
 

BOARD OF DIRECTORS 
March 26, 2013 

Administration Boardroom 
Agenda 

_______________________________________________________________________________________ 
Patient Satisfaction – Cultural Transformation – Financial Strength – Service Line Expansion – 

Medical Staff Development – Community Engagement 
Bartlett Regional Hospital offers quality health care and health promotion for the people of Juneau and the  

communities of Northern Southeast Alaska 
_______________________________________________________________________________________                                           
CALL TO ORDER  

ROLL CALL  

Public Participation  

Approval of Minutes – February 26, 2013 (Pg. 2) 

Executive Session – CBJ Attorney report 

Xtend presentation – Linda Corley (Pg. 8) 
 
Medical Staff – Ben Miller, DO reports 

A. Credentialing – (recommend approval) (Pg. 27) 
B. Rules and Regs – Provision of Care (recommend approval) (Pg. 30) 

 
CEO Report – Chris Harff reports (Pg. 31) 
 
Finance Committee – Alex Malter, MD, reports (Pg. 33) 

A. February Financial statements (recommend approval) (Pg. 37) 
B. Budget (recommend approval) (Pg. 49)

 
Executive Committee – Linda Thomas reports (Pg. 65) 

A. Surgeon contract addendum (Pg. 66) 
B. Locum Tenens Contract (Pg. 67) 

 
Planning Committee – Nate Peimann, MD reports (Pg. 82) 

A. Press Ganey results (Pg. 83) 
B. Community Opinion Survey results  

 
Quality Assurance Committee – Nancy Davis reports (Pg. 84) 

 
Bylaw Committee – Mary Borthwick reports 
 
BRH Foundation – Kristen Bomengen reports 
 
Rainforest Recovery Center – No meeting until April  

Other Business  
A. April calendar (Pg. 86) 
B. May Calendar (Pg. 87) 
C. Board Comments 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Board of Directors 
February 26, 2013 

Robert Valliant Center  
 

 
Called to order at 5:15 p.m.  
 
Roll Call 
Linda Thomas, President Reed Reynolds, Vice-President 
Alex Malter, MD, Secretary Bob Storer (by phone) 
Mary Borthwick   Lauree Morton 
Nancy Davis   Kristen Bomengen (by phone)  
 
Absent 
Nate Peimann, MD 
 
Also present 
Chris Harff, CEO,  Ken Brough, CFO 
Norma Adams, HR Billy Gardner, DON 
Toni Petrie  Kathy Callahan, Director of Physician Services 
Karen Crane, CBJ Liaison 
 
Linda Thomas called the meeting to order at 5:15 p.m.  
 
Public Participation – None 
 
Max Mertz, CPA with Elgee, Rehfeld and Mertz attended the meeting to discuss our annual audit. 
He explained they audit BRH by virtue of the CBJ contract. They do audits on many of the 
hospitals around the state and most of them have separate audits, but with BRH’s financials, they 
are part of CBJ’s financial statements. That’s good in one respect; they were able to use the 
CBJ’s umbrella when they do their Federal and State grants.  Those are all driven by dollar 
thresholds and because of that they do significantly less test work on our grants then they would 
have to if they had to do BRH as a separate entity. They started in July and came back in early 
October to do the bulk of the work. They did their final work in December.  
 
Mr. Mertz noted the audit for BRH went very smoothly. He said the staff did an excellent job. It 
was the first year with a new controller and he gave Mr. Wanner kudos for all his work.  
 
There were numerous issues in findings that they presented to the CBJ Assembly. Two of those 
findings directly related to BRH. One was closing CIP projects; the other was cash accounts 
control. One of the recommendations from the auditors to CBJ was to evaluate with BRH 
management whether there is any value or benefit to move the operating cash from CBJ 
Treasury to BRH to manage. The CBJ Finance Director Bob Bartholomew and CBJ Manager Ms. 
Kiefer feel they should get caught up on the reconciliations first, then at that point reevaluate.  
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Mr. Mertz then went over a power point presentation on the Comprehensive Annual Financial 
Report (CAFR) explaining how the financial breakdowns are done with the Enterprise Funds of 
CBJ.  
 
Ms. Thomas asked Mr. Mertz, if the grants which were excluded from the CBJ audit, would he 
recommend we consider doing them. Mr. Mertz responded no. 
 
Ms. Thomas asked in the net asset amount, what’s not included in that amount. Mr. Mertz 
responded what’s included in that numbers are the cash outlays for all the property and 
equipment since its inception, less sold or retired, less depreciation. He’s not sure if there’s land 
in that, but he doesn’t believe there is. The core campus may have pieces in there at no or low 
cost. Linda asked if Max could follow up with CBJ on that question.  
 
Approval of Minutes – Dr. Malter made a MOTION to approve the minutes from January 22, 
2013 Board of Directors meeting. Ms. Borthwick seconded the motion and they were 
approved as amended.  
 
Medical Staff – Dr. Ben Miller reports 
Dr. Miller presented the Credentialing Report.  
 
Reed Reynolds made a MOTION to approve as the Credentialing Report with the 
amendment that Mary Ellen Arvold is a Nurse Practitioner, not a physician.  Dr. Malter 
seconded and they were approved.  
 
Dr. Ben Miller presented a change in the Medical Staff Rules and Regulations that adds under 
Consultation a number 5 – when appropriate specialists or consultants are not available locally, 
the attending staff member shall obtain consultation from a provider at a referral institution.  
 
Dr. Malter made a MOTION to approve the Rules and Regulations change.  Mary Borthwick 
seconded and it was approved.  
 
Dr. Ben Miller announced the On-Call Committee is still working on the call issue and will present 
recommendations to Administration. 
 

CEO Report – see attached report 
Ms. Thomas reported there was a letter drafted to Ms. Kiefer, City Manager, regarding the 
upcoming House Bill that hasn’t been introduced yet.  The letter wouldn’t specifically be for a 
certain House Bill, but one that would recommend this issue be addressed and CBJ be 
supportive of the issue. The letter addresses Critical Access Hospitals and their reimbursement.  
 
The second letter was regarding the Medicare outpatients hold harmless provision which was not 
to be extended as part of the “fiscal cliff” legislation, has a major impact on BRH as well as other 
hospitals.  The effect to us is over $1.3 million dollars for each of the last two years ($2.6 total). 
We have asked the Mayor and CBJ help us seek some form of relief and potentially help phase in 
and get the Lobbyist working on this.  
 
Dr. Malter asked when we discussed this with our delegation, had we gotten the impression that 
our delegation was supportive.  Mr. Brough hasn’t had the opportunity to speak with them directly. 
The information he’s gained has been from Soldotna; they have been educating the 
congressional staff who have been receptive to the fact that this has been a hardship for us.  

Page 3 March 2013 Board of Directors



They will try and do what they can. The City requested this letter be sent in order to pursue 
legislative lobbying. 
 
Karen Crane announced that Senator Begich will be in town March, 3, 2013 from 4:30-6 at Zen 
Restaurant and it might be a good time to discuss with him..  
 
Orthopedic Dr. meeting – Ms. Thomas, Ms. Harff, Mr. Brough and Mr. Storer met with two of the 
orthopedic physicians. We have asked them for data, they have asked us for data.  We are 
looking at the impact of the options.  
 
Executive Committee – Linda Thomas reports  
Ms. Thomas read the draft Mission Statement that was approved by the Planning Committee.  
Bartlett Regional Hospital provides its community with quality, patient centered care in a 
sustainable manner.  Mr. Reynolds made a MOTION to approve the Mission Statement. Dr. 
Malter seconded and it was approved by a roll call vote.  
 
The Executive Committee requested the Board finalize the Objectives under each of the six 
Strategic Goals presented to the Board.   
 
The Board discussed each objective. 
 
Ms. Borthwick made a MOTION to approve the strategic goals as discussed, with the 
exception of  items assigned to the Quality Committee: specifically Goals 3 (Improve 
quality and achieve efficiencies through standardization; and Goal 4: Improve quality and 
Patient Experience.  Mr. Reynolds seconded the motion and they were approved by a roll 
call vote.   
 
The Quality Committee will report back on their suggested objectives for their goals. 
 
The renewal Alpine Dermatology Lease Space Agreement and Billing Agreement were presented 
for approval.   
 
Linda Thomas made a MOTION to approve the Alpine Dermatology Leased Space 
Agreement and Billing Agreement. Dr. Malter seconded and it was approved by roll call 
vote 
 
Ms. Thomas gave a recap of the meeting that the Board had with the CBJ Assembly. Ms. 
Thomas asked Ms. Crane her thoughts on the meeting. Ms. Crane suggested that perhaps the 
Board and the Assembly should have their collaborative meeting more than once a year. 
 
Assembly member, Johan Dybdahl, wanted to know where he could find what services BRH 
provides.  
 
Assembly Nankervis asked the Board what the pros and cons were about a community owned 
hospital. Linda feels we need to have some more substantive research done. 
  
Ms. Thomas would like for us to us to know what the community would lose and what it would 
gain if we were part of a larger hospital system.  The Assembly would also need to be educated 
on this.  Dr. Malter asked if there has been any discussion in committee meetings where this 
issue was raised.   
 
Board Term limits – Ms. Thomas would like to turn this item over to the Planning Committee, as 
they are handling the Governance issue.  
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Also requested were some suggestions or recommendations on how to deal with the additional 
costs of RRC that normally wouldn’t be under a hospital’s purview.  This item will fall under the 
Finance Committee to work on.  
 
Mayor Sanford asked how we can continue to improve communication – Ms. Thomas reported 
this will be referred to the committee that’s dealing with Community involvement.  
 
Ms. Borthwick asked what the goal would be to meet with previous Board members – Ms. 
Thomas reported that this will further the goal of increasing stakeholder and community 
engagement.  .  
 
Planning Committee – Ms. Davis reports  
The bulk of the work that was done during the committee meeting was how to articulate our 
Mission Statement. 
 
Finance Committee – Dr. Malter reports 
The Financial statements were reviewed.  See financial statements in the packet.  
 
Bond Defeasance is on track. 
 
Cerner – we are waiting for the renegotiated amount. 
  
Administration is moving ahead in selecting one of three GPO’s – one is affiliated with VMMC, 
one with Providence and the other has no affiliation.  
 
The CBJ attorneys have been invited to the March Board meeting to gain perspective with regard 
to the OIG issue. 
 
The Hospitalist program was discussed. The Hospitalist Committee submitted a job description to 
Administration for review.  
 
Mr. Brough reported that we need to get moving on the GPO and we need to get the Board’s 
input to get the contract in place. It’s going to take up to 60 days and our current GPO terminates 
March 31, 2013. Amerinet is the smallest of the three players. VHA, aligned with Providence, both 
have a lot of Alaska experience. MedAssets doesn’t have alignment and do not have a presence 
in Alaska. Mr. Brough has had experience with all three. Amerinet is known for having the best 
customer service, but the pricing is high. MedAssets has better pricing, but not as good of 
customer services. VHA seems to be in the middle. VHA doesn’t send their representatives on 
site quite as often, which keeps their pricing down. Management is recommending we go with 
VHA because of their presence in Alaska. Ms. Thomas recommended the Board direct the 
Finance Committee to make a recommendation for the GPO.  
 
Ms. Davis asked what the difference is with the shipping of supplies and wanted to know if it is 
equal.  All three have similar programs to offer in that regard. Most of the supplies will come 
through a distributor so those supply channels are worked out ahead of time.  
 
Ms. Bomengen made a MOTION that the Board directs the Finance Committee to approve 
a GPO in a timely fashion. Mr. Reynolds seconded the motion and it was approved by a 
roll call vote.  
 
Ms. Borthwick noticed a slight improvement on A/R days. Mr. Brough said we have some work to 
do and with Xtend we are making some progress. Mr. Brough reported that we need to get the 
new Revenue Cycle Director on board, but they are in very high demand.  
 
Dr. Malter made a MOTION to approve the financial statements. Ms. Morton seconded and 
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they were approved.  
 
Joint Conference – Ms. Thomas reports 
Ms. Thomas gave an overview of the joint meeting the Board had with the Assembly on February 
20, 2013.  
 
Ms. Thomas went over the six strategic goals the Board approved at the January Board meeting 
with the committee.  
 
There was some discussion regarding radiation oncology. The medical staff would like 
Administration to get more information on the clinic that will be opening in Juneau.  
 
The group decided it would be best to continue meeting with this Committee on a quarterly basis.  
 
Bylaws Committee – Ms. Borthwick reports 
There isn’t anything to report at this time, but hopefully at the March meeting. 
 
The Board took a 5 minute recess at 6:45 p.m. 
 
The Board came back into session at 6:50 p.m.  
 
BRH Foundation – Ms. Bomengen reports 
The Foundation discussed their upcoming fundraising events. The biggest one is the 
Fahrenkamp putting tournament in March.  
 
They are gearing up and planning the Alaska Women’s Expo to be held on April 6th. 
 
They are also working on the Edelman scholarship award, The applications are due April 30th.  
 
RRC Advisory Board – Ms. Morton reports  
The Committee started doing meetings on a quarterly basis. Joe Zuboff is now the Chair; Julia 
Erickson is now the Vice-Chair. They are changing the reporting basis to quarterly rather than 
monthly. In 2012 RRC served 290 individuals.  
 
Ms. Thomas reported the Board will receive a draft of the Administrative Succession Plan from 
the Vice-President and Secretary, and hopefully approval within the next month.  

Other Business  
The March and April calendars were reviewed.  
 
Board Comments: 
Dr. Malter encourages the entire Board to attend the next two Finance Committee meetings 
because it will evolve around the budget.  
 
Mr. Reynolds thanked Dr. Malter for his handout and reference manual called Health US 2011.  
 
Mr. Reynolds thanked Jim Strader for the Housecalls Publication recently put out.  
 
Mr. Storer reported the Bond Defeasance was completed to today, saved by BRH was 3.4 million.  
 
Ms. Thomas was sent a special invitation from Johnson Youth Center to attend tomorrow, 
February 27th, between 3-5 to celebrate the new remodel of their facility.  
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Dr. Malter made a MOTION to go into executive session to discuss matters that could have 
an adverse effect on the finances of the hospital. Ms. Borthwick seconded the motion and 
it was approved.  
 
 
The end of the agenda was met and the meeting adjourned at 7:33 p.m. 
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Bartlett Regional Hospital  
     Revenue Cycle Assessment 
 Findings and Recommendations  

Linda J. Corley, MBA, CPC 
Vice President – Consulting Services 
Telephone: 706 577-2256 
e-mail: lcorley@xtendhealthcare.net 
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Contract Deliverables – Assessment  

Review of Revenue Cycle operations and effectiveness 
Findings: 
• People 
• Processes 
• Technology 

Recommendations: 
• Compliance  
• Leadership, consolidation and accountability for results 
• Medical documentation and departmental charge capture 
• Pricing 
• Accomplishments to date 
• Future Objectives 
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People – Need strong Rev Cycle Director to lead on-going 
operational improvements (change management), and  to continue 
fundamental education for clinical and administrative managers 
– Managers must understand individual roles in changing reimbursement 

environment, and must fulfill supportive roles for rev cycle collaboration 
to achieve “best practice” performance for all hospital services 

– Reorganization must align staff for appropriate rev cycle responsibilities, 
to address gaps in execution, and to reduce duplication of services  

– Creation of Compliance Task Force should focus on broadening 
responsibilities and sharing duties / reviews among several existing staff 
members for specific OIG and CMS areas of fraud and abuse 

– Must establish accountability for documentation and charge capture at 
the departmental leadership level through utilization of clinical staff 
members, and by including key performance indicators in staff personal 
goals and evaluations 

Revenue Cycle:  Findings 
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People – Con’d. 
– Establish authoritative Rev Cycle Committee to collectively review, 

decide on, and implement solutions for on-going reimbursement issues 
• Charge Description Master sub-committee 
• Focus on “Registering, Charging, Coding, Billing, Collecting (including rejections / 

denials)” for every patient within a compliant rev cycle framework 
• Communicate financial results to managers and evaluate individual performance 

– Leaders must provide “control” to determine “outcomes” through the 
following important Rev Cycle areas: 

 
 
 

Revenue Cycle:  Findings 

Patient Access Medical Mgt. Clinical Services Health Info. Mgt. Pat. Finan. Srvcs. Contracts 
Scheduling Case Mgt. Documentation Med. Records Billing Negotiation 
Pre-registration Utilization Rev. Charge Capture Coding Collections Administration 
Pre-cert / Auth Case Mix Anal. Rejections 
Ins. Verification Docu. Improv. Denials / Appeals 
Finan. Counsel. Payment Posting 
Registration Payment Analysis 
POS Cash Coll.           

COMPLIANCE 
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Processes – Numerous “work-arounds” and transference of 
responsibility for traditional rev cycle processes cause service 
and charge capture confusion, lengthy documentation and 
claims processing delays (thus payment delays), and may 
contribute to non-compliant practices. 
– Linda Corley rule:  If the service is carried out in YOUR Department, 

YOU ARE RESPONSIBLE for appropriate processes to provide 
excellent clinical care to patients – and superior attention to detail to 
ensure reimbursement is optimized! 

– Written policies and procedures are needed. 
– All departments and staff members should assume responsibility for 

“best practice” rev cycle processes that have been proven by other 
hospitals, and amended to meet Bartlett operating requirements. 

– Staff members must continue to be trained, and consistently held 
accountable for reviewing, evaluating and improving processes. 
 
 

Revenue Cycle:  Findings 
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Technology – Meditech  
• Meditech reorganization, review and definition necessary! 
• Must have commitment to completely understand “what” Meditech “can 

do” and “how” Meditech utilization can positively affect productivity. 
• Departmental leaders must be challenged to “learn” Meditech capabilities 

for rev cycle functions – and for reporting. 
• Identify manual processes that can be replaced through Meditech 

utilization. 
• Interaction of various programs / software solutions not well understood: 

– Pharmacy with Medispan pricing 
– Materials Management  
– “T-system” for Emergency Department documentation with Meditech charging 

 
 

Revenue Cycle:  Findings 
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Compliance Plan 
• Pull together current staff members who are operating independently in 

various roles to provide coordinated and comprehensive Compliance 
procedures. 

– John Wray – Compliance  
– Bethany Rogers – QA / Process Improvement 
– Julia Grant – HIM  
– Rev Cycle Director – PFS 
– Kathryn Callahan – Physician Services  

• Develop annual Compliance Plan for training, internal audits, reporting 
and external audit responses with specific task assignments, timelines, and 
communication of results. 

– Ensure “corrective action plan” is developed, implemented and results evaluated for 
audits and issues that are raised 

• Improve documentation time lines, charge capture, and coding services to 
address billing delays and compliant practices 
 
 

Revenue Cycle:  Findings 
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Patient Access 
• Manual processes hindering patient progress through Rev Cycle 

– Meditech utilization imperative! 

• Each of the individual areas of Patient Access must operate at maximum 
efficiency and consistency to achieve compliant and optimum payment! 

• “Knowledge-based” practices must be utilized to empower improved 
patient relationships and outcomes. 

• Involve Case Mgt. in patient admission process – status (IP, Observation, 
OP) – of patient and medical necessity. 

• Review ALL of the important responsibilities of Patient Access associates – 
these cannot be transferred to another department / area; or delayed until 
result is irrelevant. 
 

Revenue Cycle:  Findings 
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Health Information Management (HIM) 
• Documentation is key now, but grows even more important under ICD-10! 
• Remote coders are (for the most part) entering charges and attempting to 

clean-up partially and/or poorly documented services! 
• MUST move charge capture back to the clinical area responsible for the 

service 
– CMS instruction is:  “charging should be carried out by the individual 

who knows what services were provided”! 
– Understanding charge capture drives improved documentation and 

accountability for compliant claims. 
• Documentation is a liability issue as well as a payment requirement! 

 

Revenue Cycle:  Findings 
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Patient Financial Services (PFS) 
• Poor utilization of Meditech has pushed what should be “front-end” tasks 

to the “back-end” of the rev cycle process. 
• Billing attempting to “clean-up” 65%-70% of claims! 
• Majority of time spent on manual processes allows very little “true” 

collections and denials management. 
• Good employee knowledge in PFS, but leadership needed to develop and 

implement improved processes. 
 

Revenue Cycle:  Findings 
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Case Management (Utilization Review / Management) 
• Good knowledge – not being utilized on the front-end of the rev cycle 

process.   
• Billing is reviewing for patient status and Observation orders / hours to be 

charged – CM would be welcomed assistance! 

Revenue Cycle:  Findings 
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Implementation of Initial Recommendations – 
– Complete Rev Cycle Report voluminous – contains regulations and 

answers to numerous questions asked during discussions with staff 
members and Xtend consultants. 

– To simplify recommendations and focus on initial changes, each 
department and/or clinical area received a “Management Action Plan” 
(MAP) spreadsheet listing their initial  improvement tasks or activities. 

– These MAPs were created through discussions of current policies and 
procedures vs. necessary rev cycle functions to ensure optimum and 
compliant reimbursement. 

– Manager agreed to work through action items for completion by 
March 31st, 2013; so spreadsheets are being utilized as a “checklist” of 
recommendations and achievements. 

• See example on next slide. 
 

Revenue Cycle:  Recommendations 
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 Revenue Cycle:  Findings 

Projected Actual 
Completion Completion 

Department Item No. Owner Task / Issue / Activity Date Date 

CCU 1. Rhio Harper 
Joe or Tami 

There are several minor procedures that are 
routinely provided in CCU and should be added to 
the CDM and Rhio's charge sheet: 
     Please review the list below to decide on the 
appropriate additons. 
     Also -- take note of any bedside procedure 
performed by a physician or carried out on 
physician order by a nurse so an appropriate 
charge can be added to the CDM.   
     

02/01/13 

2. Rhio 
Joe or Tami 

"Chem BG's" can be added to the CDM for patient 
charging.  (Blood Glucose tests are provided on 
physician order, with readings recorded in the med 
record, and utilized for determination of insulin 
dosage.) 
     CPT-4 code 82962 or 82947 depending upon 
type of blood glucose meter. 
 

02/15/13 

3. Rhio 
Joe or Tami 

Review patient supplies as they are utilized to 
ensure all are appropriately charged and billed. 
 

02/15/13 
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 Revenue Cycle:  Findings 

Area of Focus Example Tasks / Activties 
Materials management / supplies Orthopedic supplies and other implants 

Pharmacy Correct HCPCS Level II codes for payment 

Inpatient services Bedside procedures and chargeable 
supplies 

Radiology Procedures performed in the Radiology 
suite 

Laboratory Reference tests and  
Rehabilitative services (physical, 
occupational, speech therapy) 

Accurate charges of untimed codes and 
supplies 

 IV Therapy Appropriate codes and departmental 
charging 

Emergency Department Charge capture , Orthotics / Prosthetics 
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Hospital pricing of services  
• Competitive in Alaska market due to high cost of providing services. 
• However, losing services to Seattle lower-charge facilities – even when 

travel factored in with cost of procedures. 
• Xtend recommendation:  improve charge capture and reduce targeted 

“common” procedures with lower Seattle charge and high volumes. 
– Gastroenterology 
– Targeted Orthopedic procedures 
– Mammography 

 
 

Revenue Cycle:  Findings 
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• Achievements since November 2012 
– Complete review of Charge Description Master (CDM), and revisions 

carried out in Meditech 
– Increased number of line item services to be charged based on manager 

questions and Xtend knowledge of missing services 
– Corrected coding of Orthotics / Prosthetics vs DME 
– Focus on “charge capture” 

• Does every clinical department / service area have a line item charge for every test, 
visit, procedure, drug, supply (chargeable) and service? 

•  Who is responsible for documentation and charge “posting” for every day for every 
shift? 

• Four-weeks of on-site discussion regarding appropriate rev 
cycle coverage, charging, coding and billing of services. 

• Twelve (12) rev cycle educational sessions for staff members 
• Medical Record reviews / reports 

 

Revenue Cycle:  Achievements 
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Contract Deliverables – Assessment  

Review of Revenue Cycle operations and effectiveness 
 

See also separate documents: 
 
• Linda Corley  Revenue Cycle Review – Executive Summary 
        (“Top Ten Challenges” for Bartlett Regional Hospital) 
 
• Wayne Hass  PATIENT ACCESS SERVICES AND PATIENT  

   FINANCIAL SERVICES ASSESSMENT – 
    Executive Summary 
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Thank you! 

• If you have questions or want to further discuss any portion 
of this information … please call or e-mail me! 
 

• Linda Corley      
 Vice President – Consulting Services 

– 800 882-1325   Ext. 2028 office 
– 706 577-2256   mobile 

 
– LCorley@xtendhealthcare.net 
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Credentials Committee 

Hospital Privileges for Board of Director’s Consideration 
Tuesday, March 26, 2013 5:15 p.m. – Robert F. Valliant Center Boardroom 

 
 
NEW APPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category  Privileges In 
1. Matthew Benson, MD   Consulting    Pediatric Endocrinology 

 
Dr. Matthew R. Benson graduated from the Ben-Guiron University of the Negev in 2004.  Dr Benson 
is a pediatric oncologist for Pediatric Subspecialty Clinic in Anchorage. 

 
2. Cathryn Chicola, MD  Consulting   Teleradiology 

 
Dr. Cathryn L. Chicola graduated from the Tulane University in 1984.  Dr. Chicola is a teleradiologist 
for Radiology Associates. 

 
3. Teresa Neeno, MD   Consulting   Allergy/Immunology 
 
Dr. Teresa A. Neeno graduated from the Medical College of Wisconsin in 1991.  Dr Neeno is an 
allergist physician for Allergy Asthma and Immunology Center in Anchorage. 
 
 
REAPPOINTMENTS TO THE MEDICAL STAFF:  
Name      Category  Privileges In 
1. Jon Ekstrom, MD Consulting   Teleradiology 

 
Dr. Jon E. Ekstrom graduated from the Oregon Health Sciences University School of Medicine in 
1983.  Dr. Ekstrom is a Teleradiology physician for Radiology Associates. 
 
2. John Gorman, MD  Consulting   Teleradiology 

 
Dr. John D. Gorman graduated from the Oregon Health Sciences University School of Medicine in 
1984.  Dr. Gorman is a Teleradiology physician for Radiology Associates 
 
3. Mary J. Owen, MD Active Family Medicine 

w/Obstetrics, C-Section 
Assist, and 4th Degree Repair 

 
Dr. Mary J. Owen graduated from the University of Minnesota Medical School in 2000.  Dr. Owen is a 
family medicine with obstetrics physician for S.E.A.R.H.C. - Spruce. 
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4. William M. Palmer, MD  Active General Surgery, Lap 
Chole/Appy, Bronchoscopy, 
EGD, Colonoscopy, 
Endoscopy, Esophagoscopy 
and Dilation for Benign or 
Malignant Disease, PEG, 
Emergency Craniotomy, 
Craintectomy, Upper/Lower 
Endoscopy, Colonoscopy, 
EDG, 
Esophagoscopy/Dilation, 
PEG 

 
Dr. William M. Palmer graduated from the Stanford University School of Medicine in 1967.  Dr. 
Palmer is a general surgery physician in private practice. 

 
 

5. Nathan P. Peimann, MD Active Emergency Medicine 
 
Dr. Nathan P. Peimann graduated from the St. Louis University School of Medicine in 1996.  Dr. 
Peimann is an emergency medicine physician for BRH Emergency Department. 
 
 
6. Paul A. Peterson, MD Consulting Cardiology 
 
Dr. Paul A. Peterson graduated from the Medical College of Wisconsin in 1985.  Dr. Peterson is a 
cardiology physician for Alaska Heart Institute. 
 
7. Jon A. Reiswig, MD Courtesy Orthopedic Surgery Surgical 

Assist 
 
Dr. Jon A. Reiswig graduated from the Loma Linda University School of Medicine in 1965.  Dr. 
Reiswig is an orthopedic surgical assistant and is semi retired.  
 
8. William S. Wood, MD  Active Anesthesia 
 
Dr. William S. Wood graduated from the University of North Carolina at Chapel Hill in 1982.  Dr. 
Wood is an anesthesiology physician in private practice. 
 
9. Iola G. Young, PAC  AHP Inpatient Care on SEARHC 

Patients (Round and Write 
Orders) Under Sponsoring 
MD, H&P, and Outpatient 
Laboratory and Radiology 

 
Ms. Iola G. Young graduated from the University of Colorado Physician Assistant Program in 1997.  
Ms. Young is a physician assistant for S.E.A.R.H.C. - Alder. 
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REQUEST FOR WITHDRAWAL:  
1. Paul J. Topol, MD – (Courtesy – Southeast Psychiatry; Psychiatry, Child/Adolescent 

Psychiatry, and Chemical Dependency Detox) 
 

 
REQUEST FOR ADDITIONAL OR EXPANDED PRIVILEGES:  
1. Norman Thompson, MD – Conscious Sedation 
2. Burton Vanderbilt, MD – Conscious Sedation 
 

 
LOCUM TENENS:  
1. Darin M. Bell, MD – (SEARHC; Family Medicine w/OB, Conscious Sedation, and Exercise 

Stress Treadmill)   
 

Y:\Medical Staff\Executive Committee\2013\2013 03 26 BOD Summary.doc 
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BARTLETT REGIONAL HOSPITAL 
RULES & REGULATIONS 

 
I. PROVISION OF CARE 
A. Admission, transfer, or discharge of patients: 

1. The Hospital accepts patients for care, treatment, and services, 
including treatment for psychiatric or substance abuse services, 
provided facilities and qualified personnel are available for the care of 
the patient and the protection of hospital personnel.  

2. The Hospital is a small, geographically-isolated facility with limited 
resources.  Providers will exercise clinical judgment when 
recommending or pursuing urgent treatment options for which 
resources are not immediately available.   

a. This may include weighing the risks to the patient of time in 
travel, versus waiting, versus using other immediately-available 
means for patient care. 

 
 
 
 
 
 
 
 
 
 
 
 

Rules & Regs\Proposed Revisions\Provision of Care Admission Transfer or Discharge of Patients A 2 
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CEO Board Report 
March 2013 
Chris Harff 

Financial 

• Performance this month was good, but hinged on many other factors as volume was not 
strong.  The biggest disappointment was a glitch with our Medicare intermediary Noridian, 
which drove account receivables up as we were not getting paid.       

• Budgeting has been a big focus of our work.  An interactive spread sheet has been 
developed that will allow us to look at options and how our choices affect the bottom line.  I 
will bring additional options for discussion  in more detail at the Finance Committee.           

• Xtend, the company we used to review our revenue cycle, will be reporting their findings 
and recommendations regarding the revenue cycle process, compliance and pricing at the 
Board meeting.   

Information Technology 

• We will be discussing the results of our negotiations with Cerner in the Finance Committee.   

• Our Information Systems Director, Tim Parr began March 4.  He faces many challenges with 
getting his staff ready for our future endeavors.    

• Meditech optimization and cleanup of our information system and processes are being 
implemented.   

Operations 
  

• The medical staff call obligation committee was unable to reach consensus.  The credentials 
committee is hoping the medical staff will adopt new medical staff categories, but at this 
time there is no call obligation requirement in the categories and none in the Medical Staff 
Bylaws.  This issue will need to be brought forward to the Joint Conference Committee.   
 

• There is a potential solution alleviating some general surgery summer call through a locum.  
I shared the contract with Justin J. Clark, M.D with the Executive Committee and will move 
it forward to the full Board this month.  I will continue to work with the orthopedic 
surgeons regarding their summer call concerns.  We have a locums company and hope that 
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Juneau Bone and Joint can work directly with the locums company for patient follow up 
and continuity; and that BRH could subsidize any loss.   
 

• I have been in contact with one firm regarding our hospitalist program and they will 
continue to discuss the program.  However; they have concerns regarding the pediatric 
part of the program.  I have only one group of local providers considering the program.  
The other local group backed out based on the pediatric part of the program.   
 

• Each Board Committee continued to work on their assigned Strategic Goals and Tactics.     

Community 

• Norma and I attended the annual Fahrenkamp/Kelly Golf Classic Auction and Tournament 
for the Bartlett Foundation.    Attendance at the auction was dampened due to a Senate 
Finance Committee meeting, but 52 teams did participate.  Norma will also be participating 
in the Fashion show as a model for the Alaska Women’s Expo.  Jim is currently helping the 
Foundation with the marketing and advertising of the Alaska Women’s Expo. 
 

• The Foundation Board will have their annual retreat in April.  I have requested that the 
Foundation focus on the capital improvements needed in Behavioral Health with sound 
isolation, furniture and educational materials.   
 

• All CBJ Boards, have been asked  to make presentations to the Assembly Finance 
Committee regarding current operations and fiscal projections.  The BRH Board 
presentation to the AFC is currently scheduled for Wednesday, May 8. 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Special Budget work session  

March 7, 2013 

Members in attendance: Dr. Malter (Chair), Linda Thomas, Reed Reynolds, Bob Storer 
(by phone), Lauree Morton, Mary Borthwick, Nancy Davis, Kristen Bomengen  

Staff in attendance: Chris Harff (CEO), Ken Brough (CFO), Norma Adams (HR 
Director) and Joe Wanner (Controller) and Tim Parr (IT Director). 

Alex Malter, MD, called the meeting to order at 5:15 p.m. 

Mr. Brough discussed the process to prepare the preliminary budget summary presented 
to the Finance Committee along with his assumptions for this preliminary draft.  The 
assumptions he used were basically no change in volume or revenues on an overall 
basis, except for known adjustments, and only known changes to expenses, as 
discussed with Department Directors.  Using these assumptions, the net earnings are at 
basically breakeven, or close to zero net earnings.   
 
The Finance Committee recommended that Management come back with a proposed 
budget with net earnings at a minimum of 3%, which is  a lower end amount for 
maintaining financial sustainability for a hospital for the long term.  The Committee 
suggested that management revisit revenues (possible rate increases or new sources of 
revenue) and expense reductions and provide a recommendation to the Committee at 
the next meeting on viable alternatives for meeting the minimum 3% net earnings 
objective.  
 
In addition, Mr. Brough presented the first draft of a capital budget, as well as historical 
capital budget spending over the last few years (excluding building costs) to provide the 
Board with a perspective on annual equipment spending.  This budget will be revisited at 
the next meeting, as well as the operating budget.   
 
 
The meeting adjourned p.m.  
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Finance Committee meeting 

February 21, 2013 

Members in attendance: Dr. Malter (Chair), Linda Thomas, Reed Reynolds (by phone), 
Bob Storer, Lauree Morton, Mary Borthwick, Nancy Davis (by phone), Kristen Bomengen 

Staff in attendance: Chris Harff (CEO), Ken Brough (CFO), Billy Gardner (CNO), 
Norma Adams (HR Director) and Toni Petrie, Executive Assistant 

Also in attendance: Karen Crane, CBJ Liaison and Amy Mead, CBJ Atty. 

Alex Malter, MD, called the meeting to order at 5:15 p.m. 

Mr. Storer made a MOTION at 5:20 p.m., to go into executive session to discuss 
matters that could have an adverse effect on the finances of the hospital.  

The Board came out of executive session at 6:25pm.  No action was taken.  
  
Mr. Brough gave a brief recap of the February financial statements, noting that there was 
non-recurring revenue posted in February of approx. $300,000 due to an insurance 
settlement from a 2011 flood, and less than expected salaries and wages due to a high 
use of personal leave.   While the net earnings are currently at approximately 
$506,000, without the unusual items we would have been closer to breakeven.   
  
Mr.  Brough also briefed the board that a potential one year Medicaid settlement was in 
mediation, expected to be resolved shortly and potentially could be as high as $500,000 
in revenues in the current fiscal year.  
  
Chairman Malter asked Mr. Brough to review the "baseline budget" assumptions.  He 
went through a PowerPoint presentation on the assumptions which would bring us to 
$668,900 in net earnings.  This was approximately $600,000 higher than the previous 
"baseline" budget presented at a prior budget work-session due to a change in the 
estimated timeline of the Cerner implementation and delayed operating costs, and the 
removal of a position for the Smoking Cessation program, due to the loss of grant 
funding.  During the previous Budget work-session of the Finance Committee, 3% 
net earnings had been targeted as the minimum acceptable level for sustainability of the 
hospital.  This would require at least $2.475 million net earnings above the current 
baseline earnings presented.  This meant that we would need to increase net 
earnings approx. $1.8 million from the 1st draft budget to the 2nd draft in order to meet 
this minimum level of net earnings.  Mr.  Brough explained that this is on the lower level 
of desired net earnings based upon hospital benchmarks and guidelines for financial 
health.   
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Chairman Malter asked to discuss the Capital Budget before the Operating Budget.   
The following items were discussed: 
 

• There was concern voiced about the amount of budget allocated for the Cerner 
implementation.  

• Ms. Thomas asked about whether the Condo Housing had been in the previous 
draft Capital Budget.  Mr. Brough stated that it was, and that the cost of the 
condo was less than the cost that we pay currently for hotel rooms and rentals for 
our temporary locums, visitors, etc. 

• Mr. Storer asked about the cost for the vehicles.  Mr.  Brough indicated this was 
for 2 vehicles and that our cost for rental cars exceeds this expense annually.  
Ms. Borthwick asked if operating expenses and maintenance had been built into 
the operating budget and Mr. Brough stated that it had. 

• Ms. Borthwick questioned the Mental Health Acoustics budget line item.  Ms. 
Harff stated that this was a serious need especially in this unit of the hospital.  

• Mr. Reynolds stated his serious disappointment with the estimated costs of the IT 
budget line items and found it hard to believe the costs were so high.  He was 
also disappointed that there was not more documentation brought along with the 
capital budget to support the requests.  Mr. Brough stated that he used a "high 
end" amount for this project, and will not approve it until much more information 
is provided.  With the change in IT management just this last month, there had 
not been sufficient time to thoroughly analyze this request. 

• Ms. Thomas brought up that we need to improve our process for capital 
budgeting and documentation and timelines, so that the Board and management 
are aligned in their expectations regarding information and process. 

  
Ms. Thomas made a motion to forward to the Board a capital budget with line 
items presented, excluding the Cerner implementation, in an amount not to 
exceed $1.7 million, and with the addendum that IT capital projects be brought to 
the full Board before approval of the funding.  The motion was seconded by Mr. 
Storer and there were no objections.   
  
The Committee made no recommendation on the Cerner implementation line item and 
will wait for further information from Mr. Brough at the Board meeting. 
  
Chairman Malter explained that Mr. Brough had prepared an iterative presentation for 
the budget planning session, with different options for both rate increases and expense 
reductions.  Mr. Storer made a motion to go into Executive Session to discuss items 
which may affect the financial wellbeing of the hospital, Ms. Borthwick seconded and 
there was no objection.  The Committee went into Executive Session at 7:00pm. 
  
The Committee came out of Executive Session at 8:30pm.  No action was taken.  
 
Mr. Brough summarized a proposed overall budget called "version 4" on the screen.  
This proposal includes a proposed 2% rate increase, bringing in an estimated $1 million 
in additional net revenues, and a reduction in proposed expenses from the 1st draft 
budget of $1.7 million.  This would provide the Hospital with $3.3 million in net earnings, 
and give us slightly more room for a downturn in patient volume or reimbursements or 
expenses that could not be reduced as rapidly as planned.   
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Mr. Storer made a motion to forward "Version 4" of the budget to the full Board for 
approval, Ms. Borthwick seconded and there was no objection. Chairman Malter 
stated that he expected management to bring a more detailed list of their plans for 
changes from the prior year to the full Board for discussion and he expected that if 
anyone had additional questions or comments after having some time to consider the 
Committee's discussion, to make sure to bring it up at the Board meeting next week.   
  
The meeting adjourned at 9:25pm. 
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BRH February 2013 Operating Results 

Summary 
February saw a net margin of $505,774 for the month and $1,872,537 YTD.   

  

Revenue 

Patient revenue for the month of February was less than budgeted but better than the same period 

in the prior year.  Ancillary inpatient revenue was less than budget due to the number of inpatient 

surgeries that were performed.  There were 44 inpatient procedures performed in February, 17 

less than the same period in the prior year.  The decrease in inpatient procedures resulted in a 

$90,000 shortfall for OR ancillary inpatient revenue.  We also saw a $50,000 budget shortfall in 

Lab and Respiratory therapy and a $91,000 shortfall across DI departments.  We will continue to 

monitor these services. 

 

Other income saw a large increase due to the posting of the insurance settlement from the OR 

flood in 2011. 

 

Interest income continues to perform below budgeted amount.  Interest earned on dollars held by 

CBJ for CIP is unknown and have not been posted YTD. 

 

Revenue Deductions (including Bad Debt) 

Revenue Deductions for February were 35.20% of patient revenues, 0.58 % under the budgeted 

amount of 35.77%, and 6.3% greater than the same period in the prior year amount of 28.90%.  

Year to date we are 0.30% over budget.  February 2012 was the first month using our current 

allowance model and reflected an adjustment to bring things into alignment.   

 

Operating Expenses 
Salaries and wages were significantly below the same period in the prior year and budget.  This 

was due to a high use of PL.  Productive hours were 4% below budget and 6.8% below the same 

period in the prior year. 

 

Fees-other continues to decrease as services are discontinued.  The major decrease in this 

category is the loss of the QHR contract and the decrease in contract labor.  There were 362 

contract labor hours in February 2013 compare to 1,309 in February 2012. 

 

Insurance expense dropped to the minimum base amount.  We have dollars budgeted for 

deductibles that typically happen on a monthly basis.  There were none in the month of February 

resulting in a variance from the budget.  This was also the driver for the change from the same 

period in the prior year. 

 

 

Statistics & Indicators 
Net AR days increased 3, to 91.  There was a glitch in our Medicare enrollment that resulted in 

Noridian being unable to process our claims.  This resulted in an increase in Medicare A/R by 

1.9 million.  This issue has been resolved and we should see resolution in the month of March. 

 

Our Operating Cash balance is $5,844,396 as of the end of the month.  Days Cash on hand were 

102.73, down 0.64 days from the previous month.  Our cash collections were impacted by the 

Medicare claim issue detailed above. 
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Statement of Income

Current YTD

Month Budget $ Variance YTD Budget $ Variance

INPATIENT REVENUE (Hospital)

ROUTINE INPATIENT REVENUE 1,588,324     1,750,407     (162,083)       15,057,317     15,126,412     (69,095)           
ANCILLARY INPATIENT REVENUE 1,374,435     1,687,837     (313,403)       15,057,951     14,482,493     575,458          
TOTAL INPATIENT REVENUE (Hospital) 2,962,759     3,438,244   (475,486)     30,115,268   29,608,905    506,363         

OUTPATIENT REVENUE 4,752,696     4,797,537     (44,841)         39,735,404     41,206,857     (1,471,453)     
TOTAL PATIENT REVENUE (Hospital) 7,715,455     8,235,781     (520,326)       69,850,672     70,815,762     (965,090)        

RRC REVENUE 364,983         260,429         104,554         2,892,074        2,274,506        617,568          
PHYSICIAN REVENUE 1,225,210     1,159,564     65,646           10,043,338     9,891,145        152,193          
TOTAL PATIENT REVENUE All Sources 9,305,648     9,655,774   (350,126)     82,786,083   82,981,413    (195,330)       

OTHER REVENUE 197,893         154,952         42,941           1,577,020        1,306,493        270,527          
TOTAL GROSS REVENUE 9,503,540     9,810,726     (307,186)       84,363,103     84,287,906     75,197            

REVENUE DEDUCTIONS

CONTRACTUAL 2,612,814     2,405,611     207,203         22,637,456     20,560,026     2,077,430       
CHARITY CARE/BAD DEBT 662,390         1,048,686     (386,296)       7,067,977        8,962,779        (1,894,802)     
TOTAL REVENUE DEDUCTIO (3,275,203)    (3,454,297)    179,094         (29,705,434)    (29,522,805)    (182,629)        

TOTAL NET REVENUE 6,228,337     6,356,429     (128,092)       54,657,669     54,765,101     (107,432)        

OPERATING EXPENSES

SALARIES & WAGES 2,576,218     2,685,117     (108,899)       22,426,140     23,150,312     (724,172)        
BENEFITS 1,235,824     1,226,861     8,963             10,296,854     10,647,413     (350,559)        
FEES‐PHYSICIAN 408,357         442,024         (33,667)         3,648,061        3,730,043        (81,982)           
FEES‐OTHER 197,585         328,457         (130,872)       2,697,940        2,850,510        (152,570)        
SUPPLIES 608,061         688,896         (80,835)         5,645,332        5,833,197        (187,865)        
UTILITIES 188,390         183,415         4,975             1,385,152        1,323,919        61,233            
REPAIRS & MAINTENANCE 147,731         234,740         (87,009)         1,526,521        2,041,283        (514,762)        
LEASES & RENTALS 28,503           41,960           (13,457)         300,966           364,150           (63,184)           
INSURANCE 45,692           57,042           (11,350)         444,634           468,920           (24,286)           
INTEREST EXPENSE 103,441         104,306         (865)               839,745           834,449           5,296              
OTHER EXPENSES 7,839             35,487         (27,648)       85,676           325,651          (239,975)       
TOTAL OPERATING EXPENSES 5,547,642     6,028,305   (480,663)     49,297,021   51,569,847    (2,272,826)    

DEPRECIATION & AMORTIZATION 599,924         543,715       56,209         4,725,083      4,718,652       6,431             
TOTAL OPERATING COSTS 6,147,566     6,572,020   (424,454)     54,022,104   56,288,499    (2,266,395)    

NET OPERATING INCOME 80,771           (215,591)     296,362       635,565         (1,523,398)     2,158,963     

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 3,192             32,834         (29,642)       33,406           262,667          (229,261)       
OTHER INCOME 421,810         94,473         327,337       1,203,567      758,812          444,755         
TOTAL NON‐OPERATING 425,002         127,307       297,695       1,236,972     1,021,479      215,493         

NET INCOME/LOSS 505,773         (88,284)       594,057       1,872,537     (501,919)        2,374,456     
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Statement of Income

Current Prior Year YTD

Month Month $ Variance YTD Prior Year $ Variance

INPATIENT REVENUE (Hospital)

ROUTINE INPATIENT REVENUE 1,588,324     1,532,610   55,714         15,057,317   12,856,017    2,201,300      
ANCILLARY INPATIENT REVENUE 1,374,435     1,603,715   (229,280)     15,057,951   13,932,448    1,125,503      
TOTAL INPATIENT REVENUE (Hospital) 2,962,759     3,136,325   (173,566)     30,115,268   26,788,465    3,326,803     

OUTPATIENT REVENUE 4,752,696     4,598,022   154,674       39,735,404   40,152,961    (417,557)       
TOTAL PATIENT REVENUE (Hospital) 7,715,455     7,734,347   (18,892)       69,850,672   66,941,426    2,909,246     

RRC REVENUE 364,983         301,013       63,970         2,892,074      2,317,940       574,134         
PHYSICIAN REVENUE 1,225,210     1,035,792   189,418       10,043,338   9,406,253       637,085         
TOTAL PATIENT REVENUE All Sources 9,305,648     9,071,151   234,497       82,786,083   78,665,618    4,120,465     

OTHER REVENUE 197,893         188,159       9,734           1,577,020      1,521,918       55,102           
TOTAL GROSS REVENUE 9,503,540     9,259,310   244,231       84,363,103   80,187,536    4,175,567     

REVENUE DEDUCTIONS

CONTRACTUAL 2,612,814     1,937,836   674,978       22,637,456   17,885,942    4,751,515      
CHARITY CARE/BAD DEBT 662,390         683,326       (20,936)       7,067,977      8,200,596       (1,132,619)    
TOTAL REVENUE DEDUCTIO (3,275,203)    (2,621,162)  (654,042)     (29,705,434)  (26,086,538)  (3,618,896)    

TOTAL NET REVENUE 6,228,337     6,638,148   (409,811)     54,657,669   54,100,998    556,671         

OPERATING EXPENSES

SALARIES & WAGES 2,576,218     2,705,245   (129,027)     22,426,140   22,204,870    221,270         
BENEFITS 1,235,824     1,239,443   (3,619)          10,296,854   10,167,227    129,628         
FEES‐PHYSICIAN 408,357         452,786       (44,429)       3,648,061      3,901,266       (253,205)       
FEES‐OTHER 197,585         345,557       (147,972)     2,697,940      3,062,433       (364,493)       
SUPPLIES 608,061         600,055       8,005           5,645,332      5,223,817       421,514         
UTILITIES 188,390         152,078       36,312         1,385,152      1,243,213       141,939         
REPAIRS & MAINTENANCE 147,731         154,641       (6,910)          1,526,521      1,293,251       233,270         
LEASES & RENTALS 28,503           33,837         (5,333)          300,966         316,428          (15,463)          
INSURANCE 45,692           103,033       (57,340)       444,634         480,810          (36,176)          
INTEREST EXPENSE 103,441         105,586       (2,145)          839,745         855,425          (15,680)          
OTHER EXPENSES 7,839             81,532         (73,693)       85,676           779,548          (693,872)       
TOTAL OPERATING EXPENSES 5,547,642     5,973,794   (426,152)     49,297,021   49,528,288    (231,267)       

DEPRECIATION & AMORTIZATION 599,924         586,050       13,874         4,725,083      4,761,686       (36,603)          
TOTAL OPERATING COSTS 6,147,566     6,559,844   (412,278)     54,022,104   54,289,974    (267,870)       

NET OPERATING INCOME 80,771           78,304         2,467           635,565         (188,976)        824,541         

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 3,192             6,071           (2,879)          33,406           43,624            (10,219)          
OTHER INCOME 421,810         108,269       313,540       1,203,567      862,730          340,837         
TOTAL NON‐OPERATING 425,002         114,340       310,661       1,236,972     906,354          330,618         

NET INCOME/LOSS 505,773         192,644       313,129       1,872,537     717,378          1,155,159     
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Balance Sheet for February 2013

Beginning End $ Change Beginning End $ Change

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

Operating Cash 5,962,274      5,844,396      (117,877)       11,628,144    5,844,396      (5,783,748)  
Board Designated Cash 10,129,854    10,053,427    (76,427)         5,783,545      10,053,427    4,269,882   
Net Accounts Receivable 21,174,200    21,880,966    706,766        20,587,817    21,880,966    1,293,149   
Other Current Assets 3,086,912      2,970,819      (116,093)       3,297,309      2,970,819      (326,490)     

Total Current Assets 40,353,240    40,749,609    396,369        41,296,815    40,749,609    (547,206)     

Appropriated Cash 5,899,453      5,899,453      -                5,899,456      5,899,453      (3)                
Fixed Assets:

Plant, Prop, Equip. 66,596,590    65,998,383    (598,207)       68,505,628    65,998,383    (2,507,245)  
CIP 13,041,838    13,188,092    146,254        12,631,363    13,188,092    556,730      
      Total Assets 125,891,121  125,835,537  (55,584)         128,333,262  125,835,537  (2,497,725)  

Current Liabilities:
Accounts Payable 2,555,896      2,117,266      (438,630)       3,674,316      2,117,266      (1,557,050)  
Payroll and Related Liabilites 3,662,252      3,671,531      9,279            3,544,862      3,671,531      126,669      
Other Current Liabilities (206,088)        (337,052)        (130,964)       1,942,621      (337,052)        (2,279,672)  

Total Current Liabilities 6,012,060      5,451,745      (560,315)       9,161,799      5,451,745      (3,710,054)  

Long Term Liabilities:
Bonds 24,267,628    24,266,585    (1,043)           24,931,794    24,266,585    (665,209)     

Total Long Term Liabilities 24,267,628    24,266,585    (1,043)           24,931,794    24,266,585    (665,209)     

Total Liabilities 30,279,688    29,718,330    (561,358)       34,093,592    29,718,330    (4,375,262)  

Total Fund Balance 95,611,433    96,117,207    505,774        94,239,669    96,117,207    1,877,537   

Total Liabilities and Equity 125,891,121  125,835,537  (55,584)         128,333,262  125,835,537  (2,497,725)  
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Cash Summary
Feb-13

       Increase/(Decrease) in Cash

Current Month Year-To-Date

CASH RECEIPTS 5,460,170$            51,545,304$          

CASH DISBURSEMENTS:
Payroll (Net Pay) 1,695,926$            15,166,341$          
Accounts Payable 3,566,717              30,877,918            
Other 315,404                 11,284,792            

Total Cash Disbursements 5,578,046$            57,329,051$          
NET CHANGE IN CASH (117,876)$              ($5,783,747)

BEGINNING BALANCE 5,962,273$            11,628,143$          

NET CHANGE IN CASH (117,876) (5,783,747)
ENDING BALANCE - OPERATING CASH 5,844,396$            5,844,396$            

Board Designated Funds
Capital Reserve Fund 4,964,095$            
BRH CAMHU 2,500,000              
Proj 2005 Debt Service Reserve 2,426,670              
Other 162,663                 
BRH Deposits
Denali Comm Matching Fund -                         

10,053,427$          
CBJ Appropriated Funds

CIP 899,453$               
CAMHU 5,000,000              

5,899,453$           

TOTAL CASH 21,797,277$         

Monthly Operating Report FY2013 RunCharts.xlsx Cash Summary      3/15/2013
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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
As Reported

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

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

INPATIENT REVENUE

ROUTINE INPATIENT REVENUE 1,777,290     1,908,177     2,195,129     2,112,896     2,372,845     2,463,511     2,423,125     2,333,405     2,155,136     2,073,863     1,841,164     2,211,134     1,859,934     27,727,609    
ANCILLARY INPATIENT REVENUE 1,694,897     1,765,598     1,857,335     2,091,812     2,365,946     2,177,541     2,463,812     1,899,505     2,134,028     1,911,539     1,705,551     2,271,306     1,476,409     25,815,280    
TOTAL INPATIENT REVENU 3,472,187    3,673,775    4,052,464     4,204,708     4,738,791     4,641,052     4,886,937     4,232,910     4,289,164     3,985,402     3,546,715     4,482,440     3,336,343     53,542,889    

OUTPATIENT REVENUE 5,598,964     6,133,213     6,165,128     6,755,848     6,916,022     6,462,437     6,621,930     6,090,567     6,750,603     5,435,880     5,722,451     6,331,944     5,969,306     80,954,295    
TOTAL PATIENT REVENUE 9,071,151    9,806,988    10,217,593   10,960,555   11,654,813   11,103,489   11,508,867   10,323,477   11,039,768   9,421,283     9,269,167     10,814,384   9,305,649     134,497,183  

OTHER REVENUE 188,159        182,846        190,357         189,001         210,452         185,169         185,815         203,685         197,177         185,924         203,499         217,858         197,893         2,537,834       
TOTAL GROSS REVENUE 9,259,310    9,989,833    10,407,950   11,149,557   11,865,265   11,288,658   11,694,682   10,527,162   11,236,945   9,607,207     9,472,665     11,032,242   9,503,541     137,035,018  

REVENUE DEDUCTIONS

CONTRACTUAL/BAD DEBTS 2,456,460     3,071,315     3,260,371     3,508,009     3,550,438     3,906,618     4,084,818     3,432,773     3,654,792     3,248,479     3,075,600     3,607,820     2,919,326     43,776,820    
CHARITY CARE 164,702        160,348        200,894         164,656         268,872         151,525         197,156         129,227         303,158         164,416         166,376         307,472         355,878         2,734,680       
TOTAL REVENUE DEDUCTIO (2,621,162)   (3,231,663)   (3,461,266)    (3,672,665)    (3,819,310)    (4,058,143)    (4,281,974)    (3,562,000)    (3,957,950)    (3,412,895)    (3,241,976)    (3,915,292)    (3,275,203)    (46,511,500)   

TOTAL NET REVENUE 6,638,148    6,758,170    6,946,684     7,476,891     8,045,955     7,230,515     7,412,708     6,965,162     7,278,995     6,194,312     6,230,689     7,116,949     6,228,338     90,523,518    

OPERATING EXPENSES

SALARIES & WAGES 2,705,245     2,738,451     2,776,198     2,857,069     2,945,244     3,044,683     2,776,638     2,800,892     2,865,862     2,605,533     2,970,378     2,785,936     2,576,218     36,448,347    
BENEFITS 1,239,443     1,333,865     1,231,902     1,271,926     1,259,165     1,283,821     1,312,227     1,326,571     1,293,356     1,259,224     1,239,186     1,346,646     1,235,824     16,633,156    
FEES‐PHYSICIAN 452,786        466,933        473,298         529,351         511,460         489,550         497,892         494,219         440,846         436,606         442,400         438,191         408,357         6,081,889       
FEES‐OTHER 345,557        368,159        427,673         381,388         406,969         329,360         341,162         390,874         371,021         404,538         345,492         317,908         197,585         4,627,685       
SUPPLIES 600,055        642,969        820,849         786,568         963,846         702,096         873,364         641,101         777,509         728,698         666,507         647,996         608,061         9,459,619       
UTILITIES 152,078        268,364        156,472         157,961         224,746         150,288         164,713         147,120         181,572         174,348         163,661         215,059         188,390         2,344,773       
REPAIRS & MAINTENANCE 154,641        183,452        211,871         219,070         248,776         208,383         199,630         210,447         223,206         182,589         149,804         204,730         147,731         2,544,331       
LEASES & RENTALS 33,837          36,727          34,835           30,904           43,279           39,745           36,258           52,203           37,564           39,291           33,947           33,455           28,503           480,547          
INSURANCE 103,033        58,868          45,344           45,067           52,608           46,702           63,050           46,887           68,915           48,130           70,401           54,856           45,693           749,554          
INTEREST EXPENSE 105,586        105,520        109,731         105,797         105,639         105,455         105,511         105,455         105,531         105,455         105,455         103,441         103,441         1,372,019       
OTHER EXPENSES 81,532          69,946          71,208           53,656           42,318           3,267             8,987             9,255             24,584           14,142           11                   17,590           7,839             404,335          
TOTAL OPERATING EXPENSES 5,973,794    6,273,253    6,359,382     6,438,757     6,804,049     6,403,351     6,379,433     6,225,023     6,389,966     5,998,554     6,187,242     6,165,810     5,547,643     81,146,256    

DEPRECIATION & AMORTIZATION 586,050        585,112        623,953         588,420         586,119         589,449         589,187         590,475         587,696         587,015         587,084         594,253         599,924         7,694,737       
TOTAL OPERATING COSTS 6,559,844    6,858,364    6,983,335     7,027,177     7,390,168     6,992,800     6,968,620     6,815,498     6,977,662     6,585,569     6,774,326     6,760,063     6,147,566     88,840,992    

NET OPERATING INCOME 78,304          (100,194)      (36,650)         449,714        655,787        237,715        444,088        149,664        301,334        (391,257)       (543,637)       356,887        80,771           1,682,525      

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 6,071             566                26,442           26,256           44,085           610                 164                 6,539             3,372             8,027             7,514             3,988             3,192             136,825          
OTHER INCOME 108,269        124,088        114,911         107,835       68,456         112,303       110,659       105,645       99,299          114,700       103,526       135,623       421,810       1,727,125     
TOTAL NON‐OPERATING 114,340        124,654        141,353        134,091      112,541      112,913      110,824      112,184      102,671       122,727      111,040      139,612      425,002      1,863,951    

NET INCOME/LOSS 192,644        24,459          104,703        583,805      768,328      350,627      554,912      261,848      404,005       (268,530)     (432,596)     496,498      505,773      3,546,476    
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FY2013 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 Actual Actual Actual Actual Actual Actual Actual Budget Budget Budget Budget

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    2,090,221     1,938,587     2,225,341     2,152,438    
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    1,953,082     1,962,484     2,056,571     2,092,063    
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    4,043,303     3,901,071     4,281,912     4,244,501    

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    6,542,032     6,551,092     6,810,700     6,890,559    
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    10,585,335   10,452,163   11,092,612   11,135,060  

OTHER REVENUE 185,169        185,815        203,685        197,177        185,924        203,499        217,858        197,893        165,512        161,992        165,511        161,992       
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    10,750,847   10,614,155   11,258,123   11,297,052  

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    3,597,975     3,623,382     3,873,521     3,814,368    
CHARITY CARE 151,525        197,156        129,227        303,158        164,416        166,376        307,472        355,878        130,839        131,762        140,859        138,708       
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)   (3,728,814)    (3,755,144)    (4,014,380)    (3,953,076)   

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    7,022,033     6,859,011     7,243,743     7,343,976    

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    2,923,733     2,852,107     3,021,417     2,969,814    
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    1,358,312     1,314,496     1,358,310     1,314,497    
FEES‐PHYSICIAN 489,550        497,892        494,219        440,846        436,606        442,400        438,191        408,357        446,934        445,300        501,183        499,546       
FEES‐OTHER 329,360        341,162        390,874        371,021        404,538        345,492        317,908        197,585        363,640        351,917        363,642        351,917       
SUPPLIES 702,096        873,364        641,101        777,509        728,698        666,507        647,996        608,061        735,729        745,575        763,868        760,696       
UTILITIES 150,288        164,713        147,120        181,572        174,348        163,661        215,059        188,390        187,350        154,373        157,352        144,373       
REPAIRS & MAINTENANCE 208,383        199,630        210,447        223,206        182,589        149,804        204,730        147,731        259,891        251,728        261,120        251,985       
LEASES & RENTALS 39,745           36,258           52,203           37,564           39,291          33,947           33,455           28,503          46,455           44,959           46,453           44,958          
INSURANCE 46,702           63,050           46,887           68,915           48,130          70,401           54,856           45,693          59,030           58,367           59,029           58,367          
INTEREST EXPENSE 105,455        105,511        105,455        105,531        105,455        105,455        103,441        103,441        104,306        104,307        104,306        104,306       
OTHER EXPENSES 3,267             8,987             9,255             24,584           14,142          11                   17,590           7,839            39,284           38,969           44,635           40,092          
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    6,524,664     6,362,098     6,681,315     6,540,551    

DEPRECIATION & AMORTIZATION 589,449        589,187        590,475        587,696        587,015        587,084        594,253        599,924        601,969        582,546        601,971        582,548       
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    7,126,633   6,944,644   7,283,286   7,123,099  

NET OPERATING INCOME 237,715        444,088        149,664       301,334      (391,257)    (543,637)     356,887      80,771          (104,600)     (85,633)       (39,543)       220,877     

NON‐OPER INCOME/EXPENSE

INTEREST INCOME ‐ GENERAL 610                164                6,539            3,372           8,027          7,514           3,988           3,192            32,833         32,833         32,834         32,833        
OTHER INCOME 112,303        110,659        105,645       99,299         114,700      103,526      135,623      421,810        94,952         94,793         94,949         94,793        
TOTAL NON‐OPERATING 112,913        110,824        112,184       102,671      122,727      111,040      139,612      425,002        127,785      127,626      127,783      127,626     

NET INCOME/LOSS 350,627        554,912        261,848       404,005      (268,530)    (432,596)     496,498      505,773        23,185        41,993        88,240        348,503     

YTD NET INCOME/LOSS 350,627        905,539        1,167,387     1,571,392   1,302,862  870,265      1,366,764   1,872,537    1,895,722   1,937,715   2,025,955   2,374,458  
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Bartlett Regional Hospital
Dashboard Report
February 2013

Actual Prior Year Budget Actual Prior Year Budget
Inpatient:

Patient Days - Med/Surg 312 324 336 2,743 2,561 3,007
Patient Days - Critial Care Unit 54 60 76 678 643 745
Avg. Daily Census - Acute 13.07 13.71 14.71 14.08 13.19 15.44
Patient Days - Obstetrics 68 56 100 614 601 735
Patient Days - Nursery 55 46 72 509 486 547
Births 27 25 35 248 238 262
Patient Days - Mental Health Unit 184 264 224 2,007 1,941 1,893
Avg. Daily Census - MHU 6.57 9.43 8.00 8.26 7.99 7.79

Surgery:
Inpatient Surgery Cases 50 48 64 474 467 441
Same Day Surgery Cases 215 212 209 1,762 1,814 1,774
Total Surgery Cases 265 260 272 2,236 2,281 2,214
Total Surgery Minutes 16,671 18,516 19,348 153,425 150,230 155,117

Outpatient:
Emergency Department Visits 1,145 1,008 1,051           9,857 9,422 9,372           
Cardiac Rehab Visits 10 30 31                215 276 285              
Lab Tests 6,493 8,073 8,260           61,970 72,393 72,560         
Radiology Procedures 1,837 1,962 1,737           17,695 18,188 15,991         
Sleep Studies 20 22 22                178 183 177              

Rain Forest Recovery:
Patient Days - RRC 346 374 350              2,956 3,054 3,053           
Avg. Daily Census - RRC 12.36 13.36 12.48 12.16 12.57 12.56
Outpatient visits 494 291 N/A 4,016 2,272 N/A

Physician Clinics:
Specialty Clinic Visits 525 534 562              4,819 4,355 4,558           

Other Operating Indicators:
Dietary Meals Served 19,798 20,215 18,027         159,116 161,066 156,452       
Laundry Pounds (Per 100) 304.29 292.71 327.09 2,536.75 2,584.06 2,616.67
FTE's 433.90 468.19 441.33 435.11 439.91 439.27

Financial Indicators:
Revenue Per Adjusted Patient Day 5,388.33 4,932.65 5,106.17 5,515.40 5,137.18 5,081.22
Contractual Allowance % 28.08% 21.36% 24.91% 27.34% 22.74% 24.78%
Bad Debt & Charity Care % 7.12% 7.53% 10.86% 8.54% 10.42% 10.80%
Wages as a % of Net Revenue 39.42% 37.80% 36.86% 37.41% 36.25% 36.93%
Staff Hours Per Adjusted Patient Day 40.09 40.62 37.24 40.14 39.78 37.25
Overtime/Premium % of Productive 4.85% 4.55% 4.56% 5.68% 6.63% 4.53%
Days Cash on Hand 102.73 96.78 120.00 102.73 96.78 120.00
Days in Net Receivables 91 69 55 91 69 55

CURRENT MONTH YEAR TO DATEFacility Utilization:
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A City and Borough of Juneau Enterprise Fund

FY 2014 Budget
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FY 2014 Budget
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FY 2014 Budget

Summary of Proposed Budget:

• Operating Budget
• 4% Net Income $3,333,924

• Capital budget
• Capital Items  $1,755,939
• Excludes Cost of an Electronic Medical Record
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FY 2014 Budget

Budget Challenges

• Union Contract requires 2.6% wage increase

• Increase in cost of equipment maintenance contracts
• Warranty period ending on the new CTs

• Supply and drug costs forecasted to increase

• Decreases in our Medicare reimbursement
• Elimination of TOPS
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FY 2014 Budget

• Revenue
• Volume – Same as 2013 projected actual
• Revenue deductions based on steady payer mix

• Current reimbursement rates
• Expenses

• Supply cost inflation 3%
• Cost Reductions

• Labor efficiencies through attrition and careful analysis
• Evaluation of labor costs associated with ongoing and new services

• Rates
• Rate Increase of 2%

• Strategic pricing increases resulting in a net effect of 2.0%
• Rate increase for FY2013 was 3.0%.  
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FY 2014 Budget

Benefits
• Budgeted at 46.0% of salary and wages - current FY 2013 is 45.9%

• PERS Contribution rate stays at 22%

• No Health Insurance increases

Uncompensated Care
(Contractual Adjustments, Bad Debt, Charity Care)

• Total revenue deductions stays flat from 2013 at 35.93% of patient 
revenue

• Any rate increase will increase the amount of revenue deductions 
as a percent.

Additional Budget Assumption
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FY 2014 Budget

CBJ and State Support

• State detox and treatment grants - $675,000, flat from FY2013   

• CBJ liquor tax, $987,000 & tobacco tax, $136,000, flat from 
FY2013

• Passenger fee tax of $54,460

Additional Budget Assumptions
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FY 2014 Budget
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FY 2014 Budget
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FY 2014 Budget
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FY 2014 Budget
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FY 2014 Budget

Rate Increase
FY00 4.00%
FY01 6.50%
FY02 8.50%
FY03 5.50%
FY04 5.00%
FY05 5.00%
FY06 4.00%
FY07 4.75%
FY08 9.50%
FY09 10.00%
FY10 10.00%
FY11 7.75%
FY12 7.75%
FY13 3.00 %
FY14 2.00%

Rate Increase History
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FY 2014 Budget

FY14

YTD Budg

FY09 FY10 FY11 FY12 FY13 TOTAL

Total FTE's Total FTE's Total FTE's Total FTE's FTE's FTE's
Patient Care - Nursing 178.9 186.1 198.2 195.8 196.7 190.49 

Patient Care - Ancillary 131.6 133.1 138.8 138.1 134.2 130.7 

Finance/Info Sys * 66.5 68.7 71.2 70.1 70.3 67.4 

Executive/Administration 29.6 31.2 32.9 34.9 33.9 31.6 

Total FTE's 406.5 419.0 441.1 436.2 435.1 420.2 

FTE/Statistics Comparison
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BARTLETT REGIONAL HOSPITAL
PROFIT AND LOSS SUMMARY             6   
FY 2014 Budget Months

Annualized Var FY14 Bdgt
FY 2009 Act FY 2010 Act FY 2011 Act FY 2012 Act FY 2013 YTD FY 2014 Bdgt to FY13 Proj

Inpatient Routine 16,047,750 19,242,781 20,745,607 23,283,186 26,580,408 26,273,548 (306,860)
Inpatient Ancillary 19,660,236 21,949,054 23,510,229 22,991,969 24,583,953 26,781,729 2,197,776

Total Inpatient 35,707,986 41,191,835 44,255,835 46,275,155 51,164,361 53,055,277 1,890,915
Outpatient Revenue 58,128,059 63,656,223 71,588,444 75,030,412 74,167,739 74,930,469 762,730

Total Patient Revenue 93,836,045 104,848,058 115,844,279 121,305,567 125,332,100 127,985,745 2,653,645
Other Revenue 1,793,713 1,836,553 2,080,865 2,294,939 2,322,539 2,114,000 (208,539)

Gross Operating Revenue 95,629,758 106,684,611 117,925,144 123,600,505 127,654,640 130,099,745 2,445,106

Contractual Adjustments 18,273,994 22,380,948 25,759,243 25,944,275 33,864,725 34,495,685 630,960
Charity 1,020,332 1,612,394 1,437,588 1,840,617 2,223,716 2,271,444 47,729
Policy / Other 135,541 135,541 144,188 183,605 233,031 238,067 5,036
Bad Debts 6,843,823 6,843,823 10,055,744 11,541,465 8,708,404 9,569,354 860,951

Total Revenue Deductions 26,273,690 30,972,706 37,396,763 39,509,963 45,029,876 46,574,550 1,544,675

Net Patient Revenue 69,356,068 75,711,905 80,528,381 84,090,542 82,624,764 83,525,195 900,431

Salary & Wages 27,021,693 29,450,788 31,773,793 33,521,832 34,127,970 33,131,707 (996,263)
Employee Benefits 12,529,566 13,643,750 14,698,024 15,295,910 15,428,769           15,393,985              (34,784)
Fees-Physician 3,932,526 4,738,189 5,014,207 5,882,307 5,603,026 5,681,689 78,663
Fees-Other 4,408,381 3,916,672 5,016,008 4,781,361 4,364,893 3,825,810 (539,083)
Supplies 7,277,566 7,732,937 8,373,432 8,417,190 8,778,550 9,104,156 325,606
Utilities 1,536,561 1,419,160 1,793,876 2,050,756 1,963,407 2,079,960 116,553
Repairs & Maintenance 1,498,153 1,674,845 2,108,134 2,151,142 2,348,119 3,182,334 834,215
Leases & Rentals 285,338 354,604 493,798 463,251 478,016 499,140 21,124
Insurance 595,463 556,092 853,357 690,997 688,170 698,914 10,744
Interest Expense 1,347,641 1,322,186 1,301,797 1,282,112 1,265,725 1,222,999 (42,726)
Other Expenses 1,160,963 1,170,205 1,358,630 1,016,930 120,493 235,466 114,973

Total Operating Expenses 61,593,851 65,979,428 72,785,056 79,015,097 75,167,139 75,056,160 (110,979)
Depreciation & Amortization 5,474,872 6,270,565 6,552,177 7,145,290 7,061,813 6,667,411 (394,402)

Total Operating Costs 67,068,723 72,249,993 79,337,234 86,160,387 82,228,951 81,723,570 (505,381)

Operating Income 2,588,462 3,461,912 1,191,147 (2,069,845) 395,813 1,801,625 1,405,812

Non-Operating Income 1,812,455 1,990,131 1,786,558           1,536,272 1,344,718 1,532,299 187,581

Net Income / (Loss) 4,400,917 5,452,043 2,977,705 2,927,738 1,740,531 3,333,924 1,593,393

Net Margin 6.3% 7.2% 3.7% 3.5% 2.1% 4.0%

3/25/2013
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FY 2014 Budget

Cash Flow Projection

Net Income                          $    3,333,924
Depreciation 6,667,411
Bond Payments (650,000)
Day Cash on Hand 0

Available for New/Replacement
Capital $   9,351,335
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Bartlett Regional Hospital
Capital Budget FY14

Proposed Proposed

Description of Item Department Budget Description of Item Department Budget

Capintec Dose Calculator CRC‐25R w/chamber Nuc Med 6,842$       Vitros 4600 Chemistry analyzer Lab 125,000$ 

PACS Radiologist workstation &
Radiology

5,000$        Alere Point of Care Cardiac Analyzer Lab 15,000$    

Switch & UPS for Medical Arts Building
IT

150,000$  
Tele monitoring system ED 32,033$    

Cisco Wireless and Network Control Hardware & 
software refresh IT

61,318$     
3 ea CO2 monitoring modules ED 9,000$      

Fax Server Upgrade
IT

31,975$     
Portable slit lamp ED 5,000$      

API Upgrade
Payroll

31,850$     
Vehicle for Locums FAC 50,000$    

Cisco Switchboard Console‐Communications Radiology 12,400$     Condo‐Housing for Locums, recruits, etc. FAC 230,000$ 

Colonoscope Pediatric NBI Surgery 33,115$    Hospital Lobby Flooring  FAC 40,000$    

Cautery/Ligasure Valley Lab Surgery 8,000$      SDC Lobby Flooring FAC 15,000$    

Co2 Hysteroinsufflator Surgery 44,500$    Dr Lounge Flooring FAC 7,500$      

Fluid Management System Surgery 13,000$    Cafeteria Flooring FAC 30,000$    

Sterrad Gas Sterilizer NX Sterilization 115,000$  Mental Health Accoustics NEW FAC 240,000$ 

TV's - Flatscreen (13) Post/Pre Op 7,723$      Boiler Room Ventilation upgrades FAC 50,000$    

Monitors Patient MP5 15 ea  Post/Pre Op 197,688$  ASU 15 Heating Upgrades NEW FAC 40,000$    

Anesthesia Ventilator OR3 Anesthesia 40,861$    ASU 15 Duct Repairs FAC 40,000$    

Anesthesia Ventilator OB Anesthesia 40,861$    

Anesthesia Monitor MP70 OB Anesthesia 27,273$    Grand Total $1,755,939
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Executive Committee 

March 4, 2013 
 
Attendance:  Linda Thomas, Reed Reynolds, Alex Malter, MD,  
  
Absent: with notice Bob Storer 
 
Also in attendance: Chris Harff, Ken Brough, Norma Adams, Kathy Callahan 
 
Called to order at 12:00 p.m. 
 
Mr. Reynolds and Mr. Malter would like to add the CEO Succession Plan to the agenda. 
 

1. Items requesting approval - Surgeon contract addendum  
Ms. Harff reported that we contracted through a company that offers different 
retirement options. This option will allow the general surgeons to make 
contributions from their productivity bonuses up to the maximum allowance by 
the plan.  The addendum was moved to the full Board for approval.  
 
Ms. Harff reported the medical staff on call committee met and they were unable 
to come to an agreement for the monthly call schedule.  We will be down a 
general surgeon and an orthopedic surgeon for the summer. We are also down 
in pediatric call coverage.    
 
There was a general surgeon locum tenens contract presented for approval. Dr. 
Malter made a recommendation to move the contract to the full Board. Reed 
Reynolds seconded the recommendation and it was approved.  
 
The Cerner contract was briefly discussed. There will be a follow-up discussion 
at the Finance Committee meeting.  
 
Ms. Thomas recommended that Board Compliance responsibilities be put under 
the Quality Committee responsibilities.  
 
The strategic goals and responsibilities were discussed.  Ms. Thomas wanted to 
make sure that the committee was following through with the goals listed under 
the Executive Committee responsibilities.  
 
Mr. Reynolds sent a draft for the CEO Succession Plan. He is asking for 
feedback from Board members.  
 
The next meeting will be held on April 1, 2013 at Noon.  
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 AMENDMENT #3 4 TO PHYSICIAN EMPLOYMENT AGREEMENT 

 

 

 Section 3.1 of that Physician Employment Agreement effective July 1, 2011, 

between Ben Miller, D.O., and Bartlett Regional Hospital, a division of the City and 

Borough of Juneau, Alaska (the "Hospital"), is amended to read as follows:  

    
3.1 Compensation Structure.  For all services to be rendered by 

Surgeon under this Agreement, BRH shall pay Surgeon:  

 

(a)   a minimum annual salary in the amount of $350,000.00, payable 

bimonthly in accordance with BRH’s usual payroll schedule, ; and  

 

(b)    a productivity bonus in the amount of all professional fees billed and 

collected for physician’s services above $350,000; 

 

(c) the Hospital may, in its sole discretion, make a contribution on behalf 

of Surgeon to the Bartlett Regional Hospital 401(A) Plan from the 

productivity bonus, up to the maximum amount allowed by the Plan.   

  

 All other provisions of the Agreement remain in place. 

 

 IN WITNESS, the Hospital and Surgeon have caused this Amendment to 

Physician Employment Agreement to be executed in their respective behalf as of the date 

first above written. 

 

BARTLETT REGIONAL HOSPITAL 

 

 

By: ______________________________ 

  Authorized Officer 

   

 

PHYSICIAN 

 

By: ______________________________ 
  Ben Miller, D.O. 
 

 

  
 

 

Page 66 March 2013 Board of Directors



Page 67 March 2013 Board of Directors



LOCUM TENENS PHYSICIAN EMPLOYMENT AGREEMENT 
 

THIS AGREEMENT is made and entered on by and the Bartlett Regional Hospital, a department of 
the City and Borough of Juneau, Alaska (“BRH”), and Justin J. Clark, M.D. ("Surgeon") 
(individually a “party,” and collectively “the parties”), and is effective as of April 1, 2013.  

 
RECITALS 

 
A. BRH is a general acute care hospital licensed by the State of Alaska, and is a Department of 

the City and Borough of Juneau, Alaska; and  
 
B. BRH maintains a surgical service, and must assure a minimum level of surgical service in 

order to meet State, Federal and Joint Commission requirements; and   
 
C. Surgeon is a physician licensed by the State of Alaska to practice medicine, and has 

represented to BRH that he is fully qualified to become a member of the BRH medical 
staff and is able and willing to perform all duties and responsibilities of this Agreement; 
and 

 
D. BRH desires to employ Surgeon to provide surgical services at BRH, and Surgeon is willing 

to be employed by BRH on the terms and conditions of this Agreement; 
 
THEREFORE, in consideration of the mutual promises in this Agreement, and for other good and 
valuable consideration, the receipt and sufficiency of which are acknowledged, BRH and Surgeon 
agree as follows: 
 

ARTICLE I 
EMPLOYMENT AND DUTIES 

 
1.1 Employment. BRH agrees to employ Surgeon in the capacity of a locum tenens physician; 

to perform such other duties as may be reasonably determined and assigned to Surgeon by 
BRH from time to time as described in Section 1.2.  BRH agrees to employ Surgeon as a 
temporary employee, engaged to work on an intermittent basis as the need arise and on such 
dates as the parties agree. 

 
1.2 Duties of Surgeon.  Surgeon will work as a locum tenens physician on such dates and times 

as the Parties may agree during the Term of this Agreement.  Surgeon agrees to perform 
such duties and assume such responsibilities as are reasonably assigned to Surgeon from 
time to time by BRH and will devote such time, energy and attention to the medical practice 
and related health care services of BRH as are reasonably necessary to perform Surgeon’s 
duties and responsibilities under this Agreement.  The duties of Surgeon as a locum tenens 
physician will include, without limitation, substituting for absent medical staff member 
physicians at BRH and in so doing, (a) the examination, treatment and diagnosis of patients 
and prospective patients, working with BRH surgical staff to schedule, coordinate surgical 
services for patients,  (b) timely preparation and completion of appropriate medical records 
relating to all professional services rendered under this Agreement, (c) supervision of 
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nursing staff and other personnel, (d) participation in managed care, insurance and other 
third-party payor plans approved by BRH, and (e) such other duties and responsibilities as 
are generally performed and provided by surgeons in the care and treatment of patients and 
the administration and operation of the medical practice and related health care services of 
BRH. 

 
1.3 On-Call Coverage. Surgeon agrees to provide on-call coverage to patients of the BRH 

according to call schedules established by BRH while on duty as a locum tenens physician. 
 
1.4 Patients.  Surgeon agrees that BRH will have the right to designate and assign patients to 

Surgeon for treatment.  Further, BRH will have the final authority over acceptance and 
refusal of any group of patients, as defined by financial class or insurance group, for 
whom professional services may be rendered. 

 
1.5 Support.  Surgeon will normally use the office space and staff of the physician for whom 

Surgeon is substituting as a locum tenens.  If no such arrangement is available for any 
particular period, BRH will furnish Surgeon suitable office space, patient examination and 
treatment rooms, and such technical, nursing, secretarial and clerical assistance as BRH 
determines to be reasonably necessary to permit Surgeon to perform services under this 
Agreement.  BRH will have the sole right to compensate, discipline, suspend or terminate its 
personnel at any time.  BRH will furnish such equipment and supplies as it and Surgeon 
deem necessary for the proper operation and conduct of Surgeon’s practice. 

 
1.6 Rules and Policies.  Surgeon will at all times abide by and comply with all rules, policies 

and practices of BRH and the BRH Medical Staff, whether written or oral.  Surgeon 
understands that BRH and the BRH Medical Staff may in their sole discretion at any time or 
from time to time adopt, establish, reconsider, amend, alter, repeal or modify its rules, 
policies and practices, unilaterally, without Surgeon's consent.  BRH will to the best of its 
ability notify Surgeon of all such changes.  The existence or change of any such rules, 
policies or practices will not confer upon Surgeon any right of action or enforceable claim.  
Surgeon further understands that the rules, policies and practices governing non-Surgeon 
employees may differ from those governing Surgeons. 

 
1.7 Other Activities.  While on duty as a locum tenens physician at by BRH, Surgeon will not 

engage in any other occupation or business requiring his professional attention, without the 
prior written consent of BRH, unless such activities do not interfere with or disrupt 
Surgeon’s usual duties under this Agreement. 

 
ARTICLE II 

PROFESSIONAL FEES AND CHARGES 
 
2.1 BRH’s Entitlement to Fees.  Surgeon understands that all revenues, income and fees 

generated from the performance of his duties under this Agreement and from the practice of 
medicine belong to BRH, and not to Surgeon.  Such revenues, income and fees may arise 
from the rendition of medical care to patients or other persons; patient copayments; third-
party liability recoveries; capitation and other payments under contracts with third-party 
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payors, including BRH incentive funds and funds from shared risk pools; fees for technical 
and ancillary services; facility fees; grants, fees and other payments in connection with basic 
or clinical research; consulting fees; fees and payments for workers’ compensation 
evaluations, independent medical examinations, depositions and other judicial or 
administrative proceedings and appearances; and other activities involving the practice of 
medicine or provision of health care services of any kind.  Surgeon understands that 
Surgeon’s rendition of care to persons or provision of services in the practice of medicine 
does not entitle Surgeon to any ownership interest in, or claim to, any professional, technical 
or other fees charged by BRH for Surgeon’s services, whether collected during the term of 
this Agreement or afterwards.  Surgeon further understands that persons who present 
themselves for medical care are considered patients of BRH, and that all billings for services 
or care for such patients will be made by BRH, all charges and all collections for charges 
will belong to BRH, and all medical records of patients belong to BRH, and not to Surgeon.  
Surgeon will not directly or indirectly bill any party for services provided pursuant to this 
Agreement, including without limitation, Medicare and Medicaid beneficiaries. 

 
2.2 Surgeon’s Charges.  Surgeon’s charges for professional services rendered will be 

established from time to time by BRH after consultation with Surgeon.  These charges will 
be consistent with the fair market value for professional services by Surgeons practicing in 
the City and Borough of Juneau, Alaska.  Surgeon shall be responsible for determining the 
evaluation and management level of service, and for assigning and approving surgical 
procedure codes charged to patients using the guidelines contained established by BRH and 
its consultants. 

 
2.3 Documentation of Services; Collection of Professional Fees.  Surgeon agrees to promptly 

complete such reports and prepare all medical records required by BRH and by good 
medical practice.  If Surgeon fails to complete daily progress notes, histories or physical 
reports and/or other documentation pertaining to the upkeep of medical records within forty-
eight (48) hours of the patient’s examination, BRH shall have the right to withhold 
Surgeon’s compensation until such documentation is completed and verified by BRH.  BRH 
agrees to provide Surgeon standard monthly practice analyses in a form mutually  agreed by 
BRH and Surgeon.  Surgeon shall have the right to audit and examine, at reasonable hours, 
the records and book of BRH relating to the billing done, collections, received, and 
compensation paid pursuant to this Agreement.  Further, BRH will provide timely collection 
information regarding Surgeon’s accounts. 

 
2.4 Outside Professional Activities.    Unless ordered by a court, Surgeon will not testify as a 

medical expert in any legal proceeding or other public forum (including depositions and 
court appearances) without the prior approval of the CEO of the BRH, and will not utilize 
BRH resources (including BRH personnel and equipment) in preparing for or presenting 
such testimony.   
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ARTICLE III 
COMPENSATION AND BENEFITS 

 
3.1 Compensation Structure.  BRH shall pay Surgeon a daily rate of $1,000 for all services 

rendered by Surgeon under this Agreement.    
 

3.2 Professional Liability Insurance. BRH shall obtain and maintain throughout the term of 
this Agreement an insurance policy providing medical professional liability coverage for 
Surgeon in amounts and limits determined by BRH sufficient to meet credentialing 
requirements of health plans and BRHs.  Surgeon is responsible for maintaining insurability 
for liability coverage.  The professional liability insurance provided by BRH during the term 
of this Agreement may be either “occurrence” coverage or “claims made” coverage.  If this 
Agreement expires or is terminated for any reason, and the insurance provided by BRH 
during the term is a claims made policy rather than an occurrence policy, Surgeon shall 
either purchase “tail” (extended reporting) coverage or purchase a prior acts endorsement 
from Surgeon’s new insurance carrier, thereby continuing in full force and effect the same 
level of liability insurance coverage on a claims made basis until the longest statute of 
limitations for professional liability for any acts or omissions of Surgeon prior to the 
termination of this Agreement has expired (recognizing that the statute of limitations for 
minors is tolled until they reach the age of majority).  Surgeon shall provide a certificate of 
insurance to BRH evidencing such coverage and shall notify BRH immediately if any 
material change in coverage occurs for any reason. 
   

3.3 Benefits.  Surgeon will be provided housing by BRH or, if housing is not available, will be 
provided a housing allowance of $150.00 per day.  Surgeon will otherwise not be entitled to 
any employee benefits offered by BRH or the City and Borough of Juneau to their 
employees. 
 

 
ARTICLE IV 

TERM AND TERMINATION 
 
4.1 Term of Employment.  The term of this Agreement will commence on April 1, 2013 (the 

“Commencement Date”), and will continue through April 1, 2014 (one year term), and may 
be extended by mutual agreement of the parties or terminated earlier as provided in Section 
4.2.  Surgeon understands that either BRH or Surgeon may terminate this Agreement as 
provided in Section 4.2. 

 
4.2 Termination of Agreement.  This Agreement may be terminated in any of the following 

events:  
 
 (a) By mutual agreement of the parties; 
 

(b) By either party, without cause, upon one (1) months prior written notice to the other 
party; 
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 (c) For cause, as provided in Section 4.3; 
 
 (d) By reason of material breach, as provided in Section 4.4; or 
 
 (f) Upon the date of death or incapacity of Surgeon. 
 
4.3 Termination for Cause.  BRH may immediately terminate this Agreement for cause upon 

notice to Surgeon upon the occurrence of any of the following events: 
 
 (a) Surgeon is not able to perform the services required under this Agreement, including 

any inability due to mental or physical incapacity or disability, as determined by 
BRH in policies applicable to Surgeons generally;  

  
 (b) The license of Surgeon to practice medicine in the State of Alaska is suspended, 

revoked or terminated;  
 
 (c) The right or license of Surgeon to use or prescribe any controlled substance is 

suspended, revoked or terminated; or  
 
 (d) Surgeon’s intoxication while on duty;  
 
 (e) Surgeon’s failure to work in a cooperative manner with other members of the 

Medical Staff, the BRH administration, and BRH employees; 
 
 (f) Surgeon’s theft or destruction of BRH property, including medical records; 
 
 (g) Any act or course of conduct by Surgeon that, in the opinion of the BRH Chief of 

Staff or Chief Executive Officer, poses a clear and immediate danger to patient 
health, care or welfare; 

 
 (h) Surgeon fails to maintain insurability for professional liability insurance coverage as 

required by this Agreement;  
 
 (i) Surgeon’s membership in the BRH Medical Staff is revoked, involuntarily 

terminated or suspended; or Surgeon is reprimanded, disciplined or sanctioned by 
the medical staff or the governing board of BRH, or by any professional society, 
professional licensing board or professional review body;  

 
 (j) Any act, course of conduct or event that disqualifies Surgeon from providing health 

care services at BRH under the State of Alaska Barrier Crimes Act, AS 47.05.300 et 
seq., and the associated regulations; or 

 
 (k) The indictment, arrest or conviction of Surgeon for any felony or for any criminal 

charge related to Surgeon’s health care practice.  
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4.4 Termination for Material Breach.  If Surgeon defaults by the failure to comply in all 
material respects with the terms of this Agreement or BRH policies of which Surgeon has 
been notified or to substantially perform in good faith the services and duties required 
herein, and such default continues for a period of more than thirty (30) days following BRH’ 
giving notice of such breach to Surgeon, BRH may immediately terminate this Agreement 
upon notice to Surgeon.  The following, without limitation, will be sufficient to constitute a 
reason for termination under this paragraph:  (i) the inability of Surgeon to work 
cooperatively with one or more other members of the BRH medical staff or other persons 
employed by BRH; (ii) malpractice; (iii) disruptiveness; (iv) impairment affecting Surgeon’s 
medical judgment or ability to render quality care to patients; (v) dishonesty or fraud; or (vi) 
other action or inaction constituting a material breach of this Agreement.  This provision 
will not constitute an election of remedies by BRH, and BRH will have and retain all rights 
to damages at law and rights to equitable relief in the event of breach by Surgeon.  Further, 
in such event BRH will be entitled to offset against any compensation that may otherwise be 
due or payable to Surgeon, any damages resulting from such breach, or any other amounts 
due to BRH by Surgeon existing at the time of termination. 

 
4.5 Effects of Termination.  In the event of termination, BRH will pay Surgeon the amounts 

payable under this Agreement to the date of termination, subject to BRH’s right of offset 
provided in Section 4.4.  Before BRH will be required to pay any amounts due Surgeon on 
termination, Surgeon will first execute any and all documents or agreements which are 
reasonably necessary to effectuate termination including, without limitation (i) receipts of 
payment, (ii) releases, (iii) notices to patients, and (iv) other documents.  Neither party shall 
have any further obligations hereunder, except for obligations, promises or covenants 
contained in this Agreement that are expressly made to extend beyond the term of this 
Agreement, including, without limitation, confidentiality and indemnities (which covenants 
and agreements shall survive the termination or expiration of this Agreement). 

 
4.6 Fair Hearing.  Termination of this Agreement will not automatically, of itself, result in or 

constitute adverse action affecting Surgeon’s medical staff membership at BRH, nor will 
Surgeon be afforded a fair hearing merely due to termination or notice of termination of this 
Agreement.  The causes for termination, however, may serve as a basis for adverse action 
affecting Surgeon’s medical staff membership at BRH. 

 
4.7 Transition Following Notice of Termination.  Following any notice of termination of 

employment under this Agreement, whether given by BRH or Surgeon, Surgeon will 
cooperate with BRH in all matters relating to the winding up of his pending work on behalf 
of BRH. 

 
4.8 Abandonment.  In the event Surgeon abandons employment with BRH prior to the date of 

termination, which termination date was set by either party’s written notice, Surgeon shall 
promptly reimburse BRH for expenses incurred by BRH in obtaining the services of a 
qualified temporary replacement for Surgeon acceptable to BRH, for that period of time 
from the date of Surgeon’s abandonment to the date of termination given in the written 
notice. 
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ARTICLE V 
REPRESENTATIONS , WARRANTIES AND COVENANTS OF SURGEON 

 
5.1 Representations and Warranties.  Surgeon represents and warrants, and covenants with, 

BRH as follows: 
 
 (a) Surgeon is duly licensed to practice medicine in the State of Alaska, such license is 

unrestricted, and Surgeon will keep Surgeon’s Alaska license current, in good 
standing and unrestricted during the entire term of this Agreement. 

 
(b) Surgeon is board certified or board eligible in General Surgery. 

 
 (c) Surgeon has and will maintain at all times all necessary narcotics and controlled 

substances registrations, numbers and licenses as may be required for Surgeon’s 
practice. 

 
 (d) Surgeon will promptly attend to all patients of BRH and provide continuous care to 

those patients in accordance with good medical practice. 
 
 (e) Surgeon is qualified and currently competent to render the services that are required 

under this Agreement. 
 
 (f) Surgeon will perform professional and administrative services as required by BRH; 

will render care to patients in accordance with and in a manner consistent with the 
highest medical standards; will act in a manner consistent with the principles of 
medical ethics of the American Medical Association and the Alaska State Medical 
Board; and will comply with all rules, regulations, bylaws and other similar 
documents governing his practice as an employee of BRH. 

 
 (g) Surgeon is not subject to any agreement, contract, provision or other restriction or 

limitation on Surgeon’s ability to perform Surgeon’s duties under this Agreement or 
which requires Surgeon not to solicit patients within any geographic area in the State 
of Alaska. 

 
 (g) All information concerning Surgeon that has been furnished by Surgeon to BRH, or 

by Surgeon to another person or entity that has then furnished such information to 
BRH, concerning Surgeon's qualifications, educational background and professional 
experience and abilities is true and correct in all respects. 

 
 (h) All representations and warranties of Surgeon will remain true and correct during the 

term of this Agreement.  In the event any of the representations and warranties 
become inaccurate in any way, Surgeon will immediately notify BRH by sending a 
written memorandum to the CEO of BRH. 

 
 (i) Surgeon will immediately notify BRH of (i) any action by any licensing body, 

certification board, professional review body, BRH, governmental agency, PRO, 
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professional society or other organization revoking, suspending, denying, limiting, 
restricting or otherwise adversely affecting Surgeon's ability to practice medicine or 
his clinical privileges, staff appointment or membership; (ii) any pending or 
threatened action which involves or may involve the negligence, professional 
liability, professional misconduct or other activities of Surgeon pertaining in any 
way to the practice of medicine, whether under this Agreement or otherwise; (iii) 
any notice, hearing or action of any professional review body concerning Surgeon or 
the rendition of medical care by Surgeon; (iv) any adjudication of Surgeon as 
bankrupt; (v) any indictment, arrest or conviction for a felony or for any criminal 
charge related to the health care practice of Surgeon; (vi) any information which 
would materially change any of Surgeon's representations in this Agreement; (vii) 
any filing with respect to Surgeon with the National Practitioner Data Bank; and 
(viii) any sanction imposed by the Medicare or Medicaid programs or any other 
government health benefits program. 

 
5.2 Certain Covenants.  Surgeon agrees when on duty as a locum tenens during the term of 

this Agreement: 
 
 (a) Surgeon will utilize the personnel, space, equipment and supplies provided by BRH 

for the practice of medicine under this Agreement. 
 
 (b) Surgeon will undertake and perform such administrative and supervisory duties and 

functions as may reasonably be assigned from time to time by BRH. 
 
 (c) Surgeon will continuously during the term of this Agreement maintain active 

medical staff status at BRH in good standing. 
 
 (d) Surgeon will continually work to improve the quality of, and maintain a reasonable 

cost for, medical care rendered to patients of BRH. 
 
 (e) Surgeon will be available at reasonable times for consultations with other physicians 

employed by BRH or on the medical staff of BRH concerning care to patients. 
 
 (f) Surgeon will be responsible for accurate and timely completion of charts and 

accurate and proper coding of diagnoses and procedures. 
 
 (g) Surgeon will not claim any right to receive any fees for services rendered to patients 

seen while performing services under this Agreement, except as expressly provided 
in this Agreement, even though Surgeon's name may appear on bills, statements or 
invoices sent to patients. 

 
 (h) Surgeon will participate in quality assessment and improvement activities 

established by BRH, including quality assurance, utilization review and risk 
management activities. 

 
 (i) Surgeon will participate in managed care plans designated by BRH. 
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 (j) Surgeon will at all times work cooperatively with other Surgeons, nursing personnel, 

technical personnel, administrative personnel and staff of BRH. 
 
 (k) Surgeon will supervise assistants, nursing personnel and other staff assigned to work 

with Surgeon.  
 
 (l) Surgeon will actively promote and enhance BRH's medical practice, stature and 

professional reputation within the medical community and with the public. 
 

(m) Surgeon will keep informed of, and comply with, all Department of Defense rules 
and restrictions applicable to providing services under this Agreement, including 
compensation rules.  

 
ARTICLE VI 

PATIENTS, CASE RECORDS AND HISTORIES 
 
6.1 Patients and Records of BRH.  Surgeon acknowledges that any papers, X-rays or other 

imaging materials, slides, medical data, medical records, patient lists, fee books, patient 
records, files or other documents or copies, or other proprietary and confidential information 
of any kind pertaining to BRH’s medical activities or financial condition belong to and will 
remain the property of BRH.  Surgeon further agrees that should Surgeon leave the service 
of BRH, Surgeon will neither take nor retain any property of BRH without prior written 
authorization from BRH. 

 
6.2 Case Records and Medical Records.  Upon termination of Surgeon’s employment under 

this Agreement for any reason, Surgeon will have the right to request and receive, if living 
and then licensed to practice medicine, such copies of documents as any patient or former 
patient treated by Surgeon specifies in writing directed to BRH, provided that (i) the 
disposition of such copy is subject to such patient’s control and (ii) Surgeon pays in advance 
the amount of twenty-five cents ($.25) per page as a fee for copying of the requested 
documents.  The cost of each x-ray or other photograph or image shall not exceed $15.00 or 
the actual cost of reproduction, whichever is less. 

 
6.3 Transfer of Medical Records.  As of the Commencement Date of this Agreement, Surgeon 

shall transfer to BRH all of Surgeon’s interest in and to imaging materials, slides, medical 
data, medical records, patient charts, fee books, patient records, files or other documents 
relating to Surgeon’s practice prior to the Commencement Date. 

 
ARTICLE VII 

NONCOMPETITION, NONSOLICITATION, AND CONFIDENTIALITY 
 
7.1 Non-competition.  During the period commencing with the date of termination of Surgeon's 

employment with BRH, howsoever brought about, and continuing for a period of twenty-
four (24) consecutive months thereafter, Surgeon shall not, directly or indirectly, engage in 
the practice of medicine or establish an office, clinic or facility for purposes of engaging in 

Page 76 March 2013 Board of Directors



the practice of medicine within the City and Borough of Juneau.  BRH may waive this 
requirement in its sole and unfettered discretion. 

 
7.2 Non-solicitation.  During Surgeon's employment and for the period commencing on the 

date of Surgeon's termination of employment with the BRH and continuing for a period of 
twenty-four (24) consecutive months thereafter, Surgeon shall not, either for Surgeon's own 
account or for any person, firm or company, solicit, interfere with, or endeavor to cause any 
employee of BRH to leave his or her employment.  Additionally, during the same period, 
Surgeon shall not (i) solicit for treatment any former or existing patient (or member of any 
patient's household) of BRH, (ii) induce or attempt to influence any BRH, other health care 
facility, any Surgeon or any other professional with a referring relationship with BRH to 
alter or terminate that relationship, or (iii) solicit any patient services contractual 
arrangement of BRH. 

 
7.3 Confidentiality.  Surgeon understands and acknowledges that Surgeon will have access to 

“Confidential Information” concerning BRH’s activities and that Surgeon has a duty at all 
times to keep such information confidential and not to use such information in competition 
with BRH or to disclose such information or permit such information to be disclosed to any 
other party during the term of this Agreement or at any time thereafter, unless such 
information (i) is or becomes generally available to the public other than as a result of a 
disclosure by Surgeon, or (ii) is required to be disclosed by law.  “Confidential Information” 
shall include, but not be limited to private, secret and confidential information relating to 
such matters as the finances, methods of operation and competition, pricing, marketing plans 
and strategies, equipment and operational requirements and information concerning 
personnel, patients and suppliers. 

            
            Surgeon agrees that  remedy at law for any breach of this Article 7 is and will be inadequate, 

and in the event of a breach or threatened breach by Surgeon, BRH shall be entitled to an 
injunction restraining Surgeon from any breach or threatened breach hereof.  Nothing in this 
Agreement shall be construed as prohibiting BRH from pursuing any other remedies 
available for such breach or threatened breach, including the recovery of damages.  The 
provisions of this Agreement relating to arbitration of disputes shall not be applicable to 
BRH in pursuing any remedy in any court with respect to a violation of this Article 7. 

 
7.4 Severability.  The provisions of this Article 7 shall be deemed to consist of a series of 

separate covenants.  Surgeon expressly agrees that the character, duration and geographical 
scope of such provisions are reasonable.  However, should a determination nonetheless be 
made by a court of competent jurisdiction or other tribunal at a later date that the character, 
duration or geographical scope of such provisions is unreasonable, then it is the intention 
and the agreement of the parties that such provisions shall be construed by the court in such 
a manner as to impose only those restrictions on the conduct of Surgeon which are 
reasonable in light of the circumstances as they then exist and as are necessary to assure 
BRH of the intended benefit of this Agreement.  If, in any judicial or other legal proceeding, 
a court or other tribunal shall refuse to enforce all of the separate covenants included herein 
because they are more extensive than necessary to assure BRH of the intended benefit of 
this Agreement, then those covenants which, if eliminated, would permit the remaining 
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separate covenants to be enforced in such proceeding shall, for the purpose of such 
proceeding, be deemed eliminated from this Agreement.  If any of the provisions of this 
Article 7 shall otherwise contravene or be invalid under the laws of any state or other 
jurisdiction where it is applicable but for such contravention or invalidity, such 
contravention or invalidity shall not invalidate all of the provisions of this Agreement, but 
rather this Agreement shall be construed, insofar as the laws of the state or jurisdiction are 
concerned, as not containing the provision or provisions contravening or invalid under the 
laws of that state or jurisdiction, and the rights and obligations created hereby shall be 
construed and enforced accordingly. 

 
ARTICLE VIII 

DISPUTES 
 
8.1 Dispute Process. Surgeon and BRH agree to meet and discuss and attempt to resolve 

amicably, in good faith and in a constructive manner, any disputes between them that arise 
during the term of this Agreement. Any claim, controversy or dispute arising out of or 
relating to this Agreement that cannot be resolved amicably by Surgeon and BRH shall be 
resolved in the first instance by the written decision of the BRH Chief Executive Officer. If 
a party is not satisfied with the Chief Executive Officer’s decision, the party may appeal that 
decision to the Hospital Board within twenty days of the date of the Chief Executive 
Officer’s decision. The Hospital Board’s decision is final and binding unless appealed to the 
City and Borough of Juneau Assembly within twenty days of the date of the Hospital 
Board’s decision, pursuant to and in accordance with§3.16 of the Charter of the City and 
Borough of Juneau and the Administrative Appeal Procedures of the City and Borough of 
Juneau Code, Chapter 01.50.  

 
 

ARTICLE IX 
MISCELLANEOUS PROVISIONS 

 
9.1. Indemnity.  Surgeon will indemnify and hold BRH harmless from and against any and all 

liabilities, claims, damages and expenses, including reasonable attorneys’ fees, resulting 
from or arising out of any negligent or willful acts or omissions of Surgeon which are not 
paid by insurance. 

 
9.2 Compliance with Law.   
 
 The Parties: 
 

9.2.1 intend to fully comply with 42 U.S.C. § 1320a-7b(b), commonly known as the 
federal Anti-Kickback Statute, 42 U.S.C. § 1395nn, commonly known as the 
Stark Laws, and with all other federal and state law provisions governing fraud 
and abuse or self-referrals under the Medicare and Medicaid programs and other 
federal health care programs; 
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9.2.3 intend that this Agreement comply with and be interpreted consistent with:  (1)  
the Anti-Kickback Statute employment safe harbors in 42 C.F.R. § 1001.952(i), 
and (2) the employment exception to the Stark Laws, 42 U.S.C. § 1395nn(e)(2) 
and in 42 C.F.R. Part 411, as those rules may be amended;  

 
9.2.4 intend that this Agreement comply with and is to be interpreted consistent with 

the Patient Protection and Affordable Care Act, Public Law 111-148, 124 Stat. 
119 (2010), and any regulations or other rules adopted under that Act, as those 
rules may be amended; and 

 
9.2.5 agree that in the event any court or administrative agency of competent 

jurisdiction determines that this Agreement violates any such statutes, rules or 
regulations or that the compensation under this Agreement exceeds reasonable 
compensation, that the Parties shall take all actions that are necessary to comply 
with, and to conform this Agreement to, those statutes, rules or regulations. 

 
9.3 References.  Surgeon understands that BRH may be requested from time to time, during the 

term of this Agreement or afterwards, to give references or reports concerning the 
credentials or qualifications of Surgeon.  Such reports may be requested by licensing boards, 
professional societies, BRHs, other health care providers or institutions, universities, 
certification boards, professional review bodies, peer review bodies, utilization review 
bodies or others.  Surgeon authorizes BRH to provide such references and reports, waiving 
any right to receive a copy thereof.  BRH will make an effort to notify Surgeon of any 
request, but the failure to give notice will not give rise to any claim.  Surgeon hereby 
releases BRH and its officers, directors and employees of and from any liability for 
providing in good faith any information concerning Surgeon's credentials, qualifications, 
professional ethics, character or other professional qualifications. 

 
9.4 Governing Law.  This Agreement shall be governed by, and construed in accordance with, 

the laws of the State of Alaska. 
 
9.5 Severability.  This Agreement is intended to be performed in accordance with, and only to 

the extent permitted by, all applicable laws, ordinances, rules and regulations.  If any 
provision of this Agreement or the application thereof to any person or circumstances shall, 
for any reason and to any extent, be invalid or unenforceable, but the extent of such 
invalidity or unenforceability does not destroy the basis of the bargain among the parties as 
expressed herein, the remainder of this Agreement and the application of such provision to 
other persons or circumstances shall not be affected thereby, but rather shall be enforced to 
the greatest extent permitted by law.    

 
9.6 Assignment.  This Agreement may not be assigned by Surgeon, nor may Surgeon delegate 

Surgeon’s duties, without the express prior written consent of BRH.  BRH may assign its 
rights hereunder to any other entity which at any time may be owned or controlled directly 
or indirectly by BRH, or any successor in interest or any other person or entity. 
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9.7 Binding Effect.  This Agreement shall be binding upon the parties hereto and their 
respective heirs, legal representatives, successors and permitted assigns. 

 
9.8 Notices.  Any notices required or permitted to be given shall be deemed to have been duly 

given if in writing and delivered personally or sent by the United States certified or 
registered mail, postpaid, addressed or delivered to the addresses set forth below: 

 
 If to BRH:  Bartlett Regional Hospital 
    3260 Hospital Drive, 
    Juneau, Alaska 99801 
    Attn:  CEO 
 
 If to Surgeon:  Justin J. Clark, MD 
    16644 Briarcliff Ridge Circle 
    Anchorage, AK 99516 

 
or to such other address, and to the attention of such other person or officer, as either party 
may designate at the addresses designated by written notice given in accordance with this 
provision. 

 
9.9 No Waiver.  No waiver of a breach of any provision of this Agreement shall be construed to 

be a waiver of any breach of any other provision.  No delay in acting with regard to any 
breach of any provision of this Agreement shall be construed as a waiver of such breach. 

 
9.10 Relationship.  The relationship between BRH and Surgeon is an employer-employee 

relationship.  BRH is not an agent, trustee or fiduciary for Surgeon under this Agreement.  
Nothing in this Agreement shall constitute or be construed to be or to create a partnership or 
joint venture between the parties. 

 
9.11 Entire Agreement; Amendment.  Surgeon acknowledges receipt of a copy of this 

Agreement and agrees that with respect to the subject matter hereof, it is the entire 
understanding and agreement with BRH regarding its subject matter, superseding any and 
all previous oral and written agreements regarding employment between Surgeon and BRH.  
There are no oral representations, understandings or agreements with BRH or any of its 
officers or representatives covering the same subject matter.  This Agreement contains no 
other covenants, including any implied covenants.  This Agreement may not be amended 
except by an instrument in writing signed by BRH and Surgeon. 

 
 EFFECTIVE the day and year first above written. 
 
   
 
    
 
 
 

Page 80 March 2013 Board of Directors



BARTLETT REGIONAL HOSPITAL:       
 
     By_____________________________________ 
      Christine Harff 
      Chief Executive Officer 
 
     Date: __________________________________ 
 
       Dr. Justin J Clark, M.D. 

Clark Surgical Services, LLC 
 
 By _____________________________________ 
 
     Date: ___________________________________ 
 
 
 
 
 
 
 
Surgeon Initials ______       CEO Initials ______ 
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 
Planning Committee 

March 14, 2013 

Attendance: Nate Peimann, MD, Kristen Bomengen and Mary Borthwick,  

Also in attendance: Chris Harff, CEO, Ken Brough, CFO, Billy Gardner, DON, Norma 
Adams, HR, Jim Strader, Community Relations Director and Toni Petrie, Executive 
Assistant 

Dr. Peimann called the meeting to order at 12:20 p.m.  

The committee spent the majority of the meeting prioritizing the scope of services. They 
are as follows; 

1. Radiation Oncology 
2. Explore same day surgery center 
3. Explore swing beds 
4. Explore DME and additional retail one stop shop 
5. Explore CAMHU 
6. Assess extent and type of outmigration and work to decrease 
7. Review existing services BRH provides 
8. Review and recommend optimal space utilization of existing facility and future 

master plan and future services. 
9. Explore partnering with SEARHC 
 
Dr. Peimann discussed the Press Ganey results and the Community Opinion Survey 
results. 
 
The meeting adjourned at 1:15 p.m.  
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Bartlett Regional Hospital 
Organization Action Plan 2013 

System Leadership: 

1. Leaders listen to employees, are asked their opinion and can influence policies and decision. 
• Departments Leaders to communicate results, develop action plans and report on them 

to their respective SLT  leader or HR Director 
• CEO Quarterly Forums with employees 
• SLT attendance at department staff meeting. 
• SLT weekly rounding 
• Communication of consistent message to stake holders 

 
2. Leaders do a good job of planning for the future 

• Board and SLT have developed a new mission statement and goals with action plan. 

Direct Management: 

1. Direct manager provides coaching, communicates effectively, is easy to talk to about things and 
recognizes my ideas and suggestions for improvement 

• Roger Reece is assisting with coaching and communication 
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Board QA Committee 

Minutes 
Wednesday, March 13, 2013 1200-13:13 

 
Called to order:   by Nancy @ 12:10pm 
Present: N. Davis (BOD), M. Borthwick (BOD), K. Bomengen, (BOD), W. Gardner (DON), B. Rogers (QM), C. Harff (CEO), T. Duncan (QM) 
Excused/Absent: K. Brough, N. Peimann 
Minutes:   February 28, 2013 minutes reviewed, approved as written. 

 

ITEM DISCUSSION / ACTIVITY ACTION / RECOMMENDATION RESPONSIBLITY 
NEW BUSINESS 
None    
OLD BUSINESS 
Strategic Plan Quality 
Goals 

Committee discussed inclusion of a compliance goal into the list of goals 
assigned to the Board Quality Committee, but are unsure of which goal.  
Discussed adding measurement of strategic Quality goals to the Quality 
Dashboard. 

Nancy to get clarification on which compliance 
goal from Linda.  

Assigned: 
Nancy 

STANDING REPORTS 
Quality Process Measures: 
Core Measures 
 

Bethany reviewed the Core Measures information from the last two quarters (Q3 
and Q4 2012). Overall the scores are leveling out. There were two new measures 
added in 2013; Stroke and Venous thromboembolism (VTE). Both measure sets 
are off to a slow start due to newness of measure, but 4th quarter is a practice 
quarter, and so will not be published or impact payment.   
SCIP remains even, 4th qrtr being one of the best quarters we have had so far. 
AMI and HF score remain at 100%. IMM is making steady improvement. 
Pneumonia is making steady improvement with ER care committee making 
standardizing process changes. ED throughput measures minutes not compliance 
rates.  This measure has finished out its first year.  

Informational- for further details or exact 
percentages, please see Bethany for her slides and 
documentation. 

Standing Report 

OTHER DISCUSSION 
Meeting Schedule It was proposed that the committee meet the 3rd Wednesday of the month from 

12:00-1:00. 
Board QA Committee to meet monthly on the 
third Wednesday from 12:00-1:00.  Bethany to 
notify Jim Strader and Toni Petrie. 

Resolved. 

Dashboard Review Bethany reviewed the Quality Dashboard and answered committee questions.  Bethany will report next month with current 
mammogram 45 day recall rates, including 
whether there is a difference between providers or 
when the mobile mammo is used, and what our 
cancer incidence is, compared to non-repeat 
studies.    Bethany will make changes to the 
dashboard to indicate what direction we want our 
scores to go.  

Assigned: 
Bethany 

ADJOURNMENT 
Next Meeting:  April 17, 2013 12:00-13:00 Submitted by:  Tamiko Duncan, QM 
Abbreviations Used:  BOD – Board of Directors; QA – Quality Assurance; QM – Quality Management; VTE-Venous Thromboembolism; SCIP-Surgical Care Improvement Project; AMI – 
Acute Myocardial Infarction; HF-Heart Failure; IMM-Immunization 
 

 
3260 Hospital Drive, Juneau, Alaska 99801 

907.796.8900 www.bartletthospital.org 
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Board QA Committee 

Minutes 
Thursday, February 28th, 2013 1200-13:45 

 
Called to order:   by Nancy @ 12:05pm 
Present: N. Davis (BOD), M. Borthwick (BOD), W. Gardner (DON), B. Rogers (QM), C. Harff (CEO), T. Duncan (QM) 
Excused/Absent: K. Brough, K. Bomengen, N. Peimann 
Minutes:   October 31, 2012 minutes reviewed, approved as written. 

 

ITEM DISCUSSION / ACTIVITY ACTION / RECOMMENDATION RESPONSIBLITY 
NEW BUSINESS 
Board QA Committee 
Membership Changes 

2013 New Board members:  Nancy Davis; QA Chair, Mary Borthwick, Nate Peimann and 
Kristen Bomengen.  

Informational Resolved. 
 

2013 Reporting/Meeting 
Calendar 

Reporting Calendar was reviewed. It was proposed that the committee meet the 2nd 
Wednesday of the month from 12-1. 

Informational 
 

Resolved. 

Health Care Reform and 
VBP Update 
 

Bethany presented information regarding changes we expect to see at BRH as a result of 
Health Care Reform.  Payment structures will have a much greater emphasis on Quality, 
HCAHPS and Claims-Based Outcomes Data. Data are published on the HospitalCompare 
website.  Incentives include: pay for participation, pay for performance, financial incentives 
and reverse incentives. Electronic Health Records will be incentivized. There will be funding 
and reimbursement changes. Changes include accountable care organizations, bundled 
payments for episodes of care, and quality-based reimbursement.  The Value Based 
purchasing program will tie payment to the hospital’s performance on a number of quality 
measures.  Clinical process of care, patient experience of care and outcomes of care will be 
part of that measurement.  Bethany also reviewed BRH performance on Quality measures 
compared to our peers and our referral centers. 

Informational – for further details or exact percentages 
please see Bethany for her slides and documentation. 

Resolved. 

Strategic Plan Quality 
Goals 

BRH Board Strategic Plan was presented and reviewed. The Committee discussed objectives, 
plans, and measurement strategies.  The committee re-prioritized the Quality objectives. 
Quality Goals are:  Improve Quality and Achieve Efficiencies through Standardization, and 
Improve Quality and Patient Experience 

Chris will revise the Plan with changes per the 
Committee’s recommendations. 

Assigned. 
C. Harff 

OLD BUSINESS 
None None   

STANDING REPORTS 
Quality Outcomes Measures:  
Patient Satisfaction 
 

HCAHPS are where we are focusing our attention related to patient satisfaction. There is a 
new measure around care transitions. We continue to see the greatest opportunity around 
communication with nurses and pain management. Overall we are in the 65th %ile nationally.  
Inpatient, outpatient, ambulatory surgery, emergency department and behavioral health results 
were discussed.  Overall, there have been no statistically significant changes. Q2 was a 
exceptionally “good quarter” and so Q3 scores “dropped” by comparison, but are in line with 
a more long-term positive trend. We have a continued upward trend in almost all domains . 

 Informational Standing Report 

2x2 Mortality Matrix There were 4 cases that fell into the mortality matrix this quarter.  All were non-CCU comfort 
care cases. 

Informational Standing Report 

OTHER DISCUSSION 
None None   
ADJOURNMENT 
Next Meeting:  March 13, 2013 12:00-13:00 Submitted by:  Tamiko Duncan, QM 
Abbreviations Used:  BOD – Board of Directors; QA – Quality Assurance; QM – Quality Management; HCAHPS – Hospital Consumer Assessment of Health Providers & Systems 
 

 

 
3260 Hospital Drive, Juneau, Alaska 99801 
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 April 2013 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

 1 
 
 

 
 

2 3 4 
 

*change* 
N  Executive Committee  BR 

5 6 

7 8 
 
 

 

9 
 

7:00 Credentials Com          BR 

10 11 
 
 

N Planning Committee    BR 

12 13 

14 
 

15 
 
 

N BRH Foundation           BR 

16 
 

17 
 
N Quality Committee            BR 

18 
 

3:00-4:30 Compliance Com  
                                           BR 
 
5:15 Finance Committee BR 

19 
 

20 

21 22 
 

N RRC Advisory Board    BR 

23 
 
 

5:15 Board of Directors       BR 

24 25 
 

26 
 

9:00 QIC                        BR 

27 
 

28 29 
 

30 
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 May 2013 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

   1 2 3 4 

5 6 
 
 

N  Executive Committee  BR 
 

7 
 

8 
 

 

9 
 

 
N Planning Committee    BR 

10 11 

12 
 

13 14 
 
 

7 Credentials Committee BR  
 
 

15 
 
 

N Quality Assurance 
Committee                         BR 
 

16 
 
 
3:00-4:30 Compliance Com  
                                         BR 

 

17 
 

18 

19 
 

20 
 

N- Bartlett Foundation     BR 
 

21 
 

22 23 
 

 
5:15 Finance Committee BR 

24 
 
 

25 
 

26 27 
 

28 
 
 

5:15  Board of Directors  BR 
 

29 30 31 
 

9-00 QIC                         BR 

\ 
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