
 

 

 

BOARD OF DIRECTORS 
Agenda 

June 23, 2015 
Administration Boardroom 

_____________________________________________________________________________ 
Mission Statement 

Bartlett Regional Hospital provides its community with quality, patient-centered care in a sustainable manner. 
_____________________________________________________________________________ 

I.  ROLL CALL            
 

II.  PUBLIC PARTICIPATION  
 

A. Pediatrics / Neonatal call – informational -  Joy Neyhart, DO, Carl Heine, MD, Chuck Bill 
 

III.  SPECIAL ORDER OF BUSINESS 
A.  Introduce Dr. Jenna Hiestand 
B. QAPI Presentation (Blue Folder) 

 
IV.  APPROVAL OF  MINUTES  

A. May 26, 2015 (Pg. 3)  
B.  June 02, 2015 (Pg. 6) 

 
V.  OLD BUSINESS 

A. JEMA contract discussion – action – Chuck Bill  (Pg. 7) 
B. Rural Demonstration Project – Chuck Bill  (Pg. 21) 

 
VI.  NEW BUSINESS 

        A. Medical Staff Rules and Regulations amendments – Dr. Heine, COS (Pg. 23) 
1. Provisions of Care 
2. On-Call 

 
VII.  COMMITTEE REPORTS:   

        
 A. STANDING COMMITTEE REPORTS         

1. Executive Committee  - Bob Storer  (Pg. 25) 

2. Finance Committee – Linda Thomas (Pg. 26) 

 Santa Rosa Service Agreement (Pg. 54) 

 Resources Global Connection, LLC Services Agreement (Pg. 68) 

 EnPointe (Microsoft) Licensing Agreement – incomplete 

 Summit HealthCare – Capital Purchase - incomplete 

3. Board Quality Committee – Bethany Rogers 

4. Planning Committee – No meeting held 
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5. Bartlett Foundation – Linda Thomas  

6. Rainforest Recovery Center –No meeting held 

 B. AD HOC COMMITTEE REPORTS 
1. CAMHU – update 
2. Governance - update 

 
VIII.  MANAGEMENT REPORTS           

1. Chuck Bill, CEO  (Pg. 93) 
2. Alan Ulrich, CFO – Meditech update 
3. Mila Cosgrove, HR Director – Employee Survey (Pg. 94) 
4. Billy Gardner, CNO 

 
IX.  PRESIDENT’S REPORT 

1. Board Self evaluation  (Pg. 101) 
 

X.  EXECUTIVE SESSION  
1. Medical Staff report – Action (Pg. 108) 
2. Patient dashboards 2015 (blue folder) 
3. Cerner update (blue folder) 

XIV.  JULY BOARD CALENDAR (Pg. 111) 

XV.  BOARD COMMENTS AND QUESTIONS         

ADJOURNMENT                           
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

 
3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Bartlett Regional Hospital 

Board of Directors 
Minutes 

May 26, 2015 
 

Called to order at 5:15 p.m. 
 
Roll call 
 
Present 
Robert Storer, President   Nancy Davis, Vice President (by phone) 
Mary Borthwick, Secretary   Mark Johnson  
Kristen Bomengen (past President)  Alex Malter, M.D. 
Linda Thomas  Lauree Morton 
 
Absent 
Brenda Knapp  
 
Others present 
Chuck Bill, CEO   Billy Gardner, CNO   
Toni Petrie, Executive Assistant              Mila Cosgrove, HR 
Dick Monkman, Sonosky, Chambers Jane Sebens, CBJ Law 
Sara Parker, Compliance   Bob Koenitzer, The McDowell Group 
Carlton Heine, MD, Chief of Staff Karen Crane, CBJ Liaison 
Nathan Peimann, MD 
 
Public participation – None 
 
SPECIAL ORDER OF BUSINESS: Bob Koenitzer with the McDowell Group gave a 
presentation on the Community Survey they conducted for the hospital over the past couple of 
months.  
 
After reviewing the results, Mr. Bill said we need to start discussions on how to use the 
information from the survey.   
 
Approval of the minutes – Ms. Morton made a MOTION to approve the minutes from April 28, 
2015. Ms. Bomengen seconded and they were approved.  
 
OLD BUSINESS:  
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

Rural Demonstration Project – Mr. Bill reported Senator Grassley is going to take this bill to the 
Senate Finance Committee as an independent standalone item.   
 
NEW BUSINESS:  
Board guidance – Mr. Monkman included in the packet, a document from the Office of the 
Inspector General Office outlining the Board’s compliance responsibilities.  The information 
states the Board is responsible for all the compliance issues in the hospital.   
 
Ms. Crane asked if the Assembly is also held accountable since BRH is an appointed board, by 
the Assembly.  Mr. Monkman said no, it’s the governing board that’s ultimately responsible and 
that the Board has legal protection as long as they follow the rules set in place.   
 
Juneau Emergency Medical Associates “JEMA”  Contract – Mr. Storer invited Dr. Nate Peimann 
to attend the meeting to answer any questions the Board members have.  He would like to get the 
attorneys from all sides input as well.  There’s a meeting scheduled with CBJ Legal, the hospital 
attorney, Mr. Bill, Mr. Storer and Ms. Davis on May 27th to go over all the contractual issues.   
 
Dr. Peimann said he would send the current rates they charge to the Board. 
 
Mr. Storer recommended getting more information on the JEMA payments and bring it back to 
the Board.  
 
Operating response to potential loss of the Rural Demonstration Project – Mr. Bill said we need 
to start thinking about how we are going to respond if we don’t get the Rural Demonstration 
Project approved.  He is working with finance on a few scenarios.   
 
STANDING COMMITTEE REPORT:  
Finance Committee - Ms. Thomas reported the Finance Committee approved the emergency 
purchase of a Chiller for the LAB, not to exceed $77,000 and it is now before the Board for 
ratification.  The MOTION passed by a roll call vote.  
 
Break at 6:50 p.m. 
 
Back in session 7:00 p.m.  
 
PERS agreement amendment – Ms. Cosgrove reported that there are currently two job 
classifications that won’t benefit from the PERS system because they would be a Tier 4, which is 
less desirable for recruiting, so the amendment is to exempt the positions from PERS.   
 
Ms. Thomas made a MOTION to approve the PERS amendment dated May 21, 2015.  Mr. 
Johnson seconded and it was approved by a roll call vote.   
 
Ms. Thomas noted the April financials in the packet.   
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

AD HOC COMMITTEE REPORTS: 
CAMHU – Mr. Johnson reported that the CAMHU ad hoc committee and The McDowell Group 
went over the draft gaps/needs analysis results.  Mr. Johnson would like the ad hoc committee to 
meet again and open it up to the full board.  He would also like the larger CAMHU work group to 
weigh in on the report.   
 
CEO report – Mr. Bill went over his CEO report and highlighted we are continuing to move 
forward on the Oncology program.  He also commented that we are still working with SEARHC 
to help provide mutual support.  Legal is working on the details.   
 
Dr. Hiestand has received her Alaska license and will begin in June as the Medical Director of 
behavioral health services.   
 
Mr. Bill has approached the physicians who participated in the “no doc” summer call last year 
about doing the same thing this summer while continue to work on the Hospitalist Program.  We 
are currently interviewing candidates for the Chief Behavioral Health Officer.    
 
Ms. Thomas made a MOTION to go into executive session at 7:42 p.m., to discuss matters 
that could have an adverse effect on the finances of the hospital.  Ms. Bomengen seconded 
and it was approved.  
 
Out of executive session at 8:10 p.m. to extend the meeting to 8:45 p.m.   
 
Ms. Borthwick made a MOTION at 8:28 p.m., to go back into executive session to discuss 
matters which could have an adverse effect on the finances of the hospital and matters 
which are confidential by law (personnel).  
 
Out of executive session at 8:28 p.m.  
 
The Credentialing report was approved. 
 
BOARD COMMENTS: 
Ms. Morton expressed her concern about not receiving the PERS amendment document before 
the meeting and then was asked to take action.  
 
Dr. Malter said he would like to see the Board meetings more meaningful by having all the 
information ahead of time.   
 
Adjourned at 8:36 p.m. 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Bartlett Regional Hospital 

Board of Directors 
Minutes  

June 2, 2015 
 

Called to order at 5:20 p.m., by Mr. Storer 
 
Roll call  
Bob Storer, President  Nancy Davis, Vice-President (by phone) 
Marty Borthwick, Secretary Linda Thomas 
Brenda Knapp   Lauree Morton 
Mark Johnson 
 
Absent  
Kristen Bomengen, Past President 
Dr. Alex Malter 
 
Also present 
Chuck Bill, CEO  Toni Petrie, Executive Assistant 
 
Mr. Storer said the reason for the meeting was to give the rest of the Board a chance to 
provide their feedback to the CEO on his performance evaluation.   
 
Ms. Thomas made a MOTION to go into executive session at 5:25 p.m., to discuss 
personnel matters which are confidential by law.  Ms. Morton seconded and it was 
approved.  
 
Out of executive session at 6:47 p.m.  No action was taken. 
 
Adjourned at 6:53 p.m. 
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INDEPENDENT CONTRACTOR 
AGREEMENT FOR PROFESSIONAL SERVICES 

EMERGENCY DEPARTMENT 
 

 This Agreement (“Agreement”) is made between the City and Borough of Juneau, by and 
through Bartlett Regional Hospital, (“Bartlett”), an administrative division and enterprise fund of 
the municipality, 3260 Hospital Drive, Juneau, Alaska 99801, and Juneau Emergency Medical 
Associates, P.C., an Alaska corporation, 3260 Hospital Drive, Juneau, Alaska 99801 (“JEMA”) 
(individually a “Party” and collectively “the Parties”).  This Agreement is effective as of July 1, 
2015. 
 
1. BACKGROUND AND RECITALS 
 
 1.1 Bartlett. 
 
  Bartlett is a municipally-owned, non-profit acute care hospital that provides a 
broad range of health services for Juneau and surrounding communities.  Bartlett is required as a 
matter of licensing, accreditation and municipal policy to provide 24-hour emergency medical 
care services. To fulfill those obligations, Bartlett maintains an emergency department (“ED”) at 
the hospital.  Bartlett requires the professional services of emergency room physicians in order to 
properly staff and operate the ED.   
 
 1.2 JEMA 
 
  JEMA is a professional corporation whose shareholders are  medical doctors 
licensed by the State of Alaska to practice medicine and interested in providing ambulatory and 
emergency care in the Juneau area.  JEMA’s shareholders are James W. Thompson, M.D., Aric 
Ludwig, M.D., Alan McPherson, M.D. and Ken Brown, M.D.  JEMA employs and enters 
professional service contracts with other physicians to provide professional services.  (JEMA’s 
shareholders, contract physicians and employed physicians are collectively referred to as “JEMA 
Physicians”).  JEMA is willing and able to provide the professional services of emergency room 
physicians to properly staff and operate the Bartlett ED. 
 
 1.3 Common Interest 
 
  Bartlett and JEMA have a common interest in entering into an Agreement for 
JEMA to provide the professional services of emergency room physicians at Bartlett on the terms 
and conditions of this Agreement. 
 
 1.4 Consideration 
 
  In consideration of the mutual promises and covenants contained in this 
Agreement, the sufficiency of which is mutually warranted, the Parties agree as follows: 
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2. JEMA’S DUTIES AND RESPONSIBILITIES 
 
 2.1 Services.  JEMA shall provide the following professional services to Bartlett as an 
independent contractor: 
 

2.1.1 JEMA shall provide qualified ED physician coverage to Bartlett.  
JEMA will assure that at least one JEMA Physician is on duty and 
physically present in the ED twenty-four hours per day, seven days per 
week.  JEMA will assure that additional JEMA Physicians are present in 
the ED or available on call at all times to provide adequate and ED 
coverage as needed.   
 
2.1.2 JEMA will designate a JEMA Physician as ED Director, who will 
serve as JEMA’s authorized agent and principal contact for purposes of 
this Agreement.  JEMA may appoint an acting or temporary director for 
brief periods of time when the ED Director is absent or unavailable.  
JEMA will promptly notify the Bartlett CEO of all acting and temporary 
appointments. 
 
2.1.3 JEMA Physicians shall promptly, efficiently and in accordance 
with applicable standards of care, examine, evaluate, and where 
appropriate, treat all persons presenting to the ED in need of medical care, 
unless a prior arrangement has been made for medical evaluation by that 
person’s physician or other health care provider.  Approval of the 
Bartlett’s Administrator or Administrator on Call must be obtained before 
a JEMA Physician works more than twelve (12) hours in any 24 hour 
period. 
 
2.1.4 JEMA Physicians shall work with the patient’s private physician if 
such physician so desires in obtaining consultation, admission or both. 
 
2.1.5 JEMA Physicians will provide, upon an attending physician’s 
request, at no expense to the patient’s estate or Bartlett, pronouncements 
of death. 
 
2.1.6 JEMA Physicians shall respond to in-hospital medical 
emergencies, and will provide medical coverage until the patient’s private 
physician can assume responsibility unless there is a simultaneous 
emergency occurring in the ED.  The JEMA Physician on site will 
determine the best use of the JEMA Physicians’ skills when managing co-
occurring emergencies throughout the hospital.   
   
2.1.7 JEMA shall fully comply, and shall assist Bartlett in complying, 
with all federal, State and local laws and regulations and accreditation 
standards relating to the delivery of professional services by emergency 
room physicians and to the operation of the ED. 
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2.2 Committees and Training.  JEMA physicians will: 
 

2.2.1 Participate in educational activities for emergency medical 
technicians, the Bartlett Medical Staff and other individuals who 
provide a clinical function in Bartlett’s emergency department 
(e.g., EMTs). 

 
2.2.2 Participate on hospital and Medical Staff committees as required 

by Bartlett’s policies and procedures and the Bartlett Medical Staff 
bylaws rules and regulations. 

 
2.2.3 Participate in planning and implementing Bartlett and CBJ disaster 

drills. 
 
2.2.4 Participate in Bartlett quality of care committees, projects and 

initiatives relevant to the ED and as required by the Medical Staff 
bylaws, rules and regulations. 

 
2.2.5    Refer all patient quality of care complaints to the Bartlett 

compliance officer. 
 

2.3 Insurance.  JEMA agrees as follows: 
 
2.3.1 JEMA shall provide and maintain professional liability insurance 

coverage for JEMA and for each JEMA Physician in amounts that 
comply fully with AS 09.65.090, underwritten by carriers 
acceptable to the City and Borough of Juneau, and in minimum 
amounts of $1,000,000 each claim/$3,000,000 aggregate per 
JEMA Physician, and shall name the City and Borough of Juneau 
as an additional insured.   

 
2.3.6 JEMA shall be responsible for the payment of all compensation 

due to its employees and contractors, shall promptly and fully pay 
all taxes and withholdings required by law to be paid on behalf of 
its employees, and shall provide its employees with Worker’s 
Compensation insurance as required by law. 

 
2.3.7 JEMA shall secure and maintain comprehensive general liability 

coverage for itself and its employees, underwritten by carriers 
acceptable to the City and Borough of Juneau, in minimum 
amounts of $1,000,000 each claim/$3,000,000 aggregate, and shall 
name the City and Borough of Juneau as an additional insured. 

  
2.3.8 At least 30 days prior to the cancellation, non-renewal or reduction 

in the amount of coverage, JEMA shall provide written notice to 

Page 9 06 23 2015 Board of Directors packet



the CBJ’s Risk Management.  JEMA’s insurance shall be primary 
and any insurance maintained by the City and Borough of Juneau 
shall be non-contributory. If JEMA maintains higher limits than 
shown below, the City and Borough of Juneau shall be entitled to 
coverage for the higher limits maintained by the JEMA. Failure of 
City and Borough of Juneau to demand such certificate or other 
evidence of full compliance with these insurance requirements or 
failure of City and Borough of Juneau to identify a deficiency from 
evidence that is provided shall not be construed as a waiver of the 
obligation of the Contractor to maintain the insurance required by 
this contract. 

    
2.4 Other JEMA Responsibilities. 

 
2.4.1 JEMA Physicians will not admit in-patients to Bartlett. 
 
2.4.2 Any patient’s private physician that has active staff privileges at 

Bartlett will retain the right to see, evaluate, treat or admit their 
patients in the ED, whether at the patient’s or physician’s request, 
in preference to JEMA. 

 
2.4.3 JEMA shall not make any changes in the physical layout of the ED 

without the express written consent of Bartlett. 
 
2.4.4 All equipment in the ED purchased by JEMA shall remain the 

property of JEMA.  JEMA shall maintain, calibrate, inspect, and be 
responsible for all repair, damage to or defects in its own 
equipment.  JEMA may purchase new and additional equipment at 
its own expense; provided, however, that JEMA shall consult with 
Bartlett before adding equipment to the ED that will require 
additional Bartlett staff time or training, or that will duplicate or 
burden services provided elsewhere in the hospital. 

 
2.4.5    JEMA shall be responsible for providing and keeping current with 

Bartlett, an itemized inventory of JEMA equipment (by make, 
model and serial number), and shall make all maintenance, repair 
and inspection records available to Bartlett upon request.  A 
current inventory will be provided within 30 days of the execution 
of this Agreement, and will be revised as needed to reflect 
acquisitions or discontinued uses of equipment within 30 days of 
such acquisition or discontinued use.    

 
3. BARTLETT’S DUTIES AND RESPONSIBILITIES 
 

3.1 Space and supplies:  Bartlett will provide, at its own expense, for use by 
JEMA:3. 
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3.1.1 The space presently designated as the Bartlett ED, the physician 

call room and the ED office.  This space shall be made available to 
JEMA for the practice of emergency medicine at Bartlett.  If the 
premises are destroyed or services are otherwise interrupted, 
Bartlett and JEMA agree to use their best efforts to find another 
suitable location within the hospital. 

 
3.1.2 All equipment in the ED at the time this instrument is executed, 

and not included on the JEMA equipment inventory to be provided 
by JEMA under paragraph 2.2.5, above, shall be considered 
Bartlett property.  All such equipment shall remain the property of 
Bartlett.  Bartlett shall maintain, calibrate and inspect its 
equipment. 

 
3.1.4 New and replacement Bartlett equipment, as mutually agreed upon 

by JEMA and Bartlett.  JEMA shall advise Bartlett concerning the 
selection and replacement of equipment; however, if Agreement 
cannot be reached on the purchase of such equipment Bartlett shall 
make the final determination on whether or not to obtain that 
equipment. 

 
3.1.5 Supplies and instruments necessary for the ED.  JEMA shall advise 

Bartlett concerning selection of such supplies and instruments; 
however, if consensus cannot be reached Bartlett shall make the 
final determination on selection and purchase of supplies and 
instruments. 

 
3.1.6 Janitorial, messenger, telephone, laundry, and utility services. 
 
3.1.7 Expansion, replacement, relocation or remodeling deemed 

necessary by Bartlett.  To the extent reasonably feasible, JEMA 
will be actively consulted and its views considered in such plans.  
In the event of any such changes, JEMA shall continue to be the 
exclusive provider of emergency services to Bartlett and space will 
be made available to JEMA for the practice of emergency 
medicine as well as for offices and call rooms.  All such changes 
will be paid for by Bartlett. 

 
3.2 Nursing.  Bartlett will: 
 

3.2.1 Provide and pay nursing personnel for the staffing of the ED 
twenty-four hours per day, seven days a week.  Staffing levels 
shall be determined by Bartlett and may be changed by Bartlett 
when reasonably necessary. 
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3.2.2 Encourage all ED nursing personnel to participate in appropriate 
emergency room continuing education courses.  This continuing 
education will be documented by Bartlett and included in 
personnel evaluations to ensure participation. 

 
3.2.3 Confer with JEMA concerning the number of ED nurses, their 

qualifications and their standards of performance to ensure that 
high standards of patient care are maintained.  JEMA shall notify 
Bartlett of any ineffective or outstanding performance by Bartlett’s 
employees. 

 
3.2.4 Appoint an ED nursing director with the advice and consent of 

JEMA.  However, if Agreement is not reached Bartlett shall make 
the final determination. 

 
4. JEMA COMPOSITION 
 

4.1 JEMA Physicians.  All physicians providing services under this 
Agreement shall be JEMA Physicians as defined in Section 1.2 above.  
JEMA shall ensure, and warrants to Bartlett, that all JEMA Physicians will 
meet the requirements of this section at all times while providing services 
under this Agreement. 

 
 4.2 Qualifications.  All JEMA Physicians shall:  
 

4.2.1 hold a current, unrestricted license to practice medicine in the State of 
Alaska; 

 
4.2.2 be board certified or board eligible in emergency medicine; 
 
4.2.2  maintain membership in the Bartlett Medical Staff with appropriate 

clinical privileges, comply with the Medical Staff’s bylaws, rules and 
regulations, and comply with all Bartlett policies and procedures; 

 
4.2.3 maintain all United States Drug Enforcement Administration (DEA) and 

any other federal or State of Alaska licenses and registrations reasonably 
necessary or appropriate to the practice of emergency medicine at Bartlett; 
maintain appropriate enrollment as a provider in the Medicare and 
Medicaid programs; be fully qualified to bill federal health care programs 
at all times; and not be excluded or otherwise under sanction by the United 
States Department of Health and Human Services Office of the Inspector 
General (OIG) or by the General Services Administration (GSA), or listed 
on the OIG’s Cumulative Sanction Report or the GSA’s List of Excluded 
Providers;  
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4.2.4 not be ineligible or disqualified to provide services at Bartlett under the 
terms of the Indian Child Protection and Family Violence Prevention Act 
(25 U.S.C. § 3207) or the State of Alaska Barrier Crimes Act (AS 47.05) 
and the associated regulations (12 AAC 10.900, et seq.); and 

 
4.2.5 not discriminate against any Bartlett patient, employee, contractor or agent 

because of race, religion, color, national origin, cultural background, age, 
sex, gender, sexual orientation, physical or mental disability, marital 
status, changes in marital status, pregnancy or parenthood, or for any 
reason not specified above that is prohibited by the laws of the United 
States and the State of Alaska, or the ordinances of the City and Borough 
of Juneau.  

 
4.3 Composition:  The composition of JEMA may change from time to time.  

Physicians may be added or dropped as JEMA Physicians so long as all of 
JEMA’s duties, responsibilities and obligations under this Agreement are 
fulfilled.  JEMA shall notify Bartlett of all changes to its composition at the time 
those changes occur, 

 
4.4 Private Practice:  JEMA and JEMA Physicians will not engage in the practice of 

emergency or urgent care medicine at any location within the City and Borough 
of Juneau other than the Bartlett ED during the Term of this Agreement.  Nothing 
in this Agreement prevents JEMA Physicians from the private practice of other 
types of medicine within the City and Borough of Juneau or from the private 
practice of emergency medicine at any location outside the City and Borough of 
Juneau during the Term, so long as those outside activities do not prevent JEMA 
from fulfilling its obligations, duties and responsibilities under this Agreement. 
JEMA and JEMA Physicians shall not use the Bartlett ED as a private practice 
clinic or as a location for the private practice of medicine of any kind. 

 
5. INDEPENDENT CONTRACTOR 
 

5.1 Control:  JEMA warrants that JEMA and JEMA Physicians are independent 
contractors within the meaning of AS 09.65.460, and are at all times acting and 
performing as independent contractors practicing the profession of medicine and 
specializing in emergency medicine in the performance of the work, duties and 
obligations of JEMA under this Agreement.  Bartlett shall neither have nor 
exercise any control or direction over the means, methods or practices by which 
JEMA Physicians shall practice medicine and perform their work and functions.  
JEMA and JEMA Physicians shall not represent to any patient that they are 
Bartlett employees or agents. 

 
5.2 Standards: JEMA and JEMA Physicians shall meet or exceed all applicable 

standards of care, accreditation requirements, medical practice and professional 
duties in providing services under this Agreement, shall comply with all 
applicable provisions of law and other rules and regulations of any and all 
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governmental authorities relating to the licensure and regulation of physicians and 
hospitals and to the operation of the ED, shall operate and conduct the department 
in accordance with the standards and recommendations of the Joint Commission, 
CMS and other regulatory or licensing agencies, and shall comply with the 
bylaws, rules and regulations of the Bartlett Medical Staff as may be in effect 
from time to time. 

 
5.3 Conflicts:  No provision contained in this Agreement shall be interpreted so as to 

conflict with the intent of the Parties that the legal status of JEMA and JEMA 
Physicians shall at all times be that of an independent contractor. 

 
5.4 Exclusivity:  The Parties agree that during the term of this Agreement JEMA shall 

be the sole and exclusive contractor with Bartlett for the provision of emergency 
physician services at Bartlett. 

 
6. BILLING AND RECORDS 
 
 6.1 Billing. 
 

6.1.1 The professional fee schedule for JEMA Physician services shall 
initially be set at the rate charged by JEMA on January 1, 2015.  
Each July the Parties may review and adjust the professional fee 
schedule to reflect any changes in market conditions; provided 
however, that the professional fee schedule shall not exceed the 
reasonable, fair market value for JEMA’s services, and that 
Bartlett shall have the right of final approval of any changes in the 
professional fee schedule, which approval shall not be 
unreasonably withheld. 

 
6.1.2 JEMA shall exclusively bill and receive payment for physician 

services provided by JEMA Physicians in the ED; provided, 
however, that JEMA shall not bill insured patients (including 
patients covered by Medicare and Medicaid) other than for 
deductibles and co-pays in accordance with applicable law and 
insurance contract provisions.  JEMA shall promptly and 
courteously resolve all patient complaints concerning billing 
matters.   

 
6.1.3 JEMA shall not bill the City and Borough of Juneau for ED 

services provided to prisoners and to individuals in police or State 
custody; provided, however, that JEMA may bill any responsible 
third party payor for such care. 

 
6.1.4 Bartlett shall bill all patients for ED facility charges and receive 

and retain all facility payments from any source.  Bartlett shall not 

Page 14 06 23 2015 Board of Directors packet



bill, collect or have any interest in the professional fees generated 
by JEMA Physicians for ED physician services. 

 
6.1.5 JEMA will not charge for use of its equipment or provision of non-

emergency procedures without Bartlett’s approval.    
 
6.1.6 JEMA and Bartlett will each be responsible for providing their 

own personnel, supplies and equipment or contractors for their 
respective billing and collection purposes. 

 
6.2 Records. 
 

6.2.1 JEMA shall maintain accurate records of all services 
rendered in the ED. 
 
6.2.2 JEMA shall maintain medical records of all services 
rendered in a timely and efficient manner, and for the time period 
prescribed by federal, state and local law.  Should different time 
periods for maintaining records be prescribed by law, the longer 
time period shall control. 
 
6.2.3 JEMA shall ensure, at its expense, that JEMA’s electronic 
health record system is continuously compatible with and can 
communicate effectively with Bartlett’s electronic health record 
system, as those systems may be changed, upgraded or 
supplemented from time to time. 

 
7.0 COMPENSATION 
 

7.1 The professional fees earned, billed and collected by JEMA shall be its sole 
compensation for the services provided under this Agreement.    

 
8. TERM 
 
 This Agreement begins July 1, 2015 and ends on June 30, 2020.   
 
9. TERMINATION 
 

9.1 Either Party may terminate this Agreement without cause by giving written notice 
ninety (90) days in advance of the termination to the other Party. 

 
9.2       Bartlett may terminate this Agreement by giving written notice to JEMA for any 

of the following listed causes, if the specified cause for termination is not 
corrected within the thirty (30) days after notice: 
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9.2.1    JEMA cancels, loses or terminates any insurance coverage required by this 
Agreement, and the insurance is not promptly reinstated and effective as 
of the date the coverage lapsed; 

 
9.2.2 JEMA fails to maintain books and records according to paragraph 6.3 of 

this Agreement. 
 
9.2.3 JEMA breaches or terminates the Business Associate Agreement between 

it and Bartlett; or 
 
9.2.4 JEMA or JEMA Physicians fail to work in a cooperative manner with 

other members of the Bartlett Medical Staff, Bartlett administration, and 
Bartlett employees. 

 
9.3 Bartlett may terminate this Agreement immediately upon the occurrence of any of 

the following listed causes: 
 

9.3.1 Any act or course of conduct by JEMA or a JEMA Physician that, poses 
a clear and immediate danger to patient health, care or welfare; 

 
9.3.2 Any act, course of conduct or event that disqualifies JEMA or a JEMA 

Physician from providing health care services at Bartlett under federal or 
state law; or 

 
9.3.3 JEMA fails to provide ED physician coverage as defined in paragraph 2.1 

of this Agreement. 
 
10.0 COMPLIANCE WITH LAW 
 

10.1 This Agreement is intended to comply with 42 U.S.C. § 1320a-7b(b), commonly 
known as the federal Anti-Kickback Statute, 42 U.S.C. § 1395nn, commonly 
known as the Stark laws, with the Patient Protection and Affordable Care Act, 
Public Law 111-148, 124 Stat. 119 (2010), and with all regulations and rules 
promulgated pursuant to those laws, and with all other federal and state law 
provisions governing fraud, abuse or self-referrals under the Medicare and 
Medicaid programs. All provisions of this Agreement are to be interpreted in 
accordance with those laws. In the event of a conflict between those laws and this 
Agreement, the laws shall control. This Agreement shall not be interpreted to: 

 
10.1.1 require or encourage JEMA to make or influence referrals to Bartlett, or to 

otherwise generate business for Bartlett;   
 
10.1.2 restrict JEMA Physicians from establishing staff privileges at, or referring 

any patient to, any other hospital or health care entity of the JEMA 
Physicians’ choosing; or 
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10.1.3 provide for payments in excess of the fair market value or comparable 
compensation paid to physicians for ED physician and professional 
management services in comparable locations and circumstances. 

 
10.2 JEMA specifically agrees and warrants that neither JEMA or any JEMA 

Physician, employee, agent or contractor will violate the False Claims Act, 31 
U.S.C. §§ 3729–3733, and that JEMA will defend, indemnify and hold harmless 
Bartlett and the City and Borough of Juneau from any False Claims Act liability 
whatsoever arising from any act or omission of JEMA or any JEMA Physician, 
employee, agent or contractor. 

 
10.3 The Parties intend and agree to comply with the Health Insurance Portability and 

Accountability Act of 1996, as codified at 42 U.S.C. § 1320d (HIPAA) and any 
current and future associated regulations promulgated including without limitation 
the federal privacy regulations contained in 45 C.F.R. Parts 160 and 164, the 
federal security standards contained in 45 C.F.R. Part 142, and the federal 
standards for electronic transactions contained in 45 C.F.R. Parts 160 and 162, to 
the extent applicable.  Neither JEMA nor any JEMA Physician, employee or 
contractor shall use or further disclose any Protected Health Information (as 
defined in 45 C.F.R. 164.501) or Individually Identifiable Information (as defined 
in 42 U.S.C. 1320d), other than as permitted by law and the terms of this 
Agreement.  JEMA shall make its internal practices, books and records relating to 
the use and disclosure of Protected Health Information available to the Secretary 
of Health and Human Services to the extent allowed by law and required for 
determining compliance with the Federal Privacy Requirements.  JEMA shall 
defend, indemnify and hold Bartlett and the City and Borough of Juneau harmless 
from any costs, liabilities or penalties resulting from JEMA’s or JEMA 
Physicians’, employees’ or contractors’ breach of the HIPAA Privacy Rule or any 
patient’s right of confidentiality. 

 
11. DISPUTE RESOLUTION AND EXHAUSTION OF REMEDIES 
 

11.1 In the event of a dispute arising under the contract and prior to the filing an action 
in a court of law, the following steps will be taken.   The Parties will work 
cooperatively to resolve the dispute at appropriate, mutually determined 
management levels.  In the event that resolution is not achieved, the  City and 
Borough of Juneau Hospital Board of Directors will review the matter and by 
written decision, adopt the final decision of Bartlett in the matter, which shall be 
final and binding unless it is appealed to the City and Borough of Juneau 
Assembly within twenty days of the date of Board’s decision, pursuant to and in 
accordance with § 3.16 of the CBJ Charter and the Administrative Appeal 
Procedures of the City and Borough of Juneau Code, Chapter 01.50.   

 
11.2 JEMA’s failure to exhaust these administrative remedies and obtain a final 

decision of the Assembly waives JEMA’s rights to file an appeal or an original 
action in court against the City and Borough of Juneau.  Any appeal of the 
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Assembly’s decision must be taken in accordance with Alaska law and Alaska 
court rules. The Superior Court for the State of Alaska, First Judicial District at 
Juneau, shall have jurisdiction and venue over all such appeals. 

 
11.2 Nothing in this section prevents the City and Borough of Juneau, in its sole 

discretion, from waiving the requirements of this section.   
 
12. NOTICES 
 

All written notices from one Party to another shall be sent by registered mail, postage 
prepaid or personally delivered to: 

 
 12.1 Bartlett: 
 
  Bartlett Regional Hospital 
  3260 Hospital Drive 
  Juneau, Alaska 99801 
 
 12.2 JEMA: 
 
  Juneau Emergency Medical Associates 
  P.O. Box 210687      
  Auke Bay, Alaska 99821 
 
13. AMENDMENT 
 
 This Agreement may be amended only by written Agreement executed by the Parties. 
 
14. SEVERABILITY 
 
 Should any provision of this Agreement be held invalid, unlawful or unenforceable, the 
validity of any other provision of this Agreement, or the Agreement as a whole, shall not be 
affected. 
 
15. GOVERNING LAW 
 
 This Agreement and all disputes related to it shall be governed and construed in 
accordance with the laws of the State of Alaska. 
 
16. INTERPRETATION 
 
 Both JEMA and Bartlett have had the assistance of counsel in drafting and reviewing this 
Agreement.  The rule that ambiguities in contract language are to be construed against the drafter 
shall not apply. 
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17. HEADINGS 
 
 Headings of the paragraphs and subparagraphs of this Agreement are solely for the 
convenience of the Parties and shall be given no effect in the construction or interpretation of this 
Agreement. 
 
18. ATTORNEY’S FEES 
 
 In the event that JEMA or Bartlett institutes legal action against the other Party for breach 
of the Agreement, the prevailing Party shall be entitled to recover its reasonable attorney’s fees 
and costs from the other Party. 
 
19. ACCESS TO BOOKS AND RECORDS 
 
 Upon the written request of the Secretary of Health and Human Services or the 
Comptroller General or any of their duly authorized representatives, JEMA and Bartlett will 
make available those contracts, books, documents, and records necessary to verify the nature and 
extent of the costs of providing services under this Agreement.  Such inspection shall be 
available for the period of time prescribed by law after the rendering of such services.  If JEMA 
carries out any of the duties of this Agreement through a subcontract with a value of $10,000 or 
more over a 12-month period with a related individual or organization, JEMA agrees to include 
this requirement in any such subcontract.  This section is included pursuant to and is governed by 
the requirements of Public Law 96-499, Sec. 952 (Sec. 1961 (v)(1) of the Social Security Act) 
and the regulations promulgated there under.  No attorney-client, accountant-client or other legal 
privileges will be deemed to have been waived by Bartlett or JEMA by virtue of this Agreement. 
 
20. INDEMNIFICATION 
 
 JEMA shall indemnify, defend, and hold harmless Bartlett from any and all liability, 
action, claim, suit, loss, property damage, or personal injury of whatever kind relating to or 
arising out of the performance or nonperformance by JEMA of its obligations under this 
Agreement, or the performance or nonperformance of such obligations by JEMA’s employees, 
agents, or subcontractors, whether such performance or nonperformance is negligent or 
intentional; provided, however, that JEMA shall not be required to indemnify, defend, or hold 
harmless Bartlett for Bartlett’s negligent or intentional act, or the negligent or intentional act of 
Bartlett’s employees, agents, or subcontractors, relating to or arising out of the performance or 
non-performance of the Bartlett’s obligations under this Agreement.  
 
21. ENTIRE AGREEMENT 
 
 This Agreement contains the final and entire Agreement between the Parties, and they 
shall not be bound by any terms, conditions, statements or representations, oral or written, not 
contained in it, or not contained in a written amendment to this Agreement executed by the 
Parties.  This Agreement supersedes any and all pervious or existing Agreements on the same 
subject matter. 
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22. ASSIGNABILITY 
 
 JEMA shall not assign or subcontract its interest in this Agreement or any work to be 
performed without the written approval of Bartlett. 
 
23. SURVIVABILITY 
 
 This Agreement shall be binding upon the successors, heirs and assigns of the Parties. 
 
24. CHANGES IN LAW 
 
 In the event that there are changes to or clarifications of federal, state or local statutes, 
regulations or rules, Joint Commission standards, or the Medical Staff bylaws or Medical Staff 
rules or regulations which would materially affect the operations of Bartlett, including but not 
limited to third Party reimbursement or Bartlett’s tax-exempt status, the Parties agree to examine 
this Agreement and to renegotiate any affected provisions of the Agreement in order to 
accommodate such changes or clarifications. 
 
 
Dated _______________, 2015 
 
BARTLETT REGIONAL HOSPITAL JUNEAU EMERGENCY MEDICAL    
   ASSOCIATES 
 
___________________________________  ____________________________________ 
Chuck Bill, CEO James W. Thompson, M.D.  
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1

Anita L Moffitt

Sent: Thursday, June 11, 2015 11:51 AM
To: Alex Malter; Brenda Knapp; Kristen Bomengen; Lauree Morton 

(laureemorton@gmail.com); Linda Thomas; Mark Johnson; Mary Borthwick 
(rammpb@gmail.com); Nancy Davis; Robert Storer

Cc: William C. Gardner; Alan C. Ulrich; Mila Cosgrove
Subject: FW: Demo Final Meetings Recap

Things are looking optimistic. 
 
Chuck 
 
From: Richards, Bruce [mailto:brichards@cpgh.org]  
Sent: Thursday, June 11, 2015 11:43 AM 
To: Van Cleave Chad E. 
Cc: Merkley Jason; Charles Bill 
Subject: Demo Final Meetings Recap 
 
Chad, 
 
Thanks for your help here in DC. It was invaluable to the process of getting the RCH Demonstration extended. 
 
The final meetings after you left today were equally encouraging as the others you attended over the last three 
days. Senator Sullivan is working this issue quite vigorously. He is working directly with Senator Grassley to 
make sure this bill gets to the markup session on the 24th and moved over to the House right away.  
 
Met with Congresswoman Luhan-Grisham (NM). I believe she will be cosponsoring.  
 
Congressman Young's office visit with Paul Millotte was good. He has been working this issue hard and talked 
a little inside baseball. He shared some of the concerns about the report question from Ways & Means staff. 
Couldn't predict the schedule but thinks they would want to take care of this soon as there are major skirmishes 
going on in the House regarding the trade agreements legislation. At the end of the meeting, his message was 
the same as Rodney Whitlock's from Grassley's office: "We'll get this" 
 
Final meeting was with Matt Hoffman who is the Staff Director for the Ways & Means subcommittee on 
Health. Of course this guy knows everything there is to know about Medicare so we mainly explained the 
benefits of this hybrid reimbursement model; what it means to beneficiaries in our communities; and the 
urgency of getting it extended. We talked about Columbus already expiring from the program and CPH and 
others expiring in a matter of days. The question about not having a report prior to extending was explained and 
I believe he was satisfied with our answer and understood the snafu that is created when everyone has to expire 
and wait for a report two years later. He indicated that he would work with SFC staff and seemed to say that he 
would take direction from them and follow suit.  
 
This trip was perfectly timed and I think we moved the ball down the field quite a ways. I will let you know if I 
here anything more after I return to Alaska.  
 
Thanks again, 
 
Bruce 
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BARTLETT REGIONAL HOSPITAL 
SUMMARY OF OPTIONS FOR MEDICARE RURAL DEMONSTRATION PROJECT 

 
Options as of July 1, 2015 Ranked from Most Optimum (to Bartlett) to Least Optimum 
 

OPTION $ IMPACT TO BARTLETT
1. Demo Project approved, extended for five years, 

retro to July 1, 2015, with re-base to Fiscal 2016 
Budgeted revenues of 
$4M 

2. Demo Project approved, extended for five years, 
retro to July 1, 2015, no re-base 

Lose estimated $500K - 
$1M  

3. Demo Project approved, extended for five years, 
effective on a legislatively-defined date 

Unknown 

4. Demo Project not approved Lose $4M budgeted 
revenues 

 
Short Term Opportunities 

1. Use unrestricted operating cash to fund cash flow 
2. Effect improvements in Revenue Cycle (registration, coding, utilization, charging, etc.) 
3. Evaluate financial results by service line 

 
Long Term Opportunities 

1. Prepare comprehensive 3 – 5 year financial projection with volumes, referral data, etc. 
2. Re-evaluate fee structure 
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  BARTLETT REGIONAL HOSPITAL 

RULES & REGULATIONS 

 

I. PROVISION OF CARE 
C. Orders for treatment, care, or services: 

4. Medication orders: 
a. All medication orders must be clear and accurate. 
b. Medications orders must be written legibly (defined as able to be 

read by at least one of two readers). 
c. All medication orders shall include: 

i. Identifying patient information, including two patient 
identifiers 
1. Usually patient name and date of birth, or medical 

record number  
2. Patient’s room number may NOT be used as an 

identifier 
ii.  Date and time of the order, 
iii.  Drug name; 
iv.  Strength and/or dose, frequency, and route, 
v.  Indication for use for PRN orders, 
vi.  Name of prescriber.  

 
d. For any patient receiving a medication order, the following shall be 

evident in the medical record and accessible to all individuals 
involved in the patient’s medication management process: 

i. Allergies and/or sensitivities, 
ii. Current medications and laboratory results, 
iii. Age and weight of patient, for age- or weight-based dosing; 

height when necessary, 
iv. Diagnosis, condition, or indications for use for each 

medication ordered, 
v. Patient gender, 
vi. and Pregnancy and lactation status (when necessary). 
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Rules and Regulations 
 

X. ON-CALL 
1. The Active Medical Staff shall assure, and participate in the provision of, 

medical coverage pursuant to the Hospital call schedule.   
a. Members of the Active Medical Staff 65 years of age or older may 

exempt themselves from this requirement by providing a written 
request 90 days in advance to the Medical Staff Executive 
Committee per policy 9500.018. 

2. Where five (5) or greater members of the Active Medical Staff have been 
granted privileges for the following “essential services”, members of each 
“essential service” line will contribute equitably to continuous (“24/7”) on-
call or in-house service among: 

a. Emergency Medicine 
b. Adult Medicine 
c. Pediatric Medicine 
d. General Surgery 
e. Orthopedic Surgery 
f. Anesthesia 
g. Obstetrics 
h. Neonatal Resuscitation Providers 
i. Psychiatry 
j. Radiology 

3. Where fewer than five (5) members of the Active Medical Staff are granted 
privileges for an “essential service,” members of that “essential service” 
line will provide on-call coverage for a minimum six (6) days per month - 
eighteen (18) days per quarter, distributed proportionately between 
weekends, weekdays, and holidays. 

4. The Active Medical Staff member who is boarded in more than one 
specialty, and one of the specialties is listed above as an essential 
service, the member may participate in more than one call group.  
However, the essential service on-call is the priority call.   
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

 
3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 

Executive Committee 
June 8, 2015 

12:00 
Minutes 

 
Called to order at 12:05 p.m. 
 
Attendance: Bob Storer, Mary Borthwick, Kristen Bomengen, Nancy Davis 
(by phone), Chuck Bill, CEO, Billy Gardner, CNO, Jane Sebens, CBJ Law, 
Kendri Cesar, Sonosky, Chambers, Alan Ulrich, CFO 
 
Agenda items added:  Performance Incentive Committee to work on Mr. 
Bill’s criteria for the next 12 months.  
 
Ms. Borthwick made a MOTION to approve the minutes from April 6, 
2015.  Ms. Bomengen seconded and they were approved. 
 
CBJ Legal report – The April and May legal reports were reviewed.  
 
OLD BUSINESS: 
Meditech update – Mr. Ulrich said the project continues and the go live 
date is still scheduled for November 1, 2015. 
 
CAMHU – Mr. Bill said the Needs Analysis is in its final stages.  We expect 
to see the final draft later this week.  The ad hoc committee will then meet to 
see where to go from here.  Mr. Bill announced the RFP went out for the 
Business Analysis.   
 
Catholic Community Services “CCS” – Mr. Bill said CCS has come back 
to ask us for additional financial help.  They would then provide us with 
wound care services.  They have also offered to have some of their staff be 
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

patient sitters.  Mr. Storer said we need to work with CBJ Law and then 
bring it back to the Board.   
 
SEARHC – Mr. Bill is working with legal to see if BRH could help provide 
facilities work to SEARHC.  
 
Hospitalist program – The providers are interested in participating in the 
summer no doc program like the one they did last year until we can get a 
Hospitalist program going. 
 
Juneau Cancer Center – Mr. Bill said he is in the final analysis of the 
contract and he is working with CBJ Law to finalize it for renting space in 
the Southeast Radiation Oncology building.  
 
Contract Administrator – Mr. Ulrich said we have hired someone to fill 
this position and they will start June 22nd.    
 
Mr. Storer spoke about contract process and he would like to see the process 
more streamlined.  
 
Mr. Storer said with so much going on, the Executive Committee needs to 
go back to meeting monthly.   
 
NEW BUSINESS: 
Strategic Planning - Mr. Bill would like to start thinking about our strategic 
plan for next year.  He will bring this to the Planning Committee so they can 
start working on it.  Mr. Bill said over the next few weeks he will work on 
what his visions are for the future. 
 
Radiologist’s contracts - The Radiologists have signed their individual 
contracts.  Dr. Strickler’s billing process will move away from the hospital.   
 
University of Alaska MOA – Mr. Bill said we have had a long standing 
relationship with them to provide space for training and gave them $50,000 a 
year for their nursing program.  Mr. Bill would like to get the Board’s input 
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

if they would like to continue supporting this program.  The Executive 
Committee is in support of this and it will go to the Board for their input.  
 
Pediatric On-Call – Mr. Bill said we currently have three pediatrician’s that 
are taking call, but two of them don’t want to do the required amount by the 
Medical Staff (which is 6 days a month or 18 in a quarter).  One of the 
pediatrician’s is changing to access to services in September and will no 
longer take call.  
 
ADDED AGENDA ITEM: 
Performance Incentive Committee – Mr. Storer said he wants to see chairs 
from each committee (Planning, Finance, Quality) to work on this 
committee to set and evaluate the performance criteria for the next 12 
months for Mr. Bill.  Ms. Borthwick will chair (on behalf of the Executive 
Committee) the committee and then they will make a recommendation to the 
Board.   
 
Ms. Bomengen said the Board hasn’t participated in a self-evaluation for 
some time and thinks it would be a good idea.  Mr. Storer added he would 
like Senior Leadership to also evaluate the Board as a whole.  This will be 
added to the agenda for the June board meeting.  
 
Ms. Bomengen made a MOTION to go into executive session at 1:23 p.m., 
to discuss personnel matters and matters which could have an adverse 
effect on the finances of the hospital.  Ms. Borthwick seconded and it was 
approved.  
 
Out of executive session at 1:48 p.m.  No action was taken.  
 
Meeting adjourned at 1:48 
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

 
3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 

Finance Committee  
May 21, 2105 

Minutes  
Called to order at 5:15 p.m. 

Attendance:  Linda Thomas, Bob Storer, Kristen Bomengen, Brenda Knapp, Mark Johnson, Alan Ulrich, 
CFO, Billy Gardner, CNO, Mila Cosgrove, HR, Karen Taug, Controller, Tami Lawson-Churchill, PFS,  

Public Employees’ Retirement System “PERS” – Ms. Cosgrove included in the packet, a document 
that states BRH Management is seeking an amendment to our existing PERS agreement to exclude certain 
medical professionals from coverage.  Senior Leadership believes that exempting both classifications 
from PERS will give greater flexibility in recruitment and limit potential ongoing liability to the hospital 
that may arise if the positions were included in PERS and then eliminated at a later date. Establishing the 
positions in PERS and then eliminating them in the future may expose the hospital to the requirement to 
pay an ongoing indebtedness fee. 
 
Mr. Storer made a MOTION to approve the amendment to our PERS agreement.  Ms. Knapp seconded 
and it was approved. 

Approval of the minutes from April 16th were tabled until the June meeting. 

FY16 Fees - Mr. Ulrich included a document in the Finance packet that showed some suggested changes 
in fees for services.  The changes are not across the Board.  The accounting team is also looking at 
additional items that we can bill for that we haven’t been doing in the past.  Mr. Ulrich said this would be 
new revenue that we hadn’t anticipated.  Ms. Thomas said she would bring this up at the full Board 
meeting and have Chuck to speak the changes.  

April 2015 Financial Statements – Mr. Ulrich went over the April financial statements.  Ms. Thomas 
would like to add to the agenda for next month’s meeting funded depreciation.  Mr. Storer would like he 
and Ms. Thomas to work with Mr. Bill and Mr. Ulrich on this discussion before it comes before the 
Finance Committee.     

Medicare Rural Demonstration Project – Mr. Ulrich reported that Mr. Bill is still looking for a piece of 
legislation for this.  As of July 1, 2015, if we don’t have any legislation, the budget funds set aside for 
2016, do not take place.  Senior Leadership is discussing ways to manage our revenues and expenses.  

Emergency capital purchase – We had a Chiller go out in the OR and it met the needs of a class 2 
emergency defined by CBJ, so it qualified for a Modification Waiver for the purchase without having to 
go through the long process of an RFP.   

Mr. Johnson made a MOTION to approve the purchase of a new chiller in the amount not to exceed 
$77,000.  Mr. Storer seconded and it will go to the full board for ratification.  Motion passed.   
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Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   

JEMA Update – Mr. Ulrich gave an update on the Juneau Emergency Medical Associates contract.  
There is a meeting scheduled next week with the CBJ Law.  Mr. Ulrich went back to the early 90’s and 
traced all the payments that were made to JEMA.   

Mr. Storer said he would like to expand the discussion with the full Board for any questions they have 
regarding the JEMA contract. He would also like to get the attorneys input.  Mr. Storer would like to 
know if this is going to be revenue neutral or if the hospital will make money.   

Contract Manager Status – Mr. Ulrich announced that we have filled this position.  This person will 
also be doing non-clinical compliance.   

RFP for Medicare Cost Report – Mr. Ulrich said previously we issued the RFP to 6 firms.  Mr. Ulrich 
said we lifted the $50,000 cap so it doesn’t limit people from being able to respond and another RFP 
should be issued on Friday, May 22, 2015.  

Meditech Update – Mr. Ulrich said we are continuing to build the dictionaries for Meditech 6.1.  We 
have finalized the vendor contracts that will be helping in the implementation  There will be unit testing 
in August.  

Patient Payment Brochure – Mr. Ulrich said this brochure is informational and not for action.  The 
brochure is currently with CBJ Legal. Ms. Thomas asked that the brochure be emailed to the full board 
once it’s had legal review.  

Santa Rosa Contract Amendment – Mr. Ulrich said he’s in the process of finalizing the amended 
contract with Santa Rosa.  

Fiscal 2015 Capital Budget as of 4/30/15 – This is tabled until the June meeting.  

Adjourned 7:02 p.m.  
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Bartlett Regional Hospital 
May 2015 Financial Operating Summary 

 
Excess of expenses over revenues for May 2015 was a gain of $225,000 which was ($43,000) less than the expected $268,000.  In the eleven months 
ending May 2015, BRH’s excess of revenues over expenses showed a gain of $2.66 million compared to the budget of $2.0 million.  When compared to 
the prior year, year-to-date May 2014 ($6.4 million), year-to-date 2015 excess of revenues over expenses is significantly lower as the prior year 
contractual allowances were under-stated.   
 
Total Patient Days: 

 In the hospital, in-patient days continued to exceed budget by 276 days (76%) in May and 250 days (19.2%) in the eleven months.  The 
MedSurg patient days in May were 167 days (68%) higher than April patient days!  The other clinical departments – CCU patient days of 107 
were 94% higher than budget and 40% higher than April.  OB’s patient days of 111 were 16% higher than budget and 53% higher than April.  
Excepting Mental Health– recorded lower patient days in May against budget and a small increase when compared to April 2015 activity.  
Mental Health unit’s May’s patient days (256) were 6% lower than budget with year-to-date 19% higher than budget. 

 In Rainforest, Patient Days were 102 (41%) under budget in May and cumulative Fiscal 2015 days were also under budget. 
 
Total Gross Patient Revenue for the month of May was $12.1 million which was $220,600 (1.9%) better than budget.  In the year-to-date period, Total 
Gross Patient Revenue was $634,000 (0.5%) over budgeted Total Gross Patient Revenue of $125M.   
 
Contractual adjustments and bad debt expense increased from 34.4% (April) to 37.6% (May) of gross revenue. Accounts receivable decreased from 
$25.8 million to $25.6 million.  Bad debt expense in May totaled 4.7% of Total Gross Patient Revenue versus 5.8% in the year-to-date period.  In the 
eleven months ending May 2015, contractual allowances and bad debt were 38.2% of gross revenues in April as compared to 38.1% in year-to-date 
May.   
 
Net patient revenue was $106,600 (1.4%) over budget in May and $350,000 (.5%) over budget in the year-to-date period.   
 
Total Operating Expenses were $229,500 (3.1%) over budgeted expenses of $7.4 million in May and $1.2 million (1.6%) over budgeted operating 
expenses of $78.1M in the year-to-date period.  In May 2015: 
 

 May salary & benefit expenses are over budget by $208,700.  Year-to-date salaries and wages were $2.4 million over budget 
 Fee-Physician continues to exceed budget in May due to Bartlett accruing $700,000 towards its estimated year end liability to JEMA   
 Supply expenses of $780K continue to be under budget even though patient days exceeded budget 

 
Operating Cash was $30.1 million as of May 31, 2015 which is 138 Days Cash on Hand.  In addition there is an additional $12M in funded 
depreciation that brings the Days Cash on Hand to 196 Days.  Net A/R Days increased from 62 (April) to 65 for (May). 
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BARTLETT REGIONAL HOSPITAL
STATEMENT OF REVENUES AND EXPENSES
FOR THE MONTH AND YEAR TO DATE OF MAY 2015

MTD MTD MTD MTD PRIOR YR YTD YTD YTD YTD PRIOR YTD PR YTD
ACTUAL BUDGET $ VAR % VAR MTD ACTUAL ACTUAL BUDGET $ VAR % VAR ACTUAL % VAR

Gross Patient Revenue:
$2,524,807 $2,221,708 $303,099 13.60% $2,029,241 1 Inpatient Revenue - Routine $24,076,117 $20,556,003 $3,520,114 17.10% $18,775,231 22.00%
$2,613,571 $2,126,845 $486,726 22.90% $1,887,420 2 Inpatient Revenue - Ancillary $24,746,355 $25,591,784 -$845,429 -3.30% $22,710,838 8.20%

------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------
$5,138,378 $4,348,553 $789,825 18.20% $3,916,661 3 Total Inpatient Revenue $48,822,472 $46,147,787 $2,674,685 5.80% $41,486,069 15.00%

$5,365,476 $5,782,589 -$417,113 -7.20% $5,428,223 4 Outpatient Revenue $58,872,762 $60,241,640 -$1,368,878 -2.30% $56,549,939 3.90%
------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------

$10,503,853 $10,131,142 $372,711 3.70% $9,344,884 5 Total Patient Revenue - Hospital $107,695,234 $106,389,427 $1,305,807 1.20% $98,036,008 9.00%

$242,446 $406,931 -$164,485 -40.40% $270,717 6 RRC Revenue $3,881,180 $4,290,714 -$409,534 -9.50% $3,851,680 0.80%
$1,372,444 $1,359,982 $12,462 0.90% $1,134,619 7 Physician Revenue $14,077,125 $14,339,744 -$262,619 -1.80% $13,241,318 5.90%

------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------
$12,118,743 $11,898,055 $220,688 1.90% $10,750,220 8 Total Gross Patient Revenue $125,653,538 $125,019,885 $633,653 0.50% $115,129,007 8.40%

------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------
Deductions from Revenue:

$3,680,514 $3,393,321 -$287,193 -8.50% $2,600,717 9 Contractual adjustments $36,865,074 $36,375,166 -$489,908 -1.30% $29,373,607 -20.30%
$0 $0 $0 0.00% $50,000 10 Prior year settlements $0 $0 $0 0.00% -$890,933

$24,386 $13,856 -$10,530 -76.00% $46,106 11 Other deductions $389,750 $148,532 -$241,218 -162.40% $176,138 -54.80%
$280,077 $251,505 -$28,572 -11.40% $414,288 12 Charity care $3,450,222 $2,696,043 -$754,179 -28.00% $2,775,367 -19.60%
$573,721 $785,953 $212,232 27.00% $499,583 13 Bad debt expense $7,225,187 $8,425,133 $1,199,946 14.20% $7,075,841 -2.10%

4.7% 6.6% 4.6% % Bad Debt / Total Gross Patient Revenue 5.8% 6.7% 6.1%
7.0% 8.7% 8.5% 8.5% 8.9% 8.6%

------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------
$4,558,698 $4,444,635 -$114,063 -2.60% $3,610,694 14 Total deductions from revenue $47,930,233 $47,644,874 -$285,359 -0.60% $38,510,019 -19.70%

37.6% 37.4% 33.6% % Deductions / Total Gross Patient Revenue 38.1% 38.1% 33.4%
------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------

$7,560,045 $7,453,420 $106,625 1.40% $7,139,526 15 Net patient revenue $77,723,305 $77,375,011 $348,294 0.50% $76,618,988 1.40%

$163,512 $102,834 $60,678 59.00% $149,721 16 Other operating revenue $2,550,247 $1,375,962 $1,174,285 85.30% $2,919,944 -14.50%
------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------

$7,723,557 $7,556,254 $167,303 2.20% $7,289,246 17 Total operating revenue $80,273,553 $78,750,973 $1,522,580 1.90% $79,538,931 0.90%
EXPENSES:

$3,045,808 $2,914,362 -$131,446 -4.51% $2,762,547 18 Salaries and wages $31,566,993 $30,466,145 -$1,100,837 -3.61% $29,047,556 -8.67%
$206,538 $120,906 -$85,632 -70.80% $223,958 18.b Salaries and wages - Physicians $2,284,622 $1,274,846 -$1,009,787 -79.20% $2,183,498 -4.40%

$1,481,552 $1,489,925 $8,373 0.60% $1,263,180 19 Employee benefits $15,901,595 $15,580,729 -$320,866 -2.10% $14,253,900 -10.40%
$4,733,898 $4,525,193 -$208,705 -4.61% $4,249,685 Total Salaries and Benefits $49,753,210 $47,321,720 $45,484,954

61.3% 59.9% 58.3% % Salaries and Benefits / Total Operating Revenue 62.0% 60.1% 57.2%
$817,445 $564,984 -$252,461 -44.70% $484,155 20 Fees - Physician $6,473,079 $6,128,835 -$344,244 -5.60% $5,252,017 -18.90%
$233,547 $279,108 $45,561 16.30% $230,295 21 Fees - Other $3,383,467 $3,479,296 $95,829 2.80% $2,870,799 -15.20%
$780,154 $816,968 $36,814 4.50% $794,032 22 Supplies $7,679,172 $7,736,537 $57,365 0.70% $7,519,340 -2.10%
$118,984 $158,063 $39,079 24.70% $150,645 23 Utilities $1,502,429 $1,971,380 $468,951 23.80% $1,878,860 25.10%
$199,573 $211,117 $11,544 5.50% $177,547 24 Repairs & maintenance $2,198,463 $2,381,875 $183,413 7.70% $2,003,134 -8.90%

$66,374 $37,246 -$29,128 -78.20% $41,886 25 Rentals & leases $413,894 $381,683 -$32,211 -8.40% $429,232 3.70%
$41,207 $51,022 $9,815 19.20% $47,017 26 Insurance $456,060 $554,743 $98,683 17.80% $511,199 12.10%

$559,274 $598,143 $38,869 6.50% $570,436 27 Depreciation & amortization $6,255,691 $6,515,484 $259,794 4.00% $6,497,444 3.90%
$57,131 $79,003 $21,872 27.70% $163,036 28 Interest expense $628,906 $855,061 $226,155 26.40% $1,764,552 180.60%
$41,918 $99,094 $57,176 57.70% $60,984 29 Other expenses $596,813 $754,319 $157,507 20.90% $464,221 -22.20%

------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------
$7,649,504 $7,419,941 -$229,563 -3.10% $6,969,718 30 Total expenses $79,341,182 $78,080,933 -$1,260,249 -1.60% $74,675,752 -5.90%

------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------
$74,053 $136,313 -$62,260 -45.70% $319,528 31 Income (loss) from operations $932,371 $670,040 $262,331 39.20% $4,863,180 -421.60%

Non-operating revenue
$15,531 $6,331 $9,200 145.30% $8,229 32 Interest income - general $219,434 $66,763 $152,671 228.70% $98,487 55.10%

$135,844 $125,751 $10,093 8.00% $125,747 33 Other non-operating revenue $1,508,928 $1,325,944 $182,984 13.80% $1,386,943 8.10%
------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------

$151,374 $132,082 $19,292 14.60% $133,976 34 Total non-operating revenue $1,728,362 $1,392,707 $335,655 24.10% $1,485,430 14.10%
------------ ------------ ---------- ------ --------------- ------------ ------------ ---------- ------- ------------ -------

$225,427 $268,395 -$42,968 -16.00% $453,504 35 Excess (deficit) of revenues over expenses $2,660,733 $2,062,747 $597,986 29.00% $6,348,610 -138.60%
============ ============ ========== ====== =============== ============ ============ ========== ======= ============ =======
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BARTLETT REGIONAL HOSPITAL
BALANCE SHEET
AS OF MAY 15

CHANGE FROM
15-May 15-Apr Jun-14 PRIOR YEAR

ASSETS
Current Assets:
1. Cash and cash equivalents $30,051,502 $31,191,047 $25,168,268 $4,883,234
2. Board designated cash $12,673,796 $12,673,796 $13,515,261 -$841,465
3. Patient accounts receivable, net $15,167,599 $14,618,834 $17,692,765 -$2,525,167
4. Other receivables $467,884 $516,760 $287,810 $180,074
5. Inventories $1,626,684 $1,624,444 $1,597,091 $29,593
6. Prepaid Expenses $859,643 $698,133 $863,892 -$4,249
7. Other assets $0 $0 $0 $0

--------------- --------------- --------------- ---------------
8.    Total current assets $60,847,107 $61,323,013 $59,125,087 $1,722,020

--------------- --------------- --------------- ---------------
Appropriated Cash:
9. CAMHU and other funds $5,327,673 $5,327,673 $5,327,673 $0

--------------- --------------- --------------- ---------------
Property, plant & equipment
10. Land, bldgs & equipment $146,212,263 $146,243,580 $145,203,906 $1,008,357
11. Construction in progress $3,402,348 $3,160,793 $228,426 $3,173,923

--------------- --------------- --------------- ---------------
12. Total property & equipment $149,614,611 $149,404,372 $145,432,331 $4,182,280
13. Less:  accumulated depreciation -$82,227,318 -$81,763,153 -$75,995,449 -$6,231,869

--------------- --------------- --------------- ---------------
14. Net property and equipment $67,387,293 $67,641,219 $69,436,882 -$2,049,589

--------------- --------------- --------------- ---------------

15. Total assets $133,562,073 $134,291,905 $133,889,642 -$327,569
=============== =============== =============== ===============

LIABILITIES & FUND BALANCE
Current liabilities:
16. Payroll liabilities $847,977 $1,975,428 $866,812 -$18,835
17. Accrued employee benefits $2,735,846 $2,678,399 $2,539,235 $196,611
18. Accounts payable and accrued expenses $2,237,568 $1,752,118 $1,630,251 $607,316
19. Due to 3rd party payors $1,471,357 $1,471,357 $3,371,335 -$1,899,978
20. Deferred revenue -$310,818 -$18,893 $539,986 -$850,804
21. Interest payable $300,364 $224,771 $388,005 -$87,641
22. Note payable - current portion $745,000 $745,000 $725,000 $20,000
23. Other payables $736,229 $871,850 $738,897 -$2,669

--------------- --------------- --------------- ---------------
24.    Total current liabilities $8,763,523 $9,700,031 $10,799,522 -$2,035,999

Long-term Liabilities:
25. Bonds payable $21,350,000 $21,350,000 $22,095,000 -$745,000
26. Bonds payable - premium/discount $2,270,368 $2,289,119 $2,485,971 -$215,603

--------------- --------------- --------------- ---------------
27.    Total long-term liabilities $23,620,368 $23,639,119 $24,580,971 -$960,603

--------------- --------------- --------------- ---------------

28.    Total liabilities $32,383,891 $33,339,150 $35,380,493 -$2,996,602

29. Fund Balance $101,178,182 $100,952,755 $98,509,149 $2,669,033
--------------- --------------- --------------- ---------------

30. Total liabilities and fund balance $133,562,073 $134,291,905 $133,889,642 -$327,569
=============== =============== =============== ===============
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Actual Prior Year Budget Actual Prior Year Budget
Inpatient:Patient Days
Patient Days - Med/Surg 529 237 300 4,024 3,051 3,375
Patient Days - Critical Care Unit 107 94 55 820 655 635
Avg. Daily Census - Acute 20.5 10.7 11.5 14.5 11.1 12.0

Patient Days - Obstetrics 111 105 95 894 888 955
Patient Days - Nursery 74 86 80 722 750 715
Births 37 36 31 332 347 346

Patient Days - Mental Health Unit 256 292 271 2,874 2,427 2,404
Avg. Daily Census - MHU 8.3 9.4 8.7 8.6 7.2 7.2
Total Patient Days 1,077 814 801 9,334 7,771 8,084

Inpatient: Admissions (Note 1)
Med/Surg 86 49 86 788 703 966
Critical Care Unit 39 42 14 363 352 158
Obstetrics 39 40 38 342 368 377
Nursery 38 39 37 342 354 332
Mental Health Unit 32 35 39 347 343 348
Total Admissions 234 205 214 2,182 2,120 2,181

Surgery:
Inpatient Surgery Cases 23 35 30 352 523 534
Same Day Surgery Cases 213 270 250 2,342 2,321 2,402
Total Surgery Cases 236 305 280 2,694 2,844 2,936
Total Surgery Minutes 16,435 17,904 17,500 189,631 190,612 176,920

Outpatient:
Total Outpatient Visits (Hospital)
Emergency Department Visits 1,339 1,243 1,200 13,871 12,984 12,831
Cardiac Rehab Visits 6 51 46 340 427 410
Lab Tests 8,254 7,143 8,322 84,052 82,158 87,511
Radiology Procedures 2,236 2,108 2,166 23,420 22,912 23,730
Sleep Studies 20 19 17 204 191 191

Rain Forest Recovery:
Patient Days - RRC 248 346 350 4,165 4,265 4,380
Avg. Daily Census - RRC 8 11 11 12 13 13
Outpatient visits 236 280 N/A 3,268 3,521 N/A

Physician Clinics:
Specialty Clinic Visits 973            536             990           10,169          5,959            10,910      

Other Operating Indicators:
Dietary Meals Served 18,384 18,290 19,500 208,392 216,295 212,853
Laundry Pounds (Per 100) 335 324 276 3,684 3,237 3,426

Financial Indicators:
Revenue Per Adjusted Patient Day 5,716 5,380 6,031 5,733 8,403 5,676
Contractual Allowance % 30.60% 25.10% 28.60% 29.60% 24.90% 29.20%
Bad Debt & Charity Care % 7.00% 8.50% 8.70% 8.50% 8.60% 8.90%
Wages as a % of Net Revenue 43.00% 41.80% 40.70% 43.60% 40.80% 41.00%
Staff Hours Per Adjusted Patient Day 38.66 43.74          48.78 41.61 45.54            50.66
Overtime/Premium % of Productive 4.44% 2.98% 3.50% 4.98% 4.98% 4.00%
Days Cash on Hand 138 124 149 138 166 149
Days in Net Receivables 65 91 55 65 91 55

Bartlett Regional Hospital
Dashboard Report for May 15

Facility Utilization:
CURRENT MONTH YEAR TO DATE
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Title:  Charity Care 
Department/s:  Patient Financial Services 
  
 

PURPOSE:   To outline Bartlett Regional Hospital’s charity care program (Bartlett Care”) that 
can be provided to qualifying patients of Bartlett Regional Hospital who receive care from the 
hospital.   

Some services such as physician fees for anesthesiology, pathology or radiology and services 
from other providers of care are not subject to a reduction of fees as defined in this document.  

DEFINITIONS:    

1. Catastrophic Illness:  A medical condition that results in health care costs that exceeds 
a person's income, or which compromises financial independence, reducing him/her to 
subsistence or near-poverty levels. 

2. Charity Care: A provider's policy to provide healthcare services at a discount to 
individuals who meet the established criteria.  

3. Clinician:  A health care practitioner (physician, nurse practitioner, physician 
assistant, etc.) that works as a care giver of a patient in a hospital, skilled nursing 
facility, clinic or patient’s home.  The clinician diagnoses, prescribes treatment, 
treats and discharges patients from therapy. 

4. Co-Insurance:  Any portion of the incurred charges for which the patient or 
his/her guarantor is financially responsible.  The co-insurance could include co-
pays, deductibles, or co-insurance as defined by the patient’s (guarantor’s) 
health insurance policy.  

5. Family: Using the Census Bureau definition, a group of two or more people who reside 
together and who are related by birth, marriage, or adoption.  According to Internal 
Revenue Service rules, if the patient claims someone as a dependent on their income 
tax return, they may be considered a dependent for purposes of the provision of financial 
assistance.   Civil unions, as recognized by state or city statute, can also be considered 
“family”. 

6. Family Income: Family Income is determined using the Census Bureau definition, which 
uses the following income when computing federal poverty guidelines:  

A. Includes earnings, unemployment compensation, workers’ compensation, Social 
Security, Supplemental Security Income, public assistance, veterans’ payments, 
survivor benefits, pension or retirement income, interest, dividends, rents, 
royalties, income from estates, trusts, educational assistance, alimony, child 
support, assistance from outside the household, and other miscellaneous 
sources;  

B. Noncash benefits (such as food stamps and housing subsidies) do not count;  
C. Determined on a before-tax basis;  
D. Excludes capital gains or losses; and  
E. If a person lives with a family, includes the income of all family members (Non-

relatives, such as housemates, do not count). 
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7. Government Program: An insurance program or funding subsidy available to patients 
for which the patient or the guarantor must prepare an application. 

8. Health Insurance:  A type of insurance coverage that pays for medical and 
surgical expenses that are incurred by the insured. Health insurance can either 
reimburse the insured for expenses incurred from illness or injury or pay the care 
provider directly.  Health Insurance can include coverage through an employer 
benefit plan, an individually-owned benefit plan, coverage from a governmental 
entity.  It can also include workers compensation insurance through the 
employer. 

 

Health insurance for Native Americans or Alaska Natives have distinct 
enrollment, coverage and payment requirements.  

9. Presumptive Eligibility: The program defined by the State of Alaska that allows 
Bartlett’s staff to determine if the patient qualifies for Medicaid insurance coverage.  This 
coverage is in effect for 45 days.  The patient must comply with Medicaid’s application 
procedures. 

10. Uninsured: The patient has no level of insurance or third party assistance to assist with 
meeting his/her payment obligations. 

11. Underinsured: The patient has some level of insurance or third party assistance but still 
has out-of-pocket expenses that exceed his/her financial abilities. 

 
STATEMENT OF POLICY:    

Bartlett Regional Hospital is committed to providing Bartlett Care to persons who have 
healthcare needs and are uninsured, underinsured, and/or ineligible for a government program, 
or otherwise unable to pay, for medically necessary care based on their individual and family 
financial situation.  In order to manage its resources responsibly and to allow Bartlett Regional 
Hospital to provide the appropriate level of assistance to persons in need, the Board of Directors 
establishes these guidelines for the provision of patient charity care.  

The Bartlett Care program is not considered a substitute for personal responsibility.  Patients 
are expected to cooperate with Bartlett Regional Hospital’s procedures for obtaining other forms 
of payment or financial assistance, and to contribute to the cost of their care based on their 
individual and/or family’s ability to pay.   

Important!  The patient will not be eligible for Bartlett Care if (s)he 1) Does not prepare an 
application for Medicaid and/or 2) Does not speak with a Bartlett financial representative. 

 
PROCEDURE:   
A. Services Eligible under this Policy.  For purposes of this policy, “charity” refers to 

healthcare services provided without charge or at a discount to qualifying patients.  The 
following healthcare services are eligible for charity: 
A.1. Emergency medical services provided in an emergency room setting; 
A.2. Services for a condition which, if not promptly treated, would lead to an adverse 

change in the health status of an individual 
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A.3. Non-elective services provided in response to life-threatening circumstances in a 
non-emergency room setting; and 

A.4. Medically necessary services, as documented by a clinician’s written referral . 
 

 
B. Services Excluded under this Policy.  Services not considered medically necessary, 

including but not limited to: cosmetic surgery, sterilizations (including reversals), and 
elective treatments for morbid obesity are specifically excluded. 
 

C. Presumptive Financial Assistance Eligibility.  Bartlett Regional Hospital could 
choose to grant Bartlett Care based solely on the initial documentation received from 
the patient or guarantor.   

 
There are instances when a patient may appear eligible for charity care discounts, but 
there is no financial assistance form on file due to a lack of supporting documentation.  
Bartlett can request adequate information provided by the patient or through other 
sources which could provide sufficient evidence to provide the patient with charity care 
assistance.   
 
In the event there is no evidence to support a patient’s eligibility for Bartlett Care, 
Bartlett staff could use alternative resources in determining estimated income amounts 
for the basis of determining charity care eligibility and potential discount amounts.   

 
D. Determination of Financial Need 

D.1. Financial need will be determined in accordance with procedures that involve an 
individual assessment of financial need; and may  
D.1.1. Include an application process, in which the patient or the patient’s guarantor 

are required to cooperate and supply personal, financial and other information 
and documentation relevant to making a determination of financial need;  

D.1.2. Include the use of external publically available data sources that provide 
information on a patient’s or a patient’s guarantor’s ability to pay; 

D.1.3. Include reasonable efforts by Bartlett Regional Hospital and the patient to 
explore appropriate alternative sources of payment and coverage from public 
and private payment programs, and to assist patients to apply for such 
programs; 

D.1.3.1. Denial of these services is a requirement for patients who might 
reasonably expect to receive them 

D.1.4. Take into account the patient’s available assets – to exclude (i) The first 
$2,000 of cash in the patient’s bank, (ii) The patient’s primary residence and 
(iii) The patient’s primary vehicle, and all other financial resources available to 
the patient; and  

D.1.5. Include a review of the patient’s outstanding accounts receivable for prior 
services rendered and the patient’s payment history. 

D.2. Bartlett Regional Hospital values stewardship and patients will be treated with 
dignity in the application process, financial need determination and granting of 
charity.  Requests for charity shall be processed promptly and Bartlett Regional 
Hospital shall notify the patient or applicant in writing within 60 days of receipt of a 
completed application. 
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E. Patient Charity Guidelines.  Services eligible under this Policy will be made available 
to the patient on a sliding fee scale, in accordance with financial need, as determined in 
reference to Federal Poverty Levels of Alaska (FPL) in effect at the time of the 
determination, as follows: 
 
E.1. Patients whose family income is at or below 100% of the Alaska FPL are eligible 

to receive 100% write-off. 
E.2. Patients whose family income is above 100% and below 133% of the Alaska FPL 

are eligible to receive 75% write-off. 
E.3. Patients whose family income is above 133% and below 167% of the Alaska FPL 

are eligible to receive 50% write-off. 
E.4. Patients whose family income is above 167% and below 200% of the Alaska FPL 

are eligible to receive 25% write-off. 
E.5. Patients whose family income exceeds 200% of the FPL may be eligible to 

receive discounted rates on a case-by-case basis based on their specific 
circumstances, such as catastrophic illness or medical indigence, at the 
discretion of Bartlett Regional Hospital. 

F. Communication of the Charity Program to Patients and the Public.  Notification about 
charity available from Bartlett Regional Hospital, which shall include a contact number, shall 
be disseminated by Bartlett Regional Hospital by various means, which may include, but 
are not limited to, the publication of notices in self-pay letters sent to patients and by 
posting notices in the emergency room, admitting and registration departments, and patient 
financial services offices that are located on facility campuses, and at other public places as 
Bartlett Regional Hospital may elect. Information shall also be included on facility websites.  
Such information shall be provided in English as well as Spanish, and interpreted for other 
non-English speaking or limited-English speaking patients who cannot understand the 
writing and/or explanation.  Referral of patients for charity may be made by any member of 
the Bartlett Regional Hospital staff or medical staff, including physicians, nurses, financial 
counselors, social workers, case managers, chaplains, and religious sponsors.  The patient 
or a family member, close friend, or associate of the patient, subject to applicable privacy 
laws, may make a request for charity.  
 

G. Relationship to Collection Policies.  Bartlett Regional Hospital management shall 
develop policies and procedures for internal and external collection practices that take into 
account the extent to which the patient qualifies for charity, a patient’s good faith effort to 
apply for a governmental program or for charity from Bartlett Regional Hospital and a 
patient’s good faith effort to comply with his or her payment agreements with Bartlett 
Regional Hospital.  

 

For patients who qualify for charity and who are cooperating in good faith to resolve their 
hospital bills, Bartlett Regional Hospital may offer extended payment plans to eligible 
patients.  Refer to Bartlett’s Payment Arrangement policy. 

H. Regulatory Requirements.  In implementing this Policy, Bartlett Regional Hospital 
management and facilities shall comply with all other federal, state, and local laws, 
rules, and regulations that may apply to activities conducted pursuant to this Policy. 
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Title:  Charity Care 
Department/s:  Patient Financial Services 
  
 

PURPOSE:   To outline Bartlett Regional Hospital’sthe circumstances under which charity care 
program (Bartlett Care”) that candiscounts may be provided to qualifying patients of Bartlett 
Regional Hospital who receive care from the hospital or its employed/contracted providers.   

Some services such as physician fees for anesthesiology, pathology or radiology and services 
from other providers of care are not subject to a reduction of fees as defined in this 
document.Non-employed or non-contracted physicians could have their own charity care policy.  

DEFINITIONS:    

1. Catastrophic Illness:  A morbid medical condition that results in health care costs that 
exceeds a person's income, or which compromises financial independence, reducing 
him/her to subsistence or near-poverty levels. 

2. Charity Care: Healthcare services that have been provided but are not expected to 
result in cash inflows because of inability to pay.  Charity care results from aA provider's 
policy to provide healthcare services free or at a discount to individuals who meet the 
established criteria.  

3. Clinician:  A health care practitioner (physician, nurse practitioner, physician 
assistant, etc.) that works as a care giver of a patient in a hospital, skilled nursing 
facility, clinic or patient’s home.  The clinician diagnoses, prescribes treatment, 
treats and discharges patients from therapy. 

4. Co-Insurance:  Any portion of the incurred charges for which the patient or 
his/her guarantor is financially responsible.  The co-insurance could include co-
pays, deductibles, or co-insurance as defined by the patient’s (guarantor’s) 
health insurance policy.  

5. Family: Using the Census Bureau definition, a group of two or more people who reside 
together and who are related by birth, marriage, or adoption.  According to Internal 
Revenue Service rules, if the patient claims someone as a dependent on their income 
tax return, they may be considered a dependent for purposes of the provision of financial 
assistance.   Civil unions, as recognized by state or city statute, can also be considered 
“family”. 

6. Family Income: Family Income is determined using the Census Bureau definition, which 
uses the following income when computing federal poverty guidelines:  

A. Includes earnings, unemployment compensation, workers’ compensation, Social 
Security, Supplemental Security Income, public assistance, veterans’ payments, 
survivor benefits, pension or retirement income, interest, dividends, rents, 
royalties, income from estates, trusts, educational assistance, alimony, child 
support, assistance from outside the household, and other miscellaneous 
sources;  

B. Noncash benefits (such as food stamps and housing subsidies) do not count;  
C. Determined on a before-tax basis;  
D. Excludes capital gains or losses; and  

Formatted: Font: 11 pt

Formatted: List Paragraph, Indent: Hanging: 
0.5", Space Before:  0 pt, Numbered + Level: 1
+ Numbering Style: 1, 2, 3, … + Start at: 1 +
Alignment: Left + Aligned at:  0.25" + Indent
at:  0.5"

Formatted: Font: Bold

Formatted: Font: Not Bold

Formatted: Font: 11 pt

Formatted: List Paragraph, Indent: Hanging: 
0.5", Numbered + Level: 1 + Numbering Style:
1, 2, 3, … + Start at: 1 + Alignment: Left +
Aligned at:  0.25" + Indent at:  0.5"

Formatted: Indent: Hanging:  0.5", Numbered
+ Level: 2 + Numbering Style: A, B, C, … +
Start at: 1 + Alignment: Left + Aligned at: 
0.75" + Indent at:  1"

Page 39 06 23 2015 Board of Directors packet



Key:  Black font – original policy; Red font – revisions on 2/3/2015; Blue font – revisions 
on 6/15/2015 

Page 2 of 5 
Suggested revision 20141231June 15, 2015 

E. If a person lives with a family, includes the income of all family members (Non-
relatives, such as housemates, do not count). 

7. Government Program: An insurance program or funding subsidy available to patients 
for which the patient or the guarantor must prepare an application. 

8. Health Insurance:  A type of insurance coverage that pays for medical and 
surgical expenses that are incurred by the insured. Health insurance can either 
reimburse the insured for expenses incurred from illness or injury or pay the care 
provider directly.  Health Insurance can include coverage through an employer 
benefit plan, an individually-owned benefit plan, coverage from a governmental 
entity.  It can also include workers compensation insurance through the 
employer. 

 

Health insurance for Native Americans or Alaska Natives have distinct 
enrollment, coverage and payment requirements.  

9. Presumptive Eligibility: The program defined by the State of Alaska that allows 
Bartlett’s staff to determine if the patient qualifies for Medicaid insurance coverage.  This 
coverage is in effect for 45 days.  The patient must comply with Medicaid’s application 
procedures. 

10. Uninsured: The patient has no level of insurance or third party assistance to assist with 
meeting his/her payment obligations. 

11. Underinsured: The patient has some level of insurance or third party assistance but still 
has out-of-pocket expenses that exceed his/her financial abilities. 

 
STATEMENT OF POLICY:    

Bartlett Regional Hospital is committed to providing charity careBartlett Care to persons who 
have healthcare needs and are uninsured, underinsured, and/or ineligible for a government 
program, or otherwise unable to pay, for medically necessary care based on their individual and 
family financial situation.  In order to manage its resources responsibly and to allow Bartlett 
Regional Hospital to provide the appropriate level of assistance to persons in need, the Board of 
Directors establishes these following guidelines for the provision of patient charity care.  

Bartlett Regional Hospital strives to ensure that a mechanism exists for people who need health 
care services to address patient satisfaction and community engagement by offering charity 
care. 

The Charity Bartlett Care program is not considered a substitute for personal responsibility.  
Patients are expected to cooperate with Bartlett Regional Hospital’s procedures for obtaining 
charity or other forms of payment or financial assistance, and to contribute to the cost of their 
care based on their individual and/or family’s ability to pay.   

Important!  The patient will not be eligible for CharityBartlett Care if (s)he does not 1) Does not 
prepare an application for Medicaid and/or 2) Does not speak with a Bartlett financial 
representative. 
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In order to manage its resources responsibly and to allow Bartlett Regional Hospital to provide 
the appropriate level of assistance to persons in need, the Board of Directors establishes the 
following guidelines for the provision of patient charity care.  

 
PROCEDURE:   
A. Services Eligible under this Policy.  For purposes of this policy, “charity” refers to 

healthcare services provided without charge or at a discount to qualifying patients.  The 
following healthcare services are eligible for charity: 
A.1. Emergency medical services provided in an emergency room setting; 
A.2. Services for a condition which, if not promptly treated, would lead to an adverse 

change in the health status of an individual 
A.3. Non-elective services provided in response to life-threatening circumstances in a 

non-emergency room setting; and 
A.4. Medically necessary services, as documented by a clinician’s written referral 

evaluated on a case-by-case basis at Bartlett Regional Hospital’s discretion. 
 

 
B. Services Excluded under this Policy.  Services not considered medically necessary, 

including but not limited to: Ccosmetic surgery, sterilizations (including reversals), and 
elective treatments for morbid obesity are specifically excluded. 
 

C. Presumptive Financial Assistance Eligibility.  Bartlett Regional Hospital may could 
choose to grant charity careBartlett Care based solely on the initial documentation 
received from the patient or guarantor.  In such cases, the hospital will not complete the 
full verification or documentation of any request.  

  
 There are instances when a patient may appear eligible for charity care discounts, 
but there is no financial assistance form on file due to a lack of supporting 
documentation.  Often there isBartlett can request adequate information provided by the 
patient or through other sources, which could provide sufficient evidence to provide the 
patient with charity care assistance.   
  
C. In the event there is no evidence to support a patient’s eligibility for charity 
careBartlett Care, Bartlett Regional Hospitalstaff could use outside agenciesalternative 
resources in determining estimated income amounts for the basis of determining charity 
care eligibility and potential discount amounts.   

 
D. Determination of Financial Need 

D.1. Financial need will be determined in accordance with procedures that involve an 
individual assessment of financial need; and may  
D.1.1. Include an application process, in which the patient or the patient’s guarantor 

are required to cooperate and supply personal, financial and other information 
and documentation relevant to making a determination of financial need;  

D.1.2. Include the use of external publically available data sources that provide 
information on a patient’s or a patient’s guarantor’s ability to pay; 

D.1.3. Include reasonable efforts by Bartlett Regional Hospital and the patient to 
explore appropriate alternative sources of payment and coverage from public 
and private payment programs, and to assist patients to apply for such 
programs; 
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D.1.3.1. Denial of these services is a requirement for patients who might 
reasonably expect to receive them 

D.1.4. Take into account the patient’s available assets – to exclude (i) The first 
$2,000 of cash in the patient’s bank, (ii) The patient’s primary residence and 
(iii) The patient’s primary vehicle, and all other financial resources available to 
the patient; and  

D.1.5. Include a review of the patient’s outstanding accounts receivable for prior 
services rendered and the patient’s payment history. 

D.2. Bartlett Regional Hospital values stewardship and patients will be treated with 
dignity in the application process, financial need determination and granting of 
charity.  Requests for charity shall be processed promptly and Bartlett Regional 
Hospital shall notify the patient or applicant in writing within 60 days of receipt of a 
completed application. 

 
 
E. Patient Charity Guidelines.  Services eligible under this Policy will be made available 

to the patient on a sliding fee scale, in accordance with financial need, as determined in 
reference to Federal Poverty Levels of Alaska (FPL) in effect at the time of the 
determination, as follows: 
 
E.1. Patients whose family income is at or below 100% of the Alaska FPL are eligible 

to receive 100% write-off. 
E.2. Patients whose family income is above 100% and below 133% of the Alaska FPL 

are eligible to receive 75% write-off. 
E.3. Patients whose family income is above 133% and below 167% of the Alaska FPL 

are eligible to receive 50% write-off. 
E.4. Patients whose family income is above 167% and below 200% of the Alaska FPL 

are eligible to receive 25% write-off. 
E.5. Patients whose family income exceeds 200% of the FPL may be eligible to 

receive discounted rates on a case-by-case basis based on their specific 
circumstances, such as catastrophic illness or medical indigence, at the 
discretion of Bartlett Regional Hospital. 

F. Communication of the Charity Program to Patients and the Public.  Notification about 
charity available from Bartlett Regional Hospital, which shall include a contact number, shall 
be disseminated by Bartlett Regional Hospital by various means, which may include, but 
are not limited to, the publication of notices in self-pay letters sent to patients and by 
posting notices in the emergency room, admitting and registration departments, and patient 
financial services offices that are located on facility campuses, and at other public places as 
Bartlett Regional Hospital may elect. Information shall also be included on facility websites.  
Such information shall be provided in English as well as Spanish, and interpreted for other 
non-English speaking or limited-English speaking patients who cannot understand the 
writing and/or explanation.  Referral of patients for charity may be made by any member of 
the Bartlett Regional Hospital staff or medical staff, including physicians, nurses, financial 
counselors, social workers, case managers, chaplains, and religious sponsors.  The patient 
or a family member, close friend, or associate of the patient, subject to applicable privacy 
laws, may make a request for charity.  
 

G. Relationship to Collection Policies.  Bartlett Regional Hospital management shall 
develop policies and procedures for internal and external collection practices that take into 
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account the extent to which the patient qualifies for charity, a patient’s good faith effort to 
apply for a governmental program or for charity from Bartlett Regional Hospital and a 
patient’s good faith effort to comply with his or her payment agreements with Bartlett 
Regional Hospital.  

  

G.  For patients who qualify for charity and who are cooperating in good faith to resolve 
their hospital bills, Bartlett Regional Hospital may offer extended payment plans to eligible 
patients.  Refer to Bartlett’s Payment Arrangement policy, will not send unpaid bills to 
outside collection agencies, and will cease all collection efforts. 

H. Regulatory Requirements.  In implementing this Policy, Bartlett Regional Hospital 
management and facilities shall comply with all other federal, state, and local laws, 
rules, and regulations that may apply to activities conducted pursuant to this Policy. 

 
 
Approval/Review/Revision 

__/__/
2015 

Finance Committee 
of Board of 
Directors 
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Title:  Payment Arrangements  
Department/s:  Patient Financial Services 
Original Date: March 20, 2012 Author: Patient Financial Services Director 
 

PURPOSE:   To ensure that Bartlett Regional Hospital and its affiliates have efficient and 
timely payments from patients or the guarantors for the patient’s services after considering 
insurance obligations.  In addition, to ensure Bartlett has financial stability and can continue to 
provide medical services to the community and region.   

DEFINITIONS:    

Bartlett Affiliate:  Bartlett Regional Hospital, the hospital, has affiliates including Rainforest 
Recovery Center, Bartlett Surgery and Specialty Clinic, Bartlett Out-Patient Psychiatry 
Services and affiliated physicians.   

Charity Care:  A provider's policy to provide healthcare services at a discount to individuals 
who meet the established criteria.  

Co-Insurance:  Any portion of the incurred charges for which the patient or his/her guarantor 
is financially responsible.  The co-insurance could include co-pays, deductibles, or co-
insurance as defined by the patient’s (guarantor’s) insurance policy.  

Collection Agency:  An independent agency that has a contractual relationship with Bartlett.  
When Bartlett’s staff are unable to collect balances due from patients or the guarantor of the 
account, Bartlett will refer the account to the Collection Agency.  The patient’s (guarantor’s) 
credit history could be negatively impacted by this transfer.  The Collection Agency could 
charge interest on the referred balance. 
 
Emergency Medical Condition:  A medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) such that the absence of immediate medical attention 
could reasonably be expected to result in --placing the health of the individual (or, with respect 
to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy, 
serious impairment to bodily functions, or serious dysfunction of any bodily organ or part, or, 
with respect to a pregnant woman who is having contractions… 
 
EMTALA:  The Emergency Medical Treatment and Active Labor Act (“EMTALA”) is a statute 
passed as part of the Consolidated Omnibus Budget Reconciliation Act of 1986 that defines 
the patient’s rights for clinical services when the patient presents to a hospital’s Emergency 
Department.  Any patient who comes to the Emergency Department requesting “examination 
or treatment for a medical condition must be provided with an appropriate medical screening 
examination to determine if (s)he is suffering from an “emergency medical condition”.   
 
Health Insurance:  A type of insurance coverage that pays for medical and surgical expenses 
that are incurred by the insured. Health insurance can either reimburse the insured for 
expenses incurred from illness or injury or pay the care provider directly.  Health Insurance can 
include coverage through an employer benefit plan, an individually-owned benefit plan, 
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coverage from a governmental entity.  It can also include workers compensation insurance 
through the employer. 
 
Insured or Underinsured: The patient has some level of insurance or third party assistance 
but still has out-of-pocket expenses after the insurance company processes the claim. 
 
Self Pay: The patient has no insurance or third party assistance to assist with meeting his/her 
payment obligations.   
 
Patient Obligation:  The balance due from the patient.  Patient Obligation is balance due per 
third party payer correspondence (e.g. Explanation of Benefits) or balance due, if patient is self 
pay.  
 
Guarantor:  The individual who has a legal responsibility (e.g., a parent).  If the patient’s age is 
eighteen or older, the patient is financially responsible for the incurred charges.   
 
Pregnancy of a Minor:  Bartlett’s financial representatives will discuss specific patient 
financial responsibility if the patient is pregnant and has not reached age eighteen (18). 

 

STATEMENT OF POLICY  

Bartlett Regional Hospital will bill insurance plans as a courtesy to its patients if the patient 
provides the required insurance information and signs an assignment of benefits statement. 
The patient or his/her legal representative (when the patient is under age eighteen (18) is 
ultimately responsible for all charges incurred.  

The patient and guarantor could incur financial liability for services at Bartlett Hospital, 
Rainforest Recovery Center or at Bartlett’s physician services.  The patient will receive 
statements showing his/her liability for services at these locations.  The patient and/or 
guarantor are expected to make payments on all accounts to keep them current. 

Bartlett’s general expectation is that patients and/or the patient’s guarantor will pay co-pays or 
co-insurance on the date of service in accordance with specific insurance coverage.   

In addition, Bartlett expects that self pay balances from co-pays, co-insurance, deductibles, 
etc. will be paid in full within 60 days of the initial patient billing statement. Use of personal 
loans, credit cards, and other payment sources are encouraged as a means of paying for or 
financing the self-pay portion due to the hospital.  

The hospital realizes that there may be a need to create a payment plan when payment in full 
is not financially feasible.  The patient (guarantor) must contact the patient financial services 
representative to finalize this payment plan. 

 
PROCEDURE:   
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A. Patients or their responsible parties:  Are expected to pay their full liability for services 
rendered, within 60 days of receipt of their first bill or in accordance with a mutually agreed 
upon installment payment plan.  

 
A.1. Bartlett complies with the EMTALA statute concerning clinical services provided in 

the Emergency Department.  Medical services will be provided for the presenting 
emergent condition regardless of the patient’s ability to pay.  Bartlett employees will 
discuss financial responsibility to the patient and his/her guarantor after treatment is 
rendered.  The patient or his/her guarantor will be asked to sign acknowledgement of 
financial responsibility at that time.  
 

A.2. Patients will be informed of the rights to payment plans, options for charity care in 
Bartlett’s “Bartlett Care” program, and other resources for payments of balances due.  

 
A.3. Patients (or the guarantor) who do not qualify for Bartlett Care, or other resources, 

and feel they cannot reasonably make payment in full within 60 days of the initial 
statement are required to contact Patient Financial Services Collections department.  

 
The patient will have 60 days to contact Patient Financial Services.  If the patient 
does not make contact, Bartlett will refer the patient’s account to an outside 
collections agency.   
 
The Patient Financial Services Collections staff will work with individuals in 
establishing a monthly payment plan that will result in the balance paid in full. The 
payment plan is based on outstanding amount due for all accounts for which the 
Guarantor (or patient) is liable and is expected to be resolved within Bartlett’s 
guidelines.  
 

A.4. Payment amounts agreed to in a payment plan contract with the patient are subject 
to change when  new services are incurred after the contract is signed.  If additional 
charges are incurred before the outstanding balance (from the first payment plan) is 
paid, the guarantor (or patient) must prepare a new payment plan contract that 
incorporates any outstanding balance from the existing payment plan plus any new 
balances for which the patient (guarantor) is responsible.  The patient (or guarantor) 
must complete the new payment plan within thirty (30) days of receiving notice of 
new balances due . 

 
A.5. Individuals who do not enter into a formalized payment plan with the hospital and/or 

do not meet the minimum monthly payments of the payment plan are subject to 
referral to an external agency for additional collection activities.   
 

A.6. If a patient is on a payment plan and he/she anticipates missing a payment, the 
patient must contact the Collection Department/Patient Financial Services in advance 
and the payment should be made up no later than thirty (30) days following the 
missed payment date.  If two payments are not made, the guarantor (or patient) will 
be referred to an external collection agency. 
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A.7. Hospital patient financial services will contact patients via mail or telephone if 
payment is not made or is less than the scheduled amount.  

 
A.8. If a patient is unable to pay due to a change in his/her financial position the patient 

will be advised of their right to apply for the Bartlett Care plan offered by the hospital. 
The patient must set up an appointment with the Financial Counselor to confirm 
his/her eligibility for Bartlett Care. 

 
A.9. The hospital will hold the patient financially responsible when medical services 

involve automobile accidents, liability claims, retro-eligibility for insurance coverage, 
etc.  Bartlett will not become involved in disputes arising from third-party claims.   

 
The patient must forward claims to the appropriate insurer.  Bartlett expects the 
patient (guarantor) to pay any outstanding balance at Bartlett if the insurance 
company pays a remittance to the patient (guarantor). 

 
 

B. Contract Payment Plan.  The following represents contract payment plan guidelines for 
patients with balances after insurances as well as Self Pay patients. 
 
B.1. Payment methods accepted by the hospital are; cash, check, money order, credit 

card, and funds provided to patient (guarantor) from outside lending institutions. 
 

B.2. Contracted payment plans will be developed with the Patient Financial Services 
representative.  As noted in A.4, the payment plan will be amended if additional 
services are incurred.  The payment plan will consider the patient’s financial ability to 
pay within the following parameters: 

 
B.2.1. Payment term no greater than six months when the balance is less than 

$1,000.00. 
B.2.2. Payment term no greater than twelve months when the balance is between 

$1,000.01 and $2,000.00. 
B.2.3. Payment term no greater than twenty four months when the balance is greater 

than $2,000.01. 
B.2.4. Payment terms greater than twenty four months can be granted by Bartlett’s 

Director of Patient Financial Services and Chief Financial Officer based on the 
patient’s financial conditions. 

 
 

B.3. Refunds: Overpayments will be refunded to the appropriate party once all active or 
past due accounts are paid in full.  Refunds of less than $5.00 will not be issued 
unless specifically requested.  

C. Elective Services.  “Elective Services” are those services that are planned, scheduled 
encounters that are considered non-emergent in nature.  If the patient schedules an 
“elective service” – that is described as a non-emergent or non-covered  or not authorized 
by insurance procedure for which the patient is financially responsible – the patient must 
contact the Financial Counselor to establish a payment contract before the “elective 
service” procedure will be scheduled.   
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C.1. All aesthetic and cosmetic services shall require payment in full at time of service. 
 

D. Relationship to Financial Policies.  Bartlett Regional Hospital management shall 
develop policies and procedures for internal and external collection practices that take into 
account the extent to which the patient:  

 
 Uses good faith effort to apply for a governmental program  
 Applies for Bartlett Care, the charity care program available from Bartlett Regional 

Hospital; or 
 Uses good faith effort to comply with his or her payment agreements with Bartlett 

Regional Hospital.   
 
For patients who qualify for Bartlett Care and who are cooperating in good faith to resolve 
their hospital bills, Bartlett Regional Hospital may offer extended payment plans to eligible 
patients. 

E. Regulatory Requirements.  In implementing this Policy, Bartlett Regional Hospital 
management and facilities shall comply with all other federal, state, and local laws, rules, 
and regulations and specific insurance contracts that may apply to collection activities 
conducted pursuant to this Policy. 
 

F. Payroll Deductions:  Payroll deductions are available to BRH employees in accordance 
with Section B.2. 

 
 
Approval/Review/Revision 

6/18/201
5 

Finance Committee of Board 
of Directors 
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Title:  Payment Arrangements  
Department/s:  Patient Financial Services 
Original Date: March 20, 2012 Author: Patient Financial Services Director 
 

PURPOSE:   To ensure that Bartlett Regional Hospital and its affiliates have efficient and 
timely payments from patients or the guarantors for the patient’s services after considering 
insurance obligations.  In addition, to ensure Bartlett has financial stability and can continue to 
provide medical services to the community and region.   

DEFINITIONS:    

Bartlett Affiliate:  Bartlett Regional Hospital, the hospital, has affiliates including Rainforest 
Recovery Center, Bartlett Surgery and Specialty Clinic, Bartlett Out-Patient Psychiatry 
Services and affiliated physicians.   

Charity Care:  A provider's policy to provide healthcare services at a discount to individuals 
who meet the established criteria.  

 Co-Insurance:  Any portion of the incurred charges for which the patient or his/her guarantor 
is financially responsible.  The co-insurance could include co-pays, deductibles, or co-
insurance as defined by the patient’s (guarantor’s) insurance policy.  

Collection Agency:  An independent agency that has a contractual relationship with Bartlett.  
When Bartlett’s staff are unable to collect balances due from patients or the guarantor of the 
account, Bartlett will refer the account to the Collection Agency.  The patient’s (guarantor’s) 
credit history could be negatively impacted by this transfer.  The Collection Agency could 
charge interest on the referred balance. 
 
Emergency Medical Condition:  A medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) such that the absence of immediate medical attention 
could reasonably be expected to result in --placing the health of the individual (or, with respect 
to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy, 
serious impairment to bodily functions, or serious dysfunction of any bodily organ or part, or, 
with respect to a pregnant woman who is having contractions… 
 
EMTALA:  The Emergency Medical Treatment and Active Labor Act (“EMTALA”) is a statute 
passed as part of the Consolidated Omnibus Budget Reconciliation Act of 1986 that defines 
the patient’s rights for clinical services when the patient presents to a hospital’s Emergency 
Department.  Any patient who comes to the Emergency Department requesting “examination 
or treatment for a medical condition must be provided with an appropriate medical screening 
examination to determine if (s)he is suffering from an “emergency medical condition”.   
 
Health Insurance:  A type of insurance coverage that pays for medical and surgical expenses 
that are incurred by the insured. Health insurance can either reimburse the insured for 
expenses incurred from illness or injury or pay the care provider directly.  Health Insurance can 
include coverage through an employer benefit plan, an individually-owned benefit plan, 
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coverage from a governmental entity.  It can also include workers compensation insurance 
through the employer. 
 
Insured or Underinsured: The patient has some level of insurance or third party assistance 
but still has out-of-pocket expenses after the insurance company processes the claim. 
 
Self Pay: The patient has no insurance or third party assistance to assist with meeting his/her 
payment obligations.   
 
Patient Obligation:  The balance due from the patient.  Patient Obligation is balance due per 
third party payer correspondence (e.g. Explanation of Benefits) or balance due, if patient is self 
pay.  
 
Guarantor:  The individual who has a legal responsibility (e.g., a parent).  If the patient’s age is 
eighteen or older, the patient is financially responsible for the incurred charges.   
 
Pregnancy of a Minor:  Bartlett’s financial representatives will discuss specific patient 
financial responsibility if the patient is pregnant and has not reached age eighteen (18). 

 

STATEMENT OF POLICY  

Bartlett Regional Hospital will bill insurance plans as a courtesy to its patients if the patient 
provides the required insurance information and signs an assignment of benefits statement. 
The patient or his/her legal representative (when the patient is under age eighteen (18) is 
ultimately responsible for all charges incurred.  

The patient and guarantor could incur financial liability for services at Bartlett Hospital, 
Rainforest Recovery Center or at Bartlett’s physician services.  The patient will receive 
statements showing his/her liability for services at these locations.  The patient and/or 
guarantor are expected to make payments on all accounts to keep them current. 

Bartlett’s general expectation is that patients and/or the patient’s guarantor will pay co-pays or 
co-insurance on the date of service in accordance with specific insurance coverage.   

In addition, Bartlett expects that self pay balances from co-pays, co-insurance, deductibles, 
etc. will be paid in full within 30 60 days of the initial patient billing statement. Use of personal 
loans, credit cards, and other payment sources are strongly encouraged as a means of paying 
for or financing the self-pay portion due to the hospital.  

The hospital realizes that there may be a need to create a payment plan when payment in full 
is not financially feasible.  The patient (guarantor) must contact the patient financial services 
representative to finalize this payment plan. 

 
PROCEDURE:   
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A. Patients or their responsible parties:  Are expected to pay their full liability for services 
rendered, within 30 60 days of receipt of their first bill or in accordance with a mutually 
agreed upon installment payment plan.  

 
A.1. For Bartlett complies with the EMTALA statute concerning clinical services  provided 

in the Emergency Department. , mMedical services will be provided for the 
presenting emergent condition regardless of the patient’s ability to pay.  Bartlett 
employees will explain credit policiesdiscuss financial responsibility to the patient and 
his/her guarantor after treatment is rendered.  The patient or his/her guarantor will be 
asked to sign acknowledgement of financial responsibility at that time.  
 

A.2. Patients will be informed of the rights to payment plans, options for charity care in 
Bartlett’s “Bartlett Care” program, and other resources for payments of balances due.  

 
A.3. Patients (or the guarantor) who do not qualify for charity careBartlett Care, or other 

resources, and feel they cannot reasonably make payment in full within 30 60 days of 
the initial statement are required to contact Patient Financial Services Collections 
department.  

 
The patient will have 30 4560  days to contact Patient Financial Services.  If the 
patient does not make this contact, Bartlett will refer the patient’s account to an 
outside collections agency.   
 
The Patient Financial Services Collections staff will work with individuals in 
establishing a monthly payment plan that will result in the balance paid in full. The 
payment plan is based on outstanding amount due for all accounts for which the 
Guarantor (or patient) is liable and is expected to be resolved within Bartlett’s 
guidelines.  
 

A.4. Payment amounts agreed to in a payment plan contract with the patient are subject 
to change when  new services are incurred after the contract is signed.  If additional 
charges are incurred before the outstanding balance (from the first payment plan) is 
paid, the guarantor (or patient) must prepare a new payment plan contract that 
incorporates any outstanding balance from the existing payment plan plus any new 
balances for which the patient (guarantor) is responsible.  The patient (or guarantor) 
must complete the new payment plan within thirty (30) days of receiving notice of 
new balances due . 

 
A.5. Individuals who do not enter into a formalized payment plan with the hospital and/or 

do not meet the minimum monthly payments of the payment plan are subject to 
referral to an external agency for additional collection activities.   

 
 

A.6. If a patient is on a payment plan and he/she anticipates missing a payment, the 
patient must contact the Collection Department/Patient Financial Services in advance 
and the payment should be made up no later than the following monththirty (30) days 
following the missed payment date.  If two payments are not made, the guarantor (or 
patient) will be referred to an external collection agency. 
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 As an alternative to referring the patient (guarantor) to a collection agency, Bartlett 

can request a court judgment to garnish the patient’s (guarantor’s) Permanent Fund 
Dividend (“PFD”).  Bartlett’s Patient Financial Services staff will discuss this payment 
option with the patient (guarantor).  

 
A.7. Hospital patient financial services will contact patients via mail or telephone if 

payment is not made or is less than the scheduled amount.  
 

A.8. If a patient is unable to pay due to a change in his/her financial position they patient 
will be advised of their right to apply for the CharityBartlett Care plan offered by the 
hospital. The patient must set up an appointment with the Financial Counselor to 
confirm his/her eligibility for Bartlett Care. 

 
A.9. The hospital will hold the patient financially responsible when medical services 

involve automobile accidents, liability claims, retro-eligibility for insurance coverage, 
etc.  Bartlett will not become involved in disputes arising from third-party claims.   

 
The patient must forward claims to the appropriate insurer.  Bartlett expects the 
patient (guarantor) to pay any outstanding balance at Bartlett if the insurance 
company pays a remittance to the patient (guarantor). 

 
 

B. Contract Payment Plan.  The following represents contract payment plan guidelines for 
patients with balances after insurances as well as Self Pay patients. 
 
B.1. Payment methods accepted by the hospital are; cash, check, money order, credit 

cards, and funds provided to patient (guarantor) from outside lending institutions. 
 

B.2. Contracted payment plans will be developed with the Ppatient fFinancial sServices 
representative.  As noted in A.4, the payment plan will be amended if additional 
services are incurred.  The payment plan will consider the patient’s financial ability to 
pay within the following parameters: 

 
B.2.1. Payment term no greater than six months when the balance is less than 

$1,000.00. 
B.2.2. Payment term no greater than twelve months when the balance is between 

$1,000.01 and $2,000.00. 
B.2.3. Payment term no greater than twenty four months when the balance is greater 

than $2,000.01. 
B.2.4. Payment terms greater than twenty four months can be granted by Bartlett’s 

Director of Patient Financial Services and Chief Financial Officer based on the 
patient’s financial conditions. 

 
 

B.3. Refunds: Overpayments will be refunded to the appropriate party once all active or 
past due accounts are paid in full.  Refunds of less than $5.00 will not be issued 
unless specifically requested.  
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C. Elective Services.  “Elective Services” are those services that are planned, scheduled 
encounters that are considered non-emergent in nature.  If the patient plans 
contemplatesschedules an “elective service” – that is described as a non-emergent or non-
covered (‘aesthetic”) or not authorized by insurance procedure for which the patient is 
financially responsible – the patient must contact the Financial Counselor to establish a 
payment contract before the “elective service” medical procedure will be scheduled.   
B.4.C.1. All aesthetic and cosmetic services shall require payment in full at time of 

service. 
 

C.D. Relationship to Financial Policies.  Bartlett Regional Hospital management shall 
develop policies and procedures for internal and external collection practices that take into 
account the extent to which the patient:  

 
 Uses good faith effort to apply for a governmental program  
 Applies for Bartlett Care, the charity care program available from Bartlett Regional 

Hospital; or 
 Uses good faith effort to comply with his or her payment agreements with Bartlett 

Regional Hospital.   
 
For patients who qualify for charity Bartlett Care and who are cooperating in good faith to 
resolve their hospital bills, Bartlett Regional Hospital may offer extended payment plans to 
eligible patients. 

E. Regulatory Requirements.  In implementing this Policy, Bartlett Regional Hospital 
management and facilities shall comply with all other federal, state, and local laws, rules, 
and regulations and specific insurance contracts that may apply to collection activities 
conducted pursuant to this Policy. 
 

D.F. Payroll Deductions:  Payroll deductions are available to BRH employees in 
accordance with Section B.2. 

 
 
Approval/Review/Revision 

_6_/18__
/2015 

Finance Committee of Board 
of Directors 
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WORK ORDER No. 02 

 

This Work Order No. 02 (“Work Order”) is entered into this ___day of June, 2015, 
pursuant to that certain Master Service Agreement between Santa Rosa Consulting, 
Inc. (Santa Rosa) and Bartlett Regional Hospital (“Client”) dated as of October, 13, 
2014  (the “Agreement”).  This Work Order is incorporated into and subject to all 
terms and conditions of the Agreement, and has a retroactive effective date of May 
5, 2015.   

Scope of Work 

The services to be provided by Santa Rosa under this Work Order (hereinafter 
sometimes referred to as the “Project”), are as follows:  

1. Project Scope and Approach 

Implementation of MEDITECH 6.1 EHR according to the READY Build to Scale 
methodology created by MEDITECH.  
 
The Implementation is broken down into 3 phases. For each of the anticipated 
phases, project milestones, tasks and deliverables are described as follows:  
 

Activities involved in 6.1 READY Implementation (Built to Scale 
Version 
 
READY Implementation – Planning and Design Phase 
 

 Identify and review Project Team (core teams) with clarification of resource 
requirements, roles, responsibilities in conjunction with client 

 Develop project charter, goals and objectives in conjunction with client 
(deliverable) 

 Establish project governance in conjunction with client (deliverable) 
 Determine dependencies, assumptions, gaps and risks 
 Develop and monitor Integrated Project Plan and Timeline (deliverable) 
 Develop Communication Plan to identify stakeholders and, in conjunction 

with Client, provide for timely and accurate flow of information (deliverable) 
 Establish escalation process as approved by client (deliverable) 
 Review and confirm hardware requirements and timeline 
 Establish issue management process including Issue Log, status, escalation 

and resolution (deliverable) 
 Conduct regular core team status review meetings and updates 
 Perform current state workflow assessments and data gathering 

(deliverable) 
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 Analyze major workflow processes (deliverable) 
 Assist with design of MEDITECH Best Practices into planned work processes 

and preparation for internal changes and impact (deliverable) 
 Assist with integration topics 
 Conduct reporting needs assessment (deliverable) 
 Conduct interface assessment (deliverable) 
 Provide weekly status reports (deliverable) 

 
READY Implementation – Build and Train Phase 
 
 

 Continue execution and monitoring of Project Plan in conjunction with client 
 Provide future state workflow documents and obtain sign off from client 

(deliverable) 
 Help review, research and prioritize problems and issues (deliverable) 
 Conduct weekly status meetings / calls (deliverable) 
 Provide ongoing knowledge transfer 
 Provide dictionary coaching and best practice design validation 
 Assist with integrated topics 
 Confirm system set-up testing and education 
 Assist with departmental end-user training 
 Develop test plans for unit testing, integrated testing and parallel testing 

(deliverable) 
 Plan and facilitate unit tests, integrated tests and parallel tests in conjunction 

with client 
 Assist and advise with legacy HIS file cleanup for conversions 
 Assist and advise on conversion testing and validation 
 Assist and advise on interface testing and validation 
 Continue evaluation of reporting needs 
 Plan and conduct physician training in conjunction with client 
 Oversee go live support and optimization for physician users 
 Provide go live planning and support for transition period (deliverable) 

 
 

READY Implementation – Post-Live Optimization Phase 
 

 Confirm issue management and resolution 
 Conduct weekly status meetings / calls 
 Provide transition / handoff activities 
 Confirm proper knowledge transfer (deliverable) 
 Confirm Best Practice utilization 
 Confirm sustainability of the use of CPOE and Physician Documentation by 

physicians 
 Prepare Lessons Learned (deliverable) 
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 Reinforce ongoing Physician Adoption and engagement strategy 
 Improve system utilization 
 Establish future goals (deliverable) 
 Executive Leadership sign-off 
 End of Engagement Summary (deliverable) 
 Post Implementation Analysis 4-6 months post GO LIVE (deliverable 

o This will consist of a review of the functionality of the system as well 
as the facility adoption and usage.  All observations and 
recommendations will be provided in a report to Bartlett Regional 
Hospital. 

 
Client responsibilities are as follows: 

- Provide adequate work space for consultants 
- Provide access for TEST, LIVE and current LIVE MEDITECH applications 

and other 3rd party vendors as appropriate 
- Participation in weekly core team meetings and ad hoc meetings as 

necessary 
- Provide adequate resources for MEDITECH implementation design, build, 

and GO LIVE as agreed upon during kick off sessions with Santa Rosa 
Consulting 

- Review and make decisions based on presented questions or decision 
point documentation within a reasonable timeframe to adhere to the 
project timeline 

 
Addendum to Scope: 

 The Santa Rosa Project Manager has taken on additional responsibilities as 
Project Manager for the MEDITECH 6.1 Implementation, by mutual 
agreement of the parties. This change requires the Project Manager to be 
more involved  in the following:  

o Intellispace Perinatal upgrade project 
o Voice Recognition selection and implementation 
o Clinical leadership and physician practice 
o Additional coordination for the following modules: 

 MIS (MEDITECH Infrastructure) 
 NMI (MEDITECH Reporting) 
 IAS (MEDITECH Internet Access) 
 Patient Portal 
 RW (MEDITECH Report Writer) 
 DR (MEDITECH Data Repository) 
 ACS (Meaningful Use and Quality Control Measures) 

o Coordinate meetings with Third Party vendors to obtain quotes and 
services that are required for the MEDITECH Implementation. 

  In light of the system go-live date being extended by the Client to November 
1, 2015, the Client desires and Santa Rosa hereby agrees to expand the scope 
and timeframe of the project to enable the following to occur:,  
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o Build out the clinical system dictionaries to better reflect the 
workflows of the client, in contrast to the more limited original scope 
to build the dictionaries using standard MEDITECH content where 
possible to save man hours and meet the original deadline. The 
parties acknowledge that this will increase the build time and staff 
involvement for multiple modules in the MEDITECH system.  

o A billing/accounts receivables conversion to move all outstanding 
accounts off of the existing system and into the MEDITECH 6.1 system. 
This process includes the creation of multiple “mapping” dictionaries 
to ensure the proper flow of charges, the setup and management of a 
conversion “ring” for MEDITECH, and the validation and testing of the 
converted data. This is generally a 3-4 month project. 

  
2. Staffing 

Santa Rosa Consulting is pleased to present the following Senior Consultants for this 
project. 

 Project Manager- Pam Watson 
 Financial Lead- Vicki Munro and Ron Bryant 
 Clinical Lead- Elizabeth Wickmann-Perkins, RN 
 Physician Trainer-TBD (To Be Determined) 
 Physician Trainer-TBD (To Be Determined) 

Santa Rosa has assembled an experienced team, including senior management 
oversight, to perform this Project.   We have assigned Michael Davis as the 
engagement manager, who will be responsible for managing Project staffing to 
provide the correct resources for the Project and maximize staffing continuity.  The 
Engagement Manager is also responsible for providing project guidance as required 
and for quality assurance, to confirm that Santa Rosa is performing up to contract 
requirements and applicable standards.  The Engagement Manager is also 
responsible to maintain an appropriate level of client communication, including at 
the executive level. 

3.    Project Schedule 

This Work Order number 02 is an extension of the project defined in Work Order 
number 01 and will commence on May 5, 2015 and continue through the GO LIVE, 
now scheduled for November 1, 2015 with the Optimization Phase continuing thirty 
(30) days beyond Go LIVE.  Santa Rosa acknowledges that the GO LIVE date time is 
of the essence and, will not be rescheduled, except by mutual written agreement of 
the parties.  In the event of a conflict between the terms of Work Order No. 01 and 
this Work Order, the terms of this Work Order shall control and take precedence. 

A Post Implementation Analysis visit will also take place approximately 4-6 months 
after GO LIVE which will span for at least 1 week. Date to be determined. 
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4. Professional Fees 

 

The services described in the foregoing Scope of Work shall be provided on a time 
and materials basis at the hourly rates set forth in the table below.  The estimated 
total fees represent a good faith estimate based upon Santa Rosa’s experience with 
similar projects.  Actual fees may be more than or less than the estimated amount.  
Santa Rosa will bill for time actually spent on the Project which is exclusive of 
consultant travel time. 

It is anticipated that all billable professional services will be rendered while on-site 
at Client.  Remote work on the Project will be pre-approved by Client. 

 
 

PROFESSIONAL FEES – HOURLY RATES 
 

Consultant 
Classification 

Hourly       
Rate 

Estimated 
Hours 

Estimated 
Fees 

Project Manager $135.00 646 $87,210.00 

Financial Lead $125.00 646 $80,750.00 

Clinical Lead $125.00 646 $80,750.00 

    

 Estimated Total   1,938 $248,710.00 

 
 

5. Expenses 

In addition to the professional fees described above, Santa Rosa shall be entitled to 
reimbursement of its project related expenses, including costs of travel, meals, 
lodging, and other direct project related expenses.  Santa Rosa will act in a 
reasonable manner to minimize expenses.  

It is anticipated that consultants will be on-site at the Client for at least two business 
weeks at a time.  Trips for less duration will be pre-approved by the Client. 

Airfare will be reimbursed at the lowest coach airfare available at the time of 
booking. 

Lodging at hotels that do not have Client negotiated rates must be pre-approved by 
the Client.  Consultant Team will share one rental car while on-site when possible.  
Negotiated rates are encouraged to obtain the most cost effective expense. 

Meals and incidental expenses will be reimbursed at the per diem rate of $52. 
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Total Project Extension Cost 

The total payments for Professional Fees and Expenses are estimated to be 
$248,710.00 for Billable Hours and $61,290.00 for Expenses.  Santa Rosa shall not 
incur any fees or expenses that exceed those respective amounts, without prior 
written approval from Client. 

 
Signature Page Follows 
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Acceptance 

To accept the Agreement, please sign in the space provided.   
 
ACKNOWLEDGED AND ACCEPTED BY CLIENT: 
 

Bartlett Regional Hospital 
 
By      
 SIGNATURE  TITLE  DATE 
 

Please advise of your expense reporting requirements by selecting the option below: 
 

 No Receipts required  

X Receipts required for transportation and lodging only 

 Receipts required for all items 

 Other: ______________________________________ 
 

Please provide your payment processing information (accounts payable): 

A/P Contact Person:  

A/P Email or Mailing Address:  

A/P Phone Number:  
 

Thank you.  We look forward to working with your organization. 

 
ACKNOWLEDGED AND ACCEPTED FOR SANTA ROSA CONSULTING: 
 
 
By 

     

 SIGNATURE  TITLE  DATE 
 
Please return an executed copy of this Agreement to Santa Rosa Consulting, 
Attention Contract Processing, Stoneridge West, 41000 Woodward Avenue, 
Bloomfield Hills, MI 48304.  To expedite the acceptance process, you may also fax a 
copy to (248) 415-8034, attention Contract Processing. 
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WORK	ORDER	No.	02	
	

This	Work	Order	No.	02	(“Work	Order”)	is	entered	into	effective		this	18___th	day	of	
JuneMarch,	2015,	pursuant	to	that	certain	Master	Service	Agreement	between	Santa	
Rosa	Consulting,	Inc.	(Santa	Rosa)	and	Bartlett	Regional	Hospital	(“Client”)	dated	as	
of	October,	13,	2014		(the	“Agreement”).		This	Work	Order	is	incorporated	into	and	
subject	to	allthe	terms	and	conditions	ofstated	in	the	Agreement,	and	has	a	
retroactive	effective	date	of	May	5,	2015.			

Scope	of	Work	

The	services	to	be	provided	by	Santa	Rosa	under	this	Work	Order	(hereinafter	
sometimes	referred	to	as	the	“Project”),	are	as	follows:		

1. Project	Scope	and	Approach	

Implementation	of	MEDITECH	6.1	EHR	according	to	the	READY	Build	to	Scale	
methodology	created	by	MEDITECH.		
	
The	Implementation	is	broken	down	into	3	phases.	For	each	of	the	anticipated	
phases,	project	milestones,	tasks	and	deliverables	are	described	as	follows:		
	
Activities	involved	in	6.1	READY	Implementation	(Built	to	Scale	
Version	
	
READY	Implementation	–	Planning	and	Design	Phase	
	

 Identify	and	review	Project	Team	(core	teams)	with	clarification	of	resource	
requirements,	roles,	responsibilities	in	conjunction	with	client	

 Develop	project	charter,	goals	and	objectives	in	conjunction	with	client	
(deliverable)	

 Establish	project	governance	in	conjunction	with	client	(deliverable)	
 Determine	dependencies,	assumptions,	gaps	and	risks	
 Develop	and	monitor	Integrated	Project	Plan	and	Timeline	(deliverable)	
 Develop	Communication	Plan	to	identify	stakeholders	and,	in	conjunction	

with	Client,	provide	for	timely	and	accurate	flow	of	information	(deliverable)	
 Establish	escalation	process	as	approved	by	client	(deliverable)	
 Review	and	confirm	hardware	requirements	and	timeline	
 Establish	issue	management	process	including	Issue	Log,	status,	escalation	

and	resolution	(deliverable)	
 Conduct	regular	core	team	status	review	meetings	and	updates	
 Perform	current	state	workflow	assessments	and	data	gathering	

(deliverable)	
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 Analyze	major	workflow	processes	(deliverable)	
 Assist	with	design	of	MEDITECH	Best	Practices	into	planned	work	processes	

and	preparation	for	internal	changes	and	impact	(deliverable)	
 Assist	with	integration	topics	
 Conduct	reporting	needs	assessment	(deliverable)	
 Conduct	interface	assessment	(deliverable)	
 Provide	weekly	status	reports	(deliverable)	

	
READY	Implementation	–	Build	and	Train	Phase	
	
	

 Continue	execution	and	monitoring	of	Project	Plan	in	conjunction	with	client	
 Provide	future	state	workflow	documents	and	obtain	sign	off	from	client	

(deliverable)	
 Help	review,	research	and	prioritize	problems	and	issues	(deliverable)	
 Conduct	weekly	status	meetings	/	calls	(deliverable)	
 Provide	ongoing	knowledge	transfer	
 Provide	dictionary	coaching	and	best	practice	design	validation	
 Assist	with	integrated	topics	
 Confirm	system	set‐up	testing	and	education	
 Assist	with	departmental	end‐user	training	
 Develop	test	plans	for	unit	testing,	integrated	testing	and	parallel	testing	

(deliverable)	
 Plan	and	facilitate	unit	tests,	integrated	tests	and	parallel	tests	in	conjunction	

with	client	
 Assist	and	advise	with	legacy	HIS	file	cleanup	for	conversions	
 Assist	and	advise	on	conversion	testing	and	validation	
 Assist	and	advise	on	interface	testing	and	validation	
 Continue	evaluation	of	reporting	needs	
 Plan	and	conduct	physician	training	in	conjunction	with	client	
 Oversee	go	live	support	and	optimization	for	physician	users	
 Provide	go	live	planning	and	support	for	transition	period	(deliverable)	

	
	

READY	Implementation	–	Post‐Live	Optimization	Phase	
	

 Confirm	issue	management	and	resolution	
 Conduct	weekly	status	meetings	/	calls	
 Provide	transition	/	handoff	activities	
 Confirm	proper	knowledge	transfer	(deliverable)	
 Confirm	Best	Practice	utilization	
 Confirm	sustainability	of	the	use	of	CPOE	and	Physician	Documentation	by	

physicians	
 Prepare	Lessons	Learned	(deliverable)	
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 Reinforce	ongoing	Physician	Adoption	and	engagement	strategy	
 Improve	system	utilization	
 Establish	future	goals	(deliverable)	
 Executive	Leadership	sign‐off	
 End	of	Engagement	Summary	(deliverable)	
 Post	Implementation	Analysis	4‐6	months	post	GO	LIVE	(deliverable	

o This	will	consist	of	a	review	of	the	functionality	of	the	system	as	well	
as	the	facility	adoption	and	usage.		All	observations	and	
recommendations	will	be	provided	in	a	report	to	Bartlett	Regional	
Hospital.	

	
Client	responsibilities	are	as	follows:	

‐ Provide	adequate	work	space	for	consultants	
‐ Provide	access	for	TEST,	LIVE	and	current	LIVE	MEDITECH	applications	

and	other	3rd	party	vendors	as	appropriate	
‐ Participation	in	weekly	core	team	meetings	and	ad	hoc	meetings	as	

necessary	
‐ Provide	adequate	resources	for	MEDITECH	implementation	design,	build,	

and	GO	LIVE	as	agreed	upon	during	kick	off	sessions	with	Santa	Rosa	
Consulting	

‐ Review	and	make	decisions	based	on	presented	questions	or	decision	
point	documentation	within	a	reasonable	timeframe	to	adhere	to	the	
project	timeline	

	
Addendum	to	Scope:	

 Due	to	the	client’s	resource	shortages	tThe	Santa	Rosa	Project	Manager	has	
taken	on	additional	responsibilities	as	the	role	of	primary	Project	Manager	
for	the	MEDITECH	6.1	Implementation,	by	mutual	agreement	of	the	parties.	
This	change	requires	the	Project	Manager	to	be	more	involved		in	the	
following:	projects:	

o Assistance	and	directing	of	the	OB	TraceVue	Intellispace	Perinatal	
upgrade	project	

o Voice	Recognition	selection	and	implementation	
o Clinical	leadership	and	physician	practice	
o Additional	coordination	for	the	following	modules:Acting	as	Lead	

Consultant	for	the	following	modules	that	were	initially	scheduled	to	
be	led	by	client	IT	personnel:	 	
 MIS	(MEDITECH	Infrastructure)	
 NMI	(MEDITECH	Reporting)	
 IAS	(MEDITECH	Internet	Access)	
 Patient	Portal	
 RW	(MEDITECH	Report	Writer)	
 DR	(MEDITECH	Data	Repository)	
 ACS	(Meaningful	Use	and	Quality	Control	Measures)	
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o Coordinate	meetings	with	Third	Party	vendors	to	obtain	quotes	and	
services	that	are	required	for	the	MEDITECH	Implementation.	

 With	the	change	of	In	light	of	the	system	go‐live	date	being	extended	by	the	
Client	to	November	1,	2015,st	by	the	client	the	following	decisions	were	made	
by	the	Cclient	desires	and	Santa	Rosa	hereby	agrees	to	expandthat	effected	
the	scope	and	timeframe	of	the	project	to	enable	the	following	to	occur:,		

o Build	out	the	clinical	system	dictionaries	to	better	reflect	the	
workflows	of	the	client,	in	contrast	to	the	more	limited	.	Ooriginally	
the		scope	was	set	to	only	build	the	dictionaries	using	standard	
MEDITECH	content	where	possible	to	save	man	hours	and	meet	the	
original	deadline.	This	has	a	major	The	parties	acknowledge	that	this	
will	increaseimpact	on	the	build	time	and	staff	involvement	for	
multiple	modules	in	the	MEDITECH	system.	In	some	areas,	like	OB,	
this	is	a	large	undertaking	and	can	be	a	several	month	project	for	just	
the	one	area.	

o A	billing/accounts	receivables	conversion	would	now	take	place	to	
move	all	outstanding	accounts	off	of	the	existing	system	and	into	the	
MEDITECH	6.1	system.	This	process	includes	the	creation	of	multiple	
“mapping”	dictionaries	to	ensure	the	proper	flow	of	charges,	the	setup	
and	management	of	a	conversion	“ring”	for	MEDITECH,	and	the	
validation	and	testing	of	the	converted	data.	This	is	generally	a	3‐4	
month	project.	

	 	
2. Staffing	

Santa	Rosa	Consulting	is	pleased	to	present	the	following	Senior	Consultants	for	this	
project.	

 Project	Manager‐	Pam	Watson	
 Financial	Lead‐	Vicki	MunroVicki	Munro	and	Ron	Bryant	
 Clinical	Lead‐	Elizabeth	Wickmann‐Perkins,	RN	
 Physician	Trainer‐TBD	(To	Be	Determined)	
 Physician	Trainer‐TBD	(To	Be	Determined)	

Santa	Rosa	has	assembled	an	experienced	team,	including	senior	management	
oversight,	to	perform	this	Project.			We	have	assigned	Michael	Davis	as	the	
engagement	manager,	who	will	be	responsible	for	managing	Project	staffing	to	
provide	the	correct	resources	for	the	Project	and	maximize	staffing	continuity.		The	
Engagement	Manager	is	also	responsible	for	providing	project	guidance	as	required	
and	for	quality	assurance,	to	confirm	that	Santa	Rosa	is	performing	up	to	contract	
requirements	and	applicable	standards.		The	Engagement	Manager	is	also	
responsible	to	maintain	an	appropriate	level	of	client	communication,	including	at	
the	executive	level.	

3.				Project	Schedule	
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This	Work	Order	number	02	is	an	extension	of	the	project	defined	in	Work	Order	
number	01	and	will	commence	on	May	5,	2015	and	continue	through	the	GO	LIVE,	
now	scheduled	for	on	or	aboutbefore	November	1,	2015	with	the	Optimization	
Phase	continuing	thirty	(30)	days	beyond	Go	LIVErough	November	30,	2015.		Santa	
Rosa	acknowledges	that	the	GO	LIVE	date	time	is	of	the	essence	and,	will	not	be	
rescheduled,	except	by	mutual	written	agreement	of	the	parties.		In	the	event	of	a	
conflict	between	the	terms	of	Work	Order	No.	01	and	this	Work	Order,	the	terms	of	
this	Work	Order	shall	control	and	take	precedence.	

A	Post	Implementation	Analysis	visit	will	also	take	place	approximately	4‐6	months	
after	GO	LIVE	which	will	span	for	at	least	1	week.	Date	to	be	determined.	

	
4. Professional	Fees	

 
The	services	described	in	the	foregoing	Scope	of	Work	shall	be	provided	on	a	time	
and	materials	basis	at	the	hourly	rates	set	forth	in	the	table	below.		The	estimated	
total	fees	represent	a	good	faith	estimate	based	upon	Santa	Rosa’s	experience	with	
similar	projects.		Actual	fees	may	be	more	than	or	less	than	the	estimated	amount.		
Santa	Rosa	will	bill	for	time	actually	spent	on	the	Project	which	is	exclusive	of	
consultant	travel	time.	

It	is	anticipated	that	all	billable	professional	services	will	be	rendered	while	on‐site	
at	Client.		Remote	work	on	the	Project	will	be	pre‐approved	by	Client.	

 
 

PROFESSIONAL FEES – HOURLY RATES 
 

Consultant 
Classification 

Hourly       
Rate 

Estimated 
Hours 

Estimated 
Fees 

Project Manager $135.00 646 $87,210.00 

Financial Lead $125.00 646 $80,750.00 

Clinical Lead $125.00 646 $80,750.00 

    

 Estimated Total 1,9382,100 $248,710.00 
 
	

5. Expenses	

In	addition	to	the	professional	fees	described	above,	Santa	Rosa	shall	be	entitled	to	
reimbursement	of	its	project	related	expenses,	including	costs	of	travel,	meals,	
lodging,	and	other	direct	project	related	expenses.		Santa	Rosa	will	act	in	a	
reasonable	manner	to	minimize	expenses.		
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It	is	anticipated	that	consultants	will	be	on‐site	at	the	Client	for	at	least	two	business	
weeks	at	a	time.		Trips	for	less	duration	will	be	pre‐approved	by	the	Client.	

Airfare	will	be	reimbursed	at	the	lowest	coach	airfare	available	at	the	time	of	
booking.	

Lodging	at	hotels	that	do	not	have	Client	negotiated	rates	must	be	pre‐approved	by	
the	Client.		Consultant	Team	will	share	one	rental	car	while	on‐site	when	possible.		
Negotiated	rates	are	encouraged	to	obtain	the	most	cost	effective	expense.	

Meals	and	incidental	expenses	will	be	reimbursed	at	the	per	diem	rate	of	$52.	

	

Total	Project	Extension	Cost	

The	total	payments	for	Professional	Fees	and	Expenses	are	estimated	to	be	
$248,710.00	for	Billable	Hours	and	$61,290.00	for	Expenses.		Santa	Rosa	shall	not	
incur	any	fees	or	expenses	that	exceed	those	respective	amounts,	without	prior	
written	approval	from	Client.;	provided	however,	that	if	this	cap	is	reached	prior	to	
the	end	of	the	project	and	Client	declines	to	authorize	additional	hours	and	fees,	it	is	
understood	that	Santa	Rosa	will	cease	work	and	some	tasks	outlined	in	this	Work	
Order	may	be	incomplete,	and	Santa	Rosa	will	not	have	any	obligation	for	
completion	of	those	tasks..		

	
Signature	Page	Follows	
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Acceptance	

To	accept	the	Agreement,	please	sign	in	the	space	provided.			
	
ACKNOWLEDGED	AND	ACCEPTED	BY	CLIENT:	
	

Bartlett	Regional	Hospital	
	
By	 	 	 	 	 	
	 SIGNATURE	 	 TITLE	 	 DATE	
	

Please advise of your expense reporting requirements by selecting the option below: 
 

  No Receipts required  
X  Receipts required for transportation and lodging only 
  Receipts required for all items 
  Other: ______________________________________ 
	
Please provide your payment processing information (accounts payable): 

A/P Contact Person:   
A/P Email or Mailing Address:   
A/P Phone Number:   
 

Thank you.  We look forward to working with your organization. 

	
ACKNOWLEDGED	AND	ACCEPTED	FOR	SANTA	ROSA	CONSULTING:	
	
	
By	

	 	 	 	 	

	 SIGNATURE	 	 TITLE	 	 DATE	
	
Please	 return	 an	 executed	 copy	 of	 this	 Agreement	 to	 Santa	 Rosa	 Consulting,	
Attention	 Contract	 Processing,	 Stoneridge	 West,	 41000	 Woodward	 Avenue,	
Bloomfield	Hills,	MI	48304.		To	expedite	the	acceptance	process,	you	may	also	fax	a	
copy	to	(248)	415‐8034,	attention	Contract	Processing.	
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Company:Bartlett Regional Hospital , Consultant:Todd Childers, Eng# 245564, Agr# 41441 

Resources Global Professionals 
Statement of Services Number 41441 

 
Resources Entity Resources Global Professionals (“RGP”) 
Client Company Name 
and Address 
(for billing purposes) 

Bartlett Regional Hospital 
3260 Hospital Drive 
Juneau, AK 99801 

Date of Related Agreement 06/04___/2015 
Client Contact Martha Palicka 

Director of Information Systems 

Billing Contact Martha Palicka 
Description and Scope of 
Engagement 

Consultant will assist with projects and initiatives in the 
information technology group.  This will upgrades and 
implementations of infrastructure and applications used to 
support the hospital and its mission. 

Engagement Length 
 

Approximately 6 months or as needed.  Services are 
expected to be performed on a full-time periodic basis 
onsite in Juneau for 3 consecutive weeks at a time, and/or 
as otherwise agreed by mutual agreement of the parties.  
Client agrees to provide RGP with ten days’ notice of the 
termination of this Statement of Services except for 
termination due to unsatisfactory performance.   

Information Security during 
Engagement  

During this engagement, Client may require Consultant to 
remove Client confidential and/or proprietary information 
from Client’s secure networked environment to work 
remotely.  RGP and Consultants are responsible for 
complying with Client’s data security protocols.  Client 
acknowledges that taking Client confidential and/or 
proprietary information off its protected network renders 
such information less secure.  Notwithstanding the 
foregoing and by its signature below, Client accepts full 
responsibility for the security of its information, agrees to 
be responsible for providing all necessary and appropriate 
security safeguards, and consents to allow Consultant to 
perform Services remotely which includes access to, or 
the use of, confidential and/or proprietary information. 

Consultant Assigned Todd Childers 

Start Date 06/29/2015 or as soon as possible 
Employment Fee As more fully set forth in the related agreement, Client 

agrees that if it hires, or engages directly or through a 
third party for services, any Consultant provided 
hereunder during Consultant’s engagement with Client or 

Comment [JS1]:  ???? Not sure how this is 
supposed to read. . . 

Comment [JS2]: Where is the remote 
workspace/site/location & whose equipment will be 
used--RGP’s-- the Consultant’s?   This needs to be 
fleshed out more, if we’re going to have work done 
remotely, I would think.     

Comment [JS3]: Does BRH have documentation 
of his qualifications?  Did we set minimums? 
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within six months thereafter, Client will pay RGP a fee 
per the Professional Services Agreement dated June __4th, 
2015. 

Billing Rate and  
Instructions 
 
 
 
 
 
 
 

$115.00 per hour for all hours up to 40.00 hours per 
week. 

$172.50 for each hour over 40.00 hours per week or 8 
hours per day. 

If Client requires the Consultant to travel for business 
purposes related to this project, travel time will be billed 
at $40.00 for each travel hour. 

Expenses billed to the client:    ALL   NONE    OTHER 

*Client will pay reasonable RTAirfare for one trip a month 
between____ and Juneau, and local Hotel and Rental Car 
expenses, during the periods Consultant is providing 
fulltime services in Juneau.will be paid by client.  All 
other expenses will be billed. 

Any applicable taxes, fees and expenses will be billed 
weekly, payable upon receipt of each invoice.   

If an engagement extends beyond one year, the rates 
listed above will be increased by the greater of 5% or the 
Federal cost-of-living-adjustment in effect at the time of 
the rate increase. 

Tax Related Expenses 
 

If Consultant provides Services to Client outside 
Consultant’s home tax jurisdiction requiring overnight 
stays for a period longer than twelve (12) months, 
Consultant will be assessed federal and state tax on such 
expense reimbursements as income earned.  In such 
instance, Client agrees to either (i) reimburse RGP for the 
tax gross-up to cover such additional compensation or (ii) 
allow Consultant to provide Services in an appropriate 
alternative work location for the period necessary to avoid 
assessment of the additional tax obligation. 

 On behalf of Client: 

Signature:   
Print Name:   
Title:   
Date:   

 
 
On behalf of RGP: 

Comment [JS4]: I suggest this contract identify 
the specific types of expenses that will be 
reimbursed & exclude all other expenses from 
reimbursement.   Will there be a per diem? 
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Signature:   
Print Name:  Matt Hatfield 
Title:  Managing Director 
Date:  06/10/2015 
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Anita L Moffitt

Sent: Monday, June 22, 2015 3:12 PM
To: Alan C. Ulrich
Subject: BAA Agreement
Attachments: PSA_BartlettRegionalHospital.pdf; SOS_ToddChilders- revised.pdf

Hi Alan. 
 
Our legal has reviewed the BAA.  One unique item in the document relates to insurance/indemnification.  That is 
something they don’t typically see in BAA’s.  All items are OK other than the insurance and indemnity provisions.  We are 
simply contacting our insurance broker to secure further confirmations regarding the insurance and related indemnity 
provisions.  I am told we should have that by tomorrow.   
 
Matt 
 
 
From: Hatfield, Matt (Phoenix)  
Sent: Monday, June 22, 2015 10:02 AM 
To: aulrich@bartletthospital.org 
Subject: FW: Bartlett - PSA & SOS for Childers 
 
Hi Alan. 
 
Attached are the signed PSA and SOS for Todd, as modified by your legal counsel. 
 
I am waiting for final approval on the Bus Assoc Agreement, but see no issues on it since it is your HIPAA compliance 
document.  I will have that back to you today. 
 
Matt 
 
 
 
From: Donovan, Sue (Phoenix)  
Sent: Monday, June 22, 2015 9:40 AM 
To: Hatfield, Matt (Phoenix) 
Subject: Bartlett - PSA & SOS for Childers 
 
 
 
Sue Donovan, Operations Coordinator - Phoenix 
Phone: 602.776.5641| Fax: 602.776.5655 | VOIP: 1395641 
RGP.com        
Learn more about RGP in 30 seconds: click here 

 
 
 
This message and any attached documents contain information from the professional services firm of RGP, or its subsidiaries, that may be confidential and/or 
privileged. If you are not the intended recipient, you may not read, copy, distribute, or use this information. If you have received this transmission in error, please 

notify the sender immediately by reply e-mail and delete this message.     
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BARTLETT REGIONAL HOSPITAL 
BUSINESS ASSOCIATE AGREEMENT 

 
This Business Associate/Qualified Service Organization Agreement (Agreement) is between Bartlett 
Regional Hospital, an enterprise board of the City and Borough of Juneau (Covered Entity or BRH) and 
between Resources Connection LLC, doing business as Resources Global Professionals (Business 
Associate).  This Agreement is effective upon signature by both parties.  Both parties acknowledge and 
recognize that: 

A.  BRH wishes to disclose certain information to Business Associate pursuant to the terms of that certain 
contract between the parties with an effective date of June 24, 2015, known as Professional Services 
Agreement between Resources Connection LLC and Bartlett Regional Hospital (hereafter the 
“Contract.”)   Some of that information may constitute Protected Health Information.  

B.  BRH and Business Associate intend to protect the privacy and provide for the security of Protected 
Health Information disclosed to Business Associate pursuant to this Agreement in compliance with 
the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 111-005 (the 
HITECH Act), and the regulations promulgated under those laws by the United States Department of 
Health and Human Services, including the HIPAA Privacy, Security, and Breach Rules.  

C.  These laws require BRH to enter into an agreement containing specific terms with a Business 
Associate before disclosing Protected Health Information to the Business Associate, as set forth in, 
but not limited to, 45 C.F.R. §§ 164.314(a), 164.502(e), and 164.504(e).  

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, and the parties’ compliance with HIPAA and HITECH, BRH and Business Associate 
agree as follows:  

1.  Definitions  

a. HIPAA Catch-all definitions:  The following terms used in this Agreement shall have the 
same meaning as those terms in the Privacy, Breach, and Security Rules: Breach, Data Aggregation, 
Designated Record Set, Disclosure, Electronic Health Record, Health Care Operations, Individual, 
Minimum Necessary, Notice of Privacy Practices, Protected Health Information, Required By Law, 
Secretary, Security Incident, Unsecured Protected Health Information, and Use. 

b. Breach Rule means the HIPAA Regulations codified at 45 C.F.R. Parts 160 and 164, Subparts 
A and D.  

c. Business Associate shall generally have the same meaning as the term “business associate” in 
45 CFR § 160.103, and in reference to the party to this agreement, shall mean Resources Connection LLC 
. 

d. Covered Entity shall have the same meaning as the term “covered entity” at 45 C.F.R. § 
160.103, and in reference to the party to this agreement, shall mean Bartlett Regional Hospital. 

e. Privacy Rule means the HIPAA Regulations codified at 45 C.F.R. Parts 160 and 164, Subparts 
A and E.  
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f. Security Rule means the HIPAA Regulations codified at 45 C.F.R. Parts 160 and 164, 
Subparts A and C.  

2. Obligations of Business Associate  

a. Permitted Uses and Disclosures.  Business Associate agrees not to use or disclose Protected Health 
Information except for the purpose of performing functions under this Agreement, the Contract, or as 
required by law.  Business Associate may use Protected Health Information (i) for the proper 
management and administration of Business Associate; (ii) to carry out the legal responsibilities of 
Business Associate; or (iii) for Data Aggregation purposes for the Health Care Operations of BRH.  
By entering into this Agreement, Business Associate certifies that any individual covered by the 
scope of this Agreement, including all of its employees, have received training in the proper use, 
maintenance and disclosure of Protected Health Information and will abide by the terms of this 
Agreement.  Business Associate acknowledges that in receiving, storing, processing or otherwise 
dealing with any Protected Health Information it is fully bound by the regulations implementing 
HIPAA and HITECH. 

b. Prohibited Uses and Disclosures.  Business Associate may not use or disclose Protected Health 
Information in a manner that would otherwise violate the Privacy Rule if done by the Covered Entity, 
including use for fundraising or marketing purposes.  Business Associate shall not disclose Protected 
Health Information to a health plan for payment or health care operations purposes if the patient has 
requested this special restriction, and has paid out of pocket in full for the health care item or service 
to which the PHI solely relates.  Business Associate shall not directly or indirectly receive 
remuneration in exchange for Protected Health Information, except with the prior written consent of 
BRH and as permitted by the HITECH Act. 

c. Security Provisions.  Business Associate agrees to use appropriate safeguards and comply with the 
Security Rule to prevent the use or disclosure of Protected Health Information, including but not 
limited to, implementing administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity, and availability of the Electronic Protected Health 
Information that it creates, receives, maintains, or transmits on behalf of BRH.   

d. Policies, Procedures, and Documentation.  Business Associate agrees to comply with the policies, 
procedures, and documentation requirements of the Privacy Rule, Breach Rule, and Security Rule. 

e. Reporting of Improper Access, Use, Disclosure, or Security Incident.  Business Associate agrees to 
report to BRH in writing any access, use or disclosure of Protected Health Information not permitted 
by the Contract and this Agreement, any Breach or Security Incident of which it becomes aware 
without unreasonable delay and no later than 10 days after discovery of the Security Incident or 
Breach.  Business Associate agrees to take (i) prompt corrective action to cure any deficiencies that 
gave rise to the event; and (ii) any action pertaining to the unauthorized disclosure required by 
applicable federal and state laws and regulations.  Further, where the event constitutes a Breach, 
Business Associate shall, within ten (10) calendar days after discovery of the event, notify BRH in 
writing of the identification of each individual whose Protected Health Information has been, or is 
reasonably believed to have been, accessed, acquired, or disclosed during the Breach. 

f. Business Associate’s Agents.  Business Associate shall ensure that any agents, including 
subcontractors, to whom it provides Protected Health Information, agree in writing to the same or 
greater restrictions and conditions that apply to Business Associate under this Agreement.  Business 
Associate agrees to ensure that any agent, including a subcontractor, to whom it provides Protected 
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Health Information, has implemented reasonable and appropriate safeguards as required by this 
Agreement.  Business Associate shall implement and maintain sanctions against agents and 
subcontractors that violate the restrictions and conditions of this Agreement, and shall mitigate the 
effects of any violation as provided by law. 

g. Access to Protected Health Information and Direct Contact from Individual. Business Associate 
shall make Protected Health Information maintained by Business Associate or its agents or 
subcontractors in Designated Record Sets available to BRH Individual’s or the individual’s designee 
for inspection and copying within ten (10) calendar days of a request by BRH to enable BRH to 
fulfill its obligations under the Privacy Rule. If Business Associate maintains an Electronic Health 
Record, Business Associate shall provide information in electronic format to enable BRH to comply 
with an Individual’s or Individual’s Designee’s request.  In the event an Individual requests to 
exercise his or her rights of access directly from Business Associate, Business Associate will direct 
the Individual to initiate his or her request with Covered Entity and will inform Covered Entity of an 
Individual’s request within ten (10) calendar days of receipt of the request. 

h. Amendment of Protected Health Information.  Within ten (10) days of receipt of a request from 
BRH for an amendment of Protected Health Information, Business Associate or its agents or 
subcontractors shall make the Protected Heath Information available to BRH for amendment and 
incorporate any such amendment into its records as requested by BRH.  In the event an Individual 
requests to exercise his or her rights to request an amendment directly from the Business Associate 
or its subcontractors, Business Associate will direct the Individual to initiate his or her request with 
Covered Entity and will inform Covered Entity of an Individual’s request within ten (10) calendar 
days of receipt of the request. Any approval or denial of amendment shall be at the discretion of 
BRH. 

i. Accounting Rights.  Within ten (10) days of notice by BRH of a request for an accounting of 
disclosures, Business Associate agrees to make available to BRH the information required to provide 
an accounting of disclosures as required by 45 C.F.R. § 164.528 and as determined by BRH.  
Business Associate agrees to implement a process that allows for an accounting of Protect Health 
Information disclosures to be done from as early as the Effective Date of this Agreement and for as 
long as six (6) years from the date of the accounting request. Once required to do so by 
implementing federal regulations, Business Associate shall also implement a process that allows for 
an accounting of Protected Health Information disclosures from Electronic Health records for 
treatment, payment, and health care operations purposes for three (3) years prior to the request. At a 
minimum, for purposes of complying with a request for an accounting of disclosures,  be it from an 
Electronic Health Record or otherwise, the Business Associate shall collect and maintain the 
following information: (i) the date of disclosure; (ii) the name of the entity or person who received 
Protected Health Information and, if known, the address of the entity or person; (iii) a brief 
description of Protected Health Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure. In the event that the 
request for an accounting is delivered directly to Business Associate, the Business Associate shall 
within ten (10) days of a request forward it to BRH in writing.  It shall be BRH’s responsibility to 
prepare and deliver any accounting requested.  

j. Governmental Access to Records.  Business Associate shall make its internal practices, books and 
records relating to the use and disclosure of Protected Health Information available to BRH and to the 

Page 88 06 23 2015 Board of Directors packet



Page 4   
BRH Business Associate Agreement  

Secretary of the United States Department of Health and Human Services (the Secretary) for purposes 
of determining Business Associate’s compliance with HIPAA and HITECH. Business Associate 
agrees to provide BRH a copy of any information it provides to the Secretary concurrently with 
providing that information to the Secretary.  

k. Data Ownership.  Business Associate acknowledges and agrees that it has no ownership rights with 
respect to the Protected Health Information.  

l. Breach Pattern or Practice by Covered Entity.  If the Business Associate knows of a pattern of 
activity or practice of BRH that constitutes a material breach or violation of BRH’s obligations 
under this Agreement or other arrangement, the Business Associate must take reasonable steps to 
assist BRH to cure the breach or end the violation.  If the steps are unsuccessful, the Business 
Associate must terminate this Agreement or other arrangement if feasible, or if termination is not 
feasible, report the problem to the Secretary of DHHS.  Business Associate shall make reasonable 
efforts to provide written notice to BRH of any pattern of activity or practice of BRH that Business 
Associate believes constitutes a material breach or violation of BRH’s obligations under this 
Agreement or other arrangement within five (5) days of discovery and shall, if practicable, meet with 
BRH to discuss and attempt to resolve the problem as one of the reasonable steps to cure the breach 
or end the violation.  

m. Audits, Inspection and Certification.  BRH shall have the right to conduct, directly or through an 
authorized agent, a reasonable inspection of the facilities, systems, books, records, agreements, 
policies and procedures relating to the use or disclosure of Protected Health Information pursuant to 
this Agreement for the purpose of determining whether Business Associate has complied with this 
Agreement and/or to certify that Business Associate’s security safeguards comply with HIPAA, the 
HITECH Act and the HIPAA Regulations, upon ten (10) days written notice; provided, however, that 
(i) Business Associate and BRH shall mutually agree in advance upon the scope, timing and location 
of an inspection; and (ii) BRH shall protect the confidentiality of all confidential and proprietary 
information of Business Associate to which BRH has access during the course of an inspection.  The 
fact that BRH inspects, or fails to inspect, or has the right to inspect, Business Associate’s facilities, 
systems, books, records, agreements, policies and procedures does not relieve Business Associate of 
its responsibility to comply with HIPAA, the HITECH Act, the HIPAA Regulations or this 
Agreement,  nor does BRH’s (i) failure to detect; or (ii) detection, but failure to notify Business 
Associate or require Business Associate’s remediation of any unsatisfactory practices, constitute 
acceptance of such practice or a waiver of BRH’s enforcement rights under the Contract, this 
Agreement or applicable law.  Business Associate shall notify BRH within ten (10) days of learning 
that Business Associate has become the subject of an audit, compliance review, or complaint 
investigation by the Office for Civil Rights.  

3. Termination  

a. Material Violation.  A violation by Business Associate of a material provision of this Agreement shall 
constitute a breach of this Agreement and shall provide grounds for immediate termination of this 
Agreement and the Contract, notwithstanding any provision in the Contract to the contrary.  

b.  Failure to Negotiate.  BRH may terminate this Agreement and the Contract upon thirty (30) days’ 
written notice in the event Business Associate fails to timely and in good faith negotiate an 
amendment, provide an assurance or otherwise perform its obligations under paragraph 5 of the 
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Agreement.  

c. Judicial or Administrative Proceedings.  BRH may terminate this Agreement and the Contract 
effective immediately, if (i) Business Associate is named as a defendant in a criminal proceeding for a 
violation of HIPAA, the HITECH Act, the HIPAA Regulations, or other security or privacy laws; or 
(ii) a finding or stipulation is made in any administrative or civil proceeding in which the Business 
Associate has been joined that Business Associate has violated any standard or requirement of 
HIPAA, the HITECH Act, the HIPAA Regulations, or other security or privacy laws, or failed to 
notify a covered entity of Breaches of Unsecured Protected Health Information of which it became 
aware. 

d. Effect of Termination.  Upon termination of this Agreement and/or the Contract for any reason, 
Business Associate shall return or destroy all Protected Health Information that Business Associate or 
its agents or subcontractors still maintain in any form and shall retain no copies of Protected Health 
Information.  If return or destruction is not feasible, Business Associate shall continue to extend the 
protections of this Agreement to that information and limit further use of the Protected Health 
Information to those purposes that make the return or destruction of the Protected Health Information 
infeasible.  If Business Associate elects destruction of the Protected Health Information, Business 
Associate shall certify in writing to BRH that the Protected Health Information has been destroyed.  

4. Disclaimer.  BRH makes no warranty or representation that compliance by Business Associate with this 
Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for 
Business Associate’s own purposes.  Business Associate is solely responsible for all decisions made by 
Business Associate regarding the safeguarding of Protected Health Information.  

5. Amendment to Comply with Law.  The parties acknowledge that state and federal laws relating to data 
security and privacy are rapidly evolving and that amendment of this Agreement or the Contract may be 
required to provide for procedures to ensure compliance with those developments.  The parties 
specifically agree to take all action necessary to implement the standards and requirements of HIPAA, the 
HITECH Act, the Privacy Rule, the Security Rule, The Deficit Reduction Act 2005 and other applicable 
laws relating to the security or confidentiality of Protected Health Information.  The parties understand 
and agree that BRH must receive satisfactory written assurance from Business Associate that Business 
Associate will adequately safeguard all Protected Health Information.  Upon the request of either party, 
the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and requirements of HIPAA, the 
HITECH Act, the Privacy Rule, the Security Rule, or other applicable laws.  

6. Assistance in Litigation or Administrative Proceedings.  Business Associate shall make itself, and any 
subcontractors, employees or agents assisting Business Associate in the performance of its obligations 
under the Contract or this Agreement, reasonably available to BRH, at no cost to BRH, to testify as wit-
nesses, or otherwise, in the event any litigation or administrative proceedings that arise from or relate to 
the Contract, this Agreement, or to the performance of Business Associate, its agents, subcontracts, or 
employees, is commenced against BRH, its directors, officers or employees based upon a claimed 
violation of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to 
security and privacy, except where Business Associate or its subcontractor, employee or agent is a named 
adverse party. 

7. Insurance. Business Associate will maintain insurance with respect to its obligations under the Business 
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BRH Business Associate Agreement  

Associate Agreement as follows and provide from time to time as requested by Covered Entity proof of 
the same.  

a. Professional liability insurance including technical errors and omissions, privacy and cyber-risk 
(network security) liability insurance, covering liabilities for financial loss and fines resulting or 
arising from acts, errors, or omissions in rendering services in connection with the Business Associate 
Agreement including acts, errors, or omissions in rendering computer or information technology 
services, copyright or trademark infringement, data damage/destruction/corruption, failure to protect 
privacy, unauthorized access, virus transmission and denial of service from network security failures 
with a minimum liability of three million dollars ($3,000,000.00) each claim and annual aggregate; 
and cyber liability, third party coverage of three million dollars ($3,000,000.00) and notification/crisis 
management of three million dollars ($3,000,000.00).   

b. Such coverage is applicable to both electronic and printed information and also extends to defense 
costs and fines/penalties for violation of HIPAA, the HIPAA regulations, the HITECH Act, or any 
other applicable federal or state law addressing the privacy, security, or confidentiality of 
information.     

8. Indemnification.  Each party (the “Indemnitor”) will indemnify, defend and hold harmless the other 
party (the “Indemnitee”) and its respective employees, directors, officers, subcontractors, agents and 
affiliates from and against all claims, actions, damages, losses, liabilities, fines, penalties, costs or 
expenses, including without limitation privacy breach response costs, consumer notification expenses, 
credit monitoring expenses, attorneys’ fees, public relations, IT forensics, call center, advertising identity 
theft education and postage expenses, suffered by Indemnitee arising from or in connection with any 
breach of this Business Associate Agreement, or any negligent or wrongful acts or omissions in 
connection with this Business Associate Agreement, by the Indemnitor or by its employees, directors, 
officers, subcontractors, or agents.  This indemnity shall not be construed to limit the Indemnitee’s rights, 
if any, to common law indemnity. The Indemnitee shall have the option, at its sole discretion, to employ 
attorneys selected by it to defend any such action, the costs and expenses of which shall be the 
responsibility of the Indemnitor .  The Indemnitee shall provide the Indemnitor with timely notice of the 
existence of such proceedings and such information, documents and other cooperation as reasonably 
necessary to assist the Indemnitor in establishing a defense to such action. These indemnities shall 
survive termination of the Business Associate Agreement, and each party reserves its right, at its option 
and expense, to participate in the defense of any suit or proceeding through counsel of its own choosing. 

9. No Third-Party Beneficiaries.  Nothing express or implied in the Contract or this Agreement is intended 
to confer, nor shall anything herein confer, upon any person other than BRH, Business Associate and their 
respective successors or assigns, any rights, remedies, obligations or liabilities whatsoever.  

10. Effect on the Contract.  Except as specifically required to implement the purposes of this Agreement, or 
to the extent inconsistent with this Agreement, all other terms of the Contract shall remain in force and 
effect.  

11. Interpretation and Governing Law.  The provisions of this Agreement shall prevail over any provisions 
in the Contract that may conflict or appear inconsistent with any provision in this Agreement.  This 
Agreement and the Contract shall be interpreted as broadly as necessary to implement and comply with 
HIPAA, the HITECH Act, and the HIPAA regulations.  The parties agree that any ambiguity in this 
Agreement shall be resolved in favor of a meaning that complies and is consistent with those laws. This 
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BRH Business Associate Agreement  

Agreement is governed by, and shall be construed in accordance with applicable federal law and the laws 
of the State of Alaska without regard to choice of law principles. 

 

BY SIGNATURE BELOW, the parties have duly executed this Agreement.  

 
BARTLETT REGIONAL HOSPITAL    BUSINESS ASSOCIATE  

By:_______________________________  By:_________________________________ 

Print name:________________________  Print name:___________________________  

Title: _____________________________  Title:_______________________________ 

Date:_____________________________  Date:_____________________________ 

 

Approved as to content:   __________________________    
 
Approved as to form:       ____________________________     
                   CBJ Law 
                   _____________________________    
                   Richard D. Monkman/Kendri M. M. Cesar 
                    Sonosky, Chambers, Sachse, Miller & Munson, LLP 
 
Risk Management Review: _________________________     
           CBJ Risk Management Officer 
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June 2015 monthly CEO report 
Bartlett Regional Hospital 

Chuck Bill 
 
The intent of this report is to highlight, for the board of directors and other interested parties, the activities 
undertaken and top priorities addressed by the CEO and the Senior Leadership Team in the prior month. 
 
Quality & Patient Safety:   

 Continues as a focus of the organization – There will be a 1 hour quarterly presentation by 
department managers regarding their quality initiatives at the meeting. 

Employees: 
 This year’s employee survey ran through May 11th.  The results will be presented by Mila 

Cosgrove during her report.  
 A thank you pizza party was held for dietary staff for all their hard work during Hospital Week 

and throughout the rest of the year. 
 

Community: 
 Continue to participate in Rotary, Chamber and the UAS Advisory Council, United Way, and the 

Yacht Club and the Bartlett Foundation.  

 Medicare Rural Demonstration Project is not dead.  It has received added support from the 
American Hospital Association and Senator Grassley has submitted it through the Senate Finance 
Committee and will go to mark up on June 22nd.  

 CAMHU -   The McDowell Group is working on the final draft for the gap/needs analysis.  The 
Ad hoc committee will analyze it.  

 Working with our medical oncology program, including Virginia Mason to move into the space at 
Southeast Radiation Oncology being vacated by Midnight Sun Oncology to create a Southeast 
Alaska Cancer Care Center.  Logistics, leases, etc. are nearly complete.   

 I continue to meet with SEARHC to explore areas for collaboration.  SEARHC has presented a 
draft agreement for Biomed support which is in CBJ Law for review. 
 

Medical Staff: 
 Behavioral Services Medical Director Jenna Hiestand started in June and has hit the ground 

running, analyzing existing services and building relationships.  

 I have proposed to renew last year’s summer “No Doc” call arrangement with the primary care 
groups.  Contracts are in their hands. 

 The JEMA contracting process is underway – draft presented tonight. 

 Candidates for the Chief Behavioral Health Officer are being interviewed.  So far we have had 7 
candidates apply.  3 were scheduled come for interviews.  2 have withdrawn. 

 Drs. Shanley and Strickler’s individual radiologist contracts are executed.  
 
Finance/Systems: 

 Meditech work continues.  
 Contract Management candidate has been selected and will start on June 22nd. 
 ICD-10 training has been conducted. 
 See Alan’s report.  

Board: 
 Governance committee had first meeting. 
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BRH 2015 Organizational Culture Report 
 
The Questionnaire measures eight critical areas of an organization’s culture: Teamwork, 
Morale, Information Flow, Employee Involvement, Supervision, Meetings, Customer 
Service, and Quality of Care.   The overall culture score is the average of these eight 
dimensions.  In addition, two other areas surveyed: Working with other work units in my 
department and Working with other work units in my organization.  Survey data is collected 
in these areas for information purposes only; it is not included in the overall culture score. 
 
Teamwork:  The teamwork dimension assesses the extent to which employees perceive their 
work group operating as a team where trust is high and people are treated in a fair and consistent 
manner.  It also examines the extent to which management and employees are seen to have a 
productive working relationship.  Dimensions include listening to each other, constructively 
confronting problems together, and communicating in a direct and honest manner.  This score is 
made up of 5 questions. 
 
Morale: The morale dimension taps the extent to which employees feel motivated to be efficient 
and productive, and to put out their best efforts.  It also discovers the extent to which employees 
feel respected by the people in their work group and the rest of the organization.  This score 
contains 7 questions. 
 
Information Flow:  The information flow dimension examines whether employees get enough 
information to be efficient and productive, if they know why changes are made, and the extent to 
which they know what’s happening in work sections outside of their own.  This score is made up 
of 7 questions. 
 
Employee Involvement:  The employee involvement dimension discovers if employees feel they 
have a say in decisions that affect their work, if they perceive that their ideas are asked for and 
valued.  It also finds out if employees feel that their input counts and is acted upon.  This score is 
made up of 4 questions. 
 
Supervision:  The supervision dimension measures several critical aspects of supervision.  Are 
job requirements made clear?  How well do supervisors listen?  Do supervisors let employees 
know when they’ve done a good job and offer criticism in a positive manner?  How well does a 
supervisor delegate responsibility?  This score contains 4 questions. 
 
Meetings:  This score measures the effectiveness and efficiency of meetings.  Do decisions at 
meetings get put into action?  Does everyone take part in discussions at meetings and do those 
discussions stay on track?  Is meeting time viewed as time well spent?  This score contains 4 
questions. 
 
Customer Service:  Customer Service measures the extent to which employees perceive their 
group working to continuously improve service to external customers.  It also discovers if 
coworkers are treating each other as valued customers.  This score contains 5 questions. 
 
Quality of Care: Quality of Care measures the extent to which employees connect and relate to 
quality as a core value of the organization.  It explores the cultural foundation for voicing quality 
and patient safety concerns and addresses the organizational effectiveness of quality improvement 
efforts.  This score contains 8 questions. 
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Working with other work units in my department:  This score measures several critical 
aspects regarding the relationships within the various work units in the department.  It determines 
the effectiveness and efficiency of meetings and teamwork between various work units within the 
same department.  This score contains 6 questions. 
 
Working with other work units in my organization:  The working with other work units in my 
organization dimension examines the relationships between different work units throughout the 
organization and how well people function as a team.  It assesses the effectiveness and efficiency 
of meetings between various work units/departments within the organization, as well as, how 
employees deal with one another on an organizational level.  This score contains 6 questions. 
 
How the scores are computed:  First, an employee’s score is computed as the average of his/her 
answers to the relevant questions in a culture area.  Then the division/work unit score for each 
culture area is computed as the average score of all the employees in that work area. A similar 
process is used for the department score, and finally for the overall BRH score. 
 
What the numbers mean:  To interpret your scores, it is important to consider two numbers: the 
mean score and the standard deviation.  The mean score gives you an indication of how 
employees, on average, rated an item, the standard deviation gives and idea of how much 
employees agree or disagree with each other on their ratings.  A low standard deviation (generally 
less than .75) indicates most people agreed with each other on their ratings.  A high standard 
deviation (greater than .75) indicates some amount of disagreement among employees, with some 
employees who see things either a lot more positively or negatively than most other people in a 
department.  In general, the smaller the standard deviation, the more agreement, and conversely, 
the larger the standard deviation, the more disagreement. 
 
Interpreting Mean score:  These scores can range from a low of 1.0 to a high of 5.0.  In general, 
low scores indicate poor functioning, higher scores better functioning.  To interpret a mean score, 
see below. 
 
 4.0 – 5  Excellent, strong performances 
 3.5 – 3.9 Good performance – general satisfaction 
 3.0 – 3.49 Adequate performance 
 2.0 – 2.9 Needs significant improvement 
 1.0 – 1.99 Serious problems 
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BRH Board of Directors 

Self‐Assessment Options 

 
At the request of BRH Board Chair Bob Storer, I researched different tools and methodologies for Board 
of Directors Self Assessments.  The websites I visited all recommended that an effective board engage in 
some type of self‐assessment on a regular basis (annual or bi‐annually).   
 
Process:  The recommendations were largely to have the board engage in a confidential self‐assessment 
and to have the CEO or equivalent staff position in the organization also involved in the assessment.   
 
Content: Most tools covered the following areas: 
 

 Mission 
 Strategy 
 Funding/Public Image/Advocacy 
 Board composition 
 Financial Oversight 
 CEO Oversight 
 Board Structure 
 Board Meetings 
 Member participation/readiness 

 
The tools researched ranged from fairly simple assessments (15 questions) to upwards of 45 questions. 
 
Cost: There are tools that can be acquired for free on the internet and services that offer assessment 
services for a fee.  As an example, BoardSource offers a Board Self‐Assessment tool for $975.00.  
Customized services associated with the assessment can be purchased at an additional cost.  A copy of a 
free self‐assessment which can be modified is attached. 
 
Next Steps:  Mila Cosgrove will put together a draft self‐assessment tool for review.  The document will 
be available by the July Executive Committee meeting. 
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Board Self-Evaluation 

Questionnaire 
 

A Tool for Improving the Governance Practices  

of Non-Profit Organizations 

 
 

Name_____________________________________       For period from ________to _________ 
   (optional) 
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Board Self-Evaluation Questionnaire 

©2013 Dalhousie University College of Continuing Education Page 2 
May be freely copied as is, or adapted by non-profit organizations for their own use. 
 

 

Board Self Evaluation Questionnaire     
 

Questions should be answered by all board members. When completed individually the results of 

Sections A, B and C should be compiled, shared and discussed by the whole board to determine an 

average group answer to each question and an overall section rating. Section D should be answered 

by board members alone but not shared with the group. Sections A, B and C should also be 

completed by the Executive Director or CEO. This questionnaire also includes Section E, which 

provides feedback to the Chair of the Board. 
 

Circle the response that best reflects your opinion. The rating scale for each statement is:  Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

A. How Well Has the Board Done Its Job? 

 

1. Our organization operates with a strategic plan  

      or a set of measurable goals and priorities.   1 2 3 4 5 

 

2. The board’s regular meeting agenda items reflects our 

      strategic plan or priorities.       1 2 3 4 5 

 

3. The board has created or reviewed, in this period, some key 

governance job descriptions (e.g board chair, directors and  

committees       1 2 3 4 5 

 

4. The board gives direction to staff on how to achieve the goals 

      by setting, referring to, or revising policies.   1 2 3 4 5 

 

5. The board has identified and reviewed the organization’s 

      relationship with each of its key stakeholders   1 2 3 4 5 

 

6. The board has ensured that the organization’s accomplishments  

      and challenges have been communicated to key stakeholders 1 2 3 4 5 

 

7. The board has ensured that stakeholders have received reports  

on how our organization has used its financial and human  

resources.        1 2 3 4 5 

 

8. ________________________________________________ 1 2 3 4 5 

 

My overall rating (add together the total of the numbers circled): 
 

 Excellent (30-24)   Satisfactory (23-19)     Poor (18- 6) 
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Board Self-Evaluation Questionnaire 

©2013 Dalhousie University College of Continuing Education Page 3 
May be freely copied as is, or adapted by non-profit organizations for their own use. 
 

 

 

B. How Well Has the Board Conducted Itself? 
 

Circle the response that best reflects your opinion. The rating scale for each statement is:  Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

1.  As board members we are aware of what is expected of us. 1 2 3 4 5 

 

2. The agenda of board meetings are well planned  

       so that we are able to get through all necessary board  

       business.        1 2 3 4 5

   

3. It seems like most board members come to meetings  

      prepared.        1 2 3 4 5 

 

4. We receive written reports to the board in  

       advance of our meetings.      1 2 3 4 5 

 

5. All board members participate in important board  

      discussions.       1 2 3 4 5 

 

6. We do a good job encouraging and dealing with  

      different points of view.      1 2 3 4 5 

 

7. We all support the decisions we make.    1 2 3 4 5 

 

8. The board assesses its composition and strengths in advance of  

      recruiting new board members.     1 2 3 4 5 

 

9. The board assumes much of the responsibility for director  

      recruitment and orientation      1 2 3 4 5 

 

10.  Board members have some interaction with external  

       stakeholders at board meetings (e.g as guests) or between  

       meetings                1 2 3 4 5 

 

11. Our board meetings are always interesting.   1 2 3 4 5 

 

12. Our board meetings are frequently fun.    1 2 3 4 5 

 

 

 

My overall rating:(add together the total of the numbers circled) 

 

 Excellent (60- 50)  Satisfactory  (49-35)    Poor (34-12) 
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Board Self-Evaluation Questionnaire 

©2013 Dalhousie University College of Continuing Education Page 4 
May be freely copied as is, or adapted by non-profit organizations for their own use. 
 

 

 

C. Board’s Relationship with Executive Director 
 

Circle the response that best reflects your opinion. The rating scale for each statement is: Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

1. There is a clear understanding on most matters where the board’s role  

      ends and the executive director’s begins.    1 2 3 4 5 

 

2. There is good two-way communication between the  1 2 3 4 5 

      board and the executive director.       

 

3. The board trusts the judgment of the executive director  1 2 3 4 5 

 

4. The board provides direction to the executive director by 

setting and reviewing policies.     1 2 3 4 5 

 

5. The board has discussed and communicated the kinds of  

      information and level of detail it requires from the executive  

      director         1 2 3 4 5 

 

6. The board has developed formal criteria and a process  

      for evaluating the executive director    1 2 3 4 5 

 

7. The board, or a committee of the board, has formally  

      evaluated the executive director within the past 12 months. 1 2 3 4 5

        

8. The board evaluates the executive director primarily on the  

      accomplishment of the organization’s strategic goals  

      and priorities and adherence to policy.    1 2 3 4 5 

              

9. The board provides feedback and shows its appreciation  

      to the executive director on a regular basis.   1 2 3 4 5 

 

10. The board ensures that the xecutive Director  

      is able to take advantage of professional development  

      opportunities.       1 2 3 4 5 

 

11. ________________________________________________ 1 2 3 4 5 

 

 

 

My overall rating: (add together the total of the numbers circled) 
 

 Excellent (40+)    Satisfactory (28-39)  Poor (11-27) 
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Board Self-Evaluation Questionnaire 

©2013 Dalhousie University College of Continuing Education Page 5 
May be freely copied as is, or adapted by non-profit organizations for their own use. 
 

 

 

 

D. My Performance as an Individual Board Member (Not to be shared) 
 

Circle the response that best reflects your opinion. The rating scale for each statement is: Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 

 
1. I am aware of what is expected of me as a board member. 1 2 3 4 5 

 

2. I have a good record of meeting attendance.   1 2 3 4 5 

 

3. I read the minutes, reports and other materials in advance  

      of our board meetings.      1 2 3 4 5 

 

4. I am familiar with what is in the organization’s by-laws  

      and governing policies      1 2 3 4 5 

 

5. I frequently encourage other board members   

      to express their opinions at board meetings.   1 2 3 4 5 

 

6. I am encouraged by other board members to express  

      my opinions at board meetings.     1 2 3 4 5 

 

7. I am a good listener at board meetings.    1 2 3 4 5 

 

8. I follow through on things I have said I would do.  1 2 3 4 5 

 

9. I maintain the confidentiality of all board decisions.   1 2 3 4 5 

 

10. When I have a different opinion than the majority,  

      I raise it.         1 2 3 4 5 

 

11. I support board decisions once they are made even  

      if I do not agree with them.     1 2 3 4 5 

 

12. I promote the work of our organization in the  

      community whenever I had a chance to do so.   1 2 3 4 5 

 

13. I stay informed about issues relevant to our mission 

      and bring information to the attention of the board.  1 2 3 4 5 

 

 

My overall rating: (add together the total of the numbers circled) 
 

 Excellent (40+)    Satisfactory (28-39)  Poor (11-27) 
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Board Self-Evaluation Questionnaire 

©2013 Dalhousie University College of Continuing Education Page 6 
May be freely copied as is, or adapted by non-profit organizations for their own use. 
 

 

E. Feedback to the Chair of the Board (Optional) 

 
Circle the response that best reflects your opinion. The rating scale for each statement is:  Strongly 

Disagree (1); Disagree (2); Maybe or Not Sure (3); Agree (4); Strongly Agree (5). 
 

 

1. The chair is well prepared for board meetings.   1 2 3 4 5 

 

2. The chair helps the board stick to the agenda.   1 2 3 4 5 

 

3. The chair tries hard to ensure that every board member has  

       an opportunity to be heard.     1 2 3 4 5 

 

4. The chair is skilled at managing different points of  

      view        1 2 3 4 5 

 

5. The chair has demonstrates versatility in facilitating  

       board discussions.      1 2 3 4 5 

 

6. The chair knows how to be direct with an individual board  

      member when their behaviour needs to change.   1 2 3 4 5 

 

7. The chair helps the board work well together.   1 2 3 4 5 

 

8. The chair demonstrates good listening skills.   1 2 3 4 5 

 

9. The board supports the chair.     1 2 3 4 5 

 

10. The chair is effective in delegating responsibility 

      amongst board members.      1 2 3 4 5 

 

11. The chair ensures the board is aware of his/her organizational  

       activities outside of our board meetings     1 2 3 4 5 

 

12. ___________________________________________  1 2 3 4 5 

 

 

 

 

My overall rating: (add together the total of the numbers circled) 
 

 Excellent (40+)    Satisfactory (28-39)  Poor (11-27) 
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Credentials Committee 
Hospital Privileges for Board of Director’s Consideration 

Tuesday, June 23, 2015 5:15 p.m. – Robert F. Valliant Center Boardroom 
 
 
NEW APPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category     Privileges In 
1. Blaise A. Bellows, MD   Active   Emergency Medicine  
 
 
Dr. Blaise A. Bellows graduated from the University of Washington School of Medicine in 2011.  Dr. 
Bellows is an Emergency Department Resident who will be joining JEMA in July. 
 
2. Matthew J. West, DMD  Consulting  Dental; Dentistry Under 

Anesthesia, Dental Implant, 
Periodontal Surgery and Oral 
Prosthetics) 

 
Dr. Matthew J. West graduated from the Oregon Health Sciences Univ School of Dentistry in 2004.  
Dr. West is a dentist for SEARHC - Juneau. 
 
 
REAPPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category     Privileges In 
1. Jeannette L. Cook, MD Locum Tenens Family Medicine w/OB, C-Section, 

D&C, Exercise Stress Treadmill, 
Conscious Sedation, and 
Amniocentesis 

 
Dr Jeannette L. Cook graduated from the University of Washington School of Medicine in 2010.  Dr 
Cook is a physician who is board certified family medicine physician who works at Valley Medical 
and SEARHC – Juneau.      
 
2. Bernardo H. Isuani, MD Consulting  Teleradiology 
 
Dr. Bernardo H. Isuani graduated from the University of Texas Medical Branch at Galveston in 
1996.  Dr. Isuani is a teleradiologist for Radiology Associates in Eugene, OR. 
 
3. John F. Raster, MD Active   Otolaryngology 
 
Dr. John Raster graduated from the University of Michigan Medical School in Ann Arbor, MI in 
1989.  Dr. Raster is board certified otolaryngologists and is in private practice. 
 
4. Peter Sapin, MD  Consulting  Cardiology 
 
Dr. Peter Sapin graduated from the University of California in San Diego, CA in 1975.  Dr. Sapin is 
a board certified cardiologist at the Alaska Native Medical Center in Anchorage, AK. 
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5. David W. Sonneborn, MD Consulting  Cardiology 
 
Dr. David Sonneborn graduated from the Medical College of Virginia Commonwealth in Richmond, 
VA in 1974.  Dr. Sonneborn is a board certified cardiologist at Alaska Heart Institute in Anchorage, 
AK. 
 
6. Mark H. Stauffer, MD Active   Psychiatry, Child/Adolescent 

Psychiatry, and Chemical 
Dependency Detox 

 
Dr. Mark Stauffer graduated from the St. Louis University School of Medicine in St. Louis, MO in 
1983.  Dr. Stauffer is a board certified psychiatrist for BRH MHU/BOPS. 
 

 
7. Rebecca A. Young, FNP  AHP  Emergency Medicine as Mid-

Level and Outpatient Radiology, 
Laboratory, Rounding of 
Inpatients, Write 
Orders/Progress Notes 
(Cosigned or Verbally 
Authenticated, Same Calendar 
Day, by Attending Physician), 
Dictate Discharge Summaries 
(Co-Signed), and Write 
Prescriptions (at Time of 
Discharge) 
 

Ms. Rebecca Young graduated from Graceland University in Independence, MO in 2000.  Ms. 
Young is a board certified family nurse practitioner at Valley Medical Care, Lemon Creek 
Correctional Center, and the BRH Emergency Department. 
 
 
LOCUM TENENS:   
1. Wendy Sze Ting Lam MacLean, DO Locum Tenens Family Medicine w/OB 

 
Dr. Wendy S. MacLean graduated from the Lake Erie College of Osteopathic Medicine in 2009.  
Dr. MacLean is a board certified family medicine physician who will be providing coverage at 
SEARHC – Juneau.  

 
2. Nancy J. Ouimet, MD  Locum Tenens Pediatric, Pediatric Newborns 
 
Dr. Nancy J. Ouimet graduated from the John Hopkins University in 1976.  Dr. Ouimet is a 
physician who is board certified pediatrician who will be providing coverage for Glacier Pediatrics. 
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3. Ronald R. Solberg, DO  Locum Tenens Psychiatry; Psychiatry, 

Child/Adolescent Psychiatry, 
and Chemical Dependency 

 
Dr. Ronald R. Solberg graduated from the Univ of Osteopathic Medicine and Health Sciences in 
1990.  Dr. Solberg is a board certified psychiatrist who will be providing coverage for BRH MHU, 
BOPS, and RRC.  
 
 
TELERADIOLOGY:   
1. Dariusz Bulczak, MD   Consulting   Teleradiology 
 
Dr. Dariusz P. Bulczak graduated from the Akademia Medyczna W Gda’ndku in 1993.  Dr. Bulczak 
is a board certified radiologist with Virtual Radiology.  
 
 
MEDICAL RESIDENT:   
1. Matthew T Graf, MD – (Swedish Family Medical Residency; Family Medicine w/OB) 
2. Emily J. Junck, MD – (University of Washington/Harborview Medical Center Emergency 

Medicine Residency Program; Emergency Medicine)  
 
 

CLOSURE OF FILE:    
1. Lee Steinle, DDS - Courtesy – SEARHC – Juneau; Dentistry, Pediatric Dentistry, 

Conscious Sedation, Periodontal Surgery 
 
 

REQUEST FOR WITHDRAWAL:   
1. Sommer Aldulaimi, MD – (Locum Tenens – SEARHC; Family Medicine w/OB) 
2. Laura Hotchkiss, MD – (Consulting – vRad; Teleradiology) 
3. Sara Khan, MD - (Consulting – vRad; Teleradiology) 

 
 

 
 

Y:\Medical Staff\BOD\2015\2015 06 23 BOD Summary.doc 
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July 2015 
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   1 2 3 4 
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Committee     BR      

12 13 14 15 16 17 18 

  

7:00 
Credentialing 
Committee  
BR 

 
 

5:15 Finance 
Committee  BR 

  

19 20 21 22 23 24 25 

       

26 27 28 29 30 31  

  5:15 Board of 
Directors    BR     
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