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Registration materials have been mailed to all Utah hos-
pital trustees and CEOs for this year’s Western Regional 
Trustee Symposium, taking place June 4-6 at The Centre 
on the Grove in Boise, Idaho.  
 
This year’s program features a line-up of noted health-
care speakers, including Michael Pugh, Kathryn 
McDonagh, Clint Maun and noted governance expert 
Jamie Orlikoff. The program offers 10 breakout sessions 
on a variety of governance topics such as debt financing, 
consumer-driven healthcare, transparency and compli-
ance issues for trustees.  
 
UHA has a limited number of registration brochures avail-
able. For more information on the conference and to reg-
ister online, go to www.trusteesymposium.org .  
 
 
Join us for a day of networking, food and fun at this 
year’s Utah HOSPAC Golf Tournament, taking place 
Monday, June 23rd at Thanksgiving Point in Lehi. The 
tournament will begin with registration and a continental 
breakfast at 7:30 a.m., with a shotgun start at 8:00 a.m. 
Registration fees are $200 per person; $750 per four-
some and includes greens fees, cart, prizes and lunch. 
Hole sponsorships are available for $250. See the at-
tached flyer for more details.  
 
 
The American Hospital Association has recently distrib-
uted materials in preparation for this year’s celebration of 
National Hospital Week, taking place May 11-17. This 
year’s theme, “Where Healing Happens Every Day,” hon-
ors the men and women who help make America’s hospi-
tals the best in the world. The 2008 theme has been in-
corporated into a special logo that is displayed on a wide 
range of gifts, awards and promotional items. Planning 
and product guides have been mailed to all AHA member 
hospitals. To shop online, go to http://imprintmall.com/
hospitalweek .  
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The number of companies and nonprofit organizations 
in Utah that offer health insurance to their employees 
dropped 8.8 percent from 2001 to 2005 — a rate that is  
11 times the national decrease of 0.8 percent, accord-
ing to a report released April 29th.  

Nationally, the amount employees pay for family cover-
age increased an average 30% between 2001 and 
2005, according to the Robert Wood Johnson Founda-
tion study.  That’s 10 times the average pay increase for 
family policyholders over the period, the study adds. To 
view the study in its entirety, go to www.rwjf.org  

Cost of family  
coverage rising 
much faster than  
income  



Nominations are being accepted until May 31st for this year’s Inspired Comfort awards pro-
gram, hosted by Cherokee Uniforms. The program provides a meaningful way for peers, 
friends and colleagues to acknowledge healthcare professionals for their significant contri-
butions to patients and medical care.   
 
To nominate a healthcare professional, visit www.CherokeeUniforms.com or pick up a nomi-
nation form from a Cherokee Uniforms retailer. Candidates may be nominated in two of the 
following categories but can only win in one: Registered Nurses (RNs); Advanced Practice 
Nurses (APNs); Licensed Practical Nurses/Licensed Vocational Nurses (LPNs/LVNs); Stu-
dents enrolled in schools of nursing; and other Non-Physician Healthcare Professionals.   
 
Cherokee Uniforms will make a donation for every healthcare professional who is nominated 
for the award through May 31, 2008, to Nurses House, a national fund that provides short-
term financial assistance to registered nurses facing serious hardship. Nominations are due 
by May 31, 2008. Winners will be announced in September 2008.  
 
 
LEP Webinar—UHA is joining with the Colorado and the Office of Civil Rights to offer the 
second of four webinars focusing on improved patient communications. The June 10th webi-
nar will focus on communicating with patients with limited English proficiency and how 
healthcare providers can better meet their needs. Please see the attached flyer for details.  
 
Senator Orrin Hatch is hosting his 21st Annual Conference for Seniors, entitled New Visions 
on Aging on Wednesday, May 28th at Little America Hotel in Salt Lake City. Speakers in-
clude Health and Human Services Secretary Michael Leavitt and Dr. Julian Whitaker. Regis-
tration fee is $10 per person and includes lunch. For more information, call 801/413-9133.  
 
University of Utah Professional Education and the Utah Commission on Aging are offering 
Patient Rights, Surrogate Roles, and Health Care Provider Rights and Responsibili-
ties on May 16th. The course is designed for health care professionals, risk managers, 
health care facility administrators, estate planning or elder law attorneys, and advocates for 
the elderly.  It will be presented by a health care attorney, geriatrician (physician), and an 
attorney with experience representing elderly clients.  The course will take place on May 16 
from 9 am to 1 pm. The cost to attend is $109. To register, go to www.continue.utah.edu/
proed, or call 801/ 585-1780. 
 
The 16th Annual Health Forum and the American Hospital Association Leadership 
Summit 2008 will take place July 24-26 in San Diego. Join 1,500 healthcare executives as 
they explore the most promising advances in healthcare quality, safety and performance 
improvement with particular emphasis on the leader’s role and responsibilities. For more 
information, go to www.healthforum.com  
 
Webinar Schedule —UHA continues to partner with CareLearning to provide a variety of 
on-line learning opportunities for hospitals. Please see the calendar on page 3 for May’s  
webinar offerings.  
 
 
Intermountain Healthcare President and CEO Bill Nelson recently received the “Giant in 
Our City” Award from the Salt Lake Chamber of Commerce. The award honors local leaders 
who have provided exceptional and distinguished public service and reached extraordinary 
levels of professional achievement.  
 
The UTAH Cardiac Transplant Program recently celebrated its 1,000th transplant. The four 
transplant centers included in the program are Primary Children’s Medical Center, University 
Health Care, Intermountain Medical Center and the Salt Lake VA Health Care System.  
 
Blair Kent, an operations officer at Intermountain Medical Center in Murray, has been 
named administrator of Intermountain’s new Riverton Hospital. The facility is set to open in 
the fall of 2009.  
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  careLearning.com 

       …web-based courses and tracking system for healthcare professionals. 
 

Webinar Calendar for May 2008  
UHA, Utah Hospitals & Health Systems Association   

 
Please visit www.careLearning.com and click on Webinars to register or to get further details on these and 
other webinars. $295 per phone connection per Webinar.  
 
All Webinars will be presented at your facility. Webinars are web-based seminars. By using a telephone 
and the Internet, you can participate in a Webinar without having to leave your facility.  
 
An unlimited number of your organization’s staff may attend the Webinar as long as there is only one 
Incoming phone call to the Webinar. Use a speakerphone and computer projector to accommodate any num-
ber of staff.  
    
Handouts will be e-mailed in advance, and may be duplicated. Handouts can be used instead of the Inter-
net.  
    
Prior to the Webinar Date you will receive an e-mail that contains instructions on how to connect to the Webi-
nar teleconference. This e-mail will also contain codes to access the Web site and teleconference call. Ad-
vance registration is required to ensure delivery of instructional materials.  
 
The following Webinars are offered through careLearning in May: 
 
Implementing a Clinical Case Management Model    May 1, 2008 
The Joint Commission: The New Survey Process    May 6, 2008 
Conducting an EMTALA & Emergency Department Audit   May 7, 2008 
Charge Masters: Charge Capture Assessments    May 8, 2008 
Basic RBRVS – Resource Based Relative Value System   May 9, 2008 
The Joint Commission: National Patient Safety Update   May 13, 2008 
The Joint Commission: Medication Management in Your Hospital  May 20, 2008 
The Joint Commission: Disruptive Practice Standards   May 22, 2008 
 

 
Go to www.carelearning.com and click “Webinars” for more information.  
 

UHA Calendar of Events 
May 2008  
 
6 National Nurses Day  
7 UDAC Fatality Planning Group, 10 a.m, UHA Board Room  
9 UHA Workforce Committee, Noon, UHA Board Room  
11 Hospital Week begins  
16  Healthcare Acquired Infections Workgroup, 8:30 a.m.,  
 UHA Board Room  
26 Memorial Day Holiday 
27 Medicaid Program Task Force, Noon, UHA Board Room  
29 ADE Work Group, 8 a.m., UHA Board Room  



HCAHPS: Listening to the Voice of the Patient  
 

Hospitals have been surveying patients about satisfaction with care and hospital ser-
vices for years. Until now there has been no national standard for collecting and report-
ing this information, making valid comparisons among hospitals impossible. In 2002 the 

Centers for Medicare & Medicaid Services (CMS) partnered with the Agency for Healthcare Research and 
Quality (AHRQ) to develop the Hospital Consumer Assessment of Healthcare Providers and Systems 
(HCAHPS) survey to remedy that. 
 
HCAHPS provides a standardized survey instrument and data collection methodology to measure patients’ 
perceptions of their hospital experience. It consists of a core set of questions that capture information about 
hospital care that patients view as most important to them. HCAHPS is different, but complementary to, data 
hospitals already collect to improve quality and customer service. The HCAHPS project has taken substantial 
steps to ensure that the survey will be credible, useful, and practical. 
 
In 2005 HCAHPS was endorsed by the National Quality Forum (NQF), and the federal Office of Management 
and Budget (OMB) approved national implementation of HCAHPS for public reporting. The survey asks pa-
tients 27 questions about their hospital experience, and the results are reported in these ten measures: 

 

 

 

 

CMS began collecting HCAHPS data for public reporting in October 2006. Results were first reported on Hos-
pital Compare in March 2008, using surveys of patients discharged from October 2006 through June 2007. 
Results will continue to be published quarterly on www.hospitalcompare.hhs.gov for the most recent four 
quarters of data available. 
 
Since July 2007 there has been an additional incentive for acute care hospitals to participate in HCAHPS. As 
part of CMS’ Reporting Hospital Quality Data Annual Payment Update (RHQDAPU) program, hospitals sub-
ject to IPPS payment provisions must collect and submit HCAHPS data in order to receive their full annual 
payment update (APU). PPS hospitals that fail to report may be subject to a 2 percent reduction in their APU. 
Critical Access Hospitals (CAH) are encouraged to participate, although there is no incentive payment. 

What does this mean for your hospital? In short, a higher level of transparency; perhaps questions from your 
patients, staff, medical staff, and governing board; and media attention. It is an opportunity to take a fresh 
look at your facility, how it is perceived, and to let patients and the media know what you are doing to improve 
quality of care. What should you do? Review your hospital’s HCAHPS data and talk to staff about the scores. 
Make sure everyone in your hospital can respond to questions from patients and the community. Use this op-
portunity to be the best you can be. 

For questions about public reporting, contact Linda Johnson at ljohnson@healthinsight.org. For HCAHPS-
specific questions visit www.hcahpsonline.org or contact the HCAHPS Project Team at 
hcahps@azqio.sdps.org 

We encourage you to view these links and become better informed about HCAHPS and other CMS publicly 
reported data: 
www.qualitynet.org   
www.hcahpsonline.org 
www.hospitalcompare.hhs.gov  
http://www.ahaqualitycenter.org/documents/hcahps_fastfacts.pdf  
http://www.ahaqualitycenter.org/documents/HCAHPS.ppt 
http://www.ahaqualitycenter.org/ahaqualitycenter/documentDetailServlet?contentId=9343&contentTypeDesc=Review  
 

This material was prepared by HealthInsight, the Medicare Quality Improvement Organization for Utah and Nevada, under contract 
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services.  The 

contents presented do not necessarily reflect CMS policy.  8SOW-PR-TR-106 

News From  

• Communication with nurses 
• Communication with doctors 
• Responsiveness of hospital staff 
• Pain management 
• Communication about medicine 

• Discharge information 
• Cleanliness of hospital environment 
• Quietness of hospital environment 
• Overall rating of hospital 
• Willingness to recommend hospital 



Important Update for Trustees  
IRS Focus on Transparency: The New Form 990 

 
For the first time in 25 years, the IRS has issued a re-designed annual information return with numerous 
“new” questions that must be answered by hospitals and other tax-exempt organizations.  Form 990 now con-
sists of an 11-page “core form” and 16 related schedules, including Schedule H designed solely for tax-
exempt hospitals.  The new Form 990 must be completed for the 2008 tax year, although most of the hospital 
schedule is not required until the 2009 tax year.  On April 7, the IRS released draft instructions to accompany 
the Form and schedules. The American Hospital Association has asked their legal counsel to provide direc-
tion on the new 990 for trustees. In plain language, here are some key questions that trustees will want to 
know about: 
 
Is Your Board Sufficiently Independent?   
The new Form 990 requires disclosure of the number of voting members on an organization’s Board and the 
number of those members that are considered “independent.”  In general, Boards should consist of members 
who can exercise independent judgment so that objective decisions are based solely on the best interests of 
the organization and not any possible financial interests of a Board member.  A Board member is considered 
independent when the following circumstances are satisfied:  (1) the member is not compensated by the or-
ganization as an officer or employee of the organization or of a related organization, (2) the member did not 
receive more than $10,000 for the year as an independent contractor of the organization or a related organi-
zation, (2) the member did not otherwise receive a material financial benefit from the organization or related 
organization and (4) the member did not have a family member that received compensation or other material 
financial benefits from the organization or a related organization.  Transactions over $50,000 are per se mate-
rial financial benefits.  Hospitals must disclose and explain any family or business relationships between 
Board members, officers and key employees.  Additionally, the new Form 990 asks whether Board members, 
officers, and key employees are required to annually disclose possible interests that could give rise to con-
flicts.  An organization is also required to report whether and how it regularly and consistently monitors and 
enforces compliance with its conflict of interest policy. 
 
Who Is Reviewing the 990?   
The new Form 990 asks whether the Board was provided the Form 990 before it was filed, and directs organi-
zations to describe the process, if any, as to who is provided the form, when it is provided, and the level of 
review that is undertaken.  Boards should oversee a review of existing policies or otherwise adopt policies 
that address the distribution and review of the Form 990 so as to ensure that each Board member is provided 
a copy and at least a designated committee of Board members or top management officials undertakes a re-
view of the Form 990 before it is filed. 
 
What “Best Practices” Policies Are In Place? 
Written Whistleblower Policy: The new Form 990 asks whether an organization has a written whistleblower 
policy.  Boards should oversee a review of existing policies or otherwise adopt such a policy that addresses 
procedures for receiving, investigating, and taking appropriate action regarding fraud and non-compliance 
with the law or the organization’s policies and that also provides protection to whistleblowers against retalia-
tion. 
 
Written Document Retention and Destruction Policy:  The new Form 990 asks whether an organization has a 
written document retention and destruction policy.  To the extent not already in place, such a policy should 
identify the record retention responsibilities of staff, volunteers, board members, and outsiders for maintaining 
and documenting the storage and destruction of the organization’s documents and records. 
 
What Does the Form Ask About Who Gets Paid What and Why?   
Compensation Practices for Top Management, Officers, and Key Employees:  The new Form 990 asks 
whether an organization’s process for determining the compensation of top management officials, officers, 
and key employees includes: (1) a review and approval by independent persons; (2) compensation compara-
bility data; and (3) written records of the deliberation and decision of compensation decisions.  Whether or not 
such items are part of the compensation process, an organization is required to describe its compensation 
process and report the procedures used to establish the compensation of the CEO. 



The New Form 990 (continued) 
 
Compensation of Key Employees:   In addition to compensation reporting for Board members, officers, and 
the five highest compensated employees, the new Form 990 requires the reporting of information on “key em-
ployees.”  A “key employee” is an employee of the organization who (1) has responsibilities, powers, or influ-
ence over the organization as a whole that is similar to those of officers, directors, or trustees; (2) manages a 
discrete segment or activity of the organization that represents 5% or more of the activities, assets, income, 
or expenses of the organization; or (3) has or shares authority to control or determine 5% or more the organi-
zation’s capital expenditures, operating budget, or compensation of employees.  Persons whose compensa-
tion does not exceed $150,000 are not key employees.  The Form also requires reporting of compensation to 
former officers, key employees ,and trustees  whose compensation meets certain thresholds. 
 
Reportable Compensation:  The new Form 990 requires the reporting of compensation from the organization 
and related organizations and compensation from any unrelated entity if it provided services to the reporting 
organization. 
 
Is Current Disclosure Sufficient?   
In addition to an organization’s tax-exempt application and Forms 990, which are required to be made avail-
able for public inspection, now an organization must describe whether it makes its governing documents, con-
flict of interest policy and financial statements available to the public.  To the extent not already in place, 
Boards should oversee the adoption of policies for making such information publicly available.    
 
Which Perks Must Be Disclosed?   
Schedule J requires an organization to report (and describe) whether it provided any of the following with re-
spect to certain persons:  first-class or charter travel; travel for companions; housing allowance or residence 
for personal use; payments for business use of personal residence; tax indemnification and gross-up pay-
ments; health or social club dues or initiation fees; discretionary spending accounts; the provision of personal 
services (e.g., maid chauffeur, chef); severance or change in control payments; payments (or participation in) 
supplemental nonqualified retirement plans and equity-based compensation arrangements; and compensa-
tion contingent on revenues, net earnings, or other non-fixed payments of the organization or any related or-
ganization.  Board members should be aware of any consequences of the disclosure of such payments or 
arrangements. 
 
How is Your Hospital Assessing and Responding to Community Needs?   
Schedule H requires a hospital to demonstrate -- through a variety of questions -- how it is serving the needs 
of the community.  Boards will want to oversee the review of existing charity care policies, including methods 
of informing and educating the public about such policies, the review or adoption of policies for preparing 
community benefit reports that are made publicly available; and the organization’s assessment of community 
health care needs in connection with other activities that further its exempt purpose. 
 
 


