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I. Introduction/Executive Summary

In Regents Policy 3.5, which describes the roles and responsibilities of the HSC Board of Directors,
the Regents set forth the following:

“The HSC Board of Directors shall review these roles and responsibilities and recommend any
modifications or amendments to this Policy to the Board of Regents for approval by Decem-
ber 2011

In addition, the Resolution adopted by the Regents on December 14, 2010, a copy of which is attached to this
Report as Appendix I, provides as follows:

14. The governance reorganization for the HSC adopted in these Resolutions shall come
before the Board of Regents in December 2011 for assessment as to its implementa-
tion and for evaluation of the need, if any, for modification or amendment.

To govern the highly complex HSC effectively, management of the HSC sought to accomplish four major pur-
poses and achieve certain outcomes through a simplified and streamlined Board governance structure:

- Have a Regent-appointed Board with greater knowledge of the HSC to increase both the
quantity and quality of oversight and support of the total operations of the HSC and thereby,
become a highly integrated organization to ensure consistently high quality patient care ser-
vices across the entire spectrum of the HSC clinical operations;

-- Reduce duplicative processes in seeking Regent approvals by streamlining approval
processes into an approval process through one board and increase the efficiencies of all HSC
operations seeking to take advantage of best practices across the clinical operations of HSC
component units;

- Create the UNM Health System to enable the HSC and the UNM Health System to thrive in the
new era of health reform, e.g, bundled payments, performance-based reimbursement sys-

tems, and comprehensive quality and patient safety mandates for the populations served by
the UNM Health System; and

- Assure a balance between HSC’s academic and clinical missions.

In this Report, the HSC Board outlines how it established itself and developed its own governance structure
and principles, its implementation of the Regents Policies over the last eight months, and the administrative
restructuring that has taken place at the HSC. The HSC Board believes that it is now functioning in a way that
provides good and effective governance over the affairs of the highly complex HSC. For significant aspects of
the UNM Health System operations, subsidiary boards and the HSC Board are effectively overseeing man-
agement through independent multi-layered approval processes. For this reason, the HSC Board recom-
mends that the Regents recognize this effective oversight by eliminating the need for financial and transac-



tional reviews also to proceed through the Regents’ Finance & Facilities Committee before being presented
to the Board of Regents.

II. Implementation Efforts

A.  Establishing the Health Sciences Center Board of
Directors and Its Governance Structure and Principles

) Board Members

In designing the HSC governance reorganization, the Regents ensured their continuing oversight by
always having three of their members on the HSC Board of Directors along with four community members.

In March 2011, the President of the Board of Regents appointed the following three Regents to serve on the
HSC Board of Directors:

Carolyn J. Abeita, Esq., Chair
Don L. Chalmers, Vice Chair
Lieutenant General Bradley C. Hosmer, USAF (Ret.)

Additionally, the President of the Board of Regents, after consultation with a Nominating Committee consist-
ing of the Chancellor for Health Sciences, the President of the Board of Regents, and the Chair of the UNM

Hospital Board of Trustees, appointed the following four (4) community members to serve on the HSC Board
of Directors:

Jerry Geist, Chair of the UNM Hospital Board of Trustees
Ann Rhoades

Ron Solimon, Esq.

J.M. “Mel” Eaves, Esq.

° Orienting the Board

As stated previously, the HSC and its component units represent a highly complex adaptive organiza-
tion, having many different and varying stakeholders, interests, and players. To enable the HSC Board of Di-
rectors effectively to embark providing agile governance and oversight of this complex adaptive organiza-
tion, the management of the HSC engaged in an immersion-based two-day orientation for the HSC Board of
Directors on May 16 and 17, 2011. In this regard, management provided education around the academic and
research enterprise at the HSC, the clinical operations of the UNM Hospital, the operations of the faculty
practice organization operated by UNM Medical Group, Inc, and the construction and operating plans for
UNM Sandoval Regional Medical Center, Inc. Additionally, management outlined the current litigation risk



environment at the HSC. This orientation represents the factual foundation upon which the HSC Board of
Directors embarked on its governance responsibilities.

® Adoption of Bylaws for HSC Board of Directors

Consistent with its direction from the Board of Regents, the HSC Board of Directors carefully consi-
dered and adopted Bylaws for its governance responsibilities in July 2011. At its August 2011 meeting, the
Board of Regents approved these Bylaws.

® Governance Principles

Since its inception as a governing board, the members of the HSC Board of Directors have been dis-
cussing the role and responsibility of a governing body, the HSC Board of Directors’ relationship to the sub-
sidiary governing Boards (UNM Hospital Board of Trustees, UNM Medical Group, Inc. Board of Directors, and
UNM Sandoval Regional Medical Center, Inc. Board of Directors), the HSC Board of Directors’ relationship to
management at the HSC, and the method and manner by which the HSC Board of Directors could most effec-
tively carry out the roles and responsibilities delegated to it by the Board of Regents. To this end, the Chair
of the HSC Board of Directors appointed an ad hoc Governance Committee to review recommend governance
implementation strategies to the HSC Board of Directors to enable the HSC Board of Directors to achieve the
purposes and outcomes identified hereinabove.

These discussions have culminated in the adoption by the HSC Board of Directors of Governance
Principles in October 2011. A copy of these Governance Principles is attached to this Report as Appendix 2.
Key elements of the Governance Principles may be summarized as follows:

v" The HSC’s business is conducted by its employees, managers and officers, under the di-
rection of the Chancellor for Health Sciences who serves as in the role of the chief execu-
tive officer and chief academic officer of the HSC and the oversight of the HSC Board of Di-
rectors, to enhance the value of the HSC for the benefit of the HSC’s various stakeholders,
including its faculty, staff, students, patients, and the public at large.

v" The HSC Board of Directors, selected as provided in Regents Policy 3.5, leads governance
and the Board Bylaws to oversee management and to assure that the long-term interests
of the HSC are being served.

v" The HSC Board of Directors’ intent is for governance decision-making as to the compo-
nents that have governing boards be made at the level of each of those governing boards.
In this connection, the HSC Board of Directors will oversee, provide strategic guidance,
and monitor the clinical, business, research, educational, and development operations of
those subsidiary component units.



v" The HSC Board of Directors, to understand, oversee, and govern more effectively the
complexities of the HSC, will have two standing committees: The Governance and Nomi-
nating Committee and the Finance, Audit, and Compliance Committee.

v Through the Governance and Nominating Committee’s activities, the HSC Board of Direc-

tors will conduct an annual assessment of its effectiveness as a governing body for the
HSC.

® Board Committee Charters

At its November 2011meeting, and consistent with its Bylaws and Governance Principles, the HSC
Board of Directors created detailed Charters to enable both the Governance and Nominating Committee and
the Finance, Audit, and Compliance Committee to have clear direction as to their respective responsibilities.

A copy of the Charter for the Governance and Nominating Committee is attached to this Report as
Appendix 3. Key activities of the Governance and Nominating Committee include:

-- Assessing the effectiveness of the HSC Board of Directors and its members as a governing
body of the HSC and recommending opportunities for improvement;

- Assisting the HSC Board of Directors by identifying candidates qualified for membership on
the HSC Board of Directors;

- Recommending to the HSC Board of Directors the director nominees for recommendation to
the UNM Board of Regents and recruit such individuals for membership on the HSC Board of
Directors;

-- Recommending to the HSC Board of Directors the director nominees and the chairperson for
each committee of the HSC Board of Directors.

A copy of the Charter for the Finance, Audit, and Compliance Committee is attached to this Report as
Appendix 4. Significantly, the Regent member of the HSC Board of Directors that is the representative of the
Regents’ Finance & Facilities Committee is a standing member of the Finance, Audit, and Compliance Com-
mittee. Key activities of the Finance, Audit, and Compliance Committee include:

- recommending financial policies, goals, and budgets that support the mission, values, and
strategic goals of the organization.



-- reviewing the organization’s financial performance against its goals and proposed major
transactions and programs.

-- Recommending policies and processes to the HSC Board of Directors related to:

-- the HSC’s financial statements and other financial information provided to govern-
mental bodies, financial institutions, rating agencies, and the public, in coordination
with University’s Finance & Administration.

- the HSC’s systems of internal controls for finance, accounting, legal compliance, and
ethics, according to policies that management and the HSC Board have established, in
support of the Regents’ Audit Committee and the University’s Internal Audit function.

-- The organization’s auditing, accounting, financial reporting, and compliance
processes.

-- encouraging continuous improvement of, and promoting adherence to, the University’s and
the Husk’s policies, procedures, and practices for corporate accountability, transparency, and
integrity.

The HSC Board of Directors believes that creation of these two committees and the authority in-
vested in them will provide the framework necessary for strong and effective governance of the complexities
of HSC operations.

° Conflict of Interest Policy

At its October 2011 meeting, the HSC Board of Directors adopted a comprehensive Conflict of Inter-
est Policy for the HSC Board of Directors and key officers at the HSC that implements the Code of Conduct for
Employees set forth in Regents Policy 6.4, and is predicated on the model conflict of interest policy promul-
gated by the Internal Revenue Service for charitable organizations. A copy of this Conflict of Interest Policy
is attached to this Report as Appendix 5. Significantly, as of the present time, each of the governing bodies at
the HSC - the HSC Board of Directors, the UNM Hospital Board of Trustees, the UNM Medical Group, Inc.
Board of Directors, and the UNM Sandoval Regional Medical Center, Inc. Board of Directors - have adopted
substantially identical Conflict of Interest Policies.

o Coordination of Governance Calendars

An essential element of streamlining the governance approval process and increasing the efficiencies
associated with management’s involvement with governance is establishing a calendar for each of the go-
verning bodies involved with operations at the HSC, the Board of Regents, the HSC Board of Directors, the
UNM Hospital Board of Trustees, the UNM Medical Group, Inc. Board of Directors, and the UNM Sandoval Re-



gional Medical Center, Inc. Board of Directors. Certain of these governing bodies have had established dates
for their meetings for many, many years. To accomplish the desired purposes of the HSC governance reor-
ganization, management of the various component units comprising the HSC worked modifications to meet-
ing schedules to ensure that matters progressing through the governance approval process proceed both on
a timely, expeditious basis but also in the correct order for approval. A copy of this calendaring schedule is
attached as Appendix 6.

B.  Board of Directors Governance Activities

In addition to the governance activities identified above, since the investiture of the HSC Board of
Directors in April 2011, the HSC Board of Directors has carried out a significant number of activities dele-
gated to the HSC Board in Regents Policy 3.5.

° Adoption of Open Meetings Act Policy

At its May 2011 meeting, the HSC Board of Directors adopted a Resolution consistent with the New
Mexico Open Meetings Act, N.M. STAT. ANN. § 10-15-1 et seq. (1978, as amended). This Resolution is consis-
tent with Regents Policy 1.3 and with Resolutions also adopted by the UNM Hospital Board of Trustees. A
copy of this Resolution is attached to this Report as Appendix 7.

° Development of a Performance Plan for the
Chancellor for Health Sciences

Pursuant to the requirements of Section 3 of Regents Policy 3.4, the Chancellor for Health Sciences
presented his Fiscal Year 2012 Performance Plan to the HSC Board of Directors. As the Regents are aware,
several of the members of the HSC Board of Directors have significant subject matter expertise in organiza-
tional development and performance planning. In this connection, the HSC Board of Directors called on
these members to work together with the Office of the Chancellor for Health Sciences to augment and refine
the Chancellor for Health Sciences’ Performance Plan, recognizing that that Performance Plan will become
the premise upon which virtually all other performance plans at the UNM Health System level and each of
the clinical components, and the education/research components of the HSC will be developed. Per Section 3
of Regents Policy 3.4, the President of the University presented the final version of the Chancellor for Health
Sciences’ Performance Plan to the HSC Board of Directors at its September 2011 meeting and the HSC Board
of Directors recommended the approval of that Performance Plan by the Board of Regents at its October
2011 meeting. A copy of the Performance Plan and a copy of a dashboard report with respect to the same
are attached to this Report as Appendix 8.



e Financial Reviews

As noted previously, key to effective governance of a complex adaptive organization such as the HSC
is understanding the operating performance of the component units within the HSC and UNM Health System
and the key factors that drive those operating results. At the same time, it is very important to attempt to
benchmark those factors against peer organizations. For example, both the UNM Hospital and UNM Medical
Group, Inc. participate in the University Hospitals Consortium (“UHC”), which consists of approximately 116
peer academic health centers and their corresponding faculty practice organizations and plans. UNM Hos-
pital benchmarks its quality and patient safety measures against these other peer academic health centers.
At the same time, UNM Medical Group, Inc. benchmarks faculty clinical productivity using the databases de-
veloped by the UHC. The HSC Board of Directors has requested and management is now providing financial
reviews that illustrate key factors that drive the operating performance of both the clinical enterprise of the
UNM Health System and the academic/research enterprise. Additionally, management is providing the HSC
Board of Directors with benchmarking data in this regard. A copy of an exemplar of the financial and ben-
chmarking data reviewed by the HSC Board of Directors is attached to this Report as Appendix 9.

The Regents should be aware that with respect to UNM Hospital, these financials and benchmarks are
reviewed by the independent Finance Committee of the UNM Hospital Board of Trustees, the UNM Hospitals
Board of Trustees as a whole, the Finance, Audit, and Compliance Committee of the HSC Board of Directors,
and the HSC Board of Directors as a whole. Similarly, at UNM Medical Group, Inc,, its financial statements
and benchmarks are reviewed by the Finance Committee of the Board of Directors of UNM Medical Group,
Inc., the Board of Directors of UNM Medical Group, Inc., the Finance, Audit, and Compliance Committee of the
HSC Board of Directors, and the HSC Board of Directors as a whole. Additionally, at UNM Sandoval Regional
Medical Center, Inc,, its financial statements and operating performance are reviewed by the Strategic Plan-
ning/Finance Committee of the Board of Directors of UNM Sandoval Regional Medical Center, Inc., the Board
of Directors of UNM Sandoval Regional Medical Center, Inc. (which includes three independent, non-UNM
directors), the Finance, Audit, and Compliance Committee of the HSC Board of Directors, and the HSC Board
of Directors as a whole.

° Transactional Reviews and Approvals

Consistent with Section 3.2 of the Regents Policy 3.5, ordinary course of business contracting re-
quests of UNM Hospital, the UNM School of Medicine, the UNM Cancer Center, the UNM College of Pharmacy,
and the UNM College of Nursing, come before the HSC Board of Directors for consideration and action. Con-
sistent with the understandings reached with the Board of Regents currently, all approvals are then for-
warded to the Regents’ Finance & Facilities Committee for consideration and recommendation, and then on
to the Board of Regents for final approval.

The Regents should be aware that with respect to UNM Hospital, all financial proposed transactions
meeting the requirements of Regents Policy 7.8 and related Regents Policies (requiring Regent review and



approval) are reviewed by the Finance Committee of the UNM Hospital Board of Trustees, the UNM Hospitals
Board of Trustees as a whole, the Finance, Audit, and Compliance Committee of the HSC Board of Directors,
and the HSC Board of Directors as a whole. No member of management serves on any of these review bo-
dies, thereby providing assurance to the Board of Regents that the proposed transactions have been fully
vetted and have been carefully considered before they are presented for approval to the Board of Regents.

As to the operations of the School of Medicine, the College of Pharmacy, and the College of Nursing
including their respective clinical operations, including the UNM Cancer Center, the HSC Board of Directors is
the first layer of governance oversight. In this context, all transactional reviews will proceed through the
Finance, Audit, and Compliance Committee for an in-depth review recommendation and then will be re-
viewed at the HSC Board of Directors as a whole.

° Litigation Management Oversight

In Section 3.1 of Regents Policy 3.5, the Board of Regents charged the HSC Board of Directors with the
responsibility to oversee the claims and litigation involving the HSC. The most significant aspect of the
claims and litigation involving the HSC are medical malpractice claims and lawsuits. Of course, the HSC
Board of Directors’ oversight authority is limited by Regents Policy 7.8 (involving financial settlements),
which would require Board of Regent approval for certain litigation settlements over a certain level. Since at
least July 2011, the HSC Board of Directors (as well as the Board of Regents) has been receiving regular brief-
ings on the status of certain significant litigation and potential litigation matters. At its November 2011
meeting, the HSC Board of Directors was provided with an overall briefing by the Office of University Counsel
on the status of the claims and lawsuits involving the HSC.

o Compliance Oversight

In Section 3.1 of Regents Policy 3.5, the Board of Regents charged the HSC Board of Directors with the
responsibility to oversee the institutional compliance programs for both the clinical and research enterprises
at the HSC. The Board of Regents also charged the HSC Board of Directors with the responsibility to oversee
the HIPAA compliance program for the University. Management of the HSC has begun providing regular
briefings of the HSC Board of Directors on the University’s ongoing institutional compliance efforts.

° Continuing Board Education Efforts

At meetings of the HSC Board of Directors, management has featured one or more of the programs
and centers at the HSC, with a view to providing continuing education to the members of the HSC Board of
Directors.



C.  Administrative Reorganization

Management undertook an effort to reorganize the management at the HSC, consistent with the Go-
vernance Principles identified above, and best practices learned from other academic health centers. Man-
agement also consulted with leadership at the Anderson School of Management to develop a management
model. The HSC administration also sought to delineate the job descriptions for the individuals comprising
the senior leadership for the UNM Health System. An organization chart for the new administrative struc-
ture and a copy of those job descriptions are attached to this Report as Appendix 10.

D.  Strategic Planning

Over the next several years, there are, and will continue to be, very significant changes to the method
and manner by which health care services are provided, how the UNM Health System will be paid for those
health care services, and how the UNM Health System will track and manage the services its component units
provide. Because of this, the HSC Board of Directors has determined to oversee strategic planning as a com-
mittee of the whole. At the same time, the HSC, through UNM Hospital, is publishing an RFP with a view to
retaining expert consultants in health care strategic planning to help guide the HSC and the UNM Health Sys-
tem in developing a comprehensive, thoughtful long and medium range strategic plan. Of course, consistent
with Regents Policy 3.5, the HSC Board of Directors and the Chancellor will coordinate any such strategic
plan with the President’s Office, Main Campus, and the Board of Regents.

III. Recommendations to Enhance Implementation

The HSC Board of Directors believes that implementation of the Board of Regents’ governance reor-
ganization has set the University and the HSC on a course of very good and effective governance of the Uni-
versity’s most financially and operationally significant component, the HSC and the UNM Health System.

As stated previously, with respect to UNM Hospital, financial reviews are processed through an inde-
pendent Finance Committee of the UNM Hospital Board of Trustees, the UNM Hospitals Board of Trustees as
a whole, the Finance, Audit, and Compliance Committee of the HSC Board of Directors, and the HSC Board of
Directors as a whole. In addition, all proposed transactions requiring Regent review and/or approval are
reviewed by the Finance Committee of the UNM Hospital Board of Trustees, the UNM Hospitals Board of
Trustees as a whole, the Finance, Audit, and Compliance Committee of the HSC Board of Directors, and the
HSC Board of Directors as a whole.

Similarly, at UNM Medical Group, Inc, its financial statements and benchmarks are reviewed by the
Finance Committee of the Board of Directors of UNM Medical Group, Inc., the Board of Directors of UNM
Medical Group, Inc., the Finance, Audit, and Compliance Committee of the HSC Board of Directors, and the



HSC Board of Directors as a whole. In addition, transactional reviews are vetted through the Finance Com-
mittee of the UNM Medical Group, Inc. Board of Directors and the Board of Directors as a whole.

Lastly, at UNM Sandoval Regional Medical Center, Inc, its financial statements and operating perfor-
mance are reviewed by the Strategic Planning/Finance Committee of the Board of Directors of UNM Sandov-
al Regional Medical Center, Inc., the Board of Directors of UNM Sandoval Regional Medical Center, Inc. (which
includes three independent, non-UNM directors), the Finance, Audit, and Compliance Committee of the HSC
Board of Directors, and the HSC Board of Directors as a whole. In addition, transactional reviews are vetted
through the Finance Committee of the UNM Sandoval Regional Medical Center, Inc. Board of Directors and
the Board of Directors as a whole.

As to the operations of the School of Medicine, the College of Pharmacy, and the College of Nursing
including their respective clinical operations, including the UNM Cancer Center, the HSC Board of Directors is
the first layer of governance oversight. In this context, all transactional reviews will proceed through the
Finance, Audit, and Compliance Committee for an in-depth review and recommendation and then will be re-
viewed at the HSC Board of Directors as a whole.

One of the stated goals of the governance reorganization was and is to streamline the governance
approval process by reducing the number of committees and/or bodies before which management must ap-
pear before final approval by the Board of Regents. Given the multi-level substantive reviews that occur be-
fore any presentation to the Board of Regents, requiring yet another review by the Regents’ Finance & Facili-
ties Committee seems to defeat the streamlining goal.

Accordingly, the HSC Board of Directors and the Chancellor for Health Sciences recommends that the
Board of Regents eliminate any requirement to process HSC Board of Director approvals/recommendations
through the Regents’ Finance & Facilities Committee, prior to being presented to the Board of Regents for
final approval. Under this recommendation, the HSC Board of Directors approvals/recommendations would
be presented directly to the Board of Regents by the Chair of the HSC Board of Directors as provided in Sec-
tion 4 of Regents Policy 3.5.
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APPENDIX 1



REGENTS OF THE UNIVERSITY OF NEW MEXICO

RESOLUTIONS REGARDING UNM HEALTH SCIENCES
CENTER GOVERNANCE REORGANIZATION

WHEREAS, as the flagship university for the State of New Mexico, the University of New
Mexico (the “University”) has offered and continues to offer educational and research oppor-
tunities for the hetterment of all New Mexicans, and has had as one its core operations, the
clinical, educational, research enterprises at the UNM Health Sciences Center (the “HSC”);

WHEREAS, the clinical, education, and research enterprises of the colleges, schools, cen-
ters, hospitals, and clinics comprising the HSC, as well as the subsidiary corporations related to
these enterprises, have had some of the most significant growth in the area of academics, re-
search, financial returns, community health outreach, and numbers of patients served, as the
State of New Mexico’s sole and only academic health center and it is anticipated that these en-
terprises will continue to grow rapidly;

WHEREAS, the clinical, education, and research enterprises have historically operated,
and will continue to operate, in @ manner that is distinct and different from the manner in
which the main campus of the University operates, particularly in the area of clinical opera-
tions;

WHEREAS, the Regents desire to ensure that the governance structure for these clinical,
education, and research enterprises is designed to best govern and administer this distinct op-
eration and is adaptable to the ever changing, highly-regulated health care environment and be
scalable to future growth in service of health care needs of the State of New Mexico while at
the same remaining an important and integral piece of the educational, research, and patient
care missions of the University;

WHEREAS, the Regents, having carefully considered the proposed governance reorgani-
zation for the HSC as presented by management of the University at the Regents’ November
2010 meeting and this December 2010 meeting, find and conclude that adoption of the pro-
posed governance reorganization for the HSC is in the best interests of the University and
should be approved.

NOW, THEREFORE, be it resolved that:
1. The proposed governance reorganization for the HSC as presented by management of

the University at the November 2010 and December 2010 meetings of the Regents be,
and it hereby is, approved.



10.

11.

12.

- 13,

New Regents Policies 3.4, 3.5, 3.6, and 3.7 as presented to the Regents be, and they he-
reby are, adopted.

Regents Policies 2.13, 2.13.1, 2.13.2, 2.13,3, and 2.13.4 be, and they hereby are, re-
pealed.

The amendments to Regents Policy 1.2 presented to the Regents be, and they hereby
are, adopted.

The amendments to Regents Policy 2.16 presented to the Regents be, and they hereby
are, adopted.

The amendments to Regents Policy 3.3 presented to the Regents be, and they hereby
are, adopted.

The amendments to Regents Policy 7.6 presented to the Regents be, and they hereby
are, adopted.

The amendments to Regents Policy 7.8 presented to the Regents be, and they hereby
are, adopted.

The amendments to Regents Policy 7.14 presented to the Regents be, and they hereby
are, adopted.

The UNM Health Sciences Center Board of Directors shall adopt Bylaws substantially in
the form attached to these Resolutions as Exhibit A.

The Amended and Restated Bylaws of the UNM Hospital Board of Trustees, in the form
attached to these Resolutions as Exhibit B, be, and they hereby are, approved effective
as of January 1, 2011 (the “Effective Date”).

The Amended and Restated Bylaws of UNM Medical Group, Inc., a New Mexico non-
profit and University Park and Economic Development Act corporation formed by the
University, in the form attached to these Resolutions as Exhibit C, be, and they hereby
are, approved effective as of the Effective Date.

The Amended and Restated Bylaws of UNM Sandoval Regional Medical Center, Inc., a
New Mexico non-profit and University Park and Economic Development Act corporation
formed by the University, in the form attached to these Resolutions as Exhibit D, be, and
they hereby are, approved effective as of the Effective Date (subject to approval by the
Federal Housing Commissioner, as required).



14,  The governance reorganization for the HSC adopted in these Resolutions shall come be-
fore the Board of Regents in December 2011 for assessment as to its implementation
and for evaluation of the need, if any, for modification or amendment,

PASSED, APPROVED, AND ADOPTED BY A VOTE COF ARD OF REGENTS AT A DULY
CALLED REGULAR MEETING OF THE REGENTS ON DECEMBER 14/ 2010

By:

the Board of Regents

yv(on?é. Szmchez, President of
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UNM HEeALTH ScIENCES CENTER GOVERNANCE PRINCIPLES

The following principles have been approved by the Board of Directors of the UNM Health Sciences Center (the
“HSC Board”) and, along with the HSC Board’s Bylaws (the “Board Bylaws"”), applicable Policies of the Board of
Regents of the University of New Mexico (the “Regents”), which are incorporated in these principles by reference,
the HSC Board’s Policies and Procedures, UNM Health Sciences Center Policies and Procedures, the UNM Faculty
Handbook, and the University Business Policies and Procedures, charters and key practices of the HSC Board
committees, provide the framework for the governance of the UNM Health Sciences Center and its component
units (“UNM HSC”). The HSC Board recognizes that there is an ongoing development of corporate governance,

and it will review these principles and other aspects of UNM HSC governance annually or more often if deemed
necessary.

1. RoLE oF BOARD AND MIANAGEMENT

The UNM HSC’s business is conducted by its employees, managers and officers, under the direction of the Chan-
cellor for Health Sciences (the “Chancellor”) who serves as in the role of the chief executive officer and chief aca-
demic officer of the UNM HSC and the oversight of the HSC Board, to enhance the value of the UNM HSC for the

benefit of the UNM HSC’s various stakeholders, including its faculty, staff, students, patients, and the public at
large.

At the UNM HSC, governance is led by the HSC Board, selected as provided in Regents Policy 3.5 and the Board
Bylaws to oversee management and to assure that the long-term interests of the UNM HSC are being served.

The HSC Board recognizes that certain components of the UNM HSC have their own governing boards (each a
“Subsidiary Governing Board,” and, collectively, the “Subsidiary Governing Boards”) either by contract or by cor-
porate law and it is the intent of the HSC Board that governance decision-making as to those components and
those Subsidiary Governing Boards be made at the level of each Subsidiary Governing Board. in this connection,
the HSC Board shall oversee, provide strategic guidance, and monitor the clinical, business, research, educational,
and development operations of those subsidiary component units.

Our management team, led by the Chancellor, oversees the day-to-day operations of the UNM HSC and its com-
ponent units as defined in Regents Policy 3.4. We recognize the value of shared governance that has long been
central to the operation of academic institutions and academic health centers such as the UNM HSC. We also
recognize the value of academically based health care services, education, and research and view this as a market
place differentiator.

2. QUALIFICATIONS, BOARD MEMBER CONDUCT, ETHICS, AND CONFLICTS

Directors should possess the highest personal and professional ethics, integrity and values, and be committed to
representing the long-term interests of the UNM HSC. They must also have an inquisitive and objective perspec-
tive, practical wisdom, and mature judgment. We endeavor to have a board representing a range of experience

at policy-making levels in business, professional, government, education, and technology, and in areas that are
relevant to the UNM HSC's statewide activities.

Directors must be willing to devote sufficient time to carrying out their duties and responsibilities effectively, and
should be committed to serve on the HSC Board for an extended period of time.



The HSC Board believes that good governance is best achieved with members who are knowledgeable and com-
mitted to service on the HSC Board. To this end, the HSC Board self-evaluation process described below will be an
important determinant for HSC Board tenure. At the same time, the HSC Board does not believe that imposing a

limit on the number of terms a director may serve on the HSC Board supports the mission and goals of the HSC
Board.

Members of the HSC Board shall, at all times, act in accordance with the Regents Code of Conduct and Conflict of
Interest Policy as well as the conflict of interest policy adopted by the HSC Board, a copy of which is attached as
Appendix A to these Governing Principles. Directors are vigilant about possible conflicts of interest, including any-
thing that can impair (or can be perceived as impairing) their objectivity and impartiality in making decisions in the
best interest of the UNM HSC.

3. BoARD MisSION AND RESPONSIBILITIES
The Board governs the affairs of the UNM HSC through both long-term and immediate strategic oversight of man-

agement functions. The Board is focused on the growth of the UNM HSC, planning for our future, guiding our
complex risks and statewide footprint, and on fostering our reputation for professional excellence and integrity.

a. BOARD LEADERSHIP.

a. CHAIRMAN OF THE BOARD.

The HSC Board is led by a Chairperson, selected by the President of the Regents as provided in Regents
Policy 1.2 and 3.5.

h. BOARD SUCCESSION PLANNING.

The Governance and Nominating Committee of the HSC Board works closely with the Chair and the Chan-
cellor to identify and develop director candidates, taking into account the existing composition of the HSC
Board, the needs and changing priorities of the UNM HSC, and current members’ plans for the future.

C. IMANAGEMENT SUCCESSION PLANNING.

At least annually, the Chancelior meets with the HSC Board to discuss Chancellor succession; actions that
the Chancellor has undertaken during the year to develop an appropriate succession pool of candidates,

from inside and outside the UNM HSC; and development plans for succession candidates. The Chancellor
shall make succession recommendations to the HSC Board annually or more often, when appropriate.

5. BoARD OPERATIONS.

a. BOARD MEETINGS.

The HSC Board has at least ten (10) scheduled meetings a year at which it reviews and discusses the per-
formance of the UNM HSC, its plans and prospects, as well as immediate issues facing the UNM HSC. Di-
rectors are expected to attend all scheduled HSC Board and HSC Board committee meetings.



b. BOARD MEETING AGENDAS AND MATERIALS.

Board meeting agendas are developed by the Chancellor in consultation with the Chair of the HSC Board
with a view to ensuring that the HSC Board carries out fully those matters as to which the Board of Re-
gents has delegated authority to the HSC Board. All directors are encouraged to provide input to agenda
items as early as possible to allow management adequate time to prepare. Annually, the HSC Board shall
define a schedule of major discussion topics for the year.

Board materials necessary to consider adequately issues to be discussed at the HSC Board meeting shall

be distributed approximately one week ahead of the HSC Board meeting. Directors are expected to re-
view these materials.

C. BOARD EVALUATION.

The HSC Board conducts an annual evaluation of the HSC Board’s effectiveness and the effectiveness of
each HSC Board committee. The Governance and Nominating Committee of the HSC Board manages the
annual evaluation process. The Governance and Nominating Committee reviews the results of the annual
evaluation and uses the information to implement improvements in the functioning of the HSC Board and
its committees, to recommend education programs for the HSC Board to enhance its effectiveness, and to
provide input for the HSC Board director nomination process.

d. BOARD EDUCATION.

The HSC Board education programs and the orientation of new members are directed by the Governance
and Nominating Committee. From time to time, as a refresher or as new developments require, educa-
tional programs are conducted on legal and ethics responsibilities of the directors, conflicts of interest,
and general trends in corporate governance.

e. " BOARD COMMUNICATIONS AND ACCESS

Management speaks for the UNM HSC. Individual directors may, at management’s request, meet or
communicate with various UNM HSC stakeholders or other interested parties. Communications from the
HSC Board, to the extent appropriate, shall come from the Chair of the HSC Board. Communication by
HSC Board members to those components of the UNM HSC with their own governing boards should be
made through the Chair of the Subsidiary Governing Boards.

BoARD COMMITTEES

The HSC Board has two standing committees — the Governance and Nominating Committee and the
Finance, Audit, and Compliance Committee -- and may also establish other committees, from time to
time, as it deems necessary and appropriate including, without limitation, a committee on strategic plan-
ning and academic and research affairs. Each committee will operate under a written charter, drafted by
the Governance and Nominating Committee for approval by the Chair and the HSC Board, that sets forth
the purposes and responsibilities of the committee. The Governance and Nominating Committee of the
HSC Board shall make recommendations to Chair of the HSC Board, who is responsible for the assignment
of directors to various committees and appointment of committee chairs, subject to the approval of the
HSC Board.



APPENDIX A TO UNM HEALTH SCIENCES CENTER
BOARD OF DIRECTORS GOVERNANCE PRINCIPLES

UNM HEALTH SCIENCES CENTER BOARD OF DIRECTORS
CONFLICT OF INTEREST POLICY

ARTICLE I
PURPOSE

The purpose of this Conflicts of Interest Policy is to protect the interests of UNM Health
Sciences Center (the “UNM _HSC”) when the UNM HSC is contemplating entering into a trans-
action or an arrangement that might benefit the private interest of an officer or director of the
UNM HSC. This policy is intended to supplement but not replace any applicable New Mexico
state or federal laws governing conflicts of interest applicable to nonprofit, governmental and
charitable entities as well as to supplement and amplify the Regents Code of Conduct and Con-

flict of Interest Policy, which is directly applicable to the members of the Board of Directors of
the UNM HSC.

ARTICLE I1
DEFINITIONS

2.1. Interested Person. Any member of the Board of Directors of the UNM HSC, of-
ficer of the UNM HSC, or member of a committee with board-delegated powers who has a direct
or indirect financial interest, as defined below, is an interested person. If a person is an interest-
ed person with respect to any entity in the UNM HSC’s health care system, he or she is an inter-
ested person with respect to all entities in this health care system

2.2.  Financial Interest. A person has a financial interest if the person has, directly or
indirectly, through business, investment or a family member:

2.2.a. An ownership or investment interest in any entity with which the UNM
HSC has a transaction or arrangement (other than as owner and holder of less than one
percent (1%) of the stock or outstanding equity of a publicly traded corporation);

2.2.b. A compensation or consulting arrangement with the UNM HSC or with
any entity or individual with which the UNM HSC has a transaction or arrangement;

2.2.c. An ownership or investment interest in, management position with, or
compensation arrangement with, any entity or individual who is in a business that com-
petes with the UNM HSC;

2.2.d. An ownership, potential ownership or investment interest in, or a compen-
sation arrangement with, any entity or individual with which the UNM HSC is negotiat-
ing a financial or transactional arrangement (other than as owner and holder of less than
one percent (1%) of the stock or outstanding equity of a publicly traded corporation with
which the UNM HSC is negotiating a financial or transactional arrangement).



2.3. Compensation. Compensation includes direct and indirect remuneration as well
as gifts or favors that are substantial in nature, including but not limited to, bonuses, increases in
annual compensation, overall departmental budget increases and the like.

2.4. Committees. For purposes of this Conflict of Interest Policy, the committees of
the UNM HSC'’s boards of directors which have board delegated powers include the Governance
and Nominating Committee and the Audit and Compliance Committee.

ARTICLE III
PROCEDURES

3.1. Duty to Disclose. In connection with any actual or possible conflicts of interest,
an interested person shall disclose the existence of the financial interest and be given the oppor-
tunity to disclose all material facts to the Directors and members of committees with board-
delegated powers considering the proposed transaction or arrangement.

3.2.  Determining Whether a Conflict of Interest Exists. After disclosure of the finan-
cial interest and all material facts, and after any discussion with the interested person, the inter-
ested person shall leave the board or committee meeting while the determination of a conflict of

interest is discussed and voted upon. The remaining board or committee members shall decide if
a conflict of interest exists.

3.3 Procedures for Addressing the Conflict of Interest.

3.3.a. An interested person may make a presentation at the board or committee
meeting regarding a proposed transaction but after such presentation, the interested per-
son shall leave the meeting during the discussion of and the vote on the transaction or ar-
rangement that may result or results in the conflict of interest;

3.3.b. The chairperson of the board or committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed transaction
or arrangement;

3.3.c. After exercising due diligence, the board or committee shall determine
whether the UNM HSC can obtain a more advantageous transaction or arrangement with

reasonable efforts from a person or entity that would not give rise to a conflict of interest;
and

3.3.d. If a more advantageous transaction or arrangement is not reasonably at-
tainable under circumstances that would not give rise to a conflict of interest, the board or
committee shall determine by a vote of the Board or any committee whether the transac-
tion or arrangement is in the UNM HSC’s best interests and for its own benefit and
whether the transaction is fair and reasonable to the UNM HSC and shall make its deci-
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sion as to whether to enter into the transaction or arrangement in conformity with such
determination and the record keeping procedures set forth in Article IV herein.

3.4.  Violations of the Conflicts of Interest Policy.

3.4.a. If the board or committee has reasonable cause to believe that a member
has failed to disclose actual or possible conflicts of interest, it shall inform the member of
the basis for such belief and afford the member an opportunity to explain the alleged fail-
ure to disclose.

3.4.b. If, after reviewing the response of the member and making such further
investigation as may be warranted under the circumstances, the board or committee de-
termines that the member has in fact failed to disclose an actual or possible conflict of in-
terest, it shall take appropriate corrective action as set forth in Article IX herein, and shall
document such action as set forth in Article I'V herein.

ARTICLE IV
RECORDS OF PROCEEDINGS

4.1. Records. The minutes of all board and committees with board-delegated powers
shall contain:

4.1.a. The names of the persons who disclosed or otherwise were found to have
a financial interest in connection with an actual or possible conflict of interest, the nature
of such financial interest, any action taken to determine whether a conflict of interest was
present, and the board’s or committee’s decision as to whether a conflict of interest in
fact existed.

4.1.b. The names of the persons who were present for all discussions and votes
related to the transaction or arrangement, the content of the discussion, including any al-
ternatives to the proposed transaction or arrangement, and a record of all votes taken in
connection therewith, specifically identifying each member’s vote.

4.1.c. Any corrective action taken with regard to any member has in fact failed
to disclose an actual or possible conflict of interest.

ARTICLE V
COMPENSATION MATTERS

5.1. Compensation. Any Director or a voting member any committee whose jurisdic-
tion includes compensation matters and who receives compensation, directly or indirectly, from
the UNM HSC is precluded from voting on matters pertaining to compensation. No voting
member of the board or any committee thereof whose jurisdiction includes compensation mat-
ters may be present during discussions pertaining to the approval of those compensation matters
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giving rise to the financial interest in question. Notwithstanding the foregoing, no voting mem-
ber is precluded from making presentations and/or providing information to the board or a com-
mittee regarding the transaction or arrangement in question or, as the case may be, his or her

compensation for purposes of fair market value analysis to assist the board or committee in mak-
ing compensation decisions.

ARTICLE VI
ANNUAL STATEMENTS

6.1.  Annual Disclosure. Each Appointed Director, principal officer and member of a
committee with board-delegated powers shall annually sign a statement, in the form attached to
this Policy as Exhibit A, which affirms that such person:

6.1.a. Has received a copy of this Conflicts of Interest Policy;

6.1.b. Has read and understands this Policy and the reasons therefor;

6.1.c. Has agreed in writing to comply with the Policy; and

6.1.d. Understands that the UNM HSC is a charitable organization and that in

order to maintain its federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.

ARTICLE VII
PERIODIC REVIEWS

7.1.  Reviews. To ensure that the UNM HSC operates in a manner consistent with its
charitable purposes and that it does not engage in activities that could jeopardize its status as an
organization exempt from federal income tax, periodic reviews shall be conducted of board and
board committee transactions. Such periodic reviews shall, at a minimum, include the following
issues:

7.1.a. Whether compensation arrangements and benefits are reasonable and are
the result of arms-length bargaining of fair market value sums;

7.1.b. Whether acquisitions of physician and other provider services result in di-
rect or indirect inurement or impermissible private benefit, whether directly or indirectly;

7.1.c. Whether joint venture arrangements, partnerships and arrangements within
cooperative or management service organizations and physician sponsor hospital organi-
zations conform to written policies, are properly recorded, reflect reasonable payments
for goods and services, further the UNM HSC’s charitable purposes and do not result in
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direct or indirect inurement or impermissible private benefit , whether directly or indi-
rectly;

7.1.d. Whether agreements to provide health care services and agreements with
other health care providers, employees, and third party payors further the UNM HSC’s
charitable purposes and do not result in direct or indirect inurement or impermissible pri-
vate benefit, whether directly or indirectly.

ARTICLE VIII
USE OF OUTSIDE EXPERTS

8.1. OQutside Experts. In conducting the periodic reviews provided for in Article VII
herein, the UNM HSC may, but need not, use outside advisors, experts or consultants. If outside
contractors are used, their use shall not relieve the board of its responsibility for ensuring that
this Policy is adhered to in all transactions; that periodic reviews of such transactions are con-
ducted; and that all necessary corrective action is taken pursuant to such reviews.

ARTICLE IX
DISCIPLINARY ACTION

9.1. Disciplinary Action. In the event that a Director, principal officer or committee
member fails to disclose an actual or possible conflict of interest, the Directors, by majority vote
may enforce disciplinary action as necessary and appropriate, including, but not limited to, re-
quiring re-education or further education concerning conflicts of interest or taking such other ac-
tion as may be permitted under the Bylaws of the UNM HSC, as is applicable under the circums-
tances.

ARTICLE X
TRANSITION

10.1 Implementation. This Conflict of Interest Policy was adopted as of the date speci-
fied below by the Board of Directors of the UNM HSC. The UNM HSC will fully implement
the provisions of this policy by December 1, 2011.

DULY ADOPTED BY A VOTE OF THE UNM HSC BOARD OF DIRECTORS AT A
REGULAR MEETING HELD ON OCTOBER __, 2011.

Carolyn Abeita, Chair of the Board
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A.

UNM HEALTH SCIENCES CENTER
BOARD OF DIRECTORS

Governance and Nominating Committee Charter

Charter.

This charter (“Charter”) governs the operations of the Governance and Nominating
Committee (the “Committee”) of the Health Sciences Center Board of Directors (the “HSC

Board”). At least annually, the Committee shall review and reassess this Charter and recom-
mend any proposed changes to the HSC Board, which shall have sole authority to amend this
Charter.

B. Purpose of Committee.

C.

The Committee shall be appointed by the HSC Board to:

(1)

(2)

(3)

(4)

(6)

Assist the HSC Board by identifying candidates qualified for membership on the
HSC Board.

Recommend to the HSC Board the director nominees for recommendation to the
UNM Board of Regents and recruit such individuals for membership on the HSC
Board.

Recommend to the HSC Board the director nominees and the chairperson for
each committee of the HSC Board.

Assist the HSC Board in organizing itself to discharge its duties and responsibili-
ties properly and effectively including, without limitation, developing and re-
commending to the HSC Board the Governance Principles on which the Board
will operate including a comprehensive Conflict of Interest Policy for the HSC
Board and senior management, and drafting and recommending charters for
each committee of the HSC Board.

Monitor a process to assess the effectiveness of the HSC Board.

Members and Qualifications.

The members of the Committee shall be appointed and replaced by the HSC Board and
the Committee shall be composed of at least three directors. The members of the Committee
shall identify members of the HSC Board qualified to fill vacancies on any committee (including



the Committee) and recommend that the HSC Board appoint the identified member or mem-
bers to the respective committees.

D. Meetings.

(1)

(4)

The Committee shall meet separately from the HSC Board; provided, however,
the Committee may meet immediately before or after any meeting of the HSC
Board.

The Committee may hold meetings at such times and locations as the Committee
may determine, but in no event shall the Committee meet less frequently than
annually.

At any meeting of the Committee, a majority of its members shall constitute a
quorum. When a quorum is present at any meeting, a majority of Committee
members present may take any action.

The Committee may establish rules and procedures for the conduct of its meet-
ings that are consistent with this Charter.

E. Committee Authority and Responsibilities.

(1)

(4)

(5)

(6)

The Committee shall seek, as needed, individuals qualified to become board
members, and shall identify members of the HSC Board qualified to become
members of the various Board committees (including the Committee) and to
serve as chairpersons thereof, for recommendation to the HSC Board.

The Committee shall develop and recommend to the HSC Board an annual self-
evaluation process of the HSC Board and its committees, and shall oversee the
self-evaluation of the HSC Board and the evaluation of the Chancellor for Health
Sciences in conformity with Regents Policy 3.4.

The Committee shall develop and annually review and reassess the adequacy of
the Governance Principles and the Conflict of Interest Policy and recommend any

proposed changes to the HSC Board for approval.

The Committee may form and delegate authority to subcommittees when ap-
propriate.

The Committee shall make regular reports to the HSC Board.



(7) The Committee shall provide general advice to the HSC Board on corporate go-
vernance matters including identifying best practices and developing and re-
commending areas for improvement.

(8) The Committee shall have the resources and authority appropriate to discharge
its responsibilities in accordance with this Charter.

(9) Costs incurred by the Committee in performing its functions under this Charter
shall be borne by the Health Sciences Center.

F. Nomination of Board Members.

(1) The Committee shall recommend, for consideration by the HSC Board and rec-
ommendation to the UNM Board of Regents, candidates to serve as members of
the HSC Board.

(2) In making recommendations under paragraph F(1) hereof, the Committee shall:

(@) Assist in the development of the "profile" of various attributes that a po-
tential member of the HSC Board needs to strengthen the HSC Board.

(b) Interview and recruit potential candidates for the HSC Board.

(c) Recommend to the HSC Board the slate of nominees of directors to be
appointed by the UNM Board of Regents (and any directors to be ap-
pointed to fill any vacancies).

(d) Recommend to the HSC Board the directors to be selected for member-
ship on the various committees of the HSC Board and the chairperson for
each such committee.

(3) In making recommendations under paragraph F(1) hereof, the Committee shall
(a) provide officers and other HSC Board members with an opportunity to sug-
gest candidates to serve as members of the HSC Board, (b) give consideration to
any candidates suggested by the officers and other HSC Board members, as the
Committee may deem appropriate, and (c) afford officers and other members of
the HSC Board an opportunity to meet with and comment upon other candidates
considered by the Committee.

G. Effectiveness of the Committee.

At each meeting of the Committee, the Committee shall consider whether it should take
any steps to improve the effectiveness of the Committee including, among other things,



whether this Charter should be modified. The Committee shall annually review its own perfor-
mance.
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UNM HEALTH SCIENCES CENTER
BOARD OF DIRECTORS

FINANCE, AUDIT, AND COMPLIANCE
COMMITTEE CHARTER

A. Overall Roles and Responsibilities

The Finance, Audit, and Compliance Commitiee {the “Committee”) is responsible for recom-
mending financial policies, goals, and budgets that support the mission, values, and strategic
goals of the organization. The Committee also reviews the organization’s financial performance
against its goals and proposes major transactions and programs to the board. The Committee
recommends policies and processes to the UNM Health Sciences Center Board of Directors (the
“HSC Board”) related to:

s The Health Sciences Center’s financial statements and other financial information pro-
vided to governmental bodies, financial institutions, rating agencies, and the public.

e The Health Sciences Center’s systems of internal controls for finance, accounting, legal
compliance and ethics, according to policies that management and the HSC Board have
established.

e The organization’s auditing, accounting, financial reporting, and compliance processes.

Consistent with this function, the Committee should encourage continuous improvement of,
and promote adherence to, the University’s and the Health Sciences Center’s policies, proce-
dures, and practices for corporate accountability, transparency, and integrity. Throughout its
work, the will serve as an independent and objective party to monitor the Health Sciences Cen-
ter’s financial policies, goals, budgets, financial performance against its goals, financial report-
ing process, internal control systems and corporate ethics. The Committee will provide an open
avenue of communication among the independent auditor, financial and senior management,
the Regents’ Audit Committee, the University’s Internal Audit Department and contracted in-
ternal auditors, and the HSC Board.

B. Responsibilities

The Committee’s specific responsibilities include:



Finance

Recommending policies that maintain and improve the financial health and integrity of
the Health Sciences Center.

Reviewing and recommending a long-range financial plan for the Health Sciences Cen-
ter, in the context of the University of New Mexico, as a whole, including —-

o Recommending to the HSC Board policies governing investments and pension
plans.

o Reviewing management’s recommendations, and recommending for approval to
the HSC Board the selection of independent investment advisors and managers.

o Reviewing reports from the UNM Foundation and independent investment advi-
sors and managers.

o Reviewing and reporting to the HSC Board quarterly on investment and benefit
plan performance, including reports on the performance by UNM Foundation of
Health Sciences Center funds under management.

Reviewing and recommending an annual operating budget and annual capital budget
consistent with the long-range financial plan and financial policies.

Reviewing and recommending capital expenditures and unbudgeted operating expendi-
tures that exceed management’s spending authority.

Reviewing and approving capital expenditures and unbudgeted operating expenses that,
per HSC Board-approved policy, are above management’s authority but below the thre-
shold required for HSC Board approval.

Reviewing the financial aspects of major proposed transactions, new programs and ser-
vices, as well as proposals to discontinue programs or services, and making action rec-
ommendations to the HSC Board.

Monitoring the financial performance of the organization as a whole and its major sub-
sidiary organizations or business lines against approved budgets, long-term trends, and
industry benchmarks, including receiving reports on and reviewing clinical productivity
by professionals and component units of the Health Sciences Center.

Requiring and monitoring corrective actions to bring the organization into compliance
with its budget and other financial targets.



External Audit,
The responsibilities of the Committee include:

e Periodically reviewing the performance of the University’s selected external auditor(s)
and recommending either renewal or replacement.

e Meeting with external auditors in an executive session, without management present,
at least once per year. Discussing with the auditor the organization’s internal controls,
and the fullness and accuracy of the organization's financial statements.

e Meeting with the external auditor and management at least annually to review the
scope of the proposed financial audit for the current year, procedures to be used, and
particular areas of potential risk or scrutiny.

e Reviewing annual financial statements and other financial information submitted to any
governmental body, financial institution, rating agency, or the public, including any cer-
tification, report, opinion, or review rendered by the independent auditor. Evaluating
determinations made about the applicability of accounting principles, the reasonable-
ness of significant judgments or estimates, and the clarity of financial disclosures.

e Discussing the results of the annual audit and closely reviewing any significant changes
to the financial statements or changes in accounting principles and disclosure practices.

e Reviewing the external auditor’s annual management letter regarding internal control
weaknesses, recommendations for improvements, and management’s corrective action
plans. Monitoring management's implementation of corrective action plans.

e Reviewing any non-audit services provided to the organization by the external auditor to
ensure that the external auditor is sufficiently independent and that the organization is

in compliance with external requirements.

e Reviewing, with the Health Sciences Center’s legal counsel, any legal matter that could
have a significant impact on the organization's financial statements.

e Reporting to the HSC Board at least annually and providing the board with the annual
external audit report.

Internal Audit.

The Committee’s specific responsibilities in this area include:



e QOverseeing the internal audit program at the UNM Hospitals, UNM Medical Group, Inc.,
and UNM Sandoval Regional Medical Center, Inc., respectively, and overseeing the
coordination of internal audit with the Regents’ Audit Committee and the work of the
University’s Internal Audit Department, including approval of the annual internal audit
plan as it relates to the Health Sciences Center.

e Reviewing and evaluating findings and recommendations from completed audits, includ-
ing management response and action plans.

e Meeting with the internal auditor in executive session at least once a year.
e Reporting to the HSC Board at least annually on the internal audit program.
Compliance.
The HSC Compliance Director reports to the Chancellor for Health Sciences and to the Commit-
tee at scheduled meetings and whenever the HSC Compliance Officer and/or the Committee
deems a matter should be brought to the Committee’s attention. The Committee’s specific re-
sponsibilities in this area include:

e Qverseeing the institutional compliance program, including policies and practices de-
signed to ensure the organization's compliance with all applicable legal, regulatory, and
ethical requirements.

e Recommending approval of the annual corporate compliance plan and reviewing
processes and procedures for reporting concerns by employees, physicians, vendors,
and others.

e Recommending organizational integrity guidelines and a Code of Conduct.

e Reviewing and reassessing the guidelines and Code of Conduct at least annually.

e Reviewing resources for institutional compliance with the HSC Compliance Director and
the Chancellor for Health Sciences to ensure that sufficient resources are provided.

e Reviewing and evaluating findings and recommendations from completed compliance
activities and audits, including management responses and action plans.

e Meeting with the HSC Compliance Director in executive session, without the Chancellor
for Health Sciences or any other management present, at least once a year.

e Reporting to the HSC Board at least annually on the corporate compliance program.



C. Meetings

The Committee meets at least four times a year, or when necessary at the call of the Commit-
tee chairperson. Meeting dates and times should be specified a year in advance.

D. Members

The committee is composed of three or more directors. A Il Committee members should have a
working familiarity with basic finance and accounting practices. At least one member of the
Committee will have accounting or related financial management expertise. At least one mem-
ber of the Committee shall be the Regent member of the HSC Board who is also a member of
the Regents’ Finance & Facilities Committee. Appropriate steps should be taken to enhance
members’ familiarity with finance and accounting through participation in educational pro-
grams conducted by the corporation or outside experts.

E. Reports

The Commitiee will receive and review the following reports:

e Quarterly, and annual financial statements of the Health Sciences Center and each of its
component units;

e Key financial ratios

e Key operating benchmarks

e Service line profit and loss

e Healthcare reimbursement changes

e Annual financial audit plan and report, respectively.

e Annual plan and report, respectively, from the internal auditor, as it relates to the
Health Sciences Center.

e Annual compliance plan and periodic reports from the internal auditor.

e Updates on important compliance issues that have developed since the previous meet-
ing and management responses.

e Conflict of interest disclosures and pertinent background information developed by legal
counsel.



F. Effectiveness of the Committee.

At each meeting of the Committee, the Committee shall consider whether it should take
any steps to improve the effectiveness of the Committee including, among other things,
whether this Charter should be modified. The Committee shall annually review its own perfor-
mance.
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UNM HEALTH SCIENCES CENTER BOARD OF DIRECTORS
CONFLICT OF INTEREST POLICY

ARTICLE1
PURPOSE

The purpose of this Conflicts of Interest Policy is to protect the interests of UNM Health
Sciences Center (the “UNM HSC”) when the UNM HSC is contemplating entering into a trans-
action or an arrangement that might benefit the private interest of an officer or director of the
UNM HSC. This policy is intended to supplement but not replace any applicable New Mexico
state or federal laws governing conflicts of interest applicable to nonprofit, governmental and
charitable entities as well as to supplement and amplify the Regents Code of Conduct and Con-

flict of Interest Policy, which is directly applicable to the members of the Board of Directors of
the UNM HSC.

ARTICLE II
DEFINITIONS

2.1.  Interested Person. Any member of the Board of Directors of the UNM HSC, of-
ficer of the UNM HSC, or member of a committee with board-delegated powers who has a direct
or indirect financial interest, as defined below, is an interested person. If a person is an interest-
ed person with respect to any entity in the UNM HSC’s health care system, he or she is an inter-
ested person with respect to all entities in this health care system

2.2.  Financial Interest. A person has a financial interest if the person has, directly or
indirectly, through business, investment or a family member:

2.2.a. An ownership or investment interest in any entity with which the UNM
HSC has a transaction or arrangement (other than as owner and holder of less than one
percent (1%) of the stock or outstanding equity of a publicly traded corporation);

2.2.b. A compensation or consulting arrangement with the UNM HSC or with
any entity or individual with which the UNM HSC has a transaction or arrangement;

2.2.c. An ownership or investment interest in, management position with, or
compensation arrangement with, any entity or individual who is in a business that com-
petes with the UNM HSC;

2.2.d. An ownership, potential ownership or investment interest in, or a compen-
sation arrangement with, any entity or individual with which the UNM HSC is negotiat-
ing a financial or transactional arrangement (other than as owner and holder of less than
one percent (1%) of the stock or outstanding equity of a publicly traded corporation with
which the UNM HSC is negotiating a financial or transactional arrangement).



2.3. Compensation. Compensation includes direct and indirect remuneration as well
as gifts or favors that are substantial in nature, including but not limited to, bonuses, increases in
annual compensation, overall departmental budget increases and the like.

2.4.  Committees. For purposes of this Conflict of Interest Policy, the committees of
the UNM HSC’s boards of directors which have board delegated powers include the Governance
and Nominating Committee and the Audit and Compliance Committee.

ARTICLE HI
PROCEDURES

3.1.  Duty to Disclose. In connection with any actual or possible conflicts of interest,
an interested person shall disclose the existence of the financial interest and be given the oppor-
tunity to disclose all material facts to the Directors and members of committees with board-
delegated powers considering the proposed transaction or arrangement.

3.2.  Determining Whether a Conflict of Interest Exists. After disclosure of the finan-
cial interest and all material facts, and after any discussion with the interested person, the inter-
ested person shall leave the board or committee meeting while the determination of a conflict of

interest is discussed and voted upon. The remaining board or committee members shall decide if
a conflict of interest exists.

3.3 Procedures for Addressing the Conflict of Interest.

3.3.a. An interested person may make a presentation at the board or committee
meeting regarding a proposed transaction but after such presentation, the interested per-
son shall leave the meeting during the discussion of and the vote on the transaction or ar-
rangement that may result or results in the conflict of interest;

3.3.b. The chairperson of the board or committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed transaction
or arrangement;

3.3.c. After exercising due diligence, the board or committee shall determine
whether the UNM HSC can obtain a more advantageous transaction or arrangement with
reasonable efforts from a person or entity that would not give rise to a conflict of interest;
and

3.3.d. If a more advantageous transaction or arrangement is not reasonably at-
tainable under circumstances that would not give rise to a conflict of interest, the board or
committee shall determine by a vote of the Board or any committee whether the transac-
tion or arrangement is in the UNM HSC’s best interests and for its own benefit and
whether the transaction is fair and reasonable to the UNM HSC and shall make its deci-




sion as to whether to enter into the transaction or arrangement in conformity with such
determination and the record keeping procedures set forth in Article I'V herein.

3.4.  Violations of the Conflicts of Interest Policy.

3.4.a. If the board or committee has reasonable cause to believe that a member
has failed to disclose actual or possible conflicts of interest, it shall inform the member of
the basis for such belief and afford the member an opportunity to explain the alleged fail-
ure to disclose.

3.4.b. If, after reviewing the response of the member and making such further
investigation as may be warranted under the circumstances, the board or committee de-
termines that the member has in fact failed to disclose an actual or possible conflict of in-

terest, it shall take appropriate corrective action as set forth in Article IX herein, and shall
document such action as set forth in Article IV herein.

ARTICLE IV
RECORDS OF PROCEEDINGS

4.1. Records. The minutes of all board and committees with board-delegated powers
shall contain:

4.1.a. The names of the persons who disclosed or otherwise were found to have
a financial interest in connection with an actual or possible conflict of interest, the nature
of such financial interest, any action taken to determine whether a conflict of interest was
present, and the board’s or committee’s decision as to whether a conflict of interest in
fact existed.

4.1.b. The names of the persons who were present for all discussions and votes
related to the transaction or arrangement, the content of the discussion, including any al-
ternatives to the proposed transaction or arrangement, and a record of all votes taken in
connection therewith, specifically identifying each member’s vote.

4.1.c. Any corrective action taken with regard to any member has in fact failed
to disclose an actual or possible conflict of interest.

ARTICLE V
COMPENSATION MATTERS

5.1. Compensation. Any Director or a voting member any committee whose jurisdic-
tion includes compensation matters and who receives compensation, directly or indirectly, from
the UNM HSC is precluded from voting on matters pertaining to compensation. No voting
member of the board or any committee thereof whose jurisdiction includes compensation mat-
ters may be present during discussions pertaining to the approval of those compensation matters
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giving rise to the financial interest in question. Notwithstanding the foregoing, no voting mem-
ber is precluded from making presentations and/or providing information to the board or a com-
mittee regarding the transaction or arrangement in question or, as the case may be, his or her

compensation for purposes of fair market value analysis to assist the board or committee in mak-
ing compensation decisions.

ARTICLE VI
ANNUAL STATEMENTS

6.1.  Annual Disclosure. Each Appointed Director, principal officer and member of a
committee with board-delegated powers shall annually sign a statement, in the form attached to
this Policy as Exhibit A, which affirms that such person:

6.1.a. Has received a copy of this Conflicts of Interest Policy;

6.1.b. Has read and understands this Policy and the reasons therefor;

6.1.c. Has agreed in writing to comply with the Policy; and

6.1.d. Understands that the UNM HSC is a charitable organization and that in

order to maintain its federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.

ARTICLE VII
PERIODIC REVIEWS

7.1. Reviews. To ensure that the UNM HSC operates in a manner consistent with its
charitable purposes and that it does not engage in activities that could jeopardize its status as an
organization exempt from federal income tax, periodic reviews shall be conducted of board and
board committee transactions. Such periodic reviews shall, at a minimum, include the following
issues:

7.1.a. Whether compensation arrangements and benetits are reasonable and are
the result of arms-length bargaining of fair market value sums;

7.1.b. Whether acquisitions of physician and other provider services result in di-
rect or indirect inurement or impermissible private benefit, whether directly or indirectly;

7.1.c. Whether joint venture arrangements, partnerships and arrangements within
cooperative or management service organizations and physician sponsor hospital organi-
zations conform to written policies, are properly recorded, reflect reasonable payments
for goods and services, further the UNM HSC’s charitable purposes and do not result in
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direct or indirect inurement or impermissible private benefit , whether directly or indi-
rectly;

7.1.d. Whether agreements to provide health care services and agreements with
other health care providers, employees, and third party payors further the UNM HSC’s
charitable purposes and do not result in direct or indirect inurement or impermissible pri-
vate benefit, whether directly or indirectly.

ARTICLE VIII
USE OF OUTSIDE EXPERTS

8.1.  Outside Experts. In conducting the periodic reviews provided for in Article VII
herein, the UNM HSC may, but need not, use outside advisors, experts or consultants. If outside
contractors are used, their use shall not relieve the board of its responsibility for ensuring that
this Policy is adhered to in all transactions; that periodic reviews of such transactions are con-
ducted; and that all necessary corrective action is taken pursuant to such reviews.

ARTICLE IX
DISCIPLINARY ACTION

9.1. Disciplinary Action. In the event that a Director, principal officer or committee
member fails to disclose an actual or possible conflict of interest, the Directors, by majority vote
may enforce disciplinary action as necessary and appropriate, including, but not limited to, re-
quiring re-education or further education concerning conflicts of interest or taking such other ac-

tion as may be permitted under the Bylaws of the UNM HSC, as is applicable under the circums-
tances.

ARTICLE X
TRANSITION

10.1 Implementation. This Conflict of Interest Policy was adopted as of the date speci-
fied below by the Board of Directors of the UNM HSC. The UNM HSC will fully implement
the provisions of this policy by December 1, 2011.

DULY ADOPTED BY A VOTE OF THE UNM HSC BOARD OF DIRECTORS AT A
REGULAR MEETING HELD ON OCTOBER ﬁ, 2011.

Carolyn Abeita, Chair of the Board
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Minutes of the Inaugural Meeting of the
UNM Health Sciences Center Board of Directors
May 16, 2011
Hyatt Regency Tamaya, Santa Ana Pueblo, NM

Board of Directors present: Carolyn Abeita, Don Chalmers, Lt. Gen. Brad Hosmer, Ann Rhoades, Mel
Eaves, Jerry Geist (quorum established)

Board of Directors absent: Ron Solimon

HSC Leadership present: Paul Roth, John Trotter, Steve McKernan, Carolyn Voss, Scot Sauder, Pug
Burge, Richard Larson, Billy Sparks, Lynda Welage, leff Griffith, Kevin Rogols, Anthony Masciotra
Distinguished guests/speakers present: David Schmidly, PhD, President, UNM, Charles Sallee, Deputy
Director, New Mexico Legislative Finance Committee, Pam Galbraith, Program Evaluator, New Mexico
Legislative Finance Committee, Brenda Fresquez, Program Evaluator, New Mexico Legislative Finance
Committee, Marc Saavedra, UNM Government and Community Relations, Jill Derby, Association of
Governing Boards

Members of the public present: Cesar Abarca

HSC staff present: Patrice Martin, Frank Romero, Gene Passariello, John Arnold

Carolyn Abeita, Chair, called the meeting to order at approximately 8:45 a.m. and welcomed attendees
to the inaugural meeting of the Health Sciences Center Board of Directors. Dr. Paul Roth, Chancellor for
Health Sciences recognized this meeting as an historic moment for the Health Sciences Center {(HSC)
which has restructured to adjust for its rapid growth and varied programs. Chair Abeita thanked the
distinguished Board members for agreeing to serve. The HSC Board of Directors self-introduced
including a brief background. HSC executive team, guests, and members of the public self-introduced.

President Schmidly addressed the group recognizing the meeting as a benchmark occasion for the
University. He gave his strong support to the rationale for creating the Board and emphasized the
importance of the Board related to the future of the HSC. He welcomed Dr. Lynda Welage, incoming
dean of the College of Pharmacy, to the University.

Chair Abeita recognized Cesar Abarca, representative of Las Jardines Institute, who addressed the Board
during the Public Comment segment regarding community issues on faculty retention, student issues,
and patient issues. Mr. Abarca requested that future meetings be held at a venue that is near public
transportation. Chair Abeita noted that all his comments were heard.

Scot Sauder, Senior Associate University Counsel, presented on the Open Meetings Act Resolution. A
draft Resolution was distributed to the Board for consideration of adoption. Discussion. Motion was
made for approval of the proposed Open Meetings Act Resolution; second; with a vote of 6-0-0 in favor.
Motion passed.



Charles Sallee and Pam Galbraith, New Mexico Legislative Finance Committee, presented an overview
and update on the LFC Audit Project. Handouts of the LFC engagement letter and Evaluation Plan were
distributed. Anticipated completion date of the project is August 2011, Discussion.

Motion was made to move to Executive Session; second; with a vote of 6-0-0 in favor. Motion passed.

Executive session commenced.

Meeting was re-opened and Chair Abeita confirmed that only matters on the agenda were discussed
during Executive Session.

Mation was made to adjourn; second; with a vote of 6-0-0 in favor. Motion passed. Meeting adjourned
at approximately 10:30 a.m.

Minutes were prepared by Patrice Martin on May 20, 2011,

/{/YEI //’/
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Carolyn Abieitay Chair Dale
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UNM HEALTH SCIENCES CENTER BOARD OF DIRECTORS

Policy

Policy on Public Notice of Meetings
of the Board of Directors

This Policy applies to the UNM Health Sciences Center Board of Directors (the “Board of
Directors”) as defined in Regents Policy 3.5 and is adopted pursuant to the New Mexico
Open Meetings Act, § 10-15-1, et seq., NMSA 1978.

Regular Meetings.

a. Regular meetings of the Board of Directors will be held at such locations as may
be determined by the Board of Directors and on such intervals as determined by

the Board of Directors as announced in the Notice of Regular Meetings, pursuant
to this Policy.

b. Notice of Regular Meetings. Notice to the public of the regular meetings of the
Board of Directors will specify the date, time, and place thereof and will state
that a copy of the agenda will be available in the Health Sciences Center HSC
PAO (“HSC PAO”) and at such other locations chosen by the Chancellor for
Health Sciences of the University, at least twenty-four (24) hours prior to the
meeting. Notice will be given to those newspapers and broadcast stations that
have filed a written request with the HSC PAO for such notices of meetings. No-
tice will be by mail, facsimile machine, or electronic mail at least ten (10) days
prior to the meeting.

Special Meetings.

a. Special meetings of the Board of Directors may be called by the Chair of the
Board of Directors or any four (4) members of the Board of Directors.

b. Notice of Special Meetings. Notice to the public of special meetings of the
Board of Directors will specify the date, time, and place thereof and will state
that a copy of the agenda will be available in the HSC PAO and at such other lo-
cations chosen by the Chancellor for Health Sciences of the University, at least
twenty-four (24) hours prior to the meeting. Notice will be given to those news-
papers and broadcast stations that have filed a written request with the HSC
PAO for such notices of meetings. Notice by mail, facsimile machine, or elec-
tronic mail will be given at least three (3) days prior to the meeting.



4,

5.

Emergency Meetings.

Emergency meetings of the Board of Directors may be called by the Chair of the
Board of Directors or any four (4) members of the Board of Directors only in the
event of unforeseen circumstances that, if not addressed immediately by the
Board of Directors, will likely result in injury or damage to persons or property or
substantial financia! loss to the Health Sciences Center, the UNM Health System,
and/or any component unit thereof. The Board will avoid emergency meetings
whenever possible.

Notice of Emergency Meetings. Notice to the public of emergency meetings of
the Board of Directors will specify the date, time, place, and subject matter the-
reof and will be given to those newspapers and broadcast stations that have filed
a written request with the HSC PAO for such notices of meetings. Notice will be
by telephone, facsimile machine, or electronic mail and at locations chosen by
the Chancellor for Health Sciences of the University, at least twenty-four (24)
hours prior to the meeting or by such other notice as soon as possible and as
may be practicable under the circumstances.

Compliance with the Americans with Disabilities Act. In addition to the information
specified above, all notices shall include the following language:

“If you are an individual with a disability who is in need of a reader, am-
plifier, qualified sign language interpreter, or any other form of auxiliary
aid or service to attend or participate in a meeting of the UNM Health
Sciences Center Board of Directors, please contact the Office of Public Af-
fairs for the Health Sciences Center at least one week prior to the meet-
ing. Public documents, including the agenda and minutes, can be pro-
vided in various accessible formats. Please contact the Office of Public Af-
fairs for the Health Sciences Center if an accessible format is needed.”

Telephone Meetings. A member of the Board of Directors may participate in a regular,
special, or emergency meeting of the Board of Directors by means of a conference tele-
phone or other similar communications equipment when it is otherwise difficult or im-
possible for the member to attend the meeting in person. Each member participating
by conference telephone must be identified when speaking, all participants must be
able to hear each other at the same time, and members of the public attending the
meeting must be able to hear any member of the Board of Directors who speaks during
the meeting. The minutes of any meeting at which there is telephone participation shall
identify the Director(s) who was not physically present but who participated by confe-
rence telephone or other similar communications equipment.



Closed Meetings (Executive Sessions).

a. Exceptions to Open Meetings Act. Meetings of the Board of Directors may be
closed, according to the procedures set out below, only if the matter to be con-
sidered falls within one of the enumerated exceptions defined in Section 10-15-
1(H) of the Open Meetings Act or if closure can be implied from or required by
other laws or constitutional principles which specifically or necessarily preserve
the confidentiality of certain information.

b. Closing an Open Meeting. Closing of a meeting shall be by a majority vote of a
quorum of the Board of Directors during the open meeting, with the vote of each
member being recorded. The motion shall state: (1) the authority for the closure
(the statutory provision); and (2) the subject to be discussed with reasonable
specificity. The matter to be discussed must have been included on the agenda,
except for emergency matters.

C. Calling a Closed Meeting Outside an Open Meeting.

(1) Notice that a meeting will be closed, in whole or in part, will be given as
specified above for a regular, special or emergency meeting, as appropri-
ate, by so specifying either in the notice of the meeting or on the agenda.
The notice shall state the specific provision of the law authorizing the
closed meeting and shall state the subject to be discussed with reasona-
ble specificity.

(2) The minutes of the next open meeting shall contain information about
the closed meeting, including the date, time, place, and subject matter of
the closed meeting, the names of the Directors present at the closed
meeting, the names of the absent Directors, and a statement that the
matters discussed in the closed meeting were limited only to those speci-
fied in the notice of the closed meeting.

d. Action. Any final action taken as a result of discussions in a closed meeting shall
be made by a vote of the Board of Directors at an open public meeting, with the
exceptions allowed under Section 10-15-1(H).

Agendas. A copy of the agenda for each regular and special meeting of the Board of Di-
rectors will be available at least twenty-four (24) hours prior to the meeting (and the no-
tice of the meeting shall so state) at the HSC PAO and at such other locations chosen by
the Chancellor for Health Sciences of the University. Except for emergency matters, the
Board of Directors shall take action only on items appearing on the agenda. The intent
to close a regular meeting and the subject matter involved shall be included in the
agenda.



10.

Public Input at Meetings. An opportunity for public input regarding agenda items shall
be provided at each regular meeting during Board of Directors consideration of the
agenda item in question. The Chair of the Board of Directors shall determine the length
of time to be allowed for public input for each agenda item, the sequence in which indi-
viduals may address the Board of Directors, and the length of time that will be allowed
for each person to address the Board of Directors. The Chair of the Board of Directors
may request that a group designate a spokesperson.

Minutes.

a. The Board of Directors shall approve and keep written minutes of all its meet-
ings. The minutes shall include, at a minimum: (1) the date, time, and place of
the meeting; (2) the names of Directors in attendance and those absent; (3) a
statement of what proposals were considered; and (4) a record of any decisions
made by the Board of Directors and how each Director voted.

b. Draft minutes shall be prepared within ten (10) working days after the meeting
and must be available for public inspection. The draft minutes must clearly indi-
cate that they are not the official minutes and are subject to approval by the
Board of Directors.

C. Draft minutes shall be approved, amended, or disapproved at the next regular
meeting where a quorum of the Board of Directors is present. Minutes shall not
become official until approved by the Board of Directors. Official minutes are
subject to public inspection.

d. No minutes need to be kept during closed sessions, but information about the
closed session must be recorded as specified in the "Closed Meetings" section of

this Policy.

Audio Tapes. Audio tapes of Board of Directors' meetings shall be kept for three years.
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PAUL ROTH PERFORMANCE PLAN FY’12

(Draft - September 14, 2011)

GOAL 1 - ASSURE THE HSC ADHERES TO OUR STATED VALUES
Task 1. Professionalism

A. Define a competency and relationship-based schema of professional behavior
applicable to all faculty, staff, students and house staff of HSC. Disseminate the model through
educational settings (e.g., Grand Rounds, faculty meetings, student lectures/tutorials). Require
all academic/clinical departments to adopt the schema by the end of FY’12, and to use it for
regular evaluations of members.

B. Construct a model of types of unprofessional behavior, based on the competency and
relationship-based schema. For each of three types of unprofessional behavior, the Office of
Professionalism will describe a range of appropriate responses for administrators to consider,
and it will develop at least one resource to help address each type of unprofessional behavior.
Reduction {by at least 10% by end June, 2012) in incidence of reported unprofessional behavior
in bimonthly SOM clerkship reports, yearly AAMC graduation questionnaire, and the report by
UNM Hospital Office of Community Affairs.

Task 2, Reinvigorate the HSC commitment to diversity and inclusion:

A. Conduct an environmental review of the HSC Campus with regard to diversity and
inclusion in order to compile diversity data, continue the dialogue among leadership about
institutional bias, define the HSC areas of strength and needed improvement, and refine the
strategic change model by June, 2012.

B. Create the content and construct a website for a mentoring program for minority
faculty and choose a pilot group of 15 mentors and 10 mentees by June, 2012.

C. Analyze data, vacancies and hiring procedures relating to HSC Leadership in order to
create pathways into senior positions and transparency for faculty of color and conduct a
leadership workshop for 15 faculty of color by June, 2012.

GOAL 2 - FURTHER DEVELOP INTERPROFESSIONAL EDUCATION

Task 1. Conduct an annual retreat in the fall 2011 to formulate an HSC Action Plan.

Task 2. Pilot at least one team-based community training experience for students by June, 2012.
in an interprofessional training experience students from different professions gain experience
providing clinical services as part of a team. Team members may include medicine, nursing,
pharmacy, therapists, etc. These teams will learn how to work well with patients, families, and
each other.

Note: Goals are not ordered by level of priority 1



GOAL 3 - ASSURE THE FINANCIAL STABILITY OF THE HSC

Task 1. Finalize the reports, systems and integrations needed for the HSC Board of Directors,
Health System and management by September, 2012.

Task 2. Complete the Legislative Finance Committee (LFC) audit and track our implementation
of the action steps identified in our response by the end of December, 2011.

Task 3. Develop a series of financial scenarios in the event of major reductions in Federal/State
Medicaid funding and continue updating these scenarios as changes occur by December, 2011.

Task 4. Prepare for anticipated changes in reimbursement strategies due to the Patient
Protection and Affordable Care Act (PPACA) by December, 2011.

GOAL 4 - CONTINUE SUPPORT FOR THE EXCELLENCE AND EXPANSION OF THE HEALTH PROFESSIONAL
EDUCATIONAL PROGRAMS

Task 1. College of Nursing (CON) - Finalize the approval for the Doctor of Nursing Practice (DNP)
degree by December, 2011.

Task 2. College of Pharmacy (COP) - Commence billing for clinical services provided by COP
faculty by December, 2011.

Task 3. Schoo! of Medicine (SOM) — Successfully align faculty recruitment for SRMC with the

diversity goals of the institution as well as the patient care, education and research missions by
October, 2011.

GOAL5 - ASSURE THE CONTINUED GROWTH AND EXCELLENCE IN THE HSC RESEARCH INITIATIVES

Task 1. Begin implementation of the Brain and Behavior Iiiness Institute (BBil) by September,
2011.

Task 2. Submit 35 additional National Institute of Health programmatic grants by June, 2012.

Task 3. Develop and implement processes to create disease-specific registries for outcomes
research by June, 2012 in an effort to support our comparative effectiveness activities.

Task 4. Submit at least three new grant applications in the area of disease prevention and/or
wellness by the end of June, 2012.

GOAL 6 - ASSURE EXCELLENCE IN QUALITY OF PATIENT CARE AND PATIENT SAFETY
Task 1. HSC electronic medical record qualifies for Stage | Meaningful Use by June, 2012.

Task 2. Achieve performance metrics for UNM Hospital by June, 2012.
A. Maintain an 80% rating on Periodic Performance Report of 95% or better on
measures of success.

Note: Goals are not ordered by level of priority 2



B. Achieve a 4% improvement in mortality index over prior year, from .73 {0 .70.

C. Improve Press Ganey inpatient score of 82.3 to inpatient score of 83.2 by June,
2012,

D. Improve central line associated blood stream infection rate to below .20 which is an
improvement over the current rate of .22.

Task 3. Improve UNM Hospital’s composite score from .64 to above .66 on its UHC Peer
Hospital Quality and Accountability Performance Score Card, which should put UNM Hospital
{UNMH) in the top half of peer hospitals in the U.S.

Task 4. Incorporate Disease Prevention and Wellness processes into the Patient-Centered
Medical Home Program. Assure data retention sufficient to track results of both improved
wellness and probable costs avoided. The UNM Hospital Patient Centered Medical Homes will
improve prevention and wellness for paneled diabetic patients by demonstrating that:
A. 80% of patients paneled in a UNM Hospital (UNMH) Patient-Centered Medical
Home {PCMH) with a diagnosis of diabetes have HbA1C measured every six months
by June, 2012.
B. Based on AF4Q publically reported data for HbA1C, the mean score for HbA1C has
been reduced year over year by 0.5% by June, 2012.

Task 5. Sandoval Regional Medical Center, Inc. (SRMC) opens for business by June, 2012.

GOAL 7 - FURTHER DEVELOP A PROCESS TO STUDY, INFORM AND AFFECT HEALTH POLICY AND
PRACTICES AT THE LOCAL, STATE AND NATIONAL LEVEL
Task 1. Establish a Health Innovations Trust to provide leadership in the identification of future
trends in health care and engagement in community wide discussions of potential solutions and
scientific evaluation of health care innovations by September, 2011.

GOAL 8 - CONTINUE TO ENHANCE COMMUNITY ENGAGEMENT PROGRAMS

Task 1. As a component of Vision 2020, expand the number of Health Extension Rural Offices
(HEROs) and their associated Academic Hubs from six to 10 by June, 2012,

Task 2. Expand the number of rural sites for Project ECHO (Extension for Community Healthcare
Qutcomes) from 265 to 350 by June, 2012.

GOAL 9 - ADMINISTRATION

Task 1. Develop and implement a new communication plan for the HSC and the Health
System which allows direct messaging to the statewide communities, incorporates social media

platforms, results in community interaction and conveys to the general public the missions and
goals of the HSC by December, 2011

Task 2. Approve the HSC Master Facility Plan by the HSC Board of Directors by September, 2011.

Note: Goals are not ordered by level of priority 3



GOAL

< ASSURE ADHERENCE OF THE HSC TO OUR STATED VALUES
Task 1. Professionalism

Q1 0z Q3 Q4

A. Define a competency and relationship-based schema of professional behavior applicable to all Jonathan Bolton O O O O
faculty, staff, students and house staff of HSC. Disseminate the model through educational settings

(e.g.. Grand Rounds, facuity meetings, student lectures/tutorials). Require all academic/clinical

departments to adopt the schema by the end of FY'12, and to use it for regular evaluations of

members.

B. Construct a model of types of unprofessional behavior, based on the competency and relationship- Jonathan Bolton O O Q O
based schema. For each of three types of unprofessional behavior, the Office of Professionalism will

describe a range of appropriate responses for administrators to consider, and it will develop at least

one resource to help address each type of unprofessional behavior. Reduction {by at least 10% by

end June, 2012) in incidence of reported unprofessional behavior in bimonthly SOM clerkship reports,

yearly AAMC graduation questionnaire, and the report by UNM Hospital Office of Community Affairs.

Task 2. Reinvigorate the HSC commitment fo diversity and inclusion:

A. Conduct an environmental review of the HSC Campus with regard to diversity and inclusion in Valerie Romero-Leggott O O O O
order to compile diversity data, continue the dialogue among leadership about institutionat bias, define Maragret Montoya

the HSC areas of strength and needed improvement, and refine the strategic change model by June,

2012,

B. Create the content and construct a website for a mentoring program for minority faculty and choose ~ Valerie Romero-Leggott O O O O
a pilot group of 15 mentors and 10 mentees by June, 2012, Maragret Montoya

C. Analyze data, vacancies and hiring procedures relating to HSC Leadership in order to create Valerie Romero-Leggott O O 0 O
pathways into senior positions and transparency for faculty of color and conduct a leadership Maragret Montoya
workshop for 16 faculty of color by June, 2012.

GOAL 2 FURTHER DEVELOP INTERPROFESSIONAL EDUCATION

A : L owner 1 Qt Q203 04
Task 1. Conduct an annual retreat in the fall 2011 to formulate an HSC Action Plan. Betsy VanLelt O O O O
Task 2. Pilot at least one team-based community training experience for students by June, 2012. In an Betsy Vanleit O O O O

interprofessional training experience students from different professions gain experience providing
clinical services as part of a team. Team members may include medicine, nursing, pharmacy,

therapists, etc. These teams will learn how to work well with patients, families, and also with each
other.

L ASSURETHEF
Task 1. Finalize the repor’(s systems and mtegranons needed for
and management by September, 2012.

“AvaLovell (3 ¢ -
Task 2. Complete the Legislative Finance Committee (LFC) audit and track our implementation of the action Ava Lovell

steps identified in our response by the end of December, 2011.

Task 3. Develop a series of financial scenarios in the event of major reductions in Federal/State Medicaid Ava Lovell
funding and continue updating these scenarios as changes occur by December, 2011.

Task 4. Prepare for anticipated changes in reimbursement strategies due to the Patient Protection and Ava Lovell
Affordable Care Act (PPACA) by December, 2011.

“Task 1. Cd‘llege' of Nursing (CONj) - Finalize the approval for the Doctor of Nursing Practice (DNP) degree by Nancy Ridenour o o O O
December, 2011.

Task 2. College of Pharmacy (COP) - Commence billing for clinical services provided by COP faculty by Don Godwin O O O O
December, 2011.

Task 3. School of Medicine (SOM) — Successfully align faculty recruitment for SRMC with the diversity goals of Jeffrey Griffith () O O O
the institution as well as the patient care, education and research missions by October, 2011.

GOAL 5- ASSURE THE CONTINUED GROWTH AND EXCELLENCE N THEHSC. RESEARCH 1

Task 1. Begin implementation of the Brain and Behavior liiness Institute (BBIi) by September 2011 Rlchard Larson ' @ @ @ e@
Task 2. Submit 35 additional National Institute of Health programmatic grants by June, 2012. Richard Larson o o0 O
Task 3. Develop and implement processes to create disease-specific registries for outcomes research by Richard Larson O O O O

June, 2012 in an effort to support our comparative effectiveness activities.

Task 4. Submit at least three new grant applications in the area of disease prevention and/or weliness by the Richard Larson O O O O
end of June, 2012.

GOAL 6~ ASSURE EXCELLENCE IN QUALITY OF PATIENT CARE AND PATIENT S i 0
Task 1. HSC electronic medical record qualifies for Stage | Meaningful Use by June 2012. Steve McKernan

carolynvoss O OO O




Task 2.

Task 3.

Task 4.

Task 5.

Task t.

‘GOAL 8- CONTINUE TO ENHANCE COMMUN!TY ENGAGEMENT PROGRAR

Task 1.

Achieve performance metrics for UNM Hospital by June, 2012,
A. Maintain an 80% rating on Periodic Performance Report of 95% or better on measures of success.

B. Achieve a 4% improvement in mortality index over prior year, from .73 t0.70.
C. Improve Press Ganey inpatient score of 82.3 to inpatient score of 83.2 by June, 2012.

D. Improve central line associated blood stream infection rate to below .20 which is an improvement
over the current rate of .22.

Improve UNM Hospital's composite score from .64 to above .66 on its UHC Peer Hospital Quality and
Accountabifity Performance Score Card, which should put UNM Hospital (UNMH) in the top half of
peer hospitals in the U.S.

Incorporate Disease Prevention and Wellness processes into the Patient-Centered Medical Home
Program. Assure data retention sufficient to track resuits of both improved wellness and probable
costs avoided. The UNM Hospital Patient Centered Medical Homes will improve prevention and
wellness for paneled diabetic patients by demonstrating that:

A. 80% of patients paneled in a UNM Hospital (UNMH) Patient-Centered Medical Home (PCMH) with
a diagnosis of diabetes have HbA1C measured every six months by June, 2012.

8. Based on AF4Q publically reported data for HbA1C, the mean score for HbA1C has been reduced
year over year by 0.5% by June, 2012.

Sandoval Regional Medical Center, Inc. (SRMC) opens for business by June, 2012.

Estabhsh a Health Innovallons Trust to provlde leadershlp inthe ldentl ication o tture trends i

care and engagement in community wide discussions of potential solutions and scientific evaluation of

health care innovations by September, 2011.

As a component of Vision 2020, expand the number of Health Extension Rural Offices (HEROs) and
their associated Academic Hubs from six to 10 by June, 2012,

Task 2. Expand the number of rural sites for Project ECHO (Extension for Community Healthcare Outcomes)

GOAL 9'- ADMINISTRATION:

Task 1.
direct messaging to the statewide communities, incorporates social media platforms, results in
community interaction and conveys to the general public the missions and goals of the HSC by
December, 2011.
Task 2. Approve the HSC Master Facility Plan by the HSC Board of Directors by September, 2011. Pug Burge % @ @ @
** Note: Goals are not ordered by level of priority, Status
Done &

from 265 to 350 by June, 2012,

Develop and |mplement a new commun ation plan for the HSC and the Health System which allows
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Carolyn Voss

Steve McKernan
Carolyn Voss

Steve McKernan
Carolyn Voss
Steve McKernan
Carolyn Voss

Kevin Rogols

" Art Kaufman

Sanjeev Arora

Billy Sparks ‘

OCOO
0000

0000
0000

0000

Good Progress €3
Some Progress (&)

Still Pending &



APPENDIX 9



(8£0°6) LIve_ (06£'S) SWODNI 13N
[ 0 0 SWALT ONDIYNDTY-NON
(820%6) W' (05£°S) SHALT ONTIENDTY-NON Y0438 ANOINTL
%12 %02 £86'2 519 0t SIUYNLICNTLE TWLIVD
{56079} ZE0E (£8772) JINOONI DNILYHIJO L3N

%S5T %SZ 90T°LLY 62T 9TL £ES'TOV S$ISNAXA TVLOL
%SZ %ST 2/8'6 6T 2686 SASNIIXT WIHLO
%SZ %S 't 132 1 IDIAYAS 1830
¥/N v/IN 0 0 i NOLLYID3Ydaa
%bT %6T 169°p 901’1 $9L'e ) SALTIUN
YO, %IE L'l 2UET riyA ) SISV R WR0
%61 %9t gh1'Le 6869 6be'sT SIOVHINOD 3DIAYIS/SQUVMY 8Nns
W/N /N 0 0 ] SITIAYIS TWOIQSW YIHIO
%Ll %82 8EY'ST 8962 8£9'42 SIOIAYIS AISYHOUN
%52 %62 £EE'T 685 2102 S1S0D NOLLYDINNWWOD/INOHITEL
%L1 %SZ 8E6'T €€ $TET : S1S0J F¥v0 NIV
%ET %L jie us 950 SIS0D INIQNLS
%07 %07 £88°s S61°1 6v8'S I3AVEL
vIN Y/N 0 0 0 J4J9LS3SNOH
¥/N /N 0 0 0 WYHD0Yd SNYIDINTD ALISYIAIND
%ET %bZ S69'L1 ) [Za%4 05121 S3TdANS WIICIN/SINANS
%52 %ebT £Hb'TSE 5£9'88 00T°£9€ S3SNIdXA NOLLYSNIJWOD WIOL

%92 %92 RN TTT 6T ST 05 SINNIATY TYLOL
% %92 S6L°9LT £69'62 0LL'pTT SINNIATI LNVYO ANV LOVEINOD
%ST %61 00202 566'7 £2L'ST SEANIAZY YIHIO
¥IN wiN 0 0 0 AT TN
%L %62 (059'0€) (610°7) (£€0°2) SUIISNYYL TYNYILNT WNN/OSH
%L %9Z oLE've (528 00502 (NYNLTY HO) SINNIATY v8
%bZ Yok £25'91 306 Sbs'o1 SUAISNYHL SNdWYD NIVIH 981
%52 %SZ 9+0'65 1151 £66'85 SNOLLYRIJOYddY D81
%07 %92 256'81 899'¢ 58T SNOLLYTSJO¥d4Y dSdY
%9T %1€ L6 £10'T 962'¢ SNOLLYTHJOUddY XV.L ZLERVOD
%LS %S £05°01 956'S Ob'1T $334 NV NOLLINL
%07 Yot 929'62 £26's 621'5C SINNIATY TYIINTTD YILNID 3DNVD WND
VN v/ 0 09 0 SANNIAIY JWUS
% %92 $80°16 09122 S18's8 SANNIATY SIVLISOH WNN
%0E %92 099'v8 208’5 $£2'00T SANNIATY dNOYS TYIIA3W WNN

HOBVISTYH ‘NINAY ITISH ‘d0D 'NOD ‘WOS *SIANTONI ATNO DSH ALISHIAINA =

suopetsd SrudpElY pUR EIINED SR -

WALNID SEONIIDS HITvIH

{spuesnouy ur) OIIN AIN RN A L

(poyipneun pue Aseurudid) YI0T ‘0E Jsqweidas ybnoays Alewwing 23eQ-03-1824 [B05Hd TI0T
U0 DSH AjtsIealun - YZLNTD SIONIIDS HLTVIH O2DXAW MIN 40 ALISHIAING




£BE'6 z8 6 IWODNI 13N
0 0 0 SIWILT ONTHANDFY-NON

(866 28 3 SWILT ONTHINDTI-NON 0139 IWOINT
VN /N [ 0 0 STUNLIGNTXS TVLIdYD

£3E'6 z8 [ JWNODNI DNILVESA0 13N
%SC %SC Z0LVLL Zve’58T S$97954 SISNIEXI TVLOL
%bT %82 £81'99 7856 068'¢€ SISNIGXI YIHLO
%52 %52 ET'B 100°T 656, IIAYIS L93d
%t %t 19z7'se 84’8 9L8'pE NOLLYIDZYd3a
%TE %6Z 190'S 969'T wLL'S S3LINILN
%9T %9T 125'%1 01L'€ 5051 S3ASVIT B WBO
%92 %ZT 882 L16°T 9£8's SIOVHINOD IDIAYIS/SAUYMY 8NS
%tT %L T06'LT T0E' 12L'sT SIDINYES TWOIGAW YIHLO
%L %92 £18'61 SPE'S 96£'0 SIDIAYIS GISYHIUN
%Te %l e Z€8 1> $1502 NOLLVDINNWWOD/3NOHJIEL
%9 %S¢ €85'S¢ 8r5'6 £96'0F S1SOD FuYD LNILLYd
YN vIN 0 0 0 S150D IN3ANLS
%92 %ST 285 €8T Sb5 TIAVEL
%8¢ %LT 88’72 £5¢'9 19822 IVISISNOH
%82 %LT LTS 809ET (2’15 WVE90Yd SNVIDINITD ALISYIAINN
%t %¥T $E0'6TT €562 0967611 $S3ANdNS TYIICAW/S3T1ddNS
%52 %ST 6v1°0L8 19¢°E6 006828 S35NIdXA NOLLYSNIJWOD WLOL
Yobe %ST 630°%8L +26'68T 5995 SINNIATY TYLOL
%bZ %L 598 01T W0’y SINNIATY LNYHD ANV IOVELNOD
%ST %EZT 659'1Z oUT'E 052’1 S3NNIATY YFHLO
%SZ %ST 91£'68 We'eT £95°06 ANTTTIIW
/N v/N 0 0 0 SYIISNTUL TYNIILNI WNN/OSH
ViN VN 0 0 0 (NUNLTY HO) SINNIATY ved
v/ v/N 0 0 0 SYIASNYUL SNAIWVD NIVIN 981
YN v/N 0 0 0 } ) SNOLLYTYOYddY D81
%EZ %52 0TH'ZT £8'2 20211 SNOLLYRIdOUdEY dSdY
¥/ wiN 0 0 0 SNOLLYTIdOUddY XV JLL3WYOD
¥/N V/N 0 e 0 $334 ONV NOLLINL
viN v/N 0 0 . 0 SIANIATY TVIINTTD YAINID ¥SONYD WND
/N vIN 0 0 0 SNNIATY IS
%bT %S5T 6£1'959 Z£0°09T Z65'9€9 SINNIATY STY.LISOM WNN
v/N ¥/N 0 0 0 SINNIATY dNOUD WIIAIW WNN

suopeibde {B0IBHD SR S } .

JIINID SFONFDS HETVIH

(spuesnouyy ug) CININ QTSN AO ALISTLAINTY L

(paupneun pue Aleuiuneig) TTOZ ‘0 $quinydas ybnoliy Aleunung 93eg-03-1294 199813 2302 j%u
Ajuo siendso WD - YZLNID STINIIDS HLTYIH CODGEKW MIN 0 ALTSHIAINA




ZST'6T £0Z'T 950S°E IWOINI LN
0 0 0 SWILT SNIHUNDTY-NON
26161 <021 905 'S ST ONTHYNDTY-NON 0438 IWOONT
VIN v/N 0 0 0 STUNLIANIAXS WLIdYD
ZST6T £0Z°% 905’ IWOINT SNLLYNIJO 13N

%0% %92 y69°£01 650°2E £L1°9Z1 S3SNIAXI TVLOL
%0€ Usirlr PET'D 3’7 112% SISNIAXA WIHLO
¥/N v/ : 0 0 0 IDIAY3S 1830
/N v/N 0 [} 0 NOLLYIDIYd3A
v/N v/N 0 0 0 SALLIILLN
vin v/iN 0 0 0 SISV W80
i v/N 0 0 0 SIOVULINOD 3DIAYIS/SAIYMY 8NS
v/N ¥/N 0 0 0 STOIAYIS WOIGIW YIHLO
%08 %bl 28’98 §T0'92 089°901T S3IDIAY3S QaSVHNIN
/N v/N 0 ] 0 S1S0D NOLLYDINAWWOD/INOHATTAL
v/N v/N 0 0 0 $1S0D TUYD LNTLLYY
v/ VN 0 0 0 51500 INICMS
v/N v/N 0 0 0 EAVEL
vIN VIN 0 0 0 J4VLSISNOH
V/N v/N 0 0 0 WYED0Yd SNYIDINITD ALSYIAINA
v/ VN 0 0 0 $aMddNS WYIIAIW/S3NddNS
%TE %0E 889'%T 109°% 78261 SaSNAYE NOLLYSNIAWOD WLOL

LT %9Z. S8 9ZL Z99'EE 6497621 SINNIAZY TYLOL
%L1 VN 14341 Yirsd 0 SINNIATY INVUD ANV 1OVIINOD
%SGT %63 £09°C €25 574 SANNIATY YIHLO
¥/N /N 0 0 ] ANTTTHW
v/N VN 0 0 0 SUIISNVYL TYNYLLNI WNN/ISH
v/IN w/N 0 0 0 (NHMNL3Y HO) SINNIATY VB
¥/N v/N 0 0 0 SHILSNYIL SNWYD NIV O%1
YIN VN 0 0 0 SNOLLYTYdOUddY OBI
vIN viN 0 0 0 SNOLLYIYdOUIdY dSdd
N V/N 0 0 ] SNOLLYTIdOUddY X1 2LLTWYOD
v/ VN 0 0 0 $334 NV NOLLINL
vIN v/ 0 0 0 SIANIATY TWIINITD YZLLNID YIONYD WNN
/N VN 0 0 0 SIANNIATY DS
/N VN 0 0 0 SANKNIATY STV.LIISOH WNN
%lT %9T 61T 216'2¢ 976’827 SINNIATY dNOYD TYIIABI WNN

sunnREDas (BN PSSR G e
e R MALNED SEONAIDS HITVAH

NN AN O LD N AL

(spuesnoys ur)
{paapneuqn pue feunuiaid) TE0Z ‘0€ Jequinydag ybnosyy Areunung 232G~03-1224 18251 TTOT
AUO DIWIWND - B3LNID SAONIIOS HLTVIH OODEW MIN 20 ALISUIAINND



19%'61 Z0L°E (52871} IWOINI 13N
0 0 0 SWALT ONTYYNITA-NON
19561 20L'E (c¢8'1) SWILT ONIHINIIU-NON 340439 IWOONL
%TZ %02 £86'C §19 LOT'E STUNLIANIIXS TWLIVD
Yb'TT LIEY TEC'T JWODNI SNLLVAILO L3N

%SZ %SZ Z09°esE’T 06Y'8EE SSE'SYE'D SASNIJXI TVL0L
%L %62 56178 8681 £66°L SISNIIXT YIHLO
%ST %S5T 548'6 9EY'T 00L'6 Io1A¥3S L930
%l YobT 192°5€ 8LH'8 9L8'vE ) NOLLYIDFYd3a
%8 %62 26107 208'T 8E5°6 SALLTILN
%LT %LT 86£°7C 7809 Vicd ¥xd SASYAT B WEO
%0T %LE 0ss v 9062 $88'ET SIOVYINOD FDIAYIS/SAUYMY 8NS
%bl %LT 106°41 108 12L'ST SADIAYIS WOICANW YIHLO
%6T %52 8TT'ZET 87¢'sE bST/SST SIDIAYIS QISYHIUN
%ET %9T 0909 12T 168 $1500 NOLLYDINNNWOD/INOHAITAL
%9T %GT 126°LE 6£9'6 L82'8€ 51S0D FUVD LNV
%ELC %ZE wi'e U6 950 SIS0 IN3ANLS
%I %12 99+'9 84E'T $6E'9 TBAYYL
%8 %Ll 8842 L85 198°6T J4v1SASNOH
%82 %LT LLT'8p 809'ET pLZ7'18 WYHO0Ud SNYIDINITD ALISHIAINN
%bT % 6T4'9€1 Le'se 0T£'9ET SaNddNS TYIICaW/S3NddNS
%ST %S 08T'LEL 165981 287'19¢ S3SNIX3 NOLLYSNIIWOD TVLOL

%ST %52 9v0'94E’T £L08CvE Z85°9vET SINNIATY TYLOL
% %92 189°261 920'1£ 118’817 SANNIATY INVYD NV LOVIINOD
%ST %22 2965t v6L'9 08L°08 SANNAATY UIHLO
%SZ %S¢ 91£°68 9’7 £95°06 ANTY TR
%L %6T {as9'0E) (610'2) (¢e0’t) SUIASNVHL TYNYILNT WNM/ISH
%22 %8 0LE'v2 L£€7S 005°02 (NUNLTY HO) SINNSATY v
%bT %t £25°91 806'C §pS91 SYIASNYELL SNAWYD NIVIN 98I
%S %G 950’65 TI6'pT £r6'88 SNOLLYI¥JOMddY 981
%I %92 7961€ 104’9 090°9C SNOLLYTHdOYddY dSdd
%92 %1€ 156'E 10T 962'¢ SNOLLYTHdOYddY XV.L ILIIYVIID
%LS %S £05°01 956’5 Opb'1T $334 GNY NOLLINL
%0T %bT 99’62 £76's 621'ST SANNIATY WIINID FALNTD YIINVD WNN
v/N WIN 0 09 0 SIANNIATY IWUS
%bT %S¢ YT L 2ETT8T Lov'eeL SINNIAZY STV.LIASCH WNN
%8BT %92 285907 02L'8S 002’672 SANNIATY dNOYD TWOIGIW WNN

sunmeiads SIUDPEDY PUB [ROILIYD S

YALINTD SIDNADS HITVIH

{spuesnoya ur) INAINY AN 30 ATISUAINY L

(poupneun puz Aleuiuneid) TT0Z ‘0€ Joqueides ysnos3 Alewuung 93eq-03-1234 (2SI TT0T
~SH POIEPHOSUOD ~ YALNTD SIINIIOS HLTYIH OJIXAW MIN 40 ALISHIAINA




£ioy ey

anuaad.) bugesado-uou
IBLR0 [[B ‘BNUBARS JUBS ‘BNUBARL SPI03S 219 'awodu]
{eaipaws ‘anuaaal Buipusa g buusied JuatnsaAu] ‘suonnqrasia Bupuads
‘UOrLANY ‘PO0Y 'S19SSR JO B(ES UO ssoj/uieb Juawmopus ‘syro ‘spafosd pasosuods uo
‘aNUDARL PORUOD “B1oDM | Ul S50 Anba suteS) ‘(53185 §Td JOIUDD SIIAIRS (RLLISIUT
guwoau Juaunsaau :Aofsies a0 : 10U) S9IIAIDS 1§ SRS ~ Asobared Jouo
AR U PAUIBIUOD JOU SDNUDASL JBYI0 1|V sanuaAa.s Bunesado 1ayyQ: Aue Ul PAUIBIU0D 10U - SaNURATY JaUi0 IV SANNIATY ¥IHLO
Py Buipund
(e)idson oy Ag pasnbal se HWNN 01
peTiLLas pue Jaunseal AnunoD offijeussg
3L JO Jeyeq uo PaYdB|I0D SaXe) AAS| (il v/N ViN ANTT T

SIAIDS 1Ga(] 10 SiaySURL| PUR J9JSURS]
snowe) wel 991 au Buipnpxs spund
Wi v/N PAPASAAUN DSH WoL/0y Siajsuen iy SUILSNYY L TWNYILNI WNN/ISH

LIM24 PEILIAAG S8 UMOLD]

‘0s|e JUeID JO Yeuo) e Aq paundul (yRd)
YN Y/N|  S1500 1o2u1pu) JO ADAODR LU0 SNUDADY (NYN13Y HO) SINNIATY VB 4
WOS pue
Aseunreyq ‘Buisiny Ag paresausl peopom
VIN v/N e[nULIG) pUB UORINY JO Jojsuesn [eried SUTLSNYL SNdWYD- NIV 981

suoneJado
o[ 10 SISeq [RAUUER U Uo 2Me;siBa
21215 WN 40 108 AG WNM 0} 3(qejieAr Spew

YIN V/N|  suonesado JuLIND 10§ PAAIDTL ANUIATY SNOLLYTIIOYddY 981
suonesdo suopessdQ)!
Juspuadspu] pue adAIaS JgNg ‘UDIeasY Juspuadapu] pue SIARS AN ‘YoIeasay:
104 SiSBQ [Enuue ue U0 aunesiba vlels 10} S1SRq [enuue ue ue amesibay’
IWN J0 108 A HWNN 03 3lqejizae apeuws; 21815 [N 0 102 AQ WNA 01 2|qejieae spew
SUONRIBAC JUBLIND 10} DDA BNUIADY| W/N'  SUOHEIRCO JUILIND JOJ PINFDD SNUBASY SNOLLYIIOUdAY dSdd
yoIRasaY

J20ue)y Ui 9sn 104 sponpoad 050260l JO es
243 UO BNUBARY xR Jo uoed pajejnoied

VN V/N|  ©Se 3leis ayy U0l pOARDDY Sanuandy SNOLLYIIdOYddY XV.L 3LIIUYIID
S[enuaIRYIP

VN VN uonin Bupnppur ‘5934 g Lonin, 5334 ANV NOLLINL
OW/Cu NS

UOISTYUT JNPY (RN “DUIODU] 30U

2ns uaisnyuy pue sbuig [eqoib ay woy
Y/N /N pa1sod anusaas Jusped 123ua) Ja0ue) SINNIATY TWIINID BALNID YIONYD WNN
YN VN QgL SANNIAIY DWYS
HIWNN Ag sBung UDIPBIN 30 [00YIS |
Juaned uo peseq dnuRARl Ajey [@idsoH <\z_ atp 01 [eudsoH AuSIDAUN WOl m::m>m£ SINNIATY STYLIASOH WNN
“ OWIWNA cmgesw
suonesado (e SIWIWNN W0 TdN B¢ UORIB|0D PUR SMOLR JOPIACLJ Jo Ue Aud'
Y/N! 1DS Buipnpu dnuanas SAAS juaged BN ug paseq ztmE d anuDARL B mmazm\,mm a:oxw .EuH_m_Z Zz:

SITHODALYD LU04EE 40 AYVYSSO01D




€0z 00cg

-39 ‘eouesnsul Aliger pue adoeidiew

‘kapuney} “xeyinba ‘SadIIBS Y5 pue
Kya1es 'SV pue suawmis “awa) Bunsoy
11 *somdesb fleuonowoud ‘sagy Buninsuod
‘Buipne ‘[eBa} ‘[euoissa)old JuBULINID3Y

08 ‘593

JUBYNSUOD ‘53004 1§ S{eInol JuonIBR
sooiates 1€63) “(Age jeuoissayoid
‘Aypgey [e1auab) ssbieyd aduensut
PURIOUCY ‘SOD] JUSAD/BIUDIBJUOD
'saay Guipuiq/Buikdos/Bunuid
‘5921435 BuRIpne ‘sadIAlas
[RINIDIULDIR ‘53D JOLLIAIY ‘ST WBlY

sa01AJ9s JapIacad SN0 pue uedsAyd
10} WOS WNN 01 Judwied sapnpul

SIDIAY3S AISYHIUNd

sabiep
Bupomyau elep pue Guibed ‘@ouesp
Buo| “Jenyad ‘jiewedion ‘duoydatel

safieyd
Buppomizu B3ep pue buibed ‘auesip
v/N Buoy 1epnjjes “jlewadioa ‘suoydsR L

S1S00 NOLLYDINNWWOD/ANCHAZEL

soueysisse Juaned pue ABojosuc uonelpel
syuaned Juspuadap A 403 (Jus) ied
umop dais ‘uonisinboe Asupn) ‘swniwad
jood 3DURINSUT WN ‘SiuBWINSU YO
55Updxa A03RI0qR| 2400M L Bulpnpuyl aied

sjuaped 4oy
saa1Mas Ael-x pue Adeuwseyd ‘e g 2.ed

Jusnedino yuapedu J0j SO 24e) Judred v/Nqusnedino “uanedus 103 SIS0D a1eD) JUIned S1SOD YYD IN3LLYd

0B

‘SpJeME JUDPNIS ‘SIUIPNIS JOy aduRINSUL

‘Buisnoy ‘sdiysmoyay/sdiysIe|ouds ‘jaaen
YN YN WRps ‘asuadxa 3a}/UoRing JUapMg S1S0D LNIANLS

09

378 (ory apIyaA ‘uofenodsuen {3ny apIyaA “sasuadxa Buirow d2A0idwa!

puUnoLB “S3ubiy "$91RI4RA [BIUDS ‘S[EAL MBU ‘SRPIYBA [RIURI ‘S|eaw SsRuUISNg
SSBUIBNY ‘BIEI5 JO INO ‘S1E35 Ui - [BARLL /N ubra40) ‘93EIS JO IN0 ‘Blels Ul - [PARIL 13AVYL

"WOS Aq, ‘

pakoichuss ase ouym syuapisal Ag papiacsd: .
$22IAJSS 2485 Juaned JO JUDWISINGUIDY /N viN J4v153SN0OH
WOS Hoddns o3 wesBosd uepiuyd fenads: vIN /N W90 SNVIDINIID ALISYIAINA

‘sjeusews Suiies pue ‘SuLIoUN ‘pooj.
“yauy ‘suiio] ‘asuadxa Adodojoyd ‘salddns:

sanduwos ‘senddns adiyo ‘s92(aap.
aigeueidu ‘satbojolq ‘seannasewteyd

039 ‘sjeualew Buiues ‘suuoyun

'sayddns qe| ‘pooy “ssanduwiod Juatudinbd
[eacled uou “Sasuadx® JUBWNnL

‘sableyn abeysod ‘sdiyssequisw

¥/ 1 sanp ‘sanddns seindwied ‘sayddns 300

SATIAANS WIIA3W/SINdINS

‘poolq ‘ABojoiped ‘qe| :10) seyddns [edipal

syouaq 3 sabem ‘Aees

DOWKWNA
10 sasuadxe [eotul> uread pue Bupessdo:

24 03 PaJARISUO SJYBUB] pue SILEjes s)yeunq g sobem ‘ARjes:

S3SNIdXE NOLLYSNIJIWOD TWIOL

syuesd pue SPRQUOD PaIdIIsAIUN
pUR PIILISAL LM PRIRIDOSSE NUIASY

$1RQU0D YA 3jduwexd
10 SNUSADY IDRAU0T PIPLISAIUN
pue DNUIADY SPUN PRIDIISAY IV
: EN

KueIb pue SPLAUCD PaLISSIUN
puUe paYLISA) UM PRBDOSSE SNUIASY

S

B i

VELNED SHONADS HLVE

HRENY WIN FONE AN b




£o¢ oy

N3 ‘suonisinboe Areql| ‘asempaey
V/N v/N] Jeindwiod ‘000'sH< amunyAusdinby SIYNLIANIE TV

*sasuadxe

Bunesado-uou JaYI0 pue SoARertul
tendes ‘s3so0 3ouenss] puoq ‘gWI pue
1S U3 J0J SI9JSURL], [eIuaIURA0BIaI]
‘xey den ‘spwsad/sesuadi ‘suondudsgns
‘sfeisod by ‘sdiyssequisw

g sanp ‘subis ‘(36 uewy ssa)) Jusudinba 39 xe) Jouuey ‘500 Bupessdo
1e310e UoU “s3suatiXg SoURURIUIRWL OWWNN JO sesuadxe Supesedo; Jayio ‘esuadxe 3q9p peq ‘sapjehot ‘s1S0d
pue a1emyos ‘vogedydde ‘BuiesBold  Joyo pue sosuadxa SUORDBYID 3 sBulljig’ Yoaeasal ‘plos speob Jo 3500 's83) Bupjueg S3SNIAXT ¥3IHLO

"5pU0Og dnuaAYY s6eblop

{exdsoy paInsul YHL 00T Solas
B LW PAIEOSSE 25UBdX3 15331V v/IN DDIIDS 1GIP JOA0D 0) SIBYSURLL dOIAY3S 1933

,S1955Y (exdsoy aigeidasdaq Jo Sonlt
jyasn pRewsa, YHY 23 Aq pauiuLeiep
SR SI35SR AL JO SOAY [MYISN PIBLLNSD
3ty Uo Paseq st ydIum pudinbd i
3{0R3A0W PUE PAXY JuIBA0IUR:
Buippng ‘Buping Yiim paieiosse ARno

|exded oy} Joy LONRZIUOWIE |enuuR AL W/ vIN NOLLYIDT4d3a
S33EM PIIUD “A3Iem Ja1em PIJIUD aiem

‘1amas ‘weals “AnLose ‘seb jeanjeN YN /JaM3S “Wes ‘ApHpap ‘seb reanjeN SILITILN

soyddns Buidsayasnoy pue ‘Ssuadxd

JUBS AYDB) ‘SOURINSUL OINE ‘BDURINSU; a5uddxa
Apadosd “quas wawdinba ‘sued yedal JU3J AJDE) ‘DURINSUY CINE ‘2IURINSUY
‘3oueusuiew pue suedal Juswdinba Auadosd ‘eoueusiuent pue siledat

‘syjeda) pue aoueudiEw Buipiing v/N{juawdinba ‘siedas pue SdueuAjuiRwW JUeld $3SYAT B IS0
spafold payonsasun

SIORNUOD DDA Y V/N| w0 ssoT/ued ‘spiemy qng pAlOLISAIUN SIOVYLNOD IOIANIS/SAUYMY 8Nns

32U UoISYUL JNPY 'NOW IWO ‘stuaned

2487 WM 10} SI3IAIDS SISAIIP ‘510338410

[22IP3I ‘51010340 [EIIP3IN AABNIVXT

'sao1ARs uepIsAyd ‘penuod ABojoLed
BRGS0

SITUCDILYD LHOLTY 20 AYVYSSO1D SELLNED SEONEIDS HAT

YWTTN W (N VYR




9605 pueH Uo ysen sheq

Y/N 36°CS LO°ES
900 A £l'e [s1Ar4 oney waungd
T20°ZP 1480 980°20¢ 99959t SiISSV 13N TVIOL
- 91£'T £6L'821 SHT'OHT 193p pajelal 40 39U ‘jended Ut PEISeAU) S1BSsY
(616°¢) £85'sy LESEPT SLT'TT BAIDSTY AIBUONRISI]
- - - h'eeT siuswaaibe pajedpag Pue PORILIUIC)
- - 0ze'oz - Juswiaasbe 1g3p pue 2MUBPUE 15N - PIDLISIY
000°9% - A% S06'68 SUORNQLIUCD pue s15enbag ‘SIURIB JqePUSdXd - PALISTY
SLISSY 13N
90T 1ST £56°0¢ £9v°58T 99V°26 SITLTTISVIT WLOL
- - - SEF'6 anuanay pauaeg 1alold pasosuods
- - 8598 £85'6 JUBLIND UOL - SAIRGRY JBLR0
SZH'EbT - SLT'£9T ceeoe WSO UoU - djqeAed spuog
- - 910'S - siuswapes JoAed Aued pay) pajewns3
- - $80'2 1601 SpuOq sjgeAed asasaqur
- - 568 59 JusLND - gjqeied spuog
0%9'9 8b0'/2Z 899'0¢ S TA4 sajellyy 03 sjqeted
1501 - 9p8'6¢ hicyarad SINYIGRY] PANIIIR BYID
- 606'¢ €122 176'9 a|qeied SIUNOY
SIALLITIGEVI]
LZT'E6T 8z8'2L 6¥S'L8S ZELLSS SL1ISSY TYLIOL
bL8'8F 21g'T 78058 611192 uoneaidap Jo J8U ‘siessy [ende)
- - - /£6°98 FUDBWMOpPUT
- 90¢'ze - 517’58 539552 pajeubisep JaLjo pue pieog
- - 615°91 - pJeog suonesado e [udsoH WNN A9
659'6HT - 969°LE - JBUI0 1 92IAUBS JGRP 10} 3335n4) AQ pIoH
1P| S 3SN ISOUM 539SSY
265 20T o 250°8%¢C 198°¢C1 $19S5Y UILND) |210)
- b6E'T 168°ST €or’'9 B0
- - 99¢'s1 ¥RP'TT 1230 pue S}URID 'SPRILOD
- - £€59'12 - Jainseal] Aunod ojeuseg
- 112 188 o188 S3NRIILY WO S|GRAIISY
- Ter'LT $60°£9 ov0’s J8U “uaned
15IGRNIDIDY
- - 086'cE 06952 SIINDDS B|QLIHEW
»ES £90'8T 98F'c6 09791 SajEAINba Ysed pue ysed
SISy
JnEs SWINNG sieadsor NN oSk Aistoan

{spuesnoyy ug)

{peupneun pue Aeuingeid) TIOZ ‘0 19quwsidss o SB 1294 83814 ZI0Z

JO3UDD SIOUDIDS YLD DU 103 100y asueieg

AILNZD SFONTIOS HLTVIH OIINIW MIN S0 ALISUIAIND

¥ALNID SIONAIDS HITVAH

CDNCILY AN HO ALISHIAINTY -]




T06'€62'8S o)uaJad Y10G BY3 YIeaJ 0} pRIIND3L JUNowy,
0Z0'TTY'ZS auadiad Y5z 3yl yoead 01 padinbal wnowy
INOS AN

9EL'TSE TS %86'7S TETLO0'6S Sr7'66£°TS JUSWMOPUT B D
42 GET 40 N0 SPIRMY JURJD 3R IORJUOD 404 Bunjuey HIN
996°TET'9TIS %9TETT 969°LTZ'V6S 689'LE9°0ES UEID 1B 30.AU0D IV
SeY'sreTrs %97 YS 185 TTT8LS 878°096'5¢% woddng [eydsoH
££E'6T0'9ETS %8PY8 695°T00T9TS GZSV6L'59% 2NUIAIY Ugld ADIDBL

CWNOSIUNA. . Upipanfo % 2808 2HI0E

950'6v9S %ST°801T 7L5°665S 0409258 Ajnaed |10 L /aNUSARY |810L
LTL %66°06 882 T8¢ 314 Aynoeg awn-[indg
STE'ELESOVS %0536 99529V TLYS L£9°0L9°66TS anuanay 8301

WOSING. -~ - YoIpaNfo % 2608 L H0T

218(] 0102 SIOOLIS [22IPBIA 21jaNg DINYY Suish suosiiediion Jiewidusg
BUIDIPIIAL JO JOOYIS

?w:c?@ J0303-0] mwu Jo uonnqriuod Joybiy 0.0} 5530089 260182430 .&:9: v)

PANNAA %EYTT %98°¢T %V9'1C BV 1E 2NUBAYY IBN/BNUBASY URID B JORIUCT
(s3suadxa Bun01ado paldLnsaIun Jon02.01 Aliqn 01 sa10nba. 96ojvansad saybry v)
RETTS %LESE %6L°ET %20'82 %6641 sasuadg Sunesado nmﬂtummkc:\wummﬂq 19N papLsIIUN

(aahoidiuz umn F25URCNa DU0IPLD 12mO] 03 S2IONLS JaGLIAU JDJOWS 7}
£S9ETS $6'90TS S6'20TS 59'8€S 78'86% @ : 1unoy peay sAojdwa/sasuadx3 Sunesado
, ; N«n Usna1 BURDIALO. O UG SIUSPURAIP JIIMO) D S0P 2H0IUIIIAd 1aMO] )
anusndy 19N/enuUBAsY Bunelad( uoN

%ETS %6 %09'S WL TE

A . sesuBly - Weaat
;,ﬁmﬂmaaﬂ, uﬁ ?ﬂmacm coEEou mE@i

. mmucmsm
o :xmm: cammuo

co_«mEho«E ﬁmacmcm vﬁﬁ:d 0T Ad aombﬁ%& kmwu mEm: mcomzmaE.uu %mEsucmm
493UD7) SIIUSIIS HA[2OH




31uadiad (3GZ 9yt Yoeas o} padinbas Junowy

8TY'SES
LE'GS 2|iuansad YIps YL dA0gR JUNoulY
8£9'6ES ajauaniad YIGZ BUL DACGE JUNOWY

££ 40 N0 BunjueyY dOVY

€ 33 € LE
LF6'T8T6IS EY'9ETTS £21'268°25 §T8TT9CS wunouy Jejiog
UeMy . o sesUedMY i ARIRBALV - dODINNAL

10 AMSIOAIUN | O AYSIDAIUN  UOWWIOD BIUIBHA

TErs AT 4 5200628 €23°0LTS SL00U] JUWMOopUT
6377678 %1TLE YPs8LS 96T'8Y8% SHI9
919'cr6'vs %LL'S6 19516168 50T'598°9$ SIURID 7R 12RAUOD
S3Y°LOES %85°TT TV pryTs ToES6'ES S9IAIDS 72 SI(ES
T€0'651'8S %8P PTT S6TLZTLS 929'6¥5°9S uoneso|y 198png 181

L DAL

dOJHIND UDIPSAL .

< UDIPBINL JO 2%

- ﬂwn 0102 mui Suisn wcom,,mhmmsuu, x_‘_m,E:‘u:om
Areusieyd 1o 98§00




LS 1X4 |B30L

gL 08 1enpeso
16¢ 981 sd

- papiEmy mmwhwmm 20u

556 96v |230L

T 0 29133 Q-UoON
£ 1074 J1enpess
8TL 162 a1enpesdiopun

Apnigio m‘m>w.m >ﬁ,aﬁmE:0kcm wCﬁOUﬁN@IZOU

TZ6'06S ZLE'00TS vr6°6S 314 J8d uonendolddy 3138
85£°96TS STH'ETTS TIREYS 114 12d asuadxz Sunesadp je3o)
6% 5¢ A (129 4) 1ue|d jo 38y ageiany
YN %ty 0E %00'8¢2 suonRIdQ 03 539SSY 19N PIdIIsaIUN
%0017 %0T'IT %0781 aNUBARY |BI0, 01 SIUEID 7 S1D8HU0D
%0L'2S %0578 %087 anuanay je10] 03 suonendolddy 21815

SIS

T ANaNGD

eiBq 0TO7 UBSA AioSa3e) Yy ‘sonsiels mucmcm pue puewag AUSIBAILN 21GRd SN
Sutsinp jo 239400




T 8 S (padued gg) swessold EmtzEE-mm‘_:zm
11 L ac 144 9e €61 6L (padjuet Ziry) sweddosd SuisinN Smnvm.ém

e

ma Ausiontun

‘swesgold SUISINN TT0Z 401 SSubjuey SMON SN

%046 AT JBAJIS - AYSISAIUL AN UI2ISOM
%07°62 dnjeo - N J0 Aussaniun
%00°00T %00°00T %00°00T %00°00T %OY'28 bngy - N 40 Ausianun
%01°9L 34 BIUBS - 383|070 AUUnWILIO] 34 BIURS
%0156 uo18uiuLieg - 283][0) UBN[ UES
%07 9L 2INISUT |2OIPBA YINI
%00'18 pjouedsy ~ 889|070 02N MBN UL2YHON
%0566 $20N17) SBT - AUSIDAILL DIBIS ODIXDIN MON
%02°S6 peqsiien - Aluf 2181 OJIXBIN M3N
%08° LYy opJoSowely - AU 9181S OIIXSIN MBN
%00°007 $GQOH - 939])00) J0IUNT OIIXBN MIN
%0L TS sefap sel - 282jj0) AUunwIwo) euny
%00°00T {[2MS0Y - AUSIIAIUN OJIXIN MIN UJIsE]
%0216 $39047 S8BT - 999]]0D ANUNWILOY BUY RUOQ
%096 283|100 AUUNLIWOD) SIACID
%0728 bay - 288}10) AUUNWWOD QXN MIN [BIIUSD
%0LC8 aga)jon uoiBuLe)
%0LTL PSaJD | PIUBS-2INIISU| |BUONEINPT JJelRUyY

| douonmomly meo_a_ﬁm& - ,asaa oessy
. mﬂszuﬁmﬁmm @ nz \ﬁ mm wﬂnz paul wu mﬂ:z mamu m.ﬁu

: : NG2 Ez? , - ; - {110day jenuuy SUISINN 10 pleog 0JIXSIAI MBN :904n08)
S91eY Ssed uoneuexg coamumntmu i ; ou“me MaIN Ul s9Iepipue) Sl 1514 0T02 50 Asetaung weifold
: swieiSold azenpeis) ; 7 (x37oN) uoneulueXT JASUSIN [IIUNOD [eUOREN
LT 9T LE 9z Lz £8 8¢

" (BuIpun Aq NOD PaYUB] HIN 313 358T) S00Z 403 Subjuey Buipuny HIN NOD|




%0L°6T %918 %YT9 %vye i % aJe) Aueyd pue Aed-yjas
%0¢'S %6907 %Y6'8 %PTTT @. safseyn Aqg s|RIURQ %
%L0°0L %1859 %9LP9 %9065 & sAep Qg UBYL SS9| B)qEAISIDY SIUNOIY 4O %
SLSE FAS £3'Iv Pesy @r 2|qRAIB2Y SIUN0IDY U SAeQ
%E9°8€ %88°TL %89°69 %LTYS 4 JBYI0 - 0118y UOID3[{0D 19N
%L8'86 %0578 %0658 %TO'ES 4 PIEJIDSIA - Ol1ey UOID|10D 18N
%066 %9E°T6 %STV6 %YT16 84 3Je21paN - Olley UOHITI0D IBN
%0926 %STY6 %0E V6 %9716 3 |e1343WuI0] - Ol1RY UOI3|I0) 13N
%0228 %6606 %6606 %69°LS [led3AQ - ol3EY UONIB|I0T 13N

SN TmEy e  Gaee

>m>.§m 3unig 0102 Ad Gmm& BCxlitly) mco_us_om mu_ubm.i \Enumm Uﬁg\uxa rOm:ngou vtmEsucmm
dnotg [BIIPSIAL NG

2]0BAIEI9Y SIUNONDY U] SABQ

&'st 6'%S v'or Sy tey 9'8¢
Jo3ua) sjepdsoH yein sieydscH D9ssaUUaL Ul feudson HIANN
eaIpBIN 10 AjsIaAtun  euljoIR) YWON  SWASAS YijeaH ueUalAgSald
uoduusem jo fasssnun Ryssaniun

JofytsIanun

%09°C %00°€T a8.1eu) 1e ate) Alueyd
00°819'2$ 63°165'TS Aeq juaneq paisnipy/asuadx3
00729t 6729 puey uo ysed) skeg

TTOZ 1824 hmﬁcm_mu« 13I8 5T SWSISAS Uijedl pue sieydsol Suisea ] o uno) JAYY Suisn suosuedulos yaewiyousyg
{e3tdsSOH OIXSIA] MON J0 ANissaniun

0300 600
T 190°£L62 €5E6TT {$}100q 21U0.199}3 10 S}sanbal Pa1RIBUDT AJ[RIFUOIIIBID 10 JAGLUNUY) 4, SH00G-T 4O 35N
S 292'69 19€°9C { 5354n02 104 AYNIB ISH AQ 2USGIM 01 SUY JO JDUINU) SIAIDSIY JUOAII3|T 1O 35
9 9EELTY'T LTL'ELS (JoUSIA BIFLIS B WOouL $159nDDI MDA 2Sed 10 $91135 SNONUKUED) 3USTIMA DITSH
0T TTT’s i (sauedpnued jo Jaquinu [R101) SUOISS3S UONEINPT JINSH 1B 32URpUSNY
T4 ¥16 69 (suolssas papuaiie oym 2jdoad JO JaqLUNU 2102} SUOISSIS YIRIIINQ IPIMBLEIS 18 BOUBPUINY
9 TE9°LS 098°68% 3W0aU] WBWMopU3
0T 857°LS0T$ TTT'SOLTS (1013931100 3Y3 UO PapuRdXa SPUNY [B101) BINIIPUSAXT UOIID|AD

e 52140, c:&:um
1DUONION:

T UPSY

;“uﬁmm;

eeg o.now murm_wm,um jenuuy 1SHYY Suisn cOmtmmEOU %mEcucmm
J2IUDD SHIBULIONY puB ALRIGI] SSOUDIDS YMEDH




paJisap s1 ageyuansad 1aySiy e - 314 Aynoey yoes 1oddns 01 5314 JEIS JOM3) SR ) SIedIpul a8ejuddsad soydiy v
1107 12qWwa1das/6 ON ‘98 ‘|OA ‘UOIEINNd SUDIPAIN JHUBPEdY BY3 Ul papiodal sy

0T 4334
G934
g 199 =
£ 1934
9 J29d =
S 199d
4 433417
g davd
T 99d
T 4334 -

HWNNM B DSH =
2SHE

HIANNN
0T 4934 5 4934 2 4994 £ 499d g o34 G 1924 + 1934 € 1994 Z J9ad T 1994 9 JSH

JSH

%00°0

%00°5

%00°0T

%00°ST

%0002

%00°ST

%00°0¢c

%00°5¢

314 [e30l /5314 Aynoed

200 401 SPIBME HIN 40 JUnoWE J2|{Op [210] SY3 U0 PISE( SUORNIISY] J1jgnd 493d 0] palediuod se JSH

SI91US) Y1ESH 4994 JO) BIR@ LOOT Ad UO poseq sishjeuy oney si9ius) YiesH JIUDpedy JO UORRI0SSY




paJisap s) a8eiuaatad 1aydiy B - Apuaniys atow Surerado ase noA sajedipul a8ejusssad Jaysiy v
TT0Z J9qua1das/6 oN ‘98 [oA ‘uoneatjqnd suIsIpIIAl JIWApPRIY 3Y) Ui paLiodal sy

HIANN
0T fe3d 5 1934 g 1934 £ Joad 9 1934 G Jaad i J93d € 1994 Z 1934 11934 3 DSH JSH
— : : %00°0
QT lRed =
64994 1 %00°0T
g J493d %00°0T
LP3d
%00°0€
g tadm
gizddm %00°0%
viesde %00°05
glesdn
Zi99g m %00°09
149941 %00°0L
HIANN 8 DSH @
%00'08
oSHE
%0006
%00'00T

ssuadxg Sunnesadp/|joiied




314 1ad (28uy Suipnpul) Asejes a8e1aAe YL
110z Joqwa1das/6 oN ‘98 “JOA ‘uonedignd UIIPSIA JIUDPE3Y Y3 Ul panodal sy

HWNN
0T 4234 [SREEL 91334 S 1934 t 4994 < 1934 7 J9ad T 1994 ® ISH ISH
: : -5
Ot 1934 T
0000T$
61934 &
21994 1 000°0Z$
JAREEL B}
000°0€$
glevdm
g1e9d 000°0V$
viedm
000'05$
cldm
zlsagm 000°09$
e 000'0£%
HANA B JSHE
JSH & 000°08$
000°06$
000°00TS

s314 jerop/jjolhed [eloL




T06'€68°8S
00 TTYCS

anuensad Y10§ AU1 YIBS 03 Palinbas jJunowy|
apusalad YISz Y3 Yoral 0} palinbal junowly|

9€.'TS6'7S
A
996'TET9TTS
S8r'SHS TS
€EE'6TOOETS

%86'7S

%9TETT
%9Y'vS
%8718

TET'LO0'6S

969°2TT'76S
L8S'TZT'8LS

695'T00'TITS.

Qs NN

SYTE6E'TS

689°LE9'0ES"
278'096°6E$
STS'Y6L/995

uswmopulz R YIS

0ET 10-3N0 SPIEMY JUBID 73 1DBI0D 104 SUBURY HIN
uelD R RBIUCY IV

woddns|endsoH

3nuanay ue|d adi10eld

950°6179S

ATL
ETEELESOVS

%ST'80T

%66°06
%0586

TIOSINA

CLS'668S

88L
995'29v'2LYS

0L0'925S

18¢

LL9/0L9'66TS

26430

mpmo oﬁom S[ooyds [edIpSIA atjgnd JINYY Buisn m:o.u.:mo_EB x._mEsucmm

3UPIPSIAL O [00YIS

Ajnoe4 je101/onuanay;|eioL

314 Aynoedawi-||nd
SNuUdBADY (BI04

%L e
% 1o
£COETS

&mm,wm

%E9°CT
%LE Sy
569015

%e6Cl

%98'ET
%G6LET

£670T¢

%095

%poTT
%2082

68388

wore
_xm;mﬁ. . &
;Nm.www - @

«wuwcmuxm Bunosado Eﬁtﬁ&g 12402 01 31190 02 591003 abnjuayled aubry $L

($9nu2n21 0101 0] DB Jo uonnqinuod Joybi b 01 sa1pnha abojuaziad Jaybiy v)
anuansy ymz /oNUandy uRID R 39R1IU0)

sosuadxg mn;m..muo pampiisaiun \mummwc.‘ pmz, vm«u:ﬁw‘_:z

mmgeQEm dod. mmmzuuxm mzac\aao gm\se 0 mﬂgum .&nE:: gm:cEm v
E:ou pESH mw>c_nEm \mmmzmuxm mczm._mn_o

«m::&& acasmnc :cc ne muzmnzmnmz .6\52 u mBEﬁs maEcmEmu E\se v)
In w>wm umz nuaney m:_pmhmmc ccz



8TVISES apIuadJad Y16/ 8y Yaea. 01 PRJINbal uNowy
VLE'6% ; aluadiad 410G Yl aAoge Junowy
8€9°6ES - a[1uadJad Uiz 8yl 9A0gE JUNOWY

€ 6¢ 74 LE £/ 10100 3upjuey dovy
LV6'782'6T8 £679ET'ZS YA A A GZ8'179'TS ; unowy Jejjog
yein _sesumdlly PrEam dODWAINN

jo Alistonlun. 10 Ayislanun ;:oEEou‘mmEm..S .

TrT'Ers %1601 S20°062S €2804TS$ ; ; W00} JUaWMOpU3
68TZ6CS %TTLE  eyy's8Ls 96T'8Y8S ; ; ; s3ID
9TY'EVETS %TTS6 L9S'T6T'SS S0T'598'9$ o : siuelo 13 10e.3u0)
S8YLOES %85CT 10%'vvy2s T9€'VS6'ES : - S30IAIBS 19 53[BS
TE0'65T'8S %8y YTT S6LLTTLS 979'6%5'9% s ; ; = ; ; uonedo|ly 193png 91e1s

upipa f0 %

eieQ 0T0Z dJVY Suish suosliedwod ylewyouag
Aoewuseyd jo a89]j0)




79€ 9€z Jcalon
€L 0§ 21enpesn

162 98T Sd

papJemy saaigaa NOD|

556 96v {elol

7T 0 39.489Q-UON
£€CC S0¢ 9lenpesn
8TL 16¢ ajenpeJdsopun

_ Apnis Jo (A9 Ad aupLujjolud UN0g pear NODJ

1Z6'065 7LE'00TS 77665 314 480 uoierdosddy 91835
85€95TS STY'ETTS TI8'EVS 314 Jad asuadxg Sunesado (101
6¢ S€ T : : (sJeaA) queld JO 93y 98iaAY
VN %y 0¢E %0082 : syonelad(O 01519557 19N PalRLIsaIUn
%00°'17¢C %0711 %07'87 SNUIARY [B1O[ 01 SIURIS 1 SIDBIU0D)

%0LTS %05'¢8 - %08 v¢ , : anuaAay [p10] 0y suoneldosddy a1els

ﬁmn_ oaom cmm_z Eomm%u vy .mu;m;mum mu:mca pue puewaq AUSIBAIUN AgNd 'S'N
Suisiny jo 283]10)




| T 8 S (padjuet GE) swelFold AIRUMPIA-SSINN
| TT L 9¢ 274 9& €61 6L (pavues Zyp) suiesB0dd BuisINN 31eNpeID

-swiet3oid BUISINN TTOT 10} sgunpjuey m\smzuman

; | ; ; xow&m ; AN JOAJIS - AUSIBAIUN AIN UIS1SOM
%02'68 dnjen - AN Jo Alisiaaiun
T : ; . bngy - IAIN 10 Alsiaaiun
200" %00°00T %00°00 %00°001 %0128
iy o c r o %0T'9L 34 ejues - 299107 AUNWWIO) 94 BIUES
%01°56 uoiguiuLie] - 38s)|0).uenr ues
%02°9L 2INUASU| |BIIPAIN YINID
%0018 ejouedsy - 383{|0D 0JIXIN MIN UJBULION
%05°56 S39N.4D) SBY - AHSIBAIUM 2181S 0JIXAAl M3N
%0756 PEQS|IED - AlUN D1B]S ODIXIIN MEN
%08°LY opJoSouwlely - Aluf) 91R1S OJ[X3N] MaN
%00°00T SOGOH - 289])02 JolUNf 0JXIIN MAN
%0LTS sega se - 988|100 Alunwiwo) eun]
%00°00T [iaMmsoy = AJSIaAIUN ODIXaIA MON UJalse]
%0C'T6 saonJ) se -28s)j0D Ajunwiwo) euy euog
%09°€6 ags(j0 AUuUNWIWOD SIACLD
%073 ; . by - 899|100 AUUNLULWIOD OJIX3A MON [BJIUSD
%0L'T8 a8s)|03 uciBuULLED
%0L'TL BS9.3 [ BIURS-21N11ASU] [BUOIIEINPT diBLBUY

:._ogmm [enuuy mc.ﬂ:z pleog ou_xm_a MaN .mu._:omv
1 _"_ oaon o5 mEE:m Em..mo.&

mmumm mmmn_ uoneuwexy co_umu_f,ﬁmu
_ swedgold sienpeln|




%0L'6T %913 %vT'9 %Iy E & 9% a1eD Aliey) pue Aed-§1as
%0€E'S %69°0T %Y6'8 %YTTT \W s98.eyD Aq s|elUad %
%L0°0L %1879 %9L'79 %90°65 @‘ SABp 0 UBY] 553] D|C]EAISI3Y SIU ooy 109
SL'sy LTIV 8Ty ye'sy ;@ 2]02AIRY SIUNOABY Ul SARC

%E9'8¢E %88'TL %839'69 LTS ,@‘ 13430 - 0118y UOI133]]0D 12N
%.8°86 %05'V8 %06°58 %C0'€8 9 pIEJIP3IA - O11BY UORI3||0] 19N
%0¢£°66 %9€E'C6 %STY6 %YT'16 4 3JEOIP3IN - Oljey UOIII3|[0] 19N
%09°L6 %ST'16 %0EV6 %91°16 4 [E12JaWW0) - 0118y UOID||0] 19N
xmm.om xmm.om &mm.mm & [|e49A0 - Oney UoNIB|}0) N

%0¢C3

n :a&é J o ;
>m>._=m w:____m 0107 >u_ Gmn_u: ‘_mpcmu m:o;:_om mu;.um._n_ 3_:2& u_>_<<\u:D com:manu v_‘_m:\_:u:mm
dnoJp [e2IP3IAl IANA

2]GBAIRI9Y SIUNOY Ul SAeQ

6'Sy 6'7S vov S'LY Ty 9'8¢
193U siendsoH uein. - S|eydso . 89ssauuaL ul |eudsoH HIANNND
[EOIPAINl - 40 ANSIBAILIN - BUIOIE) YLION | SWAISAS yleaH uealhqsald
u0I3UIYSEAN Jo Aystaniun Ausianiun

J0 Alisssniun

%09°¢C %00°€T 28Jey) ie ale) Ajreyd
00'819'ZS 68°155°2S Aeq juaiied paisnipy/asuadxg
00°€9T 6¥°C9 pueH uo yse) sheq

TTOZ 4894 Jepusje) 12nenp 1sT SwiaisAs YyljeaH pue m_mu_nmo_._ Suiyoest u_,o.__u:_‘_cu AIYY Suisn suosiiedwiod yiewyausg
jeadsol 0dIXSIAl MBN L0 AlsIaAiun

0300 600Z+
TT T90°L6T £SE'6TT (3000 21U0J3I8[3 Jo} Ss1sanbal pajelauad A|fedjuoiidale Jo Jaquinuy , sy00g-3 Joasn
S 797°69 T9£'8T { 5954n02 104 Aanoed DSH Aq SUSH3M 01 5HY 1O JagUINU) S3AJ9S3Y D1U0433(3 JO 3SN
9 9ge LTV T LTL'ELS {J0ysiA 9j8urs B WO} 5159nbal MBIA a8ed jo S35 SNONURUOD) SUSGIM JITSH
0T T1T's 582 (syuedioied JO saquINU [B103) SUOISS3S UOHEBINPT DFISH 18 9UEpUslY

T4 16 69 (suossas papuane oym 3|doad Jo Jsquinu |B101) SUOISSaS YoBRJ4INQ 2pIMmalels je aduepuany
2WOU] WBWMOpUT

19 TE9'LS 098'68$
0T 8G67'L50'TS 221'69L18 (uo1303}j00 ay3 uo papuadxa spuny |2101) aInypuadxy UoI8Y0D

mumn‘_ 010z Soiasiiels jenuuy JSHYY mEm: uospedwod yuewysuag
J91Ua) SInewWIoU] pue Alelqr] sa3UaIds YedH




pa.isap s} 98ejuaoiad Jaysiy e - 314 Aynoey yoea 1oddns 01 5314 JJL1S Jama) saxe] 31 $3edjpul aferusdiad Jaysiy v
110z Jaqua1das/6oN ‘98 '[oA ‘uonealignd audIpalA dlwapedy ay3 uj pantodal sy

0T 19=d i
6 499d 1
g 492d
L 1294 i
EECELE
§l9adm
¥ 1994 1
c3ad @
7994w
T 199d

HIANN 8 OSH =
JsHE

HAINN

0T 4934 6 1294 g 1934 £ J9ad 9 4994 ¢ 198d ¥ 1294 ¢ 1334 7 1234 T J23d 8 ISH ISH

- %000

r %005

- %00°0T

- %00°ST

- %00°0¢

%00°S¢

%00°0€

%00°SE

314 |er0) /5314 Aynoed

£007Z 10} spieme HIN J0 unowe Jejjop {8303 3Y3 UO Pased SuoiniAsu| dijgnd 19ad 01 pasedwod se JSH

$133U37 Y1|esH 4324 10} Bleq 00T Ad UO paseq sishjeuy olley S191Us) U3 JIWdpedy jO uolleidossy




pasisap sl a8ejuantad saydiy e - Ajusidiyje alow Supetado ale noA sazealpul s8ejusdiad Rydiyvy
1107 Joquiaadas/e oN ‘98 ‘[oA ‘Uoieatignd aupIpa Jlwepedy ayi ul pauodal sy

HIAINN
0T 1924 6499d € 1994 74994 T 1994 8 OSH J5H
: - %000
0T 199d m
6Joadm - %00°0T
1323
gleadm L %0070z
JRCCEL
919341 - %00°0€
G iP3dd m r %00 0%
v io3d B
L 900705
¢ l39d B
ZI0adm - %00°09
Tleed @ %400°0L
HINNN 8 DSH &
@ %0008
%0006
%00°00T

asuadxg Sunesadg/jjoiAed




314 Jad (98uiy Buipnipui} Alejes a8esane syl
11707 12qwa1das/6 0N ‘98 '[oA ‘Uonealignd auRIpaN JiWapedy ay} Ul pajiodal sy

0T 1334 6 1934 g Jaad L 1934 SREEE G J23d ¥ 1994 € 4234 7 4934 T 4934 _W_\Mm_m OSH
. . ) . .
0T 193d
6ieedm - 0000TS
§%em - 000°0ZS
L193dm
91334 @ + 000'0€S
5 ond R - 000°0%S
vJieedm
€ 193d - 000°05$
cloedm - 000'09S
11934 |
HWNN B OSHE - 000°0LS
JSHE - 000°08S$
000065
000'00T$

s314 [eroL/jjolAed [ero]




W/N 86°25 10°€S 96°05
90°0 1zt £L'e oL'e
T20°2Y 14897 980°20¢ 999'49%
- 81¢T /61'8CT 51'0bT
(6£6'¢) £65'Gk LES'EPT oLT'1T

- - - [4 a4 ¥4"
- - 0ze'oe -

000’9% - Eh'6 506’68
90T'1ST £56°0€ £9v'S8e 99%'26
- - - SEV'6

- - 849’8 £85'6
STHELT - TANA)N [4X54 114

- - 910's -

- - ¥80'¢ £60'T

- - 569y 9
09’9 8b0°LT 899°0¢ e TArS
1+0'1 - ov8’6s 061'2H

- 606’ T€T'42 126’9
LZT'E6T 8¢8'LL 6V5°£8S CET’LSS
$/8'8p 81¢'T 782’582 611197
- - - ££6'08

- 90¢'ze - 512’58

- - 61597 -
659°CkT - 969'£€ -

65 07 b 250'8%¢ 198'¢21

- $6E'1 168'ST £ob'9

- - 99¢’sT Al

- - £59'1¢ -

- 11€'2 185 814’85

- eV LT S60°29 90’s

- - 086'cE 069’52
65 /90’8t 98+'ch 09%'9T

WS OWIWNN S1eHdsoH WNN JSH Ajssaaiun

{spuesnoyj ur)
(paupneun pue Ateuwijaid) TT0Z ‘0 Joquwsidos Jo se 1eaj [edstd ZT0T
191u9) S2OUBIDS YLD Y] 104 193YS daurjeg
YILNID SIONIIDS HLTVIH 0DIXAW MAN 40 ALISHIAINN

pueH uo ysen sheqg
oney Weun)

SLIASSY 13N TV10L
39ep paieR! Jo 18U “endeD) Uy paIsaAUl SIBSSY
anIasay ARUonRDSI]
syuawWeaIbe PaIRdIPaQ pUe PRINLILLIOD
JuswsRIbe JgSp pue aINJuSpUl 1MUY - POIILISTY
suonnguod pue ssanbag ‘sjuelb sjgepuadxa - pajouisay
S.L3SSY L3N

SILLTIIAVIT TV.LOL
aNUBASY paLageq 193f0ld patosuods

JUBLIND UOU - SBINIGe! Y10

UB.LIND UoU - 3jgeded spuog
syuaWwamas 10hed Aued payl palewnsg
spuoq a|qeAed 1sa.ou]

jua.nd - sjgeded spuog

seliy 03 9|qeded

sslifigel| pantooe Lylo

ajqeied S3unNoddy

SALLITIEVIT

S13SSY TvLOoL
uoneIoaIdap Jo Jou ‘syessy (_uded
SJUBLUMOPUT
sjos5€E pajeubisap JBUI0 pue pleog
pieog suoijelado {eoulD [BUASOH WNN Ad
J2U10 B S0IAISS 1GOp 10§ 99ISNJY AQ PlaH
IPRJLWI} S| BSN 350YM S39SSY

SJ9SSY JULIND) 2101
BUl0
JBUYI0 pue sjuess) ‘speiuc)
Jainseal). Auno) o|jieulag
SOIRIIYY WO JRAIDIDY
18U ‘Jusied
1S9|gRAIRIRY
SAIINDIS J|qRIRI
sjusjRAINDD UsSed pue ysed

S13SsvY

AAINED mmUZm_Um HITVdH

O AIN AO AL (e




APPENDIX 10



‘lley ey} Ul saALLIe abejapA I S aWi Yyons |jun uead

wiIajuf ay) Se $aAI8s Ajualing ‘(1 ulieyd ‘UImpos) uoq

ES

Far3
‘ueueyang AloH]
1HDIISH

NYvd 08 Nadv. Nd
‘aud: “nousply Aouen]
BuISINNJO

absjjon‘uesq

-

19937 Wiegd
‘afielopn epuAT)
Aaeuleydio

sbsljon:‘ueaa

_
_
~
_
_
_!
_

[ [Uesg @0\ 0exg |
QY- WD Asayer]
['a'w ‘uiod ined]
auipsiy
0:]00UD ‘uea

|

Faud 4enort uyor]
sileyy JllUSpEdY 404
Jojjsaueyn adiA

‘ayd

5

yolessay OSH Jo4|
Jofi@aueyn a9IA

@' 'UosieT] pieyaiy]

1300
goue|dwon

81D

['ar ‘ehojuoly 1eseBiey]
Jojjsouey) syl
0} 10SIAPY JOIUBS

['bs3 sepneg oo}
(dnosgy meT UyesH)

lesunog Ajsisaun

Taw

‘Hobbat-orawoy aliajeAl
Ajisiang Jo4

J0jj32ueYD 3AA

[ler07 eAv]

19010 Jeloueul
BaANo9XT Jousg

[eBing Bnd]

[’ 'veuyney Jnypy]
yjieaH Ajunuiwon
10 Jojj@ouryy 8oIA

1930
Ulpy Jaiyo




UNM Health System Leadership

1. Health System Chief Operations Officer

Under the supervision and in support of the Chancellor, the Health System Chief Opera-
tions Officer (“Health System COO”) will be responsible to provide coordination and leadership
to assist in managing the operations of the UNM Health System including the provision of high
quality, safe, accessible clinical care. The Health System COO will support the mission and vi-
sion of UNM, the HSC and the UNM Health System. The responsibilities include:

(a) Working for the Chancellor, and in coordination with the Health System CMO
and unit CEO’s, coordinating the clinical operations of the UNM Health System
to enable the provision of high quality and safe care to its patients.

(b) Supports the Health System CMO and each unit CEO, in developing, the compo-
nent unit’s Quality Improvement and Patient Safety Plan consistent with UNM
Health System policies and/or standards.

(©) Works with the Health System CMO and each unit CEO, to assure continual
compliance with Medicare certification standards and conditions of participation,
State of New Mexico licensing requirements, and appropriate accreditations from
TIC and/or other clinically-related accreditation agencies in respect of the com-
ponent units of the UNM Health System.

(d) Working for the Chancellor and in coordination with the Health System CMO and
unit CEOQ’s, developing and fostering effective collaboration between components
of the UNM Health System to ensure an integrated approach to providing servic-
es.

(e) Working with the Chancellor and in coordination with the Health System CMO
and the unit CEO’s, leads the development and implementation of UNM Health
System strategic plan, and assures that each component unit develops and imple-
ments a strategic plan and an operating plan that is consistent with and compli-
mentary to the UNM Health System strategic plan.

H In collaboration with the SFO, the Health System CMO and each unit CEO, coor-
dinates the Finances of the UNM Health System, including developing and gain-
ing approval for the annual operating and capital budgets for the UNM Health
Systemm and, consistent with the any Affiliation Agreement between the UNM
Health System and a component unit, if applicable, assisting with the develop-
ment of each component unit’s annual operating and capital budget to assure con-
sistency with the UNM Health System annual and capital budget.

(g) In collaboration with the Health System CMO and component unit CEO’s, pro-
vide coordination of the Human Resource systems of the UNM Health System,

assuring conformity with UNM Health System policies and/or standards.

1



(h)

(@)

1)
(k)

[n coordination with the Health System CMO and each unit CEQ, provide coordi-
nation of the Information Technology systems of the UNM Health System, in-
cluding developing and implementing comprehensive coordinated information
technology for the clinical and administrative operations of the UNM Health Sys-
tem, and overseeing seeing the administration of such information technology to
ensure conformity with UNM Health System policies and/or standards.

Working for the Chancellor, report to and work with the governance board of the
UNM Health System and facilitate moving action items to the UNM HSC Board
of Directors for such Board’s approval and/or recommendation to the Board of
Regents.

Supporting the educational and research missions of the HSC.

Working for the Chancellor and in coordination with the Health System CMO,
each component unit CEO, and the Office of University Counsel, providing input
and guidance into the management of the claims and lawsuits involving the UNM
Health System and its units and assists in the development and implementation of
a proactive loss control system with UNM Health System policies and/or stan-
dards.

2. Health System Chief Clinical Affairs Officer

Under the supervision and in support of the Chancellor, the Health System Chief Clinical
Affairs Officer (“Health System CMO™) will be responsible for assisting each component unit
chief medical officer in ensuring that safe, effective and high quality care — in conformity with
UNM Health System policies and standards -- is delivered to the citizens of New Mexico who
choose one or more parts or units of the UNM Health System for their health care. In doing so,
the Health System CMO will work in close collaboration with the Health System COO, and will
support the mission and vision of UNM, the HSC, and the UNM Health System. These respon-
sibilities include:

(@

(b)

{c)

Working for the Chancellor and in coordination with the Health System COO and
each component unit CMO, responsible for guiding and effectuating the integra-
tion of, and collaboration, between and among the component units and clinical
services of the UNM Health System.

Working for the Chancellor, and in coordination with the Health System COO,
clinical leadership of the academic components, and each component unit CMO,
the Health System CMO will have primary accountability for developing, imple-
menting, and overseeing the administration of a quality improvement and patient
safety strategy for the UNM Health System and facilitates component units’ con-
formity with UNM Health System policies and/or standards.

[n coordination with the Health System COO, clinical leadership of the academic
compenents, and each component unit CMO,



(d)

(e)

(H
(2)

0y

(1)

6]

I. Assisting in developing and gaining approval for the operating and capital
budgets of the clinical operations of the component units;

2. Developing appropriate prioritization of UNM Health System resources to
be applied to mission support at the HSC:
3. Assisting the component unit CEOs and CMOs in achieving Health Sys-

tem quality and safety goals and the reporting of same.

[n coordination with the Health System COO, each unit CMO, and clinical leader-
ship of academic components, the Health System CMO will have primary accoun-
tability for developing, implementing and overseeing the administration of Medi-
cal Staff and other provider oversight functions, including, without limitation,
oversight of the development and administration of credentialing and/or privileg-
ing standards and processes, clinical standards, peer review processes, scope of
practice, etc. to ensure conformity with UNM Health System policies and/or stan-
dards.

In coordination with the Health System COO, clinical leadership of the academic
components, and each component unit CMO, responsible for overseeing patient-
centered practice operations within the UNM Health System clinical components
to ensure conformity with UNM Health System policies and/or standards.

Support the educational and research missions of the HSC.

Working for the Chancellor, work with the governance boards of the UNM Health
System to ensure appropriate governance oversight of the clinical activities per-
formed within the UNM Health System.

Working for the Chancellor and in coordination with the Health System COO,
clinical leadership of the academic components, and each component unit CMO,
develop and assist in administration of the strategic and operating plans for the
UNM Health System.

Working for the Chancellor and in coordination with the Health System COO,
clinical leadership of the academic components, and each component unit CMO,
assist and guide the development of coordinated information technology for the
clinical operations and for the administrative operations of the UNM Health Sys-
tem.

Working for the Chancellor and in coordination with the Health System COO,
clinical leadership of the academic components, each component unit CMO and
the Office of University Counsel, overseeing and providing input and guidance in-
to the management of the claims and lawsuits involving the UNM Health System
and its units and developing and implementing a proactive loss control system in-



cluding overseeing the administration of such system to ensure conformity with
UNM Health System policies and/or standards

Health System Component Unit Leadershin

(a) President and Chief Executive Officer, UNM Medical Group, Inc.

Reporting to the Dean, UNM School of Medicine (who, per the Amended and
Restated Bylaws, is the Chairman of the Board of Directors), the President and Chief Ex-
ecutive Officer of UNM Medical Group, Inc. (“UNMMG”) provides strategic leadership
for the organization by working with the UNMMG Board of Directors, Clinical Chairs,
and the Executive Management Team to develop and implement UNMMG’s and the
UNM Health System’s long term strategic plan, to establish and execute major organiza-
tional goals and objectives and to develop and manage the organization's operating plan
and budget. UNMMG serves as the School of Medicine faculty practice plan under the
auspices and as a component unit of the UNM Health System. These responsibilities in-
clude:

(H Works collaboratively and cooperatively with the Health System COO to develop,
implement and maintain UNMMG?’s participation in UNM Health System opera-
tional systems, functions and processes.

@ Works collaboratively and cooperatively with the Health System COO and/or
the Health System CMO, as the case may be, establishing and implementing sys-
tems to monitor organization performance against clinical and financial goals and
objectives.

3) In coordination with the Health System COO, the Health System CMO, and/or the
HSC’s Chief Compliance Officer, implementing systems and processes that en-
sure compliance with all regulations governing professional health care delivery
and the rules of accrediting and licensing bodies.

4) Works collaboratively and cooperatively with the Health System CMO to devel-
op, implement and maintain UNMMG’s participation in UNM Health System
clinical systems, functions and processes.

(5 Through leadership and management, executes the mission and core values of the
organization; develops and implements strategic plans and goals, consistent with
those of the UNM Health System; and ensures communication of such strategic
plans and goals to key constituencies.

(&) Providing an appropriate administrative organization for UNMMG, and with re-
spect to those areas of coordination with the Health System COO and the Health
System CMO, providing administrative support reasonably required for perfor-
mance of continuous quality improvement activities; assigning duties and respon-
sibilities to subordinate administrative staff, providing for departmental meetings
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and communication; and establishing an appropriate line of administrative re-
sponsibility.

In coordination with the Health System COO and the Health System CMO, pre-
paring operating and capital budgets to be presented to the Dean, UNM SOM and
the UNMMG Board. In coordination with the Health System COO and the
Health System CMO, monitoring and reporting to the Dean, and to the Members
of the UNMMG Board, regarding actual revenues and expenditures of the
UNMMG to ensure compliance with approved budgets and available resources.

Representing the UNMMG for purposes of administrative, business and clinical
support functions, on the HSC Executive Council,

Developing, in concert with the Dean and Clinical Chairs, appropriate local, state,
and national public policy positions related to the activities of the UNMMG.

Works collaboratively and cooperatively with the Health System COQO, oversee-
ing the negotiation of contracts with payers to ensure UNM Health System (hos-
pital and provider) access on behalf of patients for whom services are performed.

Working with the Chief Medical Officer, UNMMG, and the UNMMG Board to
monitor UNMMG clinical operations and ensure achievement and maintenance of
required standards of performance and facilitating and supporting such Chief
Medical Officer’s collaboration with the Health System CMO.

Establishing and maintaining active and effective communication and relations
with business partners, the UNMMG Board of Directors, the community and in-
ternal constituencies such as the medical staff; establishing linkages with organi-
zations and agencies that compliment the mission and strategic needs of the UNM
Health System and of UNMMG.

Ensuring responsiveness to the developing needs of the comm unity and maintains
close relationships with business, regulatory, government and other related enti-
ties.

Effectively evaluating opportunities for outreach, collaboration and growth of the
faculty practice plan.

Participating in appropriate civic and health care associations and professional ac-
tivities related to health care delivery.

Representing the UNMMG and its’ Board with various external organizations
when such relationships further the mission of the UNMMG, as assigned or re-
quested by the UNMMG Board, the Dean, SOM and the clinical chairs.

Enhancing professional growth and development through participation in educa-
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tional programs, reading current literature, and attending in-services, meetings,
and workshops.

President and Chief Executive Officer, UNM Sandoval Regional Medical Center,
Inc.

Reporting to the Chancellor for Health Sciences (in his role as Chair (the “Chair™)

of the Board of Directors {the “SRMC Board”) of UNM Sandoval Regional Medical
Center, Inc. (“UNM SRMC™)), duties of the position generally include, but are not li-
mited to, the following:

M
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Works collaboratively with the Health System COO to develop, implement, and
maintain SRMC’s participation in UNM Health System operational systems,
functions and processes.

Through leadership and management, executes the mission and core values of
UNM SRMC consistent with the standards and policies of the UNM Health Sys-
tem.

Maintaining a high quality of patient care and compliance consistent with national
patient safety goals published from time to time by The Joint Commission.
Working with the Chief Medical Officer of UNM SRMC, and the UNM SRMC
Board to monitor the New Hospital’s clinical operations and ensure achievement
and maintenance of required standards of performance and facilitating and sup-
porting such Chief Medical Officer’s coordination with the Health System CMO.
Providing leadership, in the delivery of medical care, in quality of care evaluation,
and in improvement in the facilities operated by the New Hospital.

Administers and managing all medical, business, and administrative operations of
the New Hospital, including the operations of any and all of the New Hospital’s
departments and clinics in a manner consistent with UNM Health System stan-
dards and policies.

Administering and managing all clinical operations in support of delivery of med-
ical care at all of the New Hospital’s clinical facilities in a manner consistent with
UNM Health System standards and policies.

[n coordination with the Health System COO and the Health System CMO as set
forth in the Affiliation Agreement between UNM SRMC and the UNM Health
System, administering and managing UNM SRMC and the New Hospital accord-
ing to SRMC Board policies and according to UNM Health System standards and
policies.

Consistent with the Affiliation Agreement between UNM SRMC and the UNM
Health System, develops and implements strategic plans and goals for UNM
SRMC in collaboration with the Health System COO, consistent with the strategic
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plans and goals of the UNM Health System; and ensures communication of such
strategic plans and goals to key constituencies.

Excepting issues and/or circumstances beyond the control of the CEOQ, ensures
that the new UNM Sandoval Regional Medical Center facility (the “New Hospit-
al”) opens on time and within budget while providing the SRMC Board with al-
ternatives responding to increasing costs and/or construction delays that may arise
due to unforeseen circumstances such as architectural, engineering, construction
management or other contractor errors/omissions.

Ensuring compliance by UNM SRMC and the New Hospital with all federal and
state laws, rules, and/or regulations applicable to the operations of the New Hosg-
pital, including maintaining compliance with New Mexico Department of Health
licensure requirements for acute care hospitals, Medicare conditions of participa-
tion, and accreditation standards established from time to time by The Joint
Commission.

Providing liaison among the SRMC Board, the New Hospital’s Administrative
staff and the Chancellor for Health Sciences, and reporting to the SRMC Board on
the activities of UNM SRMC and of the New Hospital.

Providing an appropriate administrative organization for UNM SRMC and for the
New Hospital, and with respect to those areas of coordination with the Health
System COO and the Health System CMO, providing administrative support rea-
sonably required for performance of continuous quality improvement activities;
assigning duties and responsibilities to subordinate administrative staff, providing
for departmental meetings and communication; and establishing an appropriate
line of administrative responsibility.

In coordination with the Health System CEO and CMO, develop and implement
the Information Technology hardware and software platform and systems for
UNM SRMC and the New Hospital, in a manner that is consistent with UNM
Health System standards and policies.

In coordination with the Health System COO and the Health System CMO as set
forth in the Affiliation Agreement between UNM SRMC and the UNM Health
System, administer Human Resource systems to benefit SRMC, in a manner that
is consistent with UNM Health System standards and policies.

In coordination with the Health Systern COO and Health System CMO as pro-
vided in the Affiliation Agreement between UNM SRMC and the UNM Health
System, preparing operating and capital budgets for approval, monitoring, and re-
porting to the SRMC Board, and reporting of actual revenues and expendifires of
UNM SRMC to ensure compliance with approved budgets and available re-
sources.
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In coordination the Health System COO and the Health System CMO as provided
in the Affiliation Agreement between UNM SRMC and the UNM Health System,
preparing and maintaining a strategic business plan and facilities plan for UNM
SRMC and for the New Hospital that is consistent with the strategic business plan
and facilities plan for the UNM Health System.

Representing the UNM SRMC for purposes of administrative, business and clini-
cal support functions, on the HSC Executive Council.

Providing leadership in coordination with the Deans of the School of Medicine,
College of Nursing and College of Pharmacy, in ensuring participation of the
New Hospital in support of the clinical, teaching and research missions of the
University of New Mexico Health Sciences Center.

Providing leadership in developing relationships with community healthcare pro-
viders.

Developing, in concert with the Chair and the Chancellor for Health Sciences, ap-
propriate local, state, and national public policy positions related to the activities
of the UNM SRMC and of the New Hospital.

In coordination with the Vice Chancellor for Diversity, providing leadership in
development and implementation of equal opportunity programs that seek to en-
sure diversity in staff populations.

Participating in appropriate civic and health care associations and professional ac-
tivities related to health care delivery.

Representing the SRMC Board and the Chancellor for Health Sciences with vari-
ous external organizations when such relationships further the mission of the
UNM SRMC and of the New Hospital, as assigned or requested by the SRMC
Board and/or the Chancellor for Health Sciences.

Enhancing professional growth and development through participation in educa-
tional programs, reading current literature, and attending in-services, meetings,
and workshops.

Chief Executive Officer, UNM Hospitals

Reporting to the Chancellor for Health Sciences, duties of the position generally

include, but are not limited to, the operation of the UNM Hospitals and compliance with
the requirements of applicable regulations promulgated by the New Mexico Department
of Health with respect to the responsibilities of administrators of acute care hospitals, and
the following, and consistent with applicable federal and state laws and regulations and
applicable UNM Hospitals policies and procedures:
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Works collaboratively and cooperatively with the Health System COO to develop,
implement and maintain UNM Hospitals’ participation in UNM Health System
operational systems, functions and processes.

Works collaboratively and cooperatively with the Health System CMO to devel-
op, implement and maintain UNM Hospitals’ participation in UNM Health Sys-
tem clinical systems, functions and processes.

Providing an appropriate administrative organization for the UNM Hospitals, and
with respect to those areas of coordination with the Health System COO and the
Health System CMO, providing administrative support reasonably required for
performance of continuous quality improvement activities: assigning duties and
responsibilities to subordinate administrative staff, providing for departmental
meetings and communication; and establishing an appropriate line of administra-
tive responsibility.

Maintaining a high quality of patient care and compliance consistent with national
patient safety goals published from time to time by The Joint Commission.
Working with the Chief Medical Officer of UNM Hospitals, and the UNM Hos-
pitals Board of Trustees to monitor the UNM Hospitals’ clinical operations and
ensure achievement and maintenance of required standards of performance and
facilitating and supporting such Chief Medical Officer’s coordination with the
Health System CMO. Providing leadership, in the delivery of medical care, in
quality of care evaluation, and in improvement in the facilities operated by the
UNM Hospitals.

Through leadership and management, executes the mission and core values of the
organization; develops and implements strategic plans and goals, consistent with
those of the UNM Health System; and ensures communication of such strategic
plans and goals to key constituencies.

Administering and managing all medical, business, and administrative operations
of the UNM Hospitals, including the operations of any and all of the UNM Hos-
pitals’ departments and clinics. Administering and managing all clinical opera-
tions in support of delivery of medical care at all of the UNM Hospitals® clinical
facilities.

Administering and managing UNM Hospitals according to the UNM Hospital
Board of Trustee policies, according to the Lease Agreement, as amended, with
the Bernalillo County Commission, according to the 1952 Federal Contract in re-
spect of the care and treatment of Indians (to the extent assumed by the University
in the Lease Agreement), and according to UNM Health System policies.

Providing liaison among the UNM Hospital Board of Trustees, the UNM Hospit-
als” Administrative staff and the Chancellor for Health Sciences, and reporting to



®

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

the UNM Hospital Board of Trustees on the activities of UNM Hospitals and its
clinics.

Providing liaison among the UNM Hospital Board of Trustees, the UNM Hospit-
als, the University, and the County Commission of Bernalillo County, as provided
in the Lease Agreement, as amended.

Providing liaison among the UNM Hospital Board of Trustees, the UNM Hospit-
als, the University, and the Native American Community, as provided in the
Lease Agreement, as amended and as provided in the U.S. Department of Health
& Human Services’ consents to the Lease Agreement, as amended.

In coordination with the Health System CQOO and, the Health System CMO, pre-
paring operating and capital budgets to be presented to the UNM Hospital Board
of Trustees and to the Chancellor for Health Sciences. In coordination with the
Health System COO and the Health System CMO, monitoring and reporting to
the UNM Hospital Board of Trustees and Chancellor for Health Sciences, regard-
ing actual revenues and expenditures of the UNM Hospitals to ensure compliance
with approved budgets and available resources.

In coordination the Health System COO and the Health System CMO, preparing
and maintaining a strategic business plan and facilities plan for the UNM Hospit-
als.

Ensuring compliance by the UNM Hospitals with all federal and state laws, rules,
and/or regulations applicable to the operations of the UNM Hospitals, including
maintaining compliance with New Mexico Department of Health licensure re-
quirements for acute care hospitals, Medicare conditions of participation, and ac-
creditation standards established from time to time by The Joint Commission.

(14)  Representing the UNM Hospitals for purposes of administrative, business
and clinical support functions, on the HSC Executive Council.

Providing leadership in coordination with the Deans of the School of Medicine,
College of Nursing and College of Pharmacy, in ensuring participation of the
UNM Hospitals in support of the clinical, teaching and research missions of the
University of New Mexico Health Sciences Center.

Providing appropriate administrative structure to the UNM Hospitals to ensure
alignment with the strategic goals of the UNM Health System and of UNM Hos-

pitals and adherence to sound fiscal policies.

Providing leadership in developing relationships with community healthcare pro-
viders.
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Developing, in concert with the UNM Hospitals Board of Trustees and the Chan-
cellor for Health Sciences, appropriate local, state, and national public policy po-
sitions related to the activities of the UNM Hospitals.

In coordination with the Vice Chancellor for Diversity, providing leadership in
development and implementation of equal opportunity programs that seek to en-
sure diversity in staff populations.

Participating in appropriate civic and health care associations and professional ac-
tivities related to health care delivery.

Representing the UNM Hospital Board of Trustees and the Chancellor for Health
Sciences with various external organizations when such relationships further the
mission of the UNM Hospitals, as assigned or requested by the UNM Hospital
Board of Trustees and/or the Chancellor for Health Sciences.

Enhancing professional growth and development through participation in educa-

tional programs, reading current literature, and attending in-services, meetings,
and workshops.

11



