
 

BOARD OF DIRECTORS 
August 27, 2013 

5:15 p.m. 
Administration Boardroom 

Agenda 
_________________________________________________________________________________________________ 

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

                                          
CALL TO ORDER  
 
ROLL CALL  

Public Participation  

Approval of Minutes – July 23, 2013 (Pg. 2), August 7, 2013 (Pg. 9), August 12, 2013 (Pg. 10) and August 19, 2013 (Pg. 
11) 

Dan Moore and Jim Strader – Radiation Oncology Center 
 
CEO Report – Chris Harff reports (Pg. 13) 
 
President’s Report – Linda Thomas reports 
 
Executive Committee – Linda Thomas reports (Pg. 17) 

A. Anesthesiology Billing Services Agreement (recommend approval) (Pg. 20) 
B. Renal Dietician Services Agreement (recommend approval) (Pg.30) 
C. Board Agenda Format – Bob Storer reports 
D. Board Composition – Reed Reynolds reports 
E. Strategic Planning update (Pg. 36) 

 
Planning Committee – Dr. Peimann reports 
 
Finance Committee – Alex Malter, MD, reports  

A. July Financials (recommend approval) (Pg. 37) 
B. Electrocardiogram Interpretation Services Seattle Children’s Hospital (recommend approval) (Pg. 49) 
C. Macro Helix Contract (Pg. 59) 
D. Juneau Medical Building Leases (recommend approval) (Pg. 78) 
E. Strategic Planning update (Pg. 87) 

 
Quality Assurance Committee – Nancy Davis reports (Pg. 89) 

A. Strategic Planning update (Pg. 91) 
 
Physician Recruitment Committee – Kristen Bomengen reports (Pg. 92) 
 
Bylaw Committee – Mary Borthwick reports (Pg. 94) 
 
BRH Foundation – Kristen Bomengen reports 
 
Executive session to discuss matters which are confidential by law 
 
Medical Staff – Ben Miller, DO reports  

A. Credentialing (recommend approval) (Pg. 97) 
B. Rules and Regulations Provisions of Care Amendment (recommend approval (Pg. 99) 

Other Business  
A. Letter from Front Street Clinic (Pg. 100)  
B. September calendar (Pg. 101) 
C. Board Comments 
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3260 Hospital Drive, Juneau, Alaska 99801   907.796.8900     www.bartletthospital.org 

 
Board of Directors 

July 23, 2013 
Robert Valliant Center  

 
Called to order at 5:20 p.m.  
 
Roll Call 
Linda Thomas, President Alex Malter, MD, Secretary 
Bob Storer, Past President  Mary Borthwick    
Kristen Bomengen (by phone) Lauree Morton    
 
Absent 
Reed Reynolds, Vice-President  
Nate Peimann, MD 
Nancy Davis  
 
Also present 
Chris Harff, CEO  Ken Brough, CFO 
Norma Adams, HR  Billy Gardner, DON 
Dick Monkman, Esq.  Toni Petrie, Executive Asst. 
Janice Sheufelt, MD (reporting for Chief of Staff) 
Karen Crane, CBJ Liaison  
 
Approval of Minutes – Dr. Malter made a MOTION to approve the minutes from the May 21, 
2013 (date was changed from the 28th to the 21st) Board of Directors meeting. Ms. 
Borthwick seconded and they were approved.  
 
Ms. Morton made a MOTION to approve the minutes from the June 23, 2013 Board of 
Directors meeting. Mr. Storer seconded and they were approved as presented.  
 
Public Participation – Ron Gardner attended the meeting to ask the Board a question. “Now that 
the investigation is about over and I know you have received part of it, I want to know what’s 
going to be done and how long before a decision is made.” Ms. Thomas asked for Board 
comments/questions. There were none, so she thanked Mr. Gardner.  
 
Dr. Strickler, one of the Radiologists that represent Diagnostic Radiology Consultants that 
provides the images and interpretations at BRH. He had two requests he wanted to make tonight.  

1. There were some proposed changes on the liability indemnification language that was 
done by the City Attorney. Dr. Strickler forwarded it to his counsel who has not gotten 
back to him yet, so his request is until his attorney gets back to him the ok, that we 
postpone any potential contract renewal tonight.   

2. The second request is, the radiologists have been here for five years. His request is if 
they can ask for an extension to their contract to be a five year contract as opposed to 
what it is currently (three years.) 
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CEO Report – Chris Harff reports 
Dr. Lopez-Coonjohn is retiring October 31st, 2013. Ms. Harff has communicated with Juneau 
Youth Services and Johnson Youth Services to make them aware we may be terminating our 
contracts with them. We will try to work with them and provide the service if we can.  
 
Radiation Oncology – We are working through requirements for our CT scanner and billing 
procedures to prepare for radiation treatment planning with a potential oncology group. 
 
President’s report – Ms. Thomas will meet with Amy Mead and Dick Monkman on Friday to go 
over some ideas they have on how to better facilitate how our legal services and risk 
management issues work between BRH and CBJ. Ms. Thomas will bring the information to the 
Executive Committee and then to the full Board.  
 
Executive Committee – Ms. Thomas highlighted the following items from the minutes. 

• Answers to the questions that were asked at the June Board meeting were addressed.  
 

• Compliance training will be moved to August by request of the committee. Mr. Wray will 
be hosting group classes that will be able to get the Board through those policies with a 
more thorough understanding. 
 

• Part of the Board’s three year goals, they planned on having more of a stakeholder 
engagement, which included community members working with Wild Flower Court, 
SEARHC, our alumni, prior Board members and just general community involvement. Dr. 
Peimann and Mr. Reynolds will work with Administration to have an open 
meeting/reception with the above mentioned in September. This will give an opportunity 
to let them know what’s going on in the hospital, do a tour of services we provide, etc. Mr. 
Reynolds has agreed to research information on the hospital Board makeup of 
membership. Especially, Governmental models and things like what type of member 
should be on the hospital board, the skill sets, the number of members, etc. he will be 
bringing that information to the next Executive Committee meeting for consideration.  Our 
goal is to help provide research and best practices and information to the CBJ Assembly 
Members so they have that information available when they make their decisions and to 
hopefully help the long term sustainability of our community hospital in having the right 
skillsets on the Board.   
 

• Ms. Thomas noted that under every committee report, there will be the strategic report 
that will be gone over each month discussing the status on the goals/objectives.  
 

Planning Committee – Mr. Storer reports 
Mr. Storer went over the Planning Committee report from July 11th. There was an update on the 
potential partnership with Oncologists that are trying to put in an “air condo.” They were supposed 
to be up and running. It was reported to Ms. Harff that the air condo concept is probably ok within 
the city permitting, but not sure if the city would be interested in participating in one of those with 
their property. There will be more details to follow.  
 
There was more discussion on the same day surgery center. The Committee looked at that and 
asked the City Attorney to look at the concept of the construction and to see with how the Davis 
Bacon rules have to apply in terms of construction. We need to look at all options and make an 
informed decision. There a number of legal issues to look at.  
 
Ms. Adams gave her quarterly HR report to the Planning Committee. 
The status of the CAMHU was briefly discussed. Ms. Bomengen wanted to see more of the 
financials, which the Committee agreed to as well. An analysis still needs to be done. 
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The balance of the committee meeting was to discuss the Board Self Evaluation and the Board’s 
CEO Evaluation.  
 
Dr. Malter asked if Administration has formally asked the City to change their regulations thinking 
we are pretty interested in participating (in the air condo Oncology project,) or was Ms. Mead just 
conveying that if down the line we wanted to partner with this group that it would be feasible to 
change the regulations. Ms. Harff said the City is working it out with how they will deal with one of 
these types of buildings in the future. Ms. Harff also said when speaking with Ms. Mead, there are 
a lot of concerns and issues with the City as far as a partnership go. The likely options would be 
to build it and let someone else run it. Dr. Malter asked if there has been a recommendation by 
leadership yet about whether or not we would take part in this. Ms. Harff responded it would be 
pretty difficult to partner with them unless we wanted totally take on the building and that would 
be a large cash consideration. She recommends walking into this very carefully.  
 
Special Planning Committee – Linda Thomas reports 
Board Self Evaluation and Board CEO Evaluation was the focus on this special meeting.  
 
Ms. Thomas made a MOTION on behalf of the Planning Committee, to approve the Board 
Self Evaluation form. Mr. Storer seconded. This report is being requested to be complete in 
July so it can be brought back to the August Board meeting. Motion passes. 
 
The Board CEO Evaluation form was reviewed. The goal is doing the evaluation form and setting 
up a goal review form as well as have Ms. Harff complete a self-evaluation. Ms. Thomas made a 
MOTION to approve. Dr. Malter seconded the motion. Ms. Borthwick asked if we are 
approving this for one year. Ms. Thomas replied yes. Ms. Bomengen added a comment that this 
form was designed based on what was viewed as the job description and basic focus of what we 
asked Ms. Harff when she started work at BRH. MOTION passes.  
 
Finance Committee – Dr. Malter reports 
Dr. Malter went over the June financials. The preliminary net income is ahead of budget. We will 
make approximately 4 million dollars from the fiscal year that ended June 30th. The cash 
summary was also reviewed. The most notable point in the dashboards is we have been plugging 
away at the accounts receivable days. Early in the year before we started our auditing process, 
we got a little behind in our A/R. We are still down, but substantially better than where we were 
nine months ago.  
 
The strategic planning update was in the packet for review. 
 
The Juneau Medical Building leases were discussed and the Finance gave Administration to 
determine the fair market value for the lease rates for the upcoming years. Ms. Harff said she 
spoke with both CBJ and the hospital’s legal counsel and they would both prefer the Board has 
input and approve them.  
 
There were three contracts discussed for preliminary approval. 

1. Catholic Community Services Memorandum Agreement is a renewal contract and was 
recommended for approval by the Finance Committee. This agreement provides financial 
assistance to the Hospice and Home Care Services provided by CCS.  The thought 
behind this is it allows us to discharge patients sooner and prevent readmissions.  The 
support for CCS is $120,000 annually.   

2. Amy Mead and Tim Allen from the city have reviewed this contract and requested the 
insurance requirements required by the city be added.   Dick Monkman was asked for 
input as well. Mr. Storer made a MOTION to approve the Catholic Community 
Services Contract. Ms. Borthwick seconded and it was approved by roll call vote. 
 

Page 4 August 2013 Board of Directors Packet



3. Macro Helix – This contract is to purchase 340b software for pharmacy, that will provide 
BRH the ability to bill the appropriate patients the appropriate amount under this complex 
program.  BRH can save significant dollars and is eligible to participate in this program 
but again it is a complex regulation.  Other Alaska healthcare providers are using this 
same software.  The installation cost is not to exceed $5,000.  One person will come for 
two days for the installation and training.  The monthly cost for this program will be 
$1,225 monthly or $14,700 annually. Ms. Mead and Mr. Allen from CBJ have reviewed 
this contract and requested the insurance requirements required by the city be added.   
Mr. Monkman was asked for input as well.  Mr. Monkman said when the attorneys are 
asked to review contracts such as these, it would be helpful to know the purpose is and 
the history with the vendor.  The summary information provided tonight was useful.  He 
said it would be helpful to get some context from Administration in advance so they know 
what exactly they are being asked to review. Mr. Monkman also said that there are still 
some issues with this particular contract that need to be resolved.  
 

4. BRH Renal Dietician Agreement - BRH provides approximately 10 hours per week of 
dieticians services to the Dialysis Unit.  Many of these patients are on very restricted 
diets.  Dialysis units are often owned in large groups by large companies because of the 
tight reimbursement with Medicare and a highly regulated regulatory environment.  It is 
very common if they are in isolated or rural communities to contract with the local hospital 
to provide these services as they do not justify even a part time employee.  It is helpful to 
BRH because to provide dietician services to inpatients within 24 hours we can employee 
more than one.  We are increasing the rate to $45 an hour for a potential 450 weekly 
income but this income is dependent on the need and I used an average for this rough 
calculation.  There is little risk with this as many of the patients are chronically ill and the 
risk is during the dialysis run or procedure.  Often many of these patients are at end of 
life.  Amy Mead and Tim Allen have requested the insurance requirements required by 
the city be added.   Dick Monkman was asked for his input as well.   
 

Ms. Thomas asked Ms. Harff if there is any risk of waiting on the Marco Helix and the Renal  
Dietician contracts. Ms. Harff responded that with the Renal Dietician Contract it would allow us to  
earn a higher rate. With the Macro Helix, they won’t commit to an installation date until they have  
an approval and right now they are looking out to October before they can come. 
 
Mr. Storer said he had issues with some of the language in the Macro Helix contract. He would 
like to discuss Ms. Mead and Mr. Monkman before this contract gets approved. Mr. Storer also 
expressed his frustration with not receiving contracts with sufficient lead time so if they know 
there are problems they can deal with them patiently, systematically and initiate whatever they 
decide in a logical manner.  
 
Funded depreciation – Dr. Malter made a MOTION on behalf of the Finance Committee that  
the funds get moved from the general operating account to the funded depreciation  

 account in an amount not to exceed the annual fiscal year audited depreciation. Ms. 
Morton seconded the motion and it was approved by roll call vote. 
 
Bond Reserve - Mr. Brough reported that there is $302,000 left in our old bond account, which is 
no longer needed since we set up our new bond account. The funds need to move from that 
account back into general operating funds. Dr. Malter made a MOTION on behalf of the 
Finance Committee to move the funds from that account to the general operating funds 
account. Ms. Morton seconded and it was approved by roll call vote. 
 
Dr. Malter reported the Finance Committee discussed approving funds for the following;  

• Lab analyzer 
• 2-vehicle purchases 
• Cardiac rehab monitors. 
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Dr. Malter made a MOTION on behalf of the Finance Committee to approve up to $88,000 
for chemical lab analyzer that was originally included in our budget. Mr. Storer seconded 
the motion and it was approved by a roll call vote. 
 
Dr. Malter made a MOTION on behalf of the Finance Committee to approve up to $50,000 
for the purchase of two vehicles for use by Bartlett staff for courier services and for 
locums, travelers, etc. Ms. Borthwick seconded and it was approved by a roll call vote.  
 
Dr. Malter made a MOTION to approve expenditure not to exceed $32,032 for cardiac 
service monitors. Mr. Storer seconded and it was approved by a roll call vote.  
 
The Recovery Audit Contractor “RAC” audits were discussed at the Finance Committee. The 
audits are known for being done incorrectly in billing/charging. Mr. Wray, BRH’s Compliance 
Officer, gave a report to the committee on the findings from the auditor. The RAC has 
approached us to reimburse CMS approximately $88,000. Mr. Wray said Administration is going 
to appeal approximately 1/3 of those. 2/3 will be accepted by the auditor.  
 
Dr. Malter made a MOTION on behalf of the Finance Committee to approve a limit of 
$50,000 for capital expenditures that have been approved during the prior year that would 
allow Administration to move forward without having to come to the Board for approval. 
This would only be for already budgeted capital expenditures and not with new operational 
expenditures or items that weren’t previously budgeted for. Ms. Borthwick seconded.  Ms. 
Thomas recommended tabling this motion until it can be worded more carefully. Dr. Malter 
accepted tabling this motion until August.  
 
Quality Assurance Committee – Mary Borthwick reports 
The committee discussed some strategic plan goals. The discussion was opened on standard 
optimal order sets and the committee agreed to start with pneumonia as its core measure. The 
evidence was solid and there’s agreement, however, there has to be some champion through the 
Medical Staff so they are collecting the process steps first from other institutions that have 
successfully implemented and we will seek medical staff changes to move these forward.  
 
Joint Conference Committee – Linda Thomas reports 
The committee met and mainly discussed the on call situation. Ms. Thomas made a MOTION on 
behalf of the Joint Conference Committee to recommend to the Board to set up an ad hoc 
committee of board and medical staff to address the call issue in a timely manner and set 
a time certain for addressing it. Dr. Malter seconded for the purposes of discussion. Dr. 
Peimann indicated that he would spearhead the ad hoc committee. Ms. Thomas said the 
committee will be comprised of physicians and Board members. Dr. Sheufelt said it’s a difficult 
issue and the medical staff hasn’t been able to resolve it. The Board should define what needs 
are important to have 24/7 coverage. Dr. Malter wanted to clarify “holes” in the schedule. The 
family practitioners are trying to cover pediatric call when there are dates where the pediatricians 
aren’t on call. They are focusing on pediatric call as the emergent issue right now, but overall call 
is a concern. Administration has agreed to find an interim solution for neo-natal resuscitation. The 
Joint Conference also recommended providing financial assistance for recruitment for 
pediatricians which will be covered under physician recruitment.   
 
Physician Recruitment – Kristen Bomengen reports 
The discussion continued from the Joint Conference Committee regarding pediatric recruitment. 
There was also a discussion on psychiatry recruitment. One candidate for psychiatry will come up 
in August. They are trying to get another up later (possibly September.) They reviewed a letter 
from Glacier Pediatrics requesting help with recruitment. They also discussed if the other practice 
is seeking support for help in the recruitment of a pediatrician. Dr. Malter asked Ms. Harff the 
following questions; 
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• Would it be appropriate to tie recruitment funds to the incoming physician to cover calls a 
certain number of days a month? Ms. Harff said that is the recommendation from the 
committee. We are currently down four pediatricians.   

• Do we have language in the contract for the physicians we employ that specify how many 
days of call they have to take a month? Ms. Harff said no we do not. 

 
Bylaw Committee – Ms. Borthwick presented the first reading of the Bylaw amendments. She 
focused on three major changes that she wanted the Board to consider:   

- Section 0123-we added on advice of Ms. Mead, City Attorney. Ms. Mead suggested the 
last sentence and Ms. Borthwick would like to know what the implications are.  

- Section 0131.2 Dr. Peimann suggested that rather than putting in the Bylaws the 
recommendation for Bylaw Changes will come at the November meeting, they shall make 
that recommendation to the Executive Committee (don’t put a date).   

- Provisions for executive sessions for med/staff review in case there are questions that 
needed to be asked not publicly. She asked Mr. Monkman for advice.  

There are a few other suggestions with physician discipline area. Mr. Storer wanted to know if it’s 
possible that CBJ ordinances or law would be in conflict with either State or Federal. If that 
happens what’s the resolution. There could potentially be a conflict, but the CBJ law says it has to 
be in compliance with the law. It would need to go to the City Attorney if it should be more 
memorialized.  
Discussion on Section 123-Dr. Malter spoke to the last sentence in 0123, but he thinks as he 
observes the Board’s process over the years. They have felt obliged to give operational input. 
They have gotten pulled into management and operations. He thinks this is so complex to run this 
hospital; we should strive to move management and operational stuff away from the Board and 
allow the CEO to sign the contracts. He feels the Board won’t be able to think about strategic 
issues that will be coming our way. It would be appropriate to put what is appropriate to delegate 
in the board manual.  Ms. Morton recommended adding or designee in case that person that is 
listed as the signer is out of town. Ms. Borthwick wanted input for thoughts on 0123 within the 
next 10 days. 
 
BRH Foundation – Ms. Bomengen reports 
Ms. Bomengen said the Foundation is moving forward to prepare for the event on September 7th. 
There was significant discussion for the need to recruit new Foundation members. They are down 
4 members. She encouraged the Board if they knew anyone who wanted to get involved to apply.  
 
Ms. Borthwick made a MOTION to go into executive session at 6:55 p.m., to discuss 
matters which are confidential by law and that could have an adverse effect on the 
finances of the hospital. Dr. Malter seconded the motion and it was approved.  
 
The Board came out of executive session at 7:55 p.m. No action was taken. 
 
Medical Staff – Dr. Janice Sheufelt reports 
Dr. Sheufelt recommended approving the Credentialing report as presented. Ms. Bomengen 
made a MOTION to approve the Credentialing report as presented.  Mr. Storer seconded 
and it was approved.  

Other Business  
The August calendar was reviewed.  
 
Board comments: 
Ms. Morton said it would be helpful when calling voice votes, to switch the order around so it’s not 
always the same person going first and last. The rest of the Board agreed. 
 

Page 7 August 2013 Board of Directors Packet



Mr. Storer voiced his concern over the Cerner approval process. He would like to look back at the 
minutes from when that was approved by the Board.  
 
Dr. Malter thanked Ms. Petrie for all her work with the Board. Dr. Malter said he was less 
concerned about the Cerner Contract issue. 
 
Ms. Bomengen said she will be relieved when we get the new contract process down so things 
flow smoothly.  
 
The end of the agenda was met and the meeting adjourned at 8:12 p.m.  
 
 
 
___________________________________  
Board Secretary 
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3260 Hospital Drive, Juneau, Alaska 99801   907.796.8900     www.bartletthospital.org 

 
Special Board of Directors meeting 

August 7, 2013 
Robert Valliant Center  

 
Ms. Thomas called the meeting to order at 12:00 p.m.  
 
Roll Call 
Linda Thomas, President Reed Reynolds, Vice-President  
Alex Malter, MD, Secretary Bob Storer, Past President 
Mary Borthwick  Lauree Morton    
Nate Peimann, MD  Nancy Davis  
 
Absent 
Kristen Bomengen  
 
Also present 
Dick Monkman, Esq.  Toni Petrie, Executive Asst. 
Karen Crane, CBJ Liaison  Jim Strader, Community Relations 
 
Public participation – none  
 
Mr. Storer made a MOTION to go into executive session to discuss matters which 
are confidential by law. Ms. Morton seconded the motion and it was approved.  
 
The Board came out of executive session at 2:08 p.m., and no action was taken.  
 
Ms. Thomas said the Board of Directors received a report concerning complaints 
involving Bartlett Regional Hospital management. The Board is taking the report very 
seriously and will be meeting with the CEO in the immediate future to discuss the 
findings and next steps.  
 
Ms. Morton made a MOTION to schedule a special Board meeting on Monday, 
August 12, 2013 at 12:00 p.m., to continue the discussion on the complaints. Mr. 
Reynolds seconded the motion and it was approved.  
 
The meeting adjourned at 2:10 p.m.  
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3260 Hospital Drive, Juneau, Alaska 99801   907.796.8900     www.bartletthospital.org 

 
Special Board of Directors meeting 

August 12, 2013 
Robert Valliant Center  

 
Ms. Thomas called the meeting to order at 5:15 p.m.  
 
Roll Call 
Linda Thomas, President Reed Reynolds, Vice-President  
Alex Malter, MD, Secretary Bob Storer, Past President (by phone) 
Mary Borthwick   Lauree Morton (by phone)   
Nate Peimann, MD  Kristen Bomengen  
Nancy Davis 
 
Absent 
None 
 
Also present 
Christine Harff, CEO  Dick Monkman, Esq.  
Karen Crane, CBJ Liaison  Anita Moffitt, Executive Assistant 
Jim Strader, Community Relations  
 
Public participation – none  
 
Ms. Borthwick made a MOTION to go into executive session at 5:18 p.m., to discuss 
matters which are confidential by law. Ms. Morton seconded the motion and it was 
approved.  
 
The Board came out of executive session at 7:45 p.m. No action was taken. 
 
Ms. Morton made a MOTION to reconvene for a special board meeting on Monday, August 
19, 2013, at 5:15 p.m.  Ms. Borthwick seconded and it was approved. 
 
Board member comments: 
Ms. Thomas said she had a support letter to sign on behalf of the Board from Romee McAdams, 
Health Systems Analyst in Sitka, regarding the potential closing of the Front Street Clinic. The 
hospital is just asking for them to not close the clinic as it serves 300 homeless individuals who 
have approximately 1300 encounters with the clinic each year and is crucial to proper patient care 
and optimal patient outcomes in our community. Their closure will have a direct impact on Bartlett 
Hospital. There was no objection from the Board to have Ms. Thomas sign the letter on their 
behalf. 
 
Ms. Thomas asked for the Board members who have not yet returned their evaluation forms to 
her, please turn them in by Friday, August 16, 2013.  
 
The meeting adjourned at 7:15 p.m.  
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3260 Hospital Drive, Juneau, Alaska 99801   907.796.8900     www.bartletthospital.org 

 
Special Board of Directors meeting 

August 19, 2013 
Robert Valliant Center  

 
Ms. Thomas called the meeting to order at 5:15 p.m.  
 
Roll Call 
Linda Thomas, President Reed Reynolds, Vice-President  
Alex Malter, MD, Secretary Bob Storer, Past President (by phone) 
Mary Borthwick   Lauree Morton (by phone)  
Nate Peimann, MD  Kristen Bomengen  
Nancy Davis 
 
Absent 
None 
 
Also present 
Christine Harff, CEO  Dick Monkman, Esq. (by phone)  
Karen Crane, CBJ Liaison  Toni Petrie, Executive Assistant 
Jane Sebens, CBJ Law  Jim Strader, Community Relations  
 
Public participation – none  
 
Ms. Borthwick made a MOTION to go into executive session at 5:18 p.m., to discuss 
matters which are confidential by law. Ms. Davis seconded the motion and it was 
approved.  
 
The Board came out of executive session at 8:15 p.m., to extend the meeting until 8:45 
p.m.  
 
The Board went back into executive session at 8:15 p.m. 
 
The Board came out of executive session at 8:30 p.m.  
 
Dr. Peimann made a motion the Board accepts the draft communication plan and refine it 
as well as accept the draft operational plan that was presented and work with the Finance 
Committee for potential budgetary impacts. Kristen and Linda will work with Chris on the 
finalized version of the operational plan moving forward. Reed seconded.  
 
Dr. Malter would like to add the Board would like Ms. Harff to communicate as quickly as possible 
to the Managers about what the operational changes will be. 
 
The motion passed by a roll call vote. 
 
Board member comments: 
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Dr. Peimann said he really appreciates the tremendous amount of work done by the Board and 
staff and he looks forward to working with the Senior Leadership Team and the Board in moving 
forward.  
 
Mr. Reynolds handed out a draft report showing recommendations on what size the Board should 
be, what the term limits should be and what the composition of the Board should look like based 
upon his research conducted. This information is to help put together a report for the Assembly 
per their request. He would like the Board to review each section, and then answer the questions 
that were associated with each section. His intent is to receive the answers at the upcoming 
Board meeting. He will then finalize the report and have it ready early September for approval.  
 
The meeting adjourned at 8:45 p.m.  
 
 
____________________________________  
Board Secretary  
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CEO Board Report 
August 2013 
Chris Harff 

Financial 

• We had a good month and exceeded budget.  

• Negotiations are moving forward with the Alaska Office of Rate Review to resolve 
our appeals. 

• William Gardner reported the Documentation Committee is moving forward 
beginning with the LEAN training on the 10th of September.  They are planning for 
16 to 18 staff to work together to improve the documentation process.   

• John Wray reported that on August 20, 2013, we received a record request from 
the RAC for 12 records. Ten are for DRG validation; the final two are looking at 
post minor surgery issues. 

• Physician billing had a problem with EDI (Electronic Data Interchange) claims not 
going through to the State of Alaska payer Health Smart due to a change in 
vendors by the payer. I just found out last week.  We have worked with the three 
vendors involved and are testing the fix at this time. This did not impact the 
hospital claims; only the physician billing (contracts). 

• Premera/BCBS AK notified us this month that, beginning January 1, they are 
rolling out an expanded prior authorization requirement.   All surgical procedures, 
MRI, CT and some U/S procedures will need to have prior authorization. They will 
have an on line process and anticipate a five day turn around. 

 
Information Technology 

• Martha Palicka will be providing an update in regards to the installation of our 
phone system implementation that began July 22, 2013 at the Finance Committee 
Meeting.   
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Operations 
  

• The Recruitment Committee met with the Pediatricians and they believed they 
could support two more providers.  Kathy Callahan has worked out what we can 
pay with the two Pediatrician groups as outlined by Mr. Monkman and will be 
meeting with the Pediatrician groups to discuss further.  The committee also 
discussed the general surgeons.   We had a psychiatrist come to visit and we have 
made her an offer.  Thank you to all of you who participated in the recruitment 
effort.  Our candidate wants to process the offer and we are waiting to see if she 
accepts.  She would not be available until February 2014.   

 
• JAMHI has requested we provide back up for their nurse practitioner.  Our 

insurance carrier suggested we allow one of our psychiatrists to do out of contract 
work to avoid liability.  This has been communicated with JAMHI.    JYS has 
found a psychiatrist that they will use for their staffing needs.   

 
• Juneau Medical Building Lease was shared with the Board last month for review.  

There has been no feedback so we will be moving for approval.  Dr. Neyhart will 
be moving into Dr. Palmer’s old space.  

 
• We have settled our last outstanding lawsuit for a $50,000 savings and are 

working to make the order from the judge operational.   

• Contracts and agreements for this month include: billing for a new anesthesia 
provider, the renal dietician services, (both which were approved by Executive 
Committee to move on to the board meeting), Macro Helix the pharmacy 
software for regulatory billing requirements that was discussed in Finance and 
recommended to be moved to the Board for final approval.   

 
• We had a CMS survey in regards to a complaint regarding patient rights.  The 

survey took a couple of days and all findings were unsubstantiated.  While 
present, the surveyor does verify all other operations as they would a regular 
survey and no deficiencies were found.   
 

Page 14 August 2013 Board of Directors Packet



• The Medical Staff Executive Committee will be bringing a proposal regarding the 
on-call situation.  As you can see in the blue folder several letters have been sent.   

 
• Please welcome our new Interim Revenue cycle Director Mike Dumont.  He has 

previously retired twice and is doing consulting work now.  Mike began his 
assignment at BRH on 8/13, he is from Hendersonville, TN and will be traveling 
once a month to his home. 
 

• Marise Knock starting 8/28  Marise worked for North Star hospital in Anchorage 
as a controller, and is a former team member of the University of Alaska 
volleyball team and the Brazilian National Volleyball team, she will be moving to 
Juneau. 

 
• Rachael Stark is leading the HIM department, having been promoted on 8/4 to 

HIM Data Coordinator.  She is reporting the Interim Revenue Cycle Director. 
 

• John Fortin, returned to lead the Laboratory as Manager of Lab Operations on 
8/6, he was away for approximately one year and brings back new experiences.  
John had relocated to the mid-west for multiple reasons, but did accept a position 
at Clinical Reference Laboratory, in Lenexa Kansas, as the laboratory supervisor 
for Clinical Trials.  Clinical Reference laboratory has three distinct sub units 
covering insurance, toxicology and clinical trials.  While there, John worked with 
many global laboratories and many vendors in the industry, some of the tests he 
assisted with were the first to appear in the United States.    
 

• Billy Gardner and Ursula Iha, our Pharmacy Director, have been reviewing 
options regarding the 340(b) pharmacy issue as we will not have the software in 
time to meet the requirements of the regulation.   

   Strategy 

• We have confirmed the needed requirements for our CT scanner to prepare for 
radiation treatment planning with the oncology group.  We are continuing to 
discuss how billing for those services will work.  Dan Moore will be presenting a 
short update as to where they group is in construction of the facility and the 
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program.  They will be having an open house to sign the vault this Sunday.  Jim 
will be discussing options we have looked at to increase housing at the Bartlett 
House.   
 

• The Front Street Clinic staff came and met with me.  They asked that I share with 
you the information that is attached to my report.    
 

• The Foundation is working on their Seafood Gala and the current work is on 
auction donations.  I would like to thank everyone for their work.   

 
• Enroll Alaska is an organization that will be working to enroll eligible recipients 

after the Affordable Care Act takes ahold.  They primary objective is to get the 
word out that over 66,000 people will now have access to coverage.   They have 
requested a place to work and access the internet.   
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Executive Committee 

August 5, 2013 
 

Attendance: Attendance: Linda Thomas, Bob Storer, Reed Reynolds, Nancy 
Davis, Mary Borthwick, Lauree Morton, Dr. Malter, Dr. Peimann, Billy Gardner, 
Norma Adams, Ken Brough, Mila Cosgrove, CBJ HR Director, Dick Monkman, 
Esq., Karen Crane, CBJ Liaison, Debra Schorr, Advocacy & Investigative 
Services and Toni Petrie. 

Linda Thomas called the meeting to order at 12:00 p.m. 

A contract for providing a Renal Dietician to Reifenstein Dialysis Center was 
reviewed.  Mr. Storer made a MOTION to approve the contract as presented. 
Dr. Malter seconded the motion and it will go to the full board for final 
approval. 

There was a new billing contract presented for Ernest Koehrer, M.D., 
Anesthesiologist.  Dr. Malter made a MOTION to approve this contract as 
presented. Mr. Reynolds seconded and it will go to the full board for final 
approval. 
 
Updates from committee members: 
 
Mr. Storer gave an update on changing the agenda format and adding a consent 
agenda. He spoke to the former Mayor and an assembly member to help gather 
more information on having a consent agenda. Mr. Storer said the answer he 
received was that it enables members to vote on a block of items without a lot of 
time or discussion. If there is an objection to an item, the President will pull that 
from the consent agenda and put it on the regular agenda. He would like more 
time to look into what the cons could be for doing this.  Dr. Peimann asked if the 
Medical Staff items will be part of the regular agenda and not part of the consent 
agenda.  It would be part of the regular agenda. 

Mr. Monkman said the consent agenda involves no discussion unless pulled off 
of the consent agenda and placed on the regular agenda.  
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Mr. Reynolds gave an update on his research into Board Governance. He looked 
into the size of the Board, term limits and what skills should board members 
have. There was a handout given at the meeting. He’s looking at getting this 
done by September. Ms. McEwen at CBJ is having Mr. Reynolds come down 
and look at past board member applications.  The information will then go to the 
Assembly for review and it will be their final decision.  

Board member comments: 

Mary Borthwick reminded everyone that we will be voting on the proposed bylaw 
changes at the next Board meeting. She will be taking out the November date in 
the section about reviewing Bylaws. She would also like information from past 
Presidents as well as the current President about the section on President’s shall 
execute all contracts.  

Ms. Thomas – she received some evaluations, but not all and reminded 
everyone to turn them in.  

Administration needs to set a timeline to move forward on an electronic medical 
health records system. Mr. Brough is currently looking at different vendors. 
Administration is working on getting budgetary quotes from the vendors. The next 
step would get the clinical people back involved in the process to look at the 
different vendors. Cerner did come back with a different dollar amount that was 
lower than originally received. Mr. Reynolds suggested having a meeting to 
discuss this further. He would also like to see a handout on this.  

Dr. Peimann doesn’t recommend looking at budget considerations and then 
going to the clinical people for their recommendation. He suggests giving them 
the parameters, but not any particular system by name.  

Ms. Thomas recommended setting up a meeting with those who are interested in 
having more input. 

Ms. Crane suggested involving Bob Bartholomew on the front end of this 
process. She would like to know from the beginning that we are track correctly. 
Mr. Brough has already spoken with the City and we are.  

Dr. Malter – Is there a time constraint or could we go with what we have for a 
while? Mr. Brough said clinically we are doing our patients an injustice and there 
is meaningful use timeframe that we have to meet.  
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Dr. Malter made a MOTION to go into executive session at 12:30 p.m., to 
discuss matters which are confidential by law. Mr. Storer seconded and it 
was approved. 

The Committee came out of executive session at 2:00 p.m., no action was taken.  

Meeting adjourned at 2:00 p.m. 
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Physician Contract Summary   
 
 
Physician: Ernest Koehrer, M.D.   
 
Specialty: Anesthesiology  
 
Type of Contract: Billing Service    
 
Term:  2 yr. 
 
Termination: August 3, 2015 
 
Fair Market Value:  Evaluated by cost per claim 
 
Legal Counsel Review: Amy Mead and Dick Monkman 
 
General Comments: New billing services contract  
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BARTLETT REGIONAL HOSPITAL 
BILLING SERVICE AGREEMENT 

 
 This Agreement is entered effective September 1, 2013, between Bartlett Regional 
Hospital, 3260 Hospital Drive, Juneau, Alaska 99801, a division of the City & Borough of 
Juneau, Alaska (“Hospital”), and Ernest Koehrer, M.D., 2051 North Verde Dr. 
Palmer, AK. 99645 (“Practice”), a sole proprietor (individually, a “Party” and collectively, “the 
Parties”), and terminates on August 31, 2015. 
 

RECITALS 
 

A. Hospital operates a general acute care hospital located at Juneau, Alaska in which 
there are physician billing services for contracted and employed physician 
practices. 

 B.  desires Hospital to provide billing services for those services. 
 

AGREEMENT 
 
 NOW, THEREFORE, the Parties agree: 
 

ARTICLE I. 
BILLING SERVICES AND COMPENSATION 

 
1.1 Definition of Services.  To the extent necessary to classify Ernest Koehrer’s services as 
administrative or professional in nature under the Medicare Program, Hospital and Ernest 
Koehrer, MD intend to classify these services in the same manner as such services are classified 
by Medicare. 
 
1.2 Department Charges.  Ernest Koehrer, MD shall prepare a schedule of charges for 

anesthesia professional services, which may be modified from time to time.  Ernest 
Koehrer, MD will inform Southeast Physicians Services of modifications to the schedule 
of charges.   

1.3 Receivables/Collections.  The sole source of compensation under this Agreement shall 
be the professional fees collected by the Ernest Koehrer, MD from patients or responsible 
third-Party payors. Any accounts receivable for Ernest Koehrer, MD services are an asset 
of Ernest Koehrer, MD. 
 

1.4 Billing Services. 
 

1.4.1  Hospital, through its physician billing department, will bill patients for 
professional services provided by Ernest Koehrer, MD. 
 
1.4.2 Hospital will provide personnel, supplies, equipment, and systems for 
billing services. 
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1.4.3 Hospital agrees to provide appropriate security and to maintain 
confidentiality of information concerning billing services provided to Ernest 
Koehrer, MD. 
 
1.4.4 Ernest Koehrer, MD will cooperate with Hospital and will maintain and 
provide all records needed to facilitate accurate billing and payment. 
 
1.4.5 Should there be any changes in state or federal reimbursement laws or 
regulations which affect third-Party reimbursement to Hospital or Ernest Koehrer, 
MD during the term of this Agreement, either Party may request renegotiations of 
the applicable terms of this Agreement by written notice to the other Party.  If no 
new agreement is reached within sixty (60) days of receipt of such notice, then 
either Party may terminate this Agreement upon an additional sixty (60) days 
written notice. 
 
1.4.6 Ernest Koehrer, MD and Hospital will comply with all provisions of law 
that affect reimbursement.  Neither of the Parties will do anything that will 
violate law or adversely affect reimbursement. 
 

1.5 Compensation for Billing Services.   
 

1.5.1 Hospital shall be compensated at the rate of five percent (5%) of cash 
collections per month for the billing/administrative services provided pursuant to 
this Agreement. 
 
1.5.2 Billing staff will provide reports of gross revenues, revenue deductions, 
and cash collections monthly to Ernest Koehrer, MD.  The monthly reports shall 
specify the amount due to Hospital for billing services provided under this 
Agreement.  
 
1.5.3 Within 15 days of the end of each calendar month, Hospital will invoice 
Ernest Koehrer, MD for billing services. Ernest Koehrer, MD shall pay Hospital’s 
invoice within thirty (30) days after the end of each calendar month.   
 
 
 
 

1.6 Third-Party Payor Arrangements. 
 

1.6.1 For purposes of this Section, “third-Party payor arrangements” are defined 
as contractual arrangements for the provision of Hospital services or Ernest 
Koehrer, MD professional services under Medicare, Medicaid and other public or 
private health or hospital care programs. 
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1.6.2 Ernest Koehrer, MD agrees to cooperate in all reasonable respects 
necessary to facilitate Hospital’s entry into or maintenance of any third-Party 
payor arrangement during the term of this Agreement. 
 

1.7 Allocation Agreements.  In the event the HCFA or Hospital’s Medicare Intermediary 
should decide that an allocation agreement is necessary, the Parties agree to execute an 
appropriate agreement in accordance with 42 CFR ' 415.60. 
 

ARTICLE 2. 
TERM AND TERMINATION 

 
2.1 Term of Agreement. This Agreement shall be effective on September 1, 2013 (the 
“Effective Date”), and shall remain in full force and effect until August 3, 2015. 
 
2.2 Termination.  

 
2.2.1 By either Party on thirty (30) days written notice to the other Party if the 
Party to whom such notice is given is in material breach of this Agreement.  The 
Party claiming the right to terminate shall set forth in the notice of intended 
termination the facts underlying its claim that the other Party is in breach.  
Remedy of the breach within twenty (20) days of the receipt of such notice shall 
revive the Agreement in effect for the remaining term. 
 
2.2.2. By the Hospital may, at any time, terminate this Agreement upon the 
occurrence of any event described in the Force Majeure provision of this 
Agreement that both materially interferes with the performance of the Parties 
hereto and continues for a period of thirty (30) days or longer. 
 
2.2.3. By either Party if the Party believes in good faith that performance by 
either Party of any provision of this Agreement would: (i) jeopardize the 
licensure of the Hospital or Ernest Koehrer, MD or Ernest Koehrer, MD, or either 
Party’s participation in Medicare or Medicaid, or Hospital’s accreditation by the 
Joint Commission or any other accreditation organization; (ii) be in violation of 
any statute, ordinance or be otherwise deemed illegal; (iii) be deemed unethical 
by any recognized body, agency or association in the medical or hospital fields; 
(iv) constitute a substantial threat to the tax-exempt status of Hospital; or (v) 
make performance of provisions relating to exclusivity or the closure of the 
Department illegal.  In such circumstances, the concerned Party may by written 
notice to the other initiate negotiations to amend the Agreement to remove such 
jeopardy, violation, unethical practice, threat or illegality.  If the Parties cannot 
agree on changes to the Agreement within sixty (60) days of the notice (or such 
shorter period if required by any action of a governmental agency having 
jurisdiction over the affected Party), either Party may terminate this Agreement 
by written notice to the other. 
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2.2.4. To the extent that the provisions of this Agreement are subject to Revenue 
Procedure 97-13 adopted by the Internal Revenue Service, or any other successor 
revenue procedure or regulation, Hospital shall have the right to terminate this 
Agreement on ninety (90) days notice, without penalty or cause, at the end of the 
second year of this Agreement or any extension or renewal period.  If Revenue 
Procedure 97-13 is amended or succeeded by another revenue procedure or 
regulation, or any interpretation of the Revenue Procedure by the Internal 
Revenue Service, that does not require Hospital to have the option to terminate 
this Agreement at the end of the second year without penalty or cause, this 
Section shall have no force and effect. 
 
2.2.5. Hospital and Ernest Koehrer, MD may terminate this Agreement by 
written consent at any time. 
 

2.3 Effects of Expiration or Termination. 
 

2.3.1. Upon expiration or termination of this Agreement neither Party shall have 
any further obligation under this Agreement except for obligations occurring 
prior to the date of termination and obligations, promises or covenants that 
expressly extend beyond the term of this Agreement. 
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ARTICLE 3. 

GENERAL PROVISIONS 
 

3.1 Confidentiality.  The following provisions shall survive the termination of this 
Agreement. 
 

3.1.1. Each Party acknowledges that it and its employees, contractors, 
representatives and other agents may obtain or have access to proprietary 
information of the other Party, including business and planning information, and 
each Party agrees to maintain the confidentiality of all such information.  Each 
Party further agrees not to use any such information in a manner adverse to the 
interests of the Party to whom information belongs and recognizes that Party’s 
right to obtain judicial relief, including injunctive relief and damages, for any 
violation of this provision. 
 
3.1.2. With the exception of patient billing records which belong to Ernest 
Koehrer, MD, and any records customarily produced and maintained by the 
treating physician in his private practice, all patient records produced as a result 
of either Party’s performance under this Agreement shall be and remain the 
property of Hospital.  Consistent with applicable law and patient privacy, Ernest 
Koehrer, MD shall be permitted to inspect and/or duplicate, at Ernest Koehrer, 
MD expense, any patient charge or record to the extent necessary to meet 
professional responsibilities to such patient(s).  Ernest Koehrer, MD shall be 
solely responsible for maintaining legal requirements for patient confidentiality 
with respect to any information obtained pursuant to this Section and shall make 
no further disclosure of such information except as permitted by law.   
 
3.1.3 Except to the extent necessary to inform physicians providing services on 
Ernest Koehrer, MD behalf of their obligations under this Agreement and to 
obtain their agreement thereto, Ernest Koehrer, MD agrees not to disclose the 
substance of this Agreement unless required by law or authorized by Hospital. 
 

3.2 Obligations of Ernest Koehrer, MD. Ernest Koehrer, MD shall assure that all 
physicians providing services under this Agreement on behalf of Ernest Koehrer, MD agree to 
and abide by the obligations undertaken by Ernest Koehrer, MD in this Agreement.  
3.3 Third-Party Payor Documentation. 
 

3.3.1. Ernest Koehrer, MD shall cooperate fully with Hospital by maintaining 
and making available all necessary records, or by executing any agreements, in 
order to assure that Hospital will be able to meet all requirements for 
participation and payment associated with public or private third-Party payment 
programs including, but not limited to, the Federal Medicare program. 
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3.3.2. Ernest Koehrer, MD agrees to comply with the requirements of Section 
1861(v)(1)(I) of the Social Security Act, 42 USC ' 1395x(v)(1)(I), as amended, 
and all associated regulations, including specifically: 
 

(i)  until the expiration of four years after the furnishing of 
services pursuant to this Agreement, Ernest Koehrer, MD shall 
make available, upon written request to the Secretary or upon 
request to the Comptroller General, or any of their duly authorized 
representatives, the contract, and books, documents and records of 
Ernest Koehrer, MD that are necessary to certify the nature and 
extent of such costs, and 
 
(ii)  if Ernest Koehrer, MD carries out any of the duties of the 
Agreement through a subcontract with a value or cost of $10,000 
or more over a twelve month period, with a related organization, 
the subcontract shall contain a clause to the effect that until the 
expiration of four years after the furnishing of such services 
pursuant to such subcontract, the related organization shall make 
available, upon written request to the Secretary, or upon request to 
the Comptroller General, or any of their duly authorized 
representatives, the subcontract, and books, documents and 
records of such organization that are necessary to verify the nature 
and extent of such costs. 
 

3.3.3. If Ernest Koehrer, MD is requested to disclose books, documents or 
records pursuant to this Section for purposes of an audit, Ernest Koehrer, MD 
shall notify Hospital of the nature and scope of such request, and Ernest Koehrer, 
MD shall make available, upon written request of Hospital, all such books, 
documents or records, during regular business hours of Ernest Koehrer, MD. 

 
3.4   Consultation with Counsel. Hospital and Ernest Koehrer, MD each acknowledge that 
each has had the opportunity to engage independent counsel to advise it/him as to the 
requirements of all laws referred to in this Agreement.  
 
3.5 Disagreements. 
 

3.5.1 Any questions or disagreements arising under this Agreement regarding 
the quality of care provided to Hospital patients shall be submitted to the 
Executive Committee of the Medical Staff.  Any other questions or disagreements 
arising under this Agreement, including any questions concerning the 
interpretation of this Agreement, shall be submitted to the Hospital 
Administrator.  Should either Party be dissatisfied with the decision of the 
Executive Committee or Administrator, as the case may be, that Party may seek 
review by the Governing Board of the Hospital. The decision of the Governing 
Board shall be final and binding on all Parties. 
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3.5.2. The Parties agree that the exhaustion of this dispute resolution procedure 
is a necessary and absolute precondition to any form of arbitration or judicial 
relief, whether or not such relief is permitted by this Agreement. 
 

3.6 Assignment and Delegation. Neither this Agreement nor any of the rights or duties under 
this Agreement may be assigned or delegated by Ernest Koehrer, MD except as expressly 
authorized in this Agreement or approved by the Hospital. 
 
3.7 Tax-Exempt Financing.  In the event Hospital intends to seek tax-exempt financing, 
Ernest Koehrer, MD agrees to amend this Agreement as may be necessary in order for Hospital 
to obtain such financing.  Failure to amend the Agreement to the satisfaction of bond or 
underwriter counsel involved in such financing shall be grounds for termination of the 
Agreement by Hospital. 
 
3.8 Notice. 
 

3.9.1 Written notice required under this Agreement shall be delivered 
personally or sent by United States mail, postage prepaid, and addressed or 
delivered to the Parties at the following addresses (or such other address as may 
hereafter be designated by a Party by written notice there of to the other Party): 
 
Ernest Koehrer, MD:  2051 North Verde Dr. 
   Palmer, AK 99645 
 
 
Hospital:  Bartlett Regional Hospital 
   3260 Hospital Drive 
   Juneau, Alaska 99801 
   Attention:  CEO 
 
3.9.2. If personally delivered, such notice shall be effective upon delivery, and if 
mailed as provided for above, such notice shall be effective three (3) United 
States Postal Service delivery days after it is placed in the mail. 
 

3.9 Governing Law. This Agreement shall be construed in accordance with the laws of 
the State of Alaska. 
 
3.10 Venue.  Venue for any judicial proceeding arising under this Agreement shall be in 
First Judicial District for the State of Alaska at Juneau. 

3.11 Severability. The provisions of this Agreement shall be deemed severable and if any 
portion shall be held invalid, illegal or unenforceable for any reason, the remainder of this 
Agreement shall be effective and binding upon the Parties.  

3.12 Captions. Any captions to or headings of the articles, sections, subsections, paragraphs, 
or subparagraphs of this Agreement are solely for the convenience of the Parties, are not a part of 
this Agreement, and shall not be used for interpretation. 
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3.13 Counterparts. This Agreement may be executed in counterparts, each of which shall be 
deemed an original, but all such counterparts together shall constitute but one instrument. 

3.14 Waiver of Provisions. Any waiver of terms and conditions must be in writing, and 
signed by the Parties. 

3.15 Force Majeure. Neither Party shall be liable nor deemed to be in default for any delay or 
failure in performance under the Agreement or other interruption of service or employment 
deemed resulting, directly or indirectly, from: Acts of God; acts of civil or military authority; 
acts of public enemy; war; accidents; fires; explosions; earthquakes; floods; failure of 
transportation, machinery or supplies; vandalism; strikes or other work interruptions by 
Hospital’s employees; or any similar or dissimilar cause beyond the reasonable control of either 
Party. Both Parties shall, however, make good faith efforts to perform under this Agreement in 
the event of any such circumstance. 

3.16 Facilitation. Each Party agrees promptly to perform any further acts and to execute, 
acknowledge and deliver any documents which may be reasonably necessary to carry out the 
provisions of this Agreement or affect its purposes. 

3.17 Entire Agreement. This Agreement constitutes the entire agreement between the Parties, 
and supersedes all other agreements, written or oral, made by the Parties. There are no 
representations or warranties by either Party that are not set forth in this Agreement may be 
modified only by a written agreement executed by the Parties. 
 
       HOSPITAL 
 
Date:  _____________________  Bartlett Regional Hospital, a division of the 
       City and Borough of Juneau, Alaska 
 
 
       By: ________________________________ 
        Chief Executive Officer 
               Authorized Officer 
 
       Ernest Koehrer, MD 
 
Date:  _____________________ 
    
       By: ________________________________ 
        Ernest Koehrer, MD 
        Authorized Officer    
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EXHIBIT A 
 

Physicians for which billing services are provided under this Agreement are: 
Ernest Koehrer, MD 
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BRH Renal Dietician Agreement 

BRH provides approximately 10 hours per week of dieticians services to the Dialysis Unit.  Many of these 
patients are on very restricted diets.  Dialysis units are often owned in large groups by large companies 
because of the tight reimbursement with Medicare and a highly regulated regulatory environment.  It is 
very common if they are in isolated or rural communities to contract with the local hospital to provide 
these services as they do not justify even a part time employee.  It is helpful to BRH because to provide 
dietician services to inpatients within 24 hours we can employee more than one.  We are increasing the 
rate to $45 an hour for a potential 450 weekly income but this income is dependent on the need and I 
used an average for this rough calculation.  There is little risk with this as many of the patients are 
chronically ill and the risk is during the dialysis run or procedure.  Often many of these patients are at 
end of life.   

Amy Mead and Tim Allen have requested the insurance requirements required by the city be added.   
Dick Monkman was asked for input as well.   
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DIALYSIS SERVICES OF SOUTHEAST ALASKA, LLC 
 

AMENDED AND RESTATED RENAL DIETITIAN AGREEMENT 
 

THIS AMENDED AND RESTATED RENAL DIETITIAN AGREEMENT 
(“Agreement”), made and entered into as of June 24, 2013 (“Effective Date”), between Dialysis 
Services of Southeast Alaska, LLC (“Company”) and Bartlett Regional Hospital 
(“Contractor”) contains the terms and conditions on which Contractor will provide certain 
Services (as hereinafter defined) to Company.  In consideration of the promises and agreements 
herein contained, and for other good and valuable consideration, the receipt and sufficiency of 
which are hereby acknowledged, and intending to be legally bound hereby, the parties agree as 
follows:   
 

RECITALS 
 

WHEREAS, the Company and Contractor entered into a Renal Dietitian Contract dated 
February 20, 2004 (the “Original Agreement”) and now wish to amend and restate the Original 
Agreement in its entirety. 
 

NOW, THEREFORE, in consideration of the agreements contained herein, and other 
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged: 
 
1. Services.  
 

(a) Contractor and its employees and agents, when working on Company’s premises, 
shall observe the working hours, rules and policies.  Services will be performed at the locations 
designated by Company unless otherwise set forth in Exhibit A. 

 
(b) The specific engagement scope, services, designated personnel, deliverable(s) and 

fees are set forth in Exhibit A attached hereto and hereby made a part of this Agreement 
(“Services”).  Time is of the essence in this Agreement. 
 
2. Ownership.  All original written material and deliverables produced by Contractor as part 
of the Services or during the course of its performance hereunder will be “works for hire” and 
shall be the property of Company with all rights to use, reproduce, display, distribute, modify 
and make derivative works in any form and may be utilized outside of this Agreement by 
Contractor only with Company’s prior written approval.  All work product produced, unless 
otherwise noted by Contractor in writing, is original and Contractor irrevocably assigns, grants 
and sells all right, title and interest to such work product, along with all rights to copyright, 
register for trademark, use, publish and republish in all forms of media, to Company and its 
assigns.  
 
3. Term and Termination.  This Agreement will commence on the Effective Date and unless 
terminated as otherwise provided herein, shall continue until the date set forth in Exhibit A.  
Notwithstanding the foregoing, Company may terminate this Agreement at any time, for any or 
no reason, without penalty, upon written notice to Contractor.  In the event of termination, 
Company is obligated to pay only for actual Services rendered by the Contractor prior to the 
effective date of termination.  Upon termination or expiration of this Agreement for any reason, 

Page 31 August 2013 Board of Directors Packet



an orderly phase-out schedule will be prepared by Company and all of Company's property, 
materials and work in Contractor's possession shall be immediately delivered to Company. 
 
4. Fees.  Contractor shall be paid for the Services as set forth in Exhibit A.  Contractor shall 
invoice Company as set forth on Exhibit A.   
 
5. Independent Contractor Relationship.  It is expressly understood and agreed that the 
personnel, employees, agents and/or subcontractors utilized or furnished by Contractor to 
perform Services hereunder are Contractor's employees, agents and/or subcontractors under the 
control and direction of Contractor and that Contractor shall be an independent contractor with 
Company.  Contractor shall be solely liable for payment of such employees', agents’ or 
subcontractors’ wages and benefits, and for compliance with all applicable federal, state and local 
laws, rules and regulations relating to labor relations, terms, conditions and hours of employment, 
including state unemployment compensation laws, worker compensation laws, and withholding of 
income tax laws.  Because Contractor is engaged in its own independently established business, 
Contractor and its personnel are not eligible for, and shall not participate in, any employee pension, 
health, or other fringe benefit plan of Company.  Neither federal, nor state, nor local income tax 
nor payroll tax of any kind shall be reserved, withheld or paid by Company on behalf of Contractor 
or its personnel; Contractor’s personnel shall not be treated as employees of Company for federal 
or state tax purposes or unemployment compensation coverage purposes.  Under no circumstances 
are such personnel to be considered Company employees or agents.  Contractor shall perform its 
obligations under this Agreement as an independent contractor and not as an agent or joint 
venture partner of Company.  Contractor warrants that it has and will comply with all federal, state 
and local laws regarding business permits, insurance, tax registrations, certificates and licenses that 
may be required to carry out the services. 
 
6. Performance of Obligations.  Contractor shall at all times perform its obligations 
hereunder in such a manner as to not cause Company to be in material violation of any 
applicable laws or regulations.   
 
7. Confidential Information.  Except as otherwise provided in this Agreement or with the 
prior written consent of Company, Confidential Information shall remain strictly confidential and 
secret and shall not be disclosed to third parties, or utilized, directly or indirectly, by Contractor 
for its own business purposes or for any other purpose. “Confidential Information” includes all 
Company information provided to Contractor or to which Contractor may have access to 
(including information gathered in connection with the Services), including without limitation, 
business and financial information of any kind, patient information of any kind, vendor lists, 
pricing information, business strategies and methods, business projections/forecasts and 
documents, marketing studies, profits, costs, pricing, advertising copy, business plans and 
records, trade secrets, technical and non technical data, business statistics and computer code, 
whether written or oral, tangible or intangible, whether or not such Confidential Information is 
designated as being confidential as well as any deliverables and any other material prepared under 
this Agreement by Contractor; provided, however, that the term "Confidential Information" shall 
not include information identified by the Alaska Public Records Act or information that (i) is 
generally known by or available to the public or which becomes known or available by means 
other than the breach hereof; (ii) is legally known to Contractor prior to the time Contractor 
receives such information from Company; or (iii) is legally disclosed to Contractor by an 
independent third party without restriction on disclosure.  Notwithstanding the foregoing, 
Contractor is permitted to deliver a copy of any such information to any person pursuant to an 
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order issued by a court of competent jurisdiction or administrative agency or otherwise as 
required by applicable law, provided that Company has been given reasonable notice thereof and 
the opportunity to prevent the disclosure of such information.  Contractor acknowledges and 
agrees that breach of this Section may cause irreparable harm to Company for which recovery of 
money damages may be inadequate, and Company may be entitled to seek timely injunctive 
relief to protect its rights under this Section, in addition to any and all other remedies available at 
law or in equity. 
 
8. Indemnity. Contractor agrees to, defend, hold harmless and indemnify Company, its 
directors, officers, employees, affiliates and their respective representatives from and against any 
and all claims, demands, actions, liabilities, damages, losses, fines, penalties, costs and expenses 
including reasonable attorneys' fees (collectively the "Claims"), of any kind whatsoever 
including, without limitation of the foregoing, those relating to actual or alleged death of or 
injury to persons and damage to property,  due to: (a) a breach of this Agreement by Contractor; 
(b) Consultant’s negligent performance of this contract unless  If there is a claim of, or liability 
for, a joint act, error or omission between the Consultant and Company, the indemnification, 
defense and hold harmless obligation provision shall be apportioned on a comparative fault basis. 
 
 
9. Contractor agrees to carry professional liability insurance at least equal to one million 
dollars ($1,000,000) per claim, and two million dollars ($2,000,000) aggregate, applicable to all 
services provided under this Contract. 
 
10. Assignment.  In the event of any sale or transfer of the assets or stock of Company, 
Company shall have the right to assign this Agreement and/or its rights hereunder to an acquirer 
and no consent to assign this Agreement shall be necessary for such assignment to be effective.  
The sale to any acquirer shall not be conditioned upon the acquirer’s acceptance of or 
continuation of this Agreement.  Contractor may not assign this Agreement, nor subcontract any 
of its obligations hereunder, without the prior written consent of Company. 
 
11. Miscellaneous 
 

(a) Entire Agreement.  This Agreement and the attached Exhibit shall constitute the 
entire agreement between the parties and supersede all previous communications and 
representations whether oral or written, between the parties or any officer or representative of the 
parties.   

 
(b) Amendments.  No amendments or other variation to this Agreement shall be 

effective unless in writing and signed by an authorized person on behalf of each party. 
 
(c) Governing Law.  This Agreement shall in all respects be governed by and 

construed in accordance with the laws of the State of Alaska, except as to its conflicts of laws 
provisions. The parties hereby consent to the exercise of exclusive jurisdiction by the state or 
federal courts located in Juneau, Alaska for any claim hereunder. 

 
(d) Severability.  If any provision of this Agreement is determined to be 

unenforceable or invalid, the remaining provisions of this Agreement shall remain in full force 
and effect. 
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(e) Notices.  Any notices required under this Agreement shall be in writing.  Notices 
shall be delivered in person or sent by overnight courier or by U.S. Mail addressed to the 
addresses as set forth below.  Notice shall be effective upon delivery if delivered in person or 
sent by overnight courier or two days after being mailed, postage prepaid, by certified mail, return 
receipt requested. 
 

If to Company: 

Dialysis Services of Southeast Alaska, LLC 
920 Winter Street 
Waltham, MA 
Attn: Law Department 
 
If to Contractor: 

Bartlett Regional Hospital 
3260 Hospital Drive 
Juneau, AK 99801 
Attn: Toni Petrie 

 
(f) No Waiver.  The waiver by either party of any breach of this Agreement, or any 

warranty herein contained, shall not be construed as a waiver of any subsequent breach.  Such 
party's failure to exercise any rights hereunder shall not operate as a waiver of such right. 
 
(g) Survival.  Sections 2, 5, 7, 8, 10 and 11 shall survive the termination or expiration of this 
Agreement for any reason   
 
Dialysis Services of Southeast Alaska, LLC  Bartlett Regional Hospital 
 
___________________________________  __________________________________ 
(Signature and Title)     (Signature and Title) 
 
___________________________________  __________________________________ 
(Print Name)      (Print Name) 
 
___________________________________  __________________________________ 
(Date)       (Date) 
 
 
 
 
 
 
 
 

EXHIBIT A 
Start Date:  July 1, 2013 
 
End Date:  July 1, 2014 (unless extended by the parties in writing). 
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Designated Personnel:  Annette Coyle 
 
Services: 

 
The Contractor shall provide nutritional services to all end state renal disease (ESRD) patients 
receiving dialysis at or through the Unit.  The Company will monitor quality of performance and 
adherence to Standards of Care.  The Contractor’s services shall include, but not be limited to: 
 

• The provision of nutritional consulting services to the ESRD patients and their families as 
outlined in the Company’s policies and procedures in additional to referral to community 
resources and collaboration with the multidisciplinary team for developing long-term 
and short-term treatment plans.  The Company shall provide Annette Coyle with training 
on the Company’s policies and procedures. 

• The documentation of nutritional services provided by Contractor in patients’ dialysis 
records according to Medicare Guidelines. 

• The completion of an Initial Nutritional Assessment of each new patient within 30 days 
after beginning dialysis at or through the Center and the maintenance of ongoing 
Nutritional Assessments, which will include quarterly updated notes, monthly lab review 
and documentation of other Nutritional services. 

• Participation as a consultant to the multidisciplinary team and to community agencies 
representing DSSA and advocating for the ESRD patients and their families.   

• Contractor, including but not limited to Annette Coyle, shall maintain all required 
licenses to act as a dietician and to perform the services contemplated hereunder.  
Further, Contractor shall maintain usual and customary professional and general liability 
insurance.   
 

Contractor shall have access to patients’ charts in the performance of its duties hereunder.  
However, such charts shall remain the property of the Company at all times and for all purposes. 
 

 
Fees & Expenses:  The Company shall reimburse Contractor at a rate of $49.70 per hour based 
on actual hours worked and invoiced.  Any hours in excess of eight hours every week shall 
require the Company’s prior written approval.  In addition, the Company shall reimburse the 
Contractor for mileage at the current IRS accepted rate and for other reasonable expenses, 
including up to $50 per day for meals if the Contractor is required to travel at the Company’s 
request.  The Contractor shall invoice the Company monthly for services provided and payment 
shall be due within thirty (30) days of such invoice.   
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Goal Objectives
Board 
Committee Priorities SLT Member When Measured By Directors Additional Projects

Increase Stakeholder 
Engagement

Quarterly EE Forums Executive 1 Chris, Norma Held 
9/12, 
1/13, 4/13

Completion Jim

Administrator on Call Executive 2 Chris March Completed
EE Survey Engagement 
Survey  - Action Plans

Executive 3 Chris, Norma Starting 
April

Going through 
workbook at Mgmt. 
Team Mtg

SLT attendance at Staff 
Meetings

Executive 4 Chris Starting 
May

Attendance

SLT Weekly Rounding Executive 5 Chris Starting 
May 1st 
some 
SLT 

Completion

Physician Call Defined Executive, 
Joint 
Conference

6 Chris, Billy 2014 Call requirements Kathy, 
Bethany

Hospitalist Program Executive, 
Joint 
Conference 
or Finance

7 Chris, Billy When 
Budget 
Line item 
Approved

Fully Implemented 
Program

Kathy, 
Bethany

Involvement in the 
Community

Executive 8 Chris Work Sessions with 
Previous Board 
Members, Wildflower, 
SEARHC
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BRH July 2013 Operating Results 
Summary 
Net income for July was $982,259.   
  
Revenue 
Patient revenue for the month of July was greater than budgeted and also greater than the same 
period in the prior year.  Acute Care and MHU patient days were less than budget and the same 
period in the prior year.  Most other areas were above budget and the prior year.   
 
Interest income was not posted for the month of July as we are awaiting numbers from CBJ 
before we post. 
 
Revenue Deductions (including Bad Debt) 
Revenue Deductions for June were 37.86% of patient revenues. 
 
Operating Expenses 
Salaries and benefits exceeded budget.  FTE’s were 0.6 over budget; the increase in dollars was 
driven by the use of overtime and premium. Supply costs continue to perform better than 
budgeted.  Fees-other continues to be significantly below budget.  There remains a lower need 
and use of outside services.  Interest expense remains higher due to the debt restructure as 
discussed in past meetings.   
 
Statistics & Indicators 
Net AR days decreased 6, to 70.   
 
Our Operating Cash balance is $12,188,832 as of the end of the month.  Days Cash on hand were 
161.75, up 9.72 days from the previous month.   
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Statement of Income

Current YTD

Month Budget $ Variance YTD Budget $ Variance

INPATIENT REVENUE (Hospital)

ROUTINE INPATIENT REVENUE 1,950,401     1,972,337     (21,936)          1,950,401        1,972,337        (21,936)           
ANCILLARY INPATIENT REVENUE 2,907,286     2,220,858     686,428         2,907,286        2,220,858        686,428          
TOTAL INPATIENT REVENUE (Hospital) 4,857,687     4,193,195    664,492       4,857,687     4,193,195     664,492          

OUTPATIENT REVENUE 5,402,835     5,254,940     147,895         5,402,835        5,254,940        147,895          
TOTAL PATIENT REVENUE (Hospital) 10,260,522   9,448,135     812,387         10,260,522     9,448,135       812,387          

RRC REVENUE 387,983         356,165         31,818           387,983           356,165           31,818            
PHYSICIAN REVENUE 1,379,852     1,356,646     23,206           1,379,852        1,356,646        23,206            
TOTAL PATIENT REVENUE All Sources 12,028,356   11,160,946   867,410       12,028,356   11,160,946   867,410          

OTHER REVENUE 178,123         181,227         (3,104)            178,123           181,227           (3,104)             
TOTAL GROSS REVENUE 12,206,479   11,342,173   864,306         12,206,479     11,342,173     864,306          

REVENUE DEDUCTIONS

CONTRACTUAL 3,316,430     2,977,619     338,811         3,316,430        2,977,619        338,811          
CHARITY CARE/BAD DEBT 1,237,976     1,015,076     222,900         1,237,976        1,015,076        222,900          
TOTAL REVENUE DEDUCTIO (4,554,406)    (3,992,695)    (561,711)       (4,554,406)      (3,992,695)      (561,711)        

TOTAL NET REVENUE 7,652,074     7,349,478     302,596         7,652,074       7,349,478       302,596          

OPERATING EXPENSES

SALARIES & WAGES 2,937,485     2,839,546     97,939           2,937,485        2,839,546        97,939            
BENEFITS 1,394,896     1,306,938     87,958           1,394,896        1,306,938        87,958            
FEES‐PHYSICIAN 546,378         564,389         (18,011)          546,378           564,389           (18,011)           
FEES‐OTHER 147,702         297,257         (149,555)       147,702           297,257           (149,555)         
SUPPLIES 647,733         766,114         (118,381)       647,733           766,114           (118,381)         
UTILITIES 146,211         173,521         (27,310)          146,211           173,521           (27,310)           
REPAIRS & MAINTENANCE 175,298         264,551         (89,253)          175,298           264,551           (89,253)           
LEASES & RENTALS 30,797           40,119           (9,322)            30,797             40,119             (9,322)             
INSURANCE 48,405           59,031           (10,626)          48,405             59,031             (10,626)           
INTEREST EXPENSE 162,367         101,918         60,449           162,367           101,918           60,449            
OTHER EXPENSES 24,791           18,019           6,772             24,791             18,019             6,772               
TOTAL OPERATING EXPENSES 6,262,063     6,431,403     (169,340)       6,262,063       6,431,403       (169,340)        

DEPRECIATION & AMORTIZATION 574,786         565,968         8,818             574,786           565,968           8,818               
TOTAL OPERATING COSTS 6,836,848     6,997,371     (160,523)       6,836,848       6,997,371       (160,523)        

NET OPERATING INCOME 815,225         352,107         463,118         815,225           352,107           463,118          

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL ‐                  1,154             (1,154)            ‐                    1,154                (1,154)             
OTHER INCOME 167,033         130,206         36,827           167,033           130,206           36,827            
TOTAL NON‐OPERATING 167,033         131,360         35,673           167,033           131,360           35,673            

NET INCOME/LOSS 982,259         483,467         498,792         982,259           483,467           498,792          
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Statement of Income

Current Prior Year YTD

Month Month $ Variance YTD Prior Year $ Variance

INPATIENT REVENUE (Hospital)

ROUTINE INPATIENT REVENUE 1,950,401     2,184,051     (233,650)       1,950,401        2,184,051        (233,650)         
ANCILLARY INPATIENT REVENUE 2,907,286     2,026,325     880,961         2,907,286        2,026,325        880,961          
TOTAL INPATIENT REVENUE (Hospital) 4,857,687     4,210,376    647,311       4,857,687     4,210,376     647,311          

OUTPATIENT REVENUE 5,402,835     5,138,327     264,507         5,402,835        5,138,327        264,507          
TOTAL PATIENT REVENUE (Hospital) 10,260,522   9,348,703     911,818         10,260,522     9,348,703       911,818          

RRC REVENUE 387,983         361,535         26,448           387,983           361,535           26,448            
PHYSICIAN REVENUE 1,379,852     1,393,251     (13,400)          1,379,852        1,393,251        (13,400)           
TOTAL PATIENT REVENUE All Sources 12,028,356   11,103,489   924,867       12,028,356   11,103,489   924,867          

OTHER REVENUE 178,123         185,169         (7,046)            178,123           185,169           (7,046)             
TOTAL GROSS REVENUE 12,206,479   11,288,658   917,821         12,206,479     11,288,658     917,821          

REVENUE DEDUCTIONS

CONTRACTUAL 3,316,430     2,975,164     341,265         3,316,430        2,975,164        341,265          
CHARITY CARE/BAD DEBT 1,237,976     1,082,979     154,997         1,237,976        1,082,979        154,997          
TOTAL REVENUE DEDUCTIO (4,554,406)    (4,058,143)    (496,262)       (4,554,406)      (4,058,143)      (496,262)        

TOTAL NET REVENUE 7,652,074     7,230,515     421,559         7,652,074       7,230,515       421,559          

OPERATING EXPENSES

SALARIES & WAGES 2,937,485     3,044,683     (107,197)       2,937,485        3,044,683        (107,197)         
BENEFITS 1,394,896     1,283,821     111,076         1,394,896        1,283,821        111,076          
FEES‐PHYSICIAN 546,378         489,550         56,827           546,378           489,550           56,827            
FEES‐OTHER 147,702         329,360         (181,659)       147,702           329,360           (181,659)         
SUPPLIES 647,733         702,096         (54,363)          647,733           702,096           (54,363)           
UTILITIES 146,211         150,288         (4,078)            146,211           150,288           (4,078)             
REPAIRS & MAINTENANCE 175,298         208,383         (33,085)          175,298           208,383           (33,085)           
LEASES & RENTALS 30,797           39,745           (8,949)            30,797             39,745             (8,949)             
INSURANCE 48,405           46,702           1,703             48,405             46,702             1,703               
INTEREST EXPENSE 162,367         105,455         56,911           162,367           105,455           56,911            
OTHER EXPENSES 24,791           3,267             21,524           24,791             3,267                21,524            
TOTAL OPERATING EXPENSES 6,262,063     6,403,351     (141,289)       6,262,063       6,403,351       (141,289)        

DEPRECIATION & AMORTIZATION 574,786         589,449         (14,663)          574,786           589,449           (14,663)           
TOTAL OPERATING COSTS 6,836,848     6,992,800     (155,952)       6,836,848       6,992,800       (155,952)        

NET OPERATING INCOME 815,225         237,715         577,511         815,225           237,715           577,511          

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL ‐                  610                 (610)               ‐                    610                   (610)                 
OTHER INCOME 167,033         112,303         54,730           167,033           112,303           54,730            
TOTAL NON‐OPERATING 167,033         112,913         54,121           167,033           112,913           54,121            

NET INCOME/LOSS 982,259         350,627         631,631         982,259           350,627           631,631          
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Balance Sheet for Jul 2013

Beginning End $ Change Beginning End $ Change

Current Assets: of Month of Month Month of Year of Month Year

Operating Cash 17,136,608   12,188,832   (4,947,775)   17,136,608   12,188,832   (4,947,775) 
Board Designated Cash 8,871,900     15,575,065   6,703,164     8,871,900     15,575,065   6,703,164   
Net Accounts Receivable 21,002,045   19,804,921   (1,197,124)   21,002,045   19,804,921   (1,197,124) 
Other Current Assets 2,829,365     3,007,252     177,887        2,829,365     3,007,252     177,887      

Total Current Assets 49,839,918   50,576,070   736,152        49,839,918   50,576,070   736,152      

Appropriated Cash 5,899,453     5,899,453     -               5,899,453     5,899,453     -             
Fixed Assets:

Plant, Prop, Equip. 64,107,782   63,606,536   (501,246)      64,107,782   63,606,536   (501,246)    
CIP 13,026,435   13,026,623   188               13,026,435   13,026,623   188             
      Total Assets 132,873,588 133,108,682 235,093        132,873,588 133,108,682 235,093      

Current Liabilities:
Accounts Payable 2,694,555     2,155,853     (538,702)      2,694,555     2,155,853     (538,702)    
Payroll and Related Liabilites 3,492,163     3,793,700     301,537        3,492,163     3,793,700     301,537      
Other Current Liabilities 1,970,941     1,482,179     (488,761)      1,970,941     1,482,179     (488,761)    

Total Current Liabilities 8,157,658     7,431,732     (725,926)      8,157,658     7,431,732     (725,926)    

Long Term Liabilities:
Bonds 26,393,579   26,372,340   (21,239)        26,393,579   26,372,340   (21,239)      

Total Long Term Liabilities 26,393,579   26,372,340   (21,239)        26,393,579   26,372,340   (21,239)      
Total Liabilities 34,551,238   33,804,072   (747,165)      34,551,238   33,804,072   (747,165)    

Total Fund Balance 98,322,351   99,304,610   982,259        98,322,351   99,304,610   982,259      

Total Liabilities and Equity 132,873,588 133,108,682 235,093        132,873,588 133,108,682 235,093      
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Cash Summary
July 2013

       Increase/(Decrease) in Cash

Current Month Year-To-Date

CASH RECEIPTS 8,290,369$            8,290,369$            

CASH DISBURSEMENTS:
Payroll (Net Pay) 1,831,491$            1,831,491$            
Accounts Payable 4,073,953              4,073,953              
Other 7,332,700              7,332,700              

Total Cash Disbursements 13,238,144$          13,238,144$          
NET CHANGE IN CASH (4,947,775)$           ($4,947,775)

BEGINNING BALANCE 17,136,608$          17,136,608$          

NET CHANGE IN CASH (4,947,775) (4,947,775)
ENDING BALANCE - OPERATING CASH 12,188,832$          12,188,832$          

Board Designated Funds
Capital Reserve Fund 11,195,033$          
BRH CAMHU 2,500,000$            
New Bond Debt Service Reserve 1,686,975              
Other 193,057                 

15,575,065$          
27,763,897$         

CBJ Appropriated Funds
CIP 899,453$               

CAMHU 5,000,000              
5,899,453$           

TOTAL CASH 33,663,350$         

Monthly Operating Report FY2014 RunCharts.xlsx Cash Summary      8/14/2013
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Monthly Operations "Dashboard"
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Monthly Operations "Dashboard"
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Monthly Operations "Dashboard"
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Monthly Operations "Dashboard"
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Rolling Thirteen Months of Actual

ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ROLLING

Jul‐12 Aug‐12 Sep‐12 Oct‐12 Nov‐12 Dec‐12 Jan‐13 Feb‐13 Mar‐13 Apr‐13 May‐13 Jun‐13 Jul‐13 13 MONTHS

INPATIENT REVENUE

ROUTINE INPATIENT REVENUE 2,463,511     2,423,125     2,333,405     2,155,136     2,073,863     1,841,164     2,211,134     1,859,934     2,054,409     2,211,621     2,379,281     2,276,641     2,270,681     28,553,905    
ANCILLARY INPATIENT REVENUE 2,177,541     2,463,812     1,899,505     2,134,028     1,911,539     1,705,551     2,271,306     1,476,409     1,827,285     2,439,314     2,946,833     2,882,253     3,046,310     29,181,687    
TOTAL INPATIENT REVENU 4,641,052     4,886,937     4,232,910     4,289,164     3,985,402     3,546,715     4,482,440     3,336,343     3,881,694     4,650,935     5,326,114     5,158,894     5,316,991     57,735,592    

OUTPATIENT REVENUE 6,462,437     6,621,930     6,090,567     6,750,603     5,435,880     5,722,451     6,331,944     5,969,306     5,861,668     6,125,261     6,599,409     5,856,299     6,711,366     80,539,123    
TOTAL PATIENT REVENUE 11,103,489   11,508,867   10,323,477   11,039,768   9,421,283     9,269,167     10,814,384   9,305,649     9,743,362     10,776,197   11,925,524   11,015,193   12,028,356   138,274,715  

OTHER REVENUE 185,169         185,815         203,685         197,177         185,924         203,499         217,858         197,893         206,002         205,261         226,961         200,800         178,123         2,594,167       
TOTAL GROSS REVENUE 11,288,658   11,694,682   10,527,162   11,236,945   9,607,207     9,472,665     11,032,242   9,503,541     9,949,364     10,981,458   12,152,485   11,215,993   12,206,479   140,868,882  

REVENUE DEDUCTIONS

CONTRACTUAL/BAD DEBTS 3,906,618     4,084,818     3,432,773     3,654,792     3,248,479     3,075,600     3,607,820     2,919,326     3,410,869     3,595,098     3,909,706     3,238,664     4,325,599     46,410,161    
CHARITY CARE 151,525         197,156         129,227         303,158         164,416         166,376         307,472         355,878         152,016         296,119         255,426         368,345         228,807         3,075,921       
TOTAL REVENUE DEDUCTIO (4,058,143)    (4,281,974)    (3,562,000)    (3,957,950)    (3,412,895)    (3,241,976)    (3,915,292)    (3,275,203)    (3,562,885)    (3,891,217)    (4,165,132)    (3,607,009)    (4,554,406)    (49,486,082)   

TOTAL NET REVENUE 7,230,515     7,412,708     6,965,162     7,278,995     6,194,312     6,230,689     7,116,949     6,228,338     6,386,479     7,090,240     7,987,353     7,608,985     7,652,074     91,382,800    

OPERATING EXPENSES

SALARIES & WAGES 3,044,683     2,776,638     2,800,892     2,865,862     2,605,533     2,970,378     2,785,936     2,576,218     2,719,857     2,817,831     2,970,033     2,725,728     2,937,485     36,597,073    
BENEFITS 1,283,821     1,312,227     1,326,571     1,293,356     1,259,224     1,239,186     1,346,646     1,235,824     1,580,324     1,284,711     1,311,879     1,340,799     1,394,896     17,209,464    
FEES‐PHYSICIAN 489,550         497,892         494,219         440,846         436,606         442,400         438,191         408,357         417,235         444,809         504,158         534,317         546,378         6,094,958       
FEES‐OTHER 329,360         341,162         390,874         371,021         404,538         345,492         317,908         197,585         204,229         294,692         222,163         181,849         147,702         3,748,574       
SUPPLIES 702,096         873,364         641,101         777,509         728,698         666,507         647,996         608,061         572,246         659,250         660,542         580,602         647,733         8,765,705       
UTILITIES 150,288         164,713         147,120         181,572         174,348         163,661         215,059         188,390         181,927         186,078         174,168         144,923         146,211         2,218,459       
REPAIRS & MAINTENANCE 208,383         199,630         210,447         223,206         182,589         149,804         204,730         147,731         170,466         185,904         192,688         170,556         175,298         2,421,431       
LEASES & RENTALS 39,745           36,258           52,203           37,564           39,291           33,947           33,455           28,503           34,679           54,929           31,915           32,736           30,797           486,021          
INSURANCE 46,702           63,050           46,887           68,915           48,130           70,401           54,856           45,693           45,692           50,790           45,692           77,143           48,405           712,357          
INTEREST EXPENSE 105,455         105,511         105,455         105,531         105,455         105,455         103,441         103,441         103,660         232,022         183,689         625,801         162,367         2,147,285       
OTHER EXPENSES 3,267             8,987             9,255             24,584           14,142           11                   17,590           7,839             27,896           6,722             39,881           42,325           24,791           227,293          
TOTAL OPERATING EXPENSES 6,403,351     6,379,433     6,225,023     6,389,966     5,998,554     6,187,242     6,165,810     5,547,643     6,058,212     6,217,739     6,336,808     6,456,778     6,262,063     80,628,621    

DEPRECIATION & AMORTIZATION 589,449         589,187         590,475         587,696         587,015         587,084         594,253         599,924         588,084         577,036         577,701         576,473         574,786         7,619,163       
TOTAL OPERATING COSTS 6,992,800     6,968,620     6,815,498     6,977,662     6,585,569     6,774,326     6,760,063     6,147,566     6,646,295     6,794,775     6,914,509     7,033,251     6,836,848     88,247,784    

NET OPERATING INCOME 237,715        444,088        149,664        301,334      (391,257)     (543,637)     356,887      80,771         (259,816)      295,465      1,072,844   575,733      815,225      3,135,016    

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 610                 164                 6,539             3,372           8,027           7,514           3,988           3,192            3,754            4,243           4,570           10,259         ‐                56,232          
OTHER INCOME 112,303         110,659         105,645         99,299         114,700       103,526       135,623       421,810       130,054        128,751       124,135       146,195       167,033       1,899,736     
TOTAL NON‐OPERATING 112,913        110,824        112,184        102,671      122,727      111,040      139,612      425,002      133,808       132,994      128,705      156,455      167,033      1,955,967    

NET INCOME/LOSS 350,627        554,912        261,848        404,005      (268,530)     (432,596)     496,498      505,773      (126,009)      428,459      1,201,550   732,188      982,259      5,090,983    
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FY2014 Allocated Budget

Jul‐12 Aug‐12 Sep‐12 Oct‐12 Nov‐12 Dec‐12 Jan‐13 Feb‐13 Mar‐13 Apr‐13 May‐13 Jun‐13

Actual Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget

INPATIENT REVENUE

ROUTINE INPATIENT REVENUE 2,270,681     2,481,483     2,260,936     2,141,698     2,079,663    2,165,106     2,072,749     2,019,484    2,186,949     2,012,995     2,312,261     2,220,056    
ANCILLARY INPATIENT REVENUE 3,046,310     2,470,762     2,290,792     2,173,713     2,077,695    2,228,124     2,133,513     2,072,147    2,236,303     2,244,987     2,366,343     2,418,741    
TOTAL INPATIENT REVENU 5,316,991     4,952,245     4,551,728     4,315,411     4,157,358    4,393,230     4,206,262     4,091,631    4,423,252     4,257,982     4,678,604     4,638,797    

OUTPATIENT REVENUE 6,711,366     6,714,798     6,279,207     5,952,064     5,674,709    6,132,104     5,906,881     5,671,356    6,304,286     6,240,055     6,573,547     6,709,292    
TOTAL PATIENT REVENUE 12,028,356   11,667,043   10,830,935   10,267,475   9,832,067    10,525,334   10,113,143   9,762,987    10,727,538   10,498,037   11,252,151   11,348,089  

OTHER REVENUE 178,123        193,606        177,426        170,628        163,735        171,766        166,954        162,370        175,270        176,511        188,694        185,813       
TOTAL GROSS REVENUE 12,206,479   11,860,649   11,008,361   10,438,103   9,995,802    10,697,100   10,280,097   9,925,357    10,902,808   10,674,548   11,440,845   11,533,902  

REVENUE DEDUCTIONS

CONTRACTUAL/BAD DEBTS 4,325,599     4,057,370     3,718,303     3,575,940     3,431,354    3,599,706     3,498,864     3,402,749    3,673,178     3,699,110     3,954,476     3,894,085    
CHARITY CARE 228,807        208,023        190,640        183,340        175,928        184,558        179,389        174,461        188,326        189,655        202,748        199,652       
TOTAL REVENUE DEDUCTIO (4,554,406)    (4,265,393)    (3,908,943)    (3,759,280)    (3,607,282)   (3,784,264)    (3,678,253)    (3,577,210)   (3,861,504)    (3,888,765)    (4,157,224)    (4,093,737)   

TOTAL NET REVENUE 7,652,074     7,595,256     7,099,418     6,678,823     6,388,520    6,912,836     6,601,844     6,348,147    7,041,304     6,785,783     7,283,621     7,440,165    

OPERATING EXPENSES

SALARIES & WAGES 2,937,485     2,947,888     2,821,036     2,687,378     2,585,360    2,728,572     2,644,111     2,573,700    2,803,894     2,734,699     2,890,779     2,874,744    
BENEFITS 1,394,896     1,306,852     1,266,338     1,305,932     1,263,867    1,307,864     1,307,391     1,180,835    1,308,765     1,265,169     1,307,467     1,266,567    
FEES‐PHYSICIAN 546,378        545,697        499,441        453,979        450,296        475,639        465,502        442,546        508,872        491,770        536,712        546,846       
FEES‐OTHER 147,702        306,144        292,721        292,157        282,726        293,358        289,893        280,500        293,960        294,318        303,250        299,526       
SUPPLIES 647,733        808,625        761,883        740,737        714,455        756,710        730,475        715,575        757,853        770,239        790,017        791,472       
UTILITIES 146,211        173,990        173,387        173,108        172,840        173,169        172,981        172,792        173,312        173,342        173,809        173,709       
REPAIRS & MAINTENANCE 175,298        270,787        275,189        269,992        255,976        260,327        259,108        255,455        262,160        263,171        274,807        270,811       
LEASES & RENTALS 30,797           42,684           45,783           40,447           36,703          41,912           40,167           37,856          43,341           41,338           44,299           44,491          
INSURANCE 48,405           58,725           58,068           58,168           56,183          59,120           59,246           53,389          60,912           57,958           59,687           58,427          
INTEREST EXPENSE 162,367        101,921        101,917        101,915        101,914        101,915        101,914        101,913        101,917        101,916        101,920        101,919       
OTHER EXPENSES 24,791           21,561           25,724           23,449           16,797          16,153           15,999           16,878          17,702           19,120           24,056           20,008          
TOTAL OPERATING EXPENSES 6,262,063     6,584,874     6,321,487     6,147,262     5,937,117    6,214,739     6,086,787     5,831,439    6,332,688     6,213,040     6,506,803     6,448,520    

DEPRECIATION & AMORTIZATION 574,786        566,283        548,498        565,783        548,154        566,474        565,643        511,335        567,048        547,810        566,454        547,961       
TOTAL OPERATING COSTS 6,836,848     7,151,157     6,869,985     6,713,045     6,485,271    6,781,213     6,652,430     6,342,774    6,899,736     6,760,850     7,073,257     6,996,481    

NET OPERATING INCOME 815,225        444,099        229,433        (34,222)         (96,751)        131,623        (50,586)         5,373            141,568        24,933          210,364        443,684       

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL ‐                  1,231             1,130             1,086             1,042            1,093             1,063             1,033            1,116             1,123             1,202             1,182            
OTHER INCOME 167,033        139,098        127,475        122,594        117,638        123,408        119,952        116,657        125,927        126,817        135,571        133,501       
TOTAL NON‐OPERATING 167,033        140,329        128,605        123,680        118,680        124,501        121,015        117,690        127,043        127,940        136,773        134,683       

NET INCOME/LOSS 982,259        584,428        358,038        89,458          21,929          256,124        70,429          123,063        268,611        152,873        347,137        578,367       

YTD NET INCOME/LOSS 982,259        1,566,687     1,924,725     2,014,183     2,036,112    2,292,236     2,362,665     2,485,728    2,754,339     2,907,212     3,254,349     3,832,716    
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Bartlett Regional Hospital
Dashboard Report
July 2013

Actual Prior Year Budget Actual Prior Year Budget
Inpatient:

Patient Days - Med/Surg 381 380 381 381 380 381
Patient Days - Critial Care Unit 65 103 89 65 103 89
Avg. Daily Census - Acute 14.39 15.58 15.16 14.39 15.58 15.16
Patient Days - Obstetrics 102 77 98 102 77 98
Patient Days - Nursery 78 58 61 78 58 61
Births 39 29 30 39 29 30
Patient Days - Mental Health Unit 230 314 261 230 314 261
Avg. Daily Census - MHU 7.42 10.13 8.42 7.42 10.13 8.42

Surgery:
Inpatient Surgery Cases 67 64 56 67 64 56
Same Day Surgery Cases 174 181 206 174 181 206
Total Surgery Cases 241 245 262 241 245 262
Total Surgery Minutes 16,527 17,476 18,376 16,527 17,476 18,376

Outpatient:
Emergency Department Visits 1,406 1,417 1,392           1,406 1,417 1,392           
Cardiac Rehab Visits 28 29 39                28 29 39                
Lab Tests 8,501 8,800 9,650           8,501 8,800 9,650           
Radiology Procedures 2,396 2,372 2,319           2,396 2,372 2,319           
Sleep Studies 24 20 23                24 20 23                

Rain Forest Recovery:
Patient Days - RRC 408 357 372              408 357 372              
Avg. Daily Census - RRC 13.16 11.52 12.00 13.16 11.52 12.00
Outpatient visits 384 618 N/A 384 618 N/A

Physician Clinics:
Specialty Clinic Visits 556 659 588              556 659 588              

Other Operating Indicators:
Dietary Meals Served 22,378 23,117 20,553         22,378 23,117 20,553         
Laundry Pounds (Per 100) 333.79 351.43 316.67 333.79 351.43 316.67
FTE's

Financial Indicators:
Revenue Per Adjusted Patient Day 6,807.22 5,292.42 5,580.47 6,807.22 5,292.42 5,580.47
Contractual Allowance % 27.57% 26.79% 26.68% 27.57% 26.79% 26.68%
Bad Debt & Charity Care % 10.29% 9.75% 9.09% 10.29% 9.75% 9.09%
Wages as a % of Net Revenue 33.92% 37.30% 34.76% 33.92% 37.30% 34.76%
Staff Hours Per Adjusted Patient Day 42.35 36.72 37.36 42.35 36.72 37.36
Overtime/Premium % of Productive 6.19% 5.81% 4.90% 6.19% 5.81% 4.90%
Days Cash on Hand 161.75 110.11 120.00 161.75 110.11 120.00
Days in Net Receivables 70 73 55 70 73 55

CURRENT MONTH YEAR TO DATEFacility Utilization:
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Children’s  University Medical Group 

Attached is a copy of a new agreement to read pediatric EKG’s from Children’s Hospital in Seattle. We 
are making this change from the group who is currently reading the studies (CUMG—Children’s 
University Medical Group) to a pediatric cardiologist in Anchorage (Dr. James Christiansen) who is 
affiliated with Seattle Children’s and makes routine visits to Juneau. This change will enable a less 
cumbersome process for the readings as Dr. Christiansen will interpret the EKG’s remotely, then set up 
appointments during his visits with the proper patient information already in place. This change was 
actually suggested by CUMG, so no problems with turf wars. I have the old agreement from CUMG if you 
need it for comparison.  
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PROFESSIONAL SERVICES AGREEMENT 
For 

Electrocardiogram Interpretation  
Services 

 
Seattle Children’s Hospital 

And 
Bartlett Regional Hospital  

 

Seattle Children’s Hospital Page 1 of 9 August 7, 2013 

 

 This Professional Services Agreement (Agreement) is made and entered on September 
1, 2013 by and between Seattle Children’s Hospital (Children’s) and Bartlett Regional Hospital 
(Facility). 
 

Background 
 
A. Children’s, a Washington nonprofit corporation exempt for federal income tax under 
Section 501(c)(3) of the Internal Revenue Code of 1986, fulfills its charitable health care mission 
in part through the operation of an acute care children’s hospital in Seattle, Washington and 
the provision of other children’s health services at facilities that serve children of Washington 
State and the Pacific Northwest.  
 
B. Facility is an acute care hospital owned and operated by the City and Borough of Juneau, 
Alaska.  Facility desires to have Children’s provide remote pediatric electrocardiograms (ECG) 
interpretations for Facility (Services). 
 
C. Children’s employs, or otherwise has arrangement, with physicians who are qualified to 
provide the Services to Facility (Physicians) on the terms and conditions set forth herein. 
 
 

Agreement 
 

In consideration of the mutual promises contained in this Agreement, the sufficiency of which is 
hereby acknowledged, Facility and Children’s agree to the following terms and conditions. 

 
1. DUTIES OF CHILDREN’S 

 
1.1. Scope of Service.  Children’s shall provide or arrange for the provision of the Services, 

more fully described in Exhibit A.  
    

1.2. Professional Qualifications.  Physicians providing Services hereunder shall maintain the 
following qualifications, all of which qualifications are and shall during the term of this 
Agreement be active and in good standing and none of which are or shall during the 
term of this Agreement be restricted, conditional, suspended, reprimanded, 
sanctioned, or disciplined, summarily or otherwise: 

1.2.1. Licensure as a physician in the State of Alaska; 
1.2.2. Federal DEA number; 
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ECG Interpretation Services 
Bartlett Regional Hospital  Term: September 1, 2013 – August 31, 2014  
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1.2.3. Eligibility to participate in and receive reimbursement from federal health care 
programs and the Alaska State Medicaid Program;  

1.2.4. Current certification or board eligibility by the American Board of Pediatrics and 
Sub-Board of Pediatric Cardiology; and 

1.2.5. Medical Staff membership in and appropriate clinical privileges at Children’s and 
Facility. 
 

1.3. Delivery of Professional Services.   All Services provided under this Agreement shall be 
provided in accordance with: 

1.3.1. Applicable standards of relevant professional societies and accrediting 
organizations; 

1.3.2. All applicable local, state, and federal law; and 
1.3.3. The recognized standard of care for physicians practicing under the same or 

similar circumstances in the State of Alaska. 
 

1.4. No Interference.  Nothing in this Agreement shall be interpreted to alter the duty of or 
permit interference with the exercise of a Physician’s independent professional 
judgment in her or his provision of the Services as set forth in this Agreement. 
 

 
2. DUTIES OF FACILITY 

 
2.1. Equipment.  Facility shall be responsible for the purchase, installation and maintenance 

of the necessary equipment and telecommunication lines to support the transmission 
of ECG data required by Children’s to provide the Services. 
 

2.2. Quality of Data.  Facility shall be responsible for providing ECG’s consistent with 
applicable professional standards.  In the event that a Physician, in his or her 
professional judgment, determines an ECG is of insufficient quality or clarity for the 
Physician to interpret the ECG, the Physician may decline to read or interpret the ECG. 

 
3. COMPENSATION AND BILLING 

 
3.1. Compensation.  Facility shall pay Children’s, as full compensation for the Services 

described herein, the amount of Twenty-five Dollars ($25.00) per ECG interpretation 
provided by Physicians.  Children’s shall submit a monthly invoice to Facility, and 
Facility shall pay each such invoice within thirty (30) days of Facility receipt thereof. 

 
3.2. The parties agree that all compensation to be paid to Children’s by Facility over the 

term of this Agreement (a) does not exceed fair market value; (b) is not determined in a 
manner that takes into account the volume or value of referrals or other business that 
might be generated between Facility and Children’s, except as permitted by law; and (c) 
does not require the limitation or withholding of items or services from patients in 
violation of any applicable local, state or federal law. 
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ECG Interpretation Services 
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3.3. Billing and Collection.  Only Facility shall bill patients and/or third party payors for all 

components of the Services performed by Physicians under the terms of this 
Agreement.  Facility shall have full authority to collect such fees and to enforce such 
payment by all legal means and shall have the right to establish all fee schedules 
regarding the Services.  Neither Children’s nor Physicians shall have any interest in, and 
each hereby assigns to Facility, all rights, claims and interest in submitting claims for, or 
collecting any revenues or receipts attributable to the Services.  In particular, Children’s 
hereby assigns all rights to submit claims to or collect revenues from Medicare or 
Medicaid programs for the Services.  

 
 
4. INSURANCE  

 
4.1 Insurance.  Each party shall maintain, or cause to be maintained, at all times during 

the term of this Agreement, professional liability, automobile and commercial 
general liability coverages of not less than One Million Dollars ($1,000,000.00) per 
occurrence and Three Million Dollars ($3,000,000.00) in the aggregate each.  Upon 
request copies of the certificates of insurance shall be provided by each party to the 
other party to this Agreement.   
 

 
5. INDEMNIFICATION& RISK MANAGEMENT 

 
5.1  Indemnification.  Each party agrees to defend, indemnify and hold harmless the other 
party from and against any and all claims, demands, damages, liability and cost (including, 
without limitation, the reasonable attorney’s fees of the Indemnified Parties) resulting 
from: (a) a negligent or wrongful act or omission on the party of the Indemnifying Party in 
connection with such party’s obligations and duties under this Agreement; or (b) a breach of 
this Agreement, or any representation or warranty therein, by the Indemnifying Party.  The 
provisions in the Agreement regarding indemnification shall survive termination or 
expiration of this Agreement. 

 
5.2. Risk Management.   

5.2.1. Incidents.  When an Incident occurs in Facility that is related to the provision or 
failure to provide Services hereunder, the parties agree that prompt notice of such 
incident shall be provided by the party in receipt of such notice to the other. An 
“Incident” for purposes of this Section 5.2.1 shall mean any material occurrence 
not consistent with the desired care of a Facility patient by Physician.  The parties 
shall cooperate in the investigation and resolution of such incidents, as 
appropriate, to the extent permitted by law. 
 

5.2.2.  Notification of Claims Filed. If a malpractice or general liability claim is received 
by Facility or Children’s relating to a patient who has received Services under the 
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terms of this Agreement, the party receiving such notice shall notify the other 
party as soon as reasonably possible. 
 

5.2.3. Access to Records.  To the extent permitted by applicable law, Children’s may 
request and Facility shall provide access, as necessary for risk management and 
quality improvement purposes, copies of records relating to patients receiving 
Services hereunder, including, with limitation, medical records retained by Facility.  
Facility shall retain ownership and control of all such records.  Access by Children’s 
to records may be for purposes of confirming information in the records or for the 
use in resolving or defending a claim against either or both parties to this 
Agreement.  This Section 5.2 shall not in any way be deemed to limit or control 
access to medical records for treatment purposes.  
 

6. RECORDS; RETENTION; ACCESS TO RECORDS 
 

6.1. Medical Records.   
6.1.1. In performing its obligations under this Agreement, each Party represents and 

warrants to the other Parties that it will comply with all applicable requirements 
concerning the confidentiality of “protected health information” as that term is 
defined by the Health Insurance Portability and Accountability Act of 1996, as 
amended (“HIPAA”) and its implementing regulations. 

 
6.2. Medicare Access to Books and Records.   If the Secretary of Health and Human Services 

or the Comptroller General of the United States or their respective representatives 
determine this Agreement is a contract described in Section 1861(v)(1) of the Social 
Security Act, 42 U.S.C. Section 1395x(v)(1)(I) as amended from time to time, until the 
expiration of four (4) years after the termination of this Agreement, Children’s agrees 
that Children’s shall make available, upon written request of the Secretary or 
Comptroller General or their duly authorized representatives, and to Facility such 
books, documents and records as are necessary to certify the nature and extent of 
compensation paid by the Children’s pursuant to this Agreement.  Children’s shall 
notify Facility of any such request within ten (10) business days of receipt thereof, and 
shall provide to Facility copies of all documents provided to the requestor.   The 
provisions of this paragraph shall survive the termination of this Agreement. 
 

6.3. Public Records.  This Agreement and any related documents that are not confidential 
under federal or state law or the City and Borough of Juneau Code may be subject to 
disclosure under the Alaska Public Records Act.   

 
7. TERM AND TERMINATION 
 

7.1. Term.  The term of this Agreement shall be for a one year period, from September 1, 
2013 and until August 31, 2014, unless sooner terminated.  The Agreement shall 
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automatically renew for subsequent one year periods unless terminated by the parties 
as provided herein. 
 

7.2. Termination.  The entire Agreement may be terminated as follows: 
 
7.2.1. Without Cause.  Either party may terminate this Agreement in its entirety 

without cause upon at least thirty (30) days advance written notice.  
 

7.2.2. For Material Breach.  Either party may terminate this Agreement in its entirety in 
the event of a breach by the other party of a material provision of this Agreement, 
which breach is not cured within thirty (30) days after the non-breaching party 
notifies the breaching party of such breach.  To terminate the Agreement under 
this Section, the non-breaching party must send the breaching party written notice 
describing in detail the nature of the alleged material breach.  Notice under this 
Section shall conform to the requirements of Section 8.1.  The breaching party shall 
have thirty (30) days from receipt of such notice to correct or cure said breach.  
Failure to correct or cure said material breach within thirty (30) day person shall 
permit the non-breaching party to immediately terminate this Agreement at the 
end of such thirty (30) day period.  

 
7.2.3. Effect of Termination.  To the extent required by 42. U.S.C. 1395nn (the Stark 

Law), 42 U.S.C. 1320a-7b (the Anti-kickback Law), and the regulations thereunder, 
if this Agreement is terminated other than at the end of the term, the parties shall 
not enter into another agreement for the provision of similar services until the 
expiration of the then current term.  

 
8. GENERAL PROVISIONS 
 

8.1. Notice.  Written notice required under this Agreement shall be delivered personally or 
sent by U.S. registered or certified mail, postage prepaid and return receipt requested, 
and addressed to the following designated individuals at the following addresses: 

 
To Facility  Bartlett Regional Hospital 

 Christine Harff 
CEO 
3260 Hospital Drive 
Juneau, AK 99801 

 
     To Children’s: Seattle Children’s Hospital 

    Alison Starks 
    Business Operations Manger – Regional Programs 
    4800 Sand Point Way NE, Mailstop RC.2.820 
    Seattle, WA  98105 
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Notice shall be effective upon receipt or refusal of delivery.  Either party may change its 
address for receipt of notices by written notice to the other party. 

 
8.2. Nondiscrimination.  Both parties agree not to discriminate against patients or others on 

the basis of, and to render services to patients without regard to; race, sex, sexual 
orientation, marital status, religion, creed, national origin, color, health status, physical 
or mental disability or any other status protected by applicable law. 

 
8.3. Assignment; Successors.  This Agreement or any of the duties arising hereunder may 

not be assigned or transferred by any party without the prior written consent of the 
other party.  The terms of this Agreement shall be binding upon and inure to the 
benefit of the parties hereto and their respective heirs and successors in interest.  

 
8.4. Attorney’s Fees and Cost.  In any suit or action brought to enforce this Agreement or to 

obtain an adjudication, declaratory or otherwise, of rights under this Agreement, the 
losing party shall pay to the prevailing party reasonable attorney’s fees and all other 
costs and expenses in accordance with the Alaska Rules of Court. 

 
8.5. Relationship of the Parties.  For purposes of this Agreement and the performance of all 

duties, responsibilities, and obligations described herein, Children’s shall at all times be 
acting and performing as an independent contractor, and Physicians are at all times an 
employee or agent of Children’s and shall not be considered an employee or agent of 
Facility for any purpose.  As between and Facility, Children’s shall be responsible for all 
applicable state and federal payroll taxes, Social Security withholding, employee 
benefits and other taxes, expenses, or deductions for Physicians.  Physicians shall have 
no claim for vacation pay, sick leave, social security, worker’s compensation or 
employee benefits of any kind.  Children’s shall exercise medical judgement free of any 
direction or control by Facility.  
 

8.6. Referrals.  The Parties acknowledge that none of the benefits granted them hereunder 
are conditioned on any requirement that Children’s or Facility, or their physicians, if 
any, make referrals to, be in a position to make or influence referrals to, or otherwise 
generate business for the other Party. 
 

8.7. Construction.  No provision of this Agreement shall be interpreted for or against either 
party because that party’s legal representation drafted such provision. 
 

8.8. Severability.  The provisions of this Agreement are deemed by the parties to be 
severable, and the invalidity or unenforceability of any one or more of the provisions of 
this Agreement shall not affect the validity or enforceability of any other provision.  
 

8.9. Headings.  No heading shall be deemed to be or form any part of the Agreement.  They 
are solely for the convenience of the parties hereto and are not intended to be an aid in 
interpretation of the meaning of the applicable section.  
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8.10. Waiver.  The failure of a party to insist upon strict adherence to or performance 

of any provision of this Agreement on any occasion shall not be considered a waiver nor 
shall it deprive that party of the right thereafter to enforce performance of or 
adherence to that provision or any other provision of this Agreement. 

 
8.11. Force Majeure.  Each party reserves the right to discontinue temporarily one or 

more of the Services to be provided by it under this Agreement at such times as may be 
necessary by reason of unavoidable accident; unavoidable shortages of supplies, 
materials, equipment and fuels; strikes; walkouts; riots, civil disturbances; acts of 
nature; or any other occurrence beyond the control of such party; provided, however, 
that such party shall take promptly thereafter all reasonable and necessary steps to 
ensure that such interruption is for as short a period as reasonably possible.  The party 
exercising such right to discontinue shall provide notice to the other party of the event 
of force majeure as soon as reasonably possible.  

 
8.12. Entire Agreement; Amendment.  This Agreement, together with Exhibit A 

(attached hereto and incorporated herein by this reference) represents the entire 
agreement of the parties with respect to the subject matter hereof, and may be 
modified only up the mutual written agreement of the parties.  The Agreement and all 
exhibits shall not be modified except upon written agreement of the parties. 

 
8.13. Counterparts.  This Agreement may be executed in any number of counterparts, 

each of which shall be deemed to be an original, but all counterparts together shall 
constitute one and the same instrument. 

 
8.14. Contract Modifications for Prospective Legal Events.  In the event that any state 

or federal laws or regulations, now existing or enacted or promulgated after the 
effective date of this Agreement, are interpreted by judicial decision, a regulatory 
agency or legal counsel in such a manner as to indicate that the structure of this 
Agreement may be in violation of such laws or regulations, the parties agree to 
negotiate in good faith to amend this Agreement as necessary.  To the maximum extent 
possible, any such amendment shall preserve the underlying economic and financial 
arrangements between the parties.  

 
8.15. Third Party Beneficiary.  Nothing in this Agreement is intended to confer or shall 

confer upon any person not a party to this Agreement any rights, remedies, obligations, 
or liabilities whatsoever. 

 
8.16. No Sanctions.  Facility and Children’s represent that neither it nor any Physician 

providing Services pursuant to this Agreement has ever been, is currently, or shall at 
any time during the term of this Agreement be (a) excluded, barred from participation 
in, or sanctioned by any state or federal health care benefit program, including without 
limitation Medicare or Medicaid, or (b) the recipient of a criminal conviction related to 
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any such health care program.  If either party discovers that the above is no longer 
accurate that party shall promptly, upon knowledge of the inaccuracies, notify the 
other.  Notice required in this Section shall be given pursuant to Section 8.1. 

 
8.17. Facsimile Documents and Signatures.  If this Agreement or any document 

executed in connection with it is transmitted by facsimile machine or electronic mail, it 
shall be treated for all purposes as an original document.  Additionally, the signature by 
any party to this Agreement transmitted by way of a facsimile machine or electronic 
mail shall be considered for all purposes as an original signature.  Any such faxed or 
electronic mail document shall be considered to have the same binding legal effect as 
an original document.  At the request of any party any faxed document shall be re-
executed by each signatory party in an original form.  

 
 
 
IN WITNESS WHEREOF, the parties hereunto have executed this Agreement as of the date first 
above written. 
 
SEATTLE CHILDREN’S HOSPITAL 
 
 
 
 
_____________________________________ 
Joanie Blanchard 
Director – Heart Center 
 
 
 
 
 
BARTLETT REGIONAL HOSPITAL 
 
 
 
 
_____________________________________ 
{Christine K. Harff} 
{CEO  
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EXHIBIT A 
 

The Service 
 
1. The Services.  

1.1. Scope of the Services.  Children’s shall provide, in accordance with Sections 1 and 2, 
such professional services as are necessary for the provision of pediatric ECG 
interpretations requested by Facility, including, but not limited to, Physician (a) 
interpreting ECG submitted by Facility and (b) authoring a written report detailing 
Physician’s interpretation.  Children’s shall transmit such report to Facility by facsimile 
machine, mail, electronic transmission, or Facility’s courier.  

 
1.2. Scheduling.  The parties acknowledge and agree that Children’s obligation to provide 

the Service hereunder shall be subject to the availability of Physicians.  Specifically, if a 
Physician is available and the Facility properly requests the Service between the hours 
of 8:30am and 5:00pm [Alaska time] on any Monday through Thursday, Children’s shall 
complete the requested Service within twenty-four (24) hours of receipt of the properly 
submitted request.  If a Physician is available and the Facility properly requests the 
Service on any Friday between the hours of 8:30am and 5:00pm, Children’s shall 
complete the requested Service by 5:30 pm on first business day of the following week 
that Children’s Anchorage Cardiology office is open for business. 

 
 
1.3. Transmission of Data.  Facility shall be responsible for the transmission of ECGs to and 

from Children’s Anchorage cardiology practice as required by Children’s to provide the 
Services.   
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Macro Helix Contract 

This contract is to purchase 340b software that will provide BRH the ability to bill the appropriate 
patients the appropriate amount under this complex program.  (http://www.hrsa.gov/opa/) 

BRH can save significant dollars and is eligible to participate in this program but again it is a complex 
regulation.  Other Alaska healthcare providers are using this same software.   

The installation cost is not to exceed $5,000.  One person will come for 2 days for the installation and 
training.  The monthly cost for this program will be $1,225 or $14,700 annually. 

Amy Mead and Tim Allen from the city have reviewed this contract and requested the insurance 
requirements required by the city be added.   Dick Monkman was asked for input as well.   
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June 24, 2013 
 
Ursula Iha 
Director of Pharmacy 
Bartlett Regional Hospital 
3260 Hospital Drive 
Juneau, AK  99801 
 
Dear Ms. Ursula Iha,  
 
This letter is an offer by Macro Helix LLC (“Macro Helix” or “MHI”) to Bartlett Regional Hospital, an 
administrative division of the City and Borough of Juneau, Alaska (“Bartlett Regional Hospital” or “Client”) to 
provide implementation and ongoing use of the 340B ARCHITECT software for tracking, reporting, and inventory 
replenishment activities related to the 340B drug discount program within the hospital and all provider-based 
settings operating under the Bartlett Regional Hospital Medicare provider number as of the date of this Agreement 
(“Services”).   Furthermore, Bartlett Regional Hospital, at its sole discretion, may elect to implement and utilize 
340B ARCHITECT in one or more owned or contracted retail pharmacies.   In addition to providing ongoing use of 
the 340B ARCHITECT software, as part of the Services, Macro Helix will perform certain implementation services 
in connection with the software.  Bartlett Regional Hospital may accept this offer and create a legally-binding 
agreement (“Agreement”) by signing where indicated on the final page, and such Agreement will become effective 
as of the date of Bartlett Regional Hospital’s signature (“Effective Date”).  This letter outlines the scope, fees, terms, 
and conditions of the services provided by Macro Helix. 

 

I. SCOPE OF WORK AND OBJECTIVES 

 

A. General   

340B ARCHITECT is MHI’s automated tracking software application designed to monitor 340B eligible drug 
usage and allow for inventory replenishment on an ongoing basis.   Macro Helix will provide ongoing access to 
and use of 340B ARCHITECT software to Bartlett Regional Hospital.   The use of the hospital module of the 
software will be limited to the identified hospital and all 340B eligible outpatient entities appropriately 
operating under the existing hospital provider number as of the date of this Agreement.   The software will be 
hosted on Macro Helix servers and will be provided to Bartlett Regional Hospital via a client internet portal.  
The services and software provided by Macro Helix will include both initial implementation phases followed by 
ongoing software usage and support services as described below. 

 

B. 340B Program Implementation 

MHI will perform set-up tasks for the 340B ARCHITECT software for Bartlett Regional Hospital.   In addition, 
MHI will perform specific transition planning and implementation steps to prepare the hospital and pharmacy 
staff for the use of the 340B ARCHITECT system. Specifically, MHI will: 

 

• Identify 340B eligible items including drugs purchased by vendors other than Bartlett Regional 
Hospital’s primary wholesaler and 340B eligible products acquired in departments other than pharmacy 
(radiology, blood bank/lab, materials management, etc.). 
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• Establish 340B ordering capabilities through EDI or other methods with Bartlett Regional Hospital’s 
primary wholesaler and all other applicable vendors for all current and future 340B accounts. 

• Review the pharmacy information system drug dictionary/formulary and the hospital’s charge description 
master. 

o Identify updates and revisions to pharmacy and other 340B eligible charge codes including NDC 
and billing unit/HCPCS updates to the extent that they impact the overall management and 
maintenance of the 340B program. 

o Document 340B eligible items billed outside of pharmacy or bundled within a procedure, kit, or 
other coding processes that are not item specific.   MHI will develop specific methodologies to 
track, order, and document 340B use of these items. 

• Coordinate with Bartlett Regional Hospital’s Information Systems personnel to develop data extracts 
necessary for ongoing 340B management. 

o Create, test, and implement specific data queries to extract 340B eligible patient activity from the 
pharmacy clinical system, hospital patient billing application, drug cabinets, or other applications. 

o Develop FTP and/or HL7 processes for the ongoing use of patient data in the 340B ARCHITECT 
software. 

o Identify and develop applicable data interfaces or other tracking processes required for the off-site 
clinic locations. 

• With the input of Bartlett Regional Hospital’s pharmacy leadership and hospital administration, develop 
user defined reporting requirements related to tracking, ordering, data scrubbing, system maintenance, cost 
savings, compliance, and other key attributes. 

o Macro Helix will provide both standard reporting and hospital defined reporting on an ongoing 
basis. 
 

Each party hereby acknowledges that MHI makes no representation or warranty concerning the date upon 
which installation and implementation will be completed.   
 

C. 340B ARCHITECT Software Use 
 
Upon completion of all initial set-up work steps, Bartlett Regional Hospital may commence use of the 340B 
ARCHITECT software for ongoing tracking and inventory replenishment processes.   Authorized hospital users 
will have access to the software via Macro Helix’s client web-portal.   The specific features and functions of the 
software are subject to change based on, among other things, changing program regulations and changing 
supply chain requirements.  However, the software will provide the following general capabilities: 

• Ongoing, continuous tracking, accumulation, reporting, and inventory replenishment for 340B eligible drug 
utilization in all qualified areas of the hospital. 

• Separate tracking, accumulation, and inventory management for the qualified off-site clinics. 
• EDI-based ordering to the hospital’s pharmaceutical wholesaler and other 340B drug vendors to replenish 

inventory utilized by qualified patients. 
o 340B orders will be delivered to the hospital pharmacy along with the current daily pharmacy 

drug order. 
• Daily monitoring of required updates to the CDM to NDC crosswalk including identifying specific updates 

to the NDCs purchased by the Bartlett Regional Hospital pharmacy and dispensed to patients as well as the 
associated package conversion factors and supporting drug-level data elements. 

• Ongoing compliance and program optimization analysis, quantification, and reporting for end-user review 
and potential action. 
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• Exclusion of orphan drugs and other ineligible items (as applicable). 
• Continuous identification of optimization opportunities including “penny buys”, product substitutions, and 

GPO/340B price comparisons to facilitate the maximum amount of realized cost savings. 
• Maintenance of drug-level and patient-level audit trails identifying and reporting on historical drug 

utilization, procurement, and associated data linkages. 
• Daily reporting of savings (year to date, month to date, by drug, projected future savings, and other criteria 

as defined by Bartlett Regional Hospital and MHI) 
o Reports provided under this Agreement (“Reports”) will be available via web-access and 

delivered daily via email. 
 
In addition, MHI monitors regulatory developments with respect to the 340B program.  MHI will provide 
periodic on-site or webinar educational and compliance meetings with key Bartlett Regional Hospital 340B 
stakeholders, and will work with Bartlett Regional Hospital  to update existing 340B management processes to 
facilitate compliance with 340B program rules and regulations while maximizing any new or expanded cost 
savings opportunities. 

 

D. Optional Contract Pharmacy 340B ARCHITECT Implementation 

 

At any time during the term of this Agreement, at the sole discretion of Bartlett Regional Hospital and upon 
written notice to MHI, Macro Helix will assist in identifying potential contract pharmacies, analyzing 340B 
eligible prescription volumes, negotiating dispensing agreements, and registering the agreements with the 
Office of Pharmacy Affairs.   Upon execution of each contract pharmacy agreement by Bartlett Regional 
Hospital, Macro Helix will implement and provide ongoing 340B access to 340B ARCHITECT for use within 
the contract pharmacy subject to the terms and conditions set forth below.   Macro Helix will provide assistance 
related to contract pharmacies in three distinct phases.  Specific work steps to be performed under each phase 
will be customized to the specific circumstances of each potential contract pharmacy but are expected to 
include: 

 

Phase 1 – Contract Dispensing Agreement Development /Current State Assessment/ Qualified Patient 
Identification 

In collaboration with Bartlett Regional Hospital Leadership and Senior Management, including its Compliance 
Officer and the City and Borough of Juneau Law Department, MHI will work on Bartlett Regional Hospital’s 
behalf to develop contracted dispensing arrangements with one or more pharmacies located near the Bartlett 
Regional Hospital campus.  MHI’s management and assistance in this phase will consist of education, contract 
development, financial modeling, negotiation assistance, and registration of contract structures with the Office 
of Pharmacy Affairs.   In addition, MHI will perform additional analysis of the existing prescription volume in 
the contracted pharmacies.   MHI will investigate and test the ability of the pharmacy information system(s) to 
segregate 340B qualified patients.   Specifically, MHI will: 
 
• Develop a draft contract including relevant operational and financial terms.  MHI will rely upon Bartlett 

Regional Hospital project sponsors to fully analyze any contract agreement prior to execution.    Bartlett 
Regional Hospital shall assess the reasonableness of all proposed contracts and MHI will provide Bartlett 
Regional Hospital with guidance as to the financial and operational implications of any contract. 
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• Register the executed contract dispensing agreements.  MHI will prepare and submit the required 
documentation of the contract agreements including the development of Office of Pharmacy Affairs 
notices. 

• Review of prescription and patient information entered into the pharmacy system(s) with each new 
prescription. 

• Analyze the pharmacy information system’s ability to integrate with 340B ARCHITECT in order to 
identify and segregate 340B qualified prescriptions 

• Customize 340B ARCHITECT software logic and systems interfaces to ensure accurate and automated 
prescription-level 340B eligibility testing including the ability to test: 

o The timing of any health care services provided to the patient by Bartlett Regional Hospital prior to 
filling the retail prescription 

o The relation of the drug dispensed by the contract pharmacy to the services provided to the patient 
by Bartlett Regional Hospital 

Notwithstanding any other provision of this Agreement, Bartlett Regional Hospital acknowledges that it and not 
MHI shall be the contracting party with respect to any contract pharmacy, and that Bartlett Regional Hospital 
has sole discretion with respect to the ultimate selection of contract pharmacies and is solely responsible for 
performance of its obligations under contracts with any contract pharmacies.   

 

Phase 2 – 340B ARCHITECT Implementation 

Upon execution of a contract dispensing agreement between a contract pharmacy and Bartlett Regional 
Hospital, Macro Helix will activate the retail pharmacy module of the 340B ARCHITECT software.  The retail 
pharmacy module will perform automated ongoing testing of the 340B eligibility of prescriptions filled within 
the contract pharmacy and will further facilitate ongoing daily inventory replenishment and revenue/expense 
reporting for revenue reconciliation and applicable accounting.  The retail pharmacy module of 340B 
ARCHITECT provides the same core 340B inventory management features as the hospital module plus: 
 
• Prescription level testing and identification of 340B eligible prescriptions and GPO (own-use) eligible 

prescriptions. 
• Daily inventory purchase orders for 340B (and GPO if applicable) replacement inventory purchased 

through a bill-to/ship-to account. 
• Ongoing maintenance of patient-level and drug-level audit trails documenting the associated hospital 

encounter(s) resulting in 340B eligibility for pharmacy prescription volume. 
• Accounting of inventory and revenue receivable and payable accruals for profitability analysis and 

ongoing accounting requirements. 
• Reporting of prescription volumes, capture rates, and related optimization metrics. 
 

 

Phase 3 – Ongoing 340B ARCHITECT Software Use 

Once activation has been completed for the retail module of 340B ARCHITECT, Bartlett Regional Hospital and 
the associated contract pharmacy(s) will have ongoing access to the 340B ARCHITECT software for the daily 
management of 340B prescription identification, inventory replenishment, and related reporting.  In conjunction 
with initiation of ongoing system use, Macro Helix will perform on-site training and education for each 
authorized user in the hospital and retail pharmacies.  Further, Macro Helix will provide ongoing oversight and 
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management of 340B processes to ensure compliance and optimal cost savings on behalf of Bartlett Regional 
Hospital. 
 

E. Regulatory Monitoring and Support 

On an ongoing basis, MHI monitors federal and state regulations for changes that impact the 340B program, 
and implements modifications to the 340B ARCHITECT software to account for such changes.  MHI will 
further assist Bartlett Regional Hospital in implementing 340B program management changes and training 
necessary in response to changes in the law to facilitate appropriate use of the 340B ARCHITECT software.   
Additionally, in the event of an Office of Pharmacy Affairs or pharmaceutical manufacturer audit, Macro Helix 
will reasonably assist Bartlett Regional Hospital in responding to any audit.  In the event Bartlett Regional 
Hospital requests Macro Helix’s in-person assistance in responding to any audit, including for participation 
during meetings or site visits by an audit team from any 340B party as necessary to explain the operation of the 
340B ARCHITECT software and Bartlett Regional Hospital 340B program data reports, then Macro Helix shall 
charge a reasonable hourly rate for each person required to be on-site at an amount to be agreed upon by the 
parties prior to the provision of the in-person assistance. 

 

Macro Helix will assign implementation resources and commence installation within four (4) weeks of 
Agreement execution.   Implementation is expected to be completed within six weeks of receipt of all requested 
one-time data and the establishment of necessary ongoing data feeds. 

 

II. 340B ARCHITECT SUBSCRIPTION FEES 
 

For the implementation and ongoing use of 340B ARCHITECT at Bartlett Regional Hospital for the hospital 
pharmacy and related clinics, MHI’s subscription fee will be $1,225.00 per month.  The full monthly 
subscription shall be due for the month in which Bartlett Regional Hospital goes live, regardless of when in the 
month the go-live date occurs (for example, if Bartlett Regional Hospital goes live on the 10th of the month, it 
will still be billed for the full month.)      For implementation and ongoing use of 340B ARCHITECT within one 
or more owned or contracted retail pharmacies, MHI’s fees will be equal to $0.23 per prescription processed by 
the contract pharmacy on behalf of Bartlett Regional Hospital.  A prescription will be considered processed each 
time there is an individual prescription transaction (for example, if a prescription is filled, reversed, and then 
filled again, this constitutes three prescriptions processed).  Bartlett Regional Hospital may be eligible for 
certain discounts as a result of membership in one or more group purchasing organizations.  To the extent that 
Bartlett Regional Hospital is eligible for these discounts, they will be applied to each MHI invoice.   Beyond the 
hospital pharmacy monthly subscription fee and per prescription retail pharmacy fee, no additional set-up fees, 
implementation expenses, integration charges, or other fees will be invoiced to Bartlett Regional Hospital.   
Macro Helix fees will be invoiced monthly on or around the first day of each month, beginning with the first 
month during which the first successful 340B inventory order occurs through the 340B Architect software.  All 
invoices are due and payable within fifteen days of the invoice date.  For purposes of this Agreement, "due and 
payable" means that Bartlett Regional Hospital shall make any payments due hereunder on such earlier date as 
shall be required to provide MHI with good funds in hand on the designated due date.  If any due date falls on a 
weekend day, payment is due and payable on the preceding business day. If any due date falls on a holiday, 
payment is due and payable on the following business day.  At MHI's request, Bartlett Regional Hospital shall 
provide financial statements and any other supporting information required by MHI.  In the event of a past due 
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balance, MHI reserves the right to suspend (i) use of the 340B ARCHITECT software, (ii) regulatory support, 
and/or (iii) any ongoing implementation until all past due amounts have been received. 

In addition to the payment of fees, Bartlett Regional Hospital will reimburse MHI for actual expenses incurred 
in the performance of the services (“Expenses”).  Expenses include travel, lodging, meals and other expenses 
reasonably and necessarily incurred in the performance of this work.  Expenses will be invoiced in accordance 
with MHI Corporate Expense Reimbursement Policy (available upon request) provided, however, that MHI will 
not exceed $5,000.00 in total expenses without the prior written consent of Bartlett Regional Hospital.   
 

Amounts payable hereunder shall be exclusive of sales, excise, use, value-added, withholding, and other taxes 
and duties (except for taxes payable on MHI’s net income).  Bartlett Regional Hospital will promptly pay, and 
indemnify MHI against, all such taxes and duties, unless Bartlett Regional Hospital provides satisfactory 
evidence of an applicable tax exemption. 

 

III. OTHER TERMS AND CONDITIONS 

 
Intellectual Property:   Upon full payment of all amounts due to us in connection with this service agreement, all 
right, title and interest in any deliverables we provide to Bartlett Regional Hospital will become Bartlett Regional 
Hospital’s sole and exclusive property, except as set forth below.  MHI does not convey, and will retain, sole and 
exclusive ownership of all right, title and interest in our work papers, proprietary information, processes, 
methodologies, know-how and software (“Macro Helix Property”), which shall include such information as existed 
prior to the delivery of our services and, to the extent such information is of general application, anything that we 
may discover, create or develop during our provision of services, including in response to Client’s requests, 
feedback, suggestions, or other interactions (“Developments”).  Client acknowledges that the 340B ARCHITECT 
software and related services are constantly evolving based on feedback and information received from MHI’s 
customers, and that Developments are the sole property of Macro Helix.  To the extent our reports or other 
documents delivered to Bartlett Regional Hospital contain Macro Helix Property; we grant Bartlett Regional 
Hospital a non-exclusive, non-assignable, royalty-free license to use it in connection with the subject of this 
Agreement.   
 
Confidentiality:   All communications between Macro Helix and Bartlett Regional Hospital, either oral or written, 
as well as any materials or information developed or received pursuant to this arrangement, are intended to be 
confidential.  Accordingly, both parties agree, subject to applicable law or court order, including the Alaska Public 
Records Act and the City and Borough of Juneau Code, not to disclose any of the communications between the 
parties, or any of the information received or developed in the course of work carried out under this Agreement, to 
any person or entity apart from the other party’s employees, officers, or their designates.   
 
Notwithstanding the foregoing, but except as otherwise limited by the terms of any Business Associate Addendum 
between the parties, MHI may use data obtained in the course of this arrangement for the purposes of providing 
aggregated statistical compilations, reports, research or similar benchmarking purposes.   
 
If access to any of the materials in our possession relating to this service agreement is sought by a third party, we 
will promptly notify the City and Borough of Juneau Department of Law of such action, tender to you our defense 
responding to such request and cooperate with you concerning our response thereto.  In the event that we are 
subpoenaed as the result of any  alleged act or omission of Bartlett Regional in connection with this Agreement, you 
will compensate us for our time and expenses, as well as reasonable attorneys' fees and expenses, including the 
allocable cost of in-house counsel involved in responding to such subpoena(s). 
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MHI may transmit information to Bartlett Regional Hospital or its representatives by e-mail, over the Internet, 
provided, however, that MHI will comply with the HIPAA Privacy Rule as described below in all transmittals 
containing Protected Health Information.  Until Bartlett Regional Hospital specifically instructs MHI in writing not 
to transmit information in such manner, any breach of confidentiality that occurs thereby shall not be deemed a 
breach of MHI’s obligations under the terms of this Agreement. 
 
HIPAA:  To the extent this engagement involves Protected Health Information, as defined in the Health Insurance 
Portability and Accountability Act of 1996 and its implementing regulations (“HIPAA”), Macro Helix and Bartlett 
Regional Hospital will comply with their respective obligations under HIPAA, corresponding state laws, and the 
terms of the Business Associate Addendum set forth at Exhibit A, which shall be considered to be incorporated 
herein as part of this Agreement. 
 
Conflicts of Interest:   We are not aware of circumstances that constitute a conflict of interest or that would 
otherwise impair our ability to provide objective assistance.  In matters other than this service agreement, Macro 
Helix may be asked to assist parties who have interests that may be adverse to those of Bartlett Regional Hospital.   
As independent consultants and experts, our determination of conflicts is based primarily on the confidential 
information that we obtain or develop in the course of our service to Bartlett Regional Hospital, rather than being 
based solely on the parties involved.  You agree that your retention of Macro Helix in this matter will not preclude 
Macro Helix from working on unrelated matters that are, or may be, adverse to Bartlett Regional Hospital provided 
that we will not make use of confidential information that we may have obtained from or developed in this 
engagement for Bartlett Regional Hospital.   
 
Liability:   To the fullest extent permitted by law, the total liability of Macro Helix, its subsidiaries, affiliates, 
officers, employees and agents for all claims of any kind arising out of this engagement, whether based on breach of 
contract, warranty, indemnity tort, product liability or otherwise, shall be limited to three (3) times the total fees paid 
to Macro Helix under this service agreement.  With the exception of the indemnity obligations set forth herein, 
neither MHI nor Bartlett Regional Hospital shall in any event be liable for any indirect, consequential or punitive 
damages, even if they have been advised of the possibility of such damages.  Macro Helix shall not be liable for any 
loss or destruction of any valuable documents provided to Macro Helix and Bartlett Regional Hospital shall be 
responsible for insuring such documents against loss or destruction. Bartlett Regional Hospital and its affiliates shall 
have no recourse, and shall bring no claim, against any MHI entity other than Macro Helix LLC, or against any 
subcontractors, members, shareholders, directors, officers, managers, partners or employees of any MHI entity, or 
any of their respective assets, with respect to the Services or otherwise under this Agreement.  Bartlett Regional 
Hospital shall bring any claim relating to the Services or this Agreement within one year after the date on which 
Bartlett Regional Hospital became aware, or ought reasonably to have become aware, of the facts giving rise to any 
alleged liability of MHI and, in any event, no later than two years after (1) the completion of the Services or (2) the 
earlier termination of this Agreement for any reason. 
 
Information and Acknowledgements:  Bartlett Regional Hospital will timely provide, or cause to be timely 
provided, to MHI all data, information and resources reasonably required by MHI to perform the services described 
in this Agreement.  All data and information provided to MHI by Bartlett Regional Hospital or on its behalf shall be 
true, correct and complete in all material respects. Further, Bartlett Regional Hospital will not omit any material fact 
necessary to make any other data or information provided to MHI clear and not misleading.  The services shall be 
based solely upon such data and information furnished by or on behalf of Bartlett Regional Hospital (including but 
not limited to previous accumulation data compiled by other 340B software vendors), on which MHI may rely, and 
MHI will not evaluate, nor will it have any responsibility to verify independently, the accuracy or completeness 
thereof or the sufficiency of such data and information for Bartlett Regional Hospital’s purposes. 
 
All decisions with respect to medical procedures, services and patient care, as well as all determinations with respect 
to reimbursement from third-party payers, including government-sponsored payers or otherwise, are the sole 
responsibility of Bartlett Regional Hospital.  MHI shall have no liability or responsibility with respect thereto. 
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Work Product:   Bartlett Regional Hospital may, solely for its internal business purposes, use, copy, distribute 
internally, and modify the deliverable items provided pursuant to this Agreement (the “Deliverables”).  If Bartlett 
Regional Hospital wishes to disclose to a third party, publicly quote or make reference to Macro Helix or to any 
Macro Helix summary, report, screenshot, or any portion of any Macro Helix summary, report, or screenshot 
delivered or available to Bartlett Regional Hospital under this Agreement, Bartlett Regional Hospital agrees to (i) 
provide Macro Helix with a draft of the proposed disclosure, (ii) obtain Macro Helix’s written approval for inclusion 
of Macro Helix’s name or summary or report in such disclosure before the disclosure is distributed, which approval 
will not be unreasonably withheld, and (iii) if requested by Macro Helix, obtain from any specified third party a 
Non-Disclosure Agreement and/or Release in a form reasonably satisfactory to Macro Helix.   Bartlett Regional 
Hospital shall include, in any agreement that it enters into with a 340B contract pharmacy, a provision requiring 
such contract pharmacy to agree to the preceding requirements of this section.  
 
Bartlett Regional Hospital shall retain all right, title and interest in and to the Deliverables, except for: (i) any Macro 
Helix Property, including any patent, copyright, trademark and other intellectual property rights of Macro Helix 
contained in any Deliverable; and (ii) all methodologies, processes, techniques, ideas, concepts, trade secrets and 
know-how embodied in the Deliverables or that Macro Helix may develop or supply in connection with this 
Agreement (collectively, the "MHI Knowledge").  Notwithstanding the foregoing, Macro Helix shall retain copies of 
any Macro Helix summary or report delivered to Bartlett Regional Hospital under this Agreement for its internal 
recordkeeping purposes or compliance with applicable professional standards. To the extent that any Deliverable 
originally developed under the Statement of Work includes any Confidential Information of Bartlett Regional 
Hospital, Bartlett Regional Hospital grants to Macro Helix a perpetual, non-exclusive, non-transferable license to 
use such Confidential Information solely for its internal business purposes and subject to the confidentiality 
restrictions contained in this Agreement.  To the extent that any Deliverable originally developed and provided to 
Bartlett Regional Hospital under this Agreement includes any MHI Knowledge, Macro Helix grants to Bartlett 
Regional Hospital a perpetual, non-exclusive, non-transferable license to use and disclose such MHI Knowledge 
solely for its internal business purposes. 
 
Indemnity: To the fullest extent permitted by applicable law, Bartlett Regional Hospital shall indemnify, defend and 
hold harmless Macro Helix and all respective assignees, subsidiaries, affiliates, subcontractors, members, 
shareholders, directors, officers, managers, partners, employees, agents and consultants (collectively, 
"Indemnitees"), from and against all (A) claims and causes of action, pending or threatened, of any kind (whether 
based on contract, tort or otherwise) by third parties, including any affiliate of Bartlett Regional Hospital, related to 
or arising out of (1) the use, disclosure of or reliance on, any Reports or any portion, abstract or summary thereof by 
any person or entity that obtains access to it, directly or indirectly, from, through or at the request of Bartlett 
Regional Hospital, (2) Bartlett Regional Hospital‘s failure to provide timely, accurate and complete information and 
resources as necessary for MHI to perform the Services in accordance herewith, or (3) Bartlett Regional Hospital’s 
negligent acts, violation of law, or breach of this Agreement (collectively, “Claims”) and (B) liabilities, losses, 
damages, costs and expenses (including, without limitation, reasonable outside  attorneys' fees and the allocable 
costs of in-house counsel) suffered or incurred by any of the Indemnitees in connection with any Claims; except to 
the extent such claims or losses are caused by or result from the errors, omissions, negligence or willful misconduct 
of Macro Helix. 
 
Insurance:  
Macro Helix agrees it shall carry and maintain in full force and effect, during the entire term of this 
Agreement, at its own expense, the following required insurance policies with insurers currently rated A- VII 
or better by A.M. Best: 
1.     Workers Compensation and Occupational Disease insurance with statutory coverage and limits pursuant 
to the laws, rules and regulations of the jurisdictions in which any employee or agent of Macro Helix performs 
work under this Agreement;   
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2.     Business Automobile Liability insurance with coverage for any auto or vehicle whether owned, non-
owned, hired, leased or otherwise used in the performance of this Agreement and with limits of US $2,000,000 
combined single limit each accident 
3. Professional Errors and Omissions liability insurance with coverage for the performance or failure to 
perform any professional services provided by Service Provider under this Agreement and including but not 
limited to coverage for errors, omissions, wrongful acts, negligent acts, design defects, software bugs, 
defective code, infringement of copyrights and trademarks and with limits of $5,000,000 USD per claim and 
$5,000,000 USD in the annual aggregate; 
 
Independent Contractor Status:  Macro Helix shall provide services to Bartlett Regional Hospital as an independent 
contractor, and none of its employees or independent contractors shall be an employee of Bartlett Regional Hospital.  
None of Macro Helix’s employees or independent contractors shall have or claim any right arising from Bartlett 
Regional Hospital employee status.  Nothing contained in this Agreement shall create an employment or principal-
agent relationship or joint venture between MHI and Bartlett Regional Hospital.  Neither party shall have the right, 
power or authority to obligate or bind the other in any manner whatsoever. 
 
Support:   During the term of this Agreement, Macro Helix will provide support to all approved Bartlett Regional 
Hospital 340B ARCHITECT users at no additional costs to Bartlett Regional Hospital.   Support services will be 
provided during normal business hours of 9 AM to 5 PM Eastern Time, Monday through Friday excluding holidays. 
 
Suspension of Services.  MHI reserves the right to suspend use of the 340B ARCHITECT software:  (i) 15 days 
after notice to Bartlett Regional Hospital of nonpayment of any fees owned to MHI that are 30 days or more past 
due, where such amounts remain unpaid, until all overdue amounts have been received; (ii) if MHI determines in its 
reasonable discretion that such suspension is necessary to comply with any applicable law, regulation, or order of 
any governmental authority; or (iii) if MHI determines in its reasonable business judgment  that the performance, 
integrity or security of 340B Architect is being adversely impacted or in danger of being compromised as a result of 
Bartlett Regional Hospital’s or its users’ access. 
 
Term:  This Agreement will commence on the Effective Date hereof and shall continue for an initial term of thirty-
six (36) months (“Initial Term”).  Upon completion of the Initial Term, the Agreement shall automatically renew for 
successive twelve (12) month periods (“Renewal Terms”), unless earlier terminated by either party as set forth 
below.  The Initial Term and any Renewal Terms shall be collectively referred to herein as the “Term.” 
 
Termination:   Either party may terminate this Agreement at the end of the Initial Term or any Renewal Term by 
providing written notice to the other party a minimum of ninety (90) days prior to the end of such Initial or current 
Renewal Term, as applicable.  Either party may terminate this Agreement if the other party breaches any of its 
material obligations hereunder, including failure to make a payment when due in accordance with the terms of this 
Agreement, and such breach is not cured within fifteen (15) days following receipt of written notice thereof.  MHI 
may terminate this Agreement upon written notice to Bartlett Regional Hospital if MHI reasonably determines that it 
can no longer provide the Services in accordance with its applicable professional obligations, as determined by MHI 
in its sole discretion.  In the event that Bartlett Regional Hospital ceases to participate in, or is terminated from, the 
340B program at any time for any reason, this Agreement shall automatically terminate on the day that Bartlett 
Regional Hospital loses 340B eligibility. 
 
Effect of Termination:  Upon termination of this Agreement for any reason, Bartlett Regional Hospital shall pay 
Fees for completed Services and Expenses incurred by MHI through the effective date of any termination.  If MHI 
terminates this Agreement due to a breach by Bartlett Regional Hospital, Bartlett Regional Hospital shall pay MHI 
an amount equal to the average monthly MHI fee under this Agreement as calculated over the preceding three 
months for each month remaining on the Initial Term or current Renewal Term, as applicable, in addition to Fees for 
completed Services and Expenses incurred by MHI through the effective date of any termination.  Within thirty days 
after the effective date of any termination, Bartlett Regional Hospital will deliver to MHI a written certification of an 
officer of Bartlett Regional Hospital that it has ceased using the 340B ARCHITECT software and has purged or 
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returned all such software or copies thereof to MHI that it may have in its possessions.  The provisions of this 
Agreement that give the parties rights beyond termination hereof will survive any such termination. 
 
Fee Increases:   MHI has the right, at its option and in its sole discretion, to increase the subscription fees under this 
Agreement once every twelve-month period upon thirty (30) days advance notice to Client.  The amount of any such 
increase may not exceed the greater of (1) five percent (5%) over the then-current subscription fees or (2) the 
percentage by which the Consumer Price Index for the most recently ended calendar year exceeds the Consumer 
Price Index for the previous calendar year.   The Consumer Price Index for any calendar year is the average of the 
Consumer Price Index for All-Urban Consumers, published by the United States Department of Labor, as of the 
close of the twelve (12) month period ending on June 30. 
 
Exclusivity:   Bartlett Regional Hospital agrees that during the term of this Agreement, Macro Helix shall be the sole 
provider of 340B Services to Bartlett Regional Hospital.  “340B Services” shall be defined as all activities related to 
the analysis, testing, quantification, inventory management, and reporting of 340B eligible transactions within the 
hospital’s pharmacy and any existing or future contract pharmacies as well as all other services described in the 
Scope and Objectives of this Agreement. 
 
Use of Names: Except as expressly permitted by this Agreement, neither party shall use publicly the other party’s 
name, trademark, service mark or logo in connection with the Services or any of the Reports without the prior 
written consent of such other party.  Notwithstanding anything contained herein to the contrary, MHI  may disclose 
to present or prospective clients, or otherwise in its marketing materials, that it has performed the Services for 
Bartlett Regional Hospital, and may use Bartlett Regional Hospital’s name and trademark solely for that purpose, in 
accordance with applicable professional obligations.   MHI may use Bartlett Regional Hospital’s name, trademark, 
service mark and logo as reasonably necessary to perform the Services and/or customize the 340B ARCHITECT 
software for Bartlett Regional Hospital’s use in addition to in correspondence, including proposals, from MHI to 
Bartlett Regional Hospital. 
 
Payments:  Bartlett Regional Hospital’s obligation to pay MHI's fees and expenses is not contingent upon the results 
of the Services.  MHI makes no representation or warranty with respect to the Services, any products used in 
connection therewith, or otherwise, including any representation or warranty that the Services will result in any 
savings for Bartlett Regional Hospital or in any specific dollar or percentage increase in reimbursement from any 
third-party payer, including government sponsored payers.  All fee and expense payments are to be made via ACH 
or EFT.  If by check, payments are made payable to “Macro Helix LLC” and sent to the following address: Macro 
Helix LLC, P.O. Box 742256, Atlanta, GA 30374-2256.  Bartlett Regional Hospital will be charged on past due 
balances at the rate of .0493% per day (the equivalent of 18% per annum on a 365-day year) from the date that the 
amount was due to the time payment is received in immediately available funds by MHI; provided however, the 
percentage late payment fee will not be charged for past due balances under $250. 
 
Collection Costs:  Bartlett Regional Hospital agrees to pay reasonable attorney fees and expenses incurred by MHI 
in enforcing its right of collection. 
 
Assignment:  Bartlett Regional Hospital and MHI may not assign all or any part of this Agreement without the other 
Party’s prior written consent and any attempt to do so without such consent will be null and of no effect. 
Notwithstanding the foregoing, this Agreement may be assigned by MHI to any of its affiliates or to any third-party 
acquiring a material portion of the assets, business or securities of MHI, whether by merger, consolidation, sale of 
assets or securities or otherwise. This Agreement is binding upon, and inures to the benefit of, the parties and their 
respective successors and assigns.   MHI may subcontract any of its obligations under this Agreement.  This 
Agreement will bind and inure to the benefit of each party's permitted successors and assigns.   
 
Governing Law:  This Agreement shall be construed and interpreted according to, and the rights of the parties shall 
be governed by, the laws ofDelaware. 
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Severability:  The provisions of this Agreement shall be severable and, if any provision of this Agreement shall be 
held or declared to be illegal, invalid, or unenforceable, such illegality, invalidity, or unenforceability shall not affect 
any other provision hereof, and the remainder of this Agreement, disregarding such invalid portion, shall continue in 
full force and effect as though such void provision had not been contained herein. 
 
Entire Agreement: This Agreement constitutes the complete and final expression of the agreement of the parties and 
is intended as a complete and exclusive statement of the terms of their agreement and supersedes all prior and 
contemporaneous offers, promises, representations, negotiations, discussions, communications, and agreements 
which may have been made in connection with the subject matter hereof.    
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If you wish to engage us to provide the services outlined in this Agreement and accept the Terms and Conditions, 
please return one executed original to Macro Helix LLC, Attn:  Jordan Hill, #2 National Data Plaza, Floor 3, 
Atlanta, GA 30329. 

FOR MACRO HELIX LLC 
 
 
 
_________________________________________   Date:  __________________ 
Andrew Maurer 
Vice President/General Manager 
 
 
 
AGREED AND ACCEPTED FOR BARTLETT REGIONAL HOSPITAL  
 
 
 
__________________________________________ Date:  ___________________ 
 
Name: 
 
Title: 
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EXHIBIT A - FORM OF BUSINESS ASSOCIATE ADDENDUM 
 

This Business Associate Addendum (“BAA”) is entered into by and between Macro Helix LLC (“Macro Helix”) 
and  Bartlett Regional Hospital (“Customer”) and is effective as of   , 2013 (the “BAA Effective Date”). 
 
RECITALS 
 
A. Macro Helix is providing services to Customer under an existing written agreement (the “Underlying 
Agreement”), and Customer wishes to disclose certain information to Macro Helix pursuant to the terms of such 
Underlying Agreement, some of which may constitute Protected Health Information (“PHI”) (defined below). 
 
B. Customer and Macro Helix intend to protect the privacy and provide for the security of PHI disclosed 
to Macro Helix pursuant to the Underlying Agreement in compliance with (i) the Health Insurance Portability and 
Accountability Act of 1996, Public Law No. 104-191 (“HIPAA); and (ii) Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), also known as Title XIII of Division A and 
Title IV of Division B of the American Recovery and Reinvestment Act of 2009, Public Law No. 111-005 
(“ARRA”); and regulations promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”). 
 
C. The purpose of this BAA is to satisfy certain standards and requirements of HIPAA, the Privacy Rule 
and the Security Rule (as those terms are defined below), and the HITECH Act, including, but not limited to, 
Title 45, §§ 164.314(a)(2)(i), 164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”), and 42 
U.S.C. §§ 17931(a) and 17934(a). 
SECTION 1: DEFINITIONS 
 
 “Breach” shall have the same meaning given to such term in 42 U.S.C. § 17921(1) and 45 C.F.R. § 
164.402. 
 
 “Designated Record Set” shall have the same meaning as the term “designated record set” in 
45 C.F.R. § 164.501. 
 
 “Electronic Health Record” shall have same meaning given to such term in 42 U.S.C. § 17921(5). 
 
 “Electronic Protected Health Information” or “Electronic PHI” shall have the meaning given to 
such term under the Privacy Rule and the Security Rule, including, but not limited to, 45 C.F.R. § 160.103, as 
applied to the information that Macro Helix creates, receives, maintains or transmits from or on behalf of Customer. 
 
 “Individual” shall have the same meaning as the term “individual” in 45 C.F.R. § 160.103 and shall 
include a person who qualifies as a personal representative in accordance with 45 C.F.R. § 164.502(g). 
 
 “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information 
at 45 C.F.R. Parts 160 and Part 164, Subparts A and E. 
 
 “Protected Health Information” or “PHI” shall have the same meaning as the term “protected health 
information” in 45 C.F.R. § 160.103, as applied to the information created or received by Macro Helix from or on 
behalf of Customer. 
 
 “Required by Law” shall have the same meaning as the term “required by law” in 45 C.F.R. § 
164.103. 
 
 “Secretary” shall mean the Secretary of the Department of Health and Human Services or his or her 
designee. 
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“Security Incident” shall have the meaning given to such term in 45 C.F.R. § 164.304, but shall not include, (a) 
unsuccessful attempts to penetrate computer networks or servers maintained by Macro Helix and (b) immaterial 
incidents that occur on a routine basis, such as general “pinging” or “denial of service” attacks. 
“Security Rule” shall mean the Security Standards at 45 C.F.R. Parts 160 and Part 164, Subparts A and C. 
“Unsecured PHI” shall have the same meaning given to such term under 42 U.S.C. § 17932(h), and guidance 
promulgated thereunder. 
Capitalized Terms.  Capitalized terms used in this BAA and not otherwise defined herein shall have the meanings 
set forth in the Privacy Rule, the Security Rule, and the HITECH Act, which definitions are incorporated in this 
BAA by reference. 
SECTION 2:  Permitted Uses and Disclosures of PHI 
 
2.1 Uses and Disclosures of PHI Pursuant to the Underlying Agreement.  Except as otherwise limited in 

this BAA, Macro Helix may use or disclose PHI to perform functions, activities or services for, or on behalf of, 
Customer as specified in the Underlying Agreement, provided that such use or disclosure would not violate the 
Privacy Rule, the Security Rule or the HITECH Act if done by Customer. 

 
2.2 Permitted Uses of PHI by Macro Helix.  Except as otherwise limited in this BAA, Macro Helix may 

use PHI for the proper management and administration of Macro Helix or to carry out the legal responsibilities 
of Macro Helix. 

 
2.3 Permitted Disclosures of PHI by Macro Helix.  Except as otherwise limited in this BAA, Macro Helix 

may disclose PHI for the proper management and administration of Macro Helix or to carry out the legal 
responsibilities of Macro Helix, provided that the disclosures are Required by Law, or Macro Helix obtains 
reasonable assurances from the person to whom the information is disclosed that it will remain confidential and 
will be used or further disclosed only as Required by Law or for the purpose for which it was disclosed to the 
person (which purpose must be consistent with the limitations imposed upon Macro Helix pursuant to this 
BAA), and that the person agrees to notify Macro Helix of any instances of which it is aware in which the 
confidentiality of the information has been breached.  Macro Helix may use PHI to report violations of law to 
appropriate federal and state authorities, consistent with 45 C.F.R. § 164.502(j)(1).  

 
2.4 Data Aggregation.  Except as otherwise limited in this BAA, Macro Helix may use PHI to provide 

Data Aggregation services as permitted by 45 C.F.R. § 164.504(e)(2)(i)(B), including use of PHI for statistical 
compilations, reports, research and all other purposes allowed under applicable law. 

 
2.5 De-identified Data.  Macro Helix may de-identify PHI in accordance with the standards set forth in 45 

C.F.R. § 164.514(b) and may use or disclose such data unless prohibited by applicable law.   
 
2.6 Disclosure Pursuant to Authorization.  Without limiting the generality of the foregoing, Macro Helix 

reserves the right at its sole discretion to disclose an Individual’s PHI in response to and in accordance with a 
valid authorization executed by such individual that meets the requirements set forth in the Privacy Rule.  

 
SECTION 3: OBLIGATIONS OF MACRO HELIX 
 
3.1 Appropriate Safeguards.   
 
3.1.1 Privacy of PHI.  Macro Helix will develop, implement, maintain, and use appropriate safeguards to 
prevent use or disclosure of PHI other than as provided for by the Underlying Agreement and this BAA.  The 
safeguards must reasonably protect PHI from any intentional or unintentional use or disclosure in violation of the 
Privacy Rule and this BAA, and limit incidental uses or disclosures made pursuant to a use or disclosure otherwise 
permitted by this BAA.  
 
3.1.2. Security of PHI.  Macro Helix will use appropriate administrative, physical and technical safeguards 
that reasonably and appropriately protect the confidentiality, integrity and availability of Electronic PHI, as required 
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by 45 C.F.R. §§ 164.308, 164.310, 164.312 and 164.316, and to the extent applicable to Business Associate, with 
the additional security requirements of HIPAA, as amended by the HITECH ACT and applicable HIPAA 
Regulations with respect to Electronic PHI, in order to prevent use or disclosure of such information other than as 
provided for in this BAA. 
 
3.2 Reporting of Improper Use or Disclosure, Security Incident or Breach.  Macro Helix will report to 
Customer any use or disclosure of PHI not provided for by the Underlying Agreement of which it becomes aware.  
Macro Helix will report to Customer any Security Incident of which it becomes aware.  Macro Helix will notify 
Customer of any Breach of Unsecured PHI as soon as practicable, and no later than 30 days after discovery of such 
Breach.  Macro Helix’s notification to Customer of a Breach will include: (a) the identification of each individual 
whose Unsecured PHI has been, or is reasonably believed by Macro Helix to have been, accessed, acquired or 
disclosed during the Breach; and (b) any particulars regarding the Breach that Customer would need to include in its 
notification, as such particulars are identified in 42 U.S.C. § 17932 and 45 C.F.R. § 164.404. 
 
3.3 Macro Helix’s Agents.  To the extent Required By Law, Macro Helix will ensure that any agent or 
subcontractor to whom it provides PHI received from, or created or received by Macro Helix on behalf of Customer, 
agrees to restrictions and conditions that are substantially similar to those that apply through this BAA to Macro 
Helix with respect to such PHI.  Macro Helix will ensure that any agent or subcontractor, to whom it provides 
Electronic PHI agrees to implement reasonable and appropriate safeguards to protect such information. 
 
3.4 Access to PHI.  The parties do not intend for Macro Helix to maintain any PHI in a Designated Record 
Set for Customer.  To the extent Macro Helix possesses PHI in a Designated Record Set, Macro Helix agrees to 
make such information available to Customer pursuant to 45 C.F.R. § 164.524 and 42 U.S.C. § 17935(e)(1), as 
applicable, within ten business days of Macro Helix’s receipt of a written request from Customer; provided, 
however, that Macro Helix is not required to provide such access where the PHI contained in a Designated Record 
Set is duplicative of the PHI contained in a Designated Record Set possessed by Customer.  If an Individual makes a 
request for access pursuant to 45 C.F.R. § 164.524 directly to Macro Helix, or inquires about his or her right to 
access, Macro Helix will direct the Individual to Customer. 
  
3.5 Amendment of PHI.  The parties do not intend for Macro Helix to maintain any PHI in a Designated 
Record Set for Customer.  To the extent Macro Helix possesses PHI in a Designated Record Set, Macro Helix agrees 
to make such information available to Customer for amendment pursuant to 45 C.F.R. § 164.526 within 20 business 
days of Macro Helix’s receipt of a written request from Customer.  If an Individual submits a written request for 
amendment pursuant to 45 C.F.R. § 164.526 directly to Macro Helix, or inquires about his or her right to 
amendment, Macro Helix will direct the Individual to Customer. 
 
3.6 Documentation of Disclosures.  Macro Helix agrees to document such disclosures of PHI and 
information related to such disclosures as would be required for Customer to respond to a request by an Individual 
for an accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528, and 42 U.S.C. § 17935(c), as 
applicable.  Macro Helix will document, at a minimum, the following information (“Disclosure Information”):  (a) 
the date of the disclosure; (b) the name and, if known, the address of the recipient of the PHI; (c) a brief description 
of the PHI disclosed; (d) the purpose of the disclosure that includes an explanation of the basis for such disclosure; 
and (e) any additional information required under the HITECH Act and any implementing regulations. 
 
3.7 Accounting of Disclosures.  Macro Helix agrees to provide to Customer, within 20 business days of 
Macro Helix’s receipt of a written request from Customer, information collected in accordance with Section 3.6 of 
this BAA, to permit Customer to respond to a request by an Individual for an accounting of disclosures of PHI in 
accordance with 45 C.F.R. § 164.528, and 42 U.S.C. § 17935(c), as applicable. 
 
3.8 Governmental Access to Records.  Macro Helix will make its internal practices, books and records 
relating to the use and disclosure of PHI received from, or created or received by Macro Helix on behalf of, 
Customer available to the Secretary for purposes of the Secretary determining Customer’s compliance with the 
Privacy Rule and the Security Rule. 
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3.9 Mitigation.  To the extent practicable, Macro Helix will cooperate with Customer’s efforts to mitigate 
a harmful effect that is known to Macro Helix of a use or disclosure of PHI not provided for in this BAA. 
 
3.10 Minimum Necessary.  Macro Helix will request, use and disclose the minimum amount of PHI 
necessary to accomplish the purpose of the request, use or disclosure, in accordance with 42 U.S.C. § 17935(b) and 
regulations promulgated thereunder. 
 
3.11 Limitations on Marketing and Fundraising.  Macro Helix may use and disclose PHI for marketing 
purposes only as permitted by 42 U.S.C. § 17936(a).   Macro Helix shall not use or disclose PHI for fundraising 
purposes unless directed by Customer. 
 
3.12 Limitation on Sale of Electronic Health Records and PHI.  Macro Helix shall comply with the 
prohibition on the sale of Electronic Health Records or PHI set forth in 42 U.S.C. § 17935(d)(1).  Both Company 
and Provider acknowledge that such prohibition does not apply if the exchange is for any of those purposes 
described in 42 U.S.C. § 17935(d)(2). 
 
3.13 HITECH Act Applicability.  Macro Helix acknowledges that enactment of the HITECH Act amended 
certain provisions of HIPAA in ways that now directly regulate, or will on future dates directly regulate, Macro 
Helix under the Privacy Rule and Security Rule.  To the extent not referenced or incorporated herein, requirements 
applicable to Macro Helix under the HITECH Act are hereby incorporated by reference into this BAA.  Macro Helix 
agrees to comply with applicable requirements imposed under the HITECH Act, as of the effective date of each such 
requirement. 
 
SECTION 4: Obligations of Customer   
 
4.1 Notice of Privacy Practices.  Customer will notify Macro Helix of any limitation(s) in its notice of 
privacy practices in accordance with 45 C.F.R. § 164.520, to the extent that such limitation may affect Macro 
Helix’s use or disclosure of PHI.  Customer will provide such notice no later than 15 days prior to the effective date 
of the limitation. 
 
4.2 Notification of Changes Regarding Individual Permission.  Customer will notify Macro Helix of any 
changes in, or revocation of, permission by an Individual to use or disclose PHI, to the extent that such changes may 
affect Macro Helix’s use or disclosure of PHI.  Customer will provide such notice no later than 15 days prior to the 
effective date of the change.  Customer will obtain any consent or authorization that may be required by the Privacy 
Rule, or applicable state law, prior to furnishing Macro Helix with PHI. 
 
4.3 Notification of Restrictions to Use or Disclosure of PHI.  Customer will notify Macro Helix of any 
restriction to the use or disclosure of PHI that Customer has agreed to in accordance with 45 C.F.R. § 164.522 or 42 
U.S.C. § 17935(a), to the extent that such restriction may affect Macro Helix’s use or disclosure of PHI.  Customer 
will provide such notice no later than 15 days prior to the effective date of the restriction.  If Macro Helix reasonably 
believes that any restriction agreed to by Customer pursuant to this Section may materially impair Macro Helix’s 
ability to perform its obligations under the Underlying Agreement or this BAA, the parties will mutually agree upon 
any necessary modification of Macro Helix’s obligations under such agreements. 
 
4.4 Permissible Requests by Customer.  Customer will not request Macro Helix to use or disclose PHI in 
any manner that would not be permissible under the Privacy Rule, the Security Rule or the HITECH Act if done by 
Customer, except as permitted pursuant to the provisions of Sections 2.2, 2.3, 2.4, 2.5 and 2.6 of this BAA. 
 
SECTION 5:  TERM AND TERMINATION 
 
5.1 Term.  The term of this BAA will commence as of the BAA Effective Date, and will terminate when 
all of the PHI provided by Customer to Macro Helix, or created or received by Macro Helix on behalf of Customer, 
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is destroyed or returned to Customer or, if it is infeasible to return or destroy PHI, protections are extended to such 
information, in accordance with Section 5.3. 
 
5.2 Termination for Cause.  Upon either party’s knowledge of a material breach by the other party of this 
BAA, such party will provide written notice to the breaching party detailing the nature of the breach and providing 
an opportunity to cure the breach within 30 business days.  Upon the expiration of such 30 day cure period, the non-
breaching party may terminate this BAA and, at its election, the Underlying Agreement, if cure is not possible. 
 
5.3 Effect of Termination. 
 
5.3.1 Except as provided in Section 5.3.2, upon termination of the Underlying Agreement or this BAA for 
any reason, Macro Helix will return or destroy all PHI received from Customer, or created or received by Macro 
Helix on behalf of Customer, and will retain no copies of the PHI.  This provision will apply to PHI that is in the 
possession of subcontractors or agents of Macro Helix. 
 
5.3.2 If it is infeasible for Macro Helix to return or destroy the PHI upon termination of the Underlying 
Agreement or this BAA, Macro Helix will: (a) extend the protections of this BAA to such PHI; (b) limit further uses 
and disclosures of such PHI to those purposes that make the return or destruction infeasible, for so long as Macro 
Helix maintains such PHI; and (c) never disclose such PHI to another Macro Helix client or third party unless such 
information has been de-identified in accordance with the standards set forth in 45 C.F.R. § 164.514(b).  
 
SECTION 6:  SURVIVAL 
 
The respective rights and obligations of Macro Helix under Section 5.3 of this BAA will survive the termination of 
the BAA and the Underlying Agreement. 
 
SECTION 7:  EFFECT OF BAA 
 
In the event of inconsistency between the provisions of this BAA and mandatory provisions of the Privacy Rule, the 
Security Rule or the HITECH Act, as amended, or their interpretation by any court or regulatory agency with 
authority over Macro Helix or Customer, such interpretation will control; provided, however, that if any relevant 
provision of the Privacy Rule, the Security Rule or the HITECH Act is amended in a manner that changes the 
obligations of Macro Helix or Customer that are embodied in the terms of this BAA, then the parties agree to 
negotiate in good faith appropriate non-financial terms or amendments to this BAA to give effect to such revised 
obligations.  Where provisions of the BAA are different from those mandated in the Privacy Rule, the Security Rule, 
or the HITECH Act, but are nonetheless permitted by such rules as interpreted by courts or agencies, the provisions 
of the BAA will control. 
 
SECTION 8:  GENERAL 
 
This BAA is governed by, and will be construed in accordance with, the laws of the State that govern the 
Underlying Agreement.  Any action relating to this BAA must be commenced within one year after the date upon 
which the cause of action accrued.  Customer will not assign this BAA without the prior written consent of Macro 
Helix, which will not be unreasonably withheld.  If any part of a provision of this BAA is found illegal or 
unenforceable, it will be enforced to the maximum extent permissible, and the legality and enforceability of the 
remainder of that provision and all other provisions of this BAA will not be affected.  All notices relating to the 
parties’ legal rights and remedies under this BAA will be provided in writing to a party, will be sent to its address set 
forth in the Underlying Agreement, or to such other address as may be designated by that party by notice to the 
sending party, and will reference this BAA. This BAA may be modified, or any rights under it waived, only by a 
written document executed by the authorized representatives of both parties.  Nothing in this BAA will confer any 
right, remedy, or obligation upon anyone other than Customer and Macro Helix.  This BAA is the complete and 
exclusive agreement between the parties with respect to the subject matter hereof, superseding and replacing all 
prior agreements, communications, and understandings (written and oral) regarding its subject matter. 
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IN WITNESS WHEREOF, the parties have caused this Business Associate Addendum to be executed in their names 
by their duly authorized representatives as of the date first above written. 
 
Macro Helix LLC 
 
#2 National Data Plaza 
Floor 3 
Atlanta, GA 30329 
 

Bartlett Regional Hospital 
 
Address: 

 

  
Signed 

  
Name 

   
Title 

  
Date 

 

  
Signed 

  
Name 

  
Title 

  
Date 
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LEASE AGREEMENT 
 

THIS LEASE AGREEMENT (“Lease”) is made and entered this _____ day of 
___________, 2013, by and between the CITY AND BOROUGH OF JUNEAU, 
an Alaska municipal corporation with offices at 155 South Seward, Juneau, Alaska  
99801 (“Lessor”), and __________________, a ____________ (type of legal 
entity) with a principal address of _____________________________ (“Tenant”).  
 
    W I T N E S S E T H: 
 
In consideration of the mutual covenants contained herein, the parties to this Lease 
agree as follows: 
 
1. PREMISES.  Lessor hereby leases and lets to Tenant, and Tenant hereby 

leases and takes from Lessor, certain space in the Juneau Medical Center 
Building located at _____ Hospital Drive, Juneau Alaska  99801, described 
and depicted in Exhibit A (the “Leased Premises”). 

 
2. TERM.  The term of this Lease shall be month to month commencing on 

____________. 
 
3. RENT and OCCUPANCY.  Tenant covenants and agrees to pay to the 

Lessor rent of $________ per month throughout this Lease.  Said rent is due 
and payable monthly, in advance, on or before the first day of each month, at 
the office of the Lessor set out in Paragraph 21 below, or at such other place 
as the Lessor shall designate in writing.   

 
4. BUILDING AND PERSONNEL SAFETY.  Lessor warrants that the Leased 

Premises comply, and shall be maintained for continued compliance, with all 
applicable Federal, State and local statutes, codes and regulations, including 
but not limited to zoning ordinances, building, fire and sanitation codes, the 
Occupational Safety and Health Act (OSHA) of 1970 (or any authorized 
revision thereof), and all regulations issued thereunder, the Alaska 
Occupational Safety and Health Program (AKOSH), and the Americans with 
Disabilities Act (ADA).  Tenant acknowledges it is responsible for 
compliance with all such statutes, codes and regulations as pertains to its 
operations within or upon the Leased Premises.   

 
5. ALTERATIONS, INSTALLATION, REMOVAL OF EQUIPMENT AND 

FURNISHINGS. 
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A. Tenant agrees not to make alterations to the Leased Premises without 

prior written consent of Lessor, which consent shall not be 
unreasonably withheld. However, Tenant has the right, without prior 
consent of Lessor, to install equipment and furnishings as may be 
convenient for the conduct of its business as a normal office 
environment. 

 
B. All equipment and furnishings constructed or installed in the Leased 

Premises at the expense of Tenant shall be the property of Tenant and 
shall be removed by Tenant upon the termination of this Lease or at 
any time prior thereto.  However, the cost of repairing any damage or 
disfigurement to the Leased Premises caused by such removal by 
Tenant shall be borne by Tenant.  Tenant shall have no obligation to 
remove such equipment and furnishings and may, at its option, 
surrender the same along with the Leased Premises.  Any of the same 
not removed by Tenant upon vacation of the Leased Premises shall be 
deemed abandoned and shall become the property of the Lessor, in 
which case, Tenant shall not be liable for removal or repair costs. 

 
6. MAINTENANCE, REPAIRS, DAMAGE OR DESTRUCTION. 
 

A. Lessor shall maintain the Leased Premises, including but not limited 
to the building’s roof and electrical, mechanical, plumbing and 
heating systems, at no cost to the Tenant.  If Lessor fails to commence 
making essential repairs or replacements within thirty (30) days after 
Tenant gives notice requesting Lessor to do so, or fails to complete 
the same promptly, Tenant may make such repairs or replacements 
and deduct the cost thereof from future rent payments.   

 
B. If the Leased Premises are rendered wholly or partially unfit for 

occupancy by any damage or destruction or if, for any reason, 
possession or beneficial use of the Leased Premises is interfered with, 
the rent shall be proportionately abated until the Leased Premises are 
fully restored to fitness for occupancy or such interference ceases.   

 
C. If the Leased Premises are destroyed or damaged by fire, earthquake 

or other causes to such extent the Leased Premises cannot be restored 
to tenable condition within ninety (90) days from the date of such 
destruction or damage, then either party may terminate this Lease as 
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of the date of such destruction or damage, by written notice given to 
the other party not later than thirty (30) days following such 
destruction or damage.  Such termination shall not be considered a 
default under this Lease.   

 
D. At all times during the term hereof, Tenant shall:  
 

i. Keep the Leased Premises clean, safe and orderly;  
 
ii. Provide all equipment needed for Tenant’s business operations 

on the Leased Premises;  
 
iii. Conduct activities on and generally maintain the Leased 

Premises in a manner and with such care so as to avoid injury to 
persons and damage to property;  

 
iv. Conduct activities on and generally maintain the Leased 

Premises in a manner and with such care so as not to increase 
the rate of fire and extended coverage insurance or to cause 
cancellation of the insurance or to make coverage unavailable;  

 
v. Use any plumbing facilities in the building only for its intended 

purpose;  
 
vi. Refrain from and covenant not to use any part of the Leased 

Premises for any unlawful or unauthorized purpose;  
 
vii. Comply with municipal, state, federal and other governmental 

laws, statutes, ordinances, rules and regulations of whatever 
type and nature including, but not limited to, zoning ordinances, 
health, fire, safety and environmental regulations;  

 
viii. Avoid and prevent waste, damage and/or injury from occurring 

on or to the Leased Premises.   
 

7. RIGHT OF ENTRY.  Lessor shall have the right to enter the Leased 
Premises at all times for the purpose of performing its obligations as stated 
in this Lease, as may be appropriate for the safety and preservation thereof, 
including the making of repairs to the building of which the same is a part.  
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Lessor agrees insofar as reasonably practicable not to interfere with the use 
and enjoyment of the Leased Premises by Tenant.  

 
8. ASSIGNMENT OR SUBLEASE.   
 

A. Tenant shall not assign or sublet this Lease without the prior written 
consent of Lessor, which consent shall not be withheld unreasonably.   

 
B. Any assignment or sublease shall be in writing and duly executed by 

both parties.   
 
C. No assignment or sublease shall be approved if the use is, in the 

discretion of the Lessor, incompatible with other uses of the building. 
 

9. SERVICES AND UTILITIES.    
 

A. Lessor shall at its own expense, the following services and utilities to 
the Leased Premises:   

  
i.. Heat, electricity, water, sewer usage, and refuse removal and 

containers; 
 
ii. Housekeeping services to the common areas on a biweekly 

basis; 
 
iii. Sidewalk sweeping and/or snow removal and sanding, as 

necessary; and  
 

iv. Lighting maintenance, including the replacement of burned-out 
light bulbs, light tubes and ballasts.   

 
B. Tenant shall provide at its own expense, telephone, internet, cable, 

janitorial and all other utilities or services that tenant may desire. 
 

10. INDEMNITY.   
 
A. Tenant shall indemnify, defend, save and hold Lessor harmless from 

any claims, lawsuits, or liability, including attorney’s fees and costs, 
allegedly arising out of, in connection with, or incident to any loss, 
damage or injury to persons or property or from any wrongful or 
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negligent act, error or omission of Tenant or Tenant's agents, 
employees, invitees or licensees, occurring during the course of, or 
arising from Tenant’s or Tenant's agents, employees, invitees or 
licensees breach of any covenant, term or condition of this Lease to be 
observed or performed by Tenant. 

 
B. Lessor shall indemnify, defend, save and hold Tenant harmless from 

any claims, lawsuits, or liability, including attorney’s fees and costs, 
allegedly arising out of, in connection with, or incident to any loss, 
damage or injury to persons or property or from any wrongful or 
negligent act, error or omission of Lessor or Lessor’s agents, 
employees, invitees or licensees, occurring during the course of, or 
arising from Lessor’s or Lessor’s agents, employees, invitees or 
licensees breach of any covenant, term or condition of this Lease to be 
observed or performed by Lessor. 

 
C. Responsibility for all claims, lawsuits, or liability, including 

attorney’s fees and costs, resulting from injuries or damage sustained 
by any person or property arising from the wrongful or negligent acts 
of both Lessor and Tenant which result in the joint negligence of 
Lessor and Tenant, shall be apportioned on the basis of comparative 
fault. 

 
11. DEFAULT BY TENANT.  In the event Tenant defaults in the payment of 

any rent or other monies provided herein, or violates any other covenants of 
this Lease, Lessor, at its option, may terminate and cancel this Lease upon 
thirty (30) days written notice to Tenant, provided the default or other 
violation is not corrected during said period.  Tenant may, in good faith, 
dispute payment of an amount of money to Lessor without breach of this 
Lease, if Tenant pays to Lessor any undisputed portion thereof.  Upon such 
good faith dispute by Tenant, Lessor shall have no right to declare a breach 
or default or to terminate this Lease on the basis of a breach or uncured 
default.  

 
12. QUIET POSSESSION.  Tenant, upon paying the rent and observing the 

covenants of this Lease, shall and may lawfully and quietly hold and enjoy 
the Leased Premises during the term hereof without hindrance or 
interruption.   
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13. DEFAULT BY LESSOR.  In the event Lessor defaults in the performance or 
the observance of any covenants of this Lease and fails to fully remedy such 
default within thirty (30) days after written notice by Tenant, then Tenant, 
notwithstanding any other provision of this Lease, may cure such default and 
deduct from the rent the cost thereof, or may, at any time after the expiration 
of such thirty (30) day period, terminate this Lease.  All rents hereunder 
shall abate during the period of default.  Where this Lease provides for a 
shorter notice period for a specific occurrence of default and/or cure, such 
shorter notice period shall be controlling.   

 
14. TERMINATION.  This month to month Lease may be terminated by either 

party upon 30 days written notice. 
 

15. NOTICES.  Notices regarding this Lease shall be given only by certified 
letter, return receipt requested, or fax with return acknowledgement and 
shall be deemed given when the communication is dispatched, addressed to 
the party for whom intended at such party's address as herein provided, or at 
such other address as the party may have substituted therefore by proper 
written notice to the other.   
 

16. MODIFICATION OF LEASE.  The terms, covenants and conditions of this 
Lease may not be changed orally, but may be changed by an agreement in 
writing signed by authorized representatives for both parties to this Lease.  
The failure of either party to insist upon the performance of any term, 
covenant or condition of this Lease shall not constitute a waiver or 
relinquishment for the future of any such term, covenant or condition.   
 

17. SUCCESSORS AND ASSIGNS.  The terms, covenants and provisions of 
this Lease shall be binding upon the Lessor, Tenant, and their respective 
heirs, successors and assigns.   
 

18. PARAGRAPH HEADINGS.  The paragraph headings in this document are 
inserted only as a matter of convenience, and for reference, and in no way 
define, limit or describe the scope or intent of this Lease or in any way affect 
its terms or provisions.   
 

19. LESSOR’S INSURANCE OBLIGATION.  During the term of this Lease, 
Lessor shall effect and maintain fire and casualty insurance coverage on the 
Juneau Medical Center Building. Lessor reserves the right to provide 
insurance through its "self-insured" program. 
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20. LESSEE’S INSURANCE OBLIGATION.  During the term of this Lease, 

Tenant shall effect and maintain liability coverage to assure Lessor of 
indemnity, as required under Paragraph 10 herein, with minimum limits of 
liability for injuries, including accidental death, of One Million Dollars 
($1,000,000) for any one person, plus a Two Million Dollars ($2,000,000) 
aggregate property damage limit. Tenant shall also procure and maintain 
Tenant’s fire and casualty insurance coverage for Tenant’s equipment and 
other personal property on the Leased Premises.  Tenant and Lessor hereby 
waive all rights of recovery against the other party to the extent covered by 
the claimant's fire or casualty insurance.    Lessor shall be provided thirty 
(30) days notice of any cancellation of insurance.   

 
21. ADDRESSES:   
 

A. For the purpose of notifications regarding this Lease, the contacts for 
the Tenant and Lessor shall be: 

 
LESSOR:     TENANT: 

 
 City and Borough of Juneau 
 155 S. Seward Street 
 Juneau, Alaska 99801       
 
B. It is understood and agreed either party to this Lease may, at any time, 

and from time to time, change the information shown in this section, 
upon written notification to the other.   

 
22. SIGNS.  Tenant shall not erect signs, poles, lights or advertising devices on 

the structure or building without first obtaining approval of Lessor.  Lessor 
agrees to allow Tenant to post signage indicating its presence in the building 
lobby and at the entrance to the Leased Premises.   

 
23. TERMS SURVIVING TERMINATION OF LEASE.  Paragraph 10 shall 

survive the expiration or early termination of this Lease. 
 
24. WAIVER.  Waiver of the breach of a covenant, term, or condition of this 

Lease by either party shall not be construed as waiver of a subsequent breach 
of the same covenant, term or condition.  The consent to or approval of any 
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act by the other party of a nature requiring consent or approval shall not be 
deemed to waive consent to or approval of any subsequent or similar act. 

 
25. SEVERABILITY.  If any clause or term of this Lease shall be deemed 

invalid by any court of law, the enforceability of the remaining clauses and 
terms of the Lease shall be unaffected. 

 
26.    AUTHORITY.   Tenant represents that the person signing below on its behalf 

has the authority to do so and that this is a valid and binding Lease 
enforceable in accordance with its terms. 

 
27. EFFECTIVENESS.   This Lease shall not be effective until fully executed 

by the Lessor. 
 
IN WITNESS WHEREOF, the respective parties execute this Lease as of the day 
and year first above written.   
 
 
TENANT:     LESSOR: 
 
________________________________  CITY AND BOROUGH OF JUNEAU  
 
 
By:      By:       

     
Date:  Date:       
 
 
Content Approved by: _______________________________, BRH Administrator 

Form Approved by: ________________________________, CBJ Law Department 

Risk Management Review: ____________________, CBJ Risk Management Officer 
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Tenant Old rate averaged at approximately $2.00 per sq foot New rate $2.25 New rate $2.50 square footage

Dr. Palmer's old space $2,315.25 $2,756.25 $3,062.50 1225

Dr. Wagoner  $3,220.00 $3,622.50 $4,025.00 1610

Dr. Miller  $3,802.00 $4,302.00 $4,780.00 1912

Dr. Breffeilh $5,345.75 $7,101.00 $7,890.00 3156

Dr. Neyhart  $1,974.00 $2,220.75 $2,467.50 987
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Reduce Costs/Waste 
and Improve 
Revenue 
Enhancement

Revenue Cycle 
Improvement with Xtend 
Action Plan

Finance 1 Ken Spring 
2014

Decrease in AR 
Days

Yes, Whole Action Plan, 
Documentation Review 
Process

Implement Revenue 
Cycle Monthly Meetings 
to include monthly focus 
on Billing Compliance 

Finance 2 Ken Spring 
2013

Auditing System 
running

Restructure to include 
Xtend 
Recommendations

Finance, 
Executive

3 Chris, Ken, 
Billy. Norma

Reduce Labor Costs Finance, 
Executive

4 Chris, Ken, 
Billy, Norma Labor Cost

Pricing Analysis and 
Strategic Pricing

Finance 5 Chris, Ken
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Improve Quality 
Achieve Efficiencies 
through 
Standardization

Meditech Optimization Finance 1 Chris, Ken, 
Billy

On Site 
May 
Complete 
2014

Number of work 
around, AR Days, 
Patient Flow 
indicators Timing of 
Processes

Tim Yes, Documentation 
Review Process

EMR Implementation Finance 2 Chris, Ken, 
Billy

Tim Yes , Whole Action  Plan

Hospitalist Program Finance 3 Chris, Billy Physician 
Satisfaction, Quality 
indicators and 
Patient Satisfaction

Kathy, 
Bethany

Yes, Whole Action Plan

Work with medical staff 
to Create Optimal Order 
Sets

Quality 1 Chris Bethany, 
Betty

Compliance with Core 
Measure order sets

Process Re-engineering Quality 2 Chris, Billy $ Saved, # of 
Hours, % reduction 
in cycle 
time,charting 
duplication

Bethany

Reduce the number of 
same class Pharmacy 
Formulary drugs

Quality 3 Billy, Chris Summer 
2014

# of medications in 
formulary with < 10 
uses per year

Bethany, 
Ursula

Work with Medical Staff 
to Create optimal Order 
Entry System 

Quality 4 Chris CPOE Use and 
Ease by MD

Bethany, 
Tim
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Board QA Committee 
Minutes 

Wednesday, July 31, 2013 1200-1300 
 
Called to order:   at 1205 by N. Davis  
Present:  N. Davis (BOD), M. Borthwick, (BOD), C. Harff (CEO), K. Brough (CFO), B. Gardner (DON), B. Rogers (QM), S. Parker (QM), T. Duncan (QM) 
Excused/Absent: N. Peimann (BOD), K. Bomengen (BOD) 
Minutes:    April 17 & June 26th, 2013 minutes approved by the Board. 

 

ITEM DISCUSSION / ACTIVITY ACTION / RECOMMENDATION RESPONSIBILTY 
NEW BUSINESS 
Annual Risk Management 
Report 

Sara gave the Annual Risk Management report.  Sentinel and 
Significant event definitions and examples were reviewed.  There 
were three significant events in the 1st quarter. Corrective action has 
been addressed in each case. In 2nd quarter, there were zero events. In 
3rd quarter, two significant events took place.   
The Annual Risk Management report will be updated once year. This 
report was added as part of our self-assessment for the Joint 
Commission; TJC requires an annual report. 

Informational S. Parker 

OLD BUSINESS 
None. None.   
STANDING REPORTS 
Quality Operations & 
Structure  

a. Physician Quality 
(OPPE, FPPE, 
Wellness) 

b. Clinical 
Microsystems 
Update 

c. HQIC report 
d. Progress on 

Strategic Plan: 
Quality Goals 
1. “Optimal” 

Physician 
Order Sets 

 

Standing Quality Operations and Structure reports were given by 
Bethany.  
Physician Quality; OPPE, FPPE and Wellness operations were 
reviewed.  The MSQIC will be reviewing the new electronic OPPE 
report system; Physicians will have electronic access to their own 
data. This new reporting systems is for physicians providing care for 
inpatients, but will include ED, anesthesia, and others. Bethany 
thinks the physicians will like the new system.  FPPE processes 
continue to function well, and the MSQIC is now caught up with the 
backlog of cases. 
The last Physician Wellness meeting was to finalize the Senior 
Medical Staff Fitness policy and to create a policy for committee 
structure and function (to meet the TJC requirements). Bethany feels 
this committee has reached a point of good stability. 
Clinical Microsystems update; Two Reducing Waste and 
Increasing Efficiency workshops have been completed.  The 
workshop was 3 parts over 5 weeks. The results of the 2nd workshop 
were more difficult to define due to the start of the summer season, 
resulting in attendees dropping out or not completing their projects.  
The design team will consider this for future workshops.  
Bethany gave the HQIC- Annual Reporting update and discussed 
progress in areas including Patient Safety, Patient Flow, 

Bethany – ongoing; for additional detail, 
please see slides.  

Standing Report 

 
3260 Hospital Drive, Juneau, Alaska 99801 

907.796.8900 www.bartletthospital.org 
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Environment of Care, Regulatory Compliance, and Department 
Quality Assessment and Process Improvement.    
Patient Safety Committee (PSC) update; Great work around zero 
CAUTIs. Culture of Safety survey ran in April. The PSC is 
reviewing the results and will use for focusing PI effort. Focus will 
be on low scoring areas in the next two years.  BOD is interested in 
the results of the survey. 
Bethany gave an update on the Regulatory Compliance Program. 
The Intra Cycle Monitoring Focused Standards Assessment was due 
on 8/2/13, Bethany submitted our self-assessment based on TJC 
standards, the assessment was filed electronically.  A complete list 
on what was submitted can be requested from Bethany.  
The QA goals were briefly reviewed focusing on “Optimal” 
Physicians Order Sets. Nancy requested that there be continued 
discussions and communications around order sets. Medical staff 
involvement, and solid evidence based results should be reviewed to 
develop these order sets. Keep this discussion on the schedule. BoD 
and attendees in agreement with current goals and objectives.  

OTHER DISCUSSION 
None. None. None. None. 

ADJOURNMENT  
Meeting Adjourned @ 1:25pm.  Next Meeting:  August 21,  2013 1200-1300 Submitted by:  Tamiko Duncan, QM 
Abbreviations Used:  BOD – Board of Directors; QA-Quality Assurance; QM – Quality Management; Improvement Committee; MSQIC-Medical Staff Quality 
Improvement Committee; OPPE-Ongoing Professional Practice Evaluation; FPPE-Focused Professional Practice Evaluation 
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Goals Objectives
Board 
Committee SLT Member When Measured By Directors Additional Projects

Improve Quality and 
Patient Experience

Increase Nursing Time 
at Bedside

Quality 1 Billy Summer 
2014

% of nurse time 
spent in patient 
room

Documentation is 40% of 
Nursing Time Shared 
Governance Study 

Decrease the time to 
takes to Register a 
patient

Quality 2a Ken, Revenue 
Cycle

Minutes it takes to 
register

Decrease the time it 
takes to admit a patient 
clinically

Quality 2b Billy Minutes it takes to 
admit

Documentation Review 
Process

Decrease the time it 
takes for Care 
transitions 

Quality 2c Billy Minutes patient is 
"boarded" in a 
transferring unit 
after decision time

Documentation Review 
Process

Work with Medical Staff 
to review use of Urinary 
Catheters

Quality 3a Chris, Billy Rate of catheter 
days per 1000 days

Bethany

Work with Medical Staff 
to prevent VTE's

Quality 3b Chris, Billy Number of Hospital 
Acquired VTE's

Bethany

Work with medical staff 
to reduce readmissions

Quality 3c Chris, Billy Readmission Rates Bethany, 
Betty
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900

 www.bartletthospital.org 
 

Physician Recruitment Committee 
August 13, 2013  

12:15 
 

Members Present: Kristen Bomengen, Nancy Davis, Steven Strickler, DO, John 
Raster, MD, Chris Harff, CEO,  Kathy Callahan  
 
Guests: Ben Miller, DO, Pam Gruchacz, MD, Alan Schlicht, MD, David Miller, 
MD, Amy Dressel, MD, Joy Neyhart, MD, Kathy Stepien, MD 
 
12:20 Kristen Bomengen called the meeting to order. 
 

 
1. Pediatric Recruitment Update: Kathy Callahan reported that since there 

were no pediatricians present at the July Recruitment Committee meeting 
discussions were postponed until the August meeting.  (Dr. Neyhart 
wanted it on record that they had not received notification.) 
 
According to a 2012 survey conducted by QHR, there was a deficit of 5.2 
primary care physicians and 1.9 pediatricians.  We have lost 4 
pediatricians out of the community since that time.  
 
Dr. Amy Dressel and Dr. Joy Neyhart have both requested hospital 
support in their efforts to recruit a pediatrician for each of their practices.  
The request is for assistance with recruitment firm fees, site visit costs and 
relocation expenses.  Both agree that clinical patients are so booked they 
could easily absorb another pediatrician into their practices. This would 
allow them to accept new patients from family practice physicians, freeing 
those practices up to accept new adult patients. It would also bring the 
number of days they would be on call down to a more reasonable number.  
 
Kathy Stepien, MD stated that the call burden here is much greater than 
most places and a call expectation of more than 5-6 days a month would 
make it extremely hard to recruit.  
 
According to legal counsel, the hospital cannot bear the costs of a 
recruitment firm if the practices initiate the search.  BRH could assist with 
a signing bonus or tuition reimbursement but it must be tied into 
employment contract with practice as well as call requirements for BRH. 
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Other options open to BRH is to hire the pediatricians as part of BRH staff 
or to help set them up in a solo practice by offering an income guarantee.  
 
The consensus of the committee was that Pediatric recruitment was 
needed, most likely for two pediatric positions to bring the call group to 5 
but that any financial contribution from BRH should be connected to the 
purpose of meeting the BRH objective of providing full pediatric call 
coverage. It was generally thought that this would require that all 
Pediatricians would have to agree to take 1 in 5 call.  
 
Dr. Raster made a MOTION to request assistance from the BOD to 
help in recruitment of 2 pediatricians. Dr. Strickler seconded.  No 
objections from committee members. 

 
2. General Surgery: Dr. Pam Gruchacz has given notification that as of 

September 2014 she will be limiting her time in Juneau to April – 
September. 

 
Due to his age, Dr. Schlicht will be reducing the number of days he will 
take call coverage. 
 
Discussion held regarding the need to recruit another surgeon.  
Consensus of the surgeons in attendance is that recruitment of another 
surgeon is not warranted but there is a need for more physicians to cover 
call.   

 
Hospital is responsible for general surgery coverage. 
No request is to be made to recruit a surgeon. Ad hoc call committee will 
address call issues.  Physician recruitment will not. 

 
3. Psychiatry recruitment update: Due to the announcement of Dr. Heidi 

Lopez-Coonjohn’s retirement as of October 31st, JYC and JYS have been 
informed that we will no longer be able to provide psychiatric services for 
them after that date.  JAMHI has decided to hire their own psychiatrist so 
we are no longer recruiting for that position.   

 
Psychiatry candidate Dr. Carrick arrived in town last night.  As our sole 
candidate at this time, we are hopeful that she would be a good fit for our 
community and able to provide the coverage needed on the MHU and 
BOPS. There is a reception scheduled for 6:00 pm at the Baranof Hotel 
this evening.  
 
 

   
1:04 Meeting adjourned 
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Dick Monkman has given me some suggestions for the bylaws which I am passing on to you, 
along with his comments.  At the Board meeting at the end of the month, I am going to move 
that we accept the bylaws as presented at the July meeting with the following amendments: 
 
 
0123 CONTRACTING AUTHORITY 
The Board is responsible for approving all contracts for supplies, services, or professional 
services, or amendments thereto, relating to the Board’s power and authority as established by 
CBJ 40.05.020.  No contract may be approved by the Board unless the contract complies with 
the CBJ Charter and CBJ Municipal Code.  The Board may delegate to the CEO authority to 
execute all contracts, unless otherwise provided by law, and may by policy require contracts 
over a certain lifecycle amount to be approved by the Board. 
 
 
0131  LEGISLATIVE 
2. Annually, the President of the Board shall appoint two board members to review the bylaws. 
They shall make their recommendations to the Executive Committee. 
 
 
0321 MEDICAL STAFF ORGANIZATION AND BYLAWS 
The Board serves as the Governing Body for the hospital.  The Medical Staff is self-governing 
and may adopt bylaws, rules, regulations and policies for the proper conduct of its 
work.   Medical Staff Bylaws shall be submitted to the Board for its approval and shall not 
become effective until approved by the Board.  The bylaws shall include provisions for hearings 
before the Board on applications for membership on the Medical Staff that are consistent with 
the requirements of due process, federal law, state law, and these bylaws. When the Medical 
Staff reviews or revises its bylaws, rules, regulations and policies it will submit 
its recommendations for amendment to the Board for its review and 
approval.  (CBJ 40.15.040).   
 
Neither the Medical Staff nor the Board may unilaterally amend the staff bylaws. 
 
0322 
 (no change) 
 
0351 ACTIONS AND DECISIONS 
In accordance with the Medical Staff bylaws adopted pursuant to CBJ 40.15.030 the Board, 
after appropriate action by the Medical Staff, shall take action or make a decision on Medical 
Staff matters, including applications, denials and professional discipline matters. 
 
 (delete Numbers 1, 2, 3, 4, 5, and 6.) 
 
0362 CONTENTS - HEARING OFFICER - POWERS 
 (delete) 
 
 
0363 PRIVATE OR PUBLIC HEARINGS   
 (delete) 
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0634 COSTS 
 (delete) 
 
 
0365 REAPPLICATION FOLLOWING DENIAL OR REVOCATION 
 (retain as currently written) 
 
 
0371 BOARD OBLIGATION TO THE MEDICAL STAFF 
 (retain as currently written) 
 
 
The change in 0131 we have already discussed.  Here is Deck's rationale for the Med Staff 
changes: 
 
      Mostly these suggest removing inconsistent and potentially conflicting provisions relating to 
medical staff matters.  The medical staff bylaws are very specific on matters that involve the 
board.  My recommendation is to keep those provisions in one place.  The board has approved 
the medical staff bylaws, and if it approves even slightly different language here, the differences 
between the two sets of bylaws could cause problems.  And, if the board bylaws remain as 
detailed as proposed, even if they were harmonious now, any changes to either set of bylaws 
would require someone to remember to also change the other bylaws.  This is a task that 
sounds simple but is frequently overlooked, leading to headaches. 
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REMOVE 0113  
 
REMOVE 0131.2,  0131.3  0131.4 
 
RENUMBER 0131.5 to 0131.2 and AMEND it to read: Annually the President of the Board shall appoint 
two Board members to review the bylaws.  They shall make recommendations to the Executive Committee. 
 
RENUMBER 0131.6 to 0131.3 and AMEND it to read: The bylaws shall then be reviewed at the next 
regular meeting of the Board and voted on at a following meeting. 
 
ADD 0131.4  Any changes approved by the prevailing vote of at least six members of the Board shall be 
submitted to the CBJ Assembly for approval by resolution.  
 
 
AMEND 0144.4 1 to read: a vacancy shall exist if a Board member fails to attend 40% of the regular 
meetings of the Board i a 12-month period.  (CBJ 40.05.050) 
 
 
AMEND 0153.1 to read: The Board shall establish an Executive Committee, a Finance Committee,  a 
Planning Committee, a Quality Assurance Committee and a Joint Conference Committee.  The Board shall 
assign such duties and responsibilities to the committees or appoint such other committees as it deems 
necessary. 
 
ADD 0154.3  Maintenance and building issues will be referred to the Planning Committee. 
 
 
AMEND 0164.3 to read: All meetings of the Board and committees of the Board shall be open to the public, 
except as otherwise provided by law. 
 
 
AMEND 0173.1 second paragraph, to read: The following excepted subjects shall be discussed in an 
executive session:  ... 
 
 
AMEND 0211 to read:  The Chief Executive Officer of the hospital shall be a hospital administrator appoint 
by the Board, after consultation with the CBJ City Manager, only upon affirmative vote of a majority of the 
Board. (CBJ 40.10.010, 10.05.020(d)) 
 
ADD 0123 [on other page] 
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Credentials Committee 
Hospital Privileges for the Board of Director’s Consideration 

Tuesday, August 27, 2013 5:15 p.m. – Robert F. Valliant Center Boardroom 
 
REAPPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category     Privileges In 
1. Mary K. Downs, MD Consulting  Telemedicine 
 
Dr. Mary K. Downs graduated from the University of Texas Medical Branch at Galveston in 1987.  
Dr. Downs is a telemedicine physician for Neurological Consultants of AK. 
 
2. Akshay Gupta, MD  Consulting Teleradiology 
 
Dr. Akshay S. Gupta graduated from the Louisiana   State University School of Medicine in 1997.  
Dr. Gupta is a teleradiologist for Radiology Associations.  

 
3. Tobin Hill, ARNP AHP Outpatient Lab, Rad & Sleep 

Studies 
 
Mr. Tobin Hill graduated from Duke University in 2001.  Mr. Tobin is an advanced nurse 
practitioner for Virginia Mason Medical Center.  
 
4. Charles McGlade, MD  Consulting Teleradiology 
 
Dr. Charles T. McGlade graduated from the Cornell University Medical College in 1983.  Dr. 
McGlade is a teleradiologist for Radiology Associations. 
 
5. Timothy D. Peterson, MD Courtesy Emergency Medicine  
 
Dr. Timothy D. Peterson graduated from the University of Illinois in Chicago, IL in 1980.  Dr. 
Peterson is an emergency medicine physician for Mogul Medical Urgent Care and for the BRH 
Emergency Department. 
 
6. Jessica R. Scott, MD Courtesy Family Medicine, Exercise Stress 

Treadmill and Assist with Nuclear 
Test/Echo 

 
Dr. Jessica R. Scott graduated from the University of Washington in 2006.  Dr. Scott is a family 
medicine physician for Alaska Native Medical Center. 
 
7. Janice D. Sheufelt, MD  Active Family Medicine w/OB, D&C, and 

Repair 4th Degree 
 
Dr. Janice D. Sheufelt graduated from the University of Washington in Seattle, WA in 1992.  Dr. 
Sheufelt is a family medicine physician for the SEARHC - Ceder clinic in Juneau.  
 
8. Jonathan T. Sims, MD Consulting Teleradiology 

 
Dr. Jonathan T. Sims graduated from the University of South Florida in Tampa, FL in 2001.  Dr. 
Sims is a teleradiologist for Radiology Associates. 
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9. Myanandi Than, MD Active Family Medicine, Exercise Stress 

Test, and Nuclear Stress Test 
 
Dr. Myanandi Than graduated from the University of Miami Florida Medical School in 1995.  Dr. 
Than is a family medicine physician for Family Practice Physicians. 
 
10. James W. Thompson, MD  Active   Emergency Medicine and Family 

Medicine 
 
Dr. James W. Thompson graduated from the University of Minnesota at Minneapolis School of 
Medicine in 1972.  Dr. Thompson is an emergency medicine physician for the BRH Emergency 
Department. 
 
11. Paul L. Weiden, MD  Courtesy  Oncology, Conscious Sedation, 

Skin Biopsy, and Tumor Needle 
Aspiration Biopsy 

 
Dr. Weiden graduated from Harvard Medical School in Boston, MA in 1967.  Dr. Weiden is an 
oncology physician who is in private practice in Seattle, WA. 
 
 
 
REQUEST FOR WITHDRAWAL: 
1. Paul Gilliam Jr., MD – (Courtesy – Vista Staffing – General Surgery; Courtesy – Vista 

Staffing – General Surgery; General Surgery, Lap Chole, EDG, Parathroidectomy, and 
Colonoscopy) 

 
 
TELERADIOLOGY:     
1. Michael Bloss, MD - (Consulting – Vrad; Teleradiology) 
2. Sarah Khan, MD - (Consulting – Vrad; Teleradiology) 
 
 
LOCUM TENENS:  
1. Peter Barry, MD – (LocumTenens.com – Orthopedic Surgery; Orthopedic Surgery and 

Fluoroscopy) 
2. Jeannette Cook, MD – (Valley Medical Care; Family Medicine w/OB and C-Section)  
3. James Knoll, III, MD – (LocumTenens.com – Psychiatry; Psychiatry) 
4. Richard Rome, MD – (Diagnostic Images; Radiology, Teleradiology, and Fluoroscopy) 
5. Lisa Tibor, MD - (Vista Staffing – Orthopedic Surgery; Orthopedic Surgery) 
 
 
 
 

Y:\Medical Staff\BOD\2013\2013 08 27 BOD  Summary.doc 
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BARTLETT REGIONAL HOSPITAL 
RULES & REGULATIONS 

I. PROVISION OF CARE 
H. Consultation: 
1. The attending staff member is primarily responsible for requesting consultation when 

indicated and for calling in a qualified consultant.   
2. The attending staff member shall provide written authorization to permit another 

practitioner to attend or examine his/her patient. 
a. Written authorization is not required in an emergency.  

3. Except in an emergency, consultation is required in unusually complicated situations 
where specific skills of other practitioners are needed.  

4. Patients presenting for care in the emergency department are the responsibility of the 
Emergency Medicine practitioner assigned to the case.  If the emergency practitioner 
believes that the patient’s condition warrants urgent or emergent consultation and/or 
admission by a member of the Active Medical Staff, the emergency practitioner shall 
contact the on-call provider and request consultation or admission. 

a. If two or more providers dispute appropriate consultation or admission 
responsibility, the emergency physician will determine the most appropriate 
provider to consult or accept the case, and has the authority to require any or 
all providers to evaluate the patient.  

5. Consultation shall be provided within a time frame that is reasonable, considering the 
patient’s illness or injury. 

6. When appropriate specialists or consultants are not available locally, the attending 
staff member shall obtain consultation from a provider at a referral institution. 
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September 2013 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

1 2 
 

N-Executive Committee  BR 
 

3 4 5 6 7 

8 9 
 
 
 

10 
 

7:00 a.m. Credentials          
Committee                             BR         

11 
 

12 
 
 

N Planning Committee    BR 
 
 

13 14 

15 
 

16 
 

N-BRH Foundation           BR 

17 
 

7 Credentials Committee BR 
 

18 
 

N - Quality Assurance 
Committee                             BR   

19 
 

3:00-4:30 Compliance Com 
BR 

 
5:15 Finance Committee BR 

20 
 

21 

22 
 

23 
 
 

24 
 
 
 

5:15  Board of Directors  BR 

25 
 

 

26 
 

27 
 

9:00 QIC                        BR 

28 
 

29 30 
 

Joint Conference and On-call Subcommittee meetings TBD at the Board meeting 
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