
 

 

 

BOARD OF DIRECTORS 
Agenda 

July 28, 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  
 

III.  SPECIAL ORDER OF BUSINESS 
A. Dr. Dressel 
B. Dr. Fisher 

 
IV.  APPROVAL OF MINUTES  

A. May 26,2015 (tabled from June Board meeting)  (Pg. 3) 
B. June 23, 2015 (Pg. 7) 
C. Special meeting June 26, 2015 (Pg. 14) 

V.  BOARD EDUCATION 
A. Inpatient vs. Outpatient designation – Amy Deer, Case Manager 

 
VI.  OLD BUSINESS 

A. JEMA contract – Jane Sebens 
B. Strategic Plan – Chuck Bill – (update) (Pg. 15) 
C. Neonatal call analysis – (action) (Pg. 16) 

 
VII.  NEW BUSINESS 

A. Medical Staff Rules/Regs/Bylaw changes – Dr. Heine 
 Provision of Care (action) (Pg. 18) 
 Emergency Department - OB screening examination (action) (Pg. 19)   

B.  Hall Render Killian Heath & Lyman, PC (action) (Pg. 20)  
 

VIII.  COMMITTEE REPORTS:   
        
 A. STANDING COMMITTEE REPORTS         

1. Executive Committee  - Bob Storer (Pg. 104) 

2. Finance Committee – Linda Thomas (Pg. 107) 

 Nuance Communications, Inc. (action) (Pg. 113)  

 Blade System expansion project (action) (Pg. 139)  

 Wireless Access Points (WAP’s)  (action) (Pg. 142)  
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 Fluke Wireless Analyzer (ratification) (Pg. 143)   

 (RFP)HVAC system for OR (Pg. 146) 

 Building Automated Controls System (Pg. 146) 

 Humidifier replacement (operating room) (Pg. 146 

 (RFP) Surgical Services design (Pg. 146) 

 

3. Board Quality Committee – No meeting held 

4. Planning Committee – Lauree Morton (Pg. 147) 

5. Bartlett Foundation – Linda Thomas  

6. Rainforest Recovery Center – No meeting held 

7. Joint Conference Committee – Bob Storer (Pg. 148) 

 

 B. AD HOC COMMITTEE REPORTS 
1. CAMHU – Mark Johnson (update) 
2. Governance – Kristen Bomengen (Pg. 150)  
3. CEO performance goals – Mary Borthwick (action) (Pg. 151) 

 
IX.  MANAGEMENT REPORTS           

1. Chuck Bill, CEO – (Pg. 153)  
2. Alan Ulrich, CFO  
3. Mila Cosgrove, HR Director  
4. Billy Gardner, CNO 

 
X.  PRESIDENT’S REPORT 

1. Minutes process (Pg. 155) 
2. Board Self-evaluation (BLUE FOLDER EGNYTE) 

 
XI.  EXECUTIVE SESSION  

1. Medical Staff report – (action) (Pg. 156) 
2. Patient dashboards 2015 (BLUE FOLDER EGNYTE) 
3. Cerner update – Jane Sebens 
4. Joint Commission – Bethany Rogers (update) 

XIV.  AUGUST BOARD CALENDAR (Pg. 157) 

XV.  BOARD COMMENTS AND QUESTIONS         

ADJOURNMENT                           
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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.  
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OLD BUSINESS:  
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’s Office outlining the Board’s compliance responsibilities.  There 
was a lengthy discussion on what the Board’s responsibilities are for the compliance 
issues in the hospital.   
 
Ms. Crane asked if the Assembly is also held accountable by OIG for compliance.  Mr. 
Monkman said that the BRH governing board is ultimately responsible.  He also noted 
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 JEMA rate structure to the Board.  
 
Operating response to potential loss of the Rural Demonstration Project – Mr. Bill said 
that we need to start thinking about how we are going to respond if we don’t get the Rural 
Demonstration Project approved.  He is in the process of developing plans.   
 
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.  
 
Alaska Public Employees' Retirement System “PERS” amendment – Ms. Cosgrove 
presented a PERS 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 the 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. 
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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. 
 
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 went over the April financials that were included in the packet and 
discussion items from the Finance Committee. 
 
AD HOC COMMITTEE REPORT: 
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 and which are 
confidential by law.  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.   
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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 23, 2015 
 

Called to order at 5:17 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 
Brenda Knapp  
 
Absent 
None 
 
Others present 
Chuck Bill, CEO   Billy Gardner, CNO 
Toni Petrie, Executive Assistant  Mila Cosgrove, HR 
Karen Crane, CBJ Liaison  Alan Ulrich, CFO 
Elizabeth Mow, Contract Manager Carlton Heine, MD, COS 
Mary Skolnik, PTOT   Kathy Stepien, MD 
Amy Dressel, MD   Marc Walker, Facilities 
Bethany Rogers, Quality  Jeff Torres, RT     
Robyn Free, DI, RT   Dianne Bigge, Staff Development 
John Fortin, LAB   Sharon Fisher, MD 
Kathy Callahan, Physician Services Charlee Gribbon, House Supervisor 
Rose Lawhorne, ED   Jim Strader, Community Relations 
Jane Sebens, CBJ Law   Marna Schwartz, MD    
Frances Jones, Bartlett Surgery Specialty Clinic  
 
Public participation – None 
 
INTRODUCTIONS: Mr. Ulrich introduced Elizabeth Mow, Bartlett’s new Contract Manager.  
Mr. Bill introduced Jenna Heistand, Bartlett’s Behavioral Health Director. 
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SPECIAL ORDER OF BUSINESS:  
Dr. Joy Neyhart attended the meeting to address the neonatal pediatric call.  She recommended 
some options and the Board asked Mr. Bill to follow-up on an analysis of the pros and cons of 
those options.  
 
Mr. Storer said the Board will hold another meeting as soon as possible to try and expedite a 
resolution.  
 

Quality Assessment and Process Improvement  “QAPI” reports - Several departments presented 

their QAPI projects to the board.  They are listed as follows; 

• Ms. Callahan reported on Bartlett Surgery & Specialty Clinic on Colonoscopy Care 
Cycle 

• Marc Walker reported on Environmental Services Patient Room Cleanliness  
• Katherine Coghill, PTOT, Improve Outpatient Physical Therapy Services 
• Robyn Free, DI/RT,  Diagnostic Imaging MRI Turnaround Times 
• Jeffrey Torres, Supervisor of Respiratory Therapy, Respiratory Therapy Inpatient 

Tobacco Cessation 
• Charlee Gribbon, Lead House Supervisor,  Nursing Administration Clocking Correctly 
• John Fortin, LAB Manager, Laboratory Massive Transfusion Protocol (MTP)  

 
Ms. Crane asked if Marijuana would be included in the tobacco cessation program.  Mr. Torres 
said currently it’s not considered tobacco, but they will be looking at that due to it being smoke.   
 
APPROVAL OF THE MINUTES – Ms. Borthwick made a MOTION to approve the minutes 
from the May 26, 2015 Board of Directors meeting.  Ms. Morton seconded.  Discussion:  Mr. 
Storer would like to hold a special board meeting to discuss what members would like to see 
included in the minutes.  Ms. Morton made a MOTION to table the minutes from May 26, 
2015.  Ms. Bomengen seconded and the minutes were table until further review.  
 
Ms. Borthwick made a MOTION to approve the minutes from Minutes June 2, 2015.  Ms. 
Thomas seconded they were approved as amended.   
 
OLD BUSINESS:  
Juneau Emergency Medical Associates “JEMA” contract – Mr. Storer said the contract is still a 
working document and encouraged board members to provide comments and questions.  Mr. 
Storer said he had a meeting with Jane Sebens, CBJ Law, Amy Mead, CBJ Law, Chuck Bill, 
Dick Monkman, Hospital Attorney, and board members Nancy Davis and Kristen Bomengen.  He 
said we have been working with our attorneys and JEMA’s attorneys on defining the language in 
the contract.  He feels what he’s hearing from the Board are two areas of concern.  The ability to 
have JEMA raise their rates and the other issue is for them to buy their own equipment that would 
be in direct conflict for services we could bill for.  There was a lengthy discussion by board 
members to better understand the current relationship with JEMA and if the changes could impact 
the hospital.  Dr. Malter would like to know what the possible, risks and benefits are.  

Page 8 7 28 2015 Board of Directors packet



 
Ms. Thomas made a MOTION to move forward the conceptual proposal to have an agreement 
with the JEMA doctors.  Mr. Johnson seconded.  The contract would come back to the Board 
before it’s approved.  Mr. Johnson would like to have the old contract to compare the new one to.    
Mr. Morton called the question and Dr. Malter seconded.  The motion passed by a roll call vote 
of 7 in favor and 1 against.  
 
Break 7:30 p.m. 
 
Back in session 7:40 p.m. 
 
Rural Demonstration Project –Mr. Bill included in the packet a summary of options for 
Medicare’s Rural Demonstration Project and the impact it will have on Bartlett if it doesn’t go 
through.  After the discussion, Mr. Bill was asked by the Board to put together a 3-5 year plan so 
they have an idea of what’s possible based on a combination on historical information plus what 
we know now.  
 
NEW BUSINESS:  

• Rules & Regulations changes – Dr. Heine presented two rules and regulation changes on 
behalf of the Medical Staff.  

o Provisions of Care – Orders for treatment, care of services:  This change is to be 
compliant with the federal regulations by adding certain requirements regarding 
medication orders.  Dr. Malter made a MOTION to approve the Provisions of 
Care Rules and Regulations amendment.  Ms. Borthwick seconded and it was 
approved.  
 

o On Call policy - The amendment reads that if an active medical staff member 
who is board certified in more than one specialty, and one of the specialties is 
listed as an essential service, that member may participate in more than one call 
group.  However, the essential service on-call is the priority call.   
Dr. Malter made a MOTION to approve the On Call Policy Rules and 
Regulations amendment.  Ms. Borthwick seconded and it was approved.   

 
STANDING COMMITTEE REPORTS:  
Executive Committee – Mr. Storer reported there was a committee set to work on the 
performance criteria for the CEO for next year.  Ms. Borthwick is the chair and the other 
members are Linda Thomas, Lauree Morton and Mark Johnson.  There will be a report on the 
progress they are making a bit later.   
 
A CAMHU meeting was scheduled for Wednesday, June 24th at Noon and Mr. Storer encouraged 
anyone that could to attend.   
 
A Contract Administrator has been hired and they are putting together an educational packet for 
her to work with CBJ Law.  
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The Catholic Community Services contract was discussed and Mr. Bill and Ms. Sebens are 
working together on the language.  Mr. Bill is also working with Ms. Sebens on the Juneau 
Cancer Center. 
 
The Memorandum of Understanding with the University of Alaska Southeast Nursing School 
Program was discussed.  The Executive Committee is in support of continuing the hospital’s 
support with this program.  The cost is $50,000 a year.   
 
Ms. Bomengen suggested at the Executive Committee meeting that the Board do a self-
evaluation.   
 
Finance Committee report – With a limited amount of time at the Finance Committee and the 
complexity of the four contracts that were presented, there wasn’t time to review and approve all 
of the contracts.  Mr. Storer appointed Ms. Thomas as the chair of a sub-committee to work on 
two of the contracts at a separate meeting and asked the Board to give that committee the 
authority to approve those contracts.   
 
Mr. Ulrich gave the May financials report (see attached in the Board packet). 
 
Ms. Thomas made a MOTION to extend the meeting until 9:00 p.m.  Ms. Bomengen seconded 
and it was approved.  
 
Ms. Thomas handed out a document stating we were approved for the Meaningful Use hardship 
exemption for the damaged hardware for the Meditech implementation.   
 
Santa Rosa Service Agreement – Ms. Thomas said the dollar amount was $248,710.00 plus 
expenses of $61,290.00 for consulting services.  The amount was previously approved as part of 
the Meditech project by the Board.  The final contract was just approved by CBJ Law and is 
ready for board approval.  Ms. Thomas made a MOTION to approve the Santa Rosa Consulting 
Agreement in the amount of $310,000.00.  Mr. Johnson seconded and it was approved by a roll 
call vote.  
 
Resources Global Connection, LLC Services Agreement – This contract is for a consultant to 
come and help work on the Meditech implementation.  The dollar amount is in excess of 
$125,000.00.  Ms. Thomas would like a clean copy to look at on Friday at the special meeting.  
Mr. Johnson made a MOTION to approve the contract pending the hand written changes be in 
typed and final form.  Ms. Knapp seconded and it was approved by a roll call vote of 6 in favor 
and 2 against.  
 
Mr. Storer would like volunteers to work with Ms. Thomas on the following two contracts 
at a special meeting on Friday, June 26th; 

• Summit Health Care – This is an interface engine.  The dollar amount was approved as 
part of the Meditech budget, it was just waiting for contract approval by CBJ Law and 
Risk Management. 
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• EnPointe Microsoft Licensing Agreement with a June 30th deadline.  The cost is 
approximately $120,000 a year. It was previously approved by administration and needs 
to be renewed.  It hasn’t gone through final CBJ approval.     
 

Ms. Bomengen made a MOTION to empower an ad hoc committee appointed by the President 
to review and approve the Summit Health Care and EnPointe contracts in order to expedite the 
process.  Dr. Malter seconded and it was approved.   
 
Ms. Thomas will chair and Dr. Malter and Ms. Knapp will also participate on the Committee.   
 
There was a request for an increase of $25,000 on the previously approved chiller since 
installation bids came in higher than planned.  It was an emergency purchase brought to the 
Board in May.  Ms. Thomas made a MOTION to increase the amount of the chiller by $25,000.  
Ms. Bomengen seconded and it was approved.   
 
The Finance Committee also reviewed an engagement letter from Elgee, Rehfeld and Mertz to do 
another single audit for the hospital board specifically, outside of the scope of the CBJ audit.  The 
dollar amount was $19,500.00 plus expenses.   
 
Ms. Thomas made a MOTION to work with Elgee Rehfeld and Mertz again this year on the 
audit.  Ms. Bomengen seconded and it was approved.     
 
This year was the first year BRH did a standalone audit, which the Board found to be very 
helpful.   
 
There was an ad hoc committee formed to go over the collections policy, which was approved by 
the Finance Committee.    
 
Ms. Thomas made a MOTION to approve the payment arrangement policy.  Ms. Bomengen 
seconded with a friendly amendment of wordsmithing and it was approved.  
 
Hospital Quality Committee – Mr. Johnson reported the next meeting should be held in July.   
 
Planning Committee – no meeting held 
 
Bartlett Foundation – Mr. Bill said there was a quick report on the wildlife cruise and it was a 
sold out event.  They were completing the evaluation of the scholarship recipients.  When they 
complete the evaluation, a list of the recipients will be sent to the Board.  
 
AD HOC COMMITTEES: 
CAMHU – Mr. Johnson reported there is a meeting Wednesday, June 24th to look at the Needs 
Assessment done by The McDowell Group and the next steps will be discussed.  Ms. Crane said 
the City is starting a discussion on looking at the 1% tax and to give a quick written report to the 
Assembly as soon as possible.  Mr. Johnson said he would get to work on that.   
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Governance Committee – Ms. Bomengen said the committee met last week with Dr. Raster, Dr. 
Welling, and Bob Storer, to discuss the CBJ ordinances to look at what we might need to change 
to give the hospital the best flexibility while moving forward.  There was good conversation with 
the physicians that attended and they agreed to a plan to come back with a set of proposals to look 
at and what they would mean.  They would then take those to the Medical Staff.  The other part of 
the meeting was to develop a set of best practices to guide the Board.  They will look at proposals 
from other hospitals regarding best practices next month.   
 
CEO Performance Criteria Committee – Ms. Borthwick said the committee is still gathering 
ideas.  She hopes to have a report ready next week.   
 
MANAGEMENT REPORTS: 
CEO report – Mr. Bill referred to his written report (see attachment in the packet) He noted we 
had our first onsite visit with a Chief Behavioral Health Officer today.  
 
CFO – Mr. Ulrich said Meditech will be onsite July 1st for a 120 day review of readiness.  The 
Physician champions made a decision to proceed with the NUANCE Dragon software and we 
will be negotiating that contract through the Finance Committee in July.  
 
HR - Ms. Cosgrove reported the Bartlett organizational culture survey results were reviewed by 
Senior Leadership and the information was included in the Board packet.  She did note that the 
quality indicators went up.  Ms. Cosgrove encouraged the Board to look at all the data.  
 
Ms. Bomengen made a MOTION at 8:56 p.m., to extend the meeting until 9:30.  Dr. Malter 
seconded and it was approved.   
 
President report – Mr. Storer reported he worked with Ms. Cosgrove to come up with some 
examples on board self-evaluations.  He would like the Board to look at both documents and at 
the Executive Committee, they will make edits.  Mr. Storer would also like SLT to evaluate the 
Board as a whole.  Mr. Storer mentioned revisiting the bylaws to possibly address the removal of 
an officer.   
  
Ms. Borthwick made a MOTION at 9:06 p.m., to go into executive session to discuss matters 
which could have an adverse effect on the finances of the hospital and other confidential 
matters.  Ms. Knapp seconded and it was approved.   
 
Out of executive session at 9:29 p.m., to extend the meeting.   
 
Ms. Borthwick made a MOTION to extend the meeting to 10:30 p.m.  Ms. Morton seconded 
and it was approved.  
 
Ms. Bomengen made a MOTION at 9:30 p.m., to go back into executive session.  Ms. Knapp 
seconded and it was approved.  
 
Out of exec session 9:37 p.m.   
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Ms. Bomengen made a MOTION to approve the Credentialing report.  Dr. Malter seconded 
and it was approved.  
 
BOARD COMMENTS: 
Ms. Morton said it would be helpful to have a list of money levels which require approval by the 
Board.  She would also like a chart of acronyms.    
 
Dr. Malter would like Mr. Storer to work with administration to address the broad issues Dr. 
Neyhart brought up tonight and get an analysis of her recommendations to bring back to the 
Board.   
 
Ms. Bomengen said she was able to take advantage of the opportunity to come when the joint 
commission showed up and encouraged the other board members to attend when they come this 
year. 
 
Mr. Storer said Dr. Neyhart deserves a thorough discussion and a definitive conclusion.  It’s 
important the entire board hears it in July.   
 
Ms. Crane asked about the articles in the newspaper about SEARHC expanding their services and 
what this means for Bartlett.  Mr. Bill said we don’t provide dental services and for psychiatry, 
it’s good to have more providers that can provide psychiatry services in our community.   
 
Adjourned 9:46 p.m.  
 
__________________________  
Board Secretary 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 

Special ad hoc committee 
June 26, 2015 

12:00 
Minutes 

 
Called to order at 12:04 
 
Attendance: Linda Thomas, Alex Malter, MD, Brenda Knapp, Chuck 
Bill, CEO, Alan Ulrich, CFO, Beth Mow, Contract Administrator, 
Martha Palicka, IT Director, Max Salassi, Network Administrator, Jane 
Sebens, CBJ Law 
 
This ad hoc committee was appointed by Bob Storer, Board President to 
review two contracts for approval before July 1, 2015.  The Board gave 
authority for this committee to approve on behalf of the full board.   
 
The first one is Summit Healthcare Interface.  This contract was reviewed by 
CBJ Law.  This was approved as part of the Meditech budget.  After 
discussion on the terms of the contract, Dr. Malter made a MOTION to 
approve.  Ms. Knapp seconded and it was approved. 
 
The second one is the EnPointe Microsoft Licensing agreement.  This 
contract was reviewed by CBJ Law.  The cost is approximately $120,000 a 
year for 3 years.  After discussion on the terms of the contract, Dr. Malter 
made a MOTION to approve.  Ms. Knapp seconded and it was approved.  
 
Adjourned at 12:37 p.m.  
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Quick analysis of neonatal call options presented by Dr. Neyhart 

 

1.          Require everyone with privileges to admit pediatric patients to Bartlett Regional Hospital to 
participate in this call rotation.  

PROS:   

• This makes sense on the surface and is the quickest possible solution.  
• It also would save the hospital several thousand dollars/month in call pay by reducing any 

individuals amount of call to 5 less days per month  

CONS: 

• Requires an action of the Medical Staff and Board to change the rules and regulations with 
political implications 

• Several family practice physicians with privileges to admit pediatric patients have indicated that 
they are uncomfortable with their competency to handle neonatal resuscitation and would drop 
Peds privileges.  

2. Hospital hires 5-6 pediatricians and provide 24/7 call. 

• With a dwindling pediatric population (The McDowell Group study shows a 20% decrease from 
1990 to 2014 and predicts another decrease of 9% by 2042, estimating 15,338 children in all of 
Southeast Alaska) excluding those service areas that have their own providers and the patient’s 
seen by SEARHC that leaves 8518-2000=6518 about 6500 assuming that the family practitioners 
see about 50% in their practice that leaves roughly 3250 patients for pediatric practices.  Industry 
standards indicates that a successful full time pediatric practice has 2500-3000 active patients.  
Therefore, even if the numbers grow substantially hiring 5-6 pediatricians is nowhere near cost 
effective. 

3. Remove pediatrics from the “essential specialties” designation, thus eliminating the call 
 requirement.  

• This option has merit when compared to how other specialties with limited numbers of providers 
are handled and would allow all of the pediatricians to take some call.  

• It would result in a few extra days a month that are uncovered, costing the hospital more, but less 
than other options.  

• Assume pediatricians would voluntarily take some call. 

4. Require hospitalist participating in Bartlett’s program to be able to provide both pediatric and 
 adult services. 

• This is also a very viable option, but will reduce the pool of potential candidates for the 
hospitalist program dramatically and increase the cost slightly (about $40,000 a year).   

5. Do nothing different.  

Page 16 7 28 2015 Board of Directors packet



• Pediatricians will withdraw from active staff and take no call. 
• Call structure will either have to be changed or additional resources identified and paid for to 

maintain neonatal call at a significant cost.   

I estimate that cost to be approximately $25,000 a year.  
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BARTLETT REGIONAL HOSPITAL 
RULES & REGULATIONS 

I. PROVISION OF CARE 
C. Orders for Treatment, Care, or Services: 

1. All orders for treatment shall be in writing.   
a. An order shall be considered to be in writing if hand-written in the 

medical record, entered into the electronic medical record (EMR) 
using Computerized Physician Order Entry (CPOE), or given 
verbally to, and documented by, qualified hospital personnel.   

2. All orders shall be dated, timed, and signed. 
3. Verbal orders:  

a. The following hospital personnel may accept verbal orders and 
document in these orders the medical record:  

i. registered licensed nurse,  
ii. pharmacist,  
iii. registered/certified respiratory therapist,  
iv. licensed physical therapist, occupational therapist, or speech 

therapist, 
v. certified or registered dietitian, 
vi. registered medical technologist, 
vii. registered radiologic technologist, 
viii. polysomnographer, and 
ix. such other personnel that may be authorized by the Medical 

Staff Executive Committee to take orders. 
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BARTLETT REGIONAL HOSPITAL 
RULES & REGULATIONS 

 
 
V. EMERGENCY DEPARTMENT  

1. A policy and procedure outlining the duties and responsibilities of all personnel in 
the emergency services area shall be developed in conjunction with the 
Emergency Care Committee and approved by the Medical Staff Executive 
Committee.  

2. All patients presenting for emergency care must have a medical screening 
examination completed at the Hospital by a physician, physician assistant, or 
advanced nurse practitioner. 

a. A registered nurse may perform the examination in the following cases: 
i. Suture removal 
ii. Recurring visits for prescribed infusion therapy 
iii. OB screening examination for the presence of Stage One (active) 

labor after 20 weeks gestation 
 
 
 
Assessment of Obstetrical Patient in OB/ED policy: 
A. Assessment of the pregnant patient can be performed in the Emergency 

Department and/or Obstetrics Department, based on the following guidelines: 
A.1. Patients at 20 weeks gestation or less should be assessed in the 

Emergency Department regardless of reason for visit. 
A.2. Patients greater than 20 weeks gestation are referred directly to OB for: 

A.2.1. Evaluation for the presence of Stage I labor   
A.2.2. Outpatient or observation obstetrical services, as directed by the 

patient’s obstetrical physician 
A.3. Patients greater than 20 weeks gestation with conditions not meeting A.2 

criteria, including postpartum patients following out-of-hospital births, are to 
be evaluated in the Emergency Department, in consultation with 
Labor/Delivery staff or on-call OB provider as necessary.  If patient is 
stable and fetal monitoring is indicated, patient may be monitored in the 
Obstetrics Department following ED assessment.  

A.4. Physician will make final assessment/treatment decisions. 
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BARTLETT REGIONAL HOSPITAL 
REQUEST FOR BOARD OF DIRECTORS APPROVAL OF 

CONSULTING CONTRACT WITH HALL, RENDER, KILLIAN, HEATH & LYMAN, P.C. 
 
Summary and Request  
 
Bartlett Senior Leadership is asking the Board of Directors to approve a contract with Hall, 
Render, Killian, Heath & Lyman, P.C. (“Hall Render”) to provide Medicare Cost Report 
consulting services on behalf of Bartlett.  This contract is open-ended in the sense that the 
engagement will last more than one year and will be based on time and materials billing 
arrangements. 
 
CBJ Law prepared the contract using:  
 

1. Requirements defined in RFP 15-273 issued by the City and Borough of Juneau’s 
Procurement Division; 

2. Explanations and terms presented to Bartlett in Hall Redner’s June 25, 2015 
correspondence to Ms. Loree, Senior Buyer for the City and Borough of Juneau; and, 

3. Documentation from Mr. Ulrich, CFO, following his negotiation of terms and conditions 
with Hall Render 

 
Senior Leadership is asking the Board to approve the Contract as Hall Render will represent 
Bartlett in all matters related to the Centers of Medicare and Medicaid (“CMS”) denial of PERS 
in-kind contribution from Fiscal 2011 through Fiscal 2015.  In particular, Bartlett must submit 
correspondence to CMS by mid-August 2015 to protest CMS’ denial of Fiscal 2012 PERS in-
kind contribution.   
 
If the Board approves the Contract (Appendix 1), Hall Render can prepare the correspondence 
for Fiscal 2012 and other fiscal periods, as required. 
 
Hall Render’s acceptance of the CBJ Contract should be forthcoming upon completion of the 
Contract.. 
 
 
Background 
 
In Fiscal 2011, following the State of Alaska’s decision to provide additional funding to the 
Public Employee Retirement System (“PERS”), Bartlett recorded the State’s in-kind contribution 
in its financial statements and in the Medicare Cost Report.  CMS and Noridian, its fiscal 
intermediary, denied the in-kind employee benefit expense. 
 
Moss Adams, Bartlett’s consultant who prepares the Medicare Cost Report, contested CMS’s 
denial without success.   
 
In early 2015, Bartlett Senior Leadership decided to seek an experienced consulting firm to 
represent the hospital by filing an appeal with the Provider Revenue Review Board (“PRRB”).  
Moss Adams filed a “stay” to reserve a hearing with the PRRB on November 1, 2015.  Because 
Noridian, the Intermediary, made similar audit adjustments from Fiscal 2012 through 2014, the 
Request for Proposal was expanded to include rebuttal of CMS’ position for Fiscals 2011 
through 2015, the last year of the current demonstration project. 
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Since Bartlett lacked expertise with the PRRB, the hospital issued a Request for Proposal 
through the City and Borough of Juneau.  Bartlett Senior Leadership anticipated that Bartlett 
could recoup the $1.9 million denied reimbursement if the hospital used a skilled consulting firm.  
With this understanding of the scope and potential financial implications, Senior Leadership 
used the CBJ Procurement Division as the projected cost of the consulting firm could easily 
exceed $100,000 (One hundred thousand dollars) because of the unknown hours required to 
research the matter and successfully represent Bartlett at the PRRB and any other judicial 
settings (e.g., district court).  The RFP is found as Appendix 2 – RFP in the Egnyte folder. 
 
Eight accounting and legal firms from across the country received the RFP. Only three firms 
submitted proposals.  Mr. Bill, Ms. Taug and Mr. Ulrich reviewed and scored the proposals using 
the points system included in the RFP.  The RFP placed considerable emphasis on the firm’s 
expertise with CMS and, in particular, deliberations with the PRRB.  Hall Render, a legal firm 
based in Indianapolis, received the most points for its proposal as presented in Appendix 3 – 
Hall Render Proposal. 
 
 
Summary Comments 
 

1. Hall Render will complete its research and preliminary conclusion by October 1, 2015 at 
which time Mr. Ulrich will present the information to the Finance Committee and Board to 
decide whether or not to proceed with the rebuttal. 

2. Hall Render will file correspondence to CMS by mid-August to ensure Bartlett’s financial 
condition in the Fiscal 2012 Medicare Cost Report is “protected” 

3. Hall Render believes the rebuttal process could continue for months and, perhaps, 
years.  The firm will freeze its hourly rates. 

4. Hall Render will report to Mr. Ulrich, Chief Financial Officer 
5. Hall Render will submit monthly invoices on a time and materials basis 

 
Mr. Bill and Mr. Ulrich can answer additional questions. 
 
Enclosures (3) 
 
Cc: Charles Bill, Chief Executive Officer 
 Jane Sebens, Esquire, CBJ Law 
 Renee Loree, Senior Buyer, CBJ Procurement 
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RFP 15-273 
CONTRACT FOR LEGAL SERVICES 

HALL RENDER KILLIAN HEATH & LYMAN, PC 
  

PART I: PARTIES 
This contract is between the City and Borough of Juneau, Alaska, a municipal corporation in the 
State of Alaska, “CBJ,” by and through Bartlett Regional Hospital, an administrative division 
and enterprise fund of the municipality (“BRH”) and Hall, Render, Killian, Heath & Lyman, 
P.C., an Indiana professional corporation with principal offices in Indianapolis, Indiana, hereafter 
“Contractor.” 
 

PART II: CONTRACT ADMINISTRATION 
All communications concerning this contract shall be directed as follows, any reliance on a 
communications with a person other than that listed below is at the party’s own risk.  Notices 
required under this contract must be in writing and personally delivered or sent to the address 
shown below, or by facsimile, and will be effective upon receipt. 
 
Bartlett Regional Hospital:  Contractor:  
Attn: Alan Ulrich, CFO Attn: Elizabeth A. Elias, Esq. 
 3260 Hospital Drive  One American Square, Suite 2000 
 Juneau, AK  99801  Indianapolis, IN 46282 
    
Phone: (907) 796-8402 Phone: (317) 977-1468 
Fax: (907) 463-4919 Fax: (317) 633-4878 

 
PART III: CONTRACT DESCRIPTION 

This contract is identified as RFP #15-273.  The following appendices are attached and are 
considered a part of this contract, as well as any exhibits or attachments incorporated by 
reference or attached to those appendices. 
 Appendix A:  Scope of Work, Term, and Compensation  
 Appendix B:  Standard Provisions 
 Appendix C:  Insurance  
If in conflict, the order of precedence shall be: this document, Appendix A, B, and then C. 
 

PART IV: CONTRACT EXECUTION 
BRH and Contractor agree and sign below.  This contract is not effective until signed by BRH.  
Contractor represents that the person signing below on its behalf has the authority to do so and 
that it is a valid and binding contract enforceable in accordance with its terms. 
 
BRH: Contractor: 
Date:   _______________________ Date: _______________________ 
 
By: _________________________  By: _________________________________ 
 Charles Bill Elizabeth A. Elias, Esq. 
 Chief Executive Officer Hall, Render, Killian, Heath, & Lyman 
  
Content Approved by: _____________________________________, Finance Department, BRH 
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Form Approved by:     _______________________________________,   Jane Sebens 
CBJ Law Department 

 
                                                                                                 , Richard D. Monkman 
                                                              Sonosky Chambers Sachse Miller & Munson, LLP 

Risk Management Review: ___________________________________, CBJ Risk Management 
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APPENDIX A: SCOPE OF WORK, TERM, AND COMPENSATION 

 
1. SCOPE OF WORK 
 
 a. The work is described in the following documents which are attached to this 
contract.  In the event of a conflict between the provisions of the attachments and this contract, 
the order of precedence shall be: this document, Attachment 1 and then Attachment 2. 
 

Attachment 1:  RFP # 15-273, Consultant to Rebut Denial of Expense from Medicare 
Cost Report(s), with Attachments A-G, issued May 26, 2015; 
Information/Clarification to Proposers, dated June 15, 2015; and RFP 15-
273 Addendum # 1, dated June 18, 2015.  

 
Attachment 2:  Hall Render Proposal for Legal Services for Bartlett Regional Hospital, 

dated June 25, 2015. 
 

 b. Copies of all correspondence, memos, pleadings and other documents generated 
during the course of representation shall be courtesy copied on: 

Alan Ulrich     Jane Sebens 
Chief Financial Officer   Deputy Municipal Attorney 
Bartlett Regional Hospital   Law Department, City and Borough of Juneau 
3260 Hospital Drive    155 S. Seward Street 
Juneau, Alaska  99801   Juneau, Alaska  99801 
 
Tel.  (907) 796-8402    Tel.  (907) 586-0275 
Fax  (907) 463-4919    Fax  (907) 586-1147 
 
aulrich@bartletthospital.org   jane.sebens@juneau.org  
 
           c.         Contractor agrees not to hire an expert witness, consultant, or investigator, without BRH’s 
prior written approval.  Prior approval must also be obtained for the use of more than one attorney at 
a deposition, hearing, trial, or other proceeding and for travel. 
 
 
2. TERM 
 
 The effective date of this contract shall be the date it is signed by both parties, and it shall 
remain in effect until completion of the project, which the parties anticipate to include the final 
correspondence with the Provider Reimbursement Review Board (PRRB) to resolve, settle or 
otherwise dispose of BRH’s Medicare Cost Report cost disallowance disputes with Centers for 
Medicare and Medicaid (“CMS”) for Fiscal Years 2011-2015.  
 
This contract may be terminated earlier by mutual written agreement, or as otherwise provided 
under the terms of this agreement. 
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3. COMPENSATION AND TERMS OF PAYMENT 
 
         A. BRH agrees to compensate Contractor for the services provided, at the hourly 
rates set out in Attachment 2, Section 3.7 Price Proposal, which rates shall not be increased 
during the term of the contract. 
 
         B.          Contractor agrees to provide cost-effective services by using capable team 
members with the lowest billable rates to perform services to the maximum extent feasible, 
hereunder.  BRH will not be charged for duplicative services, or for clerical or administrative 
tasks or functions. 
 

 C.           Attorney fee bills should be itemized and broken out as follows: 
 

1. The date on which the work was performed;     

2. The specific description of the work performed (e.g., reason for or subject 
of telephone calls or correspondence sent or received, the nature of 
motions, the purpose of legal research, name of deponent, or specific 
deposition being summarized); 

3. The name of the person performing specific task(s); 

4. The time spent on each specific task entered as a work activity; and 

5. The dollar amount charged in association with the time spent. 

   D. The parties agree that electronic filing, service, etc., will be used to the maximum 
extent possible, in order to minimize postage and copying charges. In-house photocopying 
charges shall not exceed 15 cents per page. 

 
   E. Charges for disbursements will reflect actual out-of-pocket expenses incurred by 

Contractor for BRH without mark-up, and be capable of substantiation. 
 
   F. Preapproved Travel:  Air travel must be at coach rates and reimbursable travel 

expenses must be itemized and supported by receipts. 
 
.  
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APPENDIX B: CBJ STANDARD PROVISIONS 
 

1. CONTRACTUAL RELATIONSHIP.  The parties intended that an independent 
contractor relationship will be created by this contract.  The CBJ is interested only in the results 
to be achieved as provided in this agreement.  The conduct and control of the work will lie solely 
with the Contractor.  Contractor is not considered to be an agent or employee of the CBJ for any 
purpose, and the employees of Contractor are not entitled to any benefits that CBJ provides for 
CBJ employees.  CBJ does not agree to use the Contractor exclusively.  Contractor does not 
agree to work for CBJ exclusively. 
 
2. PERSONNEL, EQUIPMENT AND SUPPLIES.  Except as provided in the Scope of 
Work, the Contractor represents that it has or will secure at its own expense all personnel, 
equipment, and supplies required in performing the work under this contract.  All of the work 
required hereunder will be performed by the Contractor or under its supervision.  None of the 
work covered by this Contract shall be subcontracted except as provided in the Scope of Work. 
 
3. CONTRACTOR QUALIFICATIONS.  Contractor warrants that it is fully qualified 
and is licensed under all applicable local, state, and federal laws to perform its obligations under 
this contract. 
 
4.        INSURANCE REQUIREMENTS.  Contractor has secured and agrees to keep and 
maintain in full force and effect, at its own expense, the insurance approved by CBJ Risk 
Management as outlined in Appendix C.  All insurance required under this contract shall name 
the CBJ as an additional insured, except with respect to any required Professional Liability or 
Workers Compensation policies.  At least 30 days prior to the cancellation, non-renewal or 
reduction in the amount of coverage, contractor shall provide written notice to the CBJ’s Risk 
Management.  The Contractor’s insurance shall be primary and any insurance maintained by the 
CBJ shall be non-contributory. If the Contractor maintains higher limits than shown below, the 
CBJ shall be entitled to coverage for the higher limits maintained by the Contractor. Each policy 
shall be endorsed to waive all rights of subrogation against the CBJ by reason of any payment 
made for claims under the above coverage, except Workers Compensation and Professional 
Liability. 
 

a. Deductibles and Self-Insured Retentions.  Any deductibles and self-insured 
retentions must be declared to and approved by the CBJ. The CBJ may require the Contractor 
to provide proof of ability to pay losses and related investigations, claim administration and 
defense expenses within the retention.  
 
b. Claims-Made Policies.  If any of the required policies provide coverage on a claims-
made basis:  

1. The Retroactive Date must be declared and must be before the date of the contract 
or the beginning of the contract work.  

 
2. Insurance must be maintained and evidence of insurance must be provided for at 

least one (1) year after completion of the contract work. 
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3. If coverage is canceled or non-renewed, and not replaced with another claims-
made policy form with the Retroactive Date prior to the contract effective date, 
the Contractor must purchase “extended reporting” coverage for a minimum of 
one (1) year after completion of the contract work.  

 
5. CHANGES.  The CBJ may, from time to time, require changes in the scope of services 
to be performed under this contract.  Such changes, including any increase or decrease in the 
amount of the Contractor’s compensation, must be mutually agreed upon in writing before they 
will be regarded as part of this contract.  No claim for additional services, not specifically 
provided in this contract, performed or furnished by the Contractor, will be allowed, nor may the 
Contractor do any work or furnish any material not covered by the contract unless the work or 
material is ordered in writing by the CBJ. 
 
6. NO ASSIGNMENT OR DELEGATION.  The Contractor may not assign or delegate 
any interest in this contract without the prior written consent of the CBJ.  Contractor may assign 
its rights to any payment under this contract without the prior written consent of CBJ; however, 
notice of any such assignment or transfer shall be furnished promptly to CBJ by Contractor. 
 
7. TERMINATION FOR CONVENIENCE.  The CBJ may, by prior written notice, 
terminate this agreement at any time, in whole or in part, when it is in the best interest of the 
CBJ.  In the event that this contract is terminated by the CBJ for convenience, as opposed to 
termination for cause, the CBJ is liable only for payment in accordance with this agreement for 
work accomplished prior to the effective date of the termination. 

8. DEFAULT AND TERMINATION FOR CAUSE.  If Contractor fails to perform a 
material obligation under this contract, the CBJ may consider the Contractor to be in default 
(unless caused an event, circumstance, or act of a third party that is beyond Contractor’s 
reasonable control) and may assert a default claim by giving Contractor a written and detailed 
notice of default.  The Contractor shall cure the default within the time frame identified in the 
notice of default, or, if the default is not curable within the time frame specified, provide a 
written cure plan acceptable to the CBJ, which shall not be unreasonably withheld.  Contractor 
will begin implementing the cure plan immediately after receipt of notice that the CBJ approves 
the plan.  The CBJ’s payment obligations shall be held in abeyance until the default is cured.   
 
If Contractor fails to cure the default, unless otherwise agreed in writing, the CBJ may terminate 
any unfulfilled portion of this Agreement.  In the event of termination for default, the Parties 
may agree that the CBJ’s remedy be limited to recovering from Contractor all actual, reasonable 
costs incurred in securing the work described in Appendix A.  The CBJ agrees to mitigate 
damages to the extent required by law, and to provide Contractor with detailed invoices 
substantiating the charges.   
 
9. INSPECTION AND RETENTION OF RECORDS.  The CBJ may inspect, in the 
manner and at reasonable times it considers appropriate, all of Contractor’s facilities, records and 
activities having any relevance to this contract.  Contractor shall retain financial and other 
records relating to the performance of this contract for a period of six years, or until the 
resolution of any audit findings, claims or litigation related to the contract. 
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10. EQUAL EMPLOYMENT OPPORTUNITY.  The Contractor will not discriminate 
against any employee or applicant for employment because of race, religion, color, sex, national 
origin, age, disability, marital status, changes in marital status, pregnancy or parenthood.  
Contractor shall include these provisions in any agreement relating to the work performed under 
this agreement with contractors or subcontractors. 
 
11. CHOICE OF LAW, JURISDICTION.  The Superior Court for the State of Alaska, 
First Judicial District at Juneau, Alaska shall be the exclusive jurisdiction for any action of any 
kind and any nature arising out of or related to this Agreement.  Venue for trial in any action 
shall be in Juneau, Alaska.  The laws of the State of Alaska shall govern the rights and 
obligations of the parties.  Contractor specifically waives any right or opportunity to request a 
change of venue for trial pursuant to A.S. 22.10.040. 
 
12. COMPLIANCE WITH LAWS AND REGULATIONS.  Contractor shall, at 
Contractor’s sole cost and expense, comply with all applicable requirements of federal, state, and 
local laws, ordinances and regulations now in force, including safety, environmental, 
immigration, and security enactments, or which may be subsequently enacted.  Contractor 
warrants that it has obtained and is in full compliance with all required licenses, permits, and 
registrations regulating the conduct of business within the State of Alaska and the CBJ, and shall 
maintain such compliance during the effective term of this agreement. 
 
13. PAYMENT OF TAXES AND OBLIGATIONS TO CBJ.  As a condition of this 
contract, the Contractor shall pay all federal, state, and local taxes incurred by the Contractor and 
shall require their payment of any subcontractor or any other persons in the performance of this 
contract.  Contractor shall not be delinquent in the payment of taxes, or any other obligation, to 
CBJ during the performance of this contract.  Satisfactory performance of this paragraph is a 
condition precedent to payment by the CBJ under this contract. 
 
14. CONFLICT OF INTEREST.  Contractor warrants that no employee or officer of the 
CBJ has violated the conflict of interest provisions of CBJ code regarding this contract.  
Contractor also warrants that it has not solicited or received any prohibited action, favor or 
benefit from any employee or office of CBJ, and that it will not do so as a condition of this 
contract.  If the Contractor learns of any such conflict of interest, the Contractor shall without 
delay inform the CBJ and Borough Attorney or CBJ’s representative for this contract. 
 
15. INDEMNIFICATION.  The contractor agrees to defend, indemnify, and hold harmless 
CBJ, its employees, volunteers, consultants, and insurers, with respect to any action, claim, or 
lawsuit arising out of or related to the Contractor’s performance of this contract, without 
limitation as to the amount of fees, and without limitation as to any damages, cost or expense 
resulting from settlement, judgment, or verdict, and includes the award of any attorneys’ fees 
even if in excess of Alaska Civil Rule 82.  This indemnification agreement applies to the fullest 
extent permitted by law and is in full force and effect whenever and wherever any action, claim, 
or lawsuit is initiated, filed, or otherwise brought against CBJ relating to this contract.  The 
obligations of Contractor arise immediately upon actual or constructive notice of any action, 
claim, or lawsuit.  CBJ shall notify Contractor in a timely manner of the need for 
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indemnification, but such notice is not a condition precedent to Contractor’s obligations and is 
waived where the Contractor has actual notice. 
 
16. OWNERSHIP OF DOCUMENTS.  All designs, drawings, specifications, notes, 
artwork, and other work developed in the performance of this contract become the sole property 
of the CBJ and may be used by the CBJ for any other purpose without additional compensation 
to the Contractor.  The Contractor agrees not to assert any rights and not to establish any claim 
under the design patent or copyright laws.  The Contractor, for a period of three years after final 
payment under this contract, agrees to furnish and provide access to all retained materials at the 
request of the CBJ.  Unless otherwise directed by the CBJ, the Contractor may retain copies of 
all the materials. 
 
17. IDENTIFICATION OF DOCUMENTS.  All reports, maps, and other documents 
completed as a part of this contract, other than documents exclusively for internal use within the 
CBJ, shall carry a CBJ notation or logo as directed by the CBJ. 
 
18. APPLICABILITY OF ALASKA PUBLIC RECORDS ACT.  Contractor 
acknowledges and understands that the CBJ is subject to the Alaska Public Records Act (AS 
40.25.120) and that all documents received, owned or controlled by the CBJ in relation to this 
Contract must be made available for the public to inspect upon request, unless an exception 
applies.  It is Contractor’s sole responsibility to clearly identify any documents Contractor 
believes are exempt from disclosure under the Public Records Act by clearly marking such 
documents “Confidential.”  Should the CBJ receive a request for records under the Public 
Records Act applicable to any document marked “Confidential” by Contractor, the CBJ will 
notify Contractor as soon as practicable prior to making any disclosure.  Contractor 
acknowledges it has five (5) calendar days after receipt of notice to notify the CBJ of its 
objection to any disclosure, and to file any action with any competent court Contractor deems 
necessary in order to protect its interests.  Should Contractor fail to notify the CBJ of its 
objection or to file suit, Contractor shall hold the CBJ harmless of any damages incurred by 
Contractor as a result of the CBJ disclosing any of Contractor’s documents in the CBJ’s 
possession.  Additionally, Contractor may not promise confidentiality to any third party on 
behalf of the CBJ, without first obtaining express written approval by the CBJ. 
 
19. ENTIRE AGREEMENT.  This Agreement, including all appendices and exhibits, 
constitutes the entire agreement of the Parties regarding the subject matter of the agreement and 
supersedes all previous agreements, proposals, and understandings, whether written or oral, 
relating to this subject matter.   
 
20. SEVERABILITY.  If a court of competent jurisdiction renders any part of this 
agreement invalid or unenforceable, that part will be severed and the remainder of this agreement 
will continue in full force and effect. 
 
21. WAIVER.  Failure or delay by the CBJ to exercise a right or power under this agreement 
will not be a waiver of the right or power.  For a waiver of a right or power to be effective, it 
must be in a writing signed by the CBJ.  An effective waiver of a right or power will not be 
construed as either a future or continuing waiver of that same right or power, or the waiver of 
any other right or power. 

Page 29 7 28 2015 Board of Directors packet



 

2015-273 Contract for Legal Services Page 9 of 9 
Hall, Render, Killian, Heath & Lyman P.C. 

APPENDIX C: INSURANCE  
 
INSURANCE REQUIREMENTS.  The Consultant has provided certification of proper 
insurance coverage to the City and Borough of Juneau, attached as Appendix C Attachment.  
Consultant agrees to maintain insurance as follows at all times while this contract is in effect, 
including during any periods of renewal.  Failure of CBJ to demand such certificate or other 
evidence of full compliance with these insurance requirements or failure of CBJ 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. 
 

Commercial General Liability Insurance.  The Contractor must maintain Commercial 
General  Liability Insurance in an amount it deems reasonably sufficient to cover any suit that 
may be brought against the Consultant This amount must be at least one million dollars 
($1,000,000.00) per occurrence, and two million dollars ($2,000,000.00) aggregate. The 
CBJ will be named as an additional insured on this policy for work performed for the 
CBJ.   

 
Workers Compensation Insurance.  If required by Alaska Statute (see Alaska Statute 
23.30), the Contractor must maintain Workers Compensation Insurance to protect the 
Contractor from any claims or damages for any bodily or personal injury or death which may 
arise from services performed under this contract.  This requirement applies to the 
Contractor's firm, the Contractor's subcontractors and assignees, and anyone directly or 
indirectly employed to perform work under this contract.  The Contractor must notify the City 
as well as the State Division of Workers Compensation immediately when changes in the 
Contractor's business operation affect the Contractor's insurance status.  Statutory limits apply 
to Workers Compensation Insurance.  The policy must include employer’s liability coverage 
of one hundred thousand dollars ($100,000.00) per injury and illness, and five hundred 
thousand dollars ($500,000.00) policy limits. Contractor also agrees to provide evidence of 
Longshore and Harbor Worker’s Insurance and Jones Act coverage if applicable to the work 
required.  If the contractor is exempt from Alaska Statutory Requirements, the 
contractor will provide written confirmation of this status in order for the CBJ to waive 
this requirement. The policy shall be endorsed to waive subrogation rights against the 
CBJ. 

 
Comprehensive Automobile Liability Insurance.  The coverage shall include all owned, 
hired, and non-owned vehicles to a one million dollar ($1,000,000.00) combined single limit 
coverage.  CBJ will be named as an additional insured on this policy for work performed 
for the CBJ.   

 
Professional Liability.  The consultant must maintain Professional Liability insurance in an 
amount not less than two hundred and fifty thousand dollars ($250,000.00) aggregate to 
protect the CBJ from any claims or damages for any error, omission, or negligent act of the 
Consultant, the Consultant’s firm, employees, or sub-consultants, which results in a financial 
loss to the CBJ. 
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REQUEST FOR PROPOSALS 

 
RFP # 15-273 

 
Consultant to Rebut Denial of Expense from 

Medicare Cost Report(s) 
 

 

Issued by:    
    CBJ Purchasing Officer 
 
 
Date of Issue:   May 26, 2015 
 
Pre-Proposal Teleconference: June 11, 2015 9:00 a.m., Alaska Time 
 
Deadline for Questions:  June 18, 2015 4:30 p.m., Alaska Time 
 
Deadline for Proposals:  June 30, 2015 prior to 2:00p.m., Alaska Time 
 
 

QUESTIONS will be handled by the Purchasing Officer or designated Buyer for this RFP. 
 
 
PROPOSALS may be mailed or hand-delivered to CBJ the Purchasing Division prior to the 
deadline.  
*Note: Mailing/delivery times to Alaska may take longer than other areas of 
the U.S. Late proposals will not be accepted and will be returned, unopened. 
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Proposal Submittals 
 
 
 
 
Proposal documents delivered in person or by courier service must be delivered to:  
 

PHYSICAL LOCATION 
City and Borough of Juneau, Purchasing Division 
105 Municipal Way, Room 300 
Juneau, AK  99801 

 
 
Proposal documents delivered by the U.S. Postal Service must be mailed to: 
 

MAILING ADDRESS 
City and Borough of Juneau, Purchasing Division 
155 South Seward Street 
Juneau, AK  99801 

 
 
 
Please affix the label below to outer envelope in the lower left hand corner. 
 

IMPORTANT NOTICE TO BIDDER/PROPOSER 
 
To submit your bid/proposal: 
1. Print your company name and address on the upper left corner 

of your envelope. 
2. Complete this label and place it on the lower left corner 
        of your envelope. 
 
 
  S 
  E 
  A 
  L 
  E 
  D 
 
 

BID/PROPOSAL NUMBER: 
RFP 15-273 
__________________________ 
SUBJECT: 

Consultant to Rebut Denial of 
Expense from Medicare Cost 

Report(s) 
__________________________ 
DEADLINE DATE: 
  
__________________________ 
 
PRIOR TO 2:00PM ALASKA TIME 
 

  
  B 
   I 
  D 
 
  P 
  R 
  O 
  P 
  O 
  S 
  A 
  L 
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SECTION I - GENERAL INFORMATION 
 
1.1 Purpose.  Bartlett Regional Hospital (“Bartlett”, “BRH” or “Hospital”), an enterprise of the 

City and Borough of Juneau (“CBJ”), seeks proposals from qualified firms with extensive 
knowledge of the Centers for Medicare and Medicaid Medicare Cost Reports (Centers for 
Medicare and Medicaid, also known as (CMS) regulations including Pub 15-1, Sec. 2142 
et seq, and, in particular, non-cash contributions to a governmental retirement fund for 
Bartlett, through the State of Alaska Public Employees Retirement System (PERS). It is 
the intent of BRH to enter into a contract with this successful Proposer to facilitate 
argument that the inclusion of the Public Employees Retirement (PERS) contribution in the 
Medicare Cost Report is valid for the reporting period Fiscal Years (FY) 2011 through FY 
2015. 
 

1.2 Funding.  The contract will be funded through general fund appropriations by Bartlett 
Regional Hospital.  
 

1.3 Contract Period.  The contract period will be from date of award through completion of the 
project which includes final correspondence with Provider Reimbursement Review Board 
(PRRB). If the Hospital receives a favorable response from PRRB for the initial appeal it is 
expected that the successful proposer will file correspondence and appeals for fiscal years 
2012, 2013, 2014, and 2015.  
 

1.4 Deadline for Proposals.  Four (4) copies of the proposal, including one electronic copy of 
the Proposal on a CD-ROM or Thumb Drive in PDF format must be received in a sealed 
envelope by the Purchasing Division prior to 2:00 p.m. Alaska Time on June 30, 2015, or 
such later time as the Purchasing Officer may announce by addendum to plan holders at 
any time prior to the submittal date. Proposals will be time-stamped by the Purchasing 
Division, which will establish the official time of receipt of proposals. Late proposals will not 
be accepted and will be returned unopened.  Faxed or emailed proposals will not be 
accepted.  

 
1.5 Pre-Proposal Meeting.  A non-mandatory pre-proposal meeting and teleconference will 

be held at The Robert F. Valliant Center Boardroom, Juneau, Alaska, at 9:00 a.m. Alaska 
time on June 11, 2015. Persons interested in submitting proposals are encouraged to 
attend or participate via teleconference by calling 1-800-315-6338 Access Code: 86591.  
Please confirm participation by completing and returning the “Pre-proposal Sign Up Sheet” 
at the end this Section, or by calling (907) 586-5258, or emailing purchasing@juneau.org, 
at least 24 hours before the pre-proposal meeting.  Interested persons are encouraged to 
fax their written questions in advance of the meeting. 

 
1.6 Review of RFP.  Proposers should carefully review this RFP for defects and questionable 

or objectionable material.  Comments must be made in writing and received at least 10 
days prior to proposal deadline. This will allow issuance of any necessary addenda, if 
appropriate.  The Purchasing Officer will not uphold protests based on any omission or 
error, or on the content of the RFP, if these faults have not been brought to the attention of 
the Purchasing Officer as noted above. 
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1.7 Questions Regarding This RFP.  The City Purchasing Officer or her designated buyer is 

the sole point of contact for this RFP.  Requests for an interpretation must be made in 
writing at least 10 days prior to proposal deadline.  If requesting by FAX or Email, include 
the RFP name and number on the subject line.  No oral interpretations concerning this 
RFP will be made.  The Buyer for this procurement is: 

 
Renée Loree, Purchasing Officer 

PHONE (907) 586-5258    FAX (907) 586-4561 
EMAIL Purchasing@juneau.org 
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1.8                                                   SIGN-UP SHEET 
PRE-PROPOSAL MEETING & TELECONFERENCE  

Persons interested in submitting proposals are encouraged to attend or participate via 
teleconference by calling 1-800-315-6338 Access Code: 86591 

 
If your firm would like to take part in the pre-proposal meeting/teleconference, please fill out this 
form and fax it to the Purchasing Division prior to meeting day. An agenda will be sent to all 
participants. 

Facsimile Transmittal  

 

To: 

 

Purchasing Division 

City & Borough of Juneau 

ATTN:  Bid Specialist  

Fax: 

 

 
( 907 )  586- 4561 
 

From:  Date:  

Re: Pre-Proposal Meeting sign-up 

RFP # 15-273 Consultant to Rebut 
Denial of Expense in Medicare Cost 
Report(s) 

Pages: ___ , including this cover page 

 
Our Firm would like to take part in the pre-proposal meeting / teleconference at 
 

9:00 a.m. Alaska Time, June 11, 2015. 
 
Firm:_______________________________________________________________________ 
 
Phone No.______________________________ Fax No.______________________________ 
 
E-mail Address (optional):_______________________________________________________ 
 
Representative’s Name: (please print)______________________________________________ 
 
Questions related to the Request for Proposals 
 
  
 
  
 
  
 
  
 
  
 
  
 

Page 37 7 28 2015 Board of Directors packet



SECTION 2 – PROJECT INFORMATION 
 
2.1 Information about Juneau.   
  

a. Geography.  Juneau is located along the Inside Passage within the Alexander 
Archipelago. Part of the mainland, Juneau consists of 3,250 square miles, including 
928 square miles of ice cap and 704 square miles of water. This rugged terrain rises 
from ocean to a mountainous ice field in only a few miles. Juneau is accessible only 
by air or sea. Seattle is located approximately 970 air miles to the south and 
Anchorage approximately 570 air miles to the north.  Additional information about 
Juneau is available on the City’s website at www.Juneau.org. 

 
b. Climate.  Juneau is a coastal community influenced by a mild maritime climate. The 

Juneau International Airport (JNU) lies in an area influenced by the Japanese current, 
which creates significant precipitation and overcast conditions. Average summer 
temperatures range from 44 degrees to 65 degrees and winter temperatures range 
from 25 degrees to 35 degrees. Average rainfall is 56 inches in the airport area and 
80 inches downtown.  Weather information about Southeast Alaska and Juneau can 
be obtained at http://pajk.arh.noaa.gov. 

 
c. Population and Economy.  Juneau’s population is approximately 31,000. 

Information on Juneau’s economy is available from the Juneau Economic 
Development Council’s website: www.jedc.org, see Latest Economic Indicators. 

 
d. City Government. Juneau is a home-rule municipality with a 9 member Assembly, 

including the Mayor.  It has a council-manager form of government and is the capital 
of Alaska. A description of the City’s government is available at www.juneau.org .  

 
e. Bartlett Regional Hospital (Bartlett or BRH) is an acute care hospital with fifty 

seven (57) beds and an active medical staff of eighty two (82) physicians and is the 
sole provider of acute care services for the City and Borough of Juneau (“CBJ”).  
BRH is governed by a Board of Directors who are named by the Assembly of the City 
and Borough of Juneau.  BRH, accredited by the Joint Commission, provides 
medical-surgical, (with an emphasis on general and orthopedic surgeries), critical 
care, obstetrics and in/out-patient behavioral health services.  In its most recent fiscal 
year, BRH had 1,912 discharges, 8,572 patient days, 3,100 surgical cases (including 
endoscopic procedures) and 14,400 emergency department visits.  BRH employs 
general surgeons and psychiatrists; the remaining clinicians are independent of the 
Hospital.  
 

2.2 Project Background.  Bartlett was included in a five year Medicare  (Centers for Medicare 
and Medicaid, also known as “CMS”)  Rural Demonstration Project (the “Project”) effective 
July 1, 2010 – the Hospital’s Fiscal 2011.  The Project provided additional reimbursement 
for in-patient services using a cost- and discharged-based methodology (based on case 
mix and in-patient discharges) rather than the prospective payment methodology.  The key 
elements: 

 
A. During the fiscal year, CMS reimburses the Hospital on a prospective basis using 

the diagnosis-related group DRG  (with an additional stipend in consideration of 
Bartlett’s designation as a “sole community hospital”) 
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B. In the Medicare Cost Report, CMS defines:  
• Case mix  
• Target reimbursement per discharge 
• Number of Discharges 
• “Ceiling” for total costs 
• Bartlett’s costs for Medicare in-patient patient discharges  
• A “settlement” between Hospital’s allowable costs (the ceiling) and 

reimbursement 
 
This Rural Demonstration Project has been funded for five fiscal years and the Project 
expires June 30, 2015 unless extended by congressional action.  Annually, Bartlett 
receives bi-weekly stipends that total over $3.0 million because of the cost-based 
reimbursement/settlement. 
 
In FY2011, the Hospital adapted a new methodology for recording the State of Alaska’s 
contribution over and above the Hospital’s 22% contribution to the retirement plan 
through the State of Alaska, Public Employees Retirement System (PERS).  The State of 
Alaska contributes “in kind” additional funds which, prior to FY2011, were recorded by the 
City and Borough of Juneau.   
 
In FY2011, Bartlett learned that its reimbursement would improve if it recorded the State 
of Alaska’s contribution in its financial statements with the State of Alaska’s “cost” as an 
Employee Benefit – Pension Contribution” and the revenue as “Non-Operating 
Revenues”.  The hospital recorded this “in-kind” benefit cost as an audit adjustment in its 
audited financial statement.  The additional Employee Benefit – Pension Cost was 
recorded in the Medicare Cost Report. 
 
Noridian, the Hospital’s Medicare Intermediary, questioned the propriety of the additional 
Employee Benefit Cost.  CMS enlisted Cahaba Safeguard Administrators (“Cahaba”) to 
review the hospital’s accounting classification and reporting of the expense.  Cahaba 
denied the Cost as documented in Attachment E by citing Pub 15-1, Sec. 2142.  CMS 
has confirmed the propriety of Cahaba’s denial. 
 
Bartlett’s Cost Report Consultant has corresponded with CMS, Cahaba and Noridian to 
dispute the denial.  Bartlett’s consultants have argued that, as an affiliate of the City and 
Borough of Juneau, and therefore a State of Alaska affiliate, Bartlett should be entitled to 
record the “in-kind” contribution. 
 
The Hospital asked its Cost Report Consultant to file a “placeholder” with the Provider 
Reimbursement Review Board (“PRRB”). Attachment F details the extension request filed 
on February 26, 2015.  The Hospital must present its case to the PRRB on November 1, 
2015 (Attachment G). 
 
The preparation of the Medicare Cost Report is a specialized skill.  Communications 
about denied or questioned accounting treatment with CMS or a Medicare Intermediary – 
for Bartlett, Noridian requires a consulting firm that has extensive knowledge about the 
Cost Report and supporting CMS rules and regulations concerning the same.   
 
Bartlett does not employ or contract with individuals who have knowledge about the 
PRRB or its processes.  Bartlett is seeking a knowledgeable, seasoned consulting firm to: 
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• Review the hospital’s documents and correspondence 
• Obtain documentation concerning “in-kind” contributions made on behalf of 

municipal or government-affiliated hospitals 
• Obtain Medicare case history and opinions regarding these contributions 
• Develop Bartlett’s presentation and communications for the PRRB 
• Represent Bartlett at the PRRB with the intent to successfully reverse CMS’ 

decision 
 
2.3 Scope of Work.  BRH expects the awarded proposer to immediately write and present a 

rebuttal to CMS regarding the denied expenses in Bartlett’s Fiscal 2011 and to interface 
with CMS until the end of project.  The end of the project is expected when CMS accepts 
or denies the Hospitals rebuttal for Fiscal 2011.  Depending on the outcome for Fiscal 
2011, the awarded proposer could be asked to file and manage correspondence for 
appeals to the hospital’s Fiscal 2012, 2013, 2014 and 2015 Medicare cost reports. 

 
The Hospital will ask the successful proposer to: 
 
A. Review BRH correspondence (Attachment E) including the Medicare Cost Reports 

from Fiscal 2011 through 2015.  Prepare “placeholders” for each fiscal year from 2012 
– 2015 to ensure Bartlett’s desired actions are formally accepted by CMS. 

B. Speak with the Hospital’s Medicare Cost Report consultant to determine what actions 
have taken place and the Medicare Cost Report consultant’s actions on behalf of 
Hospital. 

C. Review CMS regulations concerning the denied expenses. 
D. Review State of Alaska documentation regarding PERS “in-kind” payments. 
E. Interview the Hospital’s current and previous senior leaders who have knowledge 

about the expenses. 
F. The Proposer will have correspondence, conversations and negotiations with Centers 

for Medicare and Medicaid (CMS), the Provider Reimbursement Review Board 
(“PRRB”), and CMS fiscal intermediaries (Noridian and Cahaba) to achieve the 
desired outcome.   

G. Prepare the first correspondence to CMS (Noridian and Cahaba). 
H. Plan and execute correspondence and documentation to support the Hospital’s 

position. 
I. Deliver a final report to Hospital after completing the engagement. 
. 

2.4 Information provided by the Hospital.   
 

A. BRH correspondence (Attachment E) including the Medicare Cost Reports from Fiscal 
2011 through 2015. 

 
2.5 Deliverables and Deadlines.  The following deliverables and schedules shall be required 

in the performance of this contract: 
 
A. Review of all introductory and subsequent correspondence to and from CMS and the 

PRRB for Fiscal 2011 
B. Review correspondence to CMS for Fiscals 2012 through 2015 to ensure that Bartlett 

has properly appealed subsequent fiscal years for the 1. PERS matter and 2.  the 
calculation of “per discharge” costs as annually amended 
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C. Document findings from review of regulatory bodies identified above and other 
needed third parties 

D. When completed, but no later than August 31, 2015, prepare a final summary of 
findings relative to Fiscal 2011 Medicare Cost Report and a meeting (or conference 
call) for Hospital leadership 

E. Represent Bartlett to CMS and PRRB in accordance with the PRRB’s timelines and 
requirements with specific attention on the November 1, 2015 date 
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SECTION 3 - PROPOSAL SUBMITTAL AND EVALUATION 
 
Submittal.  Proposals are to be prepared in such a way as to provide a concise delineation of 
the Proposer’s capabilities to satisfy the requirements of this RFP.  Emphasis should be on 
conformance to the RFP instructions, responsiveness to requirements, and completeness and 
clarity of content.  
 
Evaluation.  An evaluation committee will review, evaluate, score and rank proposals, in 
accordance with criteria identified below and the Proposal Evaluation Form (ATTACHMENT B).  
Clarification of submitted material may be requested during the evaluation process.  Interviews 
by telephone with top ranked Proposers may also be conducted at the discretion of the 
evaluation committee.  If necessary, in-person interviews will be conducted. Finalists will be 
notified and informed of interview requirements.  
 
In the event of a tie in the ranking totals, only the raw scores of the Proposers who are tied will 
be totaled to determine the appropriate ranking. 
 
3.1 Title Page.  Include the following information on the title page: 
 

a. The RFP number and name 

b. Proposer’s name (legal name of entity) 

c. Mailing address 

d. Telephone number(s) 

e. FAX number 

f. Email address 

g. Web site address (if available) 

 
3.2 Letter of Transmittal.  Limit to one or two pages: 
 

a. Briefly describe your understanding of project and summarize the proposer’s 
qualifications and capabilities to meet RFP requirements. 

 
b. Identify person(s) who will be authorized to represent the company during contract 

negotiations and term of contract.  Include their title(s), address(es), and telephone. 
 

c. Acknowledge receipt of addenda issued for this RFP, if any. 
 

d. Provide notice that you qualify as a “Juneau Proposer”  (see Section 3.8). 
 
e. The transmittal letter must be signed by the person who has authority to bind the 

company.  The name and title of the individual signing the proposal must be clearly 
shown immediately below the signature. 

 
3.3 Table of Contents.  Clearly identify the materials by section, subsection, and page 

number following the sequence provided in this SECTION 3. 
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3.4 Understanding and Methodology (10%). Provide a comprehensive narrative that 
illustrates your understanding of the project, scope, objectives and requirements of the 
project.  Include the methodology you intend to employ, and demonstrate how your 
methodology will serve to accomplish the scope of work and achieve the objectives of 
BRH.  

 
Points will be awarded based on how well your proposal:  
 

a. Demonstrates a thorough understanding of the purpose, objectives and scope of 
the project;  
 

b. Demonstrates a complete, practical, logical and feasible approach in carrying out 
the scope of work and fulfilling the project requirements,  
 

c. Describes your approach to project monitoring, control, risk assessment and 
management (e.g. predicting potential problems, problem escalation, taking 
corrective action, identifying variances from the project management plan, 
resolving project problems or contractual disputes).; and, 
 

d. Demonstrates an understanding of the deliverables the Hospital expects you to 
provide to achieve the project objectives. 
 

e. Identifies any challenges associated with implementing the work. 
 

f. Discuss any operational plan, problem solving approaches, techniques, standards 
or creative methods to be used for getting the job done.  Include the proposed 
project schedule and time line, which identifies major tasks and project milestones 

 
3.5 Management Plan for the Project (15%).  Provide a management plan you intend to 

follow, and demonstrate how the plan will serve to accomplish the scope of work and 
achieve the Hospital’s objectives. Include the following as part of  your plan: 
 

Points will be awarded based on your proposed project team’s experience successfully 
negotiating differences with CMS, the team member’s(s’) specialized experience, 
capabilities and unique qualifications for the performance of the work.   

 
a. Organizational chart specific to personnel assigned to accomplish the work, 

including any sub-consultants; 
 

b. Lines of authority; 
 

c. Individual responsible for decision-making and accountable for the completion of 
work (project manager), and the extent to which this individual will be available to 
the Hospital.  Provide his/her level of authority; 
 

d. Discuss how this project fits into your overall organizational structure and the 
current work load; 
 

e. Describe your approach to project monitoring, control, risk assessment and 
management (e.g. predicating potential problems, problem escalation, taking 
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corrective action, identifying variances from the project management plan, resolving 
project problems or contractual disputes). 

 
3.6 Experience and Qualifications (50%).  Provide your proposed project team’s specialized 

experience, capabilities, and unique qualifications for the performance of the work.  Include 
the following: 

 
a. Detailed list of projects of similar scope, size and complexity within the past three 

(3) years that demonstrate your ability to successfully plan, administer, and 
complete services for this project.   

 
b. Three (3) references from projects listed above (name, phone, email address, and 

project name).  Verify the contacts are available to provide references during the 
evaluation period.  The Hospital reserves the right to obtain any other client 
references from your firm beyond those references listed in your proposal.  

 
c. Discuss how the proposed project fits into your current work load within the 

timelines established above. 
 
d. Resumes for all personnel identified in your organizational chart provided in Section 

3.5 a) above. 
 

3.7 Price proposal (20%).  Provide a price proposal for the compensation that you expect to 
receive for the performance of the contract.  This shall include hourly billing rates for all 
personnel intended to work on this project.  Rates shall be all inclusive of overhead, fringe 
benefits, profits, insurance, travel fees, etc.  Separate consulting (professional fees) from 
travel fees.  Form is attached (Attachment D).  Attachment should be included with your 
proposal. 
 
Points will be awarded based on the best value of services offered.   

 
3.8 Juneau Proposer preference (5%).  Submit a statement as to how you qualify for Juneau 

Proposer status in order to be eligible for preference points (City Ordinance 53.50.010 and 
53.50.050). You must be qualified by CBJ at the time of submittal of your proposal to 
receive preference points. The Ordinance is available at: 
http://library.municode.com/HTML/13307/level3/PTIICOOR_PTIIOTPR_CH53.50PUSUSE.
html  
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SECTION 4 – RULES GOVERNING COMPETITION 
 
4.1 Disclosure of Proposal Contents.  The City and Borough of Juneau, Bartlett Regional 

Hospital is a municipal corporation and political subdivision of the State of Alaska, is 
subject to the Alaska Public Records Act codified at AS 40.25.100-220, and the public 
records provisions in the CBJ Charter, section 15.7.  The contents of proposals submitted 
in response to this RFP will be kept confidential until the top ranked proposer is 
announced.  Immediately following announcement, all proposals become public 
information.  
 
Trade secrets and other proprietary data contained in a proposal may be held confidential, 
to the extent allowed by law, by the Purchasing Officer, upon request in writing by a 
proposer.  Material considered confidential by the proposer must be clearly identified and 
marked (page, section, etc) by the proposer, and the proposer must include a brief 
statement that sets out the reasons for confidentiality.  Marking the entire proposal 
confidential is not acceptable and may be cause for the City to reject your proposal as non-
responsive. 

 
4.2 Irrevocability.  All proposals must be irrevocable for 90 days from submission date. 
 
4.3 Costs.  All costs incurred by the proposer in preparation of the proposal, including any 

interview costs, shall be the responsibility of the Proposer. 
 
4.4 Right to Waive.  The Purchasing Officer may waive any informality or minor irregularity in 

the proposals or proposal process.   Informalities or minor irregularities: 
 

a. Do not affect responsiveness; 
b. Are merely a matter of form or format; 
c. Do not change the relative standing or otherwise prejudice other proposals; 
d. Do not change the meaning or scope of the RFP; or 
e. Do not constitute a substantial reservation against a requirement or provision. 

   
4.5 Rejection of Proposals.  Only responsive and responsible Proposers will be considered 

for evaluation.  The Purchasing Officer may reject any proposal that does not comply with 
all the material and substantial, terms, conditions and performance requirements of the 
RFP. Proposers may not qualify the proposal nor restrict the rights of the City. If a 
Proposer does so, the Purchasing Officer may determine that proposal to be a non-
responsive counter-offer and the proposal may be rejected. 

 
4.6 Cancellation.  The City may decide to cancel the solicitation at any time prior to award if it 

is its best interest, in which case no award will be made. 
 
4.7 Selection.  The City will post a notice of evaluation results and the apparent successful 

Proposer as soon after the deadline as possible.  The notice will be sent to all Proposers. 
 
4.8 Protests.  The protest period begins following the posting of the notice.  Protests will be 

executed in accordance with CBJ Ordinance 53.50.062 “Protests”, and 53.50.080 
“Administration of Protest”, available online 
http://library.municode.com/HTML/13307/level3/PTIICOOR_PTIIOTPR_CH53.50PUSUSE.html or 
from the CBJ Purchasing Division.(Revised 9/10 NAT) 
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4.9 Negotiations.  Following the posting of evaluations, the successful Proposer may be 

invited to enter into contract negotiations with the Hospital.  If held, negotiations shall be 
within the scope of the RFP and limited to those items which would not have an effect on 
the ranking of proposals.   If an agreement cannot be reached during the negotiation 
process, the Hospital will notify the Proposer and terminate the negotiations.  Negotiations 
may then be conducted with the next Proposer in the order of its respective ranking. 

 
4.10 Award.  Upon conclusion of successful negotiations and compliance with any pre-award 

obligations, award will be made in the form of a contract and a purchase order and will be 
sent to the Consultant. 
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SECTION 5 – TERMS & CONDITIONS 
 

5.1 Insurance Requirements.  Prior to award, insurance must be secured and maintained for 
the risks and in the amounts specified in ATTACHMENT A.  The Consultant and its 
insurance carrier waive subrogation against the City and BRH. 

 
5.2 Review of Contract.  Attached to this RFP is the Hospital’s standard contract 

(ATTACHMENT C) which should be carefully reviewed as it is the formal agreement that 
will be offered in the event of proposal acceptance.   

 
5.3 Nondisclosure and Confidentiality.   Contractor agrees that all confidential information 

to which it has access in performing this contract shall be used only for purposes of 
providing the deliverables and performing the services specified herein. Contractor shall 
not disseminate or allow dissemination of confidential information to third parties unless 
authorized in writing by the City/Hospital.  Contractor shall hold as confidential and will use 
reasonable care (including both facility physical security and electronic security) to prevent 
unauthorized access by, storage, disclosure, publication, dissemination to and/or use by 
third parties of, the confidential information.  “Reasonable care” means compliance by the 
contractor with all applicable federal and state law, including the Social Security Act and 
HIPAA. Contractor must promptly notify the City/Hospital in writing if it becomes aware of 
any storage, disclosure, loss, unauthorized access to or use of the confidential information. 

 
Confidential information, as used herein, includes but is not limited to financial data, bank 
account data and information, user lists, passwords, technology infrastructure, and 
technology data (infrastructure, architecture, operating systems, security tools, IP 
addresses, etc). 

 
5.4 Contractor’s Good Standing with CBJ Finance Department: Contractors must be in 

good standing with the CBJ prior to award, and prior to any contract renewals, and in any 
event no later than seven business days following notification by the CBJ of intent to 
award.  Good standing means: all amounts owed to the CBJ are current and the 
Contractor is not delinquent with respect to any taxes, fees, assessment, or other monies 
due and owed the CBJ, or a Confession of Judgment has been executed and the 
Contractor is in compliance with the terms of any stipulation associated with the 
Confession of Judgment, including being current as to any installment payments due; and 
Contractor is current in all CBJ reporting obligations (such as sales tax registration and 
reporting and business personal property declarations). Failure to meet these 
requirements may be cause for rejection of your bid.  To determine if your business is in 
good standing, or for further information, contact the CBJ Finance Department’s Sales Tax 
Division at (907) 586-5265 for sales tax issues, Assessor’s Office at (907)586-0930 for 
business personal property issues, or Collections Division at (907) 586-5268 for all other 
accounts. (MJ 10/13) 
 

5.5 Licensing Requirements.  Vendor is responsible for obtaining and maintaining all 
appropriate licenses as required by federal, state or local laws.  An Alaska Business 
License is required to perform services in the State of Alaska.  The business license can 
be obtained online at www.dced.state.ak.us/occ/buslic.htm.  Other licensing information may 
be required prior to award, if requested by the Hospital.  Professional or occupational 
licensing information is available at www.dced.state.ak.us/occ/home.htm. 
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5.6 Compensation.  As full compensation for all services and obligations in connection with 
this contract, the Hospital will pay according to the following schedule:   
 
 Payment will be made upon receipt and approval of invoices thirty (30)  days after 

invoice date.  Bartlett expects the successful proposer to document hours and  charges 
by consultant working on the project.  The invoice terms should match the fees 
documented in the proposer’s response to the RFP  

 
5.7 Additional Services.  If the Hospital anticipates additional work pertaining to the 

development of this project during the contract period, the Hospital may amend the work 
according to the CHANGES provision of the attached contract (ATTACHMENT C). 

 
5.8 Substitutions.  Substitutions for professional staff or for sub-consultants or their 

professional staff during the course of the contract can only be made with the prior written 
consent of the Project Manager. 

 
5.9 Definitions.  the following terms used in this RFP shall be defined as: 
 

“City” or “CBJ” means the City and Borough of Juneau, Alaska. 
“Consultant” or “Contractor” or “Vendor” means the successful Proposer; the firm or 
individual to be awarded the contract for this project. 
“BRH” or “Hospital” means Bartlett Regional Hospital 
“Person” means a natural person, partnership, corporation, association, or other legal 
entity. 
“Project” or “Work” means the entire body of work to be performed, including the scope 
of service and requirements of the RFP. 
“Proposer” or “You” means the person or any authorized representatives who have 
submitted a proposal in response to this RFP. 
“Planholder” means a person who has been listed with City/Hospital by name and 
address for purposes of notification on all City/Hospital communications concerning this 
RFP. 
“Project Manager” means the Hospital official, or his/her designee, responsible for 
planning, controlling and administering this project to achieve its goals. 
“Qualified Proposer” means a Proposer or firm submitting a responsive and responsible 
proposal. 
“Responsive Proposer” means a Proposer who conforms in all material respects to the 
requirements stated in the RFP. 
“Responsible Proposer” means a Proposer which has the capability in all respects to 
perform fully the contract requirements, and the experience, integrity, perseverance, 
reliability, capacity, facilities, equipment and credit which will assure good faith 
performance. 
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INSURANCE REQUIREMENTS 
 
INSURANCE REQUIREMENTS.  The Consultant has provided certification of proper insurance 
coverage to the City and Borough of Juneau.  All insurance, except Worker’s Compensation and 
Professional Liability,  required under this contract shall name the City/Hospital as an additional insured and 
shall require that the insurance company give prior written notice consistent with the terms of the policy, to 
City’s Risk Management Officer prior to any cancellation, non-renewal, or reduction in the amount of 
coverage. The certificate of insurance supplied to the City/Hospital states that the Hospital is named as 
“Additional Insured for any and all work performed for the City & Borough of 
Juneau/Bartlett Regional Hospital.” The Consultant’s insurance shall be primary and any 
insurance maintained by the CBJ shall be non- contributory. If the Contractor maintains higher 
limits than shown below, the CBJ shall be entitled to coverage for the higher limits maintained by 
the Contractor.  
 
Consultant agrees to maintain insurance as follows at all times while this contract is in effect, 
including during any periods of renewal.   
 

Commercial General Liability Insurance.  The Consultant must maintain Commercial General  
Liability Insurance in an amount it deems reasonably sufficient to cover any suit that may be 
brought against the Consultant.  This amount must be at least one million dollars 
($1,000,000.00) per occurrence, and two million dollars ($2,000,000.00) aggregate.   
 
Comprehensive Automobile Liability Insurance.  The coverage shall include all owned, 
hired, and non-owned vehicles to a one million dollar ($1,000,000.00) combined single limit 
coverage. 
 
Workers Compensation Insurance.  The Consultant must maintain Workers Compensation 
Insurance to protect the Consultant from any claims or damages for any personal injury or death 
which may arise from services performed under this contract.  This requirement applies to the 
Consultant's firm, the Consultant's subcontractors and assignees, and anyone directly or 
indirectly employed to perform work under this contract.  The Consultant must notify the Hospital 
as well as the State Division of Workers Compensation immediately when changes in the 
Consultant's business operation affect the Consultant's insurance status.  Statutory limits apply 
to Workers Compensation Insurance.  The policy must include employer’s liability coverage of 
one hundred thousand dollars ($100,000.00) per injury and illness, and five hundred thousand 
dollars ($500,000.00) policy limits. 
 
Professional Liability(Errors and Omissions): Insurance appropriate to the contractor’s 
profession , with limits no less than $1,000,000 per occurrence or claim. 
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PROPOSAL EVALUATION FORM  PROPOSER: ___________________________ 

 

CRITERIA 
Per SECTION 4.2 of RFP 

 
Weight 

(%) 

Out- 
Standing 

 
(10 points) 

Adequate 
To Good 

 
(6 to 8 points) 

Marginally 
Acceptable 

 
(3 or 4 points) 

Unacceptable 
 

(0 or 1 points) 

Sub- 
Total 

Understanding and Methodology 

 

10      

Management Plan 15      

Experience and Equalizations 50      

Price proposal  20 Price points to be determined by best value formula.   

Juneau Proposer Preference 5      

Grand Total       

 
Scoring: Maximum Score Achievable = 1,000 points 
Outstanding = 10 
Adequate to Good = 6, 7 or 8 
Marginally Acceptable = 3 or 4 RANK:________ 
Unacceptable = 0 
Unacceptable = 0 or 1 
No scores using 2, 5 or 9 
 
Evaluator: __________ Date: _____________
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RFP or MR ____________ 
CONTRACT FOR _______________ 

 
PART I: PARTIES 

This contract is between the City and Borough of Juneau, Alaska, a municipal corporation in the 
State of Alaska, “CBJ,” by and through Bartlett Regional Hospital, an administrative division 
and enterprise fund of the municipality (“BRH”) and _________________________________, a 
[_____________(state) corporation] [limited liability company organized under the laws of the 
State of ____________] with its principal place of business in _________________, and 
licensed/registered to do business in the State of Alaska, hereafter “Contractor.” 
 

PART II: CONTRACT ADMINISTRATION 
All communications concerning this contract shall be directed as follows, any reliance on a 
communications with a person other than that listed below is at the party’s own risk.  Notices 
required under this contract must be in writing and personally delivered or sent to the address 
shown below, or by facsimile, and will be effective upon receipt. 
 
Bartlett Regional Hospital:  Contractor:  
Attn:  Attn:  
    
    
    
Phone: (907) 796- Phone:  
Fax: (907)  Fax:  

 
PART III: CONTRACT DESCRIPTION 

This contract is identified as ____________________ (RFP OR MR ___________). The 
following appendices are attached and are considered a part of this contract, as well as any 
exhibits or attachments incorporated by reference or attached to those appendices. 
 Appendix A:  Scope of Work, Term, and Compensation  
 Appendix B:  Standard Provisions 
 Appendix C:  Insurance  
If in conflict, the order of precedence shall be: this document, Appendix A, B, and then C. 
 

PART IV: CONTRACT EXECUTION 
BRH and Contractor agree and sign below.  This contract is not effective until signed by BRH.  
Contractor represents that the person signing below on its behalf has the authority to do so and 
that it is a valid and binding contract enforceable in accordance with its terms. 
 
BRH: Contractor: 
Date:   _______________________ Date: _______________________ 
 
By: _________________________  By: _________________________________ 
 Charles Bill __________________________ (Print name) 
 Chief Executive Officer __________________________ (Title)  
  

Page 51 7 28 2015 Board of Directors packet



Content Approved by: _______________________________________, xxx Department, BRH 

Form Approved by:     _______________________________________, CBJ Law Department 

Form Approved by:                                                    , Richard D. Monkman, Sonosky Chambers 
Sachse Miller & Munson, LLP 
 

Risk Management Review: ___________________________________, CBJ Risk Management 
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APPENDIX A: SCOPE OF WORK, TERM, AND COMPENSATION 

 
1. SCOPE OF WORK 
 a. The work is described in the following documents which are attached to this 
contract.  In the event of a conflict between the provisions of the attachments and this contract, 
the order of precedence shall be: this document, Attachment 3, Attachment 1 and then 
Attachment 2. 
 

 Attachment 1:  RFP  
 Attachment 2:  Contractor’s Proposal 
 Attachment 3:  Negotiated Changes 
  

 b. In addition to the above, Contractor agrees  
 
2. TERM 
 
 The effective date of this contract shall be the date it is signed by the BRH, and it shall 
remain in effect until ________, unless terminated earlier, by mutual written agreement, or as 
otherwise provided under the terms of this agreement. 
 
3. COMPENSATION AND TERMS OF PAYMENT 
 
 a. Compensation.   
 
 b. Additional Terms of Payment.    
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APPENDIX B: STANDARD PROVISIONS 
 

1. CONTRACTUAL RELATIONSHIP.  The parties intended that an independent 
contractor relationship will be created by this contract.  The CBJ is interested only in the results 
to be achieved as provided in this agreement.  The conduct and control of the work will lie solely 
with the Contractor.  Contractor is not considered to be an agent or employee of the CBJ for any 
purpose, and the employees of Contractor are not entitled to any benefits that CBJ provides for 
CBJ employees.  CBJ does not agree to use the Contractor exclusively.  Contractor does not 
agree to work for CBJ exclusively. 
 
2. PERSONNEL, EQUIPMENT AND SUPPLIES.  Except as provided in the Scope of 
Work, the Contractor represents that it has or will secure at its own expense all personnel, 
equipment, and supplies required in performing the work under this contract.  All of the work 
required hereunder will be performed by the Contractor or under its supervision.  None of the 
work covered by this Contract shall be subcontracted except as provided in the Scope of Work. 
 
3. CONTRACTOR QUALIFICATIONS.  Contractor warrants that it is fully qualified 
and is licensed under all applicable local, state, and federal laws to perform its obligations under 
this contract. 
 
4.        INSURANCE REQUIREMENTS.  Contractor has secured and agrees to keep and 
maintain in full force and effect, at its own expense, the insurance approved by CBJ Risk 
Management as outlined in Appendix C.  All insurance required under this contract shall name 
the CBJ as an additional insured, except with respect to any required Professional Liability or 
Workers Compensation policies.  At least 30 days prior to the cancellation, non-renewal or 
reduction in the amount of coverage, contractor shall provide written notice to the CBJ’s Risk 
Management.  The Contractor’s insurance shall be primary and any insurance maintained by the 
CBJ shall be non-contributory. If the Contractor maintains higher limits than shown below, the 
CBJ shall be entitled to coverage for the higher limits maintained by the Contractor. Each policy 
shall be endorsed to waive all rights of subrogation against the CBJ by reason of any payment 
made for claims under the above coverage, except Workers Compensation and Professional 
Liability. 
 

a. Deductibles and Self-Insured Retentions.  Any deductibles and self-insured 
retentions must be declared to and approved by the CBJ. The CBJ may require the Contractor 
to provide proof of ability to pay losses and related investigations, claim administration and 
defense expenses within the retention.  
 
b. Claims-Made Policies.  If any of the required policies provide coverage on a claims-
made basis:  

1. The Retroactive Date must be declared and must be before the date of the contract 
or the beginning of the contract work.  

 
2. Insurance must be maintained and evidence of insurance must be provided for at 

least one (1) year after completion of the contract work. 
 
3. If coverage is canceled or non-renewed, and not replaced with another claims-

made policy form with the Retroactive Date prior to the contract effective date, 
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the Contractor must purchase “extended reporting” coverage for a minimum of 
one (1) year after completion of the contract work.  

 
5. CHANGES.  The CBJ may, from time to time, require changes in the scope of services 
to be performed under this contract.  Such changes, including any increase or decrease in the 
amount of the Contractor’s compensation, must be mutually agreed upon in writing before they 
will be regarded as part of this contract.  No claim for additional services, not specifically 
provided in this contract, performed or furnished by the Contractor, will be allowed, nor may the 
Contractor do any work or furnish any material not covered by the contract unless the work or 
material is ordered in writing by the CBJ. 
 
6. NO ASSIGNMENT OR DELEGATION.  The Contractor may not assign or delegate 
any interest in this contract without the prior written consent of the CBJ.  Contractor may assign 
its rights to any payment under this contract without the prior written consent of CBJ; however, 
notice of any such assignment or transfer shall be furnished promptly to CBJ by Contractor. 
 
7. TERMINATION FOR CONVENIENCE.  The CBJ may, by prior written notice, 
terminate this agreement at any time, in whole or in part, when it is in the best interest of the 
CBJ.  In the event that this contract is terminated by the CBJ for convenience, as opposed to 
termination for cause, the CBJ is liable only for payment in accordance with this agreement for 
work accomplished prior to the effective date of the termination. 
8. DEFAULT AND TERMINATION FOR CAUSE.  If Contractor fails to perform a 
material obligation under this contract, the CBJ may consider the Contractor to be in default 
(unless caused an event, circumstance, or act of a third party that is beyond Contractor’s 
reasonable control) and may assert a default claim by giving Contractor a written and detailed 
notice of default.  The Contractor shall cure the default within the time frame identified in the 
notice of default, or, if the default is not curable within the time frame specified, provide a 
written cure plan acceptable to the CBJ, which shall not be unreasonably withheld.  Contractor 
will begin implementing the cure plan immediately after receipt of notice that the CBJ approves 
the plan.  The CBJ’s payment obligations shall be held in abeyance until the default is cured.   
 
If Contractor fails to cure the default, unless otherwise agreed in writing, the CBJ may terminate 
any unfulfilled portion of this Agreement.  In the event of termination for default, the Parties 
may agree that the CBJ’s remedy be limited to recovering from Contractor all actual, reasonable 
costs incurred in securing the work described in Appendix A.  The CBJ agrees to mitigate 
damages to the extent required by law, and to provide Contractor with detailed invoices 
substantiating the charges.   
 
9. INSPECTION AND RETENTION OF RECORDS.  The CBJ may inspect, in the 
manner and at reasonable times it considers appropriate, all of Contractor’s facilities, records and 
activities having any relevance to this contract.  Contractor shall retain financial and other 
records relating to the performance of this contract for a period of six years, or until the 
resolution of any audit findings, claims or litigation related to the contract. 
 
10. EQUAL EMPLOYMENT OPPORTUNITY.  The Contractor will not discriminate 
against any employee or applicant for employment because of race, religion, color, sex, national 
origin, age, disability, marital status, changes in marital status, pregnancy or parenthood.  
Contractor shall include these provisions in any agreement relating to the work performed under 
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this agreement with contractors or subcontractors. 
 
11. CHOICE OF LAW, JURISDICTION.  The Superior Court for the State of Alaska, 
First Judicial District at Juneau, Alaska shall be the exclusive jurisdiction for any action of any 
kind and any nature arising out of or related to this Agreement.  Venue for trial in any action 
shall be in Juneau, Alaska.  The laws of the State of Alaska shall govern the rights and 
obligations of the parties.  Contractor specifically waives any right or opportunity to request a 
change of venue for trial pursuant to A.S. 22.10.040. 
 
12. COMPLIANCE WITH LAWS AND REGULATIONS.  Contractor shall, at 
Contractor’s sole cost and expense, comply with all applicable requirements of federal, state, and 
local laws, ordinances and regulations now in force, including safety, environmental, 
immigration, and security enactments, or which may be subsequently enacted.  Contractor 
warrants that it has obtained and is in full compliance with all required licenses, permits, and 
registrations regulating the conduct of business within the State of Alaska and the CBJ, and shall 
maintain such compliance during the effective term of this agreement. 
 
13. PAYMENT OF TAXES AND OBLIGATIONS TO CBJ.  As a condition of this 
contract, the Contractor shall pay all federal, state, and local taxes incurred by the Contractor and 
shall require their payment of any subcontractor or any other persons in the performance of this 
contract.  Contractor shall not be delinquent in the payment of taxes, or any other obligation, to 
CBJ during the performance of this contract.  Satisfactory performance of this paragraph is a 
condition precedent to payment by the CBJ under this contract. 
 
14. CONFLICT OF INTEREST.  Contractor warrants that no employee or officer of the 
CBJ has violated the conflict of interest provisions of CBJ code regarding this contract.  
Contractor also warrants that it has not solicited or received any prohibited action, favor or 
benefit from any employee or office of CBJ, and that it will not do so as a condition of this 
contract.  If the Contractor learns of any such conflict of interest, the Contractor shall without 
delay inform the CBJ and Borough Attorney or CBJ’s representative for this contract. 
 
15. INDEMNIFICATION.  The contractor agrees to defend, indemnify, and hold harmless 
CBJ, its employees, volunteers, consultants, and insurers, with respect to any action, claim, or 
lawsuit arising out of or related to the Contractor’s performance of this contract, without 
limitation as to the amount of fees, and without limitation as to any damages, cost or expense 
resulting from settlement, judgment, or verdict, and includes the award of any attorneys’ fees 
even if in excess of Alaska Civil Rule 82.  This indemnification agreement applies to the fullest 
extent permitted by law and is in full force and effect whenever and wherever any action, claim, 
or lawsuit is initiated, filed, or otherwise brought against CBJ relating to this contract.  The 
obligations of Contractor arise immediately upon actual or constructive notice of any action, 
claim, or lawsuit.  CBJ shall notify Contractor in a timely manner of the need for 
indemnification, but such notice is not a condition precedent to Contractor’s obligations and is 
waived where the Contractor has actual notice. 
 
16. OWNERSHIP OF DOCUMENTS.  All designs, drawings, specifications, notes, 
artwork, and other work developed in the performance of this contract become the sole property 
of the CBJ and may be used by the CBJ for any other purpose without additional compensation 
to the Contractor.  The Contractor agrees not to assert any rights and not to establish any claim 

Page 56 7 28 2015 Board of Directors packet



under the design patent or copyright laws.  The Contractor, for a period of three years after final 
payment under this contract, agrees to furnish and provide access to all retained materials at the 
request of the CBJ.  Unless otherwise directed by the CBJ, the Contractor may retain copies of 
all the materials. 
 
17. IDENTIFICATION OF DOCUMENTS.  All reports, maps, and other documents 
completed as a part of this contract, other than documents exclusively for internal use within the 
CBJ, shall carry a CBJ notation or logo as directed by the CBJ. 
 
18. APPLICABILITY OF ALASKA PUBLIC RECORDS ACT.  Contractor 
acknowledges and understands that the CBJ is subject to the Alaska Public Records Act (AS 
40.25.120) and that all documents received, owned or controlled by the CBJ in relation to this 
Contract must be made available for the public to inspect upon request, unless an exception 
applies.  It is Contractor’s sole responsibility to clearly identify any documents Contractor 
believes are exempt from disclosure under the Public Records Act by clearly marking such 
documents “Confidential.”  Should the CBJ receive a request for records under the Public 
Records Act applicable to any document marked “Confidential” by Contractor, the CBJ will 
notify Contractor as soon as practicable prior to making any disclosure.  Contractor 
acknowledges it has five (5) calendar days after receipt of notice to notify the CBJ of its 
objection to any disclosure, and to file any action with any competent court Contractor deems 
necessary in order to protect its interests.  Should Contractor fail to notify the CBJ of its 
objection or to file suit, Contractor shall hold the CBJ harmless of any damages incurred by 
Contractor as a result of the CBJ disclosing any of Contractor’s documents in the CBJ’s 
possession.  Additionally, Contractor may not promise confidentiality to any third party on 
behalf of the CBJ, without first obtaining express written approval by the CBJ. 
 
19. ENTIRE AGREEMENT.  This Agreement, including all appendices and exhibits, 
constitutes the entire agreement of the Parties regarding the subject matter of the agreement and 
supersedes all previous agreements, proposals, and understandings, whether written or oral, 
relating to this subject matter.   
 
20. SEVERABILITY.  If a court of competent jurisdiction renders any part of this 
agreement invalid or unenforceable, that part will be severed and the remainder of this agreement 
will continue in full force and effect. 
 
21. WAIVER.  Failure or delay by the CBJ to exercise a right or power under this agreement 
will not be a waiver of the right or power.  For a waiver of a right or power to be effective, it 
must be in a writing signed by the CBJ.  An effective waiver of a right or power will not be 
construed as either a future or continuing waiver of that same right or power, or the waiver of 
any other right or power. 
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APPENDIX C: INSURANCE  
INSURANCE REQUIREMENTS.  The Consultant has provided certification of proper 
insurance coverage to the City and Borough of Juneau, attached as Appendix C Attachment.  
Consultant agrees to maintain insurance as follows at all times while this contract is in effect, 
including during any periods of renewal.  Failure of CBJ to demand such certificate or other 
evidence of full compliance with these insurance requirements or failure of CBJ 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. 
 

Commercial General Liability Insurance.  The Contractor must maintain Commercial 
General  Liability Insurance in an amount it deems reasonably sufficient to cover any suit that 
may be brought against the Consultant This amount must be at least one million dollars 
($1,000,000.00) per occurrence, and two million dollars ($2,000,000.00) aggregate. The 
CBJ will be named as an additional insured on this policy for work performed for the 
CBJ.   

 
Workers Compensation Insurance.  If required by Alaska Statute (see Alaska Statute 
23.30), the Contractor must maintain Workers Compensation Insurance to protect the 
Contractor from any claims or damages for any bodily or personal injury or death which may 
arise from services performed under this contract.  This requirement applies to the 
Contractor's firm, the Contractor's subcontractors and assignees, and anyone directly or 
indirectly employed to perform work under this contract.  The Contractor must notify the City 
as well as the State Division of Workers Compensation immediately when changes in the 
Contractor's business operation affect the Contractor's insurance status.  Statutory limits apply 
to Workers Compensation Insurance.  The policy must include employer’s liability coverage 
of one hundred thousand dollars ($100,000.00) per injury and illness, and five hundred 
thousand dollars ($500,000.00) policy limits. Contractor also agrees to provide evidence of 
Longshore and Harbor Worker’s Insurance and Jones Act coverage if applicable to the work 
required.  If the contractor is exempt from Alaska Statutory Requirements, the 
contractor will provide written confirmation of this status in order for the CBJ to waive 
this requirement. The policy shall be endorsed to waive subrogation rights against the 
CBJ. 

 
Comprehensive Automobile Liability Insurance.  The coverage shall include all owned, 
hired, and non-owned vehicles to a one million dollar ($1,000,000.00) combined single limit 
coverage.  CBJ will be named as an additional insured on this policy for work performed 
for the CBJ.   
 
[Other potentially applicable policies] 
    
Marine General Liability.   
Pollution Legal Liability 
 
Professional Liability.  The consultant must maintain Professional Liability insurance in an 
amount not less than two hundred and fifty thousand dollars ($250,000) aggregate to protect 
the CBJ from any claims or damages for any error, omission, or negligent act of the 
Consultant, the Consultant’s firm, employees, or sub-consultants, which results in a financial 
loss to the CBJ

Page 58 7 28 2015 Board of Directors packet



ATTACHMENT D:   
PRICE PROPOSAL INFORMATION 

 
Professional Services billed per hour: 
 
 $__________ at 520 hours   $__________ (a) 
 
Non-Professional Services billed per hour:  
 
 $__________ at 780 hours   $_________ (b) 
 
 
 
 Total estimated price for contract:  $__________________ (a) + (b) 

 

 

 

 

 

 

 

 

 

 

 

 

Include this page with your proposal
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ATTACHMENT E 
BARTLETT CORRESPONDENCE WITH CMS OR ITS INTERMEDIARY (IES) 

CONCERNING DENIED “IN-KIND” EXPENSES 
 
Beginning July 1, 2010, Bartlett Regional Hospital (Bartlett) entered into a demonstration project 
with CMS for sole community rural hospitals.  This five (5) year demonstration project 
reimbursed Bartlett for Medicare costs rather than on a Diagnosis Related Group (DRG) or 
Ambulatory Payment Class (APC). 
 
In Spring 2014, Cahaba Safeguard Administrators LLC, at the request of CMS/Noridian, 
completed an audit of Bartlett’s Medicare Cost Report.  Cahaba opined that Bartlett’s pension 
fund receipts from the State of Alaska should off-set the hospital’s reported expenses for the 
pension plan contribution.   
 
In its financial statements, Bartlett has historically recorded the State of Alaska funding as 
“Other Operating Revenue”. 
 
May 9, 2014 Correspondence from Cahaba Safeguard Administrators LLC 
 
1. We are concerned about the pension expense that was added to the cost report via 

worksheet A-8-1. Specifically, we are concerned that it doesn’t met the Medicare 
allowable cost criteria of Pub 15-I, Sec. 2142. We are unsure of whether the 
amount paid by the state of Alaska on behalf of the hospital is a liability of the 
hospital. The law requires employers to pay 22% of the covered payroll and the 
state to make up the rest of the actuarially determined rate. We are also concerned 
because the funds for the state portion come from the general fund of the state of 
Alaska, and don’t pass through to the hospital. We wanted to let you know what we 
are looking at with the pension expense to give you as much time as possible so 
that if there is anything that you think we are overlooking you are able to bring to 
our attention. Below is the language from the PRM that makes us concerned: 

2142.6 Allowability of Payments. 

A. Payment Requirements. The provider must make payment of its current liability for 
both normal costs and actuarial accrued liability costs to the fund established for the 
pension plan in accordance with the provisions covering liquidation of liabilities 
established in §2305. The instructions require full liquidation of the liability within 1 
year after the end of the cost reporting period in which the liability is incurred. An 
extension, not to exceed 3 years beyond the end of the cost reporting year in which 
the liability was incurred, may be granted by the intermediary for good cause if the 
provider, within the 1-year time limit, furnishes to the intermediary sufficient written 
justification (based upon documented evidence) for non-payment of the liability.  

Payment must be made by check or other negotiable instrument, cash, or legal 
transfer of assets such as stocks, bonds, real property, etc. Where payment is made 
by check or other negotiable instrument, these forms of payment must be redeemed 
through an actual transfer of the provider's assets within the time limits specified in 
§2305. The valuation of stocks, bonds, real property, etc., transferred to the pension 
plan fund would be determined as of the date of transfer by the provider. (Prior to 
Rev. 436; Effective: 03/28/08).
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February26,2015

VIAOVERNIGHTUPS

Chairman
Provider Reimbursement Review Board
2520 Lord Baltimore Drive, Suite L
Baltimore, MD 21244 -267 0

RE:

GOPY

Bartlett Regional Hospital
Provider No. 02-0008
F"YE:61301201L
Final Determination Datez 9 | L2 120L4
Request for Board Hearing

Members of the Board:

In accordance with 42 U.S.C., Section 1395oo and42 CF& Section 405.1835, Bartlett Regional
Hospital hereby requests a hearlng before the Provider Reimbursement Review Board
(Board). This request for hearing is filed within the 180 day period set forth at 42 C.F.R

5a05.1835(a)(3Xi) and the amount of Title 18 program reimbursement in controversy is in
excess of $10,000. Noridian Healthcare Solutions, LLC is the Medicare Administrative
Contractor (MAC) for the Hospital.

Bartlett Regional Hospital is an affiliate of the Cityand Borough of funeau, Alaska (the State
Capital of Alaska). The address of the Provide/s parentgovernmental entity is the following:

City and Borough offuneau, Alaska
155 S. Seward Street
funeau,AK 99801

To the best of the Provide/s knowledge, no other Provider to which it is related by common
ownership or control, has pending a request for a Board hearing pursuant to 42 C.F.R.
5405.1835 or 42 C.F.R 5405.18370)(1) on any of the same issues contained in the Provide/s
hearing request for a cost reporting period that ends within the same calendar year as t}te
calendar year covered by the Providey's hearing request.

Appeal Issue - See Tab 3 for a description of the appealed issue and documentation supporting
the Medicare reimbursement impacL We estimate the toal amount at issue for the fiscal year
ended June 30, 2011 to be in excess of the $10,000 minimum amount of impact in controversy
required for bringing an appeal before the Board. Please see the attachment for the
calculation of estimated reimbursement.

Praxity-i
IIiEMEEB .'

G L O I A L  A L L I A I I C I  O T
I T i D E P € N O I I I I  F I S M J ;
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x,{oss4.I}A-t{s,,"
February26,20Ls
Page2

Enclosed is the supporting documentation as required by CMS Pub 15-1, Seaion 2921.

W w w ,  r i  O  5 5 A t  A l , l 5 .  C 0  M

Glenn S. Bunting Director
For MossAoeus LLP

Enclosures

cc: f urisdiction E Provider Audit Appeals Coordinator
Noridian Healthcare Solutions, LLC
P.O.Box6782
Fargo, ND 58108-6782

Blue Cross Blue Shield Association
ImageNoW SGI@BCBSA.com

Alan C. Ulrich, CFO
Bartlen Regional Hospial
3260 Hospital Drive
funeau,AK 99801
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DEPARTMENT OF HEALTH & HTJIT{AN SERYICES
PROVIDER REIMBTJRSEMENT REVIEW BOARI)

2520Lord Baltimorc Drive, Suite L
Baltimore, MD 21244 -257 A

Phone:410-7E6-2671 Fax: 410-7E6-5298

MODEL FORM A - INDIVIDUAL APPEAL T]EST

February 26, 2015Date of Request:

Provider Name: Bartlett Regional Hospital

provider Number: 02{008

Fiscsl yerrEnded. 613012011

Intermediary/tlAC: Noridian Healthcare Solutions, LLC

l . Date of Notice of Final/Revised Determination: September 12,2014

TypeofFinatDetermination: 
ENoticeoffinl

(Check one) 
l_J 

Revised NPR

L_J Exception Determination

H 
Federal Register Notice

HFailure 
to Issue a Timely Determination

t-l Other (SPecifY: -

YOU MUST ATTACH A COPY OF TF{E FINALiREVISED DETERMINATION TJNDER A TAB
LABELED 1.

* If appealing from a Revised I{PR, you MUST also provide copies ofi (1) the NPR immediately
preceding the Revised NPR under appeal, (2) the Reopening Request that preceded the Revised NPR (if
applicable), (3) the Reopening Notice issued by the Intermediary, (4) the Revised NPR workpapers (for
the issue(s) under appeal), and (5) any applicable cost report worksheets (e.g., Worksheet E). ,See Rule
7 .1 .

* If claiming Intermediary/IVlAC failed to issue a timely Final Determination, state the date the cost
report was sent to the lntermediary: . You MUST also include copies of: (l)
the certification page of the perfected or amended cost report, (2) the certified mail receipt evidencing the
Intermediary's receipt of the as-filed and any amended cost reports, (3) the Intermediary's letter or e-mail
acknowledging receipt of the as-filed and any amended cost reports, (4) evidence of the Intermediary's
acceptance or rejection of the as-filed and any amended cost reports, and (5) the documentation described
in Rule 7.2, as relevant, if the issue(s) being appealed involves one or more self-disallowed items. Sbe
Rule 7.4.

* If receipt of FinaVRevised Determination is more than {ive days after date of determination, state
date received:
the actual date of receipt.

You !4[Sf also include a copy of documentation to support
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2. Does this Request include a request for Expedited Judicial Review? [-lvBs l-Zl xo
NOTE: A request for EJR must be submined in a separate document and "EJR Request" must be marked
on the outside of the envelope.

3. Is the Provider requesting Mediation?
![!@: If yes, a request must be submitted in a separate document.

4. Provider Information:

ProviderName:

Provider Contact/Title :

Provider Address:

Bartlett Regional Hospital

Alan G. Ulrich, CFO

3260 Hospital Drive

Juneau, AK 99801

l--l*r l7lrno

Provider Telephone Number:

Provider Fax Number:

E-mail Address: a uldch@bartletth ospital.org

(907) 79e8402

5. Is this Provider commonty owned or controtledr Elvgs [-l r*o
NOTE; [f yes, identify the following contact information for the parent organization:

Gity and Borough of Juneau, AK (State Gapital of Alaska)Corporation Name:

Contact Person at Corporation:

Corporation Address:

Telephone Number:

FaxNumber:

E-mail Address:

Intermediary/lvlAC Nam e :
Intermediary Address:

Alan C. Ulrich, CFO

155 S. Seward Street

Juneau, AK 99801

(907) 796-8402

aulrich @bartletthospital, org

6. Intermediary/IvlAC Information :

Noridian Healthcare Solutions, LLC

P.O. Box 6782

Fargo, ND 58108-6782

Intermediary/IvlAC Code (from NPR, if known):
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7. Representative Information

Representative Name:

CompanyName:

Company Address:

(if applicable):

Glenn S. Bunting, Director

Moss Adams, LLP

3100 Zinfandel Drive, Fifth Floor

Rancho Cordova, CA 95670

Phone Number:

FaxNumber:

E-mail Address:

(916) 503€195

(916) 503{101

Glenn. Bunting@mossadams. com

ME: [f you are filing as a representative, YOU MUST ATTACH A LETTER SIGNED BY TIfi
PROVIDER AUTHORZING REPRESENTATION UNDER A TAB LABELED 2. See Rule 5.4.

E. Issue(s) Appealed:

UNDER A TAB LABEI,ED 3. YOU MUST SUBMIT A STATEMENT OF TIIE ISSLJE(S). The
statement of the issue(s) must conform to the requirements of the regulations found at 42 C.F.R.
$ 405.1835 et seq. and the Board's Rules and must include: (l) a description of the issue; (2) the audit
adjusfrnent number(s), if applicable, or otler evidence required by 42 C.F.R. $ 405.1S35 (aXlXii); (3) the
amount in controversy; and (a) a statement identiffing the legal basis for the appeal (with citation to
statutes, regulations and./or manual provisions).

Total Amount in Controversy for sll Issues: $430,681
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CERTIIilCATIONS

A. I certiff that none of the issues filed in this appeal are pending in any other appeal for the same period
and provider, nor have they been adjudicated, withdrawn, or dismissed from any other PRRB appeal.

Printed Name: 
Glenn s' Bunting

Title: Director

sionahrre.Glenn Bunting ffilJrElr4rurs.

(Provider Owner/Officer/Director or Representative)

D'ttr.,02,26t2015

B. I certify to the best of my knowledge that there are no other providers to which this provider is related
by common ownership or control that have a pending rcquest for a Board hearing on any of the same
issues for a cost reporting period that ends in the same calendar year covered in this request. See 42
c.F.R. $ 40s.1835 OX4Xi).

signature: Glenn Bunting
Oel|rrt den.d bt Ahn 8{rhC
IN: 6rcL[ ana||., rlih.rA.Lr UP, e-t|rhm
€tilrlig. nFgbn.luillq&|m.LDEn, c'Us
ItC.: 20'l5.Glrt 0*41:9 {0OO

@rovider Owner/Oflicer/Director or Representative)

Dare 
0a26t2o15

C. I certiff that a copy of this Request (and any supporting documentation) was sent by
(Check one)

n United States Postal Service

ffiNutionally recognized courier. Specify nurr, "t

to the Intermediary/MAC on this 26th day of February 
, 2 01L .

Certified Mail or Tracking Number: 12FR10511390425311

Sionah,re.GlennBunting ff iJrEr!4r,urs.

(Provider Owner/Officer/Director or Representative)

D?ltr'0u2612015
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STATEMENT OF NO PROPOSAL 
 
NOTE:  If you DO NOT intend to bid on this service, please complete and return this form 
immediately.  Your response will assist us in evaluating all responses for this project and 
improve our bid solicitation process. 
 
The Purchasing Department of the City and Borough of Juneau wishes to keep its bidder’s list 
up-to-date.  If, for any reason you cannot supply the commodity/service noted in this bid 
solicitation, this form must be completed and returned in order for your firm to remain on the bid 
list for future projects of this type.  Please indicate the reason(s) your firm does not choose to 
submit a bid for this project: 
 
_______ We do not offer this service. 
 
_______ We are unable to meet specifications. 
 
_______ We don’t have sufficient time to respond to the Invitation of Proposal. 
 
_______ We are unable to meet bonding requirements. 
 
_______ We are unable to meet insurance requirements. 
 
_______ Our schedule would not permit us to perform, if the bid was awarded to our firm. 
 
_______ Specifications are unclear.  (Please explain below). 
 
_______ Remove us from your bidders list for this service. 
 
_______ Other (Please specify below) 
 
REMARKS:   
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
COMPANY NAME:_______________________________________ DATE:_____________________ 

SIGNATURE & TITLE:________________________________________________________________ 

PHONE:___________________ FAX:_______________ E-MAIL: __________________________ 

 
 
Thank you for your reply. 
 

Please fax your reply to (907) 586-4561 
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June 15, 2015 
 
 

INFORMATION/CLARIFICATION TO PROPOSERS 
 

 RFP No. 15-273  
Consultant to Rebut Denial of Expense from Medicare Cost Report(s) 

 
The following items are clarifications to the above referenced RFP. 

 
Question: Will an official response to all questions be released by the purchasing officer and if 

so, how and when will the response be communicated to interested parties? 
 
Answer:  CBJ Procurement will release the official response by Monday, June 15, 2015. 
 
Question: In Section 2.2, Page 5 the following statement is made:  “In FY2011, the hospital 

adapted a new methodology for recording the State of Alaska’s contribution over and 
above the Hospital’s 22% contribution to the retirement plan through the State of 
Alaska, Public Employees Retirement System (PERS).” 

 
  With respect to solely the State of Alaska’s contribution over and above the Hospital’s 

22% contribution to PERS, was payment made by check or other negotiable 
instrument through an actual transfer of the Provider’s assets to PERS?  Or, 
alternatively, did the State of Alaska initiate a direct payment to PERS on behalf of 
Bartlett employees?  In short we want to know if all contributions to PERS were made 
using the hospital’s cash or if the total contribution to PERS in FY 2011 originates from 
a combination of the Provider’s cash and the State of Alaska’s cash.  

 
Answer:  It is Bartlett’s understanding that the additional PERS contribution was made directly 

from the State of Alaska to PERS.  I am attaching the Alaska Department of 
Administration correspondence from July 2011. 

 
Question: In Section 2.2 at the end of Page 5 the following statement is made:  “Bartlett is 

seeking a knowledgeable, seasoned consulting firm to …Represent Bartlett at the 
PRRB with the intent to successfully reverse CMS’ decision.” 

 
As a matter of background, the Provider Reimbursement Review Board (PRRB) is an 
independent panel to which a certified Medicare provider of services may appeal if it is 
dissatisfied with a final determination of its fiscal intermediary (FI)/Medicare 
Administrative Contractor (MAC) or the Centers for Medicaid & Medicare Services 
(CMS).  The purpose of participating in a PRRB hearing is to create a sound 
administrative record allowing a Provider to proceed to federal district court in the 
event the PRRB issues a decision against the Provider or the CMS Administrator 
vacates a favorable PRRB decision for the Provider.  Hearings at the PRRB are 
typically handled by attorneys at law for the express purpose the dispute could 
proceed forward to federal district court. 

Finance Dept, Purchasing Division 
155 S. Seward Street, 
Juneau, Alaska 99801 

(907) 586-5258 Ph 
(907) 586-4561 Fax 
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Is it Bartlett’s expectation  the PERS dispute will be brought forward to a PRRB 
hearing solely by a consulting firm or by a combination of a consulting firm and an 
attorney at law?  Bartlett’s answer to this question influences the pricing of this 
engagement. 

 
Answer: Bartlett appreciates the clarification of the PRRB process.  The Bartlett Board of 

Directors would decide if Bartlett should proceed to Federal District Court in the event 
of an unfavorable decision.  Considering the scope of this RFP, Bartlett believes legal 
counsel should direct the engagement. 

 
Question: In Section 2.5, Letter D, Page 7 the following statement is made:  “When completed, 

but no later than August 31, 2015, prepare a final summary of findings relative to 
Fiscal 2011 Medicare Cost Report and a meeting (or conference call) for Hospital 
Leadership.”   

 
Can Bartlett elaborate on what they expect the final summary of findings will address 
and Bartlett’s purpose for this document?  We note the Provider’s preliminary position 
paper due on November 1, 2015 is intended to include all fact finding and regulatory 
research.  By requesting a final summary of findings on or before August 31, 2015, 
approximately two months prior to the preliminary position paper due date, Bartlett is 
shortening the fact finding timeline set forth by the PRRB.    

 
Answer: The August 31 date should be amended considering the timing of the RFP and the 

subsequent negotiation of the contract.  Bartlett expects the consulting firm to review 
the documentation and transactions.  Bartlett would expect preliminary findings and a 
report by October 2, 2015. 

  
Question: In Section 3.2, Letter A, Page 8 and Section 3.4, Letter A, page 9 Bartlett is asking the 

same question twice.  This seems to be the same basic question, was that intentional 
or just an oversight? 

 
Briefly describe your understanding of project and summarize the proposer’s 
qualifications and capabilities to meet RFP requirements. 

 
a.  Demonstrates a thorough understanding of the purpose, objectives and scope of 

the project; 
 
Answer: These are duplicates.  Please answer one time. 
 
Question:  In Section 3.4, Letter C, Page 9 and Section 3.5, Letter E, page 9 Bartlett seems to 

be asking the same question twice – see excerpt below. Did you intend to ask the 
same question? 

 
c.  Describes your approach to project monitoring, control, risk assessment and    

management (e.g. predicting potential problems, problem escalation, taking 
corrective action, identifying variances from the project management plan, 
resolving project problems or contractual disputes).; and, Page 72 7 28 2015 Board of Directors packet



 
e.   Describe  your  approach  to  project  monitoring,  control,  risk  assessment  and 

management  (e.g.  predicating potential  problems,  problem  escalation,  taking 
corrective action, identifying variances from the project management plan, 
resolving project problems or contractual disputes). 

 
Answer: These are duplicates.  Please answer one time. 
 
Question: In Section 3.5, Letter D, Page 9 and Section 3.6, Letter C, page 10 Bartlett seems to 

be asking the same question twice – see excerpt below. Did you intend to ask the 
same question? 

 
d. Discuss  how this  project fits  into  your overall  organizational  structure  and  the 

current work load; 
 
c. Discuss  how  the  proposed  project  fits  into  your  current  work  load  within  the 

timelines established above. 
 
Answer: These are duplicates.  Please answer one time. 
 
Information item:  State of Alaska Fiscal 2011 PERS In-Kind contribution information attached.   
 
 

 
 
Renee Loree 
Purchasing Officer 
CBJ Purchasing Division 
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HALL RENDER PROPOSAL FOR  
LEGAL SERVICES FOR  
BARTLETT REGIONAL HOSPITAL 
J U N E  2 0 1 5  
R E S P O N S E  T O  R F P #  1 5 - 2 7 3  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted By: 
Hall, Render, Killian, Heath & Lyman, P.C. 
One American Square, Suite 2000 | Indianapolis, IN 46282 | (317) 633-4884 
www.hallrender.com  
 
Contact: 
Elizabeth A. Elias, Esq.  
One American Square, Suite 2000  
Indianapolis, IN 46282  
P: (317) 977-1468 
F: (317) 633-4878 
eelias@hallrender.com   

 DENVER  |  DETROIT  |  INDIANAPOLIS  |  LOUISVILLE  |  MILWAUKEE  |  PHILADELPHIA  |  WASHINGTON, D.C.  

Page 76 7 28 2015 Board of Directors packet

http://www.hallrender.com/
mailto:eelias@hallrender.com


 
June 25, 2015 
 
Renee Loree, Senior Buyer 
City and Borough of Juneau, Purchasing Division 
105 Municipal Way, Room 300 
Juneau, AK  99801 

 
  Re: City of Juneau RFP for PRRB Counsel 
 

Dear Ms. Loree: 
 

 Thank you for allowing Hall Render the opportunity to provide the following response to the 
City of Juneau's RFP for PRRB counsel.  Hall Render has been a leader in PRRB appeals litigation 
for over 40 years and negotiated the largest PRRB appeals settlement in the nation's history in 2012, 
recovering billions for its client hospitals.  Hall Render continues to manage a docket of hundreds of 
individual and group appeals before the PRRB and in various federal court jurisdictions. 
 
 It is our understanding Bartlett Regional Hospital (BRH) received an adjustment for the 
pension expense associated with the state of Alaska's defined benefit pension plan.  Specifically, the 
MAC disallowed in-kind contributions made by the state for BRH employees.  Such contributions are 
also made at other Alaska hospitals; yet, BRH is the only hospital to have those expenses removed 
from its cost report. 
 
 Recording pension expense on the cost report is a very nuanced activity.  Such activities used 
to be governed by GAAP, but several years ago, Medicare reversed its position and changed cost 
reporting guidelines such that they no longer follow GAAP.  Due to the technical nature of this area, 
it is often subjected to disparate treatment by MACs due to their auditors' unfamiliarity with the 
mechanics of pension plans and funding. 
 
 Enclosed please find our RFP response, the receipt of the addendum and bios of all relevant 
Hall Render attorneys and staff.  Hall Render does not currently qualify as a Juneau proposer.  If we 
can provide any additional information, please do not hesitate to contact me.  I will serve as Hall 
Render's point of contact for contract negotiation if Hall Render is selected to perform the work. 
 
    Sincerely, 

HALL, RENDER, KILLIAN, HEATH & LYMAN, P.C. 
 
 
 

 
Elizabeth A. Elias 

1775525 

 
 

 

Professional Corporation  Elizabeth A. Elias 
One American Square, Suite 2000  E-Mail:  eelias@hallrender.com 
Indianapolis, IN 46282  Direct:  317-977-1468 
www.hallrender.com 
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3.4 Understanding and Methodology (10%) 
 
We understand that Bartlett Regional Hospital ("BRH") seeks an expert with extensive knowledge of the 
Medicare Cost Report, CMS regulations including Pub 15-1, Sec. 2142 et seq. and, in particular, state of 
Alaska PERS matters (or similar situations in other states) and governmentally affiliated hospitals, to 
successfully argue for reversal of in-kind pension expenses made by the state of Alaska into the PERS 
plan on behalf of BRH employees FY 2011 and subsequent fiscal years.  It is our understanding that 
these costs have been disallowed in the 2011 cost report, and due to the nature of the adjustment, it 
will or has perpetuated in subsequent cost reports. 
 
If Hall Render is engaged, we would review BRH literature, CMS regulations, state of Alaska 
documentation and case law.  If we believe that CMS will not accept BRH's position that BRH is not 
entitled to include the PERS in-kind cost in the Medicare Cost Report, our team can provide an opinion 
as to the likelihood of possible success at the PRRB for the appeal that has been filed.  It is too late to 
alter the issue statement that was filed by Moss Adams, so it is important for BRH to understand that 
our hands may be tied on the FY 11 appeal if the issue statement does not sufficiently plead the issue at 
hand, but if hired, we could ensure the accurate filings for FY 12 and subsequent cost reports impacted 
by this pension adjustment. 

We will need to understand whether the pension plan at issue was a defined benefit or a defined 
contribution plan, as the cost reporting nuances can vary for those two types of pension plans.  This 
question was posed on the call and has not been definitively answered to date. 

If Hall Render determines that the issue is ripe for an appeal and stands a fair chance of success, it will 
attempt to contact Noridian to see if they are agreeable towards setting up a Proposed Joint Scheduling 
Order ("PJSO").  This will most likely be fruitless because most Medicare Administrative Contractors 
("MACs") will not agree to pursue a PJSO currently, but our experience with the appeals staff at Noridian 
is that they are among the most agreeable to work with, so we think the attempt would be worthwhile.   
 
It seems most likely that BRH will have to file a position paper by the November 1, 2015 deadline.  The 
position paper is usually fairly complex and delves into all the arguments proposed by the hospital.  
These can be 20- to 30-page briefs. 
 
If Hall Render deemed that the issue could go directly to federal court, then it is possible to file a request 
along those lines and avoid the November 1, 2015 deadline.  Likely, the facts in this case will warrant a 
PRRB appeal, which means that we will have to conduct a PRRB hearing and file the required briefs that 
will be due as part of the hearing process. 
 
Once the November 1, 2015 brief is filed by BRH, nothing will happen until the Noridian files its brief on 
or before March 1, 2016.  Then, and likely not before, BRH will get the first inkling as to how hard 
Noridian intends to fight the issue.  Once those two briefs are filed, the case will linger until either the 
PRRB sets the case for hearing or BRH requests a hearing.  Once a hearing date is set, BRH will have to 
file a final position paper, as will Noridian, and BRH will have an opportunity to present a reply/rebuttal 
brief to Noridian's final position paper. 
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Since there are going to be multiple cost reports involved with this issue, it would make sense to let the 
FY 11 appeal linger until a couple of additional years also have PRRB appeals filed.  BRH could more or 
less file the same appeal language (assuming no revisions need to be made to the Moss Adams issue 
statement), and once the first position paper is drafted, that same paper can be updated for use in the 
subsequent years, so there are some economies that can be put into effect at different points along the 
process.  In other words, the FY 11 appeal costs will be higher, but those research and drafting costs will 
spread out over the years.  At some point, a hearing could be scheduled, and a stipulation could be 
entered at the hearing that the result of the hearing will apply to however many cost reports are still yet 
to be settled and will likely have this adjustment. 
 
One central argument for the appeal is that BRH seems to be the only hospital receiving PERS funding 
that has received these adjustments; no other hospital has received these adjustments.  MAC 
inconsistency is nothing new before the PRRB; we have several cases now where defined benefit 
pension expense was treated differently by only one MAC in the country, and that treatment negatively 
impacted hospitals.  If a hearing is necessary, BRH might benefit from a representative of those other 
hospitals (either in person or via affidavit) to testify that these same expenses are allowable expenses 
under a different MAC. 
 
3.5 Management Plan for the Project (15%)  

 
The appeal would be managed by the Hall Render shareholders who practice in the cost report appeals 
area: Maureen O'Brien Griffin, Keith Barber, Dan Miller, Dave Snow, Kent Smith and Elizabeth Elias.  
Providing much of the support for the daily management of the appeal(s) and their deadlines are 
associate attorney Lauren Hulls and paraprofessionals Rita Kovach, Lee Tallant and Jennifer Berry.  

 

Team Member Position in Firm/Licenses/Certifications 
Years of 

Experience/ 
Level of Authority 

Elizabeth Elias Shareholder 
J.D. 

10 years 
Project Manager 

Elizabeth Elias concentrates her practice in the areas of Medicare and Medicaid reimbursement as well as 
regulatory and compliance work. She assists health care providers with the facilitation and development of 
Medicare and Medicaid administrative appeals, Medicare/Medicaid compliance strategies and reimbursement 
analyses associated with federal and state legal and regulatory changes.  Her professional experience includes 
serving as an analyst for Health and Human Services for the Indiana State Budget Agency.  

Maureen Griffin Shareholder 
J.D. 

32 years 
Project Manager 

Maureen Griffin concentrates her practice in Medicare and Medicaid payment and policy matters and 
reimbursement appeals and litigation. She has represented hundreds of hospitals in numerous payment matters 
before federal and state administrative agencies such as the Provider Reimbursement Review Board and the 
courts. Maureen has the unique background of working as a registered nurse for five years before practicing law. 
She works with numerous health systems, hospital associations, hospitals and other health care providers, 
counseling them on regulatory changes, payment disputes and analysis of reimbursement issues impacting them. 
Maureen has been lead counsel to the Indiana Hospital Association Medicare/Medicaid Group Initiatives Steering 
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Committee since 2006 and has overseen many large Group Appeal matters throughout her career. 

Keith Barber Shareholder 
M.H.A./J.D. 

20 years 
Project Manager 

Keith Barber has a Master's Degree in Health Administration from Baylor University with 11 years of experience in 
health administration as a Medical Service Corps Officer rising to the rank of Captain in the United States Army.  
For the full 20 years of his law practice, Keith has concentrated in Medicare and Medicaid reimbursement, 
appeals, compliance and fraud and abuse.  Recently, his practice has particularly focused on Medicare appeals, 
with numerous appearances at the Provider Reimbursement Review Board and litigation through federal court on 
behalf of hospitals appealing disproportionate share hospital and wage index issues.  He currently represents 
hundreds of providers nationwide on these issues. 

Dan Miller Shareholder 
J.D. 

30 years 
Project Manager 

Dan Miller's practice focuses in the areas of health law reimbursement, compliance and litigation issues, with a 
particular emphasis on Medicare and Medicaid reimbursement issues. A member of the Health Law and Litigation 
sections of the American Bar Association and the State Bar of Wisconsin, Dan is a member of the American Health 
Lawyers Association, as well. 

Dave Snow Shareholder 
J.D. 

31 years 
Project Manager 

Dave Snow's practice focuses on corporate and regulatory work for health care clients including hospitals, health 
care systems and physician organizations. This work encompasses: corporate structure and reorganizations; joint 
ventures; tax planning; obtaining and maintaining tax exemption; health care licensing and certification; 
government reimbursement, billing and payment matters; and corporate compliance. Dave is a frequent speaker 
to associations and corporate boards on these regulatory and compliance topics. He is a past President of the 
Wisconsin Chapter of the Healthcare Financial Management Association and a charitable foundation. 

Kent Smith Shareholder 
J.D. 

34 years 
Project Manager 

Kent Smith's work involves representation of clients in various types of litigation including commercial 
transactions, medical staff issues and reimbursement. Kent represents a number of health care clients that 
include long-term care facilities, physician practices and hospitals and affiliated entities. 

Lauren Hulls Associate 
J.D. 

5 years 
Associate Attorney 

Lauren Hulls practices in the area of health care law with a focus on transactional, regulatory and reimbursement 
matters. She earned her undergraduate degree in Business Management from Purdue University and earned her 
J.D. with a Concentration in Health Law from the Indiana University Robert H. McKinney School of Law.  

Lee Tallant Medicare Appeals Coordinator 
Certified Public Accountant 

25 years 
Analyst 

Lee Tallant has been with Hall Render since 2011, focusing primarily on Provider Reimbursement Review Board 
appeals of Medicare reimbursement.  Lee also provides advice about potential impacts on Medicare cost report 
reimbursement based on 20 years of experience at a Medicare Intermediary. 
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The profiles for the above professionals are attached for your review.  Further, depending on the 
services needed, we may call on the experience of our other professionals to ensure efficient and 
effective services on behalf of BHR.  Biographical information containing all of our firm attorneys can be 
found on our website at www.hallrender.com. 
 
We have a dedicated paralegal responsible for cataloging all PRRB deadlines (Kristy Gray).  This work is 
highly deadline driven, and usually those deadlines are non-negotiable.  We have built a software 
program in-house that allows us to track the deadlines for all appeals and provides a streamlined docket 
for each case and each hospital.  This software greatly assists with time management because we can 
constantly access a snapshot of workload across all cases and all attorneys. 
 
It is important to understand that no PRRB appeal exactly mirrors another one; each evolves on its own 
and takes a slightly different path.  Hall Render's PRRB experience and its rapport with the PRRB and 
MACs uniquely position itself to be able to address any turn the appeal will take and handle it in the 
most efficient way.  We are unique among firms in the number of attorneys that almost solely practice 
before the PRRB and then take those cases to federal court, if needed.  We are unique to pair seasoned 
attorneys with former MAC appeals experts for a deep bench of experience.   
 
3.6 Experience and Qualifications (50%)  

 
Provide a detailed list of projects of similar scope, size and complexity within the past three (3) years 
that demonstrate your ability to successfully plan, administer, and complete services for this project. 

 
Hall Render has distinguished itself as a leading firm in the U.S. in areas of Medicare/Medicaid 
reimbursement law and regulations.  Since 1975, Hall Render has coordinated and served as legal 
counsel for all group appeal matters of the Indiana Hospital Association members.  In 1977, Hall Render 
formed the first broad-based Medicare group appeal in the United States.  Over the past nearly 40 
years, efforts by Hall Render have culminated in numerous successful PRRB decisions and/or 
settlements with CMS, resulting in the recovery of billions of dollars in additional reimbursement for 
participating hospitals.  Most notably, in 2012 and 2014, Hall Render successfully settled with the U.S. 

Rita Kovach Medicare Appeals Coordinator 
Certified Public Accountant (inactive) 

35 years 
Analyst  

Rita Kovach has been with Hall Render since 2009, focusing primarily on Provider Reimbursement Review Board 
appeals of Medicare reimbursement.  Rita also provides advice about potential impacts on Medicare cost report 
reimbursement based on 33 years of experience at a Medicare Intermediary. 

Jennifer Berry Medicare Appeals Coordinator 
Certified Public Accountant (inactive) 

25 years 
Analyst 

Jennifer Berry has been with the firm since August 2014 and focuses on all aspects of filing Medicare cost report 
appeals, including data analysis, review of jurisdictional documentation and development of resolution packages.  
She has experience in all phases of Medicare cost reports, including preparation, audit and appeal.  Jennifer 
possesses extensive knowledge of carve-out Medicare reimbursement areas such as graduate medical education 
and organ acquisition. 
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government on the BNA ("Rural Floor Budget Neutrality Adjustment") issue for over 1,400 hospitals, 
which is the largest Medicare settlement in U.S. history.  Currently, Hall Render is coordinating hundreds 
of Medicare PRRB Group appeals and individual PRRB appeals with hospitals in 47 states on a variety of 
prospective payment and cost-based reimbursement issues, including one noteworthy group appeal for 
nearly 400 hospitals nationwide dealing with pension expense adjustments.  That case is currently 
pending in federal district court.   
 
On an individual appeal level, we routinely resolve providers' individual appeals.  We work with the city-
owned public hospital in Indianapolis, Eskenazi Health.  We were hired by Eskenazi to resolve a number 
of individual appeals for Eskenazi that had been filed by other counsel.  We sorted through all of the 
appeal issues, opined on the actual likelihood of success of the issues had been appealed, briefed all of 
the remaining issues and were able to negotiate a settlement with the local MAC that totaled close to a 
million dollars in recovery over all years.  This result was attained without the need to go through the 
PRRB hearing process. 
 
Additionally, Hall Render's Federal Advocacy attorneys can collaborate with the above-referenced team 
to lobby before congressional delegations and regulatory personnel to remedy inequities in the 
Prospective Payment System.  In 2014, Hall Render undertook a successful lobbying effort, on behalf of 
its clients, before key Congressional staff members on the Senate Finance Committee and House Ways 
& Means Committee to remove language in the FFY 2015 Inpatient PPS Proposed Rule that would have 
made filing PRRB appeals extremely difficult going forward, and that language did not appear in the Final 
Rule.  
 
Hall Render attorneys enjoy a working rapport with representatives from the PRRB, CMS and the MACs.   
Two of our team members are former employees of one of the MACs and bring the benefit of over 50 
years' combined experience and perspective from the other side of the appeals table.  Our common 
sense, no-nonsense approach distinguishes ourselves from the competition.  There are few firms in the 
country with the breadth of cost report appeals experience contained at Hall Render. 
 
Provide three (3) references from projects listed above (name, phone, email address, and project 
name).  Verify the contacts are available to provide references during the evaluation period.  
 
Dale Baker, President – Baker Healthcare Consulting, bakerhealthcare@yahoo.com or (317) 631-3613. 
 

Dale has worked with Hall Render for over 40 years and was the individual who discovered the Rural 
Floor BNA issue that led to the nation's largest Medicare settlement.  Hall Render works very closely 
with Dale and his team on a variety of issues, including wage index, DSH and the reduction in 
reimbursement due to the recent CMS Two-Midnight Rule. 
 
Shirley Bishop, Director of Reimbursement – Eskenazi Health, shirley.bishop@eskenazihealth.edu or 
(317) 880-3785.  
 

Shirley's employer is the city-owned hospital in Indianapolis, Indiana.  Hall Render has worked with 
Shirley for years in her previous employment relationships, and she also serves as a sounding board for 
Indiana hospitals as a Member of the Indiana Hospital Association's Medicare Appeals Steering 
Committee, for which Hall Render functions as counsel. 
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Ascension Health:  
Dawn R. Davidson, National Net Revenue Management Leader, Dawn.Davidson@ascensionhealth.org 
or (317) 583-3284. 
Sara O'Brien, Vice President – Finance, SOBrien@ascensionhealth.org or (314) 733-8070.  
 

In 2009, Hall Render was unanimously selected by the CFOs of Ascension Health's hospitals to be the 
PRRB Group Appeals Counsel for Ascension Health, the nation's largest Catholic health care system.  
Since that time, we have managed any group appeal initiatives Ascension hospitals decide to pursue 
together as a system.  Sara was our primary liaison at Ascension for the coordination of these appeals 
until recently when Dawn Davidson stepped into that role.  Dawn is no stranger to Hall Render, having 
served as the Controller of St. Vincent Health in Indianapolis, which is Ascension's largest system.  Hall 
Render also provides a full gamut of legal services for both Ascension Health and St. Vincent Health, in 
addition to PRRB Appeals Work. 
 
Discuss how the proposed project fits into your current work load within the timelines established 
above. 
 
The RFP did not take into account that the FY 12 cost report was settled on March 4, 2015, so its appeal 
must be mailed no later than August 28, 2015.  We are prepared to file the FY 12 appeal before the late 
August due date and are prepared to meet the November 1, 2015 deadline for the Preliminary Position 
Paper. 
 
3.7 Price Proposal (20%) 
 
Hall Render takes pride in striving to tailor our legal service model to meet the unique needs of each 
client.  Our "form follows function" approach has served our clients well.  We have a unique culture and 
model in that we strive to orient new projects to the subject matter expert so that clients receive 
accurate advice in a highly efficient manner (both from turn-around time and economic standpoints). 
Our bench strength is deep and our experience broad.  A sample of the current hourly rate (inclusive of 
overhead, fringe benefits, profits, insurance, etc.) for key team member follows. 
 

Team Member Hourly Rate 

Elizabeth Elias $445 

Maureen Griffin $530 

Keith Barber $530 

Dan Miller $530 

Dave Snow $550 

Kent Smith $480 

Lauren Hulls $310 
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Lee Tallant $205 

Rita Kovach $205 

Jennifer Berry $200 

 
As an alternative to a straight hourly fee model, we are able to offer a hybrid fee model by which there 
would be a 20% discount off of the rates listed above and a 10% success fee in the event we are able to 
bring successful resolution to this appeal.  This success fee would apply to any cost reporting period in 
which the adjustments are corrected. 
 
We cannot accommodate the budget of $50,000 as presented in the RFP.  This type of administrative 
law-based litigation is highly technical and specialized.  On average, it costs approximately $100,000-
$200,000 to carry a case through the PRRB appeal stage if an in-person hearing in Baltimore is required.  
You'll note that is far less than the estimate you asked us to provide with our RFP response.  A PRRB 
hearing can encompass multiple years, so we would recommend waiting to set a hearing until there is 
another one or two cost reports under appeal.  We speculate that a hearing will be necessary in this 
instance; it has become nearly impossible to do any negotiating directly with the MAC.  In some 
instances, it is possible to mediate PRRB cases; until we have the full complement of information about 
this appeal issue, we cannot speculate whether this case is one for mediation.  Based on what we know 
now, we do not think mediation will be appropriate here. 
 
It is also possible in some circumstances to bypass the PRRB and go directly to federal court, usually if 
the question is purely legal in nature and has no questions of fact.  We consider each appeal for 
eligibility for this approach; the last time we had a case dealing with pension expense, we felt it 
necessary to conduct a PRRB hearing to make sure the record sufficiently explained the highly complex 
nature of pension plans and how the cost report should reflect those expenses.   
 
3.8 Juneau Proposer Preference (5%)  
  
Hall Render is not qualified by CBJ at this time. 
 

♦ ♦ ♦ 
 
Thank you for the opportunity to submit this information; we look forward to discussing our services 
further.  Additional information, along with sample educational articles, can be found on our website at 
www.hallrender.com.  Should you have any questions or comments or require additional information, 
please contact Elizabeth Elias as listed below. 

Elizabeth A. Elias 
One American Square, Suite 2000  
Indianapolis, IN 46282  
(317) 977-1468 
eelias@hallrender.com   
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OUR OFFICES

DENVER, CO  
P: (303) 802-1299

DETROIT, MI  
P: (248) 740-7505
 
INDIANAPOLIS, IN  
P: (317) 633-4884

LOUISVILLE, KY 
P: (502) 568-1890

MILWAUKEE, WI   
P: (414) 721-0442
 
PHILADELPHIA, PA  
P: (610) 941-2785

WASHINGTON, D.C.  
P: (202) 370-9586

With nearly 50 years of experience in the health law business and more than 
170 attorneys serving health care clients, Hall Render is the largest health 
care focused law firm in the country. We provide services to health care clients, 
including hospitals, health care systems, health care associations, long-term 
care facilities, ambulatory surgery centers, physicians and physician groups, 
Federally Qualified Health Centers, ancillary health providers and other health 
care providers. Many of our attorneys have past experience in the health care 
field, including nursing, allied health professions, pharmacy, clinical labs, 
administration, finance and governance. 

Because the scope of a client’s needs can extend simultaneously into many areas of  
health law, our attorneys often work as teams to share their diverse knowledge 
and experience, providing our clients with comprehensive, efficient and proactive 
legal advice and business consultation.

While we continue to adapt our services and structure to accommodate current 
trends and changes within the health care industry, our firm has never wavered 
from the tradition of excellence on which it was founded. As client service is the 
cornerstone of Hall Render, we capitalize on the education and experience of 
each of our attorneys to provide the highest standard of service.  

To learn more, visit us at hallrender.com or watch our firm video at hallrender.
com/video.

Hall Render attorneys are dedicated to staying abreast of emerging trends and 
judicial decisions in the health care industry. To receive any of our resources via 
email, subscribe at hallrender.com/resources.

THIS IS AN ADVERTISEMENT

HALL RENDER IS A FULL SERVICE 
HEALTH LAW FIRM PROVIDING  
THE HIGHEST STANDARD OF 
PROFESSIONAL SERVICE TO HEALTH 
CARE CLIENTS NATIONWIDE. 

HEALTH LAW  
IS OUR BUSINESS.
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OUR HEALTH LAW  
ATTORNEYS POSSESS  
IN-DEPTH KNOWLEDGE  
OF THE COMPLEX,  
HIGHLY REGULATED 
HEALTH CARE INDUSTRY.
Their knowledge comes from years of 
extensive experience representing various 
health care clients, as well as an awareness 
of what is occurring in the industry at 
any given time. Our attorneys continually 
monitor important modifications in 
legislation and regulation that impact the 
industry daily. Staying aware of, and involved 
in, the rapid changes in health care reform 
is a primary focus of our firm, allowing us 
to provide timely counsel to our clients. 

Our clients encompass a wide variety  
of companies in the health care industry, 
including hospitals and hospital systems, 
community hospitals, long-term care 
facilities, large medical groups and 
solo practice physicians. We serve as 
general counsel to hospitals, advising 
them on various legal issues ranging 
from reimbursement and labor law to 
the contracting involved in building a 
new hospital wing or medical building.

Our attorneys routinely help clients in 
the health care industry with business 
transactions, health care reform, 
regulatory issues, joint ventures, ethical 
and religious directives, health information 
systems, compliance, accountable care 
organizations, licensing, tax, antitrust, 
managed care, Medicare and Medicaid 
reimbursement, medical staff relations, 
tax-exempt financing, patient care, 
HIPAA, real estate and construction 
and labor and employment issues.

Our attorneys dedicate themselves 
to the health care industry. 

•	501(r) Compliance

•	Academic Medicine

•	Accountable Care Organizations

•	Alternative Dispute Resolution

•	Antitrust

•	Appellate Practice

•	Catholic Health Care

•	Certificate	of	Need

•	Children’s Hospitals

•	Clinical Integration Strategies

•	Clinical Research

•	Clinical Services & Patient Care 
Issues 

•	Complex Litigation

•	Compliance Counsel

•	Credentialing & Peer Review

•	Data & Records Management

•	E-Discovery

•	Economic Development

•	Electronic Health Records

•	Employee	Benefits

•	Estate Planning & Administration

•	Executive Compensation

•	Facilities Management

•	False Claims Act/Qui Tam Actions

•	FDA	&	Life	Sciences

•	Federal Legislative & Regulatory 
Advocacy

•	Foundations & Support 
Organizations

•	Fraud & Abuse/Stark

•	General Business Transactions & 
Services

•	Governance Consulting

•	Government Investigations

•	Government Relations & Health 
Policy

•	Health Care and Public Finance

•	Health Care Associations

•	Health	Information	Technology

•	HIPAA, Privacy & Security

•	Hospital & Health System Counsel

•	Hospital & Physician Transactions

•	Human Resources Consulting

•	Immigration

•	Insurance & Captives

•	Intellectual Property

•	IT Procurement

•	Labor & Employment

•	Licensing	Certification	&	
Accreditation

•	Litigation & Risk Management

•	Managed Care

•	Medical	Staff	Organization	&	
Structure

•	Mergers & Acquisitions

•	Patient	Safety

•	Pharmacy	&	Pharmacy	Benefit	
Management

•	Physician Alignment

•	Physician Compensation Plans

•	Physician Group Practices

•	Physician-Owned Hospitals

•	Population Health Management

•	Post-Acute & Long-Term Care 

•	Professional	Licensure

•	Provider/Supplier Enrollment

•	Real Estate & Construction

•	Reimbursement & Payment 
Practices

•	Reimbursement Appeals  
& Litigation

•	Restructuring & Distressed 
Acquisition

•	Securities Law

•	Security Breach & Compliance

•	Supply Chain Procurement, 
Operations & Management

•	Tax

•	Tax Exemption

•	Teaching Hospitals & Graduate 
Medicine Education

PRACTICE AREAS

DENVER  |  DETROIT  |  INDIANAPOLIS  |  LOUISVILLE  |  MILWAUKEE  |  PHILADELPHIA  |  WASHINGTON, D.C.
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REIMBURSEMENT APPEALS & LITIGATION
DESCRIPTION
Hall  Render attorneys have an extensive knowledge of governmental health care program reimbursement programs, as well  as the complex
administrative processes necessary to assist our health care clients with audits and Medicare/Medicaid reimbursement-related appeals.

AREAS OF LAW
Medicare Group Appeals and Litigation■
Medicaid Group Initiatives/Appeals and Litigation■
Medicare, Medicaid and Commercial Insurance Conflict Resolution■
Medicare and Medicaid Individual Appeals and Litigation■
System and Association Appeals Steering Committees■
Medicare and Medicaid Audit Controversies■
Commercial Insurance Claims Controversies and Appeals■
False Claims Act and other Government Investigation Defense Initiatives■
Critical Access Hospital Appeals and Litigation■
Workers' Compensation Payment Initiatives■
Other Audit and Appeal Controversies involving RACs, QIOs, ZPICs and RHQDAPUs■
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Elizabeth A. Elias
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282

Phone: (317) 977-1468
Fax: (317) 633-4878
Email: eelias@hallrender.com

PRACTICE AREAS
Compliance Counsel■
Insurance & Captives■
Reimbursement & Payment Practices■

BIOGRAPHY
Elizabeth Elias concentrates her practice in the areas of Medicare and Medicaid reimbursement as well as regulatory and compliance work.
She assists health care providers with the facilitation and development of Medicare and Medicaid administrative appeals, Medicare/Medicaid
compliance strategies, and reimbursement analyses associated with federal and state legal and regulatory changes. Her professional
experience includes serving as an analyst for Health and Human Services for the Indiana State Budget Agency. Liz is a member of the
American Health Lawyers Association, Healthcare Financial Management Association and the American and Indiana State Bar Associations.

PREPARATORY EDUCATION
Purdue University, B.A. - 2000■

LEGAL EDUCATION
Indiana University Robert H. McKinney School of Law, J.D., Health Care Concentration - 2005■

ADMITTED TO BAR
Indiana - 2005■

MEMBERSHIPS
Indiana State Bar Association■
American Bar Association■
Healthcare Financial Management Association■
American Health Lawyers Association■

EXPERIENCE
Budget Analyst, Indiana State Budget Agency - 2001-2002■
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Maureen O'Brien Griffin
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282

Phone: (317) 977-1429
Fax: (317) 633-4878
Email: mgriffin@hallrender.com

PRACTICE AREAS
Compliance Counsel■
Reimbursement & Payment Practices■
Reimbursement Appeals & Litigation■

BIOGRAPHY
A shareholder in the firm, Maureen Griffin has practiced as a health lawyer since 1983, specifically concentrating her practice in Medicare
and Medicaid payment and policy matters  and reimbursement appeals  and litigation.  She has represented hundreds of  hospitals  in
numerous payment matters before federal and state administrative agencies such as the Provider Reimbursement Review Board and the
courts. Maureen has the unique background of working as a registered nurse for five years before practicing law. She works with numerous
health systems, hospital associations, hospitals and other health care providers, counseling them on regulatory changes, payment disputes
and  analysis  of  reimbursement  issues  impacting  them.  Maureen  has  been  lead  counsel  to  the  Indiana  Hospital  Association
Medicare/Medicaid Group Initiatives Steering Committee since 2006 and has overseen many large Group Appeal matters throughout her
career.

PREPARATORY EDUCATION
Purdue University, A.D. - 1978■ Purdue University, B.S. - 1980■

LEGAL EDUCATION
Indiana University Robert H. McKinney School of Law, J.D. - 1983■

ADMITTED TO BAR
Indiana - 1983■
U.S. District Court, Northern & Southern Districts of Indiana - 1983■

MEMBERSHIPS
Indianapolis Bar Association■
Indiana Bar Association■
American Bar Association■
American Health Lawyers Association■
American Association of Nurse Attorneys■

EXPERIENCE
General Counsel for Fort Wayne Metro Health Care - 1983-1984■
R.N., St. Anthony Medical Center - 1978-1982■
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Keith D. Barber
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282

Phone: (317) 977-1428
Fax: (317) 633-4878
Email: kbarber@hallrender.com

PRACTICE AREAS
Compliance Counsel■
False Claims Act/Qui Tam Actions■
Fraud & Abuse/Stark■
Government Investigations■

Hospital & Physician Transactions■
Physician Group Practices■
Reimbursement & Payment Practices■

BIOGRAPHY
Keith Barber has a Masters Degree in Health Administration from Baylor University with 11 years of experience in health administration as a
Medical  Service  Corps  Officer  rising  to  the  rank  of  Captain  in  the  United  States  Army.  He  graduated  cum  laude  from  the  University  of
Houston Law School in 1995.
For the full 20 years of his law practice, Keith has concentrated in Medicare and Medicaid reimbursement, appeals, compliance and fraud
and abuse. Recently, his practice has particularly focused on Medicare appeals, with numerous appearances at the Provider Reimbursement
Review Board and litigation through federal court on behalf of hospitals appealing disproportionate share hospital and wage index issues. He
currently represents hundreds of providers nationwide on these issues.

PREPARATORY EDUCATION
Texas A&M, B.S. - 1981■
Baylor University, M.H.A. - 1990■

LEGAL EDUCATION
University of Houston, J.D., cum laude - 1995■

ADMITTED TO BAR
Texas - 1995■
Indiana - 1996■
U.S. District Court, Northern and Southern Districts - 1996■

MEMBERSHIPS
American Health Lawyers Association■
Healthcare Financial Management Association■

EXPERIENCE
Captain, Medical Service Corps, U.S. Army - 1981-1992■
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Daniel F. Miller
Hall, Render, Killian, Heath & Lyman, P.C.
111 East Kilbourn Avenue
Suite 1300
Milwaukee, WI 53202

Phone: (414) 721-0463
Fax: (414) 721-0491
Email: dmiller@hallrender.com

PRACTICE AREAS
Appellate Practice■
Compliance Counsel■
Government Investigations■
Pharmacy & Pharmacy Benefit Management■

Post-Acute & Long-Term Care■
Reimbursement & Payment Practices■
Reimbursement Appeals & Litigation■

BIOGRAPHY
Mr. Miller's practice focuses in the areas of health law reimbursement, compliance and litigation issues, with a particular emphasis on
Medicare and Medicaid reimbursement issues. A member of the Health Law and Litigation sections of the American Bar Association and the
State Bar of Wisconsin, Mr. Miller is a member of the American Health Lawyers Association, as well.

PREPARATORY EDUCATION
University of Wisconsin, B.A. - 1980■

LEGAL EDUCATION
University of Wisconsin, J.D. - 1985■

ADMITTED TO BAR
Wisconsin - 1985■
U.S. Court of Appeals, 6th, 7th and D.C. Circuits■

MEMBERSHIPS
American Bar Association, Health Law and Litigation sections■
State Bar of Wisconsin, Health Law and Litigation sections■
American Health Lawyers Association■

EXPERIENCE
Private Practice - 1985-2011■
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David H. Snow
Hall, Render, Killian, Heath & Lyman, P.C.
Writer Square
1512 Larimer Street, Suite 300
Denver, CO 80202

Phone: (303) 801-3536
Fax: (414) 721-0491

Hall, Render, Killian, Heath & Lyman, P.C.
111 East Kilbourn Avenue
Suite 1300
Milwaukee, WI 53202

Phone: (414) 721-0447
Fax: (414) 721-0491

Email: dsnow@hallrender.com

PRACTICE AREAS
Academic Medicine■
Compliance Counsel■
Foundations & Support Organizations■
Fraud & Abuse/Stark■
General Business Transactions & Services■
Governance Consulting■
Hospital & Health System Counsel■
Hospital & Physician Transactions■
Licensing, Certification & Accreditation■

Mergers & Acquisitions■
Physician Alignment■
Physician Group Practices■
Provider/Supplier Enrollment■
Reimbursement & Payment Practices■
Reimbursement Appeals & Litigation■
Tax■
Tax Exemption■
Teaching Hospitals & Graduate Medicine■

Education

BIOGRAPHY
Mr. Snow's practice focuses on corporate and regulatory work for health care clients including hospitals, health care systems and physician
organizations. This work encompasses: corporate structure and reorganizations; joint ventures; tax planning; obtaining and maintaining tax
exemption; health care licensing and certification; government reimbursement, billing and payment matters; and corporate compliance. Mr.
Snow is a frequent speaker to associations and corporate boards on these regulatory and compliance topics. He is a past President of the
Wisconsin Chapter of the Healthcare Financial Management Association and a charitable foundation.

PREPARATORY EDUCATION
University of Wisconsin - Stevens Point, B.S. - 1981■

LEGAL EDUCATION
University of Wisconsin - Madison, J.D., cum laude - 1984■

ADMITTED TO BAR
Wisconsin - 1984■ Colorado - 2009■

MEMBERSHIPS
State Bar of Wisconsin■
American Bar Association■
American Health Lawyers Association■

American Healthcare Executive Association■
Healthcare Financial Management Association■

EXPERIENCE
Certified Public Accountant■

PUBLICATIONS
Wisconsin Hospital Association Newsletter, March 21, 2014: “CMS Issues Rule Requiring Insurers Offering QHPs in the■

Marketplace to Accept Ryan White Program Premium Payments.”
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N. Kent Smith
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282

Phone: (317) 977-1419
Fax: (317) 633-4878
Email: ksmith@hallrender.com

PRACTICE AREAS
Clinical Services & Patient Care Issues■
Complex Litigation■
Credentialing & Peer Review■
Government Investigations■

Litigation & Risk Management■
Managed Care■
Patient Safety■

BIOGRAPHY
Mr. Smith is chairman of the firm's litigation practice group. His work involves representation of clients in various types of litigation including
commercial transactions, medical staff issues and reimbursement. Mr. Smith represents a number of health care clients that include long-
term care facilities, physician practices and hospitals and affiliated entities.

PREPARATORY EDUCATION
Valparaiso University, B.S., with high distinction - 1978■

LEGAL EDUCATION
Indiana University Robert H. McKinney School of Law, J.D., cum laude - 1981■

ADMITTED TO BAR
Indiana - 1981■
U.S. District Court, Northern & Southern Districts of Indiana - 1981■

MEMBERSHIPS
Indianapolis Bar Association■
Indiana Bar Association■
American Bar Association■
American Health Lawyers Association■
Defense Research Institute■
Defense Trial Counsel of Indiana■

EXPERIENCE
Board of Directors, Hall, Render, Killian, Heath & Lyman - 1994-1996; 2005-present■
Chairman, Litigation Practice Group, Hall, Render, Killian, Heath & Lyman - 1994-present■

HONORS
Listed in Indiana Super Lawyers■
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Lauren G. Hulls
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282

Phone: (317) 977-1467
Fax: (317) 633-4878
Email: lhulls@hallrender.com

PRACTICE AREAS
Compliance Counsel■
Health Care & Public Finance■
Reimbursement & Payment Practices■

BIOGRAPHY
Ms. Hulls practices in the area of health care law with a focus on transactional, regulatory and reimbursement matters. She earned her
undergraduate degree in Business Management from Purdue University and earned her J.D. with a Concentration in Health Law from the
Indiana University Robert H. McKinney School of Law. While in law school, she was a member of the Indiana Health Law Review.

PREPARATORY EDUCATION
Purdue University, B.S. - 2006■

LEGAL EDUCATION
Indiana University Robert H. McKinney School of Law, J.D., Health Law Concentration - 2010■

ADMITTED TO BAR
Indiana - 2010■

MEMBERSHIPS
American Health Lawyers Association■
Indiana State Bar Association■
American Bar Association■

EXPERIENCE
Indiana State Medical Association; Law Clerk - 2008-2009■
Marion County Public Defender; Paralegal - 2006-2007■
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Lee Tallant
Medicare Appeals Coordinator
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282
Phone: (317) 429-3635
Fax: (317) 633-4878
Email: ltallant@hallrender.com

PRACTICE AREAS
Academic Medicine■

BIOGRAPHY
Lee Tallant has been with Hall  Render since 2011, focusing primarily on Provider Reimbursement Review Board appeals of Medicare
reimbursement. Lee also provides advice about potential impacts on Medicare cost report reimbursement based on 20 years of experience
at a Medicare Intermediary.

PREPARATORY EDUCATION
Indiana University, B.S. - 1976■

AREAS OF FOCUS
Medicare Cost Report Appeals■
Graduate Medical Education Medicare Reimbursement■
Disproportionate Share Medicare & IN Medicaid Reimbursement■
Cost Report Audit Review & MAC Negotiation■

MEMBERSHIPS
Healthcare Financial Management Association■

HONORS
Certified Public Accountant■
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Rita M. Kovach
Medicare Appeals Coordinator
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282
Phone: (317) 977-1571
Fax: (317) 633-4878
Email: rkovach@hallrender.com

PRACTICE AREAS
Academic Medicine■

BIOGRAPHY
Rita Kovach has been with Hall Render since 2009, focusing primarily on Provider Reimbursement Review Board appeals of Medicare
reimbursement. Rita also provides advice about potential impacts on Medicare cost report reimbursement based on 33 years of experience
at a Medicare Intermediary.

PREPARATORY EDUCATION
Indiana University, B.S. - 1976■

MEMBERSHIPS
Healthcare Financial Management Association■

HONORS
Certified Public Accountant (inactive)■
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Jennifer J. Berry
Medicare Appeals Coordinator
Hall, Render, Killian, Heath & Lyman, P.C.
One American Square
Suite 2000
Indianapolis, IN 46282
Phone: (317) 977-1576
Fax: (317) 633-4878
Email: jberry@hallrender.com

BIOGRAPHY
Jennifer  Berry has been with the firm since August  2014 and focuses on all  aspects  of  filing Medicare cost  report  appeals,  including data
analysis, review of jurisdictional documentation and development of resolution packages. She has experience in all phases of Medicare cost
reports, including preparation, audit and appeal. Jennifer possesses extensive knowledge of carve-out Medicare reimbursement areas, such
as graduate medical education and organ acquisition. 

PREPARATORY EDUCATION
Indiana University, B.S. - 1987

MEMBERSHIPS
Healthcare Financial Management Association■
C.P.A. -  2001 (inactive)■
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 

Executive Committee 
July 2, 2015 

12:00 
Minutes 

 
Called to order at 12:05 p.m. 
 
Attendance: Mr. Storer, Ms. Borthwick, Ms. Bomengen, Mr. Bill, CEO, 
Mr. Ulrich, CFO, Mr. Gardner, CNO, Mila Cosgrove, HR, Emma House, 
Executive Assistant, Jane Sebens, CBJ Law (by phone), Nancy Davis 
 
APPROVAL OF THE MINUTES – Ms. Borthwick made a MOTION to 
approve the minutes from the June 8, 2015 Executive Committee. Ms. 
Bomengen seconded and they were approved.   
 
CBJ Legal report – The June legal report was reviewed.  
 
OLD BUSINESS: 

A. Meditech update – Mr. Ulrich gave an update on the Meditech 6.1 
project.  We have contracted with someone to come and help with the 
project.  Meditech did their 120 day evaluation.  Santa Rosa is 
compiling the information.   
 

B. CAMHU update – Mr. Bill reported we are supposed to get the final 
draft report from the McDowell Group today.  Mr. Bill and Mr. Storer 
met with Kim Kiefer, CBJ Manager and Bob Bartholomew, CBJ 
Finance to discuss where we are at in this process.    
 

C. JEMA contract update – Mr. Bill reported the contract is with legal.  
We are hoping to have a draft to review around July 15th.   
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D. Hospitalist program update – Mr. Bill is working with Ms. Cosgrove 
on a job description that will include the ability to do pediatrics.  In 
the meantime, the three family medicine groups have agreed to cover 
summer no doc call.   
 

E. Juneau Cancer Center update – Mr. Bill reported that we are close to 
getting the issues resolved through CBJ Legal and CBJ Lands on lease 
of space from Southeast Radiation Oncology.   
 

F. Pediatric call discussion – Dr. Neyhart attended the Board meeting in 
June and proposed five suggested solutions for the pediatric call 
issues.  The committee spent time reviewing the Mr. Bill’s comments 
to each solution she presented (pros and cons).  The committee would 
like Mr. Bill to make a recommendation in August.   
 

G. Rural Demonstration Project update – Mr. Bill said the Bill went 
through the Senate Finance Committee and is now ready to go to the 
Senate as a whole.  There is no date when it will be heard at this time. 
 

H. Contract Administrator - We have hired a person and she has started.  
Mr. Bill feels it will help streamline the contractual process.   
 

NEW BUSINESS: 
A. Board evaluation – There were some examples of board evaluations 

that were sent to the Board.  The committee had a discussion on the 
questions and the intent is to narrow it down to one and to make sure 
the questions are appropriate.   
 

B. Chief Behavioral Health Officer update – There have been two 
candidates that have come for site visits and we are bringing a third up 
next week with the hopes of making a decision by the end of July.  
 

C. CEO performance criteria – The committee reviewed the 
recommendations from the ad hoc committee and they will bring them 
to the Board at the July board meeting.  
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D. Ethics - Mr. Storer said he communicated with Ms. Sebens and asked 

her to do an ethics presentation at the July board meeting.  
 
Ms. Borthwick made a MOTION to go into executive session to discuss 
matters which could have an adverse effect on the finances of the hospital.  
Ms. Bomengen seconded and it was approved.  
 
Meeting adjourned at  
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Bartlett Regional Hospital 
June 2015 Financial Operating Summary 

Excess of expenses over revenues for June 2015 was a gain of $326,500 which was ($25,000) less than the expected $351,500.  In the twelve months 
ending June 2015, BRH’s excess of revenues over expenses showed a gain of $2.98 million compared to the budget of $2.4 million.  When compared to 
the prior year, June 2014 finished the year with excess of expenses over revenue of $1M.  This is a positive overall change from FY14 to FY15 of 
$3.98M    
 
Total Patient Days: 

 In the hospital, in-patient days were under budget by 33 days in June and finished FY15 exceeding budget by 1,117 days (12.5%).  The 
MedSurg patient days in June were 26 days (7%) higher than budget.  The other clinical departments – CCU patient days of 91 were 35% higher 
than budget.  OB’s patient days of 53 were 55% lower than budget.  Mental Health unit’s June patient days (221) were 16% lower than budget 
however finished FY15 with the year-to-date 16% higher than budget. 

 In Rainforest, Patient Days were 122 (70%) under budget in June and cumulative Fiscal 2015 days were also under budget. 
 
Total Gross Patient Revenue for the month of June was $12.5 million which was $301K (2.5%) better than budget.  In the year-to-date period, Total 
Gross Patient Revenue was $935K (0.7%) over budgeted Total Gross Patient Revenue of $137M.   
 
Contractual adjustments and bad debt expense decreased from 37.6% (May) to 36.5% (June) of gross revenue. Gross Accounts receivable continues to 
decrease and went from $25.6 million in May down to $25.1 million in June due to continued improvement in BRH collections.  Bad debt expense for 
Total Gross Revenue in June totaled 3.92% down from May’s 4.7%.  For FY15 we finished out the year with 5.58% bad debt compared to FY 14 at 
6.10%.  In the twelve months ending June 2015, contractual allowances and bad debt were 36.5% of gross revenues versus 38.0% in the prior year.  
This is a 1% improvement from FY14 where we finished up the year at 39.0%. 
 
Net patient revenue was $470,200 (6.3%) over budget in June and $818,500 (1%) over budget in the year-to-date period.   
 
Total Operating Expenses were $579,100 (7.9%) over budgeted expenses of $7.35 million in June and $1.83 million (2.2%) over budgeted operating 
expenses of $85.4M in the year-to-date period.  In June 2015: 

 June salary & benefit expenses are over budget by $122,175, which Physician salary expense attributes $214K negative variance.  Other salary 
expense has a negative variance of $31K and Benefits has a positive variance of $37K.  Year-to-date salaries and wages were $2.55 million over 
budget which is split between Physicians and other employees just about evenly.  Benefits has excess expense over budget of $283K. 

 Fee-Physician continues to exceed budget in June due to Bartlett accruing $900,000 towards its estimated year end liability to JEMA   
 Supply expenses of $138K are over budget for the month and YTD $81K over budget.  Comparison to supplies in FY14, the excess expense of 

$2.4M between the two fiscal years can be attributed to recognizing the Cerner Software expense from CIP to expense. 
 
Operating Cash is $30.1 million as of June 30, 2015 which is 146 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 closed out FY15 at 65. 
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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:

1,992,660 2,201,124 208,464 9.50% 2,010,441 1 Inpatient Revenue Routine 26,068,777 22,757,127 3,311,650 14.60% 20,785,672 20.30%

2,627,445 2,055,275 572,170 27.80% 1,823,908 2 Inpatient Revenue Ancillary 27,373,800 27,647,059 273,259 1.00% 24,534,746 10.40%

4,620,105 4,256,399 363,706 8.50% 3,834,349 3 Total Inpatient Revenue 53,442,577 50,404,186 3,038,391 6.00% 45,320,418 15.20%

$6,116,914 $6,105,089 $11,825 0.20% $5,730,958 4 Outpatient Revenue $64,989,675 $66,346,729 $1,357,054 2.00% $62,280,897 4.20%

10,737,019 10,361,488 375,531 3.60% 9,565,307 5 Total Patient Revenue Hospital 118,432,253 116,750,915 1,681,338 1.40% 107,601,316 9.10%

259,398 430,062 170,664 39.70% 366,732 6 RRC Revenue 4,140,578 4,720,776 580,198 12.30% 4,218,413 1.90%

1,533,548 1,437,287 96,261 6.70% 1,557,113 7 Physician Revenue 15,610,673 15,777,031 166,358 1.10% 14,798,431 5.20%

12,529,965 12,228,837 301,128 2.50% 11,489,153 8 Total Gross Patient Revenue 138,183,503 137,248,722 934,781 0.70% 126,618,159 8.40%

Deductions from Revenue:

3,798,359 3,623,034 175,325 4.80% 9,371,603 9 Contractual adjustments 40,663,433 39,998,200 665,233 1.70% 38,745,209 2.30%

(104,002.00) 10 Prior year settlements 0.00% 994,935

11,628 14,794 3,166 21.40% 193,741 11 Other deductions 401,378 163,326 238,052 145.80% 369,878 7.80%

275,038 268,529 6,509 2.40% 105,173 12 Charity care 3,725,260 2,964,572 760,688 25.70% 2,880,540 22.70%

491,374 839,156 347,782 41.40% 1,283,236 13 Bad debt expense 7,716,561 9,264,289 1,547,728 16.70% 8,359,076 8.30%

3.92% 6.86% 4.60% % Bad Debt / Total Gross Patient Revenue 5.58% 6.75% 6.10%

4,576,399 4,745,513 169,114 2.57% 10,849,751 14 Total deductions from revenue 52,506,632 52,390,387 116,245 0.60% 49,359,768 4.20%

30.4% 29.7% 82.4% % Contractual Adj/Total Gross Patient Rev 29.7% 29.3% 30.1%

6.1% 9.1% 12.1% % Bad Debt & Charity Care/Total Gross Patient Rev 8.3% 8.9% 8.9%

36.5% 38.8% 94.4% % Total Deductions / Total Gross Patient Revenue 38.0% 38.2% 39.0%

7,953,566 7,483,324 470,242 6.30% 639,402 15 Net patient revenue 85,676,872 84,858,335 818,537 1.00% 77,258,390 9.80%

155,420 82,882 72,538 87.50% 120,790 16 Other operating revenue 2,705,668 1,458,844 1,246,824 85.50% 3,040,733 12.40%

8,108,986 7,566,206 542,780 7.20% 760,192 17 Total operating revenue 88,382,539 86,317,179 2,065,360 2.40% 80,299,123 9.10%

EXPENSES:

$2,853,301 $2,821,311 $31,990 5.40% $2,687,567 18 Salaries and wages $34,420,282 $33,287,456 $1,132,826 6.50% $31,735,124 7.60%

$255,230 $127,779 $127,451 99.70% $214,145 18 A Physcian Wages $2,539,863 $1,402,625 $1,137,238 81.10% $2,397,643 5.60%

$1,410,359 $1,447,625 $37,266 2.60% $5,471,303 19 Employee benefits $17,311,954 $17,028,354 $283,600 1.70% $19,725,203 13.90%

$4,518,890 $4,396,715 $122,175 102.50% $8,373,015 Total Salaries and Benefits $54,272,099 $51,718,435 $2,553,664 $53,857,970

55.7% 58.1% 1101.4% % Salaries and Benefits / Total Operating Revenue 61.4% 59.9% 67.1%
$925,950 $620,550 ($305,400) 49.20% $569,287 20 Fees Physician $7,399,029 $6,749,385 ($649,644) 9.60% $5,821,304 21.30%

$447,853 $441,725 ($6,128) 1.40% $395,825 21 Fees Other $3,831,320 $3,921,021 $89,701 2.30% $3,266,624 14.70%

$822,458 $683,558 ($138,900) 20.30% $3,120,705 22 Supplies $8,501,630 $8,420,095 ($81,535) 1.00% $10,640,044 25.20%

$128,143 $144,597 $16,454 11.40% $138,603 23 Utilities $1,630,572 $2,115,977 $485,405 22.90% $2,017,462 23.70%

$287,360 $225,877 ($61,483) 27.20% ($190,542) 24 Repairs & maintenance $2,485,822 $2,607,752 $121,930 4.70% $1,812,591 27.10%

$54,180 $19,430 ($34,750) 178.80% $21,851 25 Rentals & leases $468,074 $401,113 ($66,961) 16.70% $451,084 3.60%

$57,471 $51,289 ($6,182) 12.10% ($64,052) 26 Insurance $513,531 $606,032 $92,501 15.30% $447,147 12.90%

$552,827 $605,266 $52,439 8.70% $589,113 27 Depreciation & amortization $6,808,518 $7,120,750 $312,233 4.40% $7,086,556 4.10%

$57,048 $76,652 $19,604 25.60% $158,185 28 Interest expense $685,954 $931,713 $245,759 26.40% $1,922,737 180.30%

$81,303 $88,690 $7,387 8.30% $56,391 29 Other expenses $678,116 $843,009 $164,893 19.60% $520,612 23.20%

$7,933,482 $7,354,349 ($579,133) 7.90% $13,168,380 30 Total expenses $87,274,663 $85,435,282 ($1,839,381) 2.20% $87,844,131 0.70%

$1,159,565 $211,857 $947,708 447.30% ($12,408,188) 31 Income (loss) from operations $2,091,936 $881,897 $1,210,039 137.20% ($7,545,009) 460.70%

Non operating revenue

$2,494 $6,692 ($4,198) 62.70% $522,673 32 Interest income general $221,928 $73,455 $148,473 202.10% $621,160 179.90%

$148,474 $132,900 $15,574 11.70% $4,515,879 33 Other non operating revenue $1,657,402 $1,458,844 $198,558 13.60% $5,902,822 256.10%

$150,969 $139,592 $11,377 8.20% $5,038,552 34 Total non operating revenue $1,879,330 $1,532,299 $347,031 22.60% $6,523,982 247.10%

$326,473 $351,449 ($24,976) 7.10% ($7,369,636) 35 over expenses $2,987,206 $2,414,196 $573,010 23.70% ($1,021,026) 134.20%

BARTLETT REGIONAL HOSPITAL
STATEMENT OF REVENUES AND EXPENSES

FOR THE MONTH AND YEAR TO DATE OF June 15
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CHANGE FROM

ASSETS 15 Jun 15 May Jun 14 PRIOR YEAR

Current Assets:

1. Cash and cash equivalents 32,248,963 30,051,502 25,168,268 7,080,695

2. Board designated cash 12,411,785 12,673,796 13,515,261 (1,103,476)

3. Patient accounts receivable, net 16,199,576 15,167,599 17,692,765 (1,493,189)

4. Other receivables 540,215 467,884 287,810 252,405

5. Inventories 1,689,367 1,626,684 1,597,091 92,277

6. Prepaid Expenses 714,732 859,643 863,892 (149,160)

7. Other assets

8. Total current assets 63,804,639 60,847,107 59,125,087 4,679,552

Appropriated Cash:

9. CAMHU and other funds 5,327,673 5,327,673 5,327,673

Property, plant & equipment

10. Land, bldgs & equipment 146,480,849 146,212,263 145,203,906 1,276,943

11. Construction in progress 3,620,188 3,402,348 228,426 3,391,763

12. Total property & equipment 150,101,037 149,614,611 145,432,331 4,668,706

13. Less: accumulated depreciation (82,803,967) (82,227,318) (75,995,449) (6,808,518)

14. Net property and equipment 67,297,071 67,387,293 69,436,882 (2,139,812)

15. Total assets 136,429,382 133,562,073 133,889,642 2,539,740

============== =============== ============== ===============

LIABILITIES & FUND BALANCE

Current liabilities:

16. Payroll liabilities 1,043,398 847,977 866,812 176,586

17. Accrued employee benefits 2,752,191 2,735,846 2,539,235 212,956

18. Accounts payable and accrued expenses 3,707,618 2,237,568 1,630,251 2,077,366

19. Due to 3rd party payors 1,471,357 1,471,357 3,371,335 (1,899,978)

20. Deferred revenue (643,477) (310,818) 539,986 (1,183,463)

21. Interest payable 375,957 300,364 388,005 (12,048)

22. Note payable current portion 745,000 745,000 725,000 20,000

23. Other payables 887,006 736,229 738,897 148,108

24. Total current liabilities 10,339,049 8,763,523 10,799,522 (460,472)

Long term Liabilities:

25. Bonds payable 21,350,000 21,350,000 22,095,000 (745,000)

26. Bonds payable premium/discount 2,251,617 2,270,368 2,485,971 (234,354)

27. Total long term liabilities 23,601,617 23,620,368 24,580,971 (979,354)

28. Total liabilities 33,940,667 32,383,891 35,380,493 (1,439,826)

29. Fund Balance 102,488,715 101,178,182 98,509,149 3,979,566

30. Total liabilities and fund balance 136,429,382 133,562,073 133,889,642 2,539,740

============== =============== ============== ===============

BARTLETT REGIONAL HOSPITAL

BALANCE SHEET

AS OF JUN 15

Page 109 7 28 2015 Board of Directors packet



Actual Prior Year Budget Actual Prior Year Budget
Inpatient:Patient Days
Patient Days - Med/Surg 376 301 350 4,338 3,352 3,725
Patient Days - Critical Care Unit 91 78 55 891 733 690
Avg. Daily Census - Acute 15.6 12.6 13.5 14.3 11.2 12.1

Patient Days - Obstetrics 53 72 95 920 960 1,050
Patient Days - Nursery 53 70 65 779 820 780
Births 21 27 31 376 381 377

Patient Days - Mental Health Unit 221 280 262 3,100 2,707 2,666
Avg. Daily Census - MHU 7.4 9.3 8.7 8.5 7.4 7.3
Total Patient Days 794 801 827 10,028 8,572 8,911

Inpatient: Admissions (Note 1)
Med/Surg 76 60 100 864 763 1,066
Critical Care Unit 44 26 14 407 378 171
Obstetrics 26 27 38 368 395 415
Nursery 25 27 30 367 381 362
Mental Health Unit 27 41 38 374 384 386
Total Admissions 198 181 220 2,380 2,301 2,400

Surgery:
Inpatient Surgery Cases 18 43 30 370 596 534
Same Day Surgery Cases 241 224 217 2,583 2,545 2,432
Total Surgery Cases 259 267 247 2,953 3,141 2,966
Total Surgery Minutes 18,434 15,327 19,719 208,065 205,939 228,960

Outpatient:
Total Outpatient Visits (Hospital)
Emergency Department Visits 1,342 1,400 1,300 15,213 14,384 14,131
Cardiac Rehab Visits 19 25 42 359 452 452
Lab Tests 8,524 7,528 8,061 92,576 89,686 95,572
Radiology Procedures 2,504 2,207 2,359 25,924 25,119 26,088
Sleep Studies 17 18 17 221 209 208

Rain Forest Recovery:
Patient Days - RRC 281 403 403 4,446 4,668 4,783
Avg. Daily Census - RRC 9 13 13 12 13 13
Outpatient visits 180 326 N/A 3,448 3,847 N/A

Physician Clinics:
Specialty Clinic Visits 591            764             990           10,701          6,717            11,900      

Other Operating Indicators:
Dietary Meals Served 19,548 17,931 19,500 228,792 234,226 227,826
Laundry Pounds (Per 100) 327 322 276 4,011 3,559 3,702

Financial Indicators:
Revenue Per Adjusted Patient Day 6,235 5,267 5,586 6,276 6,457 6,199
Contractual Allowance % 30.40% 82.40% 29.70% 29.70% 30.10% 29.30%
Bad Debt & Charity Care % 6.10% 12.10% 9.10% 8.30% 8.90% 8.90%
Wages as a % of Net Revenue 39.10% 453.80% 39.40% 43.10% 44.20% 40.90%
Staff Hours Per Adjusted Patient Day 45.10 37.61          66.01 52.45 44.77            65.75
Overtime/Premium % of Productive 4.44% 4.50% 3.50% 4.98% 4.98% 4.00%
Days Cash on Hand 146 168 149 146 168 149
Days in Net Receivables 65 74 55 65 74 55

Bartlett Regional Hospital
Dashboard Report for June 15

Facility Utilization:
CURRENT MONTH YEAR TO DATE
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Approved 
Carry-over 
from FY 14

Substitution

FY15-CCU1 2 Support Beds (Purchased 3) CCU 69,936 93,982 (24,046)           Approved by BOD on 7-22-14 
2 Support Beds CCU 84,249 (84,249)           

FY15-FAC1 Floor covering with anti fatigue and to reduce noise from boilers/ blood bank FAC 13,000 13,000            
FY15-FAC2 Bartlett Outpatient Psychiatric Service (BOPS) Deck Replacement FAC 40,000 49,863 (9,863)             
FY15-FAC3 Rainforest Recovery Center 1991 Passenger Van Replacement FAC 40,000 40,000            
FY15-FAC4 Mental Health Unit Passenger Van Replacement FAC 40,000 40,000            
FY15-FAC5 Bartlett House Flooring FAC 50,000 50,000            
FY15-FAC6 Juneau Medical Center Fire Alarm System FAC 100,000 100,000          
FY15-FAC7 Rainforest Recovery Center Fire Alarm FAC 100,000 100,000          
FY15-FAC8 Storage 1 BAS Upgrade FAC 125,000 125,000          
FY15-FAC9 Master Facility Plan FAC 1,000,000 (171,523) 828,477          
FY15-FAC10  Emergency Chiller purchase (current chiller failed)  - Facilities FAC -                  77,000 77,000            Approved by BOD 5-21-15
FY15-HISTO1 Tissue Processor - Tissue Tek HISTO 55,000 54,400 600                 Approved by BOD 4-16-15
FY15-HISTO2 Film Coverslipper - Tissue Tek HISTO 55,000 (55,000) -                  Approved by BOD 4-16-15
FY15-HISTO3   Substitute Replacement of Cryostat & buy a Slide Stainer HISTO -                  55,000 22,000 33,000            Approved by BOD 4-16-15
FY15-HISTO4   Tissue Tek Smartwrite Cassette Printer HISTO -                  7,600
FY15-LAB1 Microbiology Refrigerator LAB 9,000 9,000              Approved by BOD 4-16-15
FY15-LAB2 Chemistry Refrigerator LAB 9,000 9,000              Approved by BOD 4-16-15
FY15-LAB3 Blood Bank Refrigerator LAB 9,000 9,000              Approved by BOD 4-16-15
FY15-IS1 Powerscribe 360 DICOM SR Integration IS 22,625 22,625            
FY15-IS2 Risk Assessment/Penetration Testing IS 48,000 48,000            
FY15-IS3 10 Gig Comm Room Expansion IS 79,000 69,995 9,005              Approved by BOD on 9-16-14 
FY15-IS4 Next Generation Firewall and Web Security Solution IS 215,000 215,000          
FY15-IS5 Meditech Upgrade IS 4,130,237 3,152,612 977,625          
FY15-M/S1 Accutor V Vital Signs Monitor and Accessories M/S 7,327 7,327              
FY15-OB1 Linen Warmer OB 5,540 5,540              
FY15-OR1 Omni Rail and Blade Trays OR 5,000 5,000              
FY15-OR2 Warming Cabinet (PACU) Post Anesthesia Care Unit OR 8,000 7,293 707                 
FY15-OR3 Retractor Tray OR 16,111 16,111            
FY15-OR4 DHS Instrument Set and Screw Set OR 27,000 27,000            
FY15-OR5 Large Frag Instrument Set and Screw Set OR 27,193 27,193            
FY15-OR6 2 Portable Monitors OR 28,000 28,000            
FY15-OR7 CO2 Insufflation Device (Dr. Wagner) OR 44,500 44,500            
FY15-OR8 Small Sterilizer OR 76,915 76,915            

FY15-OR9 Video Towers for Surgical Procedures OR 85,000 (85,000)           -                  Subsituted by Anesthesia Monitor & Transplaparoscopic

FY15-OR11 Anesthesia Patient Monitor OR 50,779 50,779            Approved by BOD on 10-21-14

FY15-ER1
Contingency from Subsitution of Video Towers; Choledochocope - Olympu
Transplaparoscopic OR/ER 34,221 10,183 24,038            Purchased Translaparoscopic 

FY15-OR10 Large Sterilizer OR 156,494 151,473 5,021              
FY15-PAS1 On Call Software PAS 25,000 25,000            
FY15-PHAR1 Pandora Software PHAR 19,887 (19,887) -                  
FY15-PHAR3  Substitute Controlled Substance Manager Software for Pandora Software PHAR -                  51,049 51,049            Approved by BOD 4-16-15
FY15-PHAR4  Substitute Controlled Substance Manager Omni-scanners PHAR -                  30,486 30,486            Approved by BOD 4-16-15
FY15-PHAR2 Chargemaster Toolkit PHAR 52,800 52,800            
FY15-RAD2 Flashpad Digital X-Ray Conversion Kit RAD 125,200 (16,800)           108,840 (440)                
FY15-RAD1 Agfa multi-plate CR Reader RAD 79,652 3,151               82,803            
FY15-US1 iU22 Ultrasound System (2 upgrades) US 94,300 13,649             107,949          
FY15-RT1 Pulmonary Function Testing RT 5,441 5,441              
FY15-RT2 New 840 Ventilator RT 23,310 55,534 (32,224)           Approved by BOD on 07-22-14
FY15-RT3 V-60 bipap Units RT 24,000 23,822 178                 Approved by BOD 4-16-15
FY15-RT4 840 Model Ventilator Upgrades RT 61,009 32,174 28,835            Approved by BOD on 07-22-14

FY14-RAD PACS Computer Upgrade; Hardware & Software RAD 5,000 141,822 (136,822)         
Resources limited, hardware lifecycle has reached 6 yrs, operating systems due for an 
upgrade.

Monitors Patient MP5 15 ea  Post/Pre Op 197,688 197,688 -                  

Meaningful Use/Compliance.  Existing monitors are existing from the original build of the 
Same Day Surgery unit.  They do not have download capability.  Staff currently runs paper 
strips and/or documents Vital Signs manually.  The existing old MDE monitors are not 
repairable/supported.  The monitors are compatable with downloading to the Trace 
Master EKG system as well, so make a great diagnositic tool at the bedside, instead of 
waiting for an EKG machine that may be tied up when needed.

Vein Illumination System SDS 6,270 (6,270)             
T-System Implementation Software IS 13,500 (13,500)           PO # 064220
Bulk Computer Purchas IS 19,418 (19,418)           15 Computers
Formfast Software Licenses & Maintenance BA 32,875 32,875 0                     

FY14-OR Trade in Credit on Sterilizer VPRO-Max OR (20,000) 20,000            
Total 7,207,476        202,688           -                  4,315,592        2,891,884       

Notes

BARTLETT REGIONAL HOSPITAL

Capital Item # Description Dept.  PurchasedApproved 
Budget FY 15 Remaining

FY 15 Capital Budget through May 31, 2015
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BARTLETT REGIONAL HOSPITAL
MEDITECH PROJECT

FISCAL 2015 CAPITAL BUDGET WITH YTD 6/30/2015 EXPENDITURES

Line Nbr Category Description
Budget Fiscal 
2014 and Prior

Budget Fiscal 
2015

Fiscal 2015  
Substitution Revised

Fiscal 2015  
Additional  Capital

Revised Budget
Fiscal 2015  

Before Fiscal 
2016  Expenditures Paid to Date

1 Meditech Software (07/11/14) 2,271,710.00  (75,000.00)              2,196,710.00     2,196,710.00               1,777,366.00        
2 Meditech Software (12/27/12) - Phys Care Mgr (PCM) 370,136.00      -                     -                               
3 Meditech Software - Full BAR Conversion 50,000.00               50,000.00          50,000.00                    
4 3rd Party Software - Required Summit Express Contract -                     88,000.00            88,000.00                    44,000.00             
5 3rd Party Software - Required Zynx Health 165,000.00     165,000.00        165,000.00                  165,000.00           
6 3rd Party Software - Required First Databank 29,500.00       29,500.00          29,500.00                    32,061.00             
7 3rd Party Software - Required Intelligent Medical Objects 15,000.00       15,000.00          15,000.00                    
8 3rd Party Software - Required Dr. First -                   -                     -                       -                               
9 3rd Party Software - Required Travel and Other 46,749.00       46,749.00          46,749.00                    

10 3rd Party Software - Needed/Wanted -                     -                               
11 3rd Party Software - Needed/Wanted Discharge planning content - Krames -                     -                       -                               
12 3rd Party Software - Needed/Wanted Provider Dictation - Dragon - Vendor Nuance -                     290,000.00          290,000.00                  
13 3rd Party Software - Needed/Wanted V-locity 15,325.00               15,325.00          23,675.00            39,000.00                    
14 Conversions & Interfaces Valco -                     61,000.00            61,000.00                    
15 Conversions & Interfaces T-systems -                     120,000.00          120,000.00                  
16 Conversions & Interfaces 27x Interface -                     -                               
17 Conversions & Interfaces Interface Engine -                     120,000.00          120,000.00                  
18 Conversions & Interfaces TraceVue interface to Meditech - OB -                     -                               
19 IHM Quality Reporting Tools 22,500.00       (22,500.00)              -                     -                       -                               
20 Hardware Park Place Equipment 499,610.00     29,635.00               529,245.00        -                       529,245.00                  507,859.92           
21 Hardware Park Place Shipping -                   20,000.00               20,000.00          20,000.00                    
22 Hardware Park Place Travel 3,000.00                 3,000.00            3,000.00                      
23 Hardware Equipment - Dragon Server 30,000.00               30,000.00          30,000.00                    
24 Hardware Equipment - Dr. First 15,000.00               15,000.00          15,000.00                    36,261.00             
25 Hardware Backup server for Meditech 32,000.00               32,000.00          32,000.00                    
26 Hardware Wireless network upgrade 57,000.00               57,000.00          57,000.00                    
27 Tablets/Point of Use Devices/Scanners/Printers/Copiers -                    100,000.00     100,000.00        100,000.00                  
28 Implementation Consultants Bid - Santa Rosa -                    980,168.00     (264,460.00)            715,708.00        715,708.00                  536,660.57           
29 Implementation Consultants BAR Conv & timeline ext -                     -                               
30 Implementation Consultants Project Management 12,500.00               12,500.00          12,500.00                    
31 Travel - BRH Staff -                    -                   37,500.00               37,500.00          37,500.00                    17,426.22             
32 Physician Champion -                    -                   60,000.00               60,000.00          60,000.00                    24,082.00             
33 Internal Labor -                     -                       -                               
34 Implementation Contract Labor -                    -                   -                     -                       -                               11,895.00             
35 Project Administration -                    -                   -                         -                     2,500.00              2,500.00                      
36 Contingency -                    -                   -                         -                     -                       -                               

Total Meditech Project - Fiscal 2015 Expenditures 370,136.00      4,130,237.00  -                         4,130,237.00     705,175.00          4,835,412.00               

Board-Approved Project Costs
FY2014 and Prior Budget 370,136.00          

FY2015 Original Budget 4,130,237.00       
FY2015 Incremental Meditech Project Costs 705,175.00          
Total FY2015 Capital Expenditures 4,835,412.00       

FY2016 Proposed Meditech Capital Budget (Excluding Other 
Info Svces Capital Expenditures)

642,624.00            

Revised Capital Costs - Meditech 6.1 5,478,036.00       3,152,611.71        
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Contract Request Form 7‐10‐15 
 

Nuance Communications, Inc.
Contract – Request for Preparation 

Project Description: 
An important component of the Meditech 6.x project is voice recognition software that will 
facilitate entry of data into the Electronic Medical Record.  Medical Staff identified Nuance’s 
DM 360 software as the vendor of choice. 
 
Bartlett will require 60 medical staff and 16 other providers (e.g., rehab) to use voice 
recognition software for discharge summaries, progress notes and problem lists.  In 2016, 
providers will dictate histories and physicals and operating notes. 
 
The Statement of Work requires Nuance to deliver the software to Bartlett in early September 
2015.  Training of IT staff and providers will begin on September 15, 2015. 
 
Review Status:   

 CBJ Law has negotiated final terms of Agreement with Nuance’s legal counsel.  Nuance 
received a final copy of Agreement and BAA on Thursday, July 23, 2015. 

 CBJ Risk Management has approved the insurance coverage. 
 Alan Ulrich, CFO, and Beth Mow, Contract Manager, negotiated terms of the Agreement 

Contracting Department Information 
Name 
 

I.T.  Contact Person  Martha Palicka 

Project Name 
 

Voice Recognition  Project Type  Capital 

Date 
 

July 23, 2015  Final Approval Date  August 31, 2015 

Cost  $177,859 plus travel  Appropriated 
Software:  $226,000 
Hardware:   $30,000 

Yes   

Competitive Bid 
 

Yes     

Agreement Terms    Number of Renewals 
 

 

 

Required Approvals – After Final Contract
Dept. Manager  Signature   Date 

SLT     

CBJ Law     

CBJ Risk     

Procurement     
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HEALTHCARE MASTER AGREEMENT 

 

THIS HEALTHCARE MASTER AGREEMENT (“the Agreement”) is effective as of August 1, 2015 (the “Effective Date”) by 

and between Nuance Communications, Inc., a Delaware (state) corporation, having its principal offices  at 1 Wayside Road, 

Burlington, MA, 01803, USA (“Nuance”) and Bartlett Regional Hospital, an enterprise fund of the City and Borough of Juneau 

(“CBJ”) having a place of business at 3260 Hospital Drive, Juneau, AK 99801 USA (“Company”).  Nuance and Company are 

sometimes referred to individually as a “Party” and collectively as the “Parties”. 

General Terms and Conditions 

In consideration of the mutual covenants stated below, and for other good and valuable consideration, the receipt and 

sufficiency of which the Parties hereby acknowledge, the Parties agree as follows: 

1. DEFINITIONS.   

In addition to the terms defined elsewhere in this Agreement, the following terms used in this Agreement shall have the meanings 

set forth below:   

1.1. “Affiliates” means any entity that is directly or indirectly controlled by, under common control with, or in control of a 

Party to this Agreement.  For these purposes, an entity shall be treated as being controlled by another if: (i) that other entity has 

fifty percent (50%) or more of the votes in such entity, or (ii) is able to direct its affairs and/or to control the composition of its 

board of directors or equivalent body. 

1.2. “Authorized User(s)” are those individuals who are authorized, subject to the terms and conditions of this Agreement, to 

access and use the Nuance Software and/or Hosted Services, which individuals are limited to those identified in the applicable 

Schedule. 

1.3.  “Company PO” means a Company generated purchase order for Software, Equipment and/or Services, that (i) 

incorporates by specific reference the quote number and date of the applicable Nuance Quote against which the purchase order is 

issued, or (ii) sets forth, in detail, the Software licenses, Equipment, and/or Services that Company seeks to purchase (including 

number of license units and license type), the price associated with each item, and includes a cross-reference to this Agreement. 

1.4. “Data” means the audio and/or text data input, all data elements output (e.g. interpretation of clinical contents xml or 

other format), associated transcripts or medical reports, whether in draft or final form, any information received from Company 

from any Order under this Agreement, or any other clinical information received by Nuance from Company under this 

Agreement. 

1.5. “Documentation” means the administrative guide and user’s guide provided by Nuance to Company to facilitate the use 

of the Nuance Products and Hosted Services. 

1.6. “Equipment” means Nuance Equipment and Third Party Equipment, collectively. 

1.7. “General Terms and Conditions” means the term of this Agreement contained under the heading “General Terms and 

Conditions”. 

1.8. “Hosted Service” means a Nuance proprietary subscription-based software as a service (SaaS) offering specified in an 

Order; as more particularly described in the applicable Schedule. 

1.9. “Maintenance Services” means the services that Nuance provides, pursuant to an Order, to maintain Software and 

Equipment (as applicable), as more fully described at URL- http://support.nuance.com/healthcare under “Healthcare Hardware 

and Software Maintenance Options,” or as otherwise provided in an applicable Schedule.  Maintenance Services for any period 

shall mean the then current Maintenance Services terms and conditions in effect as of the date of purchase of such Maintenance 

Services. 

1.10. “Nuance Equipment” means Nuance manufactured hardware specified in an Order. 

1.11. “Nuance Products” means the Nuance Software and Nuance Equipment, collectively. 

1.12. “Nuance Quote” means a Nuance generated quotation for Software, Equipment and/or Services, that lists the Software 

licenses, Equipment and/or Services that Company seeks to purchase (including number of license units and license type), and 

the price associated with each item. 

1.13. “Nuance Software” means the object code version of any Nuance proprietary software product specified in an Order, 

including all corrections, modifications, enhancements, Updates and Upgrades (if any) thereto that Nuance may provide to 

Company under this Agreement, and all related Documentation. 

1.14. “Order” means an order for Software licenses, Equipment and/or Services that is (a) issued by Company in the form of a 

Nuance Quote or Company PO signed by Company (physically or electronically), and (b) accepted by Nuance; and includes the 

Statement of Work (if any). 
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1.15. “Professional Services” means any installation, project management and/or consulting services provided by Nuance 

pursuant to an Order, as specified in an Order, and which may be more fully described in a Statement of Work. 

1.16. “Schedule” means each of the schedules indicated in Exhibit B of this Agreement, which schedules are a part of the 

Agreement that define the specific terms that apply to the applicable Nuance Products and Services. 

1.17. “Services” means Maintenance Services, Training Services, Professional Services, Hosted Services and/or Transcription 

Services, as applicable. 

1.18. “Software” means Nuance Software and Third Party Software, collectively. 

1.19. “Statement of Work” or “SOW” means the supplement to an Order, setting forth, in more detail, the Professional 

Services and/or Training Services purchased under the Order. 

1.20. “Term” is as defined in Section 6.1 of the General Terms and Conditions. 

1.21. “Third Party Equipment” means any third party manufactured hardware specified in an Order. 

1.22. “Third Party Software” means any third party proprietary software specified in an Order. 

1.23. “Training Services” means any training services provided by Nuance pursuant to an Order, as specified in an Order. 

1.24. “Transcription Services” means any transcribing services and/or editing services provided by Nuance pursuant to an 

Order, as specified in an Order and more fully described in the Schedule for Transcription Services. 

1.25. “Update” means a release of Nuance Software, issued as part of Maintenance Services, that may include minor feature 

enhancements, and/or bug fixes and/or fixes of minor errors and/or corrections, and typically is identified by an increase in a 

release or version number to the right of the first decimal (for example, an increase from Version 5.1 to 5.2 or from Version 5.1.1 

to 5.1.2).  “Update” shall not be construed to include Upgrades.   

1.26. “Upgrade” means a release of Nuance Software, issued as part of Maintenance Services, that may include some feature 

enhancements and/or additional capabilities (functionality) over versions of the Nuance Software previously supplied to 

Company, and typically is identified by an increase in the release or version number to the left of the decimal (for example, an 

increase from Version 5.2 to Version 6.0).  Upgrades do not include new software and/or products that Nuance, in its sole 

discretion, designates and markets as being independent from the Nuance Software.   

2. SCOPE OF AGREEMENT.  Company agrees to purchase from Nuance, and Nuance agrees, subject to the terms and 

conditions of this Agreement, to supply to Company, the Software licenses, Equipment, and Services, as specified in each Order.  

Nuance may accept an Order by fulfilling it.     

3. GRANT OF RIGHTS. 

3.1. Software 

3.1.1. License Grant.  Subject to the terms and conditions of this Agreement, Nuance hereby grants to Company, and 

Company accepts, a limited, non-exclusive, non-transferable, non-sub-licensable license to permit its Authorized Users to use the 

Nuance Software (listed in the applicable Order) strictly in accordance with the license grant specified in the applicable Schedule; 

provided such use is (i) commensurate with the intended use of the Nuance Software (as prescribed in this Agreement and the 

applicable Documentation), and (ii) solely for Company’s internal business purposes. 

3.1.2. Third Party Software. Third Party Software supplied by Nuance is subject to the terms and conditions of this 

Agreement and the applicable third party terms. 

3.1.3. Updates and Upgrades.  Upon installing any Update or Upgrade to Nuance Software, Company shall discontinue 

use of the previous version of such Nuance Software and Company will be licensed to use only the updated or upgraded version 

of the Nuance Software, in accordance with the license granted by Nuance with respect to such Nuance Software. 

3.2. Equipment.  Equipment supplied by Nuance is subject to the terms and conditions of this Agreement and, if Third Party 

Equipment, the applicable third party terms. 

3.3. Services.  Subject to the terms and conditions of this Agreement, Nuance will provide the Services, as are specified in an 

Order.   

3.3.1.  Maintenance Services.  If purchased, Nuance will provide the annual Maintenance Services indicated in the 

Order.  After the initial annual Maintenance Services term, an invoice will be issued to Company, in accordance with Nuance’s 

renewal policy, for subsequent one-year terms of Maintenance Services, at least thirty (30) days prior to the end of the then-

current Maintenance Service term, if Maintenance Services for the applicable Software and/or Equipment is made available by 

Nuance.  Company shall, if it wishes to renew annual Maintenance Services for the applicable Software and/or Equipment, issue 

a PO to Nuance affirming its intent to contract for Maintenance Services in the next one-year with payment of the invoice for 

renewal Maintenance Services, in full, within thirty (30) days of the date of such invoice.  Company acknowledges that failure to 

pay such invoice within such 30 day period will result in Maintenance Services expiring with respect to such Software and/or 
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Equipment.  Unless expressly stated otherwise in the applicable Schedule or Order, Maintenance Services provided hereunder 

will commence on the date of initial delivery  of the applicable Software and/or Equipment (or anniversary thereof if Company is 

purchasing renewal Maintenance Services).  To purchase Maintenance Services with respect to any Software or any Equipment, 

Company is required to purchase Maintenance Services for all licenses of such Software and all units of such Equipment 

respectively.  Maintenance Services will be subject to the then current Maintenance Services terms and conditions in effect, as 

listed in the URL indicated above, under the definition of “Maintenance Services” as of the date of purchase of such Maintenance 

Services.  Unless otherwise agreed, Nuance shall not be obligated to provide Maintenance Services for, or required as result of (i) 

any Software or Equipment modified by anyone other than Nuance; (ii) any Software or Equipment used for other than its 

intended purpose; (iii) any Software or Equipment used with any equipment not specified as compatible with the Software or 

Equipment in its Documentation; (iv) any Software or Equipment being used with software not supplied by Nuance in 

conjunction with such Software or Equipment, or specified in the applicable Documentation as compatible with the respective 

Software or Equipment; (v) any Software or Equipment (or any associated equipment, software or firmware) which Customer 

failed to properly install or maintain; (vi) any willful misconduct or negligent action or omission of Customer, (vii) any computer 

malfunction not attributable to the Software or Equipment; or (viii) damage to Software or Equipment from any external source, 

including computer viruses not attributable to Nuance, computer hackers, or force majeure events.  If, however, any of the events 

identified in (i) to (viii) above do occur, Nuance, at its option, may choose to provide maintenance services to Company to 

correct the software with Company paying Nuance for labor, technical services, hardware or software at a specified price, subject 

to a writing mutually agreed upon. 

3.3.2.   Training Services.  Unless otherwise agreed to by the Parties, Training Services will be held at a designated 

Nuance location during Nuance’s standard business hours, excluding Nuance recognized holidays.  If the Parties agree to hold 

any Training Services at Company’s site, all such Training Services (including associated travel time) will be conducted during 

times mutually agreed to by the Parties, which may include before and after normal business hours and week-ends excluding 

Nuance recognized holidays.  Company shall ensure that all Training Services attendees are or will be Authorized Users and have 

the skills and experience to participate in the training sessions. 

3.3.3.  Professional Services.  Unless otherwise agreed to by the Parties, all Professional Services (including associated 

travel) will be conducted during times mutually agreed to by the Parties, to ensure availability to Company Monday through 

Friday, excluding Nuance recognized holidays. 

3.3.4.  Hosted Services.  Hosted Services will be as further described in, and will be provided by Nuance in accordance 

with, the applicable Schedule.   

3.3.5.  Transcription Services.  Transcription Services will be as further described in, and will be provided by Nuance 

in accordance with, the applicable Schedule. 

3.3.6.  On-Location.  If Nuance will perform Services at a location other than a Nuance facility, Company shall provide 

or arrange for the necessary equipment, information, and facilities required by Nuance to perform such Services, as specified by 

Nuance.  For the Products and Services contained in the initial Order, such initial Order to be signed contemporaneously with the 

execution of this Agreement, the requirements are summarized in Exhibit D to this Agreement. 

3.4. Proprietary Rights; Restrictions.  Notwithstanding any use of the term “sale,” “purchase” or other similar terms in this 

Agreement, Nuance and its licensors retain all right, title and interest in and to the Software, Services and Documentation, and 

any derivative works thereof, including, but not limited to, all patent, copyright, trade secret, trademark and other intellectual 

property rights associated therewith.  Without limiting the generality of the foregoing, Company will not itself, directly or 

indirectly, and will not permit Authorized Users, other employees or contractors, or any third party to: (i) access the Hosted 

Services with software or means other than as described in this Agreement; (ii) submit any automated or recorded requests to the 

Hosted Services except as otherwise provided in this Agreement; (iii) modify, port, translate, or create derivative works of the 

Software, Services, or Documentation; (iv) decompile, disassemble, reverse engineer or attempt to reconstruct, identify or 

discover any source code, underlying ideas, or algorithms of the Software or Services by any means (except to the extent 

permitted by mandatory laws); (v) sell, lease, license, sublicense, copy, assign, transfer, share, market, or distribute the Software, 

Services or Documentation, except as expressly permitted in this Agreement; (vi) grant any access to, or use of, the Nuance 

Software or Services through a service bureau, timesharing or application service provider basis; (vii) remove any proprietary 

notices, labels or marks from the Software, Services or Documentation; (vii) release to a third party the results of any benchmark 

testing of the Software or Services; or (viii) defeat or circumvent any controls or limitations contained in or associated with the 

use of the Software.  In no event shall anything in this Agreement or in Nuance’s conduct or course of dealing convey any 

license, by implication, estoppel or otherwise, under any patent, copyright, trademark or other intellectual property right not 

explicitly licensed.  All rights not expressly granted to Company under this Agreement are reserved by Nuance and/or its 

licensors. 

3.5. Authorized Users.  Company is legally responsible for and will exercise due diligence to ensure each Authorized User’s 

compliance with the terms of this Agreement..  Company will be liable for any act or omission by an Authorized User that, if 

performed or omitted by Company, would be a breach of this Agreement.   
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3.6. Notice of Unauthorized Use.  Company shall promptly notify Nuance upon learning of any actual or suspected 

unauthorized possession or use of any Software or Hosted Services supplied under this Agreement. 

4. MEDICAL CARE RESPONSIBILITY.  COMPANY ACKNOWLEDGES THAT SOFTWARE AND SERVICES 

ARE NOT ERROR FREE. FURTHERMORE, SPEECH RECOGNITION, NATURAL LANGUAGE PROCESSING, AND 

MEDICAL FACT EXTRACTION ARE STATISTICAL PROCESSES AND INACCURACIES OCCUR. COMPANY AGREES 

THAT IT IS THE SOLE RESPONSIBILITY OF COMPANY (AND ALL AUTHORIZED USERS) TO IDENTIFY AND 

CORRECT ANY SUCH ERRORS AND INACCURACIES BEFORE USING AND/OR RELYING ON THE CONTENT, 

RESULTS OR OUTPUT OF ANY SOFTWARE AND/OR SERVICES PROVIDED UNDER THIS AGREEMENT FOR ANY 

MEDICAL PRACTICE RELATED PURPOSES.  IN ADDITION, CONTENT, RESULTS OR OUTPUT FROM THE 

SOFTWARE AND/OR SERVICES MAY BE PROVIDED TO COMPANY ONLY AS RECOMMENDATIONS FOR 

COMPANY’S CONSIDERATION AND EVALUATION IN LIGHT OF ALL OTHER AVAILABLE INFORMATION. 

COMPANY AGREES THAT NUANCE IS NOT PROVIDING MEDICAL PRACTICE ADVICE, AND THAT COMPANY 

WILL CONSULT WITH AND RELY EXCLUSIVELY ON ITS OWN PHYSICIANS OR OTHER MEDICAL DIRECTION 

FOR REVIEW, NECESSARY REVISIONS AND APPROVAL OF ANY AND ALL SUCH MEDICAL PRACTICE-

RELATED CONTENT, RESULTS OR OUTPUT.  NUANCE WILL NOT BE LIABLE FOR THE WRONGFUL DEATH OR 

PERSONAL INJURY OF A THIRD PARTY DIRECTLY OR INDIRECTLY CAUSED OR ARISING OUT OF (I) 

COMPANY’S USE OR NON-USE OF ANY SOFTWARE OR SERVICE, (II) ANY CONTENT, RESULTS OR OUTPUT 

FROM ANY SOFTWARE OR SERVICE PROVIDED BY NUANCE, (III) ANY MEDICAL PRACTICE RELATED 

RECOMMENDATIONS PROVIDED BY NUANCE AND (IV) COMPANY’S FAILURE TO IDENTIFY AND CORRECT 

ANY INACCURACIES AND/OR ERRORS IN THE CONTENT, RESULTS, OR OUTPUT OF ANY SOFTWARE AND/OR 

SERVICES PROVIDED UNDER THIS AGREEMENT.  NUANCE ASSUMES NO RESPONSIBILITY FOR ANY OF THE 

FOREGOING.  

5. PAYMENT AND DELIVERY. 

5.1. Fees.  Company shall pay to Nuance all fees and other charges for services and products as they are due and payable, as 

provided in, each Order and this Agreement.  All fees due under the Agreement are non-cancelable.   

5.2. Expenses.  Prices do not include travel expenses that may be incurred in the course of providing Services, including, but 

not limited to, transportation, meals, lodging and other living expenses.  Company shall pay or reimburse Nuance for all such 

charges and expenses reasonably incurred.  Nuance agrees that its employees or contractors will travel at economy rates. 

5.3. Taxes.  Company shall pay all taxes, duties, import and export fees, and any other charges or assessments, except the 

withholding of income taxes, which are applicable to the performance of this Agreement, and shall reimburse Nuance for any 

encumbrance, fine, penalty, or other expense which Nuance may incur as a result of Company’s failure to pay any such taxes, 

duties, fees, charges, or assessments.  For purposes of this Agreement, the term “taxes” shall include, but is not limited to any and 

all assessments and other governmental charges, impositions and liabilities, including taxes based upon or measured by gross 

receipts, income, profits, sales, use, value added, ad valorem, consumption, transfer, franchise and withholding taxes, except 

taxes imposed on the net income of Nuance, together with all interest, penalties and additions imposed with respect to such 

amounts. If any applicable law requires Company to withhold an amount from any payment to Nuance hereunder Company shall 

affect such withholding, remit such amount to the appropriate taxing authority, and supply Nuance with the tax receipt 

evidencing the payment of such amount to the government within sixty (60) days of its receipt by Company. To the extent that an 

income tax convention between the country of Nuance and the country of Company permits, upon the filing of a proper 

application, for a reduction or elimination of such withholding tax, the Parties shall cooperate in the completion and filing of such 

application. Company shall provide to Nuance, and Nuance shall complete and return to Company, all applicable forms required 

by the governing tax authority in order to secure the reduction or elimination of withholding tax as authorized by the convention.   

5.4. Payment.  Except as expressly stated otherwise in the applicable Order or Schedule, Company shall pay all invoices 

issued under this Agreement or any Orders in U.S. dollars, either by mail, credit card (solely using the Credit Card Information 

Form attached hereto as Exhibit C), or wire transfer, within thirty (30) days of the date of invoice in accordance with the 

remittance information contained on the invoice. Interest shall accrue at the rate of one and one half percent (1.5%) per month on 

any amounts past due.  Company shall reimburse Nuance for all reasonable costs incurred (including reasonable attorneys’ fees) 

in collecting past due amounts from Company. If Company fails to pay for any Equipment, Nuance reserves the right to take 

legal action to repossess such Equipment.  Nuance reserves the right to suspend Services to Company in the event any invoice is 

past due.  Company shall notify Nuance within thirty (30) days of the date of invoice if it disputes any amount contained in an 

invoice.  Notwithstanding the foregoing, if Company elects not to renew annual Maintenance Services for Software licenses 

and/or Equipment purchased by Company hereunder, Company shall not be required to pay the invoice for such renewal 

Maintenance Services. Company acknowledges that failure to pay such invoice when due will result in Maintenance Services 

expiring with respect to such Software and/or Equipment. If Company does not renew Maintenance Services for any Software or 

Equipment purchased by Company hereunder, Company will still be able to use Software and Equipment without Maintenance 

Services, subject to the terms and conditions of this Agreement. 

5.5. Company Purchase Orders.  Company agrees to pay Nuance’s invoices without a purchase order reference.  Company 

acknowledges and agrees that if it is Company’s standard practice to issue unsigned purchase orders, such purchase orders are 
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valid and binding.   Neither Party shall be subject to provisions of any pre-printed terms on or attached to purchase orders 

generated by Customer, or any Customer policies, regulations, rules, or the like, including those set forth in any Customer 

sponsored registration system, regardless if such requires affirmative acknowledgement from a Nuance representative.  

5.6. Leasing Arrangements.  If Company has entered into a lease arrangement with a third-party financing/leasing company 

(“Lessor”) to finance the Order, then Nuance shall, at Company’s request, submit the invoice(s) for the Order to, and accept 

payment for the Order from, the Lessor.  Notwithstanding the foregoing, Company remains fully liable to Nuance for all amounts 

due and owing under the Order.  If Lessor fails to pay Nuance any amount due under the Order, when due, Company shall pay 

such amounts to Nuance immediately upon receipt of Nuance’s invoice. 

5.7. Audit.  Company shall keep full, true and accurate records and accounts to support its use of the Software and Hosted 

Services, as applicable, under this Agreement.  Nuance, or a third party appointed by Nuance, will have the right, not more than 

once a year and upon reasonable notice, to conduct an audit of Company’s systems and records to confirm compliance with the 

terms of this Agreement.    Any audit will be performed during Company’s normal business hours.  If an audit reveals that 

Company’s Software or Hosted Services usage exceeds its usage rights , as granted by Nuance, Company shall pay Nuance for 

all such excess usage, based on Nuance’s standard pricing in effect at the time of the audit.  If such excess usage exceeds five 

percent (5%) of the authorized usage, Company shall also pay Nuance’s reasonable costs of conducting the audit.  Nothing in this 

Section 5.7 will limit any other remedy available to Nuance. 

5.8. Shipment.  For Orders with Software and/or Equipment requiring delivery within the United States including Alaska, 

such Software and/or Equipment will be shipped “FOB Destination”.  For Orders with Software and/or Equipment requiring 

delivery outside the United States, such Software and/or Equipment will be shipped “FCA Shipping Point”.    Company shall 

bear all shipping, freight, and transportation charges from Nuance’s warehouse facility. 

5.9. INSURANCE REQUIREMENTS.   
Nuance shall obtain and maintain the following minimum insurance at its expense for the duration of this Agreement and the 

attached Business Associate Agreement, covering Nuance’s obligations and performance under both contracts at the locations 

where Nuance is to perform the work : 

 

(a) Workers Compensation—As required by the statute of states where services are being performed;   

 

(b) Employer's Liability--$500,000 each occurrence; 

 

(c) Comprehensive General Liability Insurance -- $1,000,000 per occurrence/aggregate bodily injury and $2,000,000 per 

occurrence/aggregate property damage; and 

 

(d) Automobile Liability Insurance -- $1,000,000 —per occurrence, bodily injury and tangible property damage combined. 

 

(e) Professional liability insurance including technical errors and omissions, cyber liability insurance with a minimum 

liability of One Million Dollars ($1,000,000) each claim and Two Million Dollars ($2,000,000) annual aggregate. 

 

Nothing in this Agreement shall be deemed to preclude Nuance from selecting a new insurance carrier or carriers or obtaining 

new or amended policies at any time, as long as the above insurance coverage is maintained. This provision is not intended to, 

and does not, increase or decrease Nuance’s liability under the Limitation of Liability provision of this Agreement, which 

liability limitation does not extend or have any effect the attached Business Associate Agreement (“BAA”). The parties intend 

that the insurance required by this section extend to cover Nuance’s conduct and liability under the BAA, as well as this 

Agreement.  The City and Borough of Juneau shall be considered an “additional insured” for General and Automobile Liability 

coverages listed above.  Where the designation of “primary” is available, Nuance’s insurance shall be primary and any insurance 

maintained by the CBJ shall be non-contributory. Failure of CBJ to demand such certificate or other evidence of full compliance 

with these insurance requirements or failure of CBJ to identify a deficiency from evidence that is provided shall not be construed 

as a waiver of the obligation of Nuance to maintain the insurance required by this contract. 

 

6. TERM; TERMINATION. 

6.1. Term.  This Agreement commences on the Effective Date and, unless terminated earlier in accordance with the terms 

hereof, will continue in effect indefinitely (the “Term”), unless the Parties otherwise agree in writing.   As it pertains solely to 

the initial Order, such initial Order to be signed contemporaneously with the execution of this Agreement: (i) the parties 

understand that funding for the initial Order is subject to annual appropriation by the City and Borough of Juneau Assembly, and 

(ii) in the event the Assembly fails in any fiscal year to appropriate sufficient funds for the initial Order for the next fiscal year, 

the initial Order shall terminate on June 30 of the current fiscal year.  Unless terminated earlier in accordance with the terms 

hereof, Company’s rights, and Nuance’s obligations, related to Nuance Software licenses and/or Services delivered pursuant to 
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an Order shall be limited to the duration or term of such Nuance Software license or Service as specified in the applicable 

Schedule or Order(s). 

6.2. Termination for Cause.  Either Party may terminate the Agreement and/or any Order immediately upon written notice if 

the other Party commits a material breach of this Agreement and fails to cure such breach within thirty (30) days of receipt of 

written notice of such breach by the non-breaching Party.  Without limiting the foregoing, failure of Company to pay any sum 

due to Nuance hereunder in accordance with the payment terms in Subsection 5.4 above [Payment] is a material breach.  

Notwithstanding the foregoing, Nuance may terminate this Agreement and/or any Order immediately upon written notice to 

Company if Company (a) infringes Nuance’s intellectual property rights; (b) commits, or permits any third party to commit, any 

breach of confidentiality obligations under  Section 8 [Confidentiality]; or (c) Company has a receiver appointed to handle its 

assets or affairs, admits that it is insolvent, or is otherwise unable to pay its debts as they  mature, or ceases to do business in the 

ordinary course.   

6.3. Effect of Termination.  Upon termination of this Agreement, all Orders issued under this Agreement will immediately 

terminate. Upon the termination of an Order, all Nuance Software licenses and all Services obtained by Company under such 

Order shall immediately terminate, and Company shall immediately (a) cease use of the applicable Nuance Software (in any 

form, including partial copies in its possession or under its control) and/or Services; (b) return to Nuance or destroy all copies of 

the Nuance Software and certify in writing to Nuance that no copies have been retained by Company within ten (10) days of any 

expiration or termination; and (c) pay any outstanding amounts due to Nuance.  In the event of termination due to Nuance’s 

material breach of this Agreement, Company shall be entitled to a full refund of advance payments made for products not 

delivered.  In the event Company has prepaid Maintenance Services, Nuance will provide a pro-rated refund of such unused 

Maintenance Services within thirty (30) days of the termination date, provided that the termination was due to Nuance’s material 

breach of this Agreement.     

6.4. Survival.  Notwithstanding anything to the contrary in this Section 6, the provisions of Sections 1, 3.4, 3.5, 4, 5, 6.3, 6.4, 

7, 8, 9, 10, 11, and 13 of these General Terms and Conditions shall survive expiration or termination of this Agreement. 

7. HIPAA.  The Parties agree to the Business Associate Terms and Conditions attached hereto as Exhibit A, wherein, 

Nuance is referred to as “Business Associate” and Company is referred to as “Covered Entity”. 

8. CONFIDENTIALITY. 

Definition.  Subject to the exceptions contained in this Section 8.1, "Confidential Information" shall mean (a) all information 

disclosed by a Party or its Affiliates (the “Disclosing Party”), in whatever tangible form or otherwise, to the other Party or its 

Affiliates (the “Receiving Party”) that is clearly marked “confidential” or with some other proprietary notice, (b) all information 

disclosed orally or otherwise in intangible form by the Disclosing Party and designated as confidential or proprietary at the time 

of the disclosure; and (c) the Nuance Software, Documentation, and information provided as part of any Services. 

Notwithstanding the above, information shall not be deemed Confidential Information to the extent that it: (i) was generally 

known and available in the public domain at the time it was disclosed or subsequently becomes generally known and available in 

the public domain through no fault of the Receiving Party; (ii) was rightfully known to the Receiving Party at the time of 

disclosure without any obligation of confidentiality; (iii) is disclosed with the prior written approval of the Disclosing Party; 

(iv) was independently developed by the Receiving Party without any use of the Confidential Information of the Disclosing 

Party; or (v) is protected health information or any other personally identifiable information (the protection of which is governed 

by Exhibit A). The obligation not to use or disclose Confidential Information will remain in effect until one of these exceptions 

occurs.  Nuance acknowledges and understands that the CBJ is subject to the Alaska Public Records Act (AS 40.25.120) and that 

all documents received, owned or controlled by the CBJ in relation to this Agreement must be made available for the public to 

inspect upon request, unless an exception applies.  It is Nuance’s sole responsibility to clearly identify any documents Nuance 

believes are exempt from disclosure under the Public Records Act by clearly marking such documents “Confidential.”  Should 

the CBJ receive a request for records under the Public Records Act applicable to any document marked “Confidential” by 

Nuance, the CBJ will notify Nuance as soon as practicable prior to making any disclosure, and provide reasonable time for 

Nuance to oppose such disclosure, should Nuance deem such opposition necessary. Nuance acknowledges it has five (5) calendar 

days, or such longer period if provided for by applicable law, after receipt of notice to notify the CBJ of its objection to any 

disclosure, and to file any action with any competent court Nuance deems necessary in order to protect its interests.  Should 

Nuance fail to notify the CBJ of its objection or to file suit, Nuance shall hold the CBJ harmless of any damages incurred by 

Nuance as a result of the CBJ disclosing any of Nuance’s documents in the CBJ’s possession.  Additionally, Nuance may not 

promise confidentiality to any third party on behalf of the CBJ, without first obtaining express written approval by the CBJ. 

 

8.1. Permitted Disclosure. Notwithstanding any other provision of this Agreement, disclosure of Confidential Information 

shall not be precluded if such disclosure (a) is in response to a valid order of a court or other governmental body, provided, 

however, that the responding Party shall first have given notice and reasonable opportunity to the other Party hereto to obtain a 

protective order requiring that the Confidential Information so disclosed be used only for the purposes for which the order was 

issued; (b) is otherwise required by law; or (c) is otherwise necessary to establish rights or enforce obligations under this 

Agreement, but only to the extent that any such disclosure is necessary.  
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8.2. Use and Obligations.  The Receiving Party will not use the Disclosing Party’s Confidential Information for purposes 

other than as provided in this Agreement.  The Receiving Party shall protect the Disclosing Party’s Confidential Information by 

using the same degree of care, but no less than a reasonable degree of care, to prevent the unauthorized use, disclosure, or 

publication of the Confidential Information to third parties as the Receiving Party uses to protect its own Confidential 

Information of a like nature.  Confidential Information received by a Receiving Party hereto may be disclosed to and used by 

such Receiving Party’s employees, agents and contractors in accordance with the terms and conditions of this Agreement, and 

each Party shall be liable for any act or omission by its Affiliates, and its and their respective employees, agents and contractors, 

which, if performed or omitted by such Party, would be a breach of this Agreement.  Each Party agrees that its Affiliates, and its 

and their respective employees, agents and contractors, shall be bound by the terms of an agreement protecting against 

unauthorized use or disclosure of Confidential Information that is at least as protective of the Disclosing Party’s rights as this 

Agreement.  No Confidential Information shall be disclosed to any person who does not have a need for such information.  

8.3. Return of Confidential Information. The Receiving Party shall return to the Disclosing Party, or destroy, all 

Confidential Information of the Disclosing Party in tangible form: (i) upon the written request of the Disclosing Party; or (ii) 

upon the expiration or termination of this Agreement, whichever comes first.  In both cases, the Receiving Party shall, upon 

request, promptly certify in writing that it has complied with the obligations of this Section 8.4.  Notwithstanding the foregoing, 

each Party may retain a copy of the Confidential Information in electronic format in accordance with its corporate security and/or 

disaster recovery procedures. 

9. DATA.  Company is solely responsible for obtaining all necessary consents under applicable laws and regulations in 

order to allow Nuance to use the Data in accordance with this Section 9. Company gives Nuance the right, and Nuance has 

permission to use, the Data in accordance with this Section 9, and to de-identify the Data in accordance with 45 C.F.R. 

§164.514.   Nuance and third parties acting under the direction of Nuance may use, compile (including creating statistical and 

other models), annotate and otherwise analyze the Data to develop, train, tune, enhance and improve the speech recognition, 

natural language understanding and other components of its software and services.  To the extent any Data is compiled or used by 

Nuance in or with any such software and services, all intellectual property rights in such software and services shall be owned by 

Nuance.  Any and all information that Company provides will remain confidential and Nuance may only provide access to Data 

to third parties acting under the direction of Nuance in order to fulfill the foregoing use of the Data, pursuant to confidentiality 

agreements, or to meet legal or regulatory requirements, such as under a court order or to a government institution if required or 

authorized by law.  Nuance will not use the names of individuals and companies to contact anyone for any reason.   

10. LIMITED WARRANTIES. 

10.1. Nuance Software Warranty.  Nuance warrants that upon initial installation of the Nuance Software (in the case of 

Nuance Software that, pursuant to the applicable Order, is to be installed by Nuance) or initial delivery of the Nuance Software to 

Company (in all other cases), and for a period of ninety (90) days thereafter (the “Software Warranty Period”), the Nuance 

Software will operate in all material respects in conformity with its Documentation.  Company’s sole and exclusive remedy and 

Nuance’s sole obligation for any breach of the warranty set forth in this Section 10.1 will be for Nuance, at Nuance’s option, to 

undertake reasonable efforts to correct or replace the nonconforming Nuance Software reported by Company during the Software 

Warranty Period, or to accept a return of, and refund to Company the fees paid by Company to Nuance for, such non-conforming 

Nuance Software, and terminate the license to any such non-conforming Nuance Software. 

10.2. Nuance Equipment Warranty.  Nuance warrants that upon initial installation of the Nuance Equipment (in the case of 

Nuance Equipment that, pursuant to the applicable Order, is to be installed by Nuance) or initial delivery of the Nuance 

Equipment to Company (in all other cases), and for a period of ninety (90) days thereafter (the “Equipment Warranty Period”), 

the Nuance Equipment will operate in all material respects in conformity with its Documentation.  Company’s sole and exclusive 

remedy and Nuance’s sole obligation for any breach of the warranties set forth in this Section 10.2 will be for Nuance, at 

Nuance’s option, to undertake reasonable efforts to promptly correct or replace the nonconforming Nuance Equipment reported 

by Company during the Equipment Warranty Period, or to accept a return of, and refund to Company the fees paid by Company 

to Nuance for, such non-conforming Nuance Equipment. 

10.3. Services Warranty.  Nuance warrants that the Maintenance Services, Training Services and Professional Services 

provided by Nuance pursuant to this Agreement shall be performed in a professional manner by trained and skilled personnel.  

Company must notify Nuance of any breach of such warranty within ninety (90) days from performance of the non-conforming 

Services giving rise to the breach of warranty claim.  Company’s sole and exclusive remedy and Nuance’s entire liability for any 

breach of the warranty set forth in this Section 10.3 will be for Nuance to re-perform such non-conforming Services that 

Company notified Nuance of in accordance herewith. 

10.4. Limitation of Warranties. The warranties set forth in this Section 10 [Limited Warranties] shall not apply, and Nuance 

shall have no warranty obligation or liability with respect to (a) any Nuance Product that (i) is damaged through no fault of 

Nuance; (ii) is modified by anyone other than Nuance; (iii) is used for any purpose other than its intended purpose (as specified in 

the Documentation); (iv) is used with equipment not specified as compatible with the Nuance Product in such Nuance Product’s 

Documentation; (v) is used with software not specified as compatible with said Nuance Product in the Nuance Product’s 

Documentation; (vi) Company fails to properly install or maintain; (b) any computer malfunction not attributable to the Nuance 
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Products or Nuance; (c) any incorrect use of the Nuance Products; or (d) any willful misconduct or negligent action or omission 

of Company.   

10.5. Disclaimer.  TO THE MAXIMUM EXTENT PERMITTED BY APPLICABLE LAW, THE WARRANTIES 

EXPRESSLY SET FORTH IN THIS SECTION 10 [LIMITED WARRANTIES] ARE EXCLUSIVE AND THERE ARE NO 

OTHER WARRANTIES, EXPRESS OR IMPLIED, AND NUANCE HEREBY EXPRESSLY DISCLAIMS ANY IMPLIED 

WARRANTY OF MERCHANTABILITY, FITNESS FOR ANY PARTICULAR PURPOSE AND/OR NONINFRINGEMENT 

AND TITLE.  NUANCE DOES NOT GUARANTEE THAT THE SOFTWARE, EQUIPMENT OR SERVICES WILL YIELD 

ANY PARTICULAR BUSINESS OR FINANCIAL RESULT, OR THAT THE SERVICES WILL BE PERFORMED 

WITHOUT ERROR OR INTERRUPTION.  NUANCE MAKES NO REPRESENTATION OR WARRANTY WITH RESPECT 

TO ANY THIRD PARTY SOFTWARE OR ANY THIRD PARTY EQUIPMENT.  Company acknowledges its responsibility to 

regularly back-up data and to adequately test prior to deployment each production version of the Software in a configuration that 

reasonably simulates Company’s planned production environment. 

11. LIMITATION OF LIABILITY.   

11.1. Application.  Nothing in this Agreement shall be taken to exclude or limit liability to the extent that such exclusion or 

limitation is not permitted by applicable law. 

11.2. Limitation of Liability.  THE TOTAL AGGREGATE LIABILITY OF NUANCE AND ITS AFFILIATES, AND 

THEIR RESPECTIVE OFFICERS, AGENTS, SUPPLIERS AND EMPLOYEES, FOR ANY AND ALL CLAIMS ARISING 

UNDER THIS AGREEMENT OR OTHERWISE ARISING FROM THE TRANSACTIONS CONTEMPLATED HEREIN, 

REGARDLESS OF THE FORM OF ACTION (INCLUDING, BUT NOT LIMITED TO ACTIONS FOR BREACH OF 

CONTRACT, NEGLIGENCE, STRICT LIABILITY, RESCISSION AND BREACH OF WARRANTY) WILL NOT EXCEED 

THE HIGHER OF THE AMOUNT PAID AS OF THE ORDER ON THE EFFECTIVE DATE, OR THE AGGREGATE FEES 

ACTUALLY PAID TO NUANCE UNDER THIS AGREEMENT DURING THE ONE YEAR PRECEDING SUCH CLAIM.  

NUANCE’S LIMITATION OF LIABILITY IS CUMULATIVE WITH ALL COMPANY’S PAYMENTS DURING SUCH 

ONE YEAR PERIOD BEING AGGREGARED TO DETERMINE SATISFACTION OF THE LIMIT  THE EXISTENCE OF 

MORE THAN ONE CLAIM SHALL NOT ENLARGE OR EXTEND THE LIMIT. 

11.3. No Consequential Damages.  IN NO EVENT SHALL NUANCE OR ITS AFFILIATES, OR THEIR RESPECTIVE 

OFFICERS, AGENTS, SUPPLIERS AND EMPLOYEES, BE LIABLE FOR ANY INCIDENTAL, SPECIAL, INDIRECT, 

CONSEQUENTIAL, OR PUNITIVE DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOSS OF REVENUES, LOSS OF, 

OR LOSS OF USE OF, SOFTWARE OR DATA, LOSS OF CUSTOMERS, LOSS OF ANTICIPATED SAVINGS AND LOSS 

OF PROFITS, WHETHER SUCH ALLEGED DAMAGES ARE LABELED IN TORT, CONTRACT OR INDEMNITY, EVEN 

IF SUCH PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. 

11.4.  Third Party Suppliers. UNDER NO CIRCUMSTANCES SHALL NUANCE’S THIRD PARTY SUPPLIERS OF ANY 

COMPONENT OF THE NUANCE SOFTWARE, HOSTED SERVICES OR NUANCE EQUIPMENT BE RESPONSIBLE OR 

LIABLE TO COMPANY OR ITS AFFILIATES FOR ANY DAMAGES, DIRECT OR OTHERWISE, ARISING UNDER THIS 

AGREEMENT OR OTHERWISE ARISING FROM THE TRANSACTIONS CONTEMPLATED HEREIN, AND ANY SUCH 

CLAIMS WOULD BE DIRECTED TO NUANCE AND NUANCE SHALL BE RESPONSIBLE OR LIABLE FOR SUCH 

CLAIMS, SUBJECT TO THE TERMS AND CONDITIONS OF THIS AGREEMENT INCLUDING SECTION 11.2.   

11.5. Essential Basis. The disclaimers, exclusions, and limitations of liability set forth in this Agreement form an essential 

basis of the bargain to Nuance. The disclaimers, exclusions, and limitations of liability set forth in this Agreement shall apply to 

the maximum extent permitted by applicable law, even if any remedy fails its essential purpose. 

12.  INDEMNIFICATION. 

a. By Nuance.  Nuance shall, at its own expense, defend or, at its option, settle, any claim or action brought against 

Company by a third party, to the extent it is based on a claim that the Nuance Software and/or Hosted Services directly infringes 

any United States patent, copyright or trademark, or misappropriates a trade secret, of such third party. Nuance will indemnify 

Company against any losses, damages, and expenses that are attributable to such claim or action and are assessed against 

Company in a final judgment.  Nuance shall have the foregoing obligations only if Company provides Nuance with: (a) a prompt 

written request to undertake the defense in such claim or action; (b) sole control and authority over the defense and settlement 

thereof; and (c) all available information, assistance, and authority reasonably necessary to settle and/or defend any such claim or 

action.  Nuance shall not be responsible for any attorneys’ fees or other expenses or costs that Company incurs before receipt of 

Company’s request for indemnification or defense.  Notwithstanding anything to the contrary in the foregoing, Nuance's 

obligations under this Section 12.1 shall not apply to open source software. 

b. Limited Remedies.  If the Nuance Software and/or Hosted Services becomes, or in the opinion of Nuance, is likely to 

become, the subject of an infringement claim or action, Nuance may, at its option and in its sole discretion, discharge its 

obligations under this Section 12 (Indemnification) by: (a) procuring, at no cost to Company, the right to continue using the 

Nuance Software and/or Hosted Services; (b) replacing or modifying the Nuance Software and/or Hosted Services to render it 

non-infringing, provided there is no material loss of functionality; or (c) if, in Nuance’s reasonable opinion, neither (a) nor (b) 
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above are commercially feasible, terminating Company’s rights to use such Nuance Software and/or Hosted Services and (i) with 

respect to perpetual Nuance Software licenses, refunding the license fees Company paid for such Nuance Software, depreciated 

on a straight-line sixty (60) month basis from the delivery date, and (ii) with respect to Hosted Services and term licenses of 

Nuance Software, refunding any unused, prepaid fees Company may have paid to Nuance for the infringing Nuance Software or 

Hosted Services. 

c. Exclusions.  Nuance will have no obligation or liability under this Section 12 (Indemnification)  for any claim or action 

regarding any claim resulting from any of the following: (i) modifications to the Nuance Software and/or Hosted Services by a 

party other than Nuance; (ii) the combination or use of the Nuance Software and/or Hosted Services with other products, 

processes, or materials if the Nuance Software and/or Hosted Services itself would not infringe; (iii) where Company continues 

allegedly infringing activities after being provided with modifications that would have avoided the alleged infringement; (iv) any 

development, modification, or customization of the Nuance Software and/or Hosted Services by Nuance based on specifications 

or requirements supplied by Company; or (v) Company's use of the Nuance Software and/or Hosted Services in a manner that is 

not in compliance with the terms of this Agreement.   

d. Exclusive Obligation.  This Section 12 (Indemnification) states the sole obligation and exclusive liability of Nuance 

(express, implied, statutory or otherwise), and the sole remedy of Company, for any third-party claims or actions of infringement 

of any intellectual property or other proprietary right. 

13. Miscellaneous. 

a. Assignment.  Company shall not assign or otherwise transfer its rights, obligations or remedies under this Agreement, in 

whole or in part, to a third party unless such assignment is approved in writing by Nuance.  Notwithstanding the foregoing, 

Company may assign its rights hereunder in their entirety pursuant to: (i) a merger with; (ii) the sale of substantially all of its 

assets to; or (iii) a consolidation with a third party; provided (a) Company provides Nuance with prompt written notice of such 

sale, merger or consolidation, and (b) the assignee agrees to be bound by all terms and conditions set forth by this Agreement.  

Nuance shall be free to assign or otherwise transfer its rights and obligations under this Agreement, in whole or in part, to a third 

party, provided that the assignee agrees to be bound by all terms and conditions set forth in this Agreement. And Nuance 

provides Company with prompt written notice of the assignment.  

b. Force Majeure.  Except for the obligation to make payments, nonperformance of either Party shall be excused to the 

extent that performance is rendered impossible by strike, fire, flood, acts of God, governmental acts or orders or restrictions, acts 

of terrorism, war, failure of suppliers, or any other reason where failure to perform is beyond the reasonable control of the non-

performing Party and not due to its fault or negligence. 

c. Notices.  All notices hereunder shall be sent by the notifying Party, in writing, to the other Party at its address set forth 

above (or such other address as they may communicate to the notifying Party in writing), to the attention of the General Counsel.  

Notice shall be deemed delivered and effective: (i) when delivered personally, (ii) five (5) days after posting when sent by 

certified United States mail (return receipt requested), or (iii) two (2) days after posting when sent by reputable private overnight 

courier (e.g., DHL, Federal Express, etc.). 

d. Relationship Between the Parties. In all matters relating to this Agreement, Company and Nuance shall act as 

independent contractors. Except as may be otherwise expressly permitted hereunder, neither Party will represent that it has any 

authority to assume or create any obligation, expressed or implied, on behalf of the other Party, or to represent the other Party as 

agent, employee, or in any other capacity.  Nuance shall at all times have the sole right and obligation to supervise, manage, 

contract, direct, procure, perform, or cause to be performed all work to be performed by Nuance hereunder unless otherwise 

provided herein. Nuance shall, at all times, be responsible for the compliance of its third parties involved in the delivery of the 

services with the terms and conditions of this Agreement.   Nothing in this Agreement shall be construed to create any contractual 

relationship between Company and any such third parties, nor any obligation on the part of Company, to pay or to ensure the 

payment of any money due any such third party. 

e. Governing Law. This Agreement shall be governed by the laws of the State of Delaware.  

f. Injunctive Relief. Each Party recognizes and acknowledges that any use or disclosure of Confidential Information by the 

receiving Party in a manner inconsistent with the provisions of this Agreement may cause irreparable damage to the disclosing 

Party for which remedies other than injunctive relief may be inadequate, and the receiving Party agrees that in any request by the 

disclosing Party to a court of competent jurisdiction for injunctive or other equitable relief seeking to restrain such use or 

disclosure, the receiving Party will not maintain that such remedy is not appropriate under the circumstances. The Parties further 

agree that in the event such equitable relief is granted in the United States, they will not object to courts in other jurisdictions 

granting provisional remedies enforcing such United States judgments. 

g. Partial Invalidity; Waiver. If any provision of this Agreement or the application thereof to any Party or circumstances 

shall be declared void, illegal or unenforceable, the remainder of this Agreement shall be valid and enforceable to the extent 

permitted by applicable law. In such event the Party shall use reasonable efforts to replace the invalid or unenforceable provision 

by a provision that, to the extent permitted by applicable law, achieves the purposes intended under the invalid or unenforceable 

provision. Any deviation by either Party from the terms and conditions required under applicable laws, rules and regulations shall 
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not be considered a breach of this Agreement. No failure of either Party to exercise any power or right given either Party 

hereunder or to insist upon strict compliance by either Party with its obligations hereunder, and no custom or practice of the Party 

at variance with the terms hereof shall constitute a waiver of either Party's right to demand exact compliance with the terms of 

this Agreement. 

h. Publicity.  The Parties may mutually agree upon a press release announcing this Agreement to be issued at a mutually 

agreed upon time.  Either Party may refer to statements made in such press release in future marketing materials and 

advertisements.  Any additional statements regarding the relationship of the Parties hereunder shall require mutual written 

consent, except that either Party may refer to the existence of this Agreement or the relationship of the Parties in connection with 

a press release related to regulatory filings.  Each Party is authorized to use the name and logo of the other Party on its website 

solely to identify such Party’s relationship.  Nuance may include Company’s name in Nuance’s customer list, and may identify 

Company as its customer in its sales presentations, marketing materials, advertising, promotion and similar public disclosures. 

i. Entire Agreement; Headings; Counterparts. This Agreement, all Orders issued hereunder, and the exhibits attached 

hereto, constitute the entire agreement and understanding between the Parties with respect to the subject matter hereof, and 

supersede all prior agreements, arrangements and undertakings between the Parties. No addition to or modification of any 

provision of this Agreement shall be binding upon the Parties unless made by a written instrument signed by a duly authorized 

representative of each of the Parties. The headings to the sections of this Agreement are for ease of reference only and shall not 

affect the interpretation or construction of this Agreement. This Agreement may be executed in counterparts, each of which shall 

be deemed to be an original and all of which shall be deemed to be an original instrument. 

j. Order of Precedence.  In the event of a conflict between or among the provisions in this Agreement and any Order, the 

order of precedence shall be as follows: (i) Schedules, (ii) General Terms and Conditions, (iii) Business Associate Terms and 

Conditions, (iv) Maintenance Services terms, and (v) each Order. 

k. No Third Party Beneficiaries.  Except as expressly stated otherwise in this Agreement, nothing in this Agreement is 

intended to create any rights in, or confer any benefits upon, any person or entity other than the Parties to this Agreement. 

l. Export Controls; Government Use.  Company will comply with all applicable export and import laws and regulations 

and, unless authorized by applicable governmental license or regulation, not directly or indirectly export or re-export any 

technical information or software subject to this Agreement to any prohibited destination. If software or services are being 

acquired by or on behalf of the U.S. Government or by a U.S Government prime contractor or subcontractor (at any tier), the 

software, services and related documentation are “commercial items” as that term is defined at 48 C.F.R. 2.101. The software and 

documentation consists of "commercial computer software" and "commercial computer software documentation" as such terms 

are used in 48 C.F.R. 12.212.  Consistent with 48 C.F.R. 12.212 and 48 C.F.R. 227.7202-1 through 227.7202-4, all U.S. 

Government end-users acquire the software and documentation with only those rights set forth herein. 

m. Foreign Corrupt Practices Act. Company shall comply with all applicable laws or regulations in all countries in which 

Company conducts business.  The fact that in some countries certain laws prohibiting particular conduct are not enforced in 

practice or that violation is not subject to public criticism or censure, will not excuse noncompliance with those laws.  

Furthermore, Company confirms by way of signature of this Agreement that Company has knowledge and understanding of the 

Foreign Corrupt Practices Act of the United States of America (“FCPA”) and shall comply with the FCPA at all times. 

n. HHS Audit Right.  Until the expiration of four (4) years after the furnishing of Services under this Agreement, Nuance 

shall make available, upon written request of the Secretary of the Department of Health and Human Services ("Secretary"), or 

upon request of the Comptroller General, or any of their duly authorized representatives, this Agreement and the books, 

documents and records of Nuance that are necessary to certify the nature and extent of the costs for which Company seeks 

reimbursement. Nuance further agrees that if Nuance carries out any of the duties of this Agreement through a subcontract with a 

value or cost of ten thousand dollars ($10,000) or more over a twelve (12) month period with a related organization, such 

subcontract shall contain a clause to the effect that until the expiration of four (4) years after furnishing services pursuant to such 

subcontract, the related organization shall make available to the Secretary or the Comptroller General, as the case may be, or any 

of their duly authorized representatives, the subcontract, and such books and documents and records of such organization that are 

necessary to verify the nature and extent of such costs. 

o. Any discount or rebate, including a single discounted item or bundled discounts, received by Company hereunder is a 

"discount or other reduction in price," as such terms are defined under the discount exception of the Medicare/Medicaid 

Anti-Kickback Statute (42 U.S.C. § 1320a-7b(b)(3)(A)) (“Discount Exception”) and the "safe harbor" regulations regarding 

discounts or other reductions in price set forth in 42 C.F.R. § 1001.952(h) (“Discount Safe Harbor”), on the Products or Services 

purchased by Company under the terms of this Agreement. Under the Discount Exception or Discount Safe Harbor, Company 

may have an obligation to accurately report under any state or federal program which provides cost or charge based 

reimbursement for the Software, Equipment and Services covered by this Agreement, or as otherwise requested or required by 

any governmental agency, the net cost actually paid by Company. 
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IN WITNESS WHEREOF, the Parties have executed this Agreement under seal as of the date first set forth above. 

 

Bartlett Regional Hospital  Nuance Communications, Inc. 

By:  By: 

Name:    Name: 

Title:    Title: 

Date:  Date: 
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Exhibit A 

See Appendix A 
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Exhibit B 

Schedules 

 

SCHEDULE FOR NUANCE MANAGEMENT SERVER FOR DRAGON MEDICAL 360 | NETWORK EDITION 

SCHEDULE FOR DRAGON MEDICAL 360 | NETWORK EDITION: CLIENT LICENSE 
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SCHEDULE FOR 

NUANCE MANAGEMENT SERVER FOR DRAGON MEDICAL 360 | NETWORK EDITION 

 

The terms of this Schedule for Nuance Management Server for Dragon Medical 360 | Network Edition (“Schedule”) apply to the 

Applicable Software specified in an Order (such Order, the “Applicable Order”).  In the event of a conflict between the General 

Terms and Conditions and the terms of this Schedule, the terms of this Schedule will prevail. 

 

1. Definitions.  For purposes of this Schedule, the following terms shall have the following meanings: 

 “Applicable Software” means the Nuance Management Server for Dragon Medical 360 | Network Edition Software 

specified in an Order, which Software consists of the Nuance Management Server (NMS) Software and the Dragon 

Medical 360 | Network Edition (DMNE) Software. 

 “Authorized User” is as defined below in Section 2(b) of this Schedule. 

 “DMNE Software” means the Dragon Medical 360 | Network Edition Software component of the Applicable Software.  

 “Instance”.  An “Instance” of the NMS Software is created by installing the NMS Software, or by duplicating an 

existing “Instance”.  References to the NMS Software in this Schedule include “Instances” of the NMS Software. 

 “License Duration” means the duration of the license grant specific to a particular Software license, which duration is 

either a Perpetual License or a Term License, as indicated in the Applicable Order. 

 “NMS Software” means the Nuance Management Server Software component of the Applicable Software. 

 “Operating System Environment” means a single instance of an operating system and instances of applications, if any, 

configured to run on that single operating system instance. 

 “Perpetual License” means a license grant that is not limited in duration, subject to early termination pursuant to the 

Agreement. 

 “Physical Operating System Environment” means an Operating System Environment configured to run directly on a 

physical hardware system that uses physical processors, each occupying a single socket on a system’s motherboard in a 

physical hardware system. 

 “Processor” is generally a physical chip that resides in a physical socket of the hardware partition and contains one or 

more Cores. 

 “Processor Limit” means (a) when running the SQL Server component of the Applicable Software in a Physical 

Operating System Environment, the maximum number of Processors that a physical server running the SQL Server 

component can have; and (b) when running the SQL Server component of the Applicable Software in a Virtual 

Operating System Environment, the maximum number of Processors that can be allocated to the Virtual Operating 

System Environment running an instance of SQL Server. 

 “SQL Server” means Microsoft SQL Server software. 

 “Term License” means a license grant that is limited in duration, which duration is as indicated in the Applicable 

Order, subject to early termination pursuant to the Agreement. 

 “Virtual Operating System Environment” means an Operating System Environment configured to run on a virtual (or 

otherwise emulated) hardware system that uses virtual processors, whereby a “virtual processor” is a processor in a 

virtual (or otherwise emulated) hardware system.  A “virtual processor” is considered to have the same number of 

threads and cores as a physical processor on the underlying physical hardware system. 

 

2. Grant of Rights.  Subject to the terms and conditions of the Agreement (including this Schedule), Nuance hereby 

grants Company, and Company accepts, a limited, revocable, non-exclusive, non-transferable, non-sublicensable license, solely 

during the License Duration, to: 

(a) install and run one Instance of the NMS Software for production purposes (such Instance, the “Production Instance”), 

and one Instance of the NMS Software solely for non-production testing purposes (such Instance, the “Testing Instance”).  

The Production Instance and Testing Instance shall each be run on one compatible Physical Operating System Environment 
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or one Virtual Operating System Environment, whereby, to “run an Instance” means to load the NMS Software into memory 

and execute one or more of its instructions (once running, an Instance is considered to be running, whether or not its 

instructions continue to execute, until it is removed from memory).     

(b) allow up to: (i) twenty (20) Company employees and contractors, for both the Production Instance and Testing Instance,  

to use the Nuance Management Console for NMS to set up Company’s licensed users of Dragon Medical 360 | Network 

Edition Software, manage the user options, and perform maintenance tasks on the NMS Software; and (ii)  five (5) 

Company employees and contractors, for both the Production Instance and Testing Instance, to use the DMNE Software for 

the sole purpose of testing Dragon Medical 360 | Network Edition Software - to support Company’s licensed users (each 

such employee and contractor under this Section 2(b), an “Authorized User”).  For the avoidance of doubt, the Dragon 

Medical 360 | Network Edition Software component of the Applicable Software cannot be used for clinical dictation. 

3. Restrictions.  Company shall not allow any Authorized User to use the Applicable Software for: (a) the Authorized 

User’s own personal use, or (b) the benefit of any third party.  Company shall not allow anyone other than the Authorized Users 

to use the Applicable Software. 

4. SQL Server.  Company acknowledges that SQL Server is a component embedded within the Applicable Software.  

Company shall not exceed the Processor Limit with respect to such SQL Server.  The Processor Limit is as indicated in the 

Applicable Order.  Company shall not unbundle the SQL Server from the Applicable Software and use it with any other product 

or service. 
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SCHEDULE FOR 

DRAGON MEDICAL 360 | NETWORK EDITION: CLIENT LICENSE 

 

The terms of this Schedule for Dragon Medical 360 | Network Edition: Client License (“Schedule”) apply to the Applicable 

Software specified in an Order (such Order, the “Applicable Order”).  In the event of a conflict between the General Terms and 

Conditions and the terms of this Schedule, the terms of this Schedule will prevail. 

 

1. Definitions.  For purposes of this Schedule, the following terms shall have the following meanings: 

 “Applicable Software” means the Dragon Medical 360 | Network Edition (DMNE) Software specified in an Order as 

being licensed pursuant to the “Physician Client License” or the “Non-Physician Client License” License Model; and 

which Software requires Company to have a valid licensed copy of NMS Software (licensed separately). 

 “Authorized User” is as defined below in Section 2 of this Schedule. 

 “Device” means a personal computing device as specified in the accompanying Documentation. 

 “License Duration” means the duration of the license grant specific to a particular Software license, which duration is 

either a Perpetual License or a Term License, as indicated in the Applicable Order. 

 “NMS Software” means Nuance’s proprietary Nuance Management Server software product.  

 “Non-Physician” means a person who is not a Physician (including, but not limited to, a nurse, physician assistant, or 

psychologists), working on behalf of Company. 

 “Physician” means a person who is a physician (including, but not limited to, a full-time or part-time physician, 

resident, attending physician, physician with privileges, M.D., or D.O.) working on behalf of Company. 

 “Perpetual License” means a license grant that is not limited in duration, subject to early termination pursuant to the 

Agreement. 

 “Term License” means a license grant that is limited in duration, which duration is as indicated in the Applicable 

Order, subject to early termination pursuant to the Agreement. 

 “User Profile” means the record of an individual’s speaker-specific data that provides a consistent dictation experience 

across successive dictation sessions by such individual. 

2. Grant of Rights.  Subject to the terms and conditions of the Agreement (including this Schedule), for each license to 

the Applicable Software purchased (as indicated in the Applicable Order), Nuance hereby grants Company, and Company 

accepts, a limited, revocable, non-exclusive, non-transferable, non-sublicensable license to allow a single Physician or Non-

Physician (such Physician or Non-Physician, an “Authorized User”) to use the Applicable Software during the License Duration; 

provided such use is: (i) in a manner commensurate with the intended use of the Applicable Software (as prescribed by the 

Agreement and the Documentation), and (ii) solely for Company’s internal business purposes.  Company shall not allow any 

Authorized User to use the Applicable Software for: (a) the Authorized User’s own personal use, or (b) the benefit of any third 

party.  Company shall not allow anyone other than the Authorized Users to use the Applicable Software.  A separate license to 

the Applicable Software must be purchased for each Physician or Non-Physician whose User Profile is used by the Applicable 

Software.  Use of the Applicable Software requires that Company have a valid licensed copy of NMS Software, which software 

is licensed separately.  

3. Restrictions.  If the Applicable Software is identified on the Applicable Order as being a “Non-Physician Client 

License,” then the Authorized User under such license must be a Non-Physician, and Company shall not allow a Physician to 

utilize the Applicable Software under such license. 

4. Right to Copy.  Pursuant to the rights granted under Section 2 of this Schedule, Company may reproduce and install 

copies of the Applicable Software on as many Devices as is reasonably necessary to exercise its license rights under Section 2 of 

this Schedule.  All such copies must be true and complete copies (including intellectual property notices) and be made from 

media or files supplied by Nuance to Company under the Agreement or from a network source if true and complete copies of 

such media or files supplied by Nuance are copied to the network source.  
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Exhibit C 

Credit Card Information Form 

 

(Please see attached) 
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Exhibit D 

Company Requirements  

For services Nuance provides in groups, such as Train-the-Trainer, Help Desk, Super User, Company will need: 

 A conference room that can accommodate two-times the number of trainees attending.  We recommend 

having a seat between each trainee since Dragon Medical 360 | Network Edition is a voice recognition 

product.  This will allow the trainees to focus on their exercises and not be distracted by others in the class. 

 

 A computer for each trainee with Dragon Medical 360 | Network Edition and your EHR installed. 

 

 A projector with a laptop or computer attached. 

 

 Microphone or headset for each participant (available and plugged into each computer). 

 

 Login names and passwords for the training computers and EHR. 

 

 Load test patients in the EHR training environment. For best results, have patients loaded with X-ray or lab 

results (scanned documents will suffice). 

 

 2 providers scheduled for Part 1: Basic Training in the afternoon of days 1 and 2.  Please look for this symbol 

 to indicate when you need to schedule providers. 

 

If Nuance is training providers in their own environment/office/workspace: 

 A computer for each trainee with Dragon Medical 360 | Network Edition and your EHR installed. 

 

 

 Microphone or headset for each participant (available and plugged into each computer). 

 

 Login names and passwords for the training computers and EHR. 

 

 Load test patients in the EHR training environment. For best results, have patients loaded with X-ray or lab 

results (scanned documents will suffice). 

 

 

If Nuance is delivering admin installation assistance and training: 

 Installation DVDs 

 Access, passwords and Organization ID 

 New License Key  

 On Premise Server or NMS in the cloud  (to be used in conjunction with Dragon Medical 360 | Direct or Dragon 

Medical 360 | SpeechAnywhere Service products) 
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BARTLETT REGIONAL HOSPITAL 

BUSINESS ASSOCIATE AGREEMENT 

 
This Business Associate Agreement/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 Nuance Communications Inc. (“Business Associate”).  This Agreement is 

effective upon execution by both parties (the “Effective Date”).  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 July 31, 2015, known as the Healthcare Master 

Agreement, (hereafter the “Contract.”), including any valid amendments thereto.  Some of that 

information may constitute Protected Health Information (“PHI”) and/or Patient Identifying 

Information.  

 
B.  BRH and Business Associate intend to protect the privacy and provide for the security of PHI or 

Patient Identifying 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, and its implementing regulations including the Privacy, Security, and Breach Rules (collectively 

“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Public Law 

111-005, and its implementing regulations (collectively the “HITECH Act”), and, as applicable, the 

federal regulations at 42 C.F.R. Part 2 governing the confidentiality of alcohol and drug abuse patient 

records.  

 
C.  These laws require BRH to enter into an agreement containing specific terms with a Business 

Associate before disclosing PHI or Patient Identifying Information to the Business Associate, as set 

forth in, but not limited to, 45 C.F.R. §§ 164.314(a), 164.502(e), 164.504(e) and 42 C.F.R. § 2.11.  

 
In consideration of the mutual promises below and the exchange of information pursuant to this 

Agreement, and the parties’ compliance with the above-referenced laws, 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  Nuance Communications 

Inc. 

 

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. 
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e. Drug or Alcohol Abuse Patient means any individual who has applied for, been given 

diagnosis or treatment for alcohol or drug abuse at Covered Entity or another federally-assisted program, 

as further described in 42 C.F.R. Part 2. 

 

f. Patient Identifying Information shall have the same meaning as the term “patient identifying 

information” as defined in 42 C.F.R. § 2.11, and includes any information, whether oral or recorded, in 

any form or medium, that would identify a patient as a drug or alcohol abuser either directly or by 

reference to other publicly available information, including the verification of the information provided 

by another person.   

 

g. Privacy Rule means the HIPAA Regulations codified at 45 C.F.R. Parts 160 and 164, Subparts 

A and E.  

 

h. Qualified Service Organization shall have the same meaning as the term “qualified service 

organization” in 42 C.F.R § 2.11, and in reference to the part to this agreement, shall mean Bartlett 

Regional Hospital. 

 

i. 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 PHI or Patient 

Identifying Information except for the purpose of performing functions, activities, or services for or 

on behalf of Covered Entity 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; (iii) for Data 

Aggregation purposes for the Health Care Operations of BRH or (iv) to report violations of law to 

appropriate Federal and State authorities, consistent with 45 C.F.R. Section 164.502(j)(1).  By 

entering into this Agreement, Business Associate agrees 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 PHI and will abide by the terms of this Agreement.  Business Associate 

acknowledges that in receiving, storing, processing or otherwise dealing with any PHI it is fully 

bound by HIPAA and the HITECH Act.  Business Associate also acknowledges that to the extent it 

handles Patient Identifying Information protected by 42 C.F.R. Part 2, if at all, it is fully bound by 42 

C.F.R. Part 2’s requirements for receiving, storing, processing, or otherwise dealing with such Patient 

Identifying Information, including the requirement that it will resist in judicial proceedings any 

efforts to obtain access to Patient Identifying Information except as permitted by 42 C.F.R. Part 2. 

 
b. Prohibited Uses and Disclosures.  Business Associate may not use or disclose PHI 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 PHI 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 PHI, 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 and Title XIII, Subtitle D of the HITECH Act to prevent the use or disclosure of PHI, 

including but not limited to, implementing administrative, physical, and technical safeguards that 

reasonably and appropriately protect the confidentiality, integrity, and availability of the Electronic 
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PHI that it creates, receives, maintains, or transmits on behalf of BRH.   

 
d. Policies, Procedures, and Documentation.  Business Associate agrees to comply with the applicable 

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 the details of any access, use or disclosure of PHI or Patient Identifying 

Information not permitted by the Contract and this Agreement of which it becomes aware, including 

any Breach of Unsecured PHI or any successful Security Incident of which it becomes aware, without 

unreasonable delay and no later than ten (10) business days after discovery of the unauthorized access, 

use, or disclosure.  The parties acknowledge and agree that this section 2.e. constitutes notice by Business 

Associate to BRH of the ongoing existence and occurrence or attempts of Unsuccessful Security Incidents for 

which no additional notice to BRH shall be required.  “Unsuccessful Security Incidents” includes, but is not 

limited to, pings and other broadcast attacks on Business Associate’s firewall, port scans, unsuccessful 

log-on attempts, denial of service attacks, and any combination of the above, so long as no such 

incident results in unauthorized access, use, or disclosure of PHI.  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 event required by applicable federal and state laws and regulations.  Further, where 

the event constitutes a Breach, Business Associate shall, within ten (10) business days after discovery 

of the event, to the extent possible, notify BRH in writing of the identification of each individual 

whose PHI 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 PHI or Patient Identifying Information, agree in writing to the 

same material level of protection 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 PHI or Patient Identifying 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, with respect to its information security systems and 

to the extent practicable, any known harmful effects of any violation of the requirements of this 

Agreement as provided by the applicable laws. 

 

g. Access to Protected Health Information and Direct Contact from Individual. Business Associate 

shall make PHI maintained by Business Associate or its agents or subcontractors in Designated 

Record Sets available to BRH for inspection and copying within ten (10) business 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 forward the request to Covered Entity within ten (10) business days of 

receipt of the request. 

 
h. Amendment of Protected Health Information.  Within fifteen (15) business days of receipt of a 

request from BRH for an amendment of PHI, Business Associate or its agents or subcontractors shall 

make the PHI 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 

forward the request to Covered Entity within ten (10) business days of receipt of the request. Any 
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approval or denial of amendment shall be at the discretion of BRH.  This provision shall apply only 

to PHI held by Business Associate in a Designated Record Set. 

 
i. Accounting Rights.  Within fifteen (15) business 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 Section 

13405(c) of the HITECH Act.  Business Associate agrees to implement a process that allows for an 

accounting of PHI 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 PHI disclosures from Electronic Health Records maintained or operated by 

Business Associate (or its subcontractors) on behalf of BRH 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, except as 

otherwise provided by paragraphs (b)(3) and (b)(4) of 45 C.F.R. § 164.528: (i) the date of disclosure; 

(ii) the name of the entity or person who received PHI and, if known, the address of the entity or 

person; (iii) a brief description of PHI disclosed; and (iv) a brief statement of purpose of the 

disclosure that reasonably informs the individual of the basis for the disclosure or, in lieu of such 

statement, a copy of a written request for a disclosure under §§ 164.502(a)(2)(ii) or 164.512, if any.  

In the event that the request for an accounting is delivered directly to Business Associate, the 

Business Associate shall within ten (10) business 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 PHI available to the Secretary of the United States 

Department of Health and Human Services (the “Secretary”) for purposes of determining Business 

Associate’s compliance with HIPAA and the HITECH Act. Subject to attorney-client and any other 

applicable legal privileges and if permitted by law, Business Associate agrees to notify BRH within 

five (5) business days of a receipt of such request and provide BRH a copy of any information it 

provides to the Secretary.  

 
k. Data Ownership.  Business Associate acknowledges and agrees that it has no ownership rights with 

respect to the PHI or Patient Identifying Information.  BRH’s retention of ownership in the PHI or 

Patient Identifying Information will not result in BRH having any rights to any Business Associate 

software and/or services. 

 

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 ten (10) business 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.  
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3. Termination  

 
a. Term.  The term of this Agreement shall begin on the Effective Date, and shall terminate when: a) the 

Covered Entity’s engagement of Business Associate’s services pursuant to the Contract terminates; 

and b) all of the PHI or Protected Health Information provided to or created by the Business 

Associate on behalf of the Covered Entity is destroyed or returned to the Covered Entity, or if return 

or destruction is infeasible, protections are extended to such information in accordance with this 

section or as permissible by the applicable regulations. 

 
b. Material Violation.  A violation by a party (the “Breaching Party”) of a material provision of this 

Agreement shall constitute a breach of this Agreement and shall provide grounds for immediate 

termination by the other party (the “Nonbreaching Party”) of this Agreement and the Contract, 

notwithstanding any provision in the Contract to the contrary.  

 
c.  Failure to Negotiate.  Either party may terminate this Agreement and the Contract upon thirty (30) 

calendar days’ written notice in the event the other party fails to timely and in good faith negotiate an 

amendment, provide an assurance or otherwise perform its obligations under paragraph 5 of the 

Agreement.  

 
d. Judicial or Administrative Proceedings.  BRH may terminate this Agreement and the Contract 

effective immediately, if there is a finding against Business Associate of multiple violations of 

HIPAA, the HITECH Act, or other applicable security or privacy laws.  

 
e. Effect of Termination.  Upon termination of this Agreement and/or the Contract for any reason, 

Business Associate shall return or destroy all PHI or Patient Identifying Information that Business 

Associate or its agents or subcontractors still maintain in any form and shall retain no copies of the 

information.  If return or destruction is not feasible, Business Associate shall continue to extend the 

protections of this Agreement to that information and limit its further use to those purposes that make 

the return or destruction of the information infeasible.  If Business Associate elects destruction of the 

information, Business Associate shall, upon BRH’s request, certify in writing to BRH that the 

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 42 C.F.R. Part 2 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 PHI or Patient Identifying 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 the parties agree to enter into good faith negotiations 

regarding any amendment of this Agreement or the Contract that may be required to provide for 

procedures to ensure compliance with those developments.  The parties specifically agree to take all 

action necessary, per the process outlined in this Section 5, to implement the applicable standards and 

requirements of HIPAA, the HITECH Act, 42 C.F.R. Part 2 as applicable, and other applicable privacy or 

security laws.  The parties understand and agree that BRH must receive satisfactory written assurance 

from Business Associate, that Business Associate will adequately safeguard all PHI.  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, 42 C.F.R. Part 2 as applicable, or other applicable privacy or 

security laws.  If the parties are unable to reach an agreement concerning such revisions after a period of 

60 days of such good faith negotiations, this Agreement may be terminated per Section 3.b., above.  No 
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amendment shall be effective unless in writing and signed by duly authorized representatives of both 

parties. 

 
6. Assistance in Litigation or Administrative Proceedings.  Subject to Business Associate’s rights, 

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 BRH’s cost to testify as witnesses, 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, 42 C.F.R. Part 2, or other 

applicable privacy or security laws, except where Business Associate or its subcontractor, employee or 

agent is a named adverse party. 

 
 

 
7. BRH Obligations.  BRH hereby acknowledges to Business Associate that BRH is subject to compliance 

with the applicable HIPAA Rules with respect to the use or disclosure of Protected Health Information, 

and in that regard: (i) shall use appropriate safeguards to prevent the unauthorized or improper use or 

disclosure of Protected Health Information; (ii) shall establish policies and procedures for mitigating, and 

shall mitigate, to the extent practicable, any harmful effects of any known unauthorized or improper use 

or disclosure of Protected Health Information of which BRH becomes aware; (iii) shall implement and 

utilize Administrative Safeguards, Physical Safeguards, and Technical Safeguards that reasonably and 

appropriately protect the confidentiality, integrity, and availability of Electronic Protected Health 

Information, in electronic form, that it creates, receives, maintains, or transmits, as required by applicable 

law; and (iv) shall implement and maintain, throughout the term of the Agreement, reasonable and 

appropriate systems and security measures for the detection, prevention, and prompt reporting of breaches 

of Protected Health Information and Electronic Protected Health Information. 

 

8. Indemnification.   Up to an aggregate amount of one million ($1,000,000.00) dollars, the Business 

Associate will indemnify, and defend the Covered Entity 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 Covered Entity 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 Business Associate or by its 

employees, directors, officers, subcontractors, or agents. The Parties shall mutually agree in writing  on 

any attorneys selected to defend any such action, the costs and expenses of which shall be the 

responsibility of the Business Associate.  Business Associate’s obligations under this Section 9 are 

contingent on the Covered Entity providing the Business Associate with timely notice of the existence of 

such proceedings and such information, documents and other cooperation as reasonably necessary to 

assist the Business Associate in establishing a defense to such action.  Business Associate shall not be 

responsible for any attorneys’ fees or other expenses or costs that BRH incurs before receipt of BRH’s 

request for indemnification or defense. The obligations under this section shall survive termination of the 

Business Associate Agreement.  This Section 9 contains the exclusive remedies for breach of this BA 

Agreement, or Breaches or other inappropriate releases of PHI.   
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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.  The Contract is hereby modified and amended to incorporate the provisions of 

this Agreement. 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 as applicable, 42 C.F.R. Part 2.  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.  

 

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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Blade System Expansion Project Summary 
Prepared by Max Salassi 

 
Bartlett currently utilizes a Cisco and NetApp solution known as a FlexPod.  It is comprised of a Cisco 
Unified Compute (UCS) Blade Server System that stores its data on a NetApp Storage Area Network 
(SAN).  The current solution is nearing capacity and needs to be expanded for current and future (1 year) 
projects. 
 
Reasons to expand our current Cisco Blade System: 

 We have immediate needs for servers to be built for the Meditech project.   
 Licensing for the virtualization technology (VMware) required by most of the individual 

projects is integrated into this project. 
 We will be able to migrate existing virtual servers running on legacy Dell hardware to 

the new system.  This will allow Bartlett to regain physical space in server rooms and 
reduce heat load. 

 
The requested solution includes: 

 A new Cisco UCS with eight physical servers and the computing capacity to host 40 virtual 
servers running on VMware.  

 VMware Enterprise Licensing 
 Migration of our NetApp 3240 system to a NetApp 8020 solution  
 3 Year Hardware support for NetApp equipment 
 1 Year SmartNet support for new Cisco equipment 
 1 Year support on VMware software 

 
Summary of Estimated Project Costs via En Ponte Technologies: 
 

PROJECT DESCRIPTION  ESTIMATED COST  CAPITAL BUDGET 
Cisco UCS Blade System:  $220,000 $220,000

VMware Software Licensing:  $76,700 $160,000

NetApp SAN (1)  $197,200 $95,000

SmartNet (2)  $11,000  
10% Project Contingency:  $50,500  
TOTAL PROJECT  $555,400  
 

(1) Pricing is for new configuration that replaces existing “end‐of‐life” hardware.  The pricing 
includes three year service agreement – an operating expense –  for which Bartlett pays 
approximately $50,000 per year. 

(2) Support for Cisco equipment 
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Date:

No.:  1503423

07/17/2015

QuoteLeverage Information 

Systems
Phone: 425-482-9200  

Fax: 425-485-9400

PO Box 630

Woodinville, WA 98072   

Prepared by:  Shelby MatsuiPrepared for:

Account No.: 824Jeremy Ludeman 907.796.8689

Bartlett Regional Hospital Type: 

Job: Cisco 3702 Access Points - End of Year Pricing

TotalEa. PriceUOMItem ID DescriptionCLIN Qty.

End of Year Pricing Expires July 30th 2015

Cisco 3702 Access Points - 10 Packs

EAAIR-CAP3702I-AK910 802.11ac Ctrlr 10APs 4x4:3SS w/CleanAir; 

Int; A Reg Domain

$89,700.00 12 $7,475.00 001

EACON-SNT-C372IA10 SMARTNET 8X5XNBD 802.11ac Ctrlr 10APs $0.00 12 $0.00 002

EASWAP3700-RCOVRY-

K9

Cisco 3700 Series IOS WIRELESS LAN 

RECOVERY

$0.00 120 $0.00 003

EAAIR-AP-BRACKET-1 802.11n AP Low Profile Mounting Bracket 

(Default)

$0.00 120 $0.00 004

EAAIR-AP-T-RAIL-R Ceiling Grid Clip for Aironet APs - Recessed 

Mount (Default)

$0.00 120 $0.00 005

EAAIR-CAP3702I-ABULK BOM Level AP3700i Bulk PID for A reg 

domain

$0.00 120 $0.00 006

EACON-SNT-C372IAB SMARTNET 8X5XNBD BOM Level AP3700i 

Bu

$6,000.00 120 $50.00 007

EAFreight - Prepay/Add 

-  No Limit

Prepay And Add Actual Freight Costs From 

Shipper Invoice

$0.00 1.00 $0.00 008

Your Price: $95,700.00 

Total: $95,700.00 

Prices are firm until 7/30/2015 Terms: Net 30

Quoted by: Shelby Matsui, shelbym@leverageis.com Date: 7/17/2015

Date:____________ Signature: PO#:_______________ 

__________

Print Name: Title:_______________ 

___________

PH# :____________

Disclaimer

Unless otherwise quoted, Standard delivery charges are 30 days ARO.  Expedited freight will be charged prepay 

and add.  Please notify your sales rep should you want to use a freight account.

If applicable, sales tax will be charged when invoiced.

Leverage Information Systems 30 day return policy does not apply to changed, opened, or cancelled orders.  In 

Printed: 07/17/2015,  9:10 AMcustom quote - clin.rpt Page 1
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07/17/2015Date:

 1503423No.:

Quote

the event the customer chooses to change or cancel an order, restocking fees may apply.

- Leverage is a Small Business Enterprise

- Pricing is valid for (30) days

- Accepted Methods of Payment - Check or EFT, Please contact your sales rep for re-quote should you like to 

         pay via Credit Card

Tax ID / EIN# 91-1607710

DUNS# 807596051

Cage Code: 0X6H7

Printed: 07/17/2015,  9:10 AMcustom quote - clin.rpt Page 2
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Cisco Wireless Access Points (WAPs) Summary 
Prepared by Martha Palicka and Jeremy Ludeman 

 
Our current wireless access points, (WAPs) are based on the IEEE 802.11g standard 
(released in June 2003).  In order to meet the new wireless connectivity demands of the 
MEDITECH system, we are proposing to upgrade our wireless access points to the latest 
standards. 
 
Reasons to upgrade our Cisco Wireless Access Points: 
 

 Enhanced bandwidth (DATA/VOICE/VIDEO) through support for latest wireless 
standards 802.11ac 

 MIMO support (multiple input, multiple output) to handle higher volumes of clients per 
AP 

 Integrated Dual-Band antennas (both 2.4 GHz and 5GHz) 
 
The attached quote includes enough WAPs for 1:1 replacement, and also includes some 
additional WAPs to expand coverage. This quote also includes Cisco’s end of year 
pricing incentive, which expires July 30, 2015. The same quote after July 30th, is 
$102,876.00. 
 
Summary of Project Costs: 
 
Cisco WAPs via Leverage:    $ 95,700.00 
10% Project Contingency:    $   9,570.00 
Total Project Costs:     $105,270.00   
 
This capital enhancement will be paid via savings realized with the Dragon software 
negotiations and the interface engine.  Specifically, 
          Savings 
        Actual  Carry-Over 
 
F2015 Budget for Wireless Upgrade:  $57,000   $57,000 
 
Budgeted Dragon software:   $222,700 
Budgeted Dragon server:   $30,000 
Total Dragon budget:    $252,700 $177,900 $74,800 
 
Budgeted Interface Engine:   $120,000 $88,000 $32,000 
 
Total Savings Available       $163,800 
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Fluke Wireless Analyzer Summary 
Prepared by Martha Palicka and Pete Morrissette 

 
BRH has an extensive wireless infrastructure currently, but we lack the sophisticated 
tools necessary to efficiently troubleshoot wireless connectivity. The Fluke analyzer 
would allow us the ability for troubleshooting and faster identification of problems with 
wireless. Some of the features include the following: 

 Optiview XG Device can assist in designing wireless networks, can locate signal 
interferers and assist in Wireless Access Point, (WAP) placement. The device can 
troubleshoot wireless signal in existing wireless networks, and test throughput of 
physical Ethernet and fiber connections. 

 Another feature is AirMagnet Mobile for designing, deploying, and 
troubleshooting wireless networks. 

 AirMagnet Enterprise is for security monitoring, performance analytics, and 
remote troubleshooting. We also have the ability to collect radio frequency and 
Wi-Fi data and create maps. 

We are purchasing the Fluke analyzer with one year of Gold support for the hardware and 
three years of support for the software for troubleshooting. This software support 
includes security threat troubleshooting, enterprise policies, performance analysis, and 
regulatory compliance.  The Fiscal 2016 capital budget was $61,791. 
 
Summary of Project Costs: 
 
Fluke Analyzer via Fluke Networks:   $ 48,883.41 
5% Project Contingency:    $   2,444.17 
Total Project Costs:     $ 51,327.58   
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QUOTATION

 

Andy BensonCreated By0061400001BULhqOpportunity ID

 

Fluke Networks is ISO registered. All items are of USA origin unless otherwise noted. We are a large business and not a minority or
woman owned business. Prices quoted are valid for Sales/Shipments with ultimate destinations within the US including US
Territories unless otherwise noted. PRODUCTS QUOTED HEREIN ARE OFFERED ONLY UPON CONDITION OF FULL ACCEPTANCE
OF FLUKE NETWORKS TERMS & CONDITIONS OF SALE, WHICH ARE AVAILABLE FOR REVIEW BY CLICKING THE REFERENCED
LINK AND CAN BE FAXED UPON REQUEST. ANY ADDITIONAL TERMS & CONDITIONS IN THE PURCHASE ORDER OR OTHERWISE
PROPOSED, ARE REJECTED UNLESS ACCEPTED BY FLUKE NETWORKS IN WRITING.

If you are a new Fluke Networks customer, please visit the link below to download the following information.

FLUKE NETWORKS COMPANY INFORMATION AND TAX ID NUMBERS (US and Canada)
FLUKE NETWORKS STANDARD TERMS AND CONDITIONS (US and Canada)

FLUKE NETWORKS SUPPORT PROGRAM TERMS AND CONDITIONS
CREDIT APPLICATION (US and Canada)

UNIFORM SALES & USE TAX CERTIFICATE - MULTIJURISDICTION (US)
http://www.flukenetworks.com/content/credit-tax-information 

Bartlett HospitalShip To Name

Bartlett HospitalBill To Name

3260 Hospital Dr
Juneau, AK 99801
US

Bill To

9077968988Phone

pmorrissette@bartletthospital.orgEmail

Pete MorrissetteName

7/17/2015Created Date

 

Please Make Payments To:

Fluke Networks
PO Box 742306
Los Angeles CA 90074-2306

Payment Terms: Net 30
Terms of Sales: FOB Origin
Freight Terms:   PPA ( Prepay & Add)
Freight and Tax Are Not included In The Quotation

 

Please Send Your Order To:

Fluke Networks
PO Box 777 M/S 207C
Everett WA 98206-0777
Duns No: 07 972 5352
FEIN: 91-2171817
Cage Code: 1UQL0

Fax: (425) 446-4839
Email: orders@flukenetworks.com

Please contact us at  ororders@flukenetworks.com
1-800-283-5853 if you have questions regarding the processing
of your order. 

7/31/2015Expiration Date

00174956Quote Number

andy.benson@flukenetworks.comE-mail

Andy BensonPrepared By

 

We appreciate the opportunity to do business with you. Attached is the quote that you requested. To ensure we are able to process
your purchase order without delay, please include a copy of this quotation, or reference the Quote Number below, with your
Purchase Order.

Quote Information

Order Processing Information

Prepared For

Address Information

Terms & Conditions
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QUOTATION

 

Andy BensonCreated By0061400001BULhqOpportunity ID

USD 48,883.41Grand Total

12.12%Discount 

Quote Line Items

Product
Code

Quantity Product Product Description Sales Price Discount Total Price

4233952 1.00 OPVXG-EXPTPLUS/GLD
OPTIVIEW XG EXPTPLUS WITH 1 YR GOLD
SUPPORT

USD
44,071.00

13.00%
USD

38,341.77

4299480 1.00 AM/A5510
AME RTK BUNDLE W/3 NG5 SPECTRUM
SENSORS

USD
7,772.00

13.00%
USD

6,761.64

4478408 1.00 GLD-S5510-3Y-G 3 YR MAINT AME RTK BUNDLE - NG5
USD

3,780.00
 

USD
3,780.00
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RFP to enhance the HVAC system in the OR  

Requesting Finance Committee Authorization to Proceed 

The design of our HVAC system for the OR is not able to maintain the current desired room 

temperatures while maintaining the Relative Humidity within guidelines. We have received a project 

cost estimate of $250,000 for the addition of a low temperature chiller that will allow us to maintain 

appropriate humidity levels on days when dehumidification is difficult.  This project will require up to 8 

months to complete. 

 

BAS upgrade Phase 1 and 2: 

Requesting Finance Committee Authorization to Proceed 

 The BRH Building Automated Controls System is at end of life and parts are becoming 

increasingly difficult to purchase.  BRH’s Facility Department is proposing a phased, multi-year approach 

to replacement.  

 

1. Phase 1 is to purchase the Head End Equipment which is the brains that drive the entire system.  

Phase 1 is quoted at $125,000.   

2. Phase 2 would be to install and interface the head end equipment to our existing field devices, 

this phase is estimated at $125,000; Facilities is currently working on a quote.  

3. After this equipment is installed and operational, BRH will have more flexibility to purchase  and 

modernize the field devices. 

 

Facilities recommends a multi-year systematic approach to replacement of field devices by 

facility area (section). 

 

OR Humidity and Controls upgrade: 

Requesting Finance Committee Authorization to Proceed 

 

 BRH must replace its current humidifiers, upgrade the controls for humidification and install 

additional balancing dampers.  Our humidifiers and controls, although still functional, have a reasonable 

life expectancy of 10-15 years. Due to an extensive maintenance program, the humidifiers are  at 30 

years of age. The installation of additional balancing dampers would offer us more precise air balancing. 

These projects are estimated at $100,000. 

  

RFP for Surgical Services Conceptual Design and Project Cost Estimation: 

Requesting Finance Committee Authorization to Proceed 

 In order to improve patient flow and clinical services in the Operating Room and related 

departments, BRH plans to develop and send out an RFP for Conceptual Design and Project Cost 

Estimation Services for renovating Surgical Services. The area was last renovated in 1987 and is in need 

of modernization and layout enhancements to ensure reliability and improve work flow. 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 

Planning Committee 
Minutes 

July 15, 2015 
Called to order at 12:17 p.m. 
 
ATTENDANCE: Lauree Morton, Nancy Davis, Mary Borthwick, Chuck Bill, CEO, 
Alan Ulrich, CFO, Billy Gardner, CNO, Toni Petrie, Executive Assistant, Mila Cosgrove, 
HR 
 
Approval of the minutes – Ms. Borthwick made a MOTION to approve the minutes from 
April 9, 2015.  Ms. Davis seconded and they were approved.  
 
5 year SLT vision – Mr. Bill handed out a document that Senior Leadership put together 
for a 5 year strategic plan.  The focused items were;  

• Medicaid  
• Medicare 
• Private insurance 
• Hospitalist 
• Volumes 
• Physicians 
• Behavioral services 
• Meditech 
• Emergency Department 
• Physician clinics 
• Revenue Cycle 
• IT 
• Self-pay/Bad debt 

 
Board retreat – Mr. Bill said he would like to get a date set for the Board retreat for 
the fall.  He would feedback from the Board if there should be a facilitator or not at 
the retreat.  Ms. Morton asked the Committee  
 
COMMENTS: 
Ms. Davis said as part of Planning Committee to try and keep the Board education 
continuing.  Include compliance, conditions of participation.   
 
Meeting adjourned at 1:04 p.m. 
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 JOINT CONFERENCE COMMITTEE 

June 22, 2015 - 12:15 p.m. 
Robert F. Valliant Boardroom 

MINUTES 
 

MEMBERS PRESENT: 
 Robert Storer, President    Kristen Bomengen, Past-President   
 Carlton Heine, MD, Chief of Staff  Amy Dressel, MD, Past-Chief of Staff  
 Sharon Fisher, MD, Vice-Chief of Staff  

 
MEMBERS ABSENT: 

 Nancy Davis, Vice-President   Mary Borthwick, Secretary 
 Janice Sheufelt, MD, Secretary/Treasurer 
 

ALSO PRESENT: 
 Charles Bill, CEO    Billy Gardner, DON 
 Alan Ulrich, CFO    Debbie Kesselring, CPCS 
 
CALL TO ORDER: The regular Joint Conference Committee meeting was called to order by 
Robert Storer, BRH BOD President at 12:08 p.m. 
 
 
OLD BUSINESS - None 
 
NEW BUSINESS 

A. Recruitment – The Recruitment Committee approved to recruit the 5th Psychiatrist.  Dr. Jenna Hiestand, 
Behavioral Health Medical Director, has begun her role at BRH.  Psychiatry services have stabilized.  Dr. 
Henry Lucas begins September 2015.  Dr. Hiestand has asked to post pone the recruitment of the 5th 
Psychiatrist as they are researching the feasibility of using mid-levels versus Psychiatrist. 
1. Family Practice Physicians – The Family Practice Physician clinic has the hospital for assistance in 

recruiting another physician for their clinic. 
2. General Surgeon – The Hospital will work collaboratively with the other general surgeons while 

recruiting a fulltime general surgeon.  It was reported that there is an out of town general surgeon who 
might be interested in fulfilling this need.   

3. Chief Behavioral Health Officer – There is an onsite visit will be this week for the Chief Behavioral 
Health Officer.  Three candidates were contacted and two took other opportunities.   

4. Gynecologist – A Gynecologist has been identified and would like to take part in the succession plan 
for Dr. Nell Wagoner.  The Hospital has been asked to financially assist in the endeavor. 

   
B. Medicare Patients – Bob Storer reported that he spoke with a member of the community who expressed 

concern that there is a perception that local clinics are not taking Medicare patients.  After speaking with 
this person for quite some time he encouraged them to attend the BRH Board meeting and speak under 
community comment. 

 
C. Physician Council - No discussion.    

 
D. Hospitalist Program – It was reported that there has been limited response surrounding any local 

physician(s) filling the Hospitalist position.  SEARHC is interested in participated in the program for 
weekend and night coverage.  The hospital is designing a job description for the Director of the Hospitalist 
program.  In the meantime, the on-call no-doc financial compensation is being reinstituted.  Dr. Carlton 
Heine suggested if the Hospitalist could be used for the ICD 10 implementation and Meditech go live to 
assist in being a super user. 
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E. In-House Hospice Care - Dr. Sharon Fisher said the prolonged lengths of stay, when patients and their 

families are requesting Hospice care in the hospital as their final resting place, are an issue.  The physicians 
currently consult with Hospice staff and the current system is working.  Dr. Heine suggested maybe 
remodeling an area or specific room(s) for inpatient Hospice rooms.  Mr. Bill stated that while he was at 
other hospitals, he has seen the Foundation take the lead on this type of a project.     
 

F. Pediatric Call Coverage – Dr. Heine has been in communication that two Pediatricians who have 
submitted letters to change their staff status due to the amount of on-call Active Medical Staff members are 
mandated to participate in.  Two pediatricians will be making an informational presentation to the BRH 
Board tomorrow evening.  It is clear that this is information only and no action will be taken. The intent of 
this presentation is to educate the Board of the issue while having neutral discussions in a controlled 
environment.             
 

G. Rural Demonstration Project – It was reported that a Bill should be approved today in the Senate that 
will extend the Rural Demonstration Project for another five years.  The House Ways and Means 
Committee will need to respond in support of the project.  The current program sunsets at the end of June 
2015.  If the project is renewed, whether the project would begin at the fiscal year or at a different time is 
still in question.  There is a $4/M impact on the BRH budget.  Mr. Bill has put together an analysis of 
various scenarios that could occur.   
 

H. JEMA – It was reported that JEMA has expressed interest in taking over their own billing for emergency 
room services they provide.  There have been a number of presentations given and negotiations are 
ongoing.   
 

I. Meditech – This project is moving right along.  There are a few pressing issues: 
 

J. Voice Recognition – There needs to be some lead time in order to obtain a voice recognition program that 
will be compatible with Meditech.  The decision as to which program to chosen needs to be made soon, be 
purchased, and in place prior to the go-live date.  The Hospital will continued to provide dictation services 
until the selection process has been made.     
 

K. Super User – A survey monkey has been sent to see if any physicians will volunteer to be a Meditech 
super users in their area of expertise.       

 
L. Board Governance– The BRH Board has formed an ad hoc committee regarding Board Governance.  Two 

charges they are currently working on is a CBJ ordinance review and the other is to develop best practice 
governance.  This ad hoc committee is slated to meet 1-2 times per month with a goal of completing its 
work in November.   
 

MEDICAL STAFF COMMENTS - None 
 
BOARD/ADMINISTRATION COMMENTS - None 
 
ADJOURNMENT: There being no further business, the Joint Conference Committee meeting was 
adjourned at 1:08 p.m.      
         
Robert Storer, President     (Date) 
BRH Board of Directors 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

   www.bartletthospital.org 
Governance Committee 

June 17, 2105 
Minutes  

Called to order at 5:17 p.m.  

Attendance: Kristen Bomengen, Alex Malter, MD, Richard Welling, MD, John Raster, MD, Jane 
Sebens, CBJ Law, Chuck Bill, CEO, Anita Moffitt, Executive Assistant 
 
Absent:  Lauree Morton 
 
Ms. Bomengen discussed the purpose of this committee and goals.  The first one is to look at the 
ordinance that has charged the hospital board with the responsibilities of managing healthcare for the 
community.  This is an ordinance that hasn’t been revisited in quite some time, it would be helpful to 
review it and propose changes that will help us adapt to changes. 
  
The second item is to develop some models for the best practices for our hospital board by working with 
the Medical Staff to assure the ongoing smooth operations for our community. 
 
Dr. Raster said it would be helpful for them (medical staff) to know what the interests are for the hospital, 
where the dead ends are, and what needs to be on the front burner.  Also, it would be helpful to know 
what other cities with hospitals like ours have done in changing the ordinances.   
 
Ms. Bomengen said it’s important to get input from law while moving forward with this process.  Ms. 
Sebens recommended having a meeting with Law, HR, Risk, and Bartlett management.  
 
Ms. Sebens suggested the committee to look through all of Title 40 since it isn’t that long and see what 
needs to be fixed and what doesn’t.  Meanwhile she will look to see if there’s history to provide.    
 
Dr. Malter said in terms of the next steps, he would recommend that Mr. Bill, Mr. Monkman, and Ms. 
Sebens to start drafting some revisions.  Once they think about them for a while, then that could come 
back to this committee to think about whether or not it would be feasible to get enough support from the 
Medical Staff. 
 
Ms. Bomengen said she would like to get proposals and materials to circulate to the committee 4 or 5 
days before the next meeting.   
 
Adjourned at 6:42 p.m. 
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The Bonus Evaluation for the BRH CEO this coming year (FY16) will 
be based on criteria including the following: 
 
A) An administrative process successfully is implemented to improve 
the Board of Director's ability to fulfill due diligence responsibilities. 
 This will include: 
 1) A board/committee "minutes policy" that will meet both 
Hospital and Public Entity disclosure and compliance requirements 
 2) Board/committee agendas and packets prepared in advance 
of meetings based on policies agreed upon by the Board 
 3) Implement a contractual requirements process agreed upon 
by CBJ, the hospital and the Board 
 4) Other administrative processes needing review or 
improvement as identified by the Board are handled expeditiously. 
 
B) A plan to address child and adolescent mental health needs is 
advanced to the Board and CBJ, along with a timeline. 
 
C) A 5-year strategic plan is presented to the Board for approval.  
Specific areas of focus should include service line development, a 
workforce plan which includes physician recruitment, and a 5 year 
roll-forward long term financial plan which includes the assumptions 
used and an earnings projection. 
 
D) The Meditech implementation and subsequent integration are 
accomplished for both clinical and financial applications. 
 
E) BRH is recertified as a Level 4 trauma center.  A feasibility plan for 
advancing to Level 3 will be discussed.      
                   
F) Administration creates and maintains a workforce environment that 
focuses on quality of care and overall employee engagement and 
morale. 
 
 
 
 Ad hoc committee to determine criteria for CEO bonus  
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The meeting was called to order at 5:08 pm on July 1, 2015.   
 
Present were Mary Borthwick, chair, Lauree Morton and Mark 
Johnson. 
Linda Thomas was absent. 
 
Ms. Borthwick had met with members of the committee individually 
gathering ideas and information on what should be included.  A draft 
had been sent to committee members the day before the meeting.  
Linda Thomas indicated to Ms. Borthwick that she could not attend the 
meeting but approved of the draft. 
 
One amendment was made to Section E.   
 
Ms. Morton moved to accept the draft as amended and forward it to 
the Executive Committee for its consideration.  Mr. Johnson 
seconded.  There was no objection. 
 
Having completed the agenda, the meeting was adjourned at 5:12 pm. 
 
Mary Borthwick 
Chair 
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         July 2015 Monthly CEO Report 

            Bartlett Regional Hospital 

             Chuck Bill 

 

Quality & Patient Safety: 

 Surveyors from the Joint Commission were here on 7/13, 14.  While they were 
complimentary in numerous areas, they also identified some significant opportunities to 
improve.  We have developed an “Incident Command” type of structure to organize our 
responses to the findings.  I have instructed the Managers that the Organization’s top three 
priorities are, Patient Care, Joint Commission response, and Meditech implementation and 
that other initiatives can be deferred until we resolve the Joint Commission and CMS 
opportunities.  Bethany Rogers will share more detail in Executive Session at this board 
meeting. 

 

Employees: 

 Robyn Free, Manager of Diagnostic Imaging, Respiratory Therapy, and Sleep Lab, has 
submitted her resignation.  We are beginning a national search for her replacement and 
may have an internal candidate as well. 

 We are expecting our offer to our preferred Chief Behavioral Health Officer candidate to be 
accepted this week. 

 Mila will update the board on Status of the Union negotiations and the Class and Comp. 
project. 

 

Community: 

 The final draft of the Child and Adolescent Mental Health Gaps and Needs analysis for SE 
Alaska was received by the AD Hoc CAMHU committee.  There are still a couple of things to 
clarify and then we will share it with the stakeholders group and solicit their input.  
Concurrently, I am working with Plant Services to identify potential spaces to accommodate 
a reduced number of CAMHU beds in existing Bartlett space.  I am also working with the 
State and with CMS to identify the specific requirements for infrastructure (education, 
recreation, and cafeteria) that will be crucial to any feasibility analysis. 

 The Medicare Rural Demonstration Project remains in limbo, waiting for a bill to attach it to.  
Medicare has suspended their every two week incremental payments to Bartlett Regional 
Hospital.  Those payments were meant to approximate the added value of the 
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Demonstration program and are then trued up at year end based on the actual cost report.  
This is a hit to our cash flow of $106,172 every two weeks.  We have also applied for and 
received approval for a special Sole Community Hospital designation.  That goes into effect 
on July first and is a 20.1% add on to our inpatient charges.  This equates to about $26,000 
cash every two weeks.  This status will revert back to the Demonstration Project status 
when it is renewed. 

 Medicaid provided notice that our rates for 2016 will be unchanged from 2015.  This will 
also reduce our budgeted revenue by about 2% of the Medicaid projection or 0.5% of the 
total patient charges. 

 With Medicaid expansion slated to begin enrolling members on September 1st, I anticipate 
the added value will be an offset to the frozen rates identified above. 

 

Medical Staff: 

 Dr. Hiestand is focusing much of her effort on RRC to improve the program and outcomes. 

 Dr. Henry is still on track to start September 1st. 
 I will be preparing an RFP process through CBJ for Hospitalist recruitment services. 
 Dr. Neyhart presented another option that she feels is viable and would keep her in the call 

rotation until we have the Hospitalist program up and running.  I will be prepared to make a 
recommendation during my report, after Dr. Dressel and Dr. Fisher have spoken. 

 The JEMA contract is in the Attorneys’ hands. 

 

Finance/Systems: 

 Meditech work continues. 
 Beth Mow, contract manager is in place and contracts are moving better! 
 Issues continue in OR and endoscopy with humidity approaching it’s maximum limit which 

forces us to increase the temperature, making it very uncomfortable for physicians and 
staff.  This is approaching the point of having to cancel surgeries and requires an immediate 
fix to the air handling system.  We are starting the RFP process. 

Board: 

 SLT created the attached 5 year vision for Bartlett.  We intend to follow up with a ½ day 
session with our managers to solicit their input into the final draft and then will present to 
the Planning Committee for final modifications to present to the board. 

 Three board members attended parts of the Joint Commission summaries.  The support is 
much appreciated and is recognized by the Joint Commission. 
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Minutes process 
 

• Level of detail to put in the minutes  
• Draft minutes will be reviewed by SLT member(s) & 2 staff members for a “new set of eyes” 

review. 
• Send to Board Secretary for review/edits or committee chair 
• Send to full board with 3 day turnaround time for edits for packet (eventually could be on the 

consent agenda) 
 

• Other issue 
• Committee draft minutes in packet 

 

Page 155 7 28 2015 Board of Directors packet



Credentials Committee 
Hospital Privileges for Board of Director’s Consideration 

Tuesday, July 28, 2015 12:15 p.m. – Robert F. Valliant Center Boardroom 
 
INITIAL APPOINTMENT: 
1. Jenna A. Hiestand, MD  Active  Psychiatry, Chemical Dependency 

Detox 
 

Dr Jenna A. Hiestand graduated from the Washington University School of Medicine in 1999.  Dr 
Hiestand is a board certified psychiatrist who is the Medical Director of Behavioral Health for BRH. 
 
REAPPOINTMENTS:  
Name      Category     Privileges In 
1. Clifford Crafton, MD  Locum Tenens Psychiatry, Child/Adolescent 

Psychiatry, and Chemical 
Dependency Detox 

 
Dr Clifford G. Crafton graduated from the Tulane University School of Medicine in 1973.  Dr 
Crafton is a board certified psychiatrist for Locum Tenens.com.  
 
 
2. Don C. Schneider, MD  Active   Family Medicine w/Obstetrics, 

Tubal Ligation, D&C, 4th Degree 
Repair, C-Section, and Exercise 
Stress Treadmill 

 
Dr. Schneider graduated from Loma Linda University School of Medicine in Loma Linda, CA in 
1999.  Dr. Schneider is a board certified family medicine physician at Valley Medical Care.  
 
3. Norman Thompson, MD  Active Pathology and Conscious Sedation 
 
Dr. Thompson graduated from the University of Colorado in Denver, CO on 1984.  Dr. Thompson 
is a board certified pathologist at Bartlett Regional Hospital. 
 
 
TELERADIOLOGY:    
1. Russ Savit, MD -  (Consulting – Vrad; Teleradiology) 
 
 
MEDICAL STUDENT:  
1. Margaret M. Jayich, MSII – (University of Washington SOM; Evaluate and Treat Patients, 

Write History and Physicians/Progress Notes, Observe Obstetrical and Surgical Procedures 
Under the Supervision of the Sponsoring Physician)  

 
 

Y:\Medical Staff\BOD\2015\2015 07 28 BOD Summary.doc 
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 August 2015 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

      1 

2 3 
 

Noon -Executive 
Committee                 BR 

4 5 6 7 8 

9 10 11 
 

07:00 Credentials 
Committee                       BR 

12 
 

3:00 Hospital Quality 
Committee                       BR 

13 
 

14 15 

16 17 18 19 20 
 

5:15 Finance Committee                                                            
                                         BR 

21 22 

23 24 
 

Noon- RRC Advisory 
Board    

                               BR 

25 
 

5:15 Board of Directors  BR 
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