irene made the motion to 
approve the minutes as written and Suzan seconded. Motion carried.   
 

New Business 
a. Questions to discuss from Board and Compliance oversight video from OIG. Question 6 and 

subparts under Board’s Role. Suzan reported and presented the questions from the previously 
watched videos and spoke specifically to question #6 a-d. How does the Board stay informed on 
risk and compliance issues? Suzan stated that risk and compliance issues are brought to this 
meeting and then passed on to the Hospital Board. Suzan asked for verification from Kandi if this 
was indeed the procedure. Kandi stated that everything from this meeting is included in the 
Board packet and can be reviewed by the members. Kandi continued that this process is working 
fine, and Irene agreed. #6a-How does MHSC identify, audit and monitor risk areas? Suzan that 
MHSC does a risk assessment and is currently working on a new one. After it is completed, it is 
presented and discussed with Irene and then brought to this committee. Kandi asked if the 
current audit came from this risk assessment and Suzan replied that the current audit came 
from somewhere else. #6b Does the Board learn of all significant Compliance issues? Everyone 
agreed that there is a process in place to learn of significant issues. #6c Is someone responsible 
for keeping the Board informed? Yes, it is the responsibility of Suzan and Kandi. #6d Is MHSC 
looking at new risk areas and developing appropriate safeguards? Suzan stated that we are 
currently looking at the new risk assessment and we are always looking at safeguards. Suzan 
added that that she will take a question from the list and present it and answer it at every 
meeting.  

b. Compliance committee charter review and proposed change. Kandi said that the only change is 
in the meeting frequency from monthly to quarterly. Suzan presented the document with the 
proposed changes to be read as, “The Board Compliance Committee shall meet at least 
quarterly and as needed.”. Kandi asked if public notice would have to be given of the meetings. 
Suzan replied that public notice does not have to be given and that an email and or phone call 
would be given if an unscheduled meeting needed to take place. A motion was made to approve 
the charter as written; Craig made the motion and Irene seconded it. The motion carried and 
the charter will be presented at the Hospital Board meeting in October.  
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c. Follow-up from HIPAA/Registration Audit. Suzan stated that additional questions have been 
proposed since the start of this audit. She continued that this committee had previously asked 
about the patient photo process for medical charts and why it is voluntary. Suzan answered that 
it is currently voluntary because the policy currently states that it is. Most of the kickback that 
we get from patients is with minors or young children. Suzan and April both spoke about using 
scripting in the training process to emphasize that this is for their safety and needed for the 
medical record. They also spoke about not necessarily giving the patient the chance to say no by 
saying something as simple as “For your safety, it’s necessary to get a quick photo for your 
medical record”. Suzan added that herself and Cyndi McQuillen will be working on the training 
process and policy and hope to have a draft by the end of the year.  

d. Sub-audit of minors in the registration process. Suzan reported that April has been doing this 
and we are getting lots more questions about HIPAA. These questions include minors and 
“sensitive” testing, custodial and non-custodial parents, our patient portal, and minors, and 
most recently the Radiology release of information vs our HIPAA release of information. After 
much discussion and questions answered to the best of our ability, Suzan said that training 
needs to be revamped (we are working on this) and streamlined with examples of all the 
questions that we have received. Irene asked if Suzan and April could do a little presentation at 
the next Townhall Meeting, and they responded yes. Craig asked how often staff is trained and 
Suzan answered yearly with our annual competencies. He then asked how often staff is getting 
actual in class, face to face training? Suzan stated that this is what she is currently working on 
with HR, IT and April. She added that this training would be offered and mandatory for every 
employee and training would happen at different times to include ALL staff members.   

e. Credentialing Process Audit. Suzan and April reported that this is the next audit that will be 
done, at the request of Barbara Sowada. Suzan stated that it is the job of this Board to check our 
process of Credentialing staff. Suzan reported that April has already met with Janice Varley and 
that the ball is rolling. April reported that the committee would need to decide if we are 
auditing all credentialed staff, or all employed staff. All credentialled staff would be auditing 70 
charts (33% of 209) and employed staff would be considerably less. The issue April has is that 
Janice will be retiring in December and Sarah will be moving into her spot. The hospital will be 
filling Sarah’s spot so they will be busy and may not be able to sit and walk through 70 charts 
before December. April is currently waiting to see if she could get access to the program and do 
some with Janice and Sarah and the rest on her own. Once we have this, April will come up with 
a timeline for the audit.  
 

Old Business 
No old business to report. 
 

Summary Report  
A. HIPAA-The HIPAA report was presented and reviewed. Suzan briefly explained our process to Craig 

as well as explaining the three HIPAA privacies that we monitor, and the way possible violations are 
reported. She continued that we see a lot of “Inquiry into personal medical record” which means 
that an employee entered their ow medical record without permission. Suzan said that just because 
you work here, doesn’t mean you are exempt from the rules. Craig asked who has access to medical 
records? April explained that anyone who has access to Cerner, our medical record system, has 
access to medical records on some level. She further explained that there are safeguards as to what 
each employee can see but if they have a login, they have access. Suzan stated that a recent 
Supreme Court case has required an audit trail be available for all medical records. Suzan continued 
that EVERY time a user accesses a medical record, it is logged and they (The Joint Commission or 
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whoever requests it) can see it. Audit trails are now given out in the medical record. This makes it 
easier to see the question of, “Why is so and so in this record?”. 

B. Exclusionary Report- Suzan briefly explained that this report is essentially used to look for fraud with 
our providers. It is ran every month and we have never had a provider on the list.   

 

Additional Discussion  
Kandi called for any additional discussion and there was none.  

 

Next Meeting    

The next meeting is scheduled for November 27th @ 9:00am. After this meeting, the committee will start 
with the new quarterly schedule.  Meetings will be in January, April, July, and October for 2024. Kandi 
requested that an invite be sent for these dates and Suzan stated that she would get with Cindy and get 
it done.   

 

Adjournment 
The meeting adjourned at 9:58am 

 

Respectfully Submitted, 
 
 

April Prado, Recording Secretary 
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Minutes 

Governance Meeting 

September 18, 2023 
 

Attendees: Marty Kelsey, Barbara Sowada, and Irene Richardson 

Call to Order: Irene Richardson called the Zoom meeting to order at 2:00 pm 

Agenda was approved as written  

Minutes had been previously approved 

OLD Business 

1.   Expansion and New Service Line Policy. Discussed the purpose of the policy, which is not 

to tie CEO or senior leadership’s hands but to a provide process for Board to do its diligence, 

which is protective of both Board and CEO. Action: Marty to draft policy for October 

meeting. Irene will send Marty her suggestions for what the policy should include. 

2.   Update Governance Committee charter. Charter was reviewed and revised. (See 

attached.) Revised charter will be included in October BOT packet for first reading. 

3. Board assessment survey in December. Barbara updated group: Cindy is in contact with 

TGI. On track to have this completed by the December BOT meeting. 

4. Other committee charters: Action: Because the Joint Conference Committee hasn’t met 

for 3 years this charter will be put on back burner. The Executive Oversight and 

Compensation Committee charter will also be put on back burner until new board member 

is appointed.  

4. Filling VP vacancy: Barbara updated group: Craig Rood has agreed to fill the VP vacancy, 

which eliminates the need to move other officers to new positions. 

 
NEW Business 

1. Strategic planning meeting. Irene updated group: Laura Lehman from Peak Consulting will 

conduct a strategic planning meeting for MHSC. Meeting will be the afternoon of November 17th 

and morning of November 18th. Discussion regarding size of planning group. Decided to limit size 

to Board, Senior Leadership, Med Executive Committee, and Commissioner liaison. Irene may 

conduct pre-meeting SWOT analysis with leadership staff. 

2. There was much discussion regarding the suggested BOT education for October was 

interpretation of MGMA data re percentile salary and percentile volume. Action: Program to be 

for November, not October, BOT meeting. After much discussion this will be p 

Next meeting will be Monday October 16th at 2:00 pm by Zoom. 

Respectfully submitted, 

Barbara J. Sowada, Ph.D. 
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