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NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Utilization Review Plan
Scope: Hospital Wide Manual: Case Management, Utilization Review
Source: DON Case Management Effective Date:

* Reviews medical record documentation to obtain information necessary for UR
determinations

* Screens patients from time of admission for potential discharge and aftercare needs

* Applies utilization review criteria objectively regarding level of care using INTERQUAL
guidelines on all admissions and continued stays regardless of payer.

¢ Reviews all continued stays and addresse ' Once"’ s‘w:th attending
physician/hospitalist & Ayt

* If admission criteria are not satisfied, the reviewer sha ntact the attending physician
for additional information. If addltronal mformatlon'ls provided to support the admission
satisfies admission criteria, the admission )
¢ If additional information is not provi

f the case still fallg..to isatisfy admission
criteria, an alternate level of care (AL hall be discussed ‘wnﬁh ¢ attending
physician. If the attending physiciaragrees that an ALOC is appt ;;the Case
Manager shall facilitate the transfer. If the attendm g does not agree to'transfer to an
ALOC, the case shall be referred for secondary.s revtew
¢ Secondary Review Process s >
= When an admission or continued" stay case is referred by the e Manager to a member of
the committee for secondary,review, the'r viewer shall review'the: case based on the
documentation in the medical record and di: cussions with the attending physician in order to
determine medical Jjudgment: Secondary review etermitiations shall be documented and
supported with clinjcal | rat;onale |
s [fthe physrcran member of the UR committee determmes that an admission or a continued
b, stay is not medrcally necessary, the Case Manager will be contacted and provided instructions
" on the appropriate leyel of care. Any delerimnatlon to transfer a patient from the inpatient
- lev:al of care'to the observation level of care-r;estiltmg from the secondary review process
nustinvolve a physlcra_"" f the UR committee and must also comply with the requirements
of Condition Code 44% .
= _Ifthe UR committee or esi decides that continued stay in the hospital is not medically
/£ necessary, the designee must:g Written notification to the hospital, the patient, and the
© practitioner responsible for the care no later than two (2) days after the determination. (See
. Hospital Coverag Nonce.s Jfor Medicare Inpatients)

REFERENCES:
1. A-0308

. §482.30 Condition of Participation: Utilization Review

2. A-309

. §482.30(a) Standard: Applicability

3. A-0310
§482.30(b) Standard: Composition of Utilization Review Committee

4. A-0311



NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Utilization Review Plan
Scope: Hospital Wide Manual: Case Management, Utilization Review
Source: DON Case Management Effective Date:

a. §482.30(c) Standard: Scope and Frequency of Review
A-3012
a. §482.30(d) Standard: Determination Regarding Admissions or Continued
Stays
6. A-0313
a. §482.30(e) Standard: Extended Stay Review
A-0314
a. §482.30(f) Standard: Review of Professional Services
8. TENET Utilization Management Plan

W

=

CROSS REFERENCE P&P:
1.
2.
3.

Approval Date

UR Committee 5/28/15

UR Physician 3/15

MEC 6/2/15

Board of Directors, ; 6/17/15

Developed: 2/15
Reviewed:
Revised:
Supercedes:

Responsibility for review and maintenance:
Index Listings:



NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

PURPOSE: To ensure that recovery and donation procedures are established, current and
monitored.

POLICY:

1.

Northern Inyo Hospital (NIH) will have an agreement with the California Transplant Donor
Network (CTDN), the designated organ procurement agency for California.

2. NIH will contact CTDN in a timely manner (within at least one hour) about individuals who die
or death is imminent.

3. CTDN will direct care to preserve tissue viability and serve as a resource.

4. A person may deed his/her body to be donated for research only if prearrangement has been made
prior to death.

S. Eye recovery may be completed in any patient care area.

6. Imminent death must be reported to CTDN.

7. All deaths must be reported to CTDN.

8. NIH will collaborate with CTDN to educate staff on donation issues, reviewing death records to
improve identification of potential donors and maintaining potential donors while necessary
testing and placement of organs and tissues take place.

DEFINITIONS:

Brain Death: Total and irreversible cessation on all brain stem function including the brain stem
and maintained on cardiopulmonary support system. Potential types of donation: heart, lung,
liver, pancreas, kidneys, and intestines, along with eyes, skin, bone, veins, connective tissues,
heat for valves.

Cardiac Death: Irreversible cessation of cardiac/respiratory function. Potential types of gifts
recovered after Cardiac Death includes eyes, skin, bone, vessels, connective tissues, heart for
valves.

Imminent Brain Death: A patient with a severe neurological injury and:
1. Who requires mechanical ventilation; and

2. Has clinical finding consistent with a Glasgow Coma Score (GCS) that is less than or equal
to five (5); or,
a. For whom physicians are evaluating a diagnosis of brain death;
b. For whom a physician has ordered that life-sustaining therapies be withdrawn, pursuant
to the family’s decision; or
¢. Has lost two or more brain stem reflexes (no papillary response, no corneal reflex, not
response to cold calorics, no doll’s eyes, no cough/gag).

Page 1 of 14




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

Legal Next of Kin: (In descending order):
= Agent
Spouse
Adult Child
Parent
Adult Sibling
Adult Grandchild
Grandparent
Legal Guardian/Conservators
Adult exhibiting special care/concern
Other person with authority to dispose of the decedent’s body

PROCEDURE:

A. At the time of cardiac death or imminent death (for patients on ventilators), the RN will check the
chart for advance directives which expresses the patient’s wishes with respect to organ and/or
tissue donation. If the advance directive states that the patient does not wish to make an
anatomical gift at the time of death, referral will be made to CTDN in order to inform CTDN of
the patient’s wishes.

B. Notification of Imminent & Cardiac deaths to the Donor Network at 1-800-553-DONO
(800-553-6667). Ventilated patients will be triaged as organ referrals and non-vented as tissue
referrals.

*  For the patient on mechanical ventilation, the House Supervisor (HS) or designee will
notify CTDN when criteria for imminent death have been met (GCS of 5 or less, or
agreed upon clinical cues) or when there is discussions regarding the discontinuation of
mechanical and/or pharmacological support.

¢ For the patient who is not on mechanical ventilation, the HS or designee will notify the
Donor Network (1-800-55Donor) at the time of cardiac death.

e CTDN will determine medical suitability for organs tissue & eye donation.
¢ A CTDN Transplant Coordinator (via the Donor Network referral line) is available 24
hours a day to:
1. Approach legal next of kin to offer the option of organ/tissue donation
2. Assist in the clinical management of the potential donor
3. Notify coroner and secure authorization for donation

C. Consent for Donation

e  Consent from Legal Next of Kin:

Page 2 of 14




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:
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1.~ The request for anatomical donation will be made by the Transplant or Family

Resource Coordinator from CTDN or by a designated requestor trained by CTDN
(House Supervisor).

The on-site CTDN Transplant Coordinator will evaluate all patients on ventilators
referrals for appropriateness of organ donation.

Request for donation will occur only after declaration of brain death or, in the case of
organ donation after cardiac death, after the decision has been made to withdraw life
support.

For the patient who is considered an appropriate candidate for organ donation, the
CTDN Coordinator will meet with the family to provide support, answer questions,
and offer the option of organ and tissue donation.

For the patient who is not on mechanical support: the CTDNN Donor Coordinator
will contact the legal next of kin by phone after expiration to request donation of
tissue and/or eyes.

In order to honor the patient’s wishes, the HS reviews the chart at the time of death to
insure that the patient did not decline anatomical donation in an advance directive. In
the absence of an anatomical gift made prior to the donor’s death, approval for
donation must be obtained from the attorney-in-fact under a valid Durable Power of
Attorney for Health Care that expressly authorizes the attorney-in-fact to make an
anatomical gift of all or part of the principal’s body. If there is no Durable Power of
Attorney for Health Care giving such authorization approval must be obtained from
the legal next-of-kin which is defined in the following order: spouse, adult children,
parents, adult siblings, grandparents, guardian or conservator.

In all instances, discretion and sensitivity to the family circumstances shall be
encouraged in all discussions regarding donation of organs and tissues.

The deceased individual’s religions and cultural beliefs or obvious non-suitability for
organ and tissue donation must be considered.

The following consents are legal in the State of California:

a. A donor card, a donor registry form, will, or other authorization form signed by
the donor.

b. Signed authorization of the attorney-in-fact or the legal next-of-kin for
Contribution of Anatomical Donation.

¢. Ifrecorded telephone consent from the legal next-of-kin is obtained by CTDN
staff a transcription of the consent will be sent to the hospital for inclusion in the
permanent record. In the case of tissue and/or eye donation, a recorded
telephone consent will archived. A transcribed copy of the consent will be sent
via facsimile to NIH Registration for inclusion in the permanent record.

10. The signed consent form is maintained with the Medical Record.




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

D. Coroner Authorization

If the deceased falls under the jurisdiction of the coroner, the coroner must be advised
that a request for anatomical donation has been made. The coroner’s authorization must

be obtained before proceeding with donation.

The CTDN Transplant Coordinator will notify the coroner at the completion of the organ
recovery if applicable.

E. Hospital authorization following diligent search for next of kin for Brain Dead Donors.

The hospital may authorize anatomical donation only if there is no family available or
known. Every effort must be made to locate the next-of-kin by examination of personal
effects, questioning of acquaintances and communication with local police regarding
missing person records. By statute, the search must be thorough and must be in progress
for a minimum of 12 hours (California Health and Safety Code, Section 7151.5) Hospital
authorization following diligent search will apply to brain dead donors only.

F. Organ Donation following brain death

Page 4 of 14

Donor Criteria and Donor Maintenance

1. Organ donation can take place after brain death has been established, and the
potential donor is maintained on organ support systems.

2. A person shall be pronounced brain dead if it is determined by a physician that the
person has suffered a total and irreversible cessation of brain function. There shall be
independent confirmation of the brain death by another licensed physician. These
physicians may not participate in or have any contingent interest in organ
transplantation that may follow. Likewise, any member of the transplant team cannot
be involved in the diagnosis of brain death.

3. A reasonably brief period of time will be afforded the family or next to kin to
assemble at the patient’s bedside between the time the physicians declare brain death
and discontinuation of cardiopulmonary support. During this time only previously
ordered cardiopulmonary support will be provided. No other medical intervention is
required.

4. Donor Maintenance

a. The donor will be maintained on organ support systems and cared for by hospital
and CTDN staff until the transplant teams have arrived and the organ recovery
surgery is completed. The Transplant Coordinator from CTDN may write orders
for donor maintenance after brain death has been declared.




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

b. Appropriate consultations and clinical tests will be provided to ensure suitability
of the organs, e.g. bronchoscopy, echocardiograms, and chest x-rays, biopsies,
etc.

¢.  Mechanical support will be discontinued in the OR after organ recovery.
Organ Recovery

a. Perioperative Services will provide an OR suite, anesthesia support, one scrub
tech/RN and one circulating tech/RN

b. The CTDN Coordinator will work closely with the OR staff to schedule the
organ recovery procedure in the OR.

Medical Center Reimbursement: All charges that are incurred from the time the
patient is declared brain dead and consents obtained, including the operating room
fees, shall be billed to the California Transplant Donor Network.

G. Organ Donation after Cardiac Death (DCD) following the decision to withdraw life support.

e Donor Criteria and Donor Maintenance

1.

Page 5 of 14

Organ donation can take place following cessation of cardiopulmonary function
when a patient or the legal next of kin has elected to withdraw life supporting
therapy. Candidates for organ donation after cardiac death will meet the following
criteria:

a. The patient has a non-recoverable illness or injury that has caused neurologic
devastation though the patient does not fulfill the criteria for brain death,
and/or patient has other system failure resulting in ventilator dependency and
meets the criteria for imminent death.

b. The patient of legal next of kin has elected to withdraw life support following
discussion with the physician. The referral to CTDN will occur as outlined
above in section one.

¢. The patient is expected to expire within one hour of the withdrawal of life
support.

d. The patient has a known cause of injury or illness and no known medical
conditions that would exclude organ donation. The patient has inadequate
respiratory effort to maintain life when disconnected from the ventilator.
Such determination will be made by the CTDN Coordinator. If the case falls
under the jurisdiction of the coroner, the Transplant coordinator will contact
the coroner to request authorization for organ donation.




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:
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2. Referral to CTDN and consent for organ donation after cardiac death.

a.

When there are discussions regarding the withdrawal of life support, signaling
imminent death, a timely referral to CTDN will take place as outlined above in
section one.

The CTDN Coordinator will evaluate the patient for suitability for DCD. The
evaluation for DCD will include Glasgow Coma Score, presence or absence of
brain stem reflexes, laboratory findings, medical/social history, use and amount
of vasopressor medication and assessment of respiratory drive.

If the patient is determined to be a candidate for organ donation after cardiac
death, and the legal next of kin has made a decision to withdraw life support, the
CTDN Coordinator will present the option of organ donation to the family. The
decision to withdraw support must be made independently of and prior to any
decision to donate organs. The family will be informed of all aspects of the
donation and recovery process and appropriate consents will be obtained.

Support and counseling will be provided to the donor family. Case Management
may be directly involved with CTDN and critical care staff in caring for families.
The CTDN Family Care Advocate will provide continuing family care after
completion of the organ recovery.

If the legal next of kin consents to DCD, consent will also be obtained for any
other procedures or medical interventions performed for the purpose of organ
donation prior to the determination of death, e.g. administration of Heparin prior
to death.

3. Donor Maintenance

a.

Diagnostic studies will be performed by hospital staff to determine suitable organ
function and interventions to optimize organ function may also be done
following the family’s consent.

The medical center physician and care team will continue to write and implement
orders during the evaluation and prior to withdrawal of care. CTDN shall not
write any orders.

4. Withdrawal of life support in the OR and pronouncement of the patient

a.

Perioperative Services will provide an OR suite, one scrub tech/RN and one
circulating tech/RN. Anesthesia support is not necessary.

The CTDN Coordinator will work closely with the OR staff to schedule the
recovery procedure in the OR.




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:
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When the transplant team is assembled, the patient will be transported to the OR
while still on mechanical ventilation. Up to four members of the family will be
allowed to accompany the patient to the OR entrance then the family will be
escorted by the Family Resource Coordinator from CTDN to a consultation
room.

The organ recovery team (surgeons and other transplant center personnel) are
prohibited from entering the operating room once the patient has been transferred
into the room. The recovery team may not enter the OR until the patient has
been declared cardiac dead by the hospital medical team. The patient will not be
discharged from the system until death occurs. The patient’s physician, RTP and
an ICU nurse will accompany the patient to the OR and stay with the patient until
pronounced dead. The RN caring for the patient will administer any medications
needed by palliation. CTDN staff will assist with transport. The patient will be
draped and prepared for recovery.

Once the patient has been prepared and organ recovery equipment and supplies
are in place, the transplant recovery teams will leave the room and wait in a
designated area until the patient has been pronounced. After pronouncement, the
transplant teams may re-enter the OR for organ recovery.

Medication for patient comfort up to and during the withdrawal of support will
be administered in accordance with established practice of the physician.

Extubation will be performed by the patient’s physician.

Pronouncement of death will occur when the following conditions are met: 5
minutes of apnea AND S minutes of asystole or a rhythm consistent with
irreversible cessation of circulatory function, e.g. pulseless electrical activity or
ventricular fibrillation, demonstrated by cardiac monitoring.

The organ recovery will then proceed.

The patient’s physician or attending physician will document the date and time of
death in the medical record and will complete the death certificate if applicable.

If the patient’s death does not occur within the designated timeframe, the
recovery effort may, at the discretion of the transplant team, be terminated. The
patient will then be transported back to their room where the attending physician
will direct patient care. The House Supervisor or designee will notify the Donor
Network (1-800-553-6667) within an hour of asystole to close out the referral.

Medical Center Reimbursement: All charges related to the evaluation and recovery
or organs for transplantation, incurred after the DCD disclosure form has been signed
by the family including the operating room fees and work up started, shall be billed
to the California Transplant Donor Network, 1000 Broadway, Suite 600, Oakland,
CA 94607.




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

6. The patient’s attending physician shall not be paid or reimbursed by, nor associated
with or employed by CTDN. The patient’s attending physician shall not participate
in the procedures for removing or transplanting an organ.

H. Tissue & Eye Donation
¢ Donor Criteria

1. Tissue donation will be considered on all deaths, including those patients who are
declared brain dead. Tissues may include: bone, dura mater, costal cartilage, middle
ear tissue, fascia lata, skin, veins, tendons, ligaments, heart valves, pericardium, and
eyes (corneas and sclera).

2. Age Eligibility: Newborns (minimum 36 weeks and 5 pounds); upper age limitations
are determined by CTDN

3. Possible Medical Exclusions:
a. HIV infection utilizing the CDC criteria
b. Hepatitis B or C

4. Eye donations: if suitable for transplant purposes, the body should be refrigerated
and the corneas (or whole globes for research) must be removed within 12-14 hours
after circulation ceases. The procedure is performed by a designee of CTDN. Other
tissues can be removed within 24 hours after circulation ceases providing the body is
refrigerated within 12 hours of asystole. The preferred location for tissue retrieval is
the OR. Tissue retrieval may be performed by the staff of CTDN in a non-sterile
environment using aseptic techniques (e.g. pathology department, morgue, or
coroner’s office).

EDUCATION/TRAINING:

A. Resource Manual for Organ and Tissue & Eye Donation is available in the House
Supervisor’s office including the appropriate phone numbers needed.

B. All appropriate personnel will be trained periodically.
DOCUMENTATION:
A. All referrals, referral numbers, and communication with CTDN for donation, whether

accepted or declined by the next-of-kin are to be documented by the HS reporting and
handling the process in the medical record.

Page 8 of 14




NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source:-Resuscitation Committee Effective Date:

B.
CTDN.
C.
D.
record.
REFERENCES:

The charts of all expired patient, aged 80 years or less, are audited on monthly basis by

Reports and handouts from CTDN are maintained in Quality Management.

Checklist, “Process for Organ Donation After Cardiac Death” (not part of the medical

1. California Health and Safety Code, sections 7150-7156-.5

Strategies for Narrowing the organ Donation Gap and Protecting Patients (2004)

California Transplant Donor Network Resource manual for Organ and Tissue Donation

Da
3. CAMCAH, 2011
4. The Joint Commission; Standard RI1.01.05.01
5.
CROSS REFERENCE P&P:

1. Organ Tissue Harvesting in Surgery

2. Obtaining Consents for Organ Tissue Donation

3. Death Disposition of Body

Approval Date
Resuscitation 4/2/14
Emergency Services Committee 6/1/15
Surgery Committee 10/22/14
Resuscitation Committee 4/2/14
Medical/ICU Committee 6/1/15
MEC 6/2/15
Board of Directors

Developed: 10/19/10
Reviewed:

Revised: 12/16/13
Supercedes:

Responsibility for review and maintenance:

Index Listings:
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NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

ORGAN TISSUE DONATION FOR TRANSPLANTATION

ATTACHMENT A

Organ Donation after Cardiac Death

Ventilated patient that does 800-55-DONOR

not meet brain death oriteria
CQI lfo mic Family presented with end
i life options
Transplant ;
' ' pt?mmtzr Hospital

Network

re-refers for

tissue wher

CTDN evaluates
for
DCD petential

Hospital refers
for tissue
donation

Patient (ransported 1o operating
suite Comfurt care given life
support withdeawn hospital policy

\ irreversible cessation of circulation
documested :

Hospital refers
for tissue
donation
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NORTHERN INYO HOSPITAL
POLICY AND PROCEDURE

Title: Organ/Tissue/Eye Donation

Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:
ATTACHMENT B
TASKS TO BE COMPLETED PERSON(S) COMPLETED
RESPONSIBLE DATE TIME
1. ID ventilated patients in which MD and/or family ICU RN/House Supervisor

considering DNR status, utilizing the following criteria:
GCS of 5 or less

Brain injury (i.e. bleed/anoxia/trauma)

Physician discussion of possible/imminent brain death
Discussion w/family about withdrawal of life support or
possible DNR

e Family has questions about donation

2. Review patient’s advance directives ICU RN/House Supervisor

3. Notify CTDN and the House Supervisor of potential ICU RN/House Supervisor
imminent death of vented patient that meets criteria.

4. Record the date/time CTDN notified and the Donor ICU RN/House Supervisor
Referral Case Number in the nurses notes and give info to
the HS.

5. CTDN will evaluate appropriateness of organ donation. CTDN Coordinator

6. A respiratory exam needs to be completed by the hospital RCP
staff.

7. CTDN Coordinator will approach the legal next of kin to CTDN Coordinator
discuss the option of organ/tissue donation.

8. The consent for organ donation must be obtained from the | CTDN Coordinator
next of kin.

9. Ensure the County Coroner is notified and House Supervisor
release/authorization for donation is secured.

10. The medical management of the patient pending organ Attending MD/Hospitalist
donation will be by the patient’s attending MD, not CTDN.
However, CTDN may provide information on
physiological goals pending potential donation.

11. If invasive procedures of further diagnostic testing is Attending MD/Hospitalist

necessary to determine appropriateness for donation, they
are to be ordered and conducted by MD’s and consents,
when appropriate, should be obtained from the next of kin.
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NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

12.

Once consent has been obtained and a plan for DCD has
been put in place, prior to transferring the patient for organ
recovery: An order for DNR status and comfort care
measures needs to be written.

Attending MD/Hospitalist

13.

The attending MD must support the plan for DCD and be
available to pronounce death following withdrawal of life
support.

Attending MD/Hospitalist

14.

The OR will be notified of potential organ recovery and
CTDN will work with OR staff to schedule and OR time.
The OR time will also be coordinated with the Attending
MD.

CTDN Coordinator

15.

The House Supervisor will ensure the original ICU bed is
held until after patient expires. A med surg bed in a private
room should also be designated in the event the patient
requires ongoing comfort care measures.

House Supervisor

16.

The OR will provide a scrub nurse and circulating nurse to
assist the CTDN recovery teams. An anesthesiologist will
only be needed if requested by CTDN (for lung recovery

only).

OR Staff

17.

OR scrub gown, cap and booties will be provided to: ICU
RN, RT, Attending MD and family if appropriate.

OR Staff

18.

The Adm. Supervisor will arrange for 2 separate private
waiting areas close to the OR: 1 for the family and 1 for the
transplant team.

House Supervisor

19.

The CTDN Family Resource Coordinator (FRC) will
provide all support and information to the family.

CTDN Coordinator

20.

Once the OR is ready and the CTDN recovery team is
assembled, the patient will be transferred to the OR being
mechanically ventilated and monitored by the ICU RN and
RCP.

ICU RN/RCP

21.

Comfort care meds, the appropriate dosage of heparin and
the chart will be taken to the OR with the pt.

ICU RN

22,

Heparin needs to be administered 5 minutes prior to
Extubation as ordered by the pt’s attending MD.

ICU RN

23.

Comfort care medications will be administered as needed
by the ICU RN.

ICURN
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NORTHERN INYO HOSPITAL
POLICY AND PROCEDURE

Title: Organ/Tissue/Eye Donation

Scope: NIH Manual: CPM

Source: Resuscitation Committee Effective Date:

24.

The attending MD or MD designee will be called to the OR
when the patient is ready for extubation. He/she will
oversee the process of life support withdrawal, pronounce
the patient and document in the medical record. He/she
will also complete the death certificate. The RCP will
extubate under direction of the attending MD.

Attending MD/Hospitalist
RCP

25.

In the operating room, the OPO surgical team and the
hospital surgical staff will prepare and drape the patient in
a sterile fashion. Once the patient is prepared and all
necessary recovery equipment and preservation solutions
are in place, the hospital staff will proceed with removal of
life support.

CTDN Team

26.

Prior to extubation, a blood draw is necessary for tissue
typing purposes. This blood can be drawn by NIH staff or
can be drawn by CTDN staff is desired.

ICU RN or CTDN Staff

27.

The organ recovery team (surgeons and other transplant
center personnel) are prohibited from entering the operating
room once the patient has been transferred into the room.
The recovery team may not enter the OR until the patient
has been declared cardiac dead by the hospital medical
team.

CTDN Recovery Team

28.

The CTDN transplant coordinator will remain in the OR to
document a running time of the withdrawal process and
vital signs.

CTDN Coordinator

29.

The patient’s family will be offered the opportunity to
accompany the patient into the OR for the withdrawal of
life support. Once the patient is pronounced, the family
will be escorted to a designated waiting area.

CTDN Family Coordinator

30. If the family chooses to be with the patient in the OR, the OR Staff
patient and environment should be appropriately prepared
(chair for family, lights dimmed, patient face/arms
exposed, Kleenex available, etc.).

31. The attending MD will verbally indicate when circulation Attending MD

and respirations have ceased and the 5 minute observation
period begins at this point.
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NORTHERN INYO HOSPITAL

POLICY AND PROCEDURE
Title: Organ/Tissue/Eye Donation
Scope: NIH Manual: CPM
Source: Resuscitation Committee Effective Date:

TASKS TO BE COMPLETED PERSON(S) COMPLETED
RESPONSIBLE DATE | TIME
32. The Adm. Supervisor will be notified when patient expires | OR Staff
so appropriate calls can be made to the coroner and tissue
bank.
33. The ICU RN and RCP may leave the OR and will ICU RN and RCP
document appropriately in the patient’s medical record
once CTDN arrives to initiate organ recovery.
34. When the CTDN team has completed recovery, the body OR Staff
may be prepared for removal to the morgue.
35. If desired, the family may see the deceased following organ | OR Staff
recovery. The OR staff will identify a location for the
viewing.
36. Transport should be notified when the deceased is ready for | OR Staff
transport to the morgue.
37. The House Supervisor will be notified of when the OR Staff
deceased has been transported to the morgue.
38. If the patient does not arrest within the designated time OR Staff
frame and the recovery effort is terminated, the HS will be
notified.
39. The House Supervisor will assign an appropriate bed for House Supervisor
the patient to be transported to.
40. The attending MD will write further care orders prior to Attending MD
patient transfer.
41. Report will be called to the receiving unit. ICURN
42. The patient will be transported to the designated room ICURN

Page 14 of 14




d. Dietary hand washing logs have been reported and are at 100% compliance since May 6, 2013. The Dietary
department has developed and is testing new handwashing logs with the help of Nel Hecht, Infection Preventionist,
to provide more meaningful data.

€. QAPI continues to monitor dietary referrals and the number of consults completed within 24 hours. No new data
since last BOD meeting.

Dietary Consults Performed When Ordered

100.00% o - Y O
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I Compliance Rate 0O GOAL

Important Note: Some months have small sample sizes and % compliance should be interpreted with caution.

f.  Care plans reviewed by Case Management and interventions made to produce care plans. Progress has been made in
developing individualized care plans.

% Care Plans Individualized
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g. Fire drill date, times, attendance and outcomes, smoke detector tests, and fire extinguisher test grids have been



approved. All fire drills were complete and compliant from May 6, through present.

h. Pain Re-Assessment. NIH conducts pain re-assessment after administering pain medications and uses a 1-10 scale.
No data since last BOD meeting.
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Clinical Documentation Improvement

. Emergency Department Charge Capture Improvement Project charter completed and project initiated.

a. Defined desired outcomes & process characteristics, assessed current outcomes & process characteristics through
staff interviews, document review, observation, research industry practices on this job function, identified process
owners and made recommendations, in process of implementing recommendations for testing.

b. HIMS Coordinator and Quality Improvement Analyst have made the following improvements to the ED charge entry
process:

e Next steps: Develop audit report template and additional performance metrics. Additional metrics may
include productivity metrics such as % charts completed (weekly), # errors/chart for charts for any chart
with charge issues.

2. OB Biliscan Charge Capture Improvement Project charter drafted, approved
e Process/system issues have been identified & defined.
e Baseline process and outcome data has been collected
o [nthe process of discovering the root causes of the issues.

3. ICD-10 Implementation project. No new updates since last BOD meeting.



4. Perinatal Chargemaster Improvement Project.

a. Project charter draft completed.
b.  Goal of project is to design a new user-friendly, streamlined, systematic process for applying selected Perinatal
charges, while improving related clinical documentation.

Leap Frog Survey

. Leapfrog kick-off party held on 5/4/15 and sections assigned. A new section on Bar Code Medication Administration was
added. See 2015 Leap Frog Section Progress attached.

Performance Excellence Training

1. Continue to develop train-the-trainer AIDET implementation strategy. First team meeting held on 9/26/14. Project Status:
Organizing focus group for patients to provide feedback on customer service issues.

o Pilot tested the “Introduction to Customer Service” training with a small group of Phlebotomy employees.
Opportunities identified to include in the next pilot test to be held in June with another small group of
employees: increase training from 1.5 to 2.0 hours, send pre-questionnaire to determine specific issues for
various functional areas and use this to develop role-play scenarios, more role-playing.

2. Lean Six Sigma Green Belt training. (For more information about this methodology, please visit http://asq.org/cert/six-
sigma-green-belt/bok. Lean Six Sigma is a scientific, data-driven methodology for improving processes and systems.

First class was held on January 9, 2015 and the following topics were covered:

Value of Six Sigma

A Systems Approach & Baldrige
Organizational Drivers & Metrics
Organizational Goals & Six Sigma Projects
Lean Principles Introduction

Team Dynamics Introduction

Second class was held on January 16, 2015 and the following topics were covered:

Change Management & Culture

Project Management

Business Results: Cost of Poor Quality & Saving Lives
Management & Planning Tools

Third class was held on February 6, 2015 and the following topics were covered:

e Process Management, Analysis & Documentation
o Voice of the Customer, Customer-Centric Best Practices
o Process Mapping, Work Instructions, Policies & Procedures

Fourth class (short 4 class) was held on February 13, 2015 and the following topics were covered:

e  Working With Data
e Probability & Statistics
e  Collecting & Summarizing Data

Fifth class (short ¥z class) was held on March 13, 2015 and the following topics were covered:

Measurement System Analysis
Process Capability & Performance
Deming’s Red Bead Game

Review & revise team project charters



Sixth class was held on April 24, 2015 and the following topics were covered:

e Qualitative Analysis
o Brainstorming & Affinity Diagrams
o Fishbone/Cause & Effect/Ishikawa Diagrams & 5 Whys?
o Failure Modes, Effects and Criticality Analysis & Pareto Charts
o Review Lean & Process Analysis
e  Quantitative Analysis
o Statistical Probability Distributions & Hypothesis Testing
o Exploratory Data Analysis (Multi-Vari, Regression, Correlation)

Seventh class was held on May 29, 2015 and the following topics were covered:

e [nnovation Methods, including, but not limited to the following:
o Random Simulation, Six Thinking Hats
o  Benchmarking & Best Practices Research
o Theory of Inventive Problem-Solving (TRIZ)
o SCAMPER
o Poka-Yoke
Design of Experiments
Selecting the best solutions
Pilot test & implement solutions
Control Plans, Statistical Process Control, Project Handover & Close-out

NEXT STEPS:
e Project & problem work sessions to be held in June, July, August, September

Baldrige and the Journey to Excellence

1. See Handout — Category 3- Customer & Market Focus
Strategic Communications Report
Marketing/Internal Communication Projects

1. Colleen McEvoy, Pediatric Clinic Nurse Practitioner. (Ad)
2. Press releases now posted on “News” link located on www.nih.org.

Press Releases

1. Diane Stevens named NIH's 2015 DAISY Award Winner
2. Ungersma named Healthcare District Trusteee of Year

Events

1. None since last BOD meeting.
Medical Staff Office Report
Medical Staff Office Updates

1. No new updates since last BOD meeting.

Performance Improvement Projects Key: FOCUS-PDSA CYCLE: F (Find), O (Organize), C (Clarify), U (understand), S(Select), P(Plan), D(DO), S (Study), A
(Act) (See FOCUS-PDSA Handout)



v
v
w
o
O
o
o
a
2
O
O
7
LN
-
o
(o]
O
o
(2
T
Q.
<
L
=

Pneumonia LOS, 30D Readmission COMPLETED
9 Rate
& | HF LOS, 30D Readmission Rate COMPLETED
oy <| AMI LOS, 30D Readmission Rate COMPLETED
P Barcode Medication Admin ASSIGNED
~ 0| Pressure Ulcers & Injuries COMPLETED
R | caumi ASSIGNED
@ | cLABSI ASSIGNED
~ <| Managing Serious Errors ASSIGNED
& o/ Culture of Safety Survey ASSIGNED
& & | Prevent Ventilator Assoc Complic | AGSIGNED
& 3| Hand Hygiene ASSIGNED
& = | Medication Reconciliation ASSIGNED
@ o | Nursing Workforce ASSIGNED
© «| Risks & Hazards ASSIGNED
b o | Teamwork Training & Skills ASSIGNED
& | Culture Meas, Feedback,Intervent ASSIGNED
W « | Safety Culture Ldrship Struct/Sys ASSIGNED
" ICU Physician Staffing COMPLETED
<« | Maternity Care VALIDATED
% | Evidence-Based Referral ASSIGNED
en 0| Evidence-Based Referral Surgery | AGSIGNED
b Evidence-Based Referral Surgery | AGSIGNED
@ | Evidence-Based Referral Surgery ASSIGNED
g Evidence-Based Referral Surgery | AGSIGNED
= CPOE Standards COMPLETED
Basic Hospital Info COMPLETED

[

Section Number & Name

Section Progress

ASSIGNED DISCUSSION IN PROGRESS COMPLETED VALIDATED SUBMITTED TO LEAP FROG

Rev. 6/5/15 mjs



SCAMPER
Improving Products and Services

Use SCAMPER to develop new products and services.

It can often be difficult to come up with new ideas when you're trying to develop or improve a product
or service.

This is where creative brainstorming techniques like SCAMPER can help. This tool helps you generate
ideas for new products and services by encouraging you to think about how you could improve existing
ones.

We'll look at SCAMPER in this article.

About the Tool
SCAMPER is a mnemonic that stands for:

o Substitute.

o Combine.

e Adapt.

e Modify.

e Put to another use.
o Eliminate.

e Reverse.

You use the tool by asking questions about existing products, using each of the seven prompts above.
These questions help you come up with creative ideas for developing new products, and for improving
current ones.

Alex Osborn, credited by many as the originator of brainstorming, originally came up with many of the
questions used in the technique. However, it was Bob Eberle, an education administrator and author,
who organized these questions into the SCAMPER mnemonic.

Note:

Remember that the word "products" doesn't only refer to physical goods. Products can also include
processes, services, and even people. You can therefore adapt this technique to a wide range of
situations.



How to Use the Tool

SCAMPER is really easy to use.

First, take an existing product or service. This could be one that you want to improve, one that you're
currently having problems with, or one that you think could be a good starting point for future
development.

Then, ask questions about the product you identified, using the mnemonic to guide you. Brainstorm
©as many questions and answers as you can. (We've included some example questions, below.)

Finally, look at the answers that you came up with. Do any stand out as viable solutions? Could you use
any of them to create a new product, or develop an existing one? If any of your ideas seem viable, then
you can explore them further.

Example Questions

Let's look at some of the questions you could ask for each letter of the mnemonic:

Substitute

o What materials or resources can you substitute or swap to improve the product?
o What other product or process could you use?

e  What rules could you substitute?

e Can you use this product somewhere else, or as a substitute for something else?

e What will happen if you change your feelings or attitude toward this product?

Combine

o What would happen if you combined this product with another, to create something new?
e What if you combined purposes or objectives?
e What could you combine to maximize the uses of this product?

o How could you combine talent and resources to create a new approach to this product?

Adapt



e How could you adapt or readjust this product to serve another purpose or use?
o What else is the product like?

e Who or what could you emulate to adapt this product?

o What else is like your product?

e What other context could you put your product into?

e What other products or ideas could you use for inspiration?

Modify

e How could you change the shape, look, or feel of your product?
e What could you add to modify this product?
e What could you emphasize or highlight to create more value?

e What element of this product could you strengthen to create something new?

Put to Another Use

¢ Can you use this product somewhere else, perhaps in another industry?
e  Who else could use this product?
e How would this product behave differently in another setting?

e Could you recycle the waste from this product to make something new?

Eliminate

e How could you streamline or simplify this product?

e What features, parts, or rules could you eliminate?

e What could you understate or tone down?

¢ How could you make it smaller, faster, lighter, or more fun?

o What would happen if you took away part of this product? What would you have in its place?



Reverse

Tip 1:

What would happen if you reversed this process or sequenced things differently?
What if you try to do the exact opposite of what you're trying to do now?

What components could you substitute to change the order of this product?
What roles could you reverse or swap?

How could you reorganize this product?

Some ideas that you generate using the tool may be impractical or may not suit your circumstances.
Don't worry about this — the aim is to generate as many ideas as you can.

Tip 2:

To get the greatest benefit, use SCAMPER alongside other creative brainstorming and lateral thinking
techniques such as Random Input €, Provocation €, Reversal €, and Metaphorical Thinking .

Key Points

SCAMPER helps you develop new products and services. Many of the questions it uses were created by
Alec Osborn, but Bob Eberle developed the mnemonic.

SCAMPER stands for:

Substitute.
Combine.

Adapt.

Modify.

Put to another use.
Eliminate.

Reverse.

To use SCAMPER, you simply go down the list and ask questions regarding each element. Remember,
not every idea you generate will be viable; however, you can take good ideas and explore them further.

Source: http://www.mindtools.com/pages/article/newCT_02.htm
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Diane Stevens named NIH’s 2015 DAISY Award Winner

Diane Stevens, an Emergency Department nurse at Northern Inyo Hospital (NIH), was named winner of the DAISY Award for Extraordinary Nurses.
The recognition is part of a national program honoring nurses for clinical skills and compassionate care.

Lured into work to attend an early morning meeting, the 34-year veteran nurse walked into the main hospital lobby Wednesday and joined the
assembled crowd. Overheard asking her colleagues what was going on, Stevens’ face registered pure surprise when Chief Nursing Officer Kathy
Decker named her the 2015 DAISY Award winner for NIH.

“This was supposed to be a safety meeting,” Stevens laughed as she stepped forward. Stevens later said she was truly surprised to receive the
award. “ don't see myself as doing anything other nurses don’t do. | am touched to receive the honor. It was completely unexpected.”

The presentation was the kickoff to the hospital's observation of National Nurses Week, May 6-12. "It's a time when we pay tribute to all the nurses
and the rest of the team who help support care delivery,” Decker said. "Nurses cannot do it alone. So, we recognize that it's an effort between
everybody to make a difference in our delivery process.”

Victoria Alexander-Lane, NIH’s Chief Executive Officer and a former nurse herself, called Stevens the epitome of nursing. "l really wish we could
model everyone after your wonderful, generous ability to make people feel comforted and cared for," Alexander-Lane said to Stevens. "And | want to
say this: | think every nurse in this hospital is a DAISY Award winner.”

Decker said the nursing staff often receives thank you cards and letters of recognition from patients and families. One such letter, read in part to
those assembled, demonstrated Stevens’ caring approach: ‘I cannot thank you enough for acting on my behalf in the hospital. With your caring
nursing skills and (being) the loving person you are, it is a big part of why | am alive today. | am so grateful to God for giving us people like you. | could
see the care in your face that day in the hospital ... You are truly an angel in the making. Thank you."

In addition, Decker said Stevens is respected by many of her co-workers. “She’s known for being knowledgeable and caring, not only to patients and
their families, but to the other staff who interact with her, “Decker said. “(Diane has) developed the respect of the physicians and all the health care
team members.”

Decker said Stevens’ passion is a patient and family-centered approach which distinguishes her practice. “it's said Diane is the nurse many people
would want to take care of them if they were really sick. Diane not only knows what she is doing, but she puts her patients at ease and gives them
assurance.”

Decker said DAISY recipients like Stevens are often surprised that they are receiving the honor. “To them, they don’t do anything special. That's why
at every DAISY Award presentation we ask each nurse to pause for just a minute and realize that they are also special, and how each nurse makes

the world a better place just by doing their jobs,” Decker said. "Today, a nurse’s job may entail saving a patient's life, applying training and skills to a

complex medical procedure, or maybe a nurse’s act of kindness and sharing quick smile will make a family feel just a bit better.”

Stevens received a certificate of recognition; a DAISY Award pin; a sculpture entitled ‘A Healer’'s Touch,” which is hand-carved from serpentine stone
by artists of the Shona Tribe in Zimbabwe; and, a DAISY Award tote bag.

Previous DAISY Award nurses at NIH include Christine Hanley (2013), Joey Zappia (2013), and Deborah Earls (2014). Northern Inyo Hospital has
been recognized as a DAISY organization since 2013.

http://www.nih.org/getpage.php?name=news_2015_Daisy_Award 6/5/2015
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DAISY is an acronym for Diseases Attacking the Immune System. The DAISY Award is part of the DAISY Foundation’s efforts to recognize the super-
human efforts nurses make in direct care of patients and patient families every day. The not-for-profit DAISY Foundation, based in Glen Elien, Calif.,

was established by family members in memory of J. Patrick Barnes.

Barnes died in 1999 at the age of 33 from an autoimmune disease. The care Barnes and his family received from nurses while he was ill inspired the

award as a means of thanking nurses for making a profound difference in the lives of their patients and patient families.

Northern Inyo Hospital is a 25-bed, not-for-profit Critical Access Hospital located in Bishop. Accredited by The Joint Commission, NIH has been

providing quality health care to the Eastern Sierra since 1946.
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Ungersma named Healthcare District Trustee of Year

John Ungersma, MD, was named Healthcare District Trustee of the Year by the Association of California Healthcare Districts (ACHD) during the
group’s annual conference last week in Monterey, Calif.

Dr. Ungersma has served on the Northern Inyo Hospital (NIH) Board of Trustees for 12 years. During that time he has held the positions of President,
Vice President and Director at Large. In his tenure on the board, Dr. Ungersma has led or participated in:

+ Planning, financing and construction oversight of a new 25-bed Critical Access Hospital
« Recruiting a new Chief Executive Officer for the District

+ Increasing physician recruitment to assure access to both primary and specialty care

+ Establishing the Hospital's Community Action Committee

Understanding that finances are frequently a barrier to educational advancement, Dr. Ungersma has personally -- and quietly -- provided college
scholarship support for graduating high school seniors annually for the past 30 years.

Dr. Ungersma served as a Naval Flight Surgeon and Senior Surgeon with the First Marine Division in Desert Shield as well as Desert Storm; his
military career spans 48 years, 21 years of active duty and 27 in active reserve in the Marine Corps as well as the Navy. A pioneer in many ways, Dr.
Ungersma was the first Orthopedic Surgeon to establish a practice in Bishop.

Dr. Ungersma received his Medical Degree from the University of Southern California and he completed his Orthopedic Residency at St. Mary’s
Hospital in San Francisco. Dr. Ungersma is an Adjunct Assistant Professor of Surgery at F. Edward Herbert School of Medicine in Bethesda
Maryland; his orthopedic career includes participating in the training of 45 orthopedic residents, two of which have become Professors of Orthopedic
Surgery.

In addition to his work locally, Dr. Ungersma has served on the ACHD Executive Board for the past few years. He has served as Treasurer and this
past year as Vice President. While he has termed out for the ACHD board, he will remain active with the organization, working with its various

committees.

Dr. Ungersma was nominated for this honor by NIH Board President MC Hubbard.

http://www.nih.org/getpage . php?name=news_Ungersma_named_Healthcare Disctrict_Trus... 6/ 52015
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Northern Inyo Hospital
Fiscal Year 2015-16 Budget Income Statement

Management

Budget
Unrestricted Revenues, Gains & Other Support
Inpatient Service Revenue
Inpatient Routine Services $9,587,952
Inpatient Ancillary Services $32,579,292
Total Inpatient Service Revenue $42,167,244
Outpatient Service Revenue $84,132,780
Gross Patient Service Revenue $126,300,024
Less Deductions from Revenue
Patient Service Revenue Deductions $2,929,776
Contractual Adjustments $49,936,032
Prior Period Adjustments (5110,004)
Total Deductions from Patient Service Revenue $52,755,804
Net Patient Service Revenue $73,544,220
Other revenue $492,984
Transfers from Restricted Funds for Operating Exp $1,007,748
Total Other Revenue $1,500,732
Expenses:
Salaries and Wages $24,416,772
Employee Benefits $19,442,952
Professional Fees $7,063,488
Supplies $6,165,864
Purchased Services 54,091,136
Depreciation $5,110,188
Bad Debts $2,402,316
Other Expense 54,125,192
Total Expenses $72,817,908
Operating Income (Loss) $2,227,044
Other Income:
District Tax Receipts $532,992
Partnership Investment Incomce S0
Grants and Other Contributions Unrestricted $36,564
Interest Income $165,960
Interest Expense ($3,427,872)
Other Non-Operating Income $5,268
Net Medical Office Activity (53,792,588)
340B Net Activity $370,620
Non-Operating Income/Loss ($6,109,056)

Net Income/Loss

($3,882,012)




:Northern Inyo Hospital - 2014-15 Capital_Expenditure Requests

1-Patient Safety, Regulatory Compliance

|2-Patient Satisfaction

|3 - Strategic Purchase

Dept ID

)_| Department
Med/Surg
Acute/Subacute

6170| Services

Med/Surg
Acute/Subacute
6170 Services

| Description

MPS Monitor with EKG, NIBP, SPO2, and Roll

Hover Jack Air Patient Lift

6380 Perinatal

7010| Emergency Department | laryngoscope with accessories ($35,419.85)

GE Healthcare Centricity Perinatal OB/GYN
Comprehensive Continuum of Care program.

| A GlideScope AVL Video Laryngoscope and

|accessones ($21,180.00) or a Storz C-Mac Video

7420  Surgery

_7070/RHC

7070 RHC

| Welch Allyn Diagnostic Sets - 4 @ $555.78

Suresigns VS2 + NBP/SPO2 monitors. 5 @
$1,934.25 + accessories and rollstands

7070/ RHC

7420 Surgery

7420/ Surgery

7420  Surgery
7420 Surgery

Intellivue MP5 Touch Screen Configured Patient
| Monitor

'High Flow Insufflation Unit

‘Money earmarked for new surgeon: Allison
Robinson, for miscellaneous equipment needs
|when she starts in August, 2015
Phacoemulsifier for cataract extraction / lens
implant surgeries

| > $2000

[Yrs

of

|
|Purpose
" 'Monitor interfaces with Intellivue p patient monitors
assisting with real time documentation and
immediate communication with care providers. 'S
| Safe Patient Handling Lift for patients who have
fallen and are unable to get up. A-1136 safe
patient handling legislation signed into law October,
2011 . $

| To replace the current OB TRACE monitoring

program with an integrated documentation & fetal
surveillance program $
| Emergent intubation to be utilized for anticipated

Idnfflcult intubations and or intubations that have
_|failed with other assistive devices. R
For examination of patients (opthalmascope and

otoscope). Four remaining diagnostic sets
originally purchased in 1986 are failing and are not
' worth repairing per BioMed. | $

|For taking vital signs that include B/P, Heart Rate

and Oxygen saturation at the RHC for every patient
visit. Currently using many old monitors that have
come from other departments. $
To measure complete Vital Signs, Oxygen

Saturation and Monitor Cardiac Rhythm. Only a

need if old monitor fails. $
Olympus insfflator for Surgery - need to have an
insufflator in each surgery room in order to do

| laparoscopic surgeries in each of the 3 OR suites. | §

Dr. Robinson may find she needs additional or
different equipment for surgery $
[Needed by Dr. Reid to remove old lens - and, we |
must have a back-up unit in case the phaco

malfunctions in the middle of a cataract case $

Bipolar resectoscope for the 3 Gynecologists
Zimmer pneumatic tourniquet

For use in endometrial ablations, fibroidectomies,
myomectomies. Much safer than the monopolar

| resesctascope we currently have. $
Replacement of one of the older tourniquets

7420| Surgery

7420 Surgery

7427 PACU

01ympus Endoeye HD 5mm, 0 degree
Olympus Endoeye HD 10mm, 30 degree

$
Additional scope in lieu of the flexible scope. '$
' Additional scope in lieu of the flexible scope. $

7503| Chemistry

| Philips ETCO2 modules (2 @ $4885)

EstCost

 Life

9,111.00 |

4,622.00 1

173,940.99

35,419.85

2,223.00 1

11,355.00
9,111.00 |
9,970.16

60,000.00 |

_ 75,000.00

27,303.92
13,297.90

7

_|Req prior

5 .

0.‘

— 1..

1

1.8 1242400

$

|$

_Est. Depr

651.00 |

231.00 |

1% 3,542.00

_1..-

1

1.

il

$

$

$

3

111.00 |

~811.00 |

651.00 |

~ 997.00 |

1 $  6,000.00

|Asset Type

12411201

12411201

12411201

12411201

12411201

12411201

12411201

12411201

2% 535700

S
$

2,730.00 |
950.00 |

12411201

12411201

12411201
12411201

©21,227.50

21,227. 50

Additional PACU and DI use of ETCO2 monitoring. | $

|RapidPoint 500 Arterial Blood Gas Analyzer and Co!
oximeter

Primary Blood Gas Analyzer for use by RT and Lab |
in ED, ICU and OB | $

7503 Chemistry

|Avox Co-oximiter

Back Up Blood Gas Analyzer for use by Lab. [tis
used only in the event of a break-down of the [
RP500. The Lab back up unit is very economical

| because QC is only done if it is to be used. ' %

9,770.00 |

_ 7

5
7
3
3

[MINITNIENS

$
$

3,538.00

3.538.00 |

12411201

12411201

11,30000, 5

6,000.00

5

-

$

3

698.00 |

1,130.00 |

600.00

12411201

12411201,

12411201
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| |
DeptID | Department | Description N - |Pu!'pose | EstCost |Life | Req prior ' Est. Depr | Asset Type
| Pretransfusion testing - ABO/Rh, antibody screen [
Iand crossmatch. American Assoc. of Blood Banks | |
7540/ Biood Bank ID-MTS Gel Card Ortho Workstation |recommends automated methods for labs. K 500000 5 1% 50000 12251201
1 To monitor and record heart rhythms on outpatients B
for up to 30 days. Includes four event recorders
7590 Cardiopulmonary/EKG | Holter / Event Monitor and software. - 3 8,000.00 7 1% 571.00 12411201
N PhilipsExpression Patient Monitor (MR200) MRI | Replace current 15 year old monitor, allows for :
7630  Diagnostic Imaging | compatible monitor ~|anxiolysis and conscious sedation of MR patients. | §  60,000.00 | 7 1% 4286.00 12411201
B e Increase safety for patient movement, Increase I [
7630| Diagnostic Imaging Liko Free span Straight Rail Lifting System |employee safety during patient transfer. $ 9,365.00 | 10| 18 468.00 12411201
' ) ' ' R ; Replace current US table of unknown age (>15 ' [
7630/ Diagnostic imaging US table (Room2) \yearsold) 3 9,462.00 | 15| 18 315.00 12411201
I [ N ' | Allow for quicker, easier, safer drainage of ascites '
7630 Diagnostic Imaging Renova RP Paracentesis Pump / Supplies fluid. $ 8,130.00 10 ~2|'$  407.00 | 12411201
~ 7630 Diagnostic Imaging ~ Optima XR200amx Portable Digital X-Ray unit | Second / Backup portable X-Ray unit $ 7400000 7 3 $ 5,286.00 12411201
5 MP LED monitors FDA certified for use in | Allow mammography Images to continue to be [ ~ N ' N 7
7630 Diagnostic Imaging Mammography - (2 monitors) |interpreted in compliance with regulations. $ 18,500.00 71,3 $ 1,321.00 12411201
[ AR . If primary chiller fails we would need secondary for | ' [ '
7660, MRI Building HVAC Back-up Unit back-up ''$ 18,500.00 | 10 38 925.00 12251201
MY o Delivers High Flow Oxygen. Usage of current unit ] [
Cardiopulmonary / has increased. At times the current unit is in use
7720/ Respiratory Vapotherm Precision Unit when we needed it on another patient. $ 3,554.00 8 18 222.00 12411201
| Cardiopulmonary / 1 o ' [ B |
7720| Respiratory V60 Noninvasive Ventilator/BiPAP | Requires Supplies, Masks, and Circuits ' $ 14,000.00 10 18 700.00 12411201
T T T B aw |One bed sleep lab $17,200.00. This does not ' I T [ = -
Cardiopuimonary / include room furnishings, or hiring a
7720| Respiratory | Set up a one or two bed sleep lab | Polysomnographic Tech. $ 35,000.00 | 7 1§ 2,500.00 12411201
To add this modality equipment to our
7770/ Rehab Services - PT Cold Laser Equipment (4 Lasers / 2 Probes) offering...produces heat for pain and inflammation. | $ 6,800.00 5 23 680.00 12411201
y - EE » For Ultrasound and E-Stimulation combination - | i
Chattanooga Intelect Legend XT 4 Channel Combo | Used to relax muscles and tendons for Manual
7770|Rehab Services - PT  withCart. therapy and exercise. $ 3,800.00 | 7 2% 27100 12411201
7770 Rehab Services - PT | Life Fitness Elliptical Machine Exercise Equipment for Patients $ 6,000.00 5 2 $ 60000 12411201
7770 Rehab Services - PT | Electric Hi/Lo Traction Table with Tru Trac System  Mechanical Traction |'§ 8,900.00 | 10 2 3 44500 12411201
i i |To assist in patient transfers up on Med-Surg unit - | ' | ' B
specifically for the at risk patient that requires at
7770 Rehab Services - PT Safe Patient Handling Lift called a "Sara Stedy" | least a 50% to 85% assistance for transfer. 3 2,600.00 | 10 29 130.00 12411201
i E To automate Capture of Required G-Code — ' B — = =
application to PT, OT, and SP Documentation and
New Electronic Charting System for In and QOut- billing. Current system is manual with human error
7770|Rehab Services - PT | Patients of REHAB - includes PT, OT, and Speech  and omissions. | I I 49,125.00 | 3 3/ $ 8,188.00 12411201
Set-Up Costs for new Occupational Therapy We are starting a brand new OT Dept. this year and|
7770 Rehab Services - PT | Department - with Simulation Equipment need equipment specific for Occupational Therapy. | $ 3,000.00 5 3 9% 300.00 | 12411201
B S ' Stand-By Kitchen does not current have an under = = = [ =
counter refrigerator to help replicate an efficient
patient trayline in the event of a disaster or |
8320 Dietary _ | Deffield UC4048 Under Counter Refrigerator |emergency $ 2,500.00 10| 18 125.00 | 12411201
8320 Dietary | Follet REF50-00-00 Refrigerator Hospital Lab Grade for Nourishments in ICU $ 2,000.00 10| 18 10000 12411201
8320 Dietary | Follet REF50-00-00 Refrigerator ~ |Hospital Lab Grade for Nourishments in OB $ ~2,000.00 | 10 11$  100.00 12411201
8320/ Dietary | Follet REF50-00-00 Refrigerator | Hospital Lab Grade for Nourishments in PACU $ 2,00000 10/ 18§  100.00 12411201
8320 Dietary Hobart FC3-150 Garbage Disposal 'Food Disposal during dish washing I's 220000 B 118 22000 12411201
8320 Dietary ~ | Turbo Air JRF19 Refrigerator |Hospital Lab Grade for Nourishments in ED '$ 300000 10 18 15000 | 12411201
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Dept ID  |Department | Description

Omnicenter Virtual Server Upgrade - Windows

8390 Pharmacy/IT 2012

8390 Pharmacy
8390 Pharmacy

Sentinel Split billing program from Sentry

|15 PCA Pumps Sapphire from Hospira

8390|Pharmacy |3 drawer module with capacity for 72 medications

8390/ Pharmacy | 3 drawer module with capacity for 72 medications

8410  Grounds | Repair of Parking Lots @ 4 locations

8410 Grounds | Various Concrete Repairs around campus

8410 Grounds Energy Efficient Lighting for Parking Lots
8440 Environmental Services Focus 2 Compact Floor Scrubber
| 8440|Environmental Services  Focus 2 Auto Floor Stripper

8460 Maintenance Medical Waste Autoclave (Replacement)

8460 Maintenance Re-Tube Ajax Boilers

8460 Maintenance _|Replace existing steam humidifier Ultrasorb H-1-2

Ramp for new Surgery Clinic __1
Work that needs to be completed in the Central
Plant in order to remove the old hospital building

from OSHPD.

8460 Maintenance

8460| Maintenance

8460 MRI Building Roof for MR! Building

I C2 0N ctary EompacibopseRlaterieate iy
8320|Dietary Accutemp Food Steamer E62083E100

8320 Diefary |AMS 39" Snack Vending Machine
8320 Dietary Delfield EHE160L 4 Well Hot Steam Table
832Q_' Dietary (3) Turbo Air JBT-72 Refrigerated Saiad Bars

Purpose _

Water Heater for Dish Machine to Ensure

Hatco C12 Compact Booster Water Heater 12kW | Regulated Temps on Water

Current have only one steamer that is used for both|
patients and staff meals. Having a second one
designated for patients only would streamline

cooking for both staff and patients R
To make snacks available to all staff members at all
hours; current model does not hold refrigeration

(temp well. B | §
To update current from 3 to 4 wells and have a
water drain $
For Staff Meals in Caferia; currently set up requires |
additional items to be placed in ice and is not in
| compliance of food safety issues

Necessary for operation of all Omnicell units.

Controls all units, processes all charges, maintains

all records of transactions. $
Regulatory for Split billing of 340B medication in |

SQuipatient |$
Provide patient controlled analgesia 5

To increase efficiency and safety for patients by
providing sufficient capacity for necessary

medications in the ICU. $
| To increase efficiency and safety for patients by
providing sufficient capacity for necessary

' medications in the OB Department. ) $
Seal coat, crack fill, and restripe west parking Iot,

PMA parking lot, RHC & RHC annex parking lots | $

replace or repair any cracked or damaged concrete

~due to weather, tree roots, construction, etc. $
energy efficient lighting to Parking Lots for energy |
‘and cost savings $
This will allow our EVS staff to scrub their own [
floors. ] $
| This will allow our EVS staff to perform theirown |
floor stripping. $
'Recommended by Service Tech due to aging and
daily use $

current tubes >15 years old and used daily, service
techs recommendation. This provides the
sterilization steam for our Autoclave - for medical

|waste. - $
Replace existing Ultrasorb H-1-2 in existing janitor |
closet Room H 2012 ) $

| Old one is becoming unsafe due to the outdoor |
'elements. — | $
|

| Remove Old Hospital from OSHPD inventory. | $

replacement of weathered old roof on MRI building | $

©»

| Est Cost

2,000.00 |

6,700.00 |

3,800.00

2,300.00

9,000.00

9,151.00

15,000.00 |

15,000.00 |

40,000.00

20,000.00

18,000.00
6,200.00
6,200.00

82,500.00 |

13,058.00 |

18,500.00

9,026.64 |

4500000 | 18

25,000.00

Life

10

15

| Req prior

10,

15

10

10

10

1

3

3.

3 1

3 {

1

1
1

3

Est. Depr | Asset Type

$  100.00
$ 22300
$ 19000
$ 7700
$  450.00
$  915.00
$ 3417.00
'$ 171000
$ 75000
'$  750.00
' $  2,500.00
$ 10,0000
'$  600.00
'$  620.00
'$ 62000

'$ 412500 12411201

$  435.00
| $  617.00 |
'$ 30100

$ 125000 12211201

$ 1.250.00

12411201

12411201

12411201

12411201

12411201

12411201
12411201
12411201

12411201

12411201

12101201

12101201
12101201
12411201

12411201

12251201
12411201

12211201

12211201
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DeptID Department

8480 IT

| Description

Interface to transfer images directly from Skyvision
camera to HPF

8480 IT

8480/IT

Electronic Prescribing of Controlled Substances -
RHC and B Clinics.

Electronic Prescribing from Paragon including
Controlled Substances.

| 8480 IT
~ 8480/IT/HIM

8480/ IT

8480 IT

8480/ IT

8480 IT

8480/ IT

_ 8480/IT

8480|IT

| 8480/ Nursing /IT

| Zynx order sets

Cloud Backup - Encryption License

Device to encrypt patient records and Diagnostic
Images.

| Electronic Media Degausser (Data eraser)

Server Hardware

Data storage system upgrade

| SQL Enterprise Core license for Paragon 13

|Paragon 13 and Clinician Hub Install

Security scanning tool to ensure IT compliance
|related to systems and network infrastructure.

DMS Replacement for HR, AP, Payroll

|Purpose

Transfer images from Skyvision camera directly to
HPF would prevent scanning and any image |
degradation that happens during the scan process.

Give the providers at the RHC and B clinics the
ability to electronically prescribe schedule Il meds.

Give providers the ability to electronically prescribe
from Paragon including EPCS (scheduled meds)
|Enable cloud backup of hospital data in a compliant
manner.
|Enable NIH to encrypt patient data onto CD/DVD's.
The current CD/DVD's that are used for Diagnostic
Imaging is not encrypted
Ensure all data stored on electronic media is
erased before being disposed of. HIPAA
| compliance. _
Server hardware in support of new systems, major
upgrades and retirement of hardware that is end of
life or not cost effective to upgrade. These servers
are used to support applications such as Paragon,
HPF, Kronos and Centricity.
Upgrade the hardware and software used to store
all hospital data and systems while keeping cost of
ownership for this critical system consistent with
what we have today.
'Microsoft SQL Enterprise license to meet
McKesson requirements for Paragon 13.

Paragon v13 upgrade to keep current and Clinician
|Hub replaces Web Station for Physicians.

Scan network and systems looking for security
vulnerabilities. Provide reports on systems and
network security compliance as per HIPAA
requirements.

Storage solution that can hold any type of content
(i.e.. image files, voice files, outlook messages etc.)
for content storage for Accounting, HR, and Payroll.
We can expand beyond the noted departments.

To standardize care with the latest evidence based |
practice which results in improved patient safety /
care.

| EstCost

[Licenses - Centricity, Dragon, CHC, Ideallmage
licenses for new providers.

| This upgrade will merge two databases - the patient
side HPF/HBF and the business side of
OneContent HR, Payroll, etc. into one single
database.

8480IT | New Provider licenses
iUpgrade HPF/MPF/OneContent from 16.2 to 16.3
and merge the database with MECM/OneContent
8480|IT creating a single OneContent DB.
8480/ ~ |e-Signature within Paragon
8480|IT Network Monitoring Tool

|Eliminate paper and printing costs
Improved monitoring of telecommunications
network infrastructure.

—T5

$ 2000000
'$ 2500000
$ 4500000
$ 8,000.00 |
'8 3500000
$ 4,200.00

'S 50,000.00
'$  195,000.00 |
'S 40,000.00
i 94,000.00 |
$  11,000.00
$ 52,000.00 |
$ 6500000
$ 58,630.00 |
1S 40,000.00 |
70,000.00 |

$ 4,600.00

| Life

__3

|Req prior

| Est. Depr

| Asset Type

1.8 333300 12411201

1% 4167.00| 12411201
1% 750000 12411201
1§ 133300 12411201
1.8 583300/ 12411201
1§ 70000 12411201
1§ 500000 12411201
1§ 19,500.00 12411201
13 6667.00 12411201
18 9400.00 12411201
1/$ 183300 12411201
18 8667.00 12411201
1§ 10,833.00 12411201
18 977200 12411201
3§ 6667.00 12411201
3§ 11,667.00 12411201
|
3/ s 767.00| 12411201
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Dept ID | Department

Description

Purpose

8480|IT

Computers for Informatics and IT Training Room

Provide for permanently setup computer training
room.

8510 Payroll / HR

| Kronos Workforce Central Scheduler and Kronos
Workforce Analytics.

8610| Administration

8650|Human Resources

8650|Human Resources

8650 Human Resources |

_I_Set up Computer Lab in old Surgery Suite C

| Remaining Kronos Project - open project items

|Scanners for HR associated with the purchase of
|OneContent (replacement of DMS)

Office furnishings for HR including 5 workstations,
round tables, new chairs, guest seating and file
cabinets.

8660 Employee Health

8660 Employee Health

| Office furniture for Employee Health Office.

| To provide a dedicated spot for training and
Imeeting space requiring computer needs.
|NGUI, Self-Service (home access), Applicant

employees, and improve service for customers.

|as those in Infusion Dept.) for prolonged sitting.

| EstCost

[ $

Life

11,000.00 |

To upgrade our current Kronos system to provide |
scheduling and analytics performance to meet the
needs of the nursing department and other clinical
areas related to tracking for staffing ratios for
regulatory reporting purposes.

8

231,519.00 |

Tracking, Miscellaneous Completion.

" Provide ability for HR to scan paper documents into

electronic filing system - OneContent.

To improve HR professional image, create better
workflow, provide more ergonomical workspace for

Transition to new focation next to HR Department,
and establish Employee Health office in new
location. If a portion of this were approved, it is
important to consider the bariatric chair for
employee use, since current chairs do not
accommodate all employees due to being narrow.
Second priority would be a new office chair (same

Symplr Credentialing Company and Electronic
Health Records (see Guide of available services)

8754 Safety / Security

| 9516| Orthopedic Office

9516/ Orthopedic Clinic

9517 Surgery Clinic

B460f9510 Maintenance

Install a Repeater - new ﬂog)lt_all?’undmg

'Add a reception window that is lower for wheelchair |
access.

|
Digital Radiology Room.

| To better serve our Patients.

|borderline safe equipment.

To standardize clearance and credentialing of new
employees, while reducing the amount of time by
licensed staff for new hiring. The hiring of
employees, credentialing and clearance (following
basic guidelines) could be done by non-licensed |
staff, under the direction of the Employee Heaith
Nurse/Manager with this product.

Allows outside agency radios to work better in the
new building.

Allow sage, quality diagnostic radiography in the
Orthopedic Clinic. X-Ray Equipment in Clinic
currently was manufactured in 1984. Should be
taken out of service per Med Physicist. Equipment |
has broken components making use challenging.
Biomedical/Maintenance/ Physicist/Technologists
have all recommended replacement of outdated

"| Set up new General Surgeon's Clinic

'Daors are having issues and need to be replaced

Signed on new General Surgeon.

3

$

13

|$

14,050.00

~ 5756.50

23,889.75 |

_9,731.08

6,600.00 |

-190,000.00

20,000. 00 |

| TOTALS FOR BUDGET

| $
$
| $
$

10,000.00 |

262340079 |

|Req prior

3|

3%

3 %

|
| Est.Depr_

1,833.00 |

38,587.00

Asset Type

12411201

12411201

15

7
10|

3% 3
3/ 8

3%

38

38

38

i)
18

3

351.00 |

959.00

|
800001
|

_324.00

1,580.00

796.00 |

650,00

- 13,571.00

220,00

1,000.00 |

12211201
12411201

12411201

12411201

12411201

12411201
12251201

12211201

12411201

12211201

1G

| |
1

meﬁyﬂm

500.00

278,579.00

12211201
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2D mammography will be phasing out. Breast imaging is a high-awareness area for the general public and
patients are requesting this level of service. There is a plethora of evidence-based studies demonstrating
the increased sensitivity for detecting much smaller breast cancers. Earlier detection means better
survival, and less expensive and less invasive treatments.

More Information:

3D Breast tomosynthesis first received FDA approval in February 2011, Dr. Souders felt it was in our
patients’ best interest to wait and ensure the technology actually delivered higher quality, earlier
detection of breast cancer. After reviewing published literature and attending many conferences, he now
believes 3D breast tomosynthesis will significantly increase our sensitivity and specificity for detecting
early breast cancer.

The amount of information generated for each patient exam would be similar to the amount of data from
a CT scan. There is a nominal increase in the radiation exposure to the patient. We would be able to
perform 2D mammography (what our current machine does), 3D mammography, digital subtraction
mammography, and contrast enhanced mammography.

We have conducted preliminary reviews of the IT systems involved (NovaRad PACS and Penrad
Mammography Information System) and do not believe we will need additional bandwidth or a
significant increase in server storage space. We have worked with Penrad to ensure our current software
has the ability to display the new data studies. At this time, we do not believe we need to purchase GE’s
proprietary independent workstation to display these studies. We cannot engage GE’s project
management resources until we have a commitment to move forward with the project. Any data display
issues will cause an immediate halt to the project. New quotes would be acquired and brought to the
Board.

Centers for Medicare and Medicaid Services (CMS) has found value in 3D tomosynthesis and pay
accordingly. Digital marnmography with tomosynthesis is reimbursed at a higher national payment rate.
The additional codes will be reviewed in three years. I suspect at that time they will be rolled into one
mammography code with a lower payment rate. Purchasing the unit at this time allows us to capitalize on
the increased revenue.

We could improve our service, lower our prices, and create more accessible women’s health care.
Additional reimbursement for 3D has the potential to increase revenue $117,000 annually, even with
no increase in volume.

We have had several patients inform us they sought care in Bakersfield because they have 3D
mammography. If we expand to Digital Breast Tomography, we will most certainly grow our volume.

When GE purchased U-systems, they immediately began integrating different technology into the
ultrasound probe, improving image quality and increasing the sensitivity and resolution. They have also
improved the design of the “arm” that positions the probe over the patient, greatly reducing the risk of
ergonomic injuries for the technologists and increasing patient comfort. GE made several changes to the
geometric design of the probe housing, improving turn-around time between patients and reducing
infection control issues. The technology used in the U-systems US probe has been replaced and is no
longer produced. The improvements to the quality alone are enough to request this upgrade, however,
my biggest concern is support for the current equipment in the out years.

NIH would be the only facility between Lancaster, California and Carson City, Nevada to offer 3D
mammography and 3D whole-breast ultrasound.



We have an outstanding Breast Imaging Services program for the patients of our district and regional
area. The purchase of this equipment will allow us to continue to provide the most efficient, effective,
state-of-the-art diagnostic modalities in breast imaging and allow our patients to continue to receive the
top-quality care they need within their local district.

Dr. Souders and I both have previously scheduled engagements out of state and regret that we cannot
attend this Board meeting.
Please do not hesitate to call or email us if you have any questions or concerns.

Respectfully,

Patty Dickson, RT (R)(N)(M) Director of Diagnostic Imaging

st Northern Inyo County Local Hospital District| 150 Pioneer Lane|Bishop, California 93514
(760) 873-2634 (Direct Line) | (760) 873-6393 (Imaging FAX)

Patty.Dickson@NIH.org



Home /News & Publications / Newa / CM$S Establishes Breast Tomosynthesls Valuss In 201§ MPFS Fl_m'l Rule

CMS Establishes Breast Tomosynthesis
Values in 2015 MPFS Final Rule

November 06, 2014

Ariicle Updated February 24, 2018

Digital breast lomosynthesis (DBT) has baen aselgned new
biiiing codes and relmbursement rate values In tha final rufe for
the calendar year (CY) 2015 Medicare Physiclan Fee Schedule
(MPFS).

in response fo a request from the American College of Radlology
(ACR), the Current Procedural Tenminology (CPT) Editorlal
Panel creatad three new codes (77061, 77002, and 77063) for
CY 2015 to deacribe the physiclan work and practice expense
associated with screening and dlagnostic DBT. However, the
Canters for Medicare & Medicald Services (CMS) recommends
In the 2015 MPFS that only 77063, (screening digital breast
tomosynthesls, bilateral) be used at this time fn conjunction with
the digltal screening mammography code G0202 . The
recommendation Is based on @ Food & Drug Adminlstration
requirement that a 2-D mamimogram accompany & DBT when
used for screening purposes,

In llsu of using the new diagnostic DBT CPT codes (77061,
77062), CMS created a new add-on G code (G0276) to be used
with the existing digital dlagnostic mammography codes (G0204,
30206) to reflact the work of tomosynthesls when provided with
dlagnostic digltal mammography. Therefore, the stand-alone
dlagnostic DBT codes have been replaced by add-on codes,
leaving no means 1o report diagnostic DBT when It ls reported
separately from a full-fleld digital marmmogram (FFDM).

Further, the payment rate for the new diagnostic DBT code y
G0279 (0.8 RVUs) Ia lowar than the recommendation made by
the AMA/Spedally Soclety RVS Update Committes (RUC) for
the dlagnoatic DBT CPT codes (0.7 RVUs for unligisral and 0,9
RVUa for bllatere!). The ACR disagress with the payment rale for
acresning and diagnostic DBT being equal as diagnostic is more
work intansive. Medicare will continue to pay seperetely for the
existing FFOM G codes and fiim CPT mammography ¢odes and
haa put s proposa! to retlre the G codes for digital
rmammography on hoki pending a review of the antire
mammography code famlly in 2015. CMS also will modify the
deacriptor for the FFDM G codes (30202-(G0204) so they are
spacific to 2-D digital mammography.

The 2014 relative valye units (RVUs) from each of the following
codes will be used to price mammography for 2015: G0202,
Q0204, 30206, 77058, 77058, and 77057. CMS noted in the
Medicare Physiclan Feo Schedule Fina! Rule that they will
continue to pay for mammography services st the 2014 rates
until they revalue all mamenography services, As noted In the
folowing teble, the diagnoatic DBT codes 77081 and 77062
have not been asalgned an RVU valye, and the new add-on
dlagnostic DBT code G027¢ has been assigned the same value
aa the screaning DBT code 77063,

The ACR and RUC also made recommendations to CYS
regarding the direct inputs used to determine practice exponss
{PE) RVUs (technical component (TC) payment). CMS lowsred
the price of the DBT unit-from the RUC recommended lnvolce
price of $488,412 to $381,380 based on separately acquired
involces,

http://www.acr.org/News-Publications/News/News-Articles/2014/Economics/20141105-C... --5/29/2015
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The ACR recommended In its comment on the 2015 proposed
rule that CMS maintain the 2014 payment rate beyond CY 2015,
CMS had asked the RUC to review the mammography CPT and
@ codes, but the ACR dlscouraged survey or formal
recomimendations until the RUC's recornmendations for DBT
were finalized by CMS; and the fim-to-Tgitef conversion,
reflected In the use of pictura archiving and communication
systom (PACS), waa fully Implemented beyond the proposal In
the CY 20185 proposed rule.

In responaa o comments, CMS noted In the final rule that # is
including the codes for digital mammography on the potenaliy
misvalued codes list. However, CMS will walt to value the new
diagnostic mammography tomosynthesis codes untl CMS staf
receives recommendations from the RUC for all mammography
sorvicea, As noted above, codes 77081 and 77062 Jor diagnostic
DBT will net be used In 2015. Diagnostic mammography using
fomosynthesis will be reported with the diagnostic dighal
mammography codea G0204 and G0206, and add-on code
60279 (Diagnostic digital breast tomosynthesis, unlateral or .
bilatera {List separately In addition to G0204 or G0208), ’

Using the 2015 conversion factor of $35.8013, the following L— N\H (‘,u.rren'l",@\]

global national payment rates will apply for mamm
Flim Digital "l;lﬁﬂm.,:h” .
Tomo g - U?ﬁ(-a Ao S,\s»\-!xﬂ

Uniiateral 77065 60206 G0208 +
Diagnostic . u 60279
Mammogram e -
$90.10 $120.43
$12043 +
§50.40
Bllateral 77068 G0204 G0204 +
' Dlagnostic - - 60279
Mammogrem -
$115.85 $164.12 )
$164.12 +
$55.49
77067 G0202 G0202 +
Screening - 77083
Mammogram o =
s8260 | $13480 |
$134.60+
$56.13

Updated 22448
Note: Patients wil nol bo responafble for any co-pays assdclialed with the
new screening DBT codea The soreening tomosymntheals add-on code,
77063, would be subject to the same co-nsurance/deductible policies ae .
other L] graphy rices. Code GO279 relates to a diagnostic

procedure; therefore, R would not follow the samae policies as those
osiablished for the scresning studies,

The ACR argued bsefore the RUC that aurveying mammography
along with DBT would preciude an sccurate valuation of DBT.
DBT and mammography involve different technologles, different
work, different practice expenses and often different patients,
Bacause DBT is a new tachnology, the data regarding utilization,
site of service and specialty remain to be seen. To Include DBYT
as simply part of the mammography code famlly ls premature
and may eventually prove to be Inaccurate. The ACR plan la to
re-review the DBT famlly In threa years per the conventional
Relativity Asssssment Workgroup echadula for the re-review of
new technologles, '

For more detalls on the 2016 Final Rule pleass reference the
preliminary summary.

http://www.acr.org/News-Publications/News/News-Articles/2014/Economics/20141105-C... - 5/29/2015



GE Healthcare

Service Contract Addendum
zqﬁ—.g- —3<O :ﬁﬂﬁu . Support and prices quoted below are valid provided the cusiomer signs and returns this
Physical Location Account #: 129271 Optiorial: Persons)to be notified when this documeit is processed: fuote to GE Hoealthcare by 6/12/20
Emaliay
INCLLUDE, » FE Ooverage Weekdays MON-FR, BAM-SPM
« BREASTIOMOSYNTHESIS: ASPER * FE Coverage Weekend: NOOCOVERRCEHRS Qd Annuat
TOMOSYNTHESIS WARRANTY = FE Onsite Reaponee Time: 4-Hours Amount:
System ID: 760873MAM . * DETECTCR C * InSte/Tech Phone Support $32495*
eee ER ® GE-SOURCED MAMMO PADCLES © PM Qoverage HOLRS/DAYS: MON-FR,, 8AM-SPM
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Assot No: YVNESS. Equipment | ESSENTIALFDM | &/26/2015 | /el * TEECQOVENCE TUEEOOVW SENCERIGHT  [|GONR Annual Amount:
CE134265750541P1- Modify | NON-MOBLD n e (o=:1) © Software Upgrades and Updates: Software and $1945
100000031188046 QAVIVESS) BULLDEY S Quality Updates
* PERFHERAL DEMICES . © TiP Answer Line New Apnual
 Frinters " [fs Uptime Commitment: 57% Amount
* UNINTERRUPTED POWER SUFRLY & TiP Succeed Lifecydle Frogram: LOYCLE4D $34440°
-« WORKSTATICN = TiF-Ed Online{TV) Subscription
Oid Annual
Amount;
Systsm |Dx 760873MAM L 440
Contract: 29555 bt : _ End of 6 month
Gobal Order #: 2867565 | MDY .%ﬁﬁﬁﬂ_ﬂs_m 1272512015 | Aesureroint |INCLUDED: . : xszﬂ.ﬂl TOMO Upgrade
" Aeset No: XVESS- ChSane k Advance | = BREASTTOMOSYNTHESIS 8!_9.55!3&-
GE13+42867565+1P1- Modiy | NON-MCEILE) . 20 42518
000000001188045 e New Annual
Amoumnt
$30.880~
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GE Healthcare

Service Contract Addendum

» Catalog Destription:: S30361AK
» Payment Teons: 3172012 GOMN™

* Inflation Adjustment: Does not apply to this
offexing

$41507 ._
; ik m.!«sla'ilsislw-)&!s g??a«tu&lu:ﬁo)iﬂs%ﬁguq niract D les o
and date unleas the Agr ity d s af!-tns_ainm-):lﬂnlglllﬂcgg
-i_la-inﬂﬂaoio;_lb:lg‘i i)&gisgo:sa;qmwoﬂ (e}
dale of signat

forindicsted setvice offering.
d conditions In the Ag or Tranzaciion Schedule,
1he above Effective Dats f Cusi signs this Ad
bolowif uﬁ:!ﬁgg>§¢ﬂiinggsuq¢smﬂ§ﬂ#
m.m__i!.t-n.?:vln!t d o fferit

idendum within fiflesn ('5) ealendar daye of the Effective Dats; or (5) the
g combl onlyy: Within 80 deys sftor exph
d, and If applicable will adjust timatad ive the first day of the next

l..-ﬂﬂ!a&o.n.o:o.eolggg ?)giomi;ﬁ-gliosgssnlﬂ
yeer. C. % nade o your Nomm al Fbed Charges, effactive on such date, 1o saflect your newestimated usage.
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Date: 05-18-2015

Quate #: PR5-C42452
Version #: 11

GE Healthcare

Northern Inyo Hospital Attn: Patty Dickson Customer Number :

150 Pioneer Ln 150 Pioneer Lane Bishop Quotation Expiration Date: 06-26-2015

Bishop CA 93514-2556 CA 93514

This Agreement |as defined belowl is by and between the Customer and the GE Healthcare business ["GE Healthcare'), each as Identified herein. "Agreement” is defined as this Quotation and the terms ond conditions sel
forth In either {i] the Governing Agreement identifled below or (il if no Governing Agreement is Identifled, the following docurnents:

1) This Quotation that identifies the Product offerings purchased or licensed by Customer;

2) The fellowing documents, as applicable, if attached to this Quotation: {il GE Healthcare Warrantyfies); (i) GE Healthcare Additional Terms and Conditions; fiii) GE Healthcare Product Terms and Conditions; and (v GE
Healthcare General Terms and Conditions.

In the event of conflict amang the foregoing items, the order of precedence I os listed abave,

This Quotation is subject to withdrowal by GE Healthcare at ony time before acceptance. Customer-accepts by signing and returning this Quotation ar by otherwise providing evidence of acceptance satisfactory to GE
Healthcore, Upon acceptance, this Quatation and the related terms and conditions listed above (or the Governing Agreement, If any) shall constilute the corplete ond final agreement of the parties reioting to \he Products

Identified in this Quotation.
No agreement or understanding, oral or written, in any way purporting to modify this Agreement, whether contained in Customner’s purchase order or shipping release forms, or elsewhers, sholl be binding unless hereafie:

agreed to In writing by authorized representatives of both partles.

By signing below, each party certifles thot It hos not made any handwiltten modifications.
AmeriNet

FOB Destination

80% delivery / 20% Installation
NET 30

$172,012.10

Governing Agreement;
Terms of Delivery:

Billing Terms:

Payment Terms:

Total Quote Net Selling Price:

INDICATE FORM OF PAYMENT:

If there is potential to finance with a lease transaction, GE HFS or otherwise, select lease.)
_ Cash* ___ lease ____ HFS Loan

If financing please provide name of finance company below*;

*Selecting Cash or notidentifying GE HFS as the finance company declines option for GE HFS financing.

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Christine Buehner 05-18-201
Authorized Customer Signature Date Signature Date
Print Nome Print Title Vaso Healthcare - Authorized Manufacturer Rep
Email:  christine.buehner@ge.com
Purchase Order Number (if applicable) Office:  +1 949 607 7998
1/12
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Date: 05-18-2015

Quote #; PR5-C42452
Version #; 11
GE Healthcare
Total Quote Selling Price $197,012.10
Trade-in and Other Credits $25,000.00
Total Quote Net Selling Price $172,012,10
To Accept this Quotation Payment Instructions
Please sign and return this Quotation together with Please Remit Payment for invoices associated
your Purchase Order To; with this quotation to:
Christine Buehner GE Medical SQstems.
Office: +1 949 607 7998 ,
Email; christine.buehner@ge.com Ultrasound Primary Care Diagnostics, LLC
75 Remittance Drive, Suite #1080
Chlcago, IL 60675-1080

To Accept This Quotation

¢ Please sign the quote and any included attachments (where requested).

« Ifrequested, please indicate, your form of payment.

¢ If you include the purchase order, please make sure it references the following information
¢ The correct Quote number and version number above

The correct Remit To information as indicated in "Payment instructions" above

The correct SHIP TO site name and oddress

The correct BILL TO site name and address

The correct Total Quote Net Selling Price as indicated above

e » & o

2/12
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Date; 05-18-2015
Quote #; PR5-C42452
Version #: 11

GE Healthecare

05-18-2015

For a copy of the GPO contract or summary, please go to your GPO Membership login page suppliers.amerinet-gpo.com, If a copy
of the contract is not.available on your membership page, please contact your GPO client manager.

Offer subject to the Terms and Conditions of the applicable Group Purchasing Agreements currently in effect between GE
Healthcare and Amerinet include VQ10400 (imaging, POS, and Multi Vendor Service).

3/12
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Date: 05-18-2015

Quote #: PR5-C42452
Version #: 11
GE Healtheare
Q1Y CATALOG DESCRIPTION Ext Sell Pri
1 SenoClaire LLH1 - BI
1 S30361AK SENOCLAIRE LLH1 INTL FOR $114,190.

SenoClaire (3D imaging) is an exciting innovation in breast cancer screening
and diagnosis. Breast Tomosynthesis is a three-dimensional imaging
technology that uses a low dose short X-ray sweep around a compressed
breast. The acquired projection images are processed electronically in order
to reconstruct a 3D representation of the entire breast.This imaging
technique is designed to separate the tissues and to reduce the overlapping
of structures , which represents a limiting factor in standard 2D
mammography.

SenoClaire is an option of the Senographe Essential platform that generates
30 and 2D images. The dose of SenoClaire view is designed to be equivalent
to the dose of a 2D standard acquisition of the same view.

Specifications
Senographe Essential SenoClaire option kit

+ Versatile add-on to Senographe Essential full-field digital
mammography system
e Quick set-up for 2D and 3D capability
« Large field of view for easy patient positioning
e Carbon cover, ergonomic design and removable paddles make
cleaning easy
Compatibility
SenoClaire is compatible with the Senographe Essential platform. Already
upgradeable with Contrast Enhanced Spectral Mammography (SenoBright)
and Stereotaxy, the Senographe Essential platform continues to
demonstrate GE Healthcare's commitment in bringing breast care solutions
without having to replace the original gantry and keeping the same
interface.

SenoClaire ergonomic design for technologists

+ SenoClaire is a simple plug and play option on Senographe Essential
imaging system with an ergonomic handling design

¢ SenoClaire acquires the tomosynthesis images for each view with a
simple action of the X-ray exposure control

s The projection images are displayed at the acquisition station for
quality control

4/12
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= Date: 05-18-2015
Quote # PR5-C42452
Version #: 11
GE Healthcare
QTY CATALOG DESCRIPTION Ext Sell Pr

Removable paddles for easy cleaning

SenoClaire AEM (Automatic Exposure Management) and manual mode
available

3D visual indications given at the acquisition workstation and on the
Tomosynthesis device

Flexibility in the acquisition workflow definition

Two compression modes: manual and motorized

SenoClaire is taking advantage of the Senographe Essential ergonomic
design.

SenoClaire Patient Comfort

Ergonomic handles for arm rest during the exam

Typical acquisition time is <10 sec {average breast of 4.5cm)

Manual adjustment of the compression

Possibility to automatically decompress after exposure to minimize
patient time under compression

SenoClaire Data Management

SenoClaire designed to allow exporting tomographic data sets with
DICOM Breast Tomosynthesis Storage class.

SenoClaire is designed to work with compatible DI Workflow Solution.
Image compression capability

Tomo-planes spacing: 0.5mm.

SenoClaire Innovative Technology

SenoClaire tomogrophic parameters: sweep angle is 25 with 9
projections

The innovative "Step and Shoot" tube motion stops for each exposure
to avoid image blur

Mo and Rh tube tracks create very narrow x-ray spectra, exactly
where the dose efficiency is for thin (Mo) and medium and thick breasts
(Rh)

Senographe Essential detector, 100 microns (no binning)

SenoClaire uses ASIRDBT, an iterative reconstruction algorithm

The dose of a SenoClaire view is designed to be equivalent to the dose
of a 2D standard acquisition of the same

view,

5/12
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Date: 05-18-2015
Quote #: PR5-C42452
Version #: 11
GE Healthcare
QTY CATALOG DESCRIPTION Ext Sell Pr
Quality Control A dedicated quality control protocol is used for GE Breast
Tomosynthesis
1 S30361AD DBT License $3.610
The SenoClaire license is required only in France, Germany, Netherlands,
Japan and USA.
1 S30361AG SENOCLAIRE LLH1 CART $1,900
The cart is an option of the MTD, {Motorized Tomosynthesis Device), that
helps the operator insert, remove, transport and store the device when notin
use.
1 W4020HC DBT MED RADIOLOGIST TRNG $1,875.

8-HOUR DIGITAL BREAST TOMOSYNTHESIS (DBT) TRAINING PROGRAM FOR
Qty. (1) RADIOLOGIST

Developed in cooperation with Daniel B, Kopans, M.D., FACR Professor of
Radiology - Harvard Medical School Senior Radiologist Breast Imaging
Division - Massachusetts General Hospital

R. Edward Hendrick, Ph.D., FACR Clinical Professor of Radiology University of
Colorado - Denver

The following are the objectives and course outline for providing radiologists
with 8 hours of training in Digital Breast Tomosynthesis to comply with FDA

requirements.

Objectives: The radiologist completing this course will:

e Understand the basic principles of image formation and display in
digital breast tomosynthesis (DBT)

o Know the fundamental differences between DBT and 20 digital
mammography

e Know the design options for DBT and the specific choices made in
design of the GE SenoClaire DBT system

o Understand the clinical role of DBT in breast imaging, including the
specific labeling of the GE SenoClaire system

+ Know the ACR accreditation and FDA certification requirements for
DBT, including image archiving requirements Understand imaging
trade-offs on in DBT - reconstructed plane thickness and other issues

s Be familiar with basics of image acquisition using the MTD (motorized
tomosynthesis device] on the GE Senographe Essential digital

6/12
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= Date; 05-18-2015
Quote #; PR5-C42452
Version #: 11
GE Healthcare
QTY CATALOG DESCRIPTION Ext Sell Pri

mammography system

Be familiar with the basics of image transfer and storage of DBT
images (file sizes and storage requirements of DBT compared to 2D
digital mammography)

Understand the important elements of image display and image
interpretation in digital breast tomosynthesis

Know the key diagnostic features for the disploy, detection, and
diagnosis of lesions appearing as masses, calcification groups,
asymmetries and architectural distortions, including both similarities

and differences between interpretation of these findings on digital

mammography and DB8T.

Understand and see examples of DBT image quality compared to 2D
digital mammographuy.

Understand DBT doses compared to those of 2D digital
mammography

Content Qutline: Introduction to DBT - 1 hour

]

Basic principles of DBT
Differences between DBT and 2D digital mammography

DBT design elements

Specific design choices in the SenoClaire DBT system -Step and shoot
vs continuous motion -Choice of acquisition angles and number of
views -Spatial resolution of DBT images -2D and DBT field-of-view and
view options -lmage reconstruction and artifact reduction -Patient
breast doses on the SenoClaire DBT system

QC on the SenoClaire DBT system and the roles of the QC technologist,
medical physicist, and rodiologist Using the DBT workstation - 1 hour
Display features of the DBT workstation -Planes & slabs -Image display
options -Viewing tools

Options in reviewing cases with DBT -Image search strategies - planes,
slabs, and viewing methods -Search for masses -Search for
pleomorphic calcifications in clusters, linear branching, or segmental -
use of slabs -Search for architectural distortions -Search for
asymmetries -Comparison to prior mammograms

Locating lesions by laterality, x-y coordinates & plane number

Appearance of Normal Anatomy and Assessment of Breast Density - hour

Normal Anatomy on DBT
Assessing Breast Density on DBT -Density 1: Mostly fatty
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= Date: 05-18-2015
Quote #: PR5-C42452
Version #:
GE Healthcare
QTY CATALOG DESCRIPTION Ext Sell Pri
-Density 2: Scattered Fibroglandular  Structures -Density 3
Heterogenously dense -Density &4 Extremely dense -Assessing the
Male Breast
Masses on DBT - 1 hour

» Shape -Round -Oval -Lobulated -Irregular -Architectural distortion.

* Margins (These modify the shape of the mass) -Circumscribed (well
defined or sharply defined) margins. -Microlobulated margins
-Obscured margins. -Indistinct {ill-defined) margins -Spiculated margins

e Special cases -Asymmetric Tubular Structure/Solitary dilated duct
-Intramammary lymph nodes -"Global Asymmetry" "Asymmetric
breast tissue" -Focal Asymmetric Density - a density that cannot be
accurately described using the other shapes. It is visible as asymmetry
of tissue density. It could represent an island of normal breast, but its
lack of specific benign characteristics may warrant further evaluation,
Additional imaging may reveal a true mass or significant architectural
distortion.

» Density of lesions (attenuation) -High density -Equal density {isodense
to fibroglandular tissue) -Low density (lower attenuation than an equal
volume of fibroglandular tissue but not fat containing) -Fat containing
(radiolucent)

Calcifications on DBT - 1 hour

*  Typically benign -Skin calcifications -Vascular calcifications -Coarse or
popcorn-like calcifications -Large rod-like calcifications -Round
calcifications -Spherical or lucent-centered calcifications -Rim or
eggshell calcifications -Milk of calcium calcifications -Suture
calcifications -Dystrophic calcifications -Punctate calcifications

« Intermediate concern calcifications are indistinct or amorphous

s Higher probability of malignancy -Pleomorphic or heterogeneous
calcifications {granular] -Fine linear or branching calcifications

¢ Distribution modifiers -Grouped or clustered. -Linear -Segmental
-Regional -Scattered or diffuse -Multiple groups

Superposition Findings on DBT: Locations that appear to be of concern, but
which appear normal on DBT. - hour

e Clustered Calcifications

¢« Mass

e Architectural distortion

Associated Findings on DBT: Used with masses or calcifications or may stand
8/12
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Date: 05-18-2015
Quote #: PR5-C42452
Version #: 11

QTyY

CATALOG

DESCRIPTION Ext Sell Pri

1

S30331CM

alone as findings when no other abnormality is present - hour
¢ Skin retraction.
e Nipple retraction
¢ Skin thickening
"o Trabecular thickening
»  Skin lesion
o Axillary ddenopathg
Hands-on DBT interpretation - 2 hours
e Training Cases
» Difficult Cases
e TestCases

Summary and Questions and Answers

hour

* Reporting DBT results

* Important take-home points

¢ Questions and answers
SENOGRAPHE ESSENTIAL B OPTIONS - Bl

CESM OPTION WITH LICENSE
SenoBright Contrast Enhanced Spectral Mammography

$68,200.1

SenoBright is an exciting innovation to help doctors in the diagnosis of
breast diseases, Two images are provided for each of the standard CC and
MLO views. The first image of each view represents a standard
mammography view, while the second is a recombined iodine
contrast-enhanced image.

A variety of technologies are combined to add this option to standard
Senographe DS or Senographe Essential mammography systems.
SenoBright performs data acquisition at multiple KV levels, spectrally filters
the resulting x-rays to take advantage of typical attenuation curves of
iodinated contrast agents, performs the data collection of these multiple
energies of the x-ray profile and finally uses a patented recombination of the
data to provide the resulting contrast-enhanced image.

Intended Use

Contrast Enhanced Spectral Mammography (CESM} is an extension of the
existing indication for diagnostic mammography with the Senographe
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Date: 05-18-2015

Quote #: PR5-C42452
Version #: 11

GE Healthcare

QTY CATALOG DESCRIPTION Ext Sell Pri

Essential or Senographe DS. The CESM application shall enable contrast
enhanced breast imaging using a dual energy technique. This imaging
technique can be used as an adjunct following mammography and .
ultrasound exams to localize a known or suspected lesion.

Compatibility
SenoBright is compatible with the following new GE Digital Mammography
systems:

e Senographe Essential

* Senographe DS. In addition, all of the existing Senographe Essential
and Senographe DS can be field upgraded to run SenoBright. Contact
your GE Sales Representative with questions about compatibility.

SenoBright is DICOM compatible. Refer to the appropriate Senographe
Essential or Senographe DS DICOM Conformance Statement for details.

SenoBright is compatible with the following workstations:
* IDlversion 4.6 or higher [recommended)

Ergonomic design for technologists

» Simple user switching between standard mammography and Spectral
Mammography mode

*  Contrast media information can be stored with the images

e SenoBright provides a timer function to both monitor and record time
after injection which is displayed as an annotated field in the images

*  SenoBright offers both automated and manual exposure modes for the

dual-energy exam
e SenoBright will automatically acquire the Spectral Mammography
images for each view with a single action of the x-ray exposure control

* Dose information is provided, both for skin entrance and average
glandular dose for each image of the Spectral Mammography

acquisition
Simple review Workflow
* Automatic display and storage of "Low Energy" conventional images
¢ Automatic calculation, display and storage of the recombined iodine
image
Patient Comfort
» Compression time for each view is designed to be a maximum of 15
seconds
10/12
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Date: 05-18-2015

Quote #: PR5-C42452
Version #: 11
GE Healthcare
QTY CATALOG DESCRIPTION Ext Sell Pri
e Depending on the patient and technologist, the entire imaging
procedure can be completed in as little as 4 minutes following the
contrast media injection
e As with our standard mammography systems, patients lying in a
recumbent positicn can be examined with SenoBright
Filter
SenoBright chooses filtering materials depending on the operating mode
and the exposure levels necessary, For the high-energy acquisition, a
proprietary multi-layer filter is used to shape the resulting energies of the
X-ray spectrum to those required to best highlight iodine.
Energy Levels
The energy levels will vary depending on the patient, specifically on the
breast thickness within the range:
*  26-30 KVp for lower energy acquisition
e 45-49 KVp for higher energy acquisition
Quality Control
A dedicated quality control protocol is used for SenoBright, with the same
phantoms used for Senographe DS and Senographe Essential
1 530351EJ IDI CESM License $2,200.
The IDI CESM License allows the radiologist to easily review a GE Contrast
Ehanced Spectral Mammography exam.
IDI CESM License enables the IDI Mammo Workstation to provide an optimal
way to display the GE CESM dataset using a dedicated hanging protocol
1 WORKSTATION IDI 4-7-0 - BI
1 $30351HD IDI DICOM Shuttle $3,400.(
DICOM Shuttle is a tool for fast transmission of medical image data. It
connects DICOM enabled devices in different locations over a given -
preferably secure - connection, DICOM Shuttle enables fast teleradiology
transparent to connected DICOM devices leveraging JPEG2000 image
compression.
1 S30351AR Power Cord Kit 1 Set $64.¢
One set of power cords for UK/USA/JAPAN/CHINA
11/12
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Date: 05-18-2015

Quote #: PRS-C42452
Version #: 11

GE Healthcare

QTy CATALOG DESCRIPTION Ext Sell Pri

1 $30351GP IDI Digit Breast Tomo License $1.572

IDI Digital Breast Tomosynthesis License

Quote Summary:

Customer Loyalty SenoClaire DBT Upgrade
Total Quote Net Selling Price $172,012,

{Quoted prices do not reflect state and local taxes if applicable.)
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Date: 05-13-2015

Quote #: PR9-C35071
Version #; 3
GE Healthcare
Northern Inyo Hospital Attn: patty dickson Customer Number :
150 Pioneer Ln 150 Pioneer Ln Bishop Quotation Expiration Date: 06-26-2015
Bishop CA 93514-2556 CA 93514

This Agreement {as defined below) Is by and between the Customer and the GE Heaithcare business [“GE Healthcare”), each as Identified herein. “Agreement” is defined as this Quotation and the terms and conditions se
forth in elther (i) the Governing Agreement Identilied below or (il if no Gevarning Agreernent Is Identifled, the following documents:

1} This Quotation that idenlifies the Product offerings purchased or licensed by Customer;
2] The following documents, as cpplicable, if attached to this Quotation: li) GE Healthcare Warrantylles: (i} GE Healthcare Additiono! Terms ond Conditions; {iil GE Healtheare Product Terms and Conditions; and {iv) GE

Healthcare General Terms and Conditions.

In the event of conflict ameng the foregoing ilems, the arder of precedence is os listed above.

This Quotation [s subject to withdrawal by GE Healthcare at any time before acceptance, Customer accepts by signing ond returning this Quototion or by otherwise providing evidence of acceptance satisfactory to GE
Healthcare, Upon acceptance, this Quotation ond the related terms and conditions listed obave lor the Governing Agreement, If any) shall constitute the complete and final agreement of the parties reloting to the Product:

identified in this Quotation,
No agreement or understanding, oral or written, in any way purporting to modify this Agreement, whether contained in Customer's purchase order or shipping release forms, or elsewhere, shall be binding unless hereafte

agreed to [n writing by authorized representatives of both partles.

By signing below, each party certifies that It has not made any handwritten modifications,

Governing Agreement: AmeriNet
Terms of Delivery: FOB Destination
Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30
Total Quote Net Selling Price: $85,360.00
INDICATE FORM OF PAYMENT:
If there is potential to finance with a lease transaction, GE HFS or otherwise, select lease.)
Cash * Lease HFS Loan

f financing please provide name of finance company below*:

*Selecting Cash or not identifying GE HFS as the finance company declines option for GE HFS financing.

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE

Elizabeth Birkmeyer 05-18-201
Authorized Customer Signature Date Signature Date
Print Name Print Title Product Sales Specialist

Email: Elizobeth.Birkmeger@ge.Eom
Purchase Order Number (if applicable) ?4@&?& (+514%421223?131241§‘3
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Date: 05-13-2015

Quote #: PR9-C35071
Version #: 3
GE Healthcare
Total Quote Selling Price $85,360.00
Trade-In and Other Credits $0.00
Total Quote Net Selling Price $85,360.00
To Accept this Quotation Payment Instructions
Please sign and return this Quotation together with Please Remit Payment for invoices associated
your Purchase Order To: ith - )
Elizabeth Birkmeyer with this quotation to;
Office: +1 541 223 2143 e U T
Mobile: (541) 223-2143 Ultrasound Primary Care Diagnostics, LLC
Email: Elizabeth.Birkmeyer@ge.com 75 Remittance Drive, Suite #1080
Chicago, IL 60675-1080

To Accept This Quotation

« Pleose sign the quote and any included attachments (where requested).

 If requested, please indicate, your form of payment.

« Ifyouinclude the purchase order, please make sure it references the following information
« The correct Quote number and version number above

The correct Remit To information as indicated in "Payment Instructions” above

The correct SHIP TO site name and address

The correct BILL TO site name and address

The correct Total Quote Net Selling Price as indicated above
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Date: 05-13-2015

Quote #: PR9-C35071
Version #: 3

GE Heolthcare

05-13-2015

For a copy of the GPO contract or summary, please go to your GPO Membership login page suppliers.amerinet-gpo.com. If a copy
of the contract is:not available on your membership page, please contact your GPO client manager.

Offer subject to the Terms and Conditions of the applicable Group Purchasing Agreements currently in effect between GE
Healthcare and Amerinet include VQ10400 (Imaging, POS, and Multi Vendor Servicel.
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1 Invenia ABUS USA
1 H5014UP Invenia* ABUS Upgrade $82,256

Current customer package for existing somo v ABUS customers,

The Invenia* ABUS [Automated Breast Ultrasound System) is designed for
automated, full-field, 3D breast screening and diagnostic workflows. The
Invenia ABUS platform is comprised of the Invenia ABUS Scan Station and
the Invenia ABUS Workstation.

The Invenia ABUS Scan Station offers:

* An intuitive, icon-driven 17 inch LCD touchscreen that is easy to use and
supports streamlined workflow.

« Compression Assist functionality, enabled by an advanced system of
locking mechanisms in the articulating arm, allowing for an exam that is
comfortable for patients and operators alike.

* An integrated C15-6XW ultra-broadband, Reverse Curve* transducer
designed for uniform contact, and patient comfort.

* Intelligent Imaging Algorithms with feature detection and enhancement
techniques that automatically optimize the image for extraordinary image
quality.

The Invenia ABUS Workstation operates on innovative, 64 bit technology. The
Invenia ABUS application runs on a Microsoft** operating system and is
displayed on a 24 in. | high resolution monitor. The workstation incorporates
patented hanging protocols and advanced analysis tools for efficient review
and reporting. GE Healthcare hereby grants Customer a one-time option to
have any GE Healthcare-provided Invenia ABUS Workstation software
transferred to a different, compatible Workstation owned by the Customer,
subject to the same software license terms. If Customer exercises this option,
the software de-installation/re-installation shall be performed only by GE
Healthcare-authorized personnel at GE Healthcare’s then-applicable labor
rates, less any applicable discounts, Customer may exercise this option by
written notice to GE Healthcare at any time during the three-year period
following delivery of the Workstation. If this option is not exercised within
such three-year period, it will automatically expire.

Supports DICOM 3.0, providing Verify, Print, Store, Multi-frame, Modality
Worklist, MPPS {Modality Performed Procedure Step), Storage Commitment,
and Media Exchange. Additionally, supports Additionally, supports
Query/Retrieve and Structured Reporting.

The included Invenia ABUS Marketing Kit provides targeted marketing tools
to help educate patients and generate awareness among clinicians. The kit
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features professionally designed content for you to market Invenia ABUS
screening to referring physicians, their patients, and women in your
community. This complete kit of tools will help with the implementation of
ABUS imaging in
your practice.
Requires one of the following FDA-required applications trainings: HS013AP,
H5014lA, OR H5013AT AND one of the following FDA-required physician
trainings: H5013RA or H5014PW,
Offer includes initial installation and connection to customer network,
one-year warranty, a starter kit of 50 membranes, and 12 bottles of Parker
polysonic lotion.
Application training must be completed within six (6} months after Product
delivery, otherwise GE Healthcare's obligation to provide the training will
expire without refund,
*Trademark of General Electric Company
**Third party trademarks are the property of their respective owners

1 H5014PW Invenia* ABUS Mastery Program for Physicians Waiver In
This waiver may be used for physicians that have already completed the
eight hour FDA-required ABUS physician training. Certificate of completion
must be provided for this option,
*Trademark of General Electric Company
**Third party trademarks are the property of their respective owners

1 H5013AT Invenia* ABUS Applications Refresher Course $3,104.(
Invenia* ABUS applications one day training refresher/follow-up on a future
date after the initial ABUS purchase/installation. Conducted by a Clinical
Applications Specialist for up to 3 personnel. For new users, a minimum of 3
days are required per FDA and CEUs (Please refer to HS013AP).
*Trademark of General Electric Company
Configuration List Price: $110,000.
Quote Summary:
Platinum ABUS
Total Quote Net Selling Price $85,360.C
{Quoted prices do not reflect state and local taxes if applicable.)
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onfract and Terms

Services Agreement

THIS AGREEMENT is made this 1st day of June, 2015 by and between Just Do
Right Janitorial (“Company”) and Northern Inyo Hospital (“Customer™}.

Term

The Company shall provide services to the Customer for a period of thirty-seven
months/three years and one month (37 monihs/3 vears and I month) with a
commencement date of June I, 2015 and ending June 30, 2018 for the amount of
Ninety-Six Thousand, Five Hundred Seventy-Seven Dollars and Forty-Seven Cents
(396,577 47} for said term, as described in Exhibit A.

Recitals

A, Company has experience and expertise in VCT/Sheet mel Strip, Scrub Wax
and Maintenance.

B. Customer desires to have Company provide services for them.
C. Company desires to provide services to Customer on the terms and condmons set
forth herein (the “Services™).
- Agreements

In consideration of the mutual covenants set forth in this Agreemeni Customer :
and Company hereby agree as follows: =

1. Services Rendered.

Company agrees to render and be compensated for the Semces accorchng to the |
terms listed on Exhibit A attached hereto. : -

2. Bcope of Work,

Company agrees to provide Servmcs pursuant to the Scopc of Work set forth in
Exhibit B attached hereto (the “Scope of Work™).-




3. Delivery of Services.

Company agrees to provide to the Customer, all labor, supervision, materials and
equipment necessary to assure the performance the Company’s Floor Waxing
Services for the Customer.

The Services that the Company shall provide to the Customer are as set out in Exhibit
B attached hereto (the “Scope of Work™).

4. Ownership Rights.

Customer shall retain all of its intellectual property rights in any text, images or other
components it owns and transmits to Company for use in the Services. Customer shall
hold the copyright for the agreed-upon version of the Services as delivered, and
Customer’s copyright notice may be displayed in the final version.

Company retains exclusive rights to pre-existing material it uses in Customer’s
project(s). Customer does not have right to reuse, resell or otherwise transfer material
owned by Company or third parties. Company’s materials shall be defined as set forth
in Exhibit C, attached.

5. Compensation.

For all of Company’s services under this Agreement, Customer shall compensate
Company, in cash, pursuant to the terms of Exhibit A attached hereto. In the event
Customer fails to make any of the payments referenced in Exhibit A by the deadline
set forth in Exhibit A, Company have the right, but is not obligated, to pursue any or
all of the following remedies: (1) terminate the Agreement, (2) remove or WIthhold
services or deliverables, or (3) bring legal action.

6. Confidentiality.

Customer and Company acknowledge and agree that the Scope of Work and all other
documents and information related to the development of the Services (the =~
“Confidential Information™) will constitute valuable trade secrets of Company.
Customer shall keep the Confidential Information in confidence and shall not, at any
time during or after the term of this Agreement, without Company’s prior written
consent, disclose or otherwise make available to anyone, either directly or lndlrectly,
all or any part of the Confidential Information. Excluded from the “Conﬁdentlal
Information” definition is anything that can be seen by the pubhc

7. Limited Warranty and Lam:ta‘tion on -Damages
Company warrants the Services will conform to the Scope of Work If the Services or

Deliverables do not conform to the Scope of Work, Company shall be responsible to
correct the Services or Deliverables without unreasonable delay, at Company’s sole




expense and without charge to Customer, to bring the Services or Deliverables inio
conformance with the Scope of Work. This warranty shall be the exclusive warranty
available to Customer. Customer waives any other warranty, express or implied.
Customer acknowledges that Company is not responsible for the results obtained by
Customer on the Services. See Exhibit [» for Workman’s Comp. and Liability
Coverages Information

8. independent Contractor.

Company shall be retained as an independent contractor. Company will be fully
responsible for payment of its own income taxes on all compensation earned under
this Agreement. Customer will not withhold or pay any income tax, social security
tax, or any other payroll taxes on Company’s behalf. Company understands that it
will not be entitled to any fringe benefits that Customer provides for its employees
generally or to any statutory employment benefits, including without limitation,
worker’s compensation or unemployment insurance.

9. Equipment.

Customer agrees to make available to Company, for Company’s use in performing
the Annual HIPPA training required as stated in Section B of the Contractor
Requirements/Expectations Item C in the RFP, such iterns’ of hardware and software
as Customer and Company may agree are reasonably necessary for such purpose.

10. General Provisions.
10.1 Entire Agreement.

This Agreement contains the entire agreement between the parties relating to the
subject matter hereof and supersedes any and all prior agreements or understandings,
written or oral, between the parties related to the subject matter hereof. No IR
modification of this Agreement shall be valid unless made in writing and 51gned by .
both of the parties hereto. -

10.2 Governing Law.

This Agreement shall be governed by and construed in accordance with the laws of
the State of CA. Exclusive jurisdiction and venue shall be in the inyo County, CA
Superior Court.

10.3 Binding Effect.

This Agreement shall be bmdmg upon arid i inure to the beneﬁt (}f Lustomer and
Company and their respective successors and assigns, provided that Company may
not assign any of its obligations under this Agreement without Customer’s prior
written consent.




10.4 Waiver.

The waiver by either party of any breach or failure to enforce any of the terms and
conditions of this Agreement at any time shall not in any way affect, limit, or waive
such party’s right thereafter to enforce and compel strict compliance with every term
and condition of this Agreement.

10.5 Good Faith.

Each party represents and warrants to the other that such party has acted in good faith,
and agrees to continue to so act, in the negotiation, execution, delivery, performance,
and any termination of this Agreement.

10.6 Right to Remove Services.

In the event Customer fails to make any of the payments set forth on Exhibit A within
the time prescribed in Exhibit A, Company has the right to remove or withhold the
Services or Deliverables until payment in full is made, plus accrued late charges of 1
Y%%%s.

10.7 Indemnification.

Customer warrants that everything it gives Company to use in the delivery of the
Services or any deliverable is legally owned or licensed to Customer. Customer
agrees to indemnify and held Company harmless from any and all claims brought by
any third party relating to any aspect of the Services, including, but without
limitation, any and all demands, liabilities, losses, costs and claims including -
attorney’s fees arising out of injury caused by Customer’s products/services, material
supplied by Customer, copyright mfrmgemeni and defective products sold via the
Services or Deliverables. .

10.8 Use of Services for Promotioﬁéi Purposes.

Customer grants Company the right o reference the Services or Deliverables or the
Customer’s name for promotional purposes and/or to cross-link it Wlth other Servmes
offered by Company.

10.9 No Responsibility for Theft.

Company has no responsibility for any third party taking, s"ééaisi:ﬁg,"de'stroyihg or
otherwise ruining all or any part of the Servxces or Dehverables rendered under this
Agreement. SR -




10.10 Attorney’s Fees.

In the event any party to this Agreement employs an attorney to enforce any of the
terms of the Agreement, the prevailing party shall be entitled to recover its actual
attorney’s fees and costs, including expert witness fees.

10.11 ldentification of Company.
Customer agrees that Company’s identification may be associated with the Services

or Deliverables as the creators. Customer also agrees to put Company’s copyright
notices on the Services or Deliverables and the relevant content therein.

10.12 No Responsibility for Loss.

Company is not responsible for any non-accessible project areas due high census
during scheduled tasks. EVS Manager will reschedule with the Company those
project tasks during a low census time and/or department closures to allow Company
to fulfill contract requirements.

The partics represent and warrant that, on the date first written above, they are authorized

to enter into this Agreement in its entirety and duly bind their respective principals by
their signatures below: L

EXECUTED as of the date first written above.

Northern Inyo Hospitaﬁ

By:

Title:

Date signed:

Just Do Right Janitorial

By:

Title:

Date signed:




APPROPRIATIONS LIMIT CALCULATIONS
FISCAL YEAR 2015
Per capita change multiplied by the population change yields a calculation factor.
For the district this is:

1.0382 X .9995 = 1.0377

1.0377 times $532,992.51 equals 553,086.33

New Limit is $553,086.33
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Dear Fiscal Officer:

Subject: Price and Population Information

Appropriations Limit

The California Revenue and Taxation Code, section 2227, mandates the Department of Finance
(Finance) to transmit an estimate of the percentage change in population to local governments.
Each local jurisdiction must use their percentage change in population factor for January 1, 2015,
in conjunction with a change in the cost of living, or price factor, to calculate their appropriations
limit for fiscal year 2015-16. Attachment A provides the change in California’s per capita personal
income and an example for utilizing the price factor and population percentage change factor to
calculate the 2015-16 appropriations limit. Attachment B provides city and unincorporated county
population percentage change. Attachment C provides population percentage change for
counties and their summed incorporated areas. The population percentage change data excludes
federal and state institutionalized populations and military populations.

Population Percent Change for Special Districts

Some special districts must establish an annual appropriations limit. Consult the Revenue and
Taxation Code section 2228 for further information regarding the appropriations limit. Article XIli
B, section 9(C), of the State Constitution exempts certain special districts from the appropriations
limit calculation mandate. The Code and the California Constitution can be accessed at the
following website: http://leginfo.legislature.ca.gov/faces/codes.xhtml.

Special districts required by law to calculate their appropriations limit must present the calculation
as part of their annual audit. Any questions special districts have on this issue should be referred
to their respective county for clarification, or to their legal representation, or to the law itself. No
state agency reviews the local appropriations limits.

Population Certification

The population certification program applies only to cities and counties. Revenue and Taxation
Code section 11005.6 mandates Finance to automatically certify any population estimate that
exceeds the current certified population with the State Controller's Office. Finance will certify
the higher estimate to the State Controller by June 1, 2015.

Please Note: Prior year's city population estimates may be revised.

If you have any questions regarding this data, please contact the Demographic Research Unit at
(916) 323-4086.

MICHAEL COHEN

Director
By:

KEELY M. BOSLER
Chief Deputy Director

Attachment



May 2015
Attachment A

A. Price Factor: Article XIll B specifies that local jurisdictions select their cost of living
factor to compute their appropriation limit by a vote of their governing body. The cost
of living factor provided here is per capita personal income. If the percentage
change in per capita personal income is selected, the percentage change to be used
in setting the fiscal year 2015-16 appropriation limit is:

Per Capita Personal Income

Fiscal Year Percentage change
(FY) over prior year
2015-16 3.82
B. Following is an example using sample population change and the change in

California per capita personal income as growth factors in computing a 2015-16
appropriation limit.

2015-16:

Per Capita Cost of Living Change = 3.82 percent
Population Change = 0.93 percent

Per Capita Cost of Living converted to a ratio: 3.82+ 100 =1.0382
100

Population converted to a ratio: 0.93 + 100 =1.0093
100

Calculation of factor for FY 2015-16:
1.0382 x 1.0093 = 1.0479



Fiscal Year 2015-16

Attachment B
Annual Percent Change in Population Minus Exclusions*
January 1, 2014 to January 1, 2015 and Total Population, January 1, 2015

Total
County Percent Change  -—- Population Minus Exclusions --- Population
City 2014-2015 1-1-14 1-1-15 1-1-2015
fnyo
Bishop 0.05 3,879 3,881 3,881
Unincorporated -0.08 14,612 14,600 14,693
County Total -0.05 18,491 18,481 18,574

*Exclusions include residents on federal military instaliations and group quarters residents in state mental institutions, state
and federal correctional institutions and veteran homes.



NORTHERN INYO HOSPITAL
EMPLOYEE HANDBOOK - PERSONNEL POLICY

Title: Benefits - EMPLOYEE MEDICAL EXPENSE DISCOUNT

Scope: Hospital Wide Department: Human resources —
Employee Handbook

Source: Human Resources Effective Date: 01/01/2014

POLICY:

Effective with dates of service January 1, 2014, all current Northern Inyo Hospital
employees, covered under Northern Inyo Hospital’s medical benefit plan, or other group
medical benefit plan in its place, and only dependents covered under Northern Inyo
Hospital medical benefit plan, will be entitled to a 50 percent discount off their “covered”
out of pocket medical expense for services received at Northern Inyo Hospital.

The 50 percent discount will be applied upon receipt of payment in full for the
employee’s or dependent’s “covered” out of pocket expense. The payment in full is due
within 30 days of receipt of the first bill following reimbursement of the benefit plan.
The 50 percent discount will be applied following either the applicable District Resident
Discount of 25 percent, or the applicable Prompt Pay Discount of 20 percent, both also
due within 30 days of receipt of the first bill following reimbursement of the benefit plan.

Approval Date
Human Resources

Administration

Board of Directors B 09/18/2013




