
 

BOARD OF DIRECTORS 
AGENDA 

May 24, 2016 
5:15 p.m. 

Administration Boardroom 
 

I. ROLL CALL 
 

II. APPROVE AGENDA 
 

III. SPECIAL ORDER OF BUSINESS – Retirements 
 
A. Dianne Bigge  
B. Jim Strader 
 

IV. PUBLIC PARTICIPATION  
 

V. CONSENT AGENDA 
A. Approval of the minutes from the April 26, 2016 Board of Directors meeting (Pg. 3) 
B. CEO Report (Pg. 8) 
C. CloudWave (Formerly ParkPlace) – Meditech 6.x infrastructure expansion (Pg. 9) 
D. Philips Healthcare – Monitors updates (Pg. 11) 
E. April financials (Pg. 13) 

 
VI. OLD BUSINESS 

A. Compliance audit update 
B. 401(a) update 
C. Hospitalist update – Dr. Mimi Benjamin 
 

VII. NEW BUSINESS 
 

VIII. MEDICAL STAFF REPORT – Dr. Sharon Fisher (Pg. 21) 
 

IX. MANAGEMENT REPORT 
A. Chuck Bill, Chief Executive Officer (CEO) 
B. Alan Ulrich, Chief Financial Officer (CFO) 
C. Billy Gardner, Chief Clinical Officer (CCO) 
D. Dallas Hargrave, Human Resource Director (HR) 
E. Sally Schneider, Chief Behavioral Health Officer (CBHO) 
F. Jane Sebens, Chief Legal Officer (CLO) 
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X. COMMITTEE REPORTS 
A. STANDING COMMITTEE REPORTS 
1. Executive Committee – Nancy Davis 
2. Finance Committee – Linda Thomas 
3. Board Quality Committee – Dr. Buley 
4. Planning Committee – No meeting scheduled  
5. Bartlett Foundation – Bob Storer (whale watching trip June 11th @ 1:00 p.m.) 
6. Rainforest Recovery Center –No meeting scheduled  

 
B. AD HOC COMMITTEE REPORTS 
1. CAMHU – Mark Johnson 
2. Governance/Bylaws – Bob Storer 

• Legal Opinion – (action) 
• The Governance Institute Membership agreement (information on (Pg. 24)  

 
XI. PRESIDENT’S REPORT 

 
XII. BREAK 

 
XIII. EXECUTIVE SESSION 

A. Credentialing report 
B. Patient Safety Dashboard (BLUE FOLDER) 
C. CEO evaluation 
 

XIV. BOARD CALENDAR – June (Pg. 68) 
 

XV. BOARD COMMENTS AND QUESTIONS 
 

XVI. ADJOURNMENT  
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BOARD OF DIRECTORS 
Minutes 

April 26, 2016 
5:15 p.m. 

Administration Boardroom 
 _____________________________________________________________________________ 

Mission Statement 
Bartlett Regional Hospital provides its community with quality, patient-centered care in a sustainable 

manner. 
_______________________________________________________________________________ 

 
CALLED TO ORDER at 5:16 p.m., by Nancy Davis, President 
 
ROLL CALL 
 
Nancy Davis, President    Lauree Morton, Vice- President 
Mary Borthwick     Brenda Knapp 
Bob Storer, Past President   Mark Johnson 
Marshal Kendziorek    Linda Thomas (by phone)  
Cate Buley, M.D. 
 
Also in attendance 
Chuck Bill, CEO    Billy Gardner, CCO 
Dallas Hargrave, HR    Sally Schneider, CBHO 
Toni Petrie, Executive Assistant   Jim Strader, Community Relations 
Amy Mead, CBJ Attorney   Jane Sebens, CBJ Law 
Maria Gladziszewski, CBJ Liaison  
 
APPROVE AGENDA – Mr. Kendziorek made a MOTION to approve the agenda as presented.  Mr. Johnson 
seconded and it was approved without objection.  
 
PUBLIC PARTICIPATION - None        
 
SPECIAL ORDER OF BUSINESS - None 
 
CONSENT AGENDA 
A. Minutes from the March 22, 2016 Board of Directors meeting    
B. March Financials 
C. King & Spalding update 

• Remove recap of FY17 Budget presentation to CBJ from the consent agenda 
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• Remove Meditech staff hours for Meditech implementation from the consent agenda   
      

Mr. Kendziorek made a MOTION to approve the consent agenda as modified. Ms. Knapp seconded and it was 
approved.   
 
OLD BUSINESS 

Legal Services plan – Mr. Bill and Ms. Mead were charged to bring a model of legal services back to the 
Board that makes better sense for the organization.  Mr. Bill and Ms. Mead came to the conclusion it would 
be beneficial to have an attorney onsite at the hospital to better the communication.  Ms. Sebens has agreed to 
move her office to the hospital.  Ms. Thomas would like to see a written memorandum of understanding with 
CBJ to ensure the Board looks at the shared legal services relationship with CBJ/BRH in one or two years to 
see how it has been working.  BRH will still work with Dick Monkman on an hourly basis as needed. Ms. 
Sebens will still report to Ms. Mead, not Mr. Bill.  Ms. Knapp would like clarification on what items need to 
go through CBJ Law.  Ms. Mead is putting together a letter outlining this process.  

The Medical Staff is interested in having Horty Springer look at their Bylaws and Rules and Regulations.  
The cost is approximately $60,000.  They do not have to go through the procurement process when it comes 
to legal services.  Ms. Thomas strongly supports Horty Springer’s review.   

Mr. Storer made a MOTION to accept the recommendation of the CBJ shared legal services agreement 
and for Mr. Bill to bring legal counsel onsite.  Ms. Knapp seconded.  Ms. Thomas would like to know the 
budgeted amount for the shared legal services.   The MOTION passed without objection.  

SPECIAL ORDER OF BUSINESS: – Mr. Bill introduced Greta Wade as our new Clinical Risk Manager.   

Compliance – Mr. Bill was appointed the Compliance Officer for a 60 day period and that time is up.  Mr. 
Bill reported we have a new Quality Director starting on June 6, 2016 and she will take on that role, but in the 
meantime Mr. Bill asked Mr. Hargrave if he would be willing to serve in the compliance roll until that person 
is onboard and has agreed.    

Mr. Kendziorek made a MOTION to appoint Dallas Hargrave as the Compliance Officer and relieving Mr. 
Bill of that responsibility.  Ms. Knapp seconded and it was approved without objection.  
 
Mr. Bill reported he has reached out to Hall Render to do an external compliance audit. The contract is with 
CBJ Legal being reviewed.  Ms. Thomas would like to know what the timeline for this to be complete.  Ms. 
Sebens said they submitted three different proposals.  They can start right away depending on which 
contractor BRH wants to use.  Ms. Sebens will send Mr. Bill the three proposals to review.   
 

NEW BUSINESS 
• CEO Evaluation process and timeline – Ms. Davis is hoping all board members, medical staff executive 

committee members and direct reports were able to complete the evaluation of Mr. Bill for his two year 
review.  The date that was set for completion is May 2, 2016, so action can be taken at the May board 
meeting.  The Board will also review the goals for the performance incentive.    

• Strategic discussion – Substance abuse recovery  - with the abuse of opioids in the community, the Board 
would like to look at ways Bartlett can begin discussions on what our priorities are, and look at our 
services to see if we can enhance them or change them.  Mr. Bill asked Ms. Schneider to give an update 
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on her SWOT analysis (Strengths Weaknesses Opportunities and Threats).  Ms. Schneider put this 
together as a talking document to get started on addressing this problem.   

Mr. Storer encouraged Ms. Schneider to introduce herself to Amy Skillbred with the Juneau Community 
Foundation, because they hold “listening” sessions for people looking for funding in certain areas and 
feels behavioral health would be a good fit.  Mr. Storer would like to see a series of systematic 
discussions and get narrower towards a conclusion.  Mr. Storer suggested management to work with Mr. 
Johnson and the CAMHU Committee, as well as the Rainforest Recovery Center Advisory Board to come 
to a conclusion.  Ms. Schneider would like to bring an Addictionologist on board to help address the 
substance abuse issues in the community.  Dr. Buley would like to see this person in place within three 
months.    Ms. Davis would like to keep this topic on the agendas moving forward.  
 
BREAK – 6:55 p.m. 
 
Back in at 7:08 p.m. 

 
MEDICAL STAFF REPORT – Ms. Borthwick made a MOTION to go into executive session at 7:10 p.m., to 
discuss matters which are confidential by law (the Medical Staff report).  Ms. Morton seconded and it was 
approved without objection.   
 
 Out at 7:23 p.m. 
 
Ms. Borthwick made a MOTION to accept the credentialing report.  Ms. Morton seconded and it was approved 
without objection.  
 
MANAGEMENT REPORTS          
A. Chuck Bill, CEO – Mr. Bill thanked the Employee Engagement Committee for the Employee Awards 

banquet.  Mr. Bill emailed the Board an email of SB74 passing (MEDICAID 
REFORM;TELEMEDICINE;DRUG DATABAS).  The behavioral health component has yet to be defined.   

B. Trauma assessment findings – Mr. Bill reported the Trauma Verification Review that was completed in 
January has been received. 

C. Billy Gardner, CCO – Mr. Gardner reported the feedback from the employee awards has been very positive.  
Mr. Gardner has been working with Mr. Walker on the OR redesign.  They chose the firm Kumin & 
Associates to do the redesign.  Mr. Gardner said they have a lot of experience in designing operating rooms.  
He reminded the Board about Hospital Week coming up.  Mr. Gardner announced the name of the Nurse who 
was chosen for the Excellence in Nursing Award, Luke Dihle.   

D. Dallas Hargrave, HR – Mr. Hargrave spoke to the 401 (a) plan, which is for employees who are not in PERS. 
The document needs to be signed by April 30, 2016.  Mr. Storer would like a committee to review the 
information before approving it and set a finite amount of time.   

Ms. Morton made a MOTION at 8:04 p.m., to extend the meeting until 9:00 p.m. Ms. Borthwick seconded 
and it passed without objection.  

Mr. Kendziorek made a MOTION to approve the Bartlett Regional hospital formal record of action for the 
401 (a) plan, good until June 30, 2016.  Motion passed by a roll call vote. 
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Mr. Storer and Mr. Kendziorek will serve on the committee to review the 401(a) plan.  Mr. Storer will chair 
the committee.   

E. Sally Schneider, CBHO – April highlights - MHU is working regularly with Quality on core measures.  They 
have a new alcohol screening intervention tool they are using.  They are working on improving RRC’s intake 
process.  She has completed the job description review.  The organizational charts have been established for 
RRC and MHU.   Dr. Hiestand has been working with patients on how to distribute Narcan in case of 
overdose.  The CAMHU Business Plan Feasibility Study is estimated to be done by the end of May.  Ms. 
Schneider and Dr. Hiestand are going to work with staff on 10 things to say and 10 things not to say for staff 
that have to treat children with mental health issues on the medical surgical floor. 

 
COMMITTEE REPORTS           
A. STANDING COMMITTEE REPORTS 
1. Executive Committee – Ms. Davis reported the Committee discussed the legal services design; the CAMHU 

and the Compliance program at the Executive Committee meeting.  Ms. Davis also said moving forward the 
Executive Committee packet will include the agenda for the upcoming board meetings to help guide the 
Board on agenda development.   

2. Finance Committee – Mr. Johnson reported there was a meeting held the April 21st. There was a discussion 
surrounding surgical fees. They discussed the King and Spalding update regarding PERS.  There was a 
Meditech staffing update.  There was an executive session regarding Human Resource contract negotiations.  

3. Board Quality Committee – No meeting scheduled – Dr. Buley reported the QAPI reports will be on May 4th 
at 5:15 p.m.  

4. Planning Committee – Ms. Knapp reported The Committee discussed an update of the five-year strategic 
plan.  Mr. Bill encouraged members to log into Focus and Execute to look at the progress of the goals.  It was 
suggested the Board meet with SLT to discuss the goals and objectives towards the end of the year.  They also 
discussed the RFP process has been completed for the Medical Staff  Development Plan.   Hall Render will be 
doing an IT security update once the firewall installation has been complete as well as an external compliance 
review.  The Committee would like to look at options for board education.  

5. Bartlett Foundation – Mr. Storer reported the BRH Foundation hired a new assistant to replace Christina.  
They are planning for their annual Gala.  In June is their Whale Watching tour.   

6. Rainforest Recovery Center – Ms. Morton reiterated what Ms. Schneider reported. 
 

B. AD HOC COMMITTEE REPORTS         
1. Governance/Bylaws – Mr. Storer attended a Governance Institute Conference recently and he said it was the 

best conference he has ever attended.  He announced on May 6, 2016 at Noon will be the next Governance 
Committee meeting.  He reminded the Board that on May 2, 2016 Title 40 goes before the Assembly for final 
approval and he encouraged members to attend. 

2. CAMHU – Mark Johnson reported he is hoping to get the Committee together after the study is complete.   
 
PRESIDENT’S REPORT           
Ms. Davis said she appreciated the discussion the Board had tonight regarding the substance abuse issues.   
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EXECUTIVE SESSION 
Ms. Morton made a MOTION to go into executive session at 8:35 p.m., to discuss items which are confidential 
by law and items which could have an adverse impact on the finances of the hospital. Patient Safety Dashboards 
and Human Resource matters, specifically related to ongoing union negotiations.  Ms. Knapp seconded and it was 
approved without objection.  
        
Out of executive session at 9:04 p.m. 
 
BOARD CALENDAR – The May calendar was reviewed.       
  
BOARD COMMENTS AND QUESTIONS    
 
Ms. Morton: 
She would like to get a copy of the SBIRT (Screening, Brief Intervention, Referral to Treatment) form from Ms. 
Schneider.   
She also complimented everyone for the Employee Awards banquet and she appreciated sharing in the employees 
longevity.   
She appreciates the expertise of our Board members.  She said it would be good to communicate the importance 
of diversity to the Assembly when we have vacancies and are looking new board members.  
 
Ms. Borthwick said she appreciated the change in the way the Employee Appreciation Awards went this year.  It 
was well organized and an appropriate length of time.  
 
Ms. Knapp complimented staff on the Employee Awards banquet and said she really appreciated being there. 

Adjourned at 9:15 p.m. 
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CEO report 
05 24 2016 

 
Physician Recruitment 

•         Dr. Solberg, an excellent psychiatrist who has been working as a locum for us, has 
agreed to a ½ time contract. He will focus on the MHU patients. 

•         We also interviewed another psychiatrist and extended an offer letter to her.  She will 
confirm by the end of June. 

•         I met with Dr. Breffeilh to confirm that he is ready for us to recruit a new 
Ophthalmologist to town.  I am proceeding with that effort.  

Rural Demonstration Project 

The House Ways and Means Committee included this in a broader “hospital support bill” and 
moved it forward.  It goes to “mark up” on Tuesday.  

Employees 

• We celebrated Hospital Week 
• As always, the Employee Celebration Committee did a great job and the employees 

enjoyed the free meals.  Thank you to the cafeteria staff! The Excellence in Nursing 
award went to Luke Dihle. 

Other 
• The Alaska Legislature adjourned without completing the budget.  A special session is 

expected. 
• We completed the engagement of Hall-Render for legal services and also engaged them 

to manage an organization wide compliance review.  We have selected Navigant to be 
the vendor for the compliance review with a start date of June 20, 2016 and it will take 
3-4  months to complete.  

• We attended the Housing First groundbreaking. There was great attendance and 
enthusiasm.  

• Crimson Market Advantage training continues.  I will provide a quick example during 
my report.    
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Contract Preparation Form 
 

Vendor Name and Date 
 

Vendor Name: CloudWave (formerly ParkPlace)
Agreement Type 

☐  Service Agreement                                          ☐  Contract or Agreement 
☐  New Capital Project                                        ☐       Replacement Capital Project 
Extension of existing Meditech Infrastructure. 
Contract Reference Number: ________ 
 

Project Description Summary 

This project allows for much needed expansion of our Meditech 6.x 
infrastructure. The project includes:  

 Upgrading our VMware to the latest recommended version.  

 Implementing 2 Lenovo servers to expand our Meditech VMware cluster 
from 3 to 5 ESX servers.  

 Add 1 NetApp DSK SHLF  
These expansions will allow us space to implement the Patient Portal feature 
and to go to N+2, which is highly desirable for failover. 

Type of Purchase 
☐ GPO – Vendor  

☒ MR (not 
required) 

Competitive Bid 
RFP  

☐BRH Managed 

☐CBJ Managed  

☐Other 

Agreement Term  Dates: 
 

Review Status  
BRH Director: Martha Palicka 
BRH CFO:  
BRH Contract Manager:  
CBJ Law:  
CBJ Risk Management: 

Number of Renewals:   

Contact Information  
Dept. Name: 
 
Contact Person: 

Information Systems 
 
Martha Palicka 

Vendor Name: 
Sales Reps Name:   

Cloud Wave 
Alex Wong and Lori Nepini 

Phone: 508.251.8858 
Email: lnepini@gocloudwave.com 

Cost 
 

Capital w/ Freight: 

IT Interface : 
 Training: 

I T Interface: 
Maintenance: 

Facility: 
10% Contingency 

1st year Cost 
Total Cost: 

Breakdown 
 
$128,912 
$ 
$  
$  
$ 
$ 
$12,891 
$141,803 
 

Funds Appropriated 

☐ Capital Budget 
 
☐Operating Budget 
 

Fiscal 
Year 
FY 16 

Amount Budgeted  
Substitute Citrix Farm 
$160,000 
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Contract Preparation Form 
 

Vendor Name and Date 
 

Required Approvals – After Final Contact
 
Department Manager  Signature  Date 
SLT     
CBJ Law     
CBJ Risk     
Procurement     
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Contract Preparation Form 
 

Vendor Name and Date 
 

Vendor Name: Philips Healthcare 
Agreement Type 

☐  Service Agreement                                          ☐  Contract or Agreement 
☒  New Capital Project                                        ☐       Replacement Capital Project 
Contract Reference Number: ________ 
 

Project Description Summary 

This project will update BRH’s current Philips Healthcare patient monitors, 
central monitoring stations, infrastructure used for these devices to 
communicate over our network, and add the Philips interface engine (Philips 
IntelliBridge, known as IBE).  The IBE provides HL7 integration between Philips’ 
products and the hospital’s EMR (electronic medical record), allowing 
information to flow directly to Meditech.  This project incorporates the 
Emergency Department, Critical Care Unit, Special Care Nursery, and the 
Operating Room in all areas. 

Type of Purchase 
☒ GPO – Vendor  

☐ MR (not 
required) 

Competitive Bid 
RFP  

☐BRH Managed 

☐CBJ Managed  

☐Other 

Agreement Term  Dates: 
 

Review Status  
BRH Director: Martha Palicka 
BRH CFO:  
BRH Contract Manager:  
CBJ Law:  
CBJ Risk Management: 

Number of Renewals:   

Contact Information  
Dept. Name: 
 
Contact Person: 

Information Systems 
 
Martha Palicka 

Vendor Name: 
Sales Reps Name:   

Philips Healthcare 
Deb Salzman 

Phone: 425.247.5369 
Email: debbie.salzman@philips.com 

Cost 
 

Capital w/Freight: 

IT Interface : 
 Training: 

Maintenance: 
Facility: 

Contingency 
1st year Cost 
Total Cost: 

Breakdown 
 
$317,200 
$ 
$  
$ 
$20,000 
$34,000 
 
$371,200 

Funds Appropriated 

☒ Capital Budget 
 
☐Operating Budget 
 

Fiscal 
Year 
FY 16 

Amount Budgeted  
Unbudgeted. 
 
Draw funds from $1.2 million 
centrifugal generator project. 

Required Approvals – After Final Contact
 
 

Page 11 
05 24 2016 Board of Directors packet



Contract Preparation Form 
 

Vendor Name and Date 
 

Department Manager  Signature  Date 
SLT     
CBJ Law     
CBJ Risk     
Procurement     
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Bartlett Regional Hospital 
April 2016 Financial Operating Summary 

 
In April, Bartlett had a favorable gain of $127,192 as compared to a budgeted gain of $121,261.  In the ten months ending April, year-
to-date earnings were $584,000 against a budgeted gain of $1,217,500.   
 
Analysis of April 
 

1. The Hospital’s combined April patient days (799) were 3.4% below budget (827).  Total Hospital charges, though, were 5.6% 
($547K) over budget.  (Outpatient charges were $1,090,000 over budget while in-patient charges were $543,000 under 
budget..) 

A. Med-Surgery patient days were below budget by 43 days (12%).  Year-to-date patient days were 8.1% under budget. 
B. Critical Care patient days were above budget by 11 days (18%). Year-to-date days remained 11.2% under budget.   
C. Mental Health patient days increased for the third month in a row and April days were on budget.  The Department’s 

patient days are now 8.8% below budget for the year-to-date period.   
D. RRC’s average census of 8 patients per day was 38.7% below budget.  Year-to-date patient days are now 30.7% 

(1,136 days) below budget.   
2. Contractual allowances for April are at 40.6% which is an increase from March activity (35.3%).  (Contractual allowances 

recorded in March were net of the $1.1 million adjustment.).  In the year-to-date ten months, contractual allowances are 40.2% 
of charges.  

3. Total Expenses for April were lower than March and $70,484 over budget: 
A. Compensation to physicians and staff exceeded budget by $34,200 (0.8%).  Bartlett continues to accrue 1% of 

compensation ($40,000 per month) in anticipation of possible compensation adjustments.  .   
B. Non-Medical Professional Fees exceeded budget because of consulting services in Information Technology and 

increased recruitment fees for providers and staff. 
C. Supplies for the Operating Room and Pharmacy contribute to the increased April expense.  
D. Depreciation was adjusted in March for the correction of the Meditech estimated depreciation and for April, the project 

has been capitalized.   
 
Analysis of Ten Months through April  
 

1. The Hospital’s total charges were $6.2 million over budget (6.4%).   
2. Contractual Allowances were $4.5 million over budget.  Contributing factors included $3 million budgeted in the current year-to-

date period for the Rural Demonstration Project and the Hospital’s higher-than-budgeted charges. 
3. Operating Expenses were $2.3 million (3.1%) over budget.  Management and Department Managers are reviewing the detail 

supporting year-to-date activity. 
A. Salaries, Wages, Contract Labor and Employee Benefits remain at $2.1 million over budget. 
B. Materials and Supplies were $889,000 over budget. 
C. Favorable variances total $1.4 million in Utilities, Maintenance & Repairs, and Other Operating Expenses. 
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Bartlett Regional Hospital 
April 2016 Financial Operating Summary 

 
Comparison to Prior Year 
 
In the ten months ending April 2016, Bartlett’s Net Income was $1.8M below the $2.4M gain recorded in year-to-date April 2015.  
As noted, Bartlett had received $2.1 million in CMS Rural Demonstration Project funds in the prior year.  Operating Expenses 
(compensation, benefits, maintenance and depreciation) for the Meditech project negatively impacted current year results. 
   
Dashboard Report 
 
The Dashboard Report has been modified to provide more pertinent data. 

 In addition to in-patient admissions, the report shows “Observation” admissions – an out-patient classification that 
doesn’t experience the same level of charges or reimbursement as in-patient admissions. 

 Endoscopy cases are differentiated from out-patient surgeries. 
 
Days Cash on Hand has increased from 72 days to 102 days.  Accounts Receivable is at $32.4M which has fallen $3.8 million from 
March’s $36.4M.   The Unbilled Accounts Receivable have increased by $1.3M from March’s $5.5M.  We are working with 
Meditech to properly present unbilled charges that are net of recurring expenses.  
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MTD ACTUAL    MTD BUDGET    MTD $ VAR     
MTD % 

VAR       
 Prior Year 

MTD ACTUAL                                                   YTD ACTUAL   YTD BUDGET   YTD $ VAR     
YTD % 

VAR     
PRIOR YTD 

ACTUAL       
PR YTD  
% VAR  

                                                                            Gross Patient Revenue:                                                                                                          
2,901,794$          3,310,170$          (408,377)$         3,236,924$      1.  Inpatient Revenue                            33,066,764$     33,109,676$     (42,912)$        -0.1% 33,916,993$     -2.5%

779,852$             914,072$             (134,220)$         949,905$         2.  Inpatient Ancillary Revenue                  10,039,810$     9,142,930$       896,880$       9.8% 9,767,101$       2.8%
3,681,646$          4,224,242$          (542,596)$         -12.8% 4,186,829$      3.  Total Inpatient Revenue                      43,106,574$     42,252,606$     853,968$       2.0% 43,684,094$     -1.3%

                                                                                                                                                                                                            
6,575,057$          5,485,378$          1,089,679$        19.9% 5,387,931$      4.  Outpatient Revenue                           60,223,595$     54,867,082$     5,356,513$    9.8% 53,507,286$     12.6%

10,256,703$        9,709,620$          547,083$           5.6% 9,574,760$      5.  Total Patient Revenue - Hospital             103,330,169$   97,119,688$     6,210,481$    6.4% 97,191,380$     6.3%
                                                                                                                                                                                                            

217,575$             342,415$             (124,840)$         -36.5% 185,173$         6.  RRC Inpatient Revenue                        2,159,045$       3,424,995$       (1,265,950)$   -37.0% 3,216,296$       -32.9%
49,173$               40,721$               8,452$              20.8% 49,663$           7.  RRC Outpatient Revenue                       331,777$          407,328$          (75,551)$        -18.5% 422,439$          -21.5%

1,509,929$          1,349,299$          160,630$           11.9% 1,302,943$      8.  Physician Revenue                            15,056,702$     13,496,284$     1,560,418$    11.6% 12,704,681$     18.5%

12,033,380$        11,442,055$        591,325$           5.2% 11,112,539$    9.  Total Gross Patient Revenue                  120,877,693$   114,448,295$   6,429,398$    5.6% 113,534,796$   6.5%

                                                                             Deductions from Revenue:                                                                                                       
1,576,615$          1,100,118$          (476,497)$         -43.3% 1,722,267$     10.  Inpatient Contractual Adj                    17,858,893$     11,003,883$     (6,855,010)$   -62.3% 14,123,089$     26.5%
3,086,435$          1,972,909$          (1,113,526)$      -56.4% 1,520,961$     11.  Outpatient Contractual Adj                   17,638,121$     19,733,898$     2,095,777$    10.6% 17,802,166$     -0.9%

303,270$             72,123$               (231,147)$         -320.5% -$                12.  Physician Services Contractual Adj           2,113,671$       735,577$          (1,378,094)$   -187.3% -$                 #DIV/0!
12,152$               36,517$               24,365$            66.7% 22,521$          13.  Other Deductions                             202,474$          365,255$          162,781$       44.6% 365,365$          -44.6%

101,724$             630,035$             528,311$           83.9% 481,662$        14.  Charity care                                 4,583,215$       6,301,886$       1,718,671$    27.3% 4,429,450$       3.5%
(192,461)$           591,852$             784,313$           132.5% 75,839$          15.  Bad debt expense                             6,221,037$       5,919,945$       (301,092)$      -5.1% 6,651,466$       -6.5%

4,887,735$          4,403,554$          (484,181)$         -11.0% 3,823,250$     16.  Total Deductions from Revenue                48,617,411$     44,060,444$     (4,556,967)$   -10.3% 43,371,536$     12.1%
41.3% 27.5% 29.2% % Contractual Adjustments / Total Gross Patient Revenue 31.1% 27.5% 28.1%
-0.8% 10.7% 5.0% % Bad Debt & Charity Care / Total Gross Patient Revenue 8.9% 10.7% 9.8%
40.6% 38.5% 34.4% % Total Deductions / Total Gross Patient Revenue 40.2% 38.5% 38.2%

7,145,645$          7,038,501$          107,144$           1.5% 7,289,289$     17.  Net Patient Revenue                          72,260,283$     70,387,851$     1,872,432$    2.7% 70,163,260$     3.0%

165,208$             202,422$             (37,215)$           -18.4% 156,400$        18.  Other Operating Revenue                      1,626,389$       2,024,718$       (398,329)$      -19.7% 2,448,236$       -33.6%

7,310,853$          7,240,923$          69,930$            1.0% 7,445,689$     19.  Total Operating Revenue                      73,886,671$     72,412,569$     1,474,102$    2.0% 72,611,496$     1.8%
                                                                             Expenses:                                                                                                                      

3,017,948$          2,910,325$          (107,623)$         -3.7% 2,949,439$     20.  Salaries, Wages & Contract Labor             31,106,757$     29,087,542$     (2,019,215)$   -6.9% 29,367,683$     5.9%
135,502$             213,848$             78,346$            36.6% 223,603$        21.  Physician Wages                              2,047,027$       2,139,002$       91,975$         4.3% 2,078,095$       -1.5%

1,437,768$          1,432,867$          (4,901)$             -0.3% 1,313,864$     22.  Employee Benefits                            14,552,143$     14,332,024$     (220,119)$      -1.5% 14,420,043$     0.9%
4,591,218$          4,557,040$          (34,178)$           -0.8% 4,486,906$     47,705,927$     45,558,568$     (2,147,359)$   45,865,821$     4.0%

63% 63% 60% % Salaries and Benefits / Total Operating Revenue 65% 63% 63%

631,040$             617,499$             (13,541)$           -2.2% 840,697$        23.  Medical Professional Fees                    6,143,010$       6,176,519$       33,509$         0.5% 6,045,242$       1.6%
347,215$             184,001$             (163,214)$         -88.7% 183,115$        24.  Non-Medical Professional Fees                2,250,015$       1,840,463$       (409,552)$      -22.3% 1,715,170$       31.2%
786,207$             720,505$             (65,702)$           -9.1% 583,542$        25.  Materials & Supplies                         8,099,902$       7,210,867$       (889,035)$      -12.3% 6,916,330$       17.1%
83,826$               163,305$             79,479$            48.7% 142,059$        26.  Utilities                                    1,124,319$       1,633,433$       509,114$       31.2% 1,314,900$       -14.5%
59,365$               244,363$             184,999$           75.7% 177,553$        27.  Maintenance & Repairs                        1,857,033$       2,444,223$       587,190$       24.0% 1,931,050$       -3.8%
35,738$               44,501$               8,763$              -106.4 33,333$          28.  Rentals & Leases                             491,141$          445,109$          (46,032)$        -10.3% 348,841$          40.8%
54,462$               40,516$               (13,946)$           -34.4% 56,528$          29.  Insurance                                    395,521$          405,242$          9,721$           2.4% 414,853$          -4.7%

615,948$             564,598$             (51,350)$           -9.1% 564,344$        30.  Depreciation & Amortization                  5,923,654$       5,647,372$       (276,282)$      -4.9% 5,696,417$       4.0%
56,066$               55,448$               (618)$                -1.1% 56,950$          31.  Interest Expense                             564,202$          554,616$          (9,586)$          -1.7% 571,775$          -1.3%

100,424$             99,249$               (1,175)$             -1.2% 54,504$          32.  Other Operating Expenses                     647,443$          992,737$          345,294$       34.8% 932,555$          -30.6%

7,361,509$          7,291,025$          (70,484)$           -1.0% 7,179,531$     33.  Total Expenses                               75,202,168$     72,909,149$     (2,293,019)$   -3.1% 71,752,954$     4.8%

(50,657)$             (50,102)$             (555)$                1.1% 266,159$        34.  Income (Loss) from Operations                (1,315,496)$      (496,580)$         (818,916)$      164.9% 858,542$          -253.2%
                                                                             Non-Operating Revenue                                                                                            

20,014$               14,788$               5,226$              35.3% 21,246$          35.  Interest Income - General                    254,567$          147,910$          106,657$       72.1% 203,904$          24.8%
157,834$             156,575$             1,259$              0.8% 125,315$        36.  Other Non-Operating Revenue                  1,644,953$       1,566,143$       78,810$         5.0% 1,372,861$       19.8%

177,848$             171,363$             6,485$              3.8% 146,561$        37.  Total Non-Operating Revenue                  1,899,520$       1,714,053$       185,467$       10.8% 1,576,764$       20.5%

127,192$             121,261$             5,931$              4.9% 412,720$        38.  Net Income (Loss)                            584,024$          1,217,473$       (633,449)$      -52.0% 2,435,306$       -76.0%

BARTLETT REGIONAL HOSPITAL
STATEMENT OF REVENUES AND EXPENSES

FOR THE MONTH AND YEAR TO DATE OF April 2016
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                                                                                                CHANGE FROM
                                                   30‐Apr 31‐Mar 30‐Jun PRIOR YEAR
ASSETS                                                                                                         
Current Assets:                                                                                               
 1. Cash and cash equivalents                      23,073,563        16,260,111        18,739,770        4,333,793         
 2. Board designated cash                          18,494,230        24,153,567        26,094,607        (7,600,377)        
 3. Patient accounts receivable, net               18,838,889        20,298,268        16,767,420        2,071,469         
 4. Other receivables                              3,007,789           3,000,190           1,492,475           1,515,314         
 5. Inventories                                    1,605,331           1,714,395           1,693,690           (88,359)             
 6. Prepaid Expenses                               677,737              775,966              715,577              (37,840)             
 7. Other assets                                   77,763                77,763                150,057              (72,294)             
 8. Total current assets                        65,775,302        66,280,260        65,653,596        121,706            

Appropriated Cash:                                                                                            
 9. CAMHU and other funds                          5,000,000           5,344,580           5,327,673           (327,673)           

Property, plant & equipment                                                                                   
10. Land, bldgs & equipment                        152,682,317      147,934,358      146,197,471      6,484,846         
11. Construction in progress                       338,378              5,981,369           3,647,567           (3,309,189)        
12. Total property & equipment                     153,020,695      153,915,727      149,845,038      3,175,657         
13. Less:  accumulated depreciation                (87,003,893)       (87,374,743)       (82,487,260)       (4,516,633)        
14. Net property and equipment                     66,016,802        66,540,984        67,357,778        (1,340,976)        

15. Deferred outflows/Contribution to Pension Plan 2,989,061           2,989,061           2,989,061           ‐                     
                                                                                                              
16. Total assets                                   139,781,165      141,154,885      141,328,108      (1,546,943)        

LIABILITIES & FUND BALANCE                                                                                    
Current liabilities:                                                                                          
17. Payroll liabilities                            803,777              1,965,951           965,006              (161,229)           
18. Accrued employee benefits                      2,865,026           2,885,004           2,830,011           35,015               
19. Accounts payable and accrued expenses          2,294,846           2,519,394           3,123,001           (828,155)           
20. Due to 3rd party payors                        1,354,622           1,354,622           1,471,357           (116,735)           
21. Deferred revenue                               102,124              102,124              31,839                 70,285               
22. Interest payable                               1,034,772           978,716              ‐                       1,034,772         
23. Note payable ‐ current portion                 857,146              838,851              745,000              112,146            
24. Other payables                                 845,849              996,117              887,006              (41,157)             
25. Total current liabilities                   10,158,162        11,640,779        10,053,220        104,942            
                                                                                                              
Long‐term Liabilities:                                                                                        
26. Bonds payable                                  19,677,888        19,677,888        21,725,957        (2,048,069)        
27. Bonds payable ‐ premium/discount               2,064,645           2,082,940           2,251,617           (186,972)           
28. Net Pension Liability                          32,827,474        32,827,474        32,827,474        ‐                     
29. Deferred In‐Flows                               3,792,691           3,792,691           3,792,691           ‐                     
30. Total long‐term liabilities                 58,362,698        58,380,993        60,597,739        (2,235,041)        

31. Total liabilities                           68,520,860        70,021,772        70,650,959        (2,130,099)        
                                                                                                              
32. Fund Balance                                   71,260,305        71,133,114        70,677,150        583,155            
                                                                                                              
33. Total liabilities and fund balance             139,781,165      141,154,886      141,328,109      (1,546,944)        

BARTLETT REGIONAL HOSPITAL
BALANCE SHEET

April 30, 2016
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Actual Budget

% Over 
(Under) 
Budget Prior Year Actual Budget

% Over 
(Under) 
Budget Prior Year 

Inpatient:Patient Days
Patient Days - Med/Surg 316 359 -12.0% 359 3,276 3,566 -8.1% 3,566
Patient Days - Critical Care Unit 71 60 18.3% 60 676 761 -11.2% 761
Avg. Daily Census - Acute 12.9 14.0 -7.6% 14.0 13.0 14.2 -8.7% 14.2

Patient Days - Obstetrics 65 59 10.2% 59 692 848 -18.4% 848
Patient Days - Nursery 56 58 -3.4% 58 553 672 -17.7% 672
Births 28 28 0.0% 28 288 299 -3.7% 299

Patient Days - Mental Health Unit 291 291 0.0% 291 2,413 2,646 -8.8% 2,646
Avg. Daily Census - MHU 9.7 9.7 0.0% 9.7 7.9 8.7 -8.8% 8.7
Total Patient Days 799 827 -3.4% 827 7,610 8,493 -10.4% 8,493

Inpatient: Admissions 
Med/Surg 75 76 -1.3% 76 695 702 -1.0% 702
Critical Care Unit 30 26 15.4% 26 336 324 3.7% 324
Obstetrics 29 24 20.8% 24 323 303 6.6% 303
Nursery 29 26 11.5% 26 313 304 3.0% 304
Mental Health Unit 52 20 160.0% 20 396 315 25.7% 315
Total Admissions to Inpatient Status 215 172 25.0% 172 2,063 1,948 5.9% 1,948

Admissions for "Observation" Status since Feb
Med/Surg 47 144
Critical Care Unit 28 73
Mental Health Unit 1 6
Obstetrics 24 70
Nursery 3 4
Total Admissions to Observation Status 103 297

Surgery:
Inpatient Surgery Cases 66 66 0.0% 66 419 499 -16.0% 499
Endoscopy Cases 103 273
Same Day Surgery Cases 73 223 -67.3% 223 1,649 2,129 -22.5% 2,129
Total Surgery Cases 242 289 -16.3% 289 2,341 2,628 -10.9% 2,628
Total Surgery Minutes 14,516 18,525 -21.6% 18,525 157,790 173,196 -8.9% 173,196

Outpatient:
Total Outpatient Visits (Hospital)
Emergency Department Visits 1,196 1,197 -0.1% 1,197 12,618 12,532 0.7% 12,532
Cardiac Rehab Visits 103 18 472.2% 18 461 334 38.0% 334
Lab Tests 7,678 7,221 6.3% 7,221 83,905 75,798 10.7% 75,798
Radiology Procedures 2,207 2,154 2.5% 2,154 20,906 21,184 -1.3% 21,184
Sleep Studies 20 20 0.0% 20 207 184 12.5% 184

Rain Forest Recovery:
Patient Days - RRC 250 408 -38.7% 408 2,560 3,696 -30.7% 3,696
Avg. Daily Census - RRC 8 14 -38.7% 14 8 12 -30.7% 12
Outpatient visits 187 259 -27.8% 259 2,347 2,727 -13.9% 2,727

Physician Clinics:
Specialty Clinic Visits 932              813              14.6% 813            9,525           8,196              16.2% 8,196         

Bartlett Regional Hospital
Dashboard Report for April 2016

Facility Utilization:

CURRENT MONTH YEAR TO DATE
(Reduced Content following Meditech Conversion)
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Actual Budget

% Over 
(Under) 
Budget Prior Year Actual Budget

% Over 
(Under) 
Budget Prior Year 

Financial Indicators:
Revenue Per Adjusted Patient Day 4,775 5,287 -9.7% 5,240 5,887 5,157 14.2% 5,331

Contractual Allowance % 41.3% 27.5% 50.1% 29.2% 31.1% 27.5% 13.1% 28.1%
Bad Debt & Charity Care % -0.8% 10.7% -107.1% 5.0% 8.9% 10.7% -16.3% 9.8%

Wages as a % of Net Revenue 44.1% 44.4% -0.6% 43.5% 45.9% 44.4% 3.4% 44.8%

Productive Staff Hours Per Adjusted Patient Day 25.5 29.4 -13.1% 30.0 34.5 29.2 18.1% 30.6
Non-Productive Staff Hours Per Adjusted Patient Day 2.6 3.2 -21.1% 3.3 4.4 3.9 14.0% 4.0
Overtime/Premium % of Productive 4.30% 3.81% 12.9% 3.81% 6.30% 5.71% 10.3% 5.68%

Days Cash on Hand 102 141 -28.2% 141 102 144 -29.5% 144
Board Designated Days Cash on Hand 59 35 70.7% 35 59 35 70.7% 35

Days in Net Receivables 76 62 23.3% 62 76 67 14.0% 67

Bartlett Regional Hospital
Dashboard Report for April 2016

Facility Utilization:

CURRENT MONTH YEAR TO DATE

(Reduced Content following Meditech Conversion)
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In-Patient Total Acct Rec Unbilled Billed A/Rec Under 30 31 - 60 Days 61 - 90 Days 91 - 120 Days 121 -150Days 151+ Days
Aetna 1,196,934.82$  197,458.39$     999,476.43$     306,441.23$     213,382.56$  59,253.58$    97,741.97$    17,897.98$    304,759.11$     
Blue Cross 1,316,499.70$  254,055.22$     1,062,444.48$  371,370.04$     231,060.99$  79,632.71$    148,538.54$  121,037.78$  110,804.42$     
Com 858,058.57$     81,829.66$       776,228.91$     34,770.26$       151,831.28$  93,931.23$    187,308.58$  171,184.47$  137,203.09$     
Medicaid 6,439,405.89$  1,073,982.04$  5,365,423.85$  1,463,448.12$  752,396.67$  545,941.66$  631,209.71$  409,226.69$  1,563,201.00$  
Medicare 3,295,238.78$  985,671.99$     2,309,566.79$  1,133,663.82$  146,773.50$  731,952.59$  101,068.97$  112,006.12$  84,101.79$       
Other 239,856.27$     -$                  239,856.27$     13,481.22$       79,726.24$    146,648.81$     
Other - DBH 13,552.78$       -$                  13,552.78$       13,552.78$    -$                  
SEARHC 328,737.77$     17,929.31$       310,808.46$     16,387.78$       94,352.13$    32,007.98$    24,888.94$    50,267.70$    92,903.93$       
Self 3,423,743.78$  48,211.32$       3,375,532.46$  61,162.02$       246,742.65$  157,460.79$  62,586.32$    78,117.77$    2,769,462.91$  
VA 737,097.34$     31,547.59$       705,549.75$     19,174.02$       36,269.57$    71,886.16$    111,290.92$  150,699.03$  316,230.05$     
Worker's 94,824.24$       442.00$            94,382.24$       45,235.84$       28,663.47$    321.00$         19,272.93$    889.00$            
Grand Total $17,943,950 $2,691,127.52 $15,252,822 $3,465,134 $1,994,752 $1,772,067 $1,364,955 $1,129,710 $5,526,204

Out-Patient Total Acct Rec Unbilled Billed A/Rec Under 30 31 - 60 Days 61 - 90 Days 91 - 120 Days 121 -150Days 151+ Days
Aetna 3,447,780.72$  1,021,065.17$  2,426,715.55$  666,212.34$     384,499.71$  271,697.51$  135,078.55$  198,008.62$  771,218.82$     
Blue Cross 2,236,307.26$  739,253.58$     1,497,053.68$  513,079.36$     168,599.95$  212,154.76$  120,260.89$  215,324.00$  267,634.72$     
Com 1,970,591.67$  293,826.11$     1,676,765.56$  350,900.24$     290,195.53$  181,911.58$  174,430.14$  260,812.99$  418,515.08$     
Medicaid 3,013,852.70$  948,397.43$     2,065,455.27$  619,071.34$     162,112.32$  132,740.12$  176,539.97$  142,820.48$  832,171.04$     
Medicare 2,441,611.74$  908,888.71$     1,532,723.03$  704,048.35$     134,416.16$  247,831.45$  174,142.21$  114,916.94$  157,367.92$     
Other 586,536.85$     14,598.71$       571,938.14$     18,700.71$       14,956.10$    23,335.37$    1,664.95$      7,337.00$      505,944.01$     
Other - DBH -$                  -$                  -$                  -$                  -$               -$               -$               -$               -$                  
SEARHC 1,229,175.87$  30,110.63$       1,199,065.24$  148,668.86$     285,585.93$  134,010.14$  124,317.06$  106,090.02$  400,393.23$     
Self 6,528,861.02$  67,113.09$       6,461,747.93$  209,287.73$     440,917.94$  369,772.39$  422,198.76$  297,023.20$  4,722,547.91$  
VA 812,873.17$     86,322.94$       726,550.23$     134,911.39$     113,213.98$  69,661.25$    153,771.38$  106,781.61$  148,210.62$     
Worker's 626,030.46$     104,119.15$     521,911.31$     120,838.82$     49,502.13$    48,378.88$    45,590.67$    60,985.37$    196,615.44$     
Grand Total $22,893,621 $4,213,695.52 $18,679,926 $3,485,719 $2,044,000 $1,691,493 $1,527,995 $1,510,100 $8,420,619

Total AR Total Acct Rec Unbilled Billed A/Rec Under 30 31 - 60 Days 61 - 90 Days 91 - 120 Days 121 -150Days 151+ Days
Aetna 4,644,715.54$  1,218,523.56$  3,426,191.98$  972,653.57$     597,882.27$  330,951.09$  232,820.52$  215,906.60$  1,075,977.93$  
Blue Cross 3,552,806.96$  993,308.80$     2,559,498.16$  884,449.40$     399,660.94$  291,787.47$  268,799.43$  336,361.78$  378,439.14$     
Com 2,828,650.24$  375,655.77$     2,452,994.47$  385,670.50$     442,026.81$  275,842.81$  361,738.72$  431,997.46$  555,718.17$     
Medicaid 9,453,258.59$  2,022,379.47$  7,430,879.12$  2,082,519.46$  914,508.99$  678,681.78$  807,749.68$  552,047.17$  2,395,372.04$  
Medicare 5,736,850.52$  1,894,560.70$  3,842,289.82$  1,837,712.17$  281,189.66$  979,784.04$  275,211.18$  226,923.06$  241,469.71$     
Other 826,393.12$     14,598.71$       811,794.41$     32,181.93$       94,682.34$    23,335.37$    1,664.95$      7,337.00$      652,592.82$     
Other - DBH 13,552.78$       -$                  13,552.78$       -$                  13,552.78$    -$               -$               -$               -$                  
SEARHC 1,557,913.64$  48,039.94$       1,509,873.70$  209,830.88$     532,328.58$  291,470.93$  186,903.38$  184,207.79$  3,169,856.14$  
Self 9,952,604.80$  115,324.41$     9,837,280.39$  270,449.75$     687,660.59$  527,233.18$  484,785.08$  375,140.97$  7,492,010.82$  
VA 1,549,970.51$  117,870.53$     1,432,099.98$  154,085.41$     149,483.55$  141,547.41$  265,062.30$  257,480.64$  464,440.67$     
Worker's 720,854.70$     104,561.15$     616,293.55$     166,074.66$     78,165.60$    48,378.88$    45,911.67$    80,258.30$    197,504.44$     
Grand Total $40,837,571 $6,904,823.04 $33,932,748 $6,995,628 $4,191,142 $3,589,013 $2,930,647 $2,667,661 $16,623,382

Bartlett Regional Hospital
 Accounts Receivable - April 30, 2016
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DEPT # DEPARTMENT DESCRIPTION
 Approved FY 2016 

Capital Budget  Substitution 

 PO's Issued & 
Capital Purchases 

to 4/30/16  Remaining Budget 
9500 Administration CAMHU               1,000,000 1,000,000              
9500 Administration Facility Master Plan               1,000,000 337,000                 663,000                 OR humification 112k plus bldg mgmt 225k?
6191 Clinic Meditech EMR software 250,000                 250,000                 
6191 Clinic Park Place equipment for EMR 50,000                   50,000                   
6211 CSR WASHER / DISINFECTOR 104,062                 104,062                 
8110 Dietary Automatic Meat Slicer 5,386                     5,386                     
8110 Dietary Cleveland Steamer 2 door 11,600                   11,600                   
8110 Dietary Expresso Barista Bar 6,100                     6,100                     
8110 Dietary Fryer with filtration system 10,937                   10,937                   
8110 Dietary Ice Machine (Scotsman's) 5,846                     5,846                     
8110 Dietary Ovens, Garland Master 450 stackable/2 ea 19,493                   19,493                   
8360 Facilities Centrifugal Generator 1,200,000              1,200,000              
8360 Facilities IT Server Room Cooling (Pre-design & cost est completed) 75,000                   48,354                   26,646                   
8360 Facilities O.R. Humidifiers & Controls upgrade 200,000                 250,000                 (50,000)                 Approved 7/28/15 Board Meeting
8360 Facilities OB Blinds 20,000                   20,000                   
7013 Histology Cryo Stat 25,000                   25,000                   
7013 Histology Slide Stainer 40,000                   40,221                   (221)                      
9200 IS Cisco/Smartnet Networking Equipment 65,000                   55,869                   9,131                     
9200 IS Citrix Farm 160,000                 160,000                 
9200 IS Mammo Plus 28,000                   28,000                   
9200 IS OpSus Recover -                        -                        
9200 IS Fluke Networks Wireless Analyzer 61,791                   45,240                   16,551                   Approved 8/28/15 Board Meeting
9200 IS API Healthcare Software Upgrade 28,840                   (28,840)                 
9200 IS NetApp Performance Shelves 40,000                   112,868                 (72,868)                 Approved 7/28/15 Board Meeting
9200 IS NetApp Secondary Capacity Shelves 45,000                   115,626                 (70,626)                 Approved 7/28/15 Board Meeting
9200 IS VM Ware 160,000                 76,665                   83,336                   Approved 7/28/15 Board Meeting
9200 IS Cisco Unified Computing System (UCS) Expansion 220,000                 188,169                 31,831                   Approved 7/28/15 Board Meeting
9200 IS Wireless Access Point Upgrade -                        202,092                 (202,092)               Approved 7/28/15 Board Meeting
9200 IS Cisco ASA with Firepower Services (thru Leverage Info Sys) 107,431                 (107,431)               Mar finance committee packet, p 38
9200 IS Fujitsu 6800 Hi0Vol Scanner 15,857                   (15,857)                 
7047 Mammography Breast Tomosynthesis w/biopsy capability Vendor: Hologic 450,000                 450,000                 
6010 MedSurg Hill Rom Versa Care Bed upgrade with Bed alarm sensor 12,000                   12,000                   
6010 MedSurg TC 300 treatment chair - multi positional chair/stretcher 9,000                     9,000                     
6210 Operating Room Hologic MYO SURE & Aquilex Fluid Control Sys 34,255                   (34,255)                 MR approved 2/12/16 by W Gardner
6210 Operating Room Hologic Novasure - GYN ablation procedures 15,230                   (15,230)                 MR approved 2/12/16 by W Gardner
6210 Operating Room 7.3 CANNULATED SCREW SET 59,000                   59,000                   
6210 Operating Room CYSTO CAMERAS 27,664                   27,664                   
6210 Operating Room Fluoroscan InSight-FD Mini C-arm System 71,500                   73,700                   (2,200)                   
6210 Operating Room OLYMPUS TOWERS AND SCOPES 680,000                 565,922                 114,078                 
6210 Operating Room OR / SDS AUTOMATIC BADGE ENTRY DOORS 40,000                   40,000                   
6210 Operating Room SONOSITE ULTRASOUND and Power Pack 68,608                   66,053                   2,555                     Approved 10/20/15 Board Meeting
6210 Operating Room THUNDERBEAT 25,000                   18,218                   6,782                     Approved 8/28/15 Board Meeting
6210 Operating Room Steris Sterilizers 18,461                   (18,461)                 
6210 Operating Room Endoscopy Machines Maintenance 1,955                     (1,955)                   
6210 Operating Room Cook Medical LMA StoneBreaker 9,700                     (9,700)                   MR approved 2/12/16 by W Gardner
6210 Operating Room Stryker Medium Bone Cordless Driver 4 30,772                   (30,772)                 
6210 Operating Room Zimmer Auto Tourniquet Sys 4000 11,266                   (11,266)                 
8390 Patient Access FormFast 104,000                 26,300                   77,700                   
8390 Patient Access PAS Emergency Discharge Window 55,000                   55,000                   
8390 Patient Access Prevention Software 129,500                 98,250                   31,250                   Approved 10/20/15 Board Meeting
8390 Patient Access eCare NEXT & QA Alerts software 48,100                   (48,100)                 Experian Health
7070 Pharmacy Refrigerator for chemo drugs 10,000                   10,000                   
7070 Pharmacy Omnicell medication mgmt delivery system 352,270                 (352,270)               Mar finance committee packet, p 30
9420 Quality Review Medisolv ENCOR e-Measures Software 14,400                   (14,400)                 
6170 Respiratory Therapy Philips ST801 Stress test System 25,700                   25,700                   -                        

Total FY 2016 Capital 6,570,187              -                        3,034,784              3,535,403              

FY16 Capital Budget List - as of 4/30/16
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Credentials Committee 
Hospital Privileges for the Board of Director’s Consideration 

Tuesday, May 24, 2016 5:15 p.m. – Robert F. Valliant Center Boardroom 
 
REAPPOINTMENT APPLICATIONS:  
Name      Category     Privileges In 
1. Michael R. Banyas, MD  Active   Anesthesiology 
 
Dr. Michael R. Banyas graduated from the University of Tennessee College of Medicine in 1989.  
Dr. Banyas is a board certified anesthesiologist in the BRH Operating Department. 
 
2. Kevin Del Duca, MD Locum Tenens  Emergency Medicine 

 
Dr. Kevin D. Del Duca graduated from the Pennsylvania State University College of Medicine in 
1990.  Dr. Del Duca is a board certified emergency medicine physician who works at Mat-Su 
Regional Medical Center and BRH Emergency Department. 
 
3. Gregory H. Dostal, MD Associate Outpatient Radiology (per Diagnostic 

Imaging Department Policy and 
Procedures - and Deemed Appropriately 
by the Radiologist),  Laboratory, (Except 
those requiring injections of 
medications), Physical/Occupational 
Therapy, Nutritional/Diabetes Consults, 
EEG, Pulmonary Tests, and Sleep 
Studies (May not order Cardiac Rehab 
Holder Monitor and Event Recorder, 
Infusion Therapy, Interventional 
Therapy, Respiratory Therapy and Other 
Pulmonary Tests) 

 
Dr. Gregory H. Dostal graduated from the University of Vermont College of Medicine in 1986.  Dr. 
Dostal is a board certified surgeon in private practice, however is on leave of absence.  
 
4. Keegan Jackson, MD   Active    Family Medicine w/OB 
 
Dr Keegan M. Jackson graduated from the Michigan State University College of Human Medicine 
in 2010.  Dr. Jackson is a board certified family medicine physician joining SEARHC – Juneau. 
 
 
5. Kathy A. Kartchner, FNP AHP Emergency Medicine Mid-Level, 

Outpatient Radiology and Lab 
 
Ms. Kathy A. Kartchner graduated from the University of Arizona in 1998.  Ms. Kartchner is a 
certified nurse practitioner in the BRH Emergency Department. 
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6. Kimberly Kilgore, MD  Locum Tenens Pediatrics and Newborn, 

Bladder Tap and Spinal Tap 
 
Dr. Kimberly J. Kilgore graduated from the LSU School of Medicine - Shreveport in 1990.  Dr. 
Kilgore is a board certified pediatrician for KMV Medicine in Lake Mary, FL. 
 
7. Carrington Sedwick, PAS  AHP Emergency Medicine as a Mid-

Level 
 
Carrington Sedwick graduated from Pacific University School of Physician Assistant Studies in 
2003.  Mr. Sedwick is a certified physician assistant for BRH Emergency Department and Juneau 
Bone and Joint Center. 
 
 
8. Marco N. Wen, MD Consulting Pain Medicine, Physical Med. & 

Rehab, Cervical and Lumbar 
Epidural Injection, and 
Intradiscal Drug Delivery 
Implants 

 
Dr. Marco N. Wen graduated from the University of Michigan Medical School in 1991.  Dr. Wen is 
a board certified physician in private practice and who offers services at the Juneau Bone and 
Joint Center.  
 
 
LOCUM TENENS: 
1. Mackenzie Slater, MD – (Valley Medical Care/BRH Hospitalist Program; Family Medicine 

w/OB, Tubal Ligation, C-Section, D&C, and Repair of 4th Degree)   
 
 
TELEMEDICINE:   
1. Shadi Battah, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 
2. Matthew Bereson, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 
3. Alexis Delgado, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 
4. Lior Dolgonos, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 
5. Javid Kamali, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 
6. Edwin Lee, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 
7. Marek Martynowicz, MD – (Telemedicine – Internal Medicine Associates; eICU) 
8. Ryan McGhan, MD – (Telemedicine – The Alaska Hospital Group; eICU) 
9. Julian Rojos, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 
10. Ravinder Shergill, MD – (Telemedicine - Providence Alaska Medical Center; eICU) 
11. Jose Zelaya, MD – (Telemedicine – The Alaska Hospitalist Group; eICU) 

 
 

TELERADIOLOGY:   
1. Steven Archibald, MD – (Consulting; vRAD; Teleradiology) 
2. Richard Rickman, MD – (Consulting; vRAD; Teleradiology) 
3. Virginia Schreiner, MD – (Consulting; vRAD; Teleradiology) 
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MEDICAL RESIDENT:            
1. Christine White, MD - (University of North Dakota SOM; Family Medicine w/OB) 

 
 

REQUEST FOR WITHDRAWAL:   
1. Jeremy Gitomer, MD – (Telemedicine; Alaska Kidney Consultants Clinic; eICU) 
 

 
   Y:\Medical Staff\BOD\2016/2016 05 24 BOD Summary.doc 
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The Essential Resource for Governance Knowledge and Solutions®

Updated April 2015

i n t er ac t i ve  p d f
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About The Governance Institute

The Governance Institute provides trusted, independent information 
and resources to board members, healthcare executives, and physician 

leaders in support of their efforts to lead and govern their organizations.

t
The Governance Institute is a membership organization serving not-for-profit 
hospital and health system boards of directors, executives, and physician 
leadership. Membership services are provided through research and publications, 
conferences, Webinars, educational videos, online tools, and advisory services. In 
addition to its membership services, The Governance Institute conducts research 
studies, tracks healthcare industry trends, and showcases governance practices of 
leading boards across the country. 
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Membership Services
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The Core Components of  
Intentional Governance
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Research & Publications

The Governance Institute publishes in-depth research, analysis, and tools for best 
practices in healthcare governance to help boards stay ahead of the curve.

Governance Institute members have access to a comprehensive library of 
governance publications, videos, and Webinars in a variety of lengths and formats. 
These resources cover a range of governance issues from best practices for 
effective board performance to current issues and trends in the industry.

The comprehensive list of resources includes:
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Research & Publications (continued)

Visit our Web site for a complete listing  
of publications and resources. 8  of  25Page 31 
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Research & Publications (continued)

Visit our Web site for a complete listing  
of publications and resources. 9  of  25Page 32 
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Research & Publications (continued)

Visit our Web site for a complete listing  
of publications and resources. 10  of  25Page 33 
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Research & Publications (continued)

Visit our Web site for a complete listing  
of publications and resources. 11  of  25Page 34 
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Research & Publications (continued)

Visit our Web site for a complete listing  
of publications and resources. 12  of  25Page 35 
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Custom Research

The Governance Institute can provide detailed responses to your governance 
needs. Our extensive resource library allows us to examine areas of importance 
to your organization. We have a network of CEOs on The Governance Institute 
Member Editorial Board to help answer specific research questions and share their 
experiences. Additionally, we can put you in touch with one or more members who 
have been through a similar governance challenge.
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Governance Support Program

The Governance Support Program maximizes board performance by providing 
resources for the governance support staff:

• Annual conference specifically for the governance support professional

• Quarterly e-newsletters with a special focus on governance support issues

• Templates and publications covering key governance support topics

• Governance Support Editorial Board
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BoardCompass®

BoardCompass® gives board members the opportunity to critically assess their 
overall performance. Members use this tool to gauge the board’s performance 
against The Governance Institute’s comparative database of hospitals and health 
systems. The assessment process provides a basis for board education and 
planning and is the first step toward optimal board performance.

The BoardCompass® assessment suite includes tools specifically tailored for 
individual boards, system boards, subsidiary boards, foundation boards, and board 
committees. 

W
elcome to The Governance Institute’s Board Self-Assessment. The following assessment represents the first 

step in a detailed and thoughtful review of your performance as a board. The items have been structured to 

reliably measure your performance against recommended governance practices. 

This assessment is comprised of a variety of items asking how effectively your board observes recommended practices, 

and your level of agreement with statements designed to measure how well your board performs in select recommended 

practice areas. This assessment is intended to assess how you perceive the overall board’s performance as a whole. 

Your board will be assessed on the following categories: 

• Duty of Care

• Duty of Loyalty

• Duty of Obedience

• Financial Oversight 

• Quality Oversight

• Strategic Direction

• Board Development

• Management Oversight 

• Community Benefit

As you complete the assessment, please consider the following:

1.  Pay careful attention to the scales for each question. Section I items use an agree/disagree scale, and Section 

II relates to how effectively your board carries out its work.   

2.  Please use the choices provided in the scales; do not mark between the scale responses or your response for 

that item will not be measured. 

3. Much of the board’s work is done in committees. However, committees do not replace the work of the 

board, but rather aid the full board in fulfilling its responsibilities. Therefore, the full board must ensure that 

committees function properly.

4.  Please make sure you have responded to all the questions. 

5. Return the completed questionnaire to the designated board or staff person. Please discuss how your 

designated board or staff person would like to have you return your completed assessment. If you decide to 

send your assessment directly to The Governance Institute, please be sure to include your name and organization 

somewhere on your assessment. Your responses will be kept absolutely confidential and will be represented only 

in aggregate in the final report.

ii Board Self-Assessment

Call Toll Free (877) 712-8778   •  GovernanceInstitute.com

© 2013 The Governance Institute. All rights reserved.  

Reproduction of this board self-assessment in whole or part is expressly forbidden without prior written consent.

  Please circle one response for each item.
Strongly 

Disagree Disagree Neutral Agree Strongly 
Agree

1. Reviewing and evidencing a clear understanding of policies that specify 

the board’s roles and responsibilities at least every two years SD
D

N
A

SA

2. Completing a self-assessment annually to establish board performance 

improvement goals

SD
D

N
A

SA

3. Clearly articulating performance expectations for committees
SD

D
N

A
SA

4. Having a formalized board leadership succession plan to develop and 

select officers

SD
D

N
A

SA

5. Requiring that new board members receive education on their fiduciary 

duties

SD
D

N
A

SA

6. Receiving important background materials at least one week in advance 

of meetings

SD
D

N
A

SA

7. Having knowledge about the organization’s compliance performance
SD

D
N

A
SA

8. Having a written external audit policy that makes the board responsible 

for approving the external auditor, as well as approving the process for 

audit oversight

SD
D

N
A

SA

9. Reviewing financial performance at least quarterly
SD

D
N

A
SA

10. Ensuring that the audit committee meets with the external auditor(s), 

without management, at least annually
SD

D
N

A
SA

11. Requiring all board members to complete a conflict-of-interest disclosure 

statement annually

SD
D

N
A

SA

12. Having written policy(ies) outlining the approach to competition and 

conflict of interest for the organization’s physicians
SD

D
N

A
SA

13. Ensuring the board and CEO mutually approve the CEO’s written 

performance goals prior to the evaluation
SD

D
N

A
SA

14. Ensuring the board follows a formal process for evaluating the CEO’s 

performance annually, which is tied to his/her compensation SD
D

N
A

SA

15. Approving a compliance plan that includes monitoring of arrangements 

with physicians (e.g., employment, contracting, medical directorships, 

etc.) to ensure adherence to current laws/regulations SD
D

N
A

SA

16. Requiring an annual assessment of the perceptions of those who work in 

the organization to identify their level of satisfaction or engagement with 

the organization

SD
D

N
A

SA

17. Requiring the CEO to have a written and current succession plan
SD

D
N

A
SA

Section I: Please rate your level of agreement that the board or a committee of the board 

performs the following activities:

1
Board Self-Assessment

GovernanceInstitute.com   •  Call Toll Free (877) 712-8778   

© 2013 The Governance Institute. All rights reserved.  

Reproduction of this board self-assessment in whole or part is expressly forbidden without prior written consent.

The Governance Institute®

The essential resource for governance knowledge and solutions®

9685 Via Excelencia • Suite 100 • San Diego, CA 92126
Toll Free (877) 712-8778 • Fax (858) 909-0813

GovernanceInstitute.com

A service of
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BoardCompass® (continued)

The board self-assessment analysis includes:

• Your board’s results compared item by item, by category, and by overall rating 
with our national database

• The Governance Institute’s Elements of Governance® Board Self-Assessment: 
A Core Responsibility publication for aiding board chairs, CEOs, governance 
committees, and other governance leaders in interpretation of the assessment 
results, presentation of the results to the board, and developing an action plan 
for improving the board’s performance and ensuring ongoing effectiveness

• A one-hour consultation of the results included in your membership with a 
Governance Institute expert

To take advantage of this exclusive benefit of membership, contact our Member 
Services Team at memberservices@GovernanceInstitute.com.
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Board Portal

The Governance Institute online board portal is an e-governance tool that helps 
today’s healthcare leaders and board members manage the challenges they face 
on a daily basis. With the board portal, managing board commitments is easier 
than ever. From planning meetings to communicating agenda items to members, 
it’s the go-to resource for boards to perform at their optimal level. Membership 
includes access to the board portal tool, free training, and assistance with setup.

For a free board portal demonstration,  
contact us at  

(877) 712-8778 or  
memberservices@GovernanceInstitute.com.
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Conferences

The Governance Institute hosts conferences that offer current information, 
interactive sessions, expert speakers, and the opportunity to meet others with 
a similar commitment to improving governance and achieving optimal board 
performance. Members of The Governance Institute receive unlimited, tuition-free 
conference passes.

The Governance Institute brings expert faculty together with healthcare 
professionals in relaxed, resort settings where attendees engage in inspiring 
dialogue. With the quantity and quality of our attendees, the networking 
opportunities are unparalleled in the industry. The conferences will strengthen 
your ability to carry out your role as a leader in serving your institution, 
colleagues, and community. The Governance Institute has expanded its offerings 
over the years to reach a larger audience and range of attendees. Visit our 
conference calendar for upcoming dates and locations.
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Conferences (continued)

The Governance Institute hosts five types of unique conferences:

• Leadership Conferences are intended for board chairs, board members, 
healthcare executives, and physicians.

• Governance Support Conferences are intended for board support professionals 
(executive assistants, board coordinators). This has become one of the most 
popular conferences, reaching a unique and eager audience seeking education 
on the important topics they face.

• System Invitationals are intimate, interactive programs intended for board 
chairs, board members, healthcare executives, and physicians who are part of a 
health system.

• Chairperson, CEO, and Physician Leader Conferences focus on the unique 
relationship of and specific leadership challenges for the CEO, board chair, and 
physician leader.

• One-Day Regional Conferences are intended for board chairs, board members, 
committee members, healthcare executives, and physicians.
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2015 Education Agenda
The Governance Institute’s 2015 Education Agenda serves as the framework for 
conference programs, publications, and Webinars for the year. Below are the key 
areas of focus for 2015: 

Intentional Governance across the Continuum
Leadership Accountability during Times of Change
Effective Engagement of Clinicians in Leadership

Transforming Care Delivery through Health IT
Health System & Provider Evolution

In addition, the following ongoing governance education topics will be addressed 
in 2015 programs and publications: 

Board Accountability for Quality, Patient Safety, & Patient Experience
Population Health & Community Benefit

Creating a Culture of Performance
Strategy & Financial Oversight
Board Diversity & Composition

Optimal Governance Structure & Best Practices

View the full Education Agenda for more information on this year’s educational 
opportunities.
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Advisory Services
To better meet the needs of hospital and health system CEOs and board leaders, 
The Governance Institute offers a service to bring board education programs and 
retreats on-site, at the location of your choosing, with the help, knowledge, and 
expertise of our governance advisors:
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Advisory Services (continued)
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Advisory Services (continued)

Advisors provide:
 • Board Education and Development Retreats. A governance advisor can update 

your board on the latest governance trends and research, or lead a discussion 
on a pressing policy or strategy issue facing the board.

 • Independent Governance Review and Redesign Process. An advisor will 
review your current situation, find opportunities for improvement, facilitate 
unique answers to your challenges, and build consensus for major governance 
improvements in your organization.

 • Specialized Consultations and Coaching. The governance advisors help 
members develop leadership capabilities, resolve hospital–physician conflicts, 
develop strategic plans, and adopt recommended practices. Advisors can 
facilitate mergers and acquisitions, coach executives and board members, and 
provide guidance through any transition.
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Advisors provide:
 • BoardCompass® Consultation and Self-Assessment Retreat. After you’ve received 

your BoardCompass® report, you may schedule a complimentary one-hour 
telephone consultation with a governance advisor to discuss your results. Advisors 
are also available to facilitate a self-assessment retreat. There is no fee for the 
telephone consultation and no obligation to contract for additional services.

 • Telephone and Email Consultations. Advisors are available for a complimentary, 
one-hour phone consultation. 

 • Access to Advisors at Conferences. Members may confer informally with a 
governance advisor, or schedule a mini-retreat with a governance advisor to take 
place at one of our conferences.

Depending on the scope of the services requested,  
additional fees may apply. Visit our Web site to learn more about our advisors. 

To schedule an advisory service,  
please call our offices toll free at (877) 712-8778. 

Advisory Services (continued)
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To learn more about all our 
exclusive member benefits, 
contact one of our business 
development executives at  

(877) 712-8778, 
 or visit GovernanceInstitute.com.
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Fundamental Fiduciary Duties 
of the Non-profit Healthcare Director

The Governance Institute
The essential resource for governance knowledge and solutionsTM

Toll Free (877) 712-8778
6333 Greenwich Drive • Suite 200

San Diego, CA 92122
governanceinstitute.com

Providing CEOs, board chairs, trustees, and support staff with the fundamentals of healthcare governance

A S E R I E S B Y T H E G O V E R N A N C E I N S T I T U T E
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ii Elements of GovernanceTM—Fundamental Fiduciary Duties of the Non-profit Healthcare Director

Gordon R. Clark President and CEO

Charles M. Ewell, Ph.D. Chairman

James A. Rice, Ph.D., FACHE Vice Chairman

Karma H. Bass, M.P.H., CHE Senior Research Executive

Cindy Ballow, CPA Controller 

Lisa Kirkman Marketing Manager 

Patricia-ann M. Paule, PHR Director, Operations 

Heather Wosoogh Relationship Manager

Sue H. Yerke, CMP Director, Conference Services 

Carlin Lockee, M.P.H. Managing Editor

Kathryn Croom Editor

Amy Soos Senior Researcher

Glenn Kramer Graphic Designer

Leading in the field of healthcare governance since 1986, The Governance Institute provides education and
information services to hospital and health system boards of directors across the country.

For more information about our services, please call toll free at (877) 712-8778, or visit our Web site at:
www.governanceinstitute.com.

The Governance Institute endeavors to ensure the accuracy of the information it provides to its members.
This publication contains data obtained from multiple sources, and The Governance Institute cannot
guarantee the accuracy of the information or its analysis in all cases. The Governance Institute is not involved
in representation of clinical, legal, accounting, or other professional services. Its publications should not be
construed as professional advice based on any specific set of facts or circumstances. Ideas or opinions
expressed remain the responsibility of the named author(s). In regards to matters that involve clinical practice
and direct patient treatment, members are advised to consult with their medical staffs and senior
management, or other appropriate professionals, prior to implementing any changes based on this
publication. The Governance Institute is not responsible for any claims or losses that may arise from any
errors or omissions in our publications whether caused by The Governance Institute or its sources.

© 2005 The Governance Institute. Reproduction of this publication in whole or part is expressly 
forbidden without prior written consent.

The Governance Institute
The essential resource for governance knowledge and solutionsTM

Toll Free (877) 712-8778
6333 Greenwich Drive • Suite 200

San Diego, CA 92122
governanceinstitute.com
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About the Author

Michael W. Peregrine, Esq. is a partner in the law firm of McDermott Will & Emery, LLP,
resident in the Firm’s Chicago office. As a member of the Health Department, he
concentrates his practice in the representation of non-profit healthcare facilities and systems
and other charitable organizations, with particular focus on corporate, fiduciary duty, tax,
and charitable trust issues facing such organizations. His experience includes the
representation of non-profit healthcare organizations and other charitable organizations in
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A Series by THE GOVERNANCE INSTITUTE

Elements of Governance™ is designed to provide CEOs, board chairs, trustees, and support
staff with the fundamentals of not-for-profit governance. These comprehensive and concise
governance guides offer quick answers, guidelines, and templates that can be adapted to
meet your board’s individual needs. Whether you are a new or experienced leader, the
Elements of Governance series will help supply you and your board with a solid foundation
for quality board work.

This Elements of Governance™ was adapted from a Governance Institute white paper entitled
Fundamental Fiduciary Duties of the Nonprofit Healthcare Director (Summer 2002),
written by Michael Peregrine.

About Our Organization

The Governance Institute serves as the leading, independent source of governance 
information and education for healthcare organizations across the United States. Founded
in 1986, The Governance Institute provides conferences, publications, videos, and
educational materials for non-profit boards and trustees.

Recognized nationally as the preeminent source for unbiased governance knowledge, The
Governance Institute conducts research studies, tracks industry trends, and showcases the
best practices of leading healthcare boards across the country. The Governance Institute is
committed to its mission of improving the effectiveness of boards by providing the tools,
skills, and learning experiences that enable trustees to maximize their contributions to the
board.

We believe that strong leadership and sound decision-making skills foster excellent 
governance. The valuable time, expertise, and personal commitment of our nation's 
voluntary trustees can be put to their highest and best uses when a commitment to
continuous governance education is present. Only when the trustees are recognized for their
hard work, provided the latest information, and exhorted to their highest level of service can
the organization achieve great success.

The Governance Institute creates such an environment for its members and leverages the
good work of boards across the country on behalf of each of its member organizations.
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Introduction 

Serving as a director of a non-profit healthcare organization obliges you to carry out that
service in a manner consistent with certain fundamental duties—the core fiduciary duties of
care, loyalty, and obedience to the organization’s purpose. These duties are owed on an
individual and collective basis by the board of directors to the organization, its charitable
mission, and to the members (if any) of the organization. As such, these duties form the
“standard of care” against which a director’s conduct will be evaluated. These duties are
based in large part on statutes and litigation involving organizations and are generally
recognized in most states by statute or case law.

In this “corporate responsibility” environment, it is important that directors of non-profit
healthcare organizations familiarize themselves with applicable standards of fiduciary
conduct and the basic charitable mission of the organization. Increased scrutiny is likely of
non-profit corporate governance. Yet, there has been no change to the basic laws affecting
fiduciary duty; Sarbanes-Oxley imposed no new legal liability for directors. However,
changing public and policy expectations concerning the manner in which directors should
function may well increase the standard by which directors will be evaluated.

The non-profit board must be perceived as pursuing a measured response to the
environment. However, concerns about increased liability exposure to non-profit directors
are basically unfounded, as long as the board:

r Is cognitive of its basic duties and obligations, contributes an appropriate
amount of time for these duties, and extends individual “best efforts”

r Is sensitive to the fundamental premises of corporate responsibility, and bal-
ances that with the benefits of innovation and risk-taking

r Has adopted (and follows) policies and procedures designed to assist it in the
performance of these duties and obligations
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The Fundamental Duties of 
Care, Loyalty, and Obedience 

Duty of care (as the name implies) refers to the obligation of directors to exercise proper
diligence of care in their decision-making process. State statutes that create the duty of care
and court cases that interpret it are often nearly identical for both for-profit and non-profit
organizations.

In most states, duty of care involves determining whether the directors acted 1) in “good
faith,” 2) with that level of care that an ordinarily prudent person would exercise in like
circumstances, and 3) in a manner that they reasonably believe is in the best interest of the
organization. An evaluation of whether a director or a board has adhered to its duty of care
requires that each of these three components be separately addressed.

The “good faith” analysis typically centers upon the presence of any self-dealing or similar
attempt to place personal interests ahead of the interests of the non-profit organization (a
corollary to the duty of loyalty). The “prudent person” analysis examines whether the
directors conducted the appropriate level of due diligence to allow them to make an
informed decision. In other words, directors are charged with the responsibility of being
aware of the organization’s business. They must, in appropriate circumstances, make such
reasonable inquiry as would an ordinarily prudent person under similar circumstances.
And, finally, directors are obligated to act in a manner that they reasonably believe to be in
the best interest of the organization. This normally relates to the director’s state of mind
with respect to the issues at hand.

Duty of Loyalty requires directors to discharge their duties unselfishly, in a manner designed
to benefit only the organization and not the directors personally. It is the duty most focused
upon by regulators because it is a duty affected by self-dealing, related party transactions,
and other arrangements that may result in improper personal benefits to individuals. It
incorporates a duty to disclose situations that may present a potential for conflict with the
organization’s mission, as well as a duty to avoid competition with and appropriation of the
assets of the organization.

Duty of Obedience requires that directors be faithful to the underlying charitable purposes
and goals of the non-profit organization they serve, as set forth in the organization’s
governing documents. It presumes that the mission of the organization, and the means to
achieve it, are inseparable.
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Practical Limitations on the Duty of Oversight

A judicial examination of the exercise of a board’s oversight responsibilities will focus
primarily on the board’s decision-making process and on evidence as to whether a board has
acted in a deliberate and knowledgeable way. Implicit in this is the acknowledgment that:

1. The appropriate standard is not “perfection.”

2. Directors are not required to know everything on a topic they are asked to
consider.

3. The directors’ decision in choosing which materials to study and which to
ignore is a decision to which courts should generally defer.

Directors should, however, be attentive to obvious signs of financial or regulatory problems
and of employee wrongdoing. The so-called “duty of making inquiry” exists when
suspicions are aroused, or should be aroused; i.e., when the director is presented with the
proverbial red flag. In such a case, a director should make further inquiry until he or she is
reasonably satisfied that management is dealing with the situation in an appropriate
manner. Inattentiveness to organizational affairs is never a defense.

However, some states will apply the “business judgment rule” to determine whether a non-
profit director’s duty of care has been met with respect to organizational decisions. The rule
provides, in essence, that a director will not be held liable for a decision made in good faith,
where the director is disinterested, reasonably informed under the circumstances, and
rationally believes the decision to be in the best interest of the organization.

The various corporate accounting scandals that prompted enactment of the Sarbanes-Oxley
Act have increased the pressure on directors to be attentive to warning signs that the
organization is, or may be, experiencing business problems or facing legal compliance
challenges.

Reliance on Outside Experts 

Directors are entitled to rely upon reports submitted to them by experts provided that a) the
experts are thoughtfully selected; b) the director acts in good faith in relying on the report;
and c) there is no red flag that should otherwise prompt a prudent person to question the
expert. Directors should be allowed access to the experts and their work product, and be
allowed to ask the experts questions.

Relationship with Managers 

Directors are expected to play an active, independent role in the oversight of senior
management and of organizational affairs. They must abandon a passive role and replace it
with a boardroom culture that stresses “constructive skepticism.” Even so, directors are
entitled to rely on reports presented by company employees or officers, board committees,
or other individuals as long as the director reasonably believes that the subject matter is
within this person’s professional or expert competence. In such cases, the director should not
be subject to liability even if the report is wrong. Management is obligated to keep the board
advised on the conduct of organizational affairs, and to present such advisories in an
accurate, timely, and easy-to-understand manner. Given the current focus on effective
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governance oversight, directors should nevertheless be gently cautioned to respect the
traditional separation of governance and management (in the absence of warning signs).
The emphasis on active and informed stewardship does not require that a director “get down
in the trenches” and seek management-level involvement in organizational affairs.

When Are a Director’s Duties Heightened?

The non-profit director’s fiduciary obligations may be heightened in certain situations.
Enhanced attention may include greater evaluation of the facts and legal scenario,
alternatives, financial implications, use of experts, and application of conflict-of-interest
policies. Also, proposals that are dramatically outside the ordinary course of business and/or
may involve arrangements or transactions of fundamental significance to the organization
may have an impact on the organization’s mission. A higher level of attention may be
expected in response to situations such as a major corporate transaction, financial
emergency, challenge to organizational sponsorship, or regulatory compliance challenges.
These types of situations present material financial, operational, strategic, and/or
compliance issues that run to the core of the organization’s charitable mission.

“Best Practices” Compliance

One of the most significant and valuable developments of the post-Sarbanes-Oxley
environment is the emergence of governance “best practices” proposals designed to enhance
and improve corporate responsibility and governance.

These proposals come from a wide variety of sources, ranging from self-regulatory agencies
(e.g., NYSE, NASDAQ) and commercial policy groups (e.g., Business Roundtable, The
Conference Board, National Association of Corporate Directors) to professional
associations (e.g., American Bar Association) and major organizations (e.g., General
Electric, WorldCom, TIAA/CREF). While most of these best practices have been focused on
public/publicly-traded companies, their applicability to not-for-profit organizations and
non-publicly-traded companies is widely recognized.

Best practices aim to enhance corporate responsibility through changes in attitudes and
practices and are designed to address the governance failures that have figured so
prominently in many recent corporate accounting scandals (although certainly not exclusive
to public companies).

Non-profit governing boards are encouraged to employ “best practices,” as an affirmative
demonstration of good faith. However, a fundamental distinction remains between “best
practices” as an aspirational goal and fiduciary duty as a legal obligation. While governance
“best practices” include compliance with fiduciary duties, compliance with fiduciary duties
may not always be enough to satisfy “best practices.” In other words, failure to comply with
best practices does not constitute a violation of law.

Sarbanes-Oxley Compliance 

The Sarbanes-Oxley Act was signed into law in July 30, 2002. Conceived as a reform proposal
in response to the notorious corporate accounting controversies of the period, the Act was
designed in large part to protect the interest of investors and to provide stability to the
financial markets.
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The Act directly creates—or requires the Securities and Exchange Commission (SEC) and
other bodies to implement—a series of fundamental corporate financial reforms. Basic
legislative themes include auditor independence, corporate responsibility, enhanced
financial disclosures, and transparency/integrity of financial statements and disclosures.
Specifically, the Act establishes a new oversight mechanism for the public accounting
profession, creates new rules for the auditor/client relationship, institutes new criminal
penalties for corporate finance-related crimes, establishes new “corporate responsibility”
rules and procedures for executive and board conduct, and provides new protections for
corporate investors.

Most provisions of the Act are applicable only to publicly-traded companies, and not to
non-profit and other non-public entities. This exclusion even applies to non-profit
organizations that have issued securities such as tax-exempt bonds, due to specific
exemptions from the federal securities law registration and reporting requirements. The
only specifically applicable provision is that for penalties for obstruction of justice
(including document destruction and retaliation against “whistleblowers”), which applies to
all types of organizations.

However, many non-profit organizations—including hospitals and health systems—have
voluntarily elected to adopt those portions of Sarbanes that appear to be most relevant to
non-profit organizations. Experience indicates that their motivation has come principally
from one of three principal sources: 1) the desire to adopt “good governance practices,” 2) a
recognition that the fundamental themes of the Act (financial transparency, integrity of
financial statements, enhanced governance oversight) benefit the constituents of non-profit
organizations, and/or 3) as a response to external forces, e.g., rating agencies, donors,
organizational associations, and third party interest groups.

Indeed, some states have enacted their own versions of Sarbanes to apply to non-profit
organizations. Furthermore, several industry credit rating agencies have recommended that
non-profit hospitals adopt Sarbanes principles as a matter of “best practices.”

Special Rules: Financially Distressed Organizations 

Directors of organizations at, or approaching, financial distress should be aware of the
“insolvency exception” to the rules with respect to the above-described fundamental duties.
In essence, this exception provides that once an organization becomes insolvent (prior to
entering into bankruptcy), the obligations of the directors “shift” from being owed to the
organization to being (at least primarily) owed to the creditors of the organization.

In other words, during the period of time the organization is considered insolvent and
before bankruptcy, the directors must exercise their obligations for the benefit of the
creditors or risk breach of duty challenges. This obligation to consider the interest of
creditors often places directors in a difficult conflict with the duty of obedience to the
organization’s purpose or mission.
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Enforcement of the Duty of 
Oversight and Scope of Potential Liability 

The Authority of the Attorney General 

In general, for most states, the attorney general has the sole (or primary) standing to pursue
enforcement actions against directors of non-profit organizations for alleged breach of
fiduciary duties. This role dates back to the early history of charities. State attorneys general
share a fundamental obligation to preserve the assets of charitable, non-profit organizations
located in their jurisdictions, and many of the new corporate responsibility concepts are
consistent with that obligation.

Risk of Enforcement Activity 

The substantial increase in the number of non-profit organizations in existence, the
sophistication of their business operations, and the broad manner in which they can affect
the public has led to a corresponding rise in fiduciary-duty enforcement activity in recent
years. Particularly since the “AHERF” controversy of the late 1990s and the enactment of
Sarbanes, the monitoring and scrutiny by attorneys general of the activities of non-profit
organizations has increased, especially with respect to controversies that threaten charitable
assets. It is recognized that in the federal-state regulatory scheme, the IRS looks to the state
to be the principal “policeman” in preventing abuse of charitable assets.

Available Remedies

The attorney general has a broad base of potential remedies to assert with respect to
oversight of non-profit organizations and their directors. These remedies include:

r Injunctive relief

r Rescission or cancellation of problematic agreement(s)

r Compelling an accounting of the organization

r Removal of director(s)

r Monetary damages from the organization or its directors (e.g., surcharge for
waste of corporate assets or restitution for loss)

r Placing the organization in receivership

r Other, more extreme penalties in extreme circumstances

Difficult to Monitor 

In an effort to be more proactive in their efforts to protect charitable assets, state attorneys
general are increasingly more visible in their scrutiny of the business and operations of non-
profit organizations and their governing boards. This has particularly been the case in terms
of: a) “business compliance reviews” of non-profit hospitals and health systems; b) scrutiny
regarding alleged wasteful corporate expenditures and executive compensation; c) travel and
entertainment expense issues for directors, officers, and their spouses; d) alleged lapse of
board oversight of senior management; and e) major proposed corporate transactions
lacking a sufficient nexus to the corporate mission.
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The Rights of Third Parties

Third Party Claims

The traditional view is that a breach of a fiduciary duty does not provide a basis for a claim
by a third party (such as a community action group, patients, labor union, or medical staff)
because the duty is owed to the organization and not to the third party. However, recent
litigation (typically instituted by aggrieved donors) is challenging the traditional view that
donors do not generally have standing to allege breach of fiduciary duty claims unless they
have retained an interest in the property gifted.

Derivative Actions

Many state non-profit organization statutes allow directors/officers to pursue breach of
fiduciary duty claims on a derivative basis (i.e., on behalf of the organization) to obtain
equitable relief (e.g., to direct the organization to take certain actions), or to obtain damages
against the organization and its board. The most likely subjects of derivative litigation are
matters relating to the duty of obedience and activities that may (or may not) be consistent
with the organization’s charitable mission.

State Liability Shield 

A number of states have enacted legislation that:

r Provides a specific “shield” or other form of relief from monetary damages for
non-profit directors acting in accordance with a designated standard of care
(i.e., “mandatory protection”)

r Allows the individual non-profit organization the opportunity to specifically
adopt such protection for its directors (i.e., “permissive protection”)

It is important to note that the degree of protection afforded under mandatory protection and
permissive protection statutes often differs from state to state and typically relates only to relief
from monetary damages and not other potential remedies.

State law may also authorize the organization to indemnify non-profit directors and officers
for their expenses incurred in defending themselves in litigation associated with
organizational affairs. Indemnification statutes may vary from state to state in scope (e.g.,
both civil and criminal allegations), and whether indemnification on the part of the
organization is discretionary or mandatory.

D & O insurance continues to be an effective mechanism for protecting against personal
liability expense. However, in a post-Enron environment, it is wise for directors to confirm
the sufficiency of their D & O coverage, and confirm that the policy contains a “severability”
clause protecting the directors in the event of allegations of corporate (as opposed to board)
misconduct.
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Trends and Developments Affecting the 
Duty of Oversight 

Have Fiduciary Duties Changed? 

The simple answer is no. The basic fiduciary duty of oversight as manifested through the
duties of care, loyalty, and obedience has not changed except to the extent specific
clarifications of those duties are made (e.g., Caremark and the duty to oversee compliance
activity). Even Sarbanes-Oxley made no changes to the basic law of fiduciary duty.

However, a court’s perception of how a “reasonable, prudent director” might act in a similar
situation may well be changing; i.e., a higher standard of attention and review may well be
expected of the reasonable, prudent director analyzing transactions given the current
economic and regulatory environment affecting non-profits. This is particularly the case in
a post-Sarbanes environment where state charity law officials have an enhanced desire to
ensure protection of charitable assets.

For example, would not the reasonable, prudent director of a healthcare organization that
has adopted a corporate integrity plan be expected to more closely review corporate
operations, consistent with the plan’s “standard of conduct?” Further, a director of a non-
profit organization considering a major transaction affecting its charitable objectives might
also be expected to apply a heightened level of scrutiny to the purposes and terms of the
transaction. A director of a healthcare organization with a board consisting of multiple
constituencies served by the organization might be expected to consider more closely the
potential for (debilitating) conflicts of interest on the board. Following the enactment of the
Sarbanes-Oxley Act with its clear “spillover” onto non-profit healthcare, a director is likely
to be expected to exercise greater oversight with respect to the business and financial affairs
of the organization.

Accordingly, directors of healthcare entities are wise to revisit the manner in which they
evaluate corporate operations and major transactions. It is important to have a basic
familiarity with:

1. The key federal healthcare laws that apply to most of the typical major types of
transactions considered by healthcare organizations

2. The non-profit and charitable trust law implications of such transactions
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Summary: 
Practical Observations and Recommendations on

Exercise of Oversight Responsibilities 

Specific Duty of Care-Related Recommendations

Board Processes

Review the manner in which major organizational decisions are brought to the board for
approval. Specific focus should be placed on such factors as:

r The extent to which directors can make informed decisions

r Meeting attendance

r Appropriate reliance by board members on reports of management,
committees, and outside experts

r Meeting schedules and dissemination of important information with sufficient
advance notice

r Confirmation of (evidence of) financial fairness to the organization where 
relevant

r Consideration of the identified risks of the particular transaction and of
transaction alternatives

r Reasonable inquiry by board members

r Evidence of community benefit/relevance to the core mission

r Review of due diligence information where relevant

r Thoughtful use of minutes and resolutions

Board Policies 

Adoption of clear, concise governance policies offers an effective means for guiding director
conduct in a manner consistent with fiduciary duties. Boards with existing policies should
evaluate them in light of Enron and Sarbanes-Oxley, particularly with respect to oversight
of management and of the organization’s finances, as well as the decision-making process.

Operational Matters

Review the manner in which the board provides oversight to management activities, both
day-to-day and “out of the ordinary course” activities:

r Proper use of Executive Committee

r Preservation of independence of corporate audit

r Regular evaluation of senior management

r Financial condition of the organization

r Support of compliance initiatives

r Proper use of other committees
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Investment Management

Review the manner in which decisions are made with respect to the
management/investment of institutional funds. Specific focus should be placed on such
factors as:

r The purposes of the portfolio

r The sufficiency of the investment decision portfolio

r The role of internal and external advisors

r Absence of conflicts of interest

Specific Duty of Loyalty-Related Recommendations

Review Status of Conflicts Policy 

Evaluate the scope and sufficiency of the organization’s conflict-of-interest policy; confirm
its compliance with current state law, and amend as necessary to reflect changes in the law
and to ensure compliance with IRS recommended policy.

Emphasize to board members the general “duty to disclose” and the opportunities available
to an individual director to disclose the nature and extent of a potential conflict of interest
(including but not limited to annual conflict statements).

Outside Board Service

Establish a policy setting forth the organization’s position with respect to board members
and senior management serving on other (outside) boards (and related compensation).

Identify Corporate Opportunities 

Identify, to the extent possible, the particular opportunities to help prevent a director from
unintentionally “appropriating” for the director’s own interest such opportunities of the
organization (without the board’s prior consent).

Confidentiality

Consider extraordinary measures (including use of a confidentiality agreement) to assure
the confidentiality of board members on sensitive matters.

Nominating Committee 

Review the standards of the nominating committee to reduce the likelihood that individuals
with potential conflicts will be selected for board or committee positions.

Loans to and Compensation of Directors

Consider instituting an absolute ban on loans to directors; provide compensation to
directors only as authorized by state law and only to the degree compensation will not
jeopardize favorable standards of review of director conduct and/or insurance coverage.

16 Elements of GovernanceTM—Fundamental Fiduciary Duties of the Non-profit Healthcare Director Page 63 
05 24 2016 Board of Directors packet



Elements of GovernanceTM—Fundamental Fiduciary Duties of the Non-profit Healthcare Director 17

Specific Duty of Obedience-Related Recommendations

Review the “statement of charitable purposes” clause in the governing documents for
strategic operating flexibility; consider making changes (with appropriate legal approval).

Adopt decision-making processes that address the impact of a particular transaction/
strategic decision on the charitable mission of the organization.

Additional Oversight Recommendations 

Status of State Fiduciary Duty Law 

The board should receive periodic briefings from its counsel on issues relevant to the
exercise of fiduciary duties; e.g., status of state law interpreting the duties of care, loyalty, and
obedience; availability of “statutory shields;” management of institutional funds; and trends
in enforcement activity.

Director Fitness 

The board should adopt mechanisms that assist in evaluating and monitoring the director’s
continued fitness to serve in a fiduciary capacity, and in addressing situations where fitness
challenges may arise.

Increase Board Education

The board should make a concentrated effort to improve board members’ knowledge and
appreciation of their duties as board members and of the various methods available to
protect their prudent decision making. This can be accomplished through orientation,
continuing education, and self-evaluation methods.

Specific Corporate Governance Protections

The board should review the bylaws of the organization to determine whether they provide
adequate protection to a) the organization, from potential malfeasance/lack of contributions
from individual directors; and b) individual directors, from liability for actions taken/not
taken.

Foster a Supportive Environment

The board, and the organization as a whole, should take all reasonable steps to foster a
corporate environment in which directors are encouraged to exercise their discretion and
expertise for the benefit of the non-profit and its charitable mission, and to take prudent and
informed risks without fear of exposure to debilitating personal liability.
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MEMBERSHIP SERVICES AGREEMENT 
 

The purpose of this Agreement is to outline membership benefits, pricing, and Terms & Conditions (which are attached hereto and 
incorporated herein by this reference) with National Research Corporation d/b/a The Governance Institute.   Your signature below 
provides confirmation and acceptance of the Terms & Conditions, as well as the Summary of Benefits and pricing.  Please return the 
executed Agreement to the attention of Justin Burns either via facsimile to (858) 646-3457 or via e-mail to: 
jburns@GovernanceInstitute.com.   
 

   ☐ The Governance Institute Membership            $22,575 
  

 (Note: Payment will be due 30-days from the date of invoice.  Membership benefits will begin the date your Membership Services Agreement is 
signed and returned.  The Governance Institute will continue to renew your membership annually each [June]; a yearly fee increase of 5% may be 
applied.)   
   

 

SUMMARY OF BENEFITS:  Membership grants access to trusted, independent information and resources for hospitals, health 
system, Physician Groups and foundation board members, healthcare executives, and physician leaders in support of efforts to lead 
and govern your organizations. 
 
 

A board portal  
Access for unlimited number of users  
iPad application 
Webinar Training  
Ongoing support  
 

Unlimited access to all membership resources  
Resource library and printed publications - quarterly white papers, bimonthly BoardRoom Press newsletter, PopCity videos 
Online tools - working knowledge (an online video series), webinar series, monthly Member Update email 
Custom research requests  
Governance Support Program - online forum including resources, templates, and a Governance Notes newsletter 
 

Unlimited use of assessment tools  
 Board Self-Assessment 
 Foundation Board Self-Assessment 
 Committee Assessments 
 

Advisory Services (Additional fees may apply) 
 

We sincerely appreciate the opportunity to serve you, your organization and Board of Directors.  If you have any questions, please 
do not hesitate to contact me at (877) 712-8778 or by e-mail at the address above. 
 

Sincerely,      Confirmation 

 
              
Justin Burns      Charles Bill   

Date 5/16/16                                                                        Date:       

Business Development Manager    Title:  Chief Executive Officer    

NRC d/b/a The Governance Institute   Facility Name: Bartlett Regional Hospital     
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TERMS AND CONDITIONS 
 

The following provisions are an integral part of the Agreement between National Research Corporation d/b/a The Governance Institute (hereinafter 
referred to as “TGI”) and Member. 
 

 1. CONFIDENTIAL INFORMATION.  Except as Member may authorize in writing, TGI and its employees shall:  (a) treat and cause 
to be treated as confidential, all information furnished by Member to TGI which has been marked as proprietary or confidential information of Member; 
(b) limit access to such confidential information to TGI employees and TGI supervisory and support personnel; (c) neither use nor copy any confidential 
information except with the approval of Member or to the extent necessary for performance of the Services hereunder; and (d) not disclose to any third 
party the identity of any patient of Member.  
 

 2. INDEMNITY. Each Party shall defend, indemnify, and hold the other Party, its employees, representatives, and agents 
harmless from and against any and all liability based upon a third party claim for loss, cost, and expense (including reasonable attorney’s fees).  
Such claim is not to exceed the price of agreed upon services during the preceding twelve (12) months and should be in proportion to and to the 
extent such liability, loss, cost, expense, attorney’s fees, or claims for injury or damages are caused by or result from the negligent acts or willful 
misconduct of the indemnifying party.  To make a claim for indemnification hereunder, the Party claiming indemnification must: (1) provide notice 
of the claim promptly to the other Party; (2) give the other Party sole control of the defense and settlement of the claim; (3) provide the other Party 
at such other Party’s expense, all available information, assistance, and authority to defend; and (4) not have compromised or settled such claim 
or proceeding without the other Party’s prior written permission. 
 

 3. LIMITED WARRANTY; LIMITATION OF LIABILITY. 
 (a)  TGI warrants that the Services will be performed in a good and workmanlike manner, and that the Services will conform substantially to 
the MEMBERSHIP SERVICES AGREEMENT.   TGI’s sole obligation under this warranty is to correct and adjust the Services which, within a 
reasonable time, are found to not substantially conform to this warranty. 
 (b)  TGI’S LIABILITY AND MEMBER'S EXCLUSIVE REMEDY FOR DEFECTIVE PERFORMANCE OR NON-PERFORMANCE OF THIS 
AGREEMENT SHALL BE LIMITED TO CORRECTION AND ADJUSTMENT OF THE SERVICES WHICH DO NOT COMPLY WITH THIS 
WARRANTY, PROVIDED THAT MEMBER AFFORDS TGI A REASONABLE OPPORTUNITY TO PROVIDE SUCH CORRECTIONS AND 
REASONABLY ASSISTS TGI IN IDENTIFYING SUCH ERRORS OR OMISSIONS. 
 (c)  THE LIMITED WARRANTY PROVIDED IN SUB-PARAGRAPHS (a) AND (b) HEREOF IS IN LIEU OF ALL OTHER EXPRESS 
WARRANTIES AND ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR COURSE OF 
DEALING OR USAGE OF TRADE. 
 (d)  IN NO EVENT SHALL TGI BE OBLIGATED OR LIABLE TO MEMBER FOR ANY CONSEQUENTIAL, INCIDENTAL, INDIRECT, 
SPECIAL OR PUNITIVE DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE SERVICES PROVIDED BY TGI TO MEMBER 
HEREUNDER, INCLUDING BUT NOT LIMITED TO LOSS OF REVENUE OR PROFIT, EVEN IF TGI HAS BEEN ADVISED OR KNEW OR SHOULD 
HAVE KNOWN OF THE POSSIBILITY OF SUCH DAMAGES OR LOSS. 
 

4. LICENSE.  Subject to Member’s compliance with the terms and conditions of this Agreement, TGI hereby grants Member a 
non-exclusive license during the term of this Agreement to use the Services described in the MEMBERSHIP SERVICES AGREEMENT and any 
deliverables associated with the Services (the “Deliverables”).  Deliverables shall not include data provided by Member to TGI which shall remain 
the sole property of Member.  This license is granted conditional upon the payment to TGI of the applicable Membership Fee in accordance with 
the terms and conditions of invoices provided by TGI to Member.  In the event of delinquency in payment of any Membership Fee, any rights 
granted to Member to use the Deliverables shall be revoked.  Except as specifically set forth herein, TGI retains all right, title, and interest, including 
all intellectual property rights, relating to or embodied in the Services and the Deliverables, including without limitation all technology, telephone 
numbers, web addresses, software, printed material, associated media, documentation, or systems relating to the Services and Deliverables.  
Member agrees not to reverse engineer, decompile, disassemble, translate, or attempt to learn the source code of any software related to the 
Services.  Unauthorized reproduction shall be cause for immediate termination of the License and this Agreement.  Only Member and its authorized 
employees, agents or representatives shall be entitled to inspect, use or examine the Deliverables.  Member shall not sell, transfer, exchange, 
sub-license or disclose the Deliverables to any third party whatsoever without the prior written consent of TGI, and shall establish and follow 
appropriate security measures to safeguard and prevent any unauthorized disclosure which shall be at least equal to the security measures taken 
by Member to safeguard its own confidential and proprietary information.  

 
5. TERMINATION.  Upon either party's failure to cure a material breach of this Agreement within thirty (30) days following written 

notice thereof from the other party, the non-breaching party may terminate this Agreement effective at the end of such thirty (30) day period.  Either 
party may, at its option by written notice, terminate this Agreement immediately upon the other party’s insolvency, inability to pay its debts when 
due, assignment for the benefit of creditors, ceasing to do business as a going concern, filing for protection of the bankruptcy laws, becoming the 
subject of any involuntary proceeding under federal bankruptcy laws, or upon the appointment of a receiver or trustee.  In the event that Member 
terminates this Agreement for any reason by providing TGI with ninety (90) days written notice prior to or on the Termination Date, Member shall 
pay all fees due and owing to TGI under the Agreement through the date of termination.  In the event of termination, TGI will cease all Services 
and work in progress as of the Termination Date.  The Member may opt to have TGI continue work in progress and associated Services until 
completed.  In such event, the Member agrees to pay a fee for activities completed by TGI beyond the Termination Date that shall not be greater 
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than the prorated Membership Fee currently in effect.  Services to be completed and associated fees will be agreed upon in writing no later than 
thirty (30) days prior to Termination Date.  Any prepaid fees in excess of the work performed or to be performed will be refunded to the Member 
after work has ceased.  Without prejudice to any other rights, TGI may immediately terminate this Agreement in the event that Member does not 
cure a failure to timely pay any invoice, and in such event, Member agrees to immediately cease any use of the Deliverables and to immediately 
return the Deliverables and all copies thereof to TGI. 

 

6. SECURITY.    
(a)  The Parties agree to implement the Security Rule (security standards as set out in 45 C.F.R. parts 160, 162 and 164), Administrative, 

Physical and Technical Safeguards that reasonably and appropriately protect the Confidentiality, Integrity and Availability of any electronic 
Confidential Information that is created, received, maintained or transmitted throughout contract term. 

(b)  The Parties agree to report any security incident of which it becomes aware in writing within three (3) business days. 
(c) The Parties agree to ensure that any agent, including a subcontractor, to whom it provides Confidential Information, receives from, 

or creates or receives by, on behalf of the other Party, agrees to the same restrictions and conditions that apply through this Agreement with 
respect to such information. 

(d)  The Parties agree to make their policies, procedures, and documentation relating to the safeguards described herein available to the 
Secretary, for purposes of determining compliance with Security Rule. 

 

7. MISCELLANEOUS.  
 (a)  The MEMBERSHIP SERVICES AGREEMENT may be supplemented, modified or amended only by a written instrument duly executed 
by authorized representatives of each of the parties. 
 (b)  TGI shall maintain and provide evidence of general liability, property, automobile, and workers’ compensation insurance coverages.  
Upon request, a current certificate of insurance shall be provided upon execution of the Agreement and as policies are renewed or changed.  
 (c)  This Agreement is not intended to create a joint venture or partnership and the relationships of the parties are those of independent 
contractors.  TGI agrees that the persons retained by it to provide Services hereunder are TGI employees and are not employees of Member for any 
purpose, and therefore, such persons are not entitled to any rights or benefits, whether present or future, under any retirement plan of Member; or the 
payment by Member of social security taxes, workers’ compensation premiums, unemployment insurance premiums, overtime or other compensation, 
and any other employee benefits, including withholding of federal or state income taxes, and that TGI shall be solely responsible for these obligations. 
 (d)  The waiver by one party of the performance of a covenant, condition or promise under the Agreement shall not invalidate the 
Agreement nor shall it be considered a waiver by such party of any other covenant, condition or promise, nor shall any such waiver be construed 
as future waiver of the performance of any other like act, covenant, condition or promise. 
 (e)  In the event that any provision of the Agreement shall be invalid or prohibited under applicable law, such provision(s) shall be 
ineffective only to the extent of such prohibition and the remaining provisions of the Agreement shall continue in effect. 
 (f)  This Agreement shall be governed by and construed in accordance with the laws of the state in which Member’s principal place of 
business is located, without giving effect to the principles of choice of law of such state; provided, however, that in the event that Member 
initiates litigation against TGI relating to the subject matter of this Agreement, the laws of the state of Nebraska shall govern, without giving effect 
to the principles of choice of law of such state. 
 (g)  All notices of any kind required or permitted under this Agreement shall be in writing and shall be delivered by mailing a copy thereof 
by certified or registered United States mail, postage prepaid, with return receipt requested, or by overnight express delivery. 
 (h)  TGI is the sole owner of the Deliverables, including any adaptations or copies thereof, and all intellectual property rights associated 
therewith.  The title and copyright in and to the Deliverables, and any copies thereof, are also owned by TGI.  The Deliverables are protected by 
copyright laws and international treaty provisions.  Therefore, Member shall treat the Deliverables like any other copyrighted matter, subject to the 
provisions of this Agreement. Member acknowledges TGI’s right to injunctive relief in case of breach of this Agreement, in addition to any remedy 
for damages.  The failure of any party to enforce any provision hereof shall not be a waiver of the rights of such party to thereafter enforce any 
such provision.   

National Research Corporation   Bartlett Regional Hospital  
1245 Q Street 3260 Hospital Dr. 
Lincoln, NE  68508  Juneau, AK 99801 
  
 
Signature:                                               Signature:  _____________________________         
Printed Name:                                           Printed Name: __________________________  
Title:                      Title: __________________________________  
Date:                                              Date: _________________________________ 
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 June 2016 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

   1 
 

2 3 4 

5 6 
 

12:15 Executive 
Committee BR 
(Public meeting) 
 
2:00 401(a) work 
session BR 
(public meeting) 

7 8 
 

3:00 Hospital Quality 
BR  
(Not a public meeting) 

 

9 
 

12:00 Planning 
Committee BR 
(Public meeting) 

10 11 
 

1:00 BRH 
Foundation 
Wildlife Cruise 
 
Don Statter Public 
Boat Harbor, Auke 
Bay 

Boarding at 1:45 pm 

Returning at 5:00 pm 

Tickets:  $50 adults; 
$30 kids 

12 13 14 
 

7:00 Credentialing BR 
(Not a public meeting) 

15 
 

16 
 

5:15 Finance Committee 
BR 
 
(Public meeting) 

17 18 

19 20 21 22 23 24 25 

26 27 28 
12:00 Governance – 
Bylaws BR 
(Public meeting) 
 
5:15 Board of Directors 
BR 
(Public meeting) 

Executive Committee: Nancy Davis, Chair, Lauree Morton, Mary Borthwick, Bob Storer, SLT (public) 
Joint Conference: Nancy Davis, Lauree Morton, Mary Borthwick, Bob Storer, SLT and Med/Exec (not public) 
Planning Committee: Brenda Knapp,  Chair, Mary Borthwick, Marshal Kendziorek, Lauree Morton, Nancy Davis (public) 
Finance Committee: Linda Thomas, Chair, Mark Johnson, Bob Storer, Dr. Buley, Nancy Davis (public) 
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