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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
In Recognition of the Service of Regent Tim Higgins
March 22, 2018

WHEREAS, Regent Tim Higgins has served with distinction, dedication and unwavering
loyalty as a member of the Board of Directors of the University of Wisconsin Hospitals and Clinics
Authority (UWHCA) since June 2016;
WHEREAS, during his tenure, Regent Higgins was a strong supporter of the strategic
vision of UWHCA, as it strengthened and cemented its regional presence, both through organic
growth as well as through a variety of strategic affiliations and ventures, enabling it to succeed in
the ever-changing health care marketplace;
WHEREAS, Regent Higgins is an honored and trusted friend of UWHCA and has served
UWHCA in true fulfillment of its mission, vision, and values;
NOW THEREFORE BE IT RESOLVED that the Board of Directors and the
management of the University of Wisconsin Hospitals and Clinics Authority extend their heartfelt
gratitude to Regent Tim Higgins for his leadership, exemplary work and loyal support of the
UWHCA.
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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS
AUTHORITY
Minutes of Board of Directors Meeting
Open Session
February 22, 2018, 1:30 PM
Room H6/215
A meeting of the Board of Directors of University of Wisconsin Hospitals and Clinics Authority
(“UW Health”) was held at 600 Highland Avenue, Room H6/215, Madison, WI, pursuant to notice
duly given. Board Chair, Gary Wolter, chaired the meeting, Kelly Wilson, Chief Legal Officer,
served as Secretary of the meeting.
UWHCA BOARD MEMBERS PRESENT:
Gary Wolter (Chair), Dr. Thomas Grist, Regent Tim Higgins, Andrew Hitt, John Litscher, Regent
Janice Mueller, Senator Luther Olsen, Pablo Sanchez,
UWHCA BOARD MEMBERS EXCUSED:
Chancellor Rebecca Blank, Dean Robert Golden (Vice Chair), Representative Mark Born,
Regent Regina Millner, Dean Linda Scott, Heather Smith, David Ward
ALSO PRESENT BY INVITATION:
UWMF LIAISON BOARD MEMBERS (Non-Voting):
Dr. Elizabeth Trowbridge (arrived at 2:12 p.m.)
UW HEALTH STAFF PRESENT:
Dr. Alan Kaplan, UW Health Chief Executive Officer; Bob Flannery, Senior Vice President/Chief
Financial Officer; Patti Meyer, Corporate Governance Program Director; Tina Whitehorse,
Executive Assistant to the CEO; Kelly Wilson (Chief Legal Officer, Secretary of the Board); Jodi
Vitello, Vice President Finance
1.

Call to Order

Chair Wolter called the open session of the Board of Directors meeting to order at 1:30
p.m. Roll call was taken and a quorum was present.
2.

ACTION: Approval of UWHCA Consent Agenda

Chair Wolter requested a motion to approve the items on the Consent Agenda, including:
UWHCA January 25, 2018 Open Session Minutes and Medical Staff Membership and
Clinical Privileges. Upon a motion duly made by Mr. Hitt, seconded by Regent Higgins, and
unanimously carried, the Board approved the UWHCA Consent Agenda.
3.

UWHCA Governance Matters

UW Health Audit Committee Charter
Mr. Flannery provided the history of the UW Hospital and Clinics (UWHC) and UW Medical
Foundation’s (UWMF) Audit Committees and presented the draft charter to create a combined

1
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UW Health Audit Committee to create efficiencies in the integrated organization. Mr. Flannery
highlighted the combined UW Health Audit Committees purpose, composition, duties, and
authority. He shared that the UWHC Audit Committee reviewed the charter and recommended
forwarding to the UWHCA Board for review.
The Board requested the composition of the charter define membership representation by public
members. The charter will be revised and presented for approval during the March 22, 2018
meeting.
UW Health Compliance Sub-Committee
Mr. Flannery informed the Board a UW Health Compliance Subcommittee will be formed, which
will report to the UW Health Audit Committee. A draft charter combining compliance roles of
UWMF (physician billing matters) and UWHC (facilities billing matters) is being created to define
reporting structure, committee membership, frequency of meetings, and other matters.
4.

UW Health Financial Report

Mr. Flannery presented the preliminary FY18 Consolidated Financials for YTD period ending
January 31, 2018 and highlighted operating results with the JOA, Volume Statistics, NonOperating Revenue and YTD Performance ratios.
5.

Closed Session

There being no other matters for the open session, Chair Wolter proposed to take the
meeting into closed session pursuant to Wisconsin Statutes section 19.85(1)(e), for the
discussion of the following confidential strategic matters, which for competitive reasons
require a closed session: discussion of financial matters, communication follow-up
regarding UnityPoint Health-Meriter NICU and US News and World Report, strategic plan
update, legislative update and provider wellbeing survey; pursuant to Wisconsin Statutes
section 146.38, for the review of the Patient Safety and Quality Committee report; and
pursuant to Wisconsin Statutes section 19.85(1)(g), to confer with legal counsel regarding
these and other matters.
Mr. Sanchez moved to go into closed session; Dr. Grist seconded the motion; there was a
unanimous roll call vote approving entering into closed session. The following members voted for
the motion: Chair Wolter, Dr. Thomas Grist, Regent Tim Higgins, Andrew Hitt, John Litscher,
Regent Janice Mueller, Senator Luther Olsen, Pablo Sanchez.
The meeting was adjourned in closed session.
Respectfully Submitted,
Kelly Wilson, Secretary
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Morgan Stanley
Authorized Persons Form
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EXECUTIVE SUMMARY
RE:

Morgan Stanley – Authorized Persons Form

Dear UWHCA Board Member:
Please refer to the attached Morgan Stanley Smith Barney LLC (“MSSB”) authorized persons form and
resolution. MSSB has requested confirmation from the UWHCA Board of Directors that the following people
are authorized to act on behalf of UW Health regarding its MSSB account:
•
•
•
•

Robert Flannery, Senior Vice President/Chief Financial Officer
Jodilynn Vitello, Vice President-Finance
Patti DeWane, SAHS Chief Financial Officer
Christine O’Connor, Program Director-Treasury

MSSB has further requested confirmation that the Board has adopted and confirmed the included enabling
resolutions regarding:
1.
2.
3.
4.

Transactions involving UW Health’s investment account and associated activities (e.g., deposits,
withdrawals, changes, etc.);
UW Health’s title to funds and invested assets;
The ability to rely on instructions from the above-referenced authorized individuals; and
Related matters involving UW Health’s investment accounts.
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Authorized Persons and Enabling Resolutions for
Municipalities and Certain Other Unincorporated Entities
In consideration of Morgan Stanley Smith Barney LLC (“MSSB”) opening and/or maintaining one or more accounts for the entity named
below, I, the undersigned, hereby certify as follows:

1. General Information
A. The full legal name of the entity (the “Client”) to which this document applies is:
University of Wisconsin Hospitals and Clinics Authority
Name of Entity

B. Is the entity a not-for-profit entity?   ✔ Yes  

No

C. Type of Organization:
Municipality/Government Entity
Union/Trade Association
Condo/Homeowners’ Association
Educational Institution
Charitable/Religious Organization
Native American Tribe
✔ Other Public Authority
Private Foundation/Foundation
Business Trust
Describe
Civic Club/Assoc.			

2. Authorized Persons
MSSB is hereby authorized to accept investment instructions and other instructions from the officers of the Client and/or other individuals
listed below (“Authorized Persons”). These privileges include, but are not limited to, the authority to make distributions (e.g., of cash or
securities) and transfers by check or otherwise to anyone, including the undersigned officers and/or other individuals.
If MSSB receives conflicting instructions from different Authorized Persons, or reasonably believes instructions from one Authorized
Person might conflict with the wishes of another Authorized Person, MSSB may do any of the following: (a) choose which instructions
to follow and which to disregard; (b) suspend all activity in the account until written instructions signed by all Authorized Persons are
received; (c) close the account and deliver all securities and other property, net of debits or liabilities, to the address of record; and/or
(d) take other action deemed necessary to protect the interests of MSSB.
(ALL AUTHORIZED PERSONS MUST COMPLETE THIS SECTION, EVEN IF ALSO SIGNING ON BEHALF OF THE
CLIENT AT THE END OF THIS DOCUMENT.)

Robert Flannery
name

Primary Residence Address

signature

social security number

SVP/CFO
Date of Birth

title

Date of Birth

title

Date of Birth

title

Date of Birth

title

Jodilynn Vitello
name

Primary Residence Address

signature

social security number

VP-Finance

Patti DeWane
name

Primary Residence Address

signature

social security number

SAHS CFO

Christine O'Connor
name

Primary Residence Address

signature

social security number

Prog Dir-Treasury
Authorized Persons and Enabling Resolutions for Municipalities
and Certain Other Unincorporated Entities
(12/2014) NNAUFICF
NNAUFICFnao
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3. Enabling Resolutions
The following is a full, true and correct copy of Resolutions duly and regularly adopted by vote of the Board of Trustees, Council or other
supreme governing body, referred to as the “Board” of the Client, which Resolutions have not been rescinded or modified and are in full
force and effect, and the Client further represents and warrants that: (1) the Resolutions are in accord with and pursuant to the Client’s
underlying charter and bylaws; (2) the Resolutions are in accord with all constitutional, statutory and regulatory provisions pertaining to the
Client; (3) the Client is empowered to take the actions called for by the Resolutions; (4) the Client is duly organized, validly existing and in
good standing under all applicable state laws or the laws of a non-U.S. jurisdiction; and (5) the persons designated herein as officers of the
Client have been duly installed and now hold the offices in the Client set forth by their respective names and their true signatures.
RESOLVED:
FIRST, that the Authorized Persons are, and each of them hereby is, authorized and empowered to the fullest extent possible, to act
on behalf of the Client, to establish and maintain with MSSB where eligible under applicable law one or more cash accounts, margin
accounts, BusinesScape accounts, commodities accounts, or any other type of account offered by MSSB and its applicable affiliates
(“Account”), for the purpose of purchasing, investing in, or otherwise acquiring, selling (including short selling), possessing, transferring,
exchanging, borrowing, pledging or otherwise disposing of, and generally dealing in and with, cash and any and all forms of securities
and financial instruments, including, but not limited to shares, stocks, bonds, debentures, notes, scrip, participation certificates, rights
to subscribe, options, warrants, futures, commodities, commodity futures and/or options on futures, certificates of deposits, mortgages,
evidence of indebtedness, commercial paper, and interests of any and every kind and nature whatsoever, secured and unsecured, whether
represented by trust, participating and/or other certificates or otherwise.
SECOND, that, without obligation on MSSB’s part to inquire, instructions or actions, by any Authorized Person shall individually have the
fullest authority on behalf of the Client with respect to the Account including, but not limited to, authority to:
(a)	give written or oral instructions to MSSB with respect to any securities in, or transaction or service offered in connection with,
the Account;
(b) deposit or withdraw money, securities and other property of the Client to and from the Account;
(c) borrow money from MSSB and secure payment thereof with the property of the Client;
(d)	bind the Client to any contract, arrangement or transaction, which shall be entered into by any Authorized Person with or
through MSSB;
(e) make payments related to the Account by checks and/or drafts drawn upon the funds of the Client;
(f ) endorse any securities in order to pass ownership thereof or for any other purpose;
(g) direct the sale or exercise of any rights with respect to securities therein;
(h)	sign releases and powers of attorney and enter into contracts and agreements, including but not limited to any MSSB account
agreements and documentation relating to any debit or credit card, the checkwriting privilege, online services, electronic fund
transfers and other services which are or may be offered in connection with the Account (where available), as such documents may
be modified from time to time, and any documentation permitted or contemplated by such agreements, products and services, and
to affix the seal to same when necessary;
(i)	direct MSSB to surrender securities to the proper agent or party for the purpose of effecting any exchange or conversion,
or otherwise;
(j) take any and all action in connection with the Account deemed necessary or desirable by any Authorized Person.
THIRD, that any Authorized Person may appoint any person(s) (“Designated Persons”) to:
(a) conduct trading in the Account;
(b)	endorse any securities, or to make, execute and deliver; under the seal of the Client or otherwise, any instrument of assignment
and/or transfer necessary or proper to pass title to such securities;
Authorized Persons and Enabling Resolutions for Municipalities
and Certain Other Unincorporated Entities
(12/2014) NNAUFICF
NNAUFICFnao
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(c)	sign checks (in which event, the signature of the Designated Person shall promptly be provided on any applicable signature card
upon request by MSSB);
(d) use any associated debit or credit card (where available);
(e) provide instructions to effect electronic fund transfers.
FOURTH, that each Authorized Person is empowered and authorized to do all things each deems necessary or desirable to implement the
foregoing Resolutions.
FIFTH, that MSSB may deal with any and all of the persons directly or indirectly empowered by foregoing Resolutions as though they are
dealing with the Client directly.
SIXTH, that the duly designated officer is hereby authorized and empowered to certify to MSSB, under the seal of the Client or otherwise:
(a) a true, correct and complete copy of these Resolutions;
(b) specimen signatures of each Authorized Person and each Designated Person empowered by these Resolutions, if so requested
by MSSB;
(c) a certificate (which, if required by MSSB, shall be supported by an opinion of the general counsel of the Client, or other counsel
satisfactory to MSSB) that the Client is duly organized and in good standing, that Client’s charter authorizes the action or business
described in these Resolutions, and that no limitation has been imposed upon such powers by constitution, statute, regulation,
charter, bylaw or otherwise.
SEVENTH, that MSSB may rely upon any certification given in accordance with these Resolutions as continuing fully effective unless
and until MSSB shall receive due written notice of an amendment, modification or rescission of such Resolutions or certification. Further
resolved that MSSB shall not be liable for any action taken or not taken upon instruction of any Authorized Person or Designated Person
prior to MSSB’s actual receipt of written notice of the termination or impairment of such person’s authority. The failure to supply any
specimen signature shall not invalidate any transaction which is in accordance with authority previously granted. Further resolved that
the Client shall indemnify and hold harmless MSSB and any of its subsidiaries and affiliates from any and all claims that a transaction
was unauthorized or outside the scope of the Client’s powers, if such transaction was authorized by any of the Authorized Persons or
Designated Persons.
EIGHTH, that in the event of any change in the office or powers of persons hereby empowered, the secretary (or other duly designated
officer), shall certify such changes to MSSB, in writing, which certification, when MSSB receives it, shall terminate the powers of the
persons previously authorized and empower the persons thereby substituted in accordance with all the provisions of these Resolutions.
NINTH, that the Client hereby authorizes MSSB to charge any amount due to MSSB under any arrangement with the Client, against
any or all of the accounts and other property of the Client held with MSSB or any of its affiliates, with the Client remaining liable for any
deficiency and each Authorized Person or Designated Person is authorized and directed to pay to MSSB by checks and/or drafts drawn
upon the funds of the Client such sums as may be necessary to discharge the Client’s obligations to MSSB.
TENTH, that MSSB may apply these Resolutions to any accounts in the name of the Client listed herein.
The following three (3) resolutions are applicable only to Native American Tribes:
ELEVENTH, that Section 15 of the Client Agreement is modified to include the following language: The Tribe agrees:
(a) that binding arbitration shall be the exclusive formal remedy for all disputes, controversies or claims between the Tribe and MSSB,
including its agents, assigns or Affiliates (collectively, “MSSB”), as further described in Section 15 of the Client Agreement;
(b) that such arbitration shall provide final and binding resolution of any dispute between the parties;
(c) that the Tribe expressly and irrevocably waives its immunity from suit as well as its rights to seek or exhaust tribal remedies and
that the waiver granted herein includes the arbitration of disputes as contemplated by Section 15 of the Client Agreement, as
well as any actions in any court of competent jurisdiction to compel arbitration and to enforce an arbitration award;
Authorized Persons and Enabling Resolutions for Municipalities
and Certain Other Unincorporated Entities
(12/2014) NNAUFICF
NNAUFICFnao
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(d) that the waivers of sovereign immunity and of the right to demand exhaustion of tribal remedies shall survive the
expiration, termination or cancellation of the Client Agreement; and
(e) that, if enforcement of an arbitration award or a judicial order becomes necessary by reason of failure of one or both parties
to voluntarily comply, the Tribe waives its sovereign immunity from any final judgment or order of a court of competent
jurisdiction enforcing an arbitration award.
TWELFTH, that the Tribe certifies that none of the monies, securities, funds or other property invested or to be invested by the Tribe in
accordance with the Client Agreement and this resolution, or paid or to be paid to MSSB in accordance with the Client Agreement and
this resolution, constitute (a) funds held by the United States in trust for the Tribe or for members of the Tribe, or (b) funds obtained
by the Tribe from the United States of America or any State government or agency for the purpose of carrying out projects or programs
specified by the United States of America or any State government or agency, other than funds received by the Tribe, pursuant to one or
more guarantee contracts with the United States Department of Housing and Urban Development (“HUD”), for the purpose of funding
affordable housing activities under the Native American Housing Assistance and Self-Determination Act of 1996 (25 U.S.C. 4101 et seq.).
THIRTEENTH, that the Tribe certifies, to the extent the Tribe is investing funds that are part of a tribal trust fund for minor members of
the Tribe or subject to the requirements of a tribal trust fund or a HUD depository agreement, that investment instructions provided by
the Tribe to MSSB with respect to such funds will comply with all legal requirements applicable to such funds.
IN WITNESS WHEREOF, I have hereunto affixed my hand and the Seal of the Client.
NAME OF duly AUTHORIZED officer (PRINT)

SIGNATURE OF DULY AUTHORIZED OFFICER	

DATE (MM/DD/YYYY)

© 2014 Morgan Stanley Smith Barney LLC. Member SIPC.
Authorized Persons and Enabling Resolutions for Municipalities
and Certain Other Unincorporated Entities
(12/2014) NNAUFICF
NNAUFICFnao
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I. INTRODUCTION
The Board of Directors of the University of Wisconsin Hospital and Clinics Authority (UWHCA)
and the Board of Directors of the University of Wisconsin Medical Foundation (UWMF) have
had an ongoing commitment to conducting operations in a manner that promotes quality,
efficiency, honesty, integrity, respect and compliance with applicable institutional policies and
procedures, laws, regulations, and ethical principles and have established the UW Health
Compliance Program (the “ Compliance Program”). UW Health recognizes that an effective
Compliance Program can prevent problems, or detect potential problems early enough to reduce
legal risks. In adopting the Compliance Program, both Boards of Directors establishes an
ongoing commitment to compliance and the expectation that UW Health employees, medical
staff, and agents demonstrate the highest ethical standards in performing their work activities.
The Program applies to all activities performed by all UW Health staff members" including
medical staff, GME trainees, students, vendors, contractors, employees (including full time, part
time, per diem, and temporary employees), agency and traveler staff, volunteers and other staff
of UW Health. All staff members are obligated to incorporate elements of the Compliance
Program, including the Code of Conduct into their daily performance. In addition, this
Compliance Program applies to all joint ventures and wholly owned subsidiaries including, but
not limited to Generations Fertility Care, Madison Surgery Center, Transformations Surgery
Center, UW Cancer Center Johnson Creek, Wisconsin Dialysis Center, Wisconsin Sleep Center,
and the UW Health Accountable Care Organization. This Compliance Plan which is structure
according to the Office of Inspector General (OIG) and the Federal Sentencing guidelines, seven
elements of an effective compliance program, and OIG Measuring Compliance Program
Effectiveness and provides the Compliance Program the structure and the authority to carry out
its duties as described below.
II. THE COMPLIANCE PROGRAM STRUCTURE
UW Health is committed to ensuring that the Compliance Program is developed, implemented,
and maintained throughout the organization. It has been and continues to be the intention of UW
Health to fully comply with all federal, state, and local laws and regulations in its business of
providing quality medical services. The business of healthcare is becoming increasingly
regulated, making consistent interpretation and application of the various rules and regulations a
challenging endeavor. To meet this challenge the UW Health Compliance Program will include
the following elements:
A. Directors and Officers: It is the fiduciary duty of the directors and officers to ensure
that the business activities of the company are conducted within lawful bounds and take
effective measures to prevent wrongdoing. The Chief Executive Officer of UW Health
(CEO) is ultimately responsible for overseeing the Compliance Program and the work of
the Compliance Officer and Compliance Committee. The CEO will be informed of
significant compliance matters through direct reports of the Compliance Officer when
necessary.
B. Compliance Committee: The Compliance Committee will be composed of subcommittees of the UWHCA and UWMF Board of Directors specifically the UWHCA
Audit Committee and the UWMF Compliance Support Committee. These Committees
will provide guidance and oversight for all aspects of the Compliance Program. The
Committee’s primary duties and responsibilities are to:
2

Page 23 of 85

1. Review and ensure enforcement of UW Health’s internal controls, policies,
procedures and programs for maintaining compliance with applicable laws and
regulations as well as the UW Health Compliance Plan, and make recommendations
for improving same;
2. Review the quarterly Compliance Officer’s Report to the CEO and CAO and
prepare an Bi-Annual Compliance Committee Report to the UWHCA and UWMF
Board of Directors, including evaluation of the Compliance Officer;
3. Review the annual Business Integrity Department Work Plan and the Annual
Report;
4. Review matters that impact UW Health's compliance policies and any reports or
concerns raised by internal reviews, regulators or governmental agencies;
5. Oversee the education, auditing and monitoring initiatives of UW Health’s
Compliance Program and evaluate results based on predetermined objectives;
6. Promote standards of ethical behavior within UW Health;
7. Review through its chair any material compliance issues affecting the organization
raised by the Chief Compliance Officer;
8. Obtain the advice and assistance of outside advisors as needed.
C. Chief Compliance Officer: The Chief Compliance Officer is responsible for the
development and implementation of the UW Health Compliance Program. The Chief
Compliance Officer reports directly to the Chief Administrative Officer (CAO) and is
supported by the UWHCA Audit Committee, the UW Health Professional Services
Compliance Support Committee, and Business Integrity staff. This position will carry out
the Compliance Committees’ initiatives to ensure that commitment to the Compliance
Program is communicated and adhered to throughout UW Health System. The Chief
Compliance Officer in conjunction with these Committees shall submit to the CEO and
CAO a quarterly report regarding Compliance Program activities.
D. Physical Location and Contact Information: The Business Integrity Office is located
in the UW Health Administrative Office Building at 7974 UW Health Court, Middleton,
Wisconsin, 53562. The UW Health Reporting Line number is Compliance Hotline (608)
821-4130or (888) 225-8282 (toll-free). Employees may also submit questions and
concerns through the internet at Compliance Issue Report i.e.
https://uconnect.wisc.edu/applications3/emailforms/form.jsp?ef=99.
III. MAINTENANCE OF COMPLIANCE PLAN
The Compliance Plan is a working, living document. The Compliance Plan contains the structure
and purpose of the Business Integrity Program. The Compliance Committees have the authority
and responsibility to update and revise the Compliance Program, its policies and procedures and
all plans and documentation related to the Program from time to time and without notice.
Under the direction of the Compliance Officer, the Compliance Plan and related documents will
be reviewed annually and updated as necessary to reflect changes in laws and regulations. Such
activities will include, but are not limited to:
A.
B.
C.
D.

reviewing federal and state laws and regulations and their impact on the program,
updating policies and procedures to coincide with laws and regulations,
updating training materials to reflect changes in compliance,
expanding and modifying the Code of Conduct as approved by the Compliance
Committees,
3
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E. updating employee handbooks.
All changes to the Compliance Plan will be reviewed and approved by the Compliance
Committee prior to implementation. All material changes will be forwarded to the UWHCA and
UWMF Board of Directors for review.
IV. DEVELOPMENT OF COMPLIANCE WORK PLANS & ANNUAL REPORTS
The development of an annual Work Plan assists the Business Integrity Office, Compliance
Committees, operational areas, and Senior Management in determining the priorities of the
compliance activity and ensuring its consistency and support of the organization’s goals and
objectives. The Work Plan will be presented to the Compliance Committees for review and
approval. This Work Plan will provide a plan for the new fiscal year that can be scheduled and
prioritized.
The Business Integrity Office in conjunction with the Compliance Committees and Senior
Management will annually establish a risk-based Work Plan, which will prioritize the activities
for the Compliance Program. This process should take into account the areas of highest risk
including potential external reviews as established by the Office of Inspector General Work Plan,
Supplemental Medical Review Contractors, Recovery Audit Contractor Issue List, Fraud and
Abuse Alerts, as well as internal or external risk assessments, feedback from employees, denials,
and external audit request.
At the conclusion of each fiscal year the Business Integrity Office will produce an Annual
Report describing the activities of the year and its relationship to the approved Work Plan. This
report will be provided to the Compliance Committees and the Chief Administrative Officer for
review. A summary of this report will be provided to the UWHCA and UWMF Board of
Directors.
V. STANDARDS, POLICIES, AND PROCEDURES
Policies and procedures are the foundation for the Compliance Program. These documents
provide the Business Integrity Office, Senior Management and employees with the expectations
of UW Health.
A. Code of Conduct: The Code of Conduct is the fundamental document establishing a
culture of compliance. UW Health will create and maintain a Code of Conduct that
establishes its commitment to compliance with all federal and state standards; state UW
Health’s goals related to mission and ethical requirements; and express clear expectation
that all members of the workforce, management, governing board, contractors and other
agents working on behalf of the organization adhere to the standards.
B. Policies and Procedures: In the Publication of the OIG Compliance Program Guidance
for Hospitals, the OIG outlines several specific areas where policy developed is
necessary. The OIG addresses special areas of concern, including billing for items or
services never provided; providing medically unnecessary items or services; upcoding
and Diagnosis Related Group (DRG) creep; unbundling services; duplicate billing; Anti4
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Kickback Statute; joint ventures; Stark Law and financial arrangements between hospitals
and hospital-based physicians; false cost reports. UW Health will create and maintain
these policies in adherence with its Administrative Policy Committee and process.
V. SCREENING AND EVALUATION OF EMPLOYEES, MEDICAL STAFF, VENDORS,
& OTHER AGENTS
A. Screening: To ensure compliance with applicable laws and regulations, UW Health
must use due care not to hire or retain individuals whom the organization knows or
should know through the exercise of due diligence have a propensity to engage in illegal
activities and are ineligible to provide services to the Federal Government. It is UW
Health’s policy not to hire, promote, or retain these individuals and therefore, UW Health
will take measures to develop initial and ongoing screening processes for employees,
physicians, vendors, and agents to identify these individuals and take appropriate
employment action.
B. Conflict of Interest: Every employee at the time of appointment makes a personal
commitment to honesty and integrity. Such a commitment is essential for UW Health to
perform its proper function in our society and to ensure continued confidence of our
patients. It is a violation of this commitment for any employee to seek financial gain for
themselves, their immediate families or organizations with which they are associated
through activities that conflict with the interests of UW Health. Therefore UW Health
will take measures to develop initial and ongoing processes to train individuals about and
collect disclosures of conflicts of interest and appropriate action will be taken.
C. Exit Surveys: UW Health will develop employee termination process such as exit
interviews, surveys, and/or questionnaires to ensure compliance program questions are
incorporated into exit interviews and the exit interviews are reviewed and evaluated.
IX. EDUCATION, AND TRAINING
A. Annual Compliance Training: Compliance training sessions will be provided for UW
Health’s existing employees, medical staff, and agents, including Board of Director
members. All personnel will receive Compliance Program training sessions on a regular
basis. These sessions will be provided by a combination of in-person sessions as well as
modules delivered by computer based training systems. Training modules will be
designed to enforce the organization’s commitment to compliance by specifically training
employees whose job functions fall within targeted risk areas. The Business Integrity
Office will work with the Revenue Cycle Department and other operational areas as
needed to ensure a united understanding and interpretation of the regulations for both
physicians and coding personnel. A record of participation will be maintained in the
Human Resources Office or the Business Integrity Office.
B. Orientation: Compliance Program training begins during the New Employee and New
Provider Orientation Sessions and includes all employees, medical staff, and agents,
including Board of Director members. Each employee will review Compliance Program
information including a summary of the Code of Conduct, contact information for the
Business Integrity Office, and the “Compliance Reporting Line” to report suspected
potential violations of the Code of Conduct or laws and regulations. New managers will
5
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receive additional training regarding how to properly assess compliance issues and the
proper process for reporting these concerns.
C. Newsletter/Department Updates: The Business Integrity Office will continually update
employees, medical staff and agents through newsletter and department updates. These
updates will contain regulatory changes, reminders, and specialized information.
X. MONITORING, AUDITING AND INTERNAL REPORTING
It will be necessary to regularly assess and evaluate, through audits and other monitoring and
measurement processes, whether UW Health is compliant with laws and regulations. The
Business Integrity Office will compare current operational functions to be sure they are
consistent with the Code of Conduct and corporate policies and procedures.
Audits will be performed on a periodic basis to proactively and retroactively assess adherence to
laws and regulations. These audits will include reviews of physicians and advanced practitioners
based services which focus on the documentation, coding, and billing of these services.
Additional focused audits will be performed based upon both external risk factors, such as the
RAC Issues list, OIG Work Plan, Supplemental Medical Review Contractor, the Office of Civil
Rights, and other external resources, as well as, internal risk indicators that are identified on the
annual risk assessment. In addition, monitoring processes will be implemented to determine the
validity and accuracy of UW Health’s operations and procedures. These same processes will
assist in detecting potential areas of employee misconduct or their lack of understanding of laws
and regulations or other requirements, including HIPAA, Stark and Anti-Kickback Statue.
Lastly, these audits, monitoring, and measurement processes will identify employees, medical
staff and agents needing additional training.
XIV. EFFECTIVE LINES OF COMMUNICATION
In order for a compliance program to work properly, employees must be able to ask questions
and report problems without fear of retribution, adverse consequences, or retaliation as a result of
such reporting. UW Health is committed to handling all inquiries or suspected violations in a
confidential and timely manner. Supervisors play an important role in responding to employee
concerns and it is appropriate that they serve as the first line of communication. If the employee
or/and other persons does not feel comfortable communicating with their immediate supervisor
they may report illegal activities, breaches in the Code of Conduct, or any other suspected
violation in the following ways:
A. Business Integrity Office: Any person may contact the Business Integrity Office. All
reports will be logged and each case will be given a reference case number. The
recording system will note the date of the suspected violation, name of reporter if
available, and a concise description of the concern. The reporter may remain anonymous.
Case numbers will ensure confidentiality and also give the reporting party a reference
number to use when checking on the status of a report.
B. Reporting Line: Any person may submit a report by using the toll free reporting line,
(888)-225-8282 or (608) 821-4130. These calls will be answered by the Business
Integrity staff that will listen to the caller and collect necessary and relevant data. A
caller may remain anonymous if they desire.
6
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C. Via the Internet: Any person may submit a compliance issues report via the intranet and
remain anonymous. This form can be found at
https://uconnect.wisc.edu/applications3/emailforms/form.jsp?ef=99
XV. DISCIPLINE FOR NON-COMPLIANCE
An employee who has been determined to have violated the Compliance Program will be subject
to appropriate employment action up to and including termination. It is UW Health’s policy to
demonstrate appropriate and consistent disciplinary measures. Discipline for violations will be
determined on a case-by-case basis and will be dependent on the facts and circumstances
involved. Once a violation is confirmed, it is important that appropriate actions be taken. These
actions can take on many forms dependent upon the individual violation. The Business Integrity
Office will review discipline action to ensure that it is consistent and according to pertinent
corporate policies and procedures.
XVI. INVESTIGATIONS AND REMEDIAL MEASURES
The Business Integrity Office is responsible for directing the investigation of any suspected
violation of the Code of Conduct or applicable laws or regulations. The Business Integrity
Office may solicit the assistance of internal or external resources that have knowledge of the
specific issue in question.
The Compliance Officer will authorize the investigation which shall begin within a week
following the report of the suspected violation. As part of the investigation, an interview will be
scheduled with the reporting party if possible or other persons who may have knowledge of the
suspected violation. In addition, a review of the applicable laws and regulations and related
documentation which might be relevant to the issue will be performed and coordinated with the
Legal Department. Lastly, audits may be necessary as a means to gather evidence.
An initial review of the data will determine whether the investigation should continue or be
closed. If the initial review concludes that there is sufficient evidence to continue or that
additional information is needed, the investigation will proceed. All investigations will be
logged within the tracking system and all documentation will be properly filed. For each
completed investigation the Business Integrity Office will produce a final report.
If during the course of an investigation, it is determined by the Compliance Officer that the
integrity of the investigation may be jeopardized due to the presence of certain employees under
investigation; such employees will be removed from their current work activity until the
investigation is complete. It is UW Health’s intention to respond appropriately and lawfully with
respect to its obligation to report violations to governmental agencies and other authorities.
After review and evaluation of factual evidence relating to the alleged violation, the Business
Integrity Office with the Legal Department will determine if it is appropriate to notify
governmental regulatory authorities.

7
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A MESSAGE FROM THE CHIEF EXECUTIVE OFFICER

Friends & Colleagues:
UW Health has a long history as a leader in providing quality healthcare and service to its patients. As
part of our vision to deliver remarkable care to our patients, UW Health is committed to maintaining a
working environment that assures our medical staff, employees, and agents can perform their daily tasks
with high ethical standards, honesty, integrity, and in compliance with applicable laws and regulations.
We can continue this tradition and our commitment to remarkable care only through the efforts of our
highly-skilled caregivers and dedicated support staff.
While the patient remains the focal point for all UW Health services, healthcare has evolved into a
complex and highly regulated industry. In order to assist employees in maneuvering their way through
this sometimes confusing environment, UW Health has adopted a formal Compliance Program (Program)
to ensure compliance with all applicable state and federal laws and regulations. The day to day operations
of the Program are administered by the Chief Compliance Officer and the Business Integrity Department
staff. An important component of the Program is the Code of Conduct (Code), which sets a cultural
compass of how to conduct ourselves every day as we go about our work. The Code provides the basic
principles which all UW Health and its subsidiaries, directors, officers, medical staff, employees and
agents must follow.
The Code of Conduct is a vital part of how we achieve our mission and vision. It provides guidance to
ensure that our work is accomplished in an ethical and legal manner. It emphasizes our common culture
of integrity and our responsibility to operate with the highest principles of ethical business standards as
we care for our patients. All employees are responsible for ensuring that their behavior and activity is
consistent with the Code of Conduct.
As we continue to be innovative and responsive to the needs of our patients, each of us must be fully
knowledgeable of and adhere to the Code of Conduct. If we are successful in this endeavor, we will
preserve and promote organization-wide integrity and achieve our vision of providing remarkable care to
our patients.
Sincerely,

Alan Kaplan, MD
CEO UW Health
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I. PURPOSE - PRINCIPLES AND STANDARDS
UW Health has a tradition of ethical standards in the provision of health care services as well as in the
management of its business affairs. The Code of Conduct supplements the mission, vision and values of
UW Health and applies to all who provide services under the auspices of UW Health and its affiliates.
Our Code of Conduct, which has been adopted by the highest level of leadership, provides guidance to all
working for and with us in carrying out daily activities within appropriate ethical and legal standards. The
Code of Conduct provides ideals (or Principles) and policies (or Standards) to which UW Health medical
staff, employees, agents, joint ventures, wholly owned subsidiaries, and affiliates are expected to adhere.
The purpose of the Code of Conduct is to articulate the ethical framework within which the organization
operates and communicate expectations of the Principles and Standards. UW Health expects each
medical staff, employee, and agent to abide by the Principles and Standards set forth herein and to
conduct the business and affairs of UW Health in a manner consistent with the Code of Conduct. Failure
to abide by the Principles and Standards or the guidelines for behavior which the Code of Conduct
represents shall lead to appropriate employment action.
UW Health’s Code of Conduct has been adopted to maintain corporate compliance and enhance its ability
to achieve its vision of providing remarkable healthcare.
II. OUR DUTY TO REPORT & COOPERATE WITH INVESTIGATIONS
The Code of Conduct is to be used as a guide if you are confronted with situations that raise questions
about ethical conduct. If you believe a law, policy or our Code of Conduct is not being followed, you
must report it to your supervisor and/or the Business Integrity Department. If you do not feel
comfortable talking to your supervisor about the issue, voice your concern to the next supervisory level
up or again report it to the Business Integrity Department.
The Business Integrity Department can be contacted at:
 UW Health Administrative Office Building
7974 UW Health Court, Middleton, Wisconsin, 53562.
 The UW Health Reporting Line
(888) 225-8282 (toll-free)
(608) 821-4130
 Internet at Compliance Issue Report i.e.
https://uconnect.wisc.edu/applications3/emailforms/form.jsp?ef=99.
UW Health is committed to providing an environment that allows reporting in good faith without fear of
retaliation. Anyone making such a report is assured that it will be treated as confidential and will be
shared with others only on a need-to-know basis. The findings of a compliance investigation are
confidential to protect all involved in the investigation process. No adverse action will be taken against
someone for making a report in good faith. UW Health has a policy that protects against retaliation or
retribution for reporting a compliance concern in good faith or cooperating with a compliance
investigation with good intentions. Although we have this policy it is important to understand that no
policy can protect you from applicable consequences if you have broken the law or violated our policies.
In addition, if someone purposely falsifies or misrepresents a report or makes false statements during an
investigation, that person will not be protected under the non-retaliation policy. False accusation or
statements made in a report or during an investigation may result in appropriate employment action.
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III. SEVEN PRINCIPLES OF CONDUCT
The UW Heath Code of Conduct can be categorized into Seven Principles of Conduct:
 Patient Rights & Responsibilities
 Business Ethics & Legal/Regulatory Compliance
 Confidentiality
 Conflicts of Interest
 Professional Conduct
 Resource Management
 Workplace Responsibility
Each of these principles is explained in greater detail below.
IV. PRINCIPLE OF PATIENT’S RIGHTS AND RESPONSIBILITIES
UW Health is committed to treating patients and their families with dignity and respect. We drafted the
UW Health Patient Rights and Responsibilities to establish our expectation for our medical staff,
employees, agents and patients. This guideline includes the patient’s right to:








Treatment without discrimination
Respect, confidentiality and personal dignity
Information you can understand
Participation in decisions about your care
Care that supports you and your family
Access to your billing and medical records
A method to file a complaint

UW Health medical staff, employees, and agents are held to these standards and should refer to this
document for additional detail and guidance if needed.
V. PRINCIPLE OF BUSINESS ETHICS & LEGAL/REGULATORY COMPLIANCE
UW Health is committed to the highest standards of business ethics and integrity, and requires honesty
when representing UW Health. UW Health is committed to ensuring that its activities are completed in a
manner that complies with applicable federal and state laws regulations, guidelines and policies.
A. Accounting/Financial Reporting:
UW Health maintains a high standard of accuracy and completeness in the documentation and
reporting of all financial records and insures that these records are completed within generally
accepted accounting principles and established corporate policy. This serves as the basis for
managing the business and is important to meeting the obligations to patient, suppliers, and others
that we do business. It is against UW Health policy, and possibly illegal, for any person to
knowingly cause UW Health’s financial records to inaccurately describe the true nature of a
business transaction. We cooperate fully with internal and external auditors and any regulatory
agencies that examine our financial records.
B. Anti-Kickback/Bribes:
UW Health prohibits its medical staff, employees, and agents from offering, paying, asking for,
or accepting any money or other benefits in exchange for patient referrals, purchases, leases, or
orders. All contracts and other referral sources are to follow all applicable laws.

4
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C. Antitrust:
UW Health competes fairly and complies with Anti-Trust Laws. Our medical staff, employees,
and agents do not engage in activities or negotiate agreements that restrain or obstruct
competition or illegally share proprietary information with competitors. The illegal obtainment
or use of proprietary information from competitors is also strictly prohibited.
D. Coding, Billing & False Claims Act:
Coding is the way UW Health identifies and classifies health information, such as diseases and
services, which are documented in the patient medical record. Billing is the way we submit
charges for the services we have provided. UW Health takes great care to ensure that billings to
the government, third-party payers and patients are accurate and conform to all applicable federal
and state laws and regulations. We are committed to timely, complete and accurate coding and
billing. We bill only for services that we provide and believe to be medically necessary.
The Federal False Claims Acts and the Federal Deficit Reduction Act protect government
programs such as Medicare, Medicaid and Tricare from fraud, waste and abuse. It is a violation
of the Federal False Claims Act to knowingly submit a false claim for payment of government
funds. UW Health prohibits its medical staff, employees or agents from knowingly presenting, or
causing to be presented, claims for payment or approval, which are false, fictitious or fraudulent.
Medical staff, employees, and agents can be prosecuted for filing inaccurate claims for
reimbursement, and can be subject to civil fines, criminal penalties or both.
UW Health expects employees to report known or suspected activity of this type to the Business
Integrity Office. Employees who lawfully and in good faith report known or suspected activity of
this type are protected from retaliation to the furthest extent possible under both federal and state
law. UW Health performs routine auditing and monitoring, with internal controls, to prevent and
detect fraud, waste, and abuse. We cooperate fully with internal and external auditors and any
regulatory agencies that examine our financial records.
E. Contracts:
UW Health negotiates and enters into fair and equitable contractual arrangements with reputable
vendors and individuals that meet the needs of our organizations. We fairly and accurately bid
and negotiate outside contracts at an arm’s length and at fair market value. All arrangements
must comply with applicable federal and state laws. Prior to executing arrangement for items and
services, we verify that all contracted parties are eligible to participate in federal and state-funded
healthcare programs.
F. Marketing:
UW Health utilizes marketing and advertising activities to educate the public, provide
information to the community, to increase awareness of our services, and to recruit medical staff
and employees. Marketing materials and media announcements are to be presented in a truthful,
fully informative and non-deceptive manner.
G. Non-For Profit Status:
UW Health is a tax-exempt entity because of its charitable mission. UW Health provides
community benefits that include healthcare services, medical training, education, research and
community outreach activities. UW Health must use its resources in a manner that furthers the
public good rather than the private or personal interest of any individual or entity.
H. Research:
UW Health is committed to following ethical standards in full compliance with federal and state
laws and regulations in any research, investigations and clinical trials conducted. UW Health is
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committed to integrity in disseminating appropriate, valid scientific results in accordance with
applicable regulations and guidelines. It is UW Health’s priority to protect the rights of its
subjects. As in all financial accounting and recordkeeping, UW Health’s policy is to submit
accurate and complete costs related to research grants.
VI. PRINCIPLE OF CONFIDENTIALITY
Medical Staff, employees, and agents of UW Health are obligated to maintain the confidentiality of
patients, personnel, and other proprietary information, as well as with those who enter into business or
professional relationships with UW Health. We are trusted with a wide spectrum of confidential
information. Sharing of confidential information with other employees or others outside the organization
is strictly forbidden, unless the person requesting the information has a legitimate reason to know and has
been properly approved by appropriate leadership.
A. Patient Information
UW Health collects information about patients’ medical conditions, histories, medications, and
family illnesses in order to provide quality care. We realize the sensitive nature of this
information and are committed to protecting patient privacy. We do not access patient
information internally use patient information, or disclose patient information outside the
organization except as necessary to perform our jobs. We are committed to complying with state
and federal privacy laws, and to assisting patients with exercising their patient privacy rights.
B. Proprietary Information
UW Health closely controls the dissemination of proprietary information. Except as specifically
authorized by managements pursuant to established policy and procedures, medical staff,
employees, or agents should not disclose to any outside party any non-public business, whether
financial, personnel, commercial or technological information, plans or data acquired during their
time with UW Health.
C. Personnel Actions and Decisions
Salary, benefits, and other personal information relating to employees shall be treated as
confidential. Personnel files, payroll information, disciplinary matters, and similar information
shall be maintained in a manner designed to ensure confidentiality in accordance with applicable
laws and regulations. Employees shall prevent the release or sharing of information beyond those
persons who may need such information to fulfill their job function.
D. Media Relations
All requests from reporters or the general public for information should be referred to the Media
Relations Office. Employee should never release information without the permission of Media
Relations.
VII. PRINCIPLE OF CONFLICT OF INTERESTS
A conflict of interest involves any circumstances where your personal activities or interest are advanced
at the expense of UW Health. These circumstances may be financial or involve some other type of
personal interest that conflicts with your professional responsibilities. UW Health medical staff,
employees, and agents avoid any situation in which our participation is or may appear to be, in conflict
with the mission, vision, values, and interest of UW Health. We avoid any position or financial interest in
any outside organization when such a relationship would improperly influence our professional
objectivity or the performance of our duties. Should a conflict of interest arise, we will immediately
disclose the situation to our immediate supervisor, the Business Integrity Department or the Legal
Department.
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A. Gifts
UW Health maintains high ethical standards regarding the offering and acceptance of gifts.
Offering or accepting personal gifts may influence our decisions or the decisions of others and
may constitute a conflict of interest. UW Policy prohibits medical staff, employees and agents
from accepting any gifts from industry. UW Health recognizes that patients or other outside
parties may wish to present employees with gifts or money. In order to avoid conflicts of interest,
gratuities in any dollar amount and gifts of any value may not be accepted. However, if perishable
goods are delivered to a unit or employee (e.g. cookies from a family member, fruit basket), it
should be handled consistent with guidelines established by the Employee Gift Policy.
B. Outside Activities and Employment
UW Health medical staff, employees, and agents who hold positions of trust and stewardship
should refrain from directly or indirectly performing duties, incurring obligations, or engaging in
business or professional relationships where there would appear to be a conflict of interest. No
outside activity may interfere with job performance.
C. Political Activities
UW Health encourages medical staff, employees, and agents to vote and participate in the
political process. However, the use of UW Health property or funds to support a political cause,
party or candidate for public office is prohibited. UW Health assets, such as telephones, copiers,
and our work time should not be used to support political activity. All medical staff, employees,
and agents clearly indicate that the political views they express as individuals are their own and
not those of UW Health.
VIII. PRINCIPLE OF PROFESSIONAL CONDUCT
UW Health expects all medical staff, employees, and agents to work in a professional manner. Due to the
high expectations of our health care providers UW Health has adopted Guidelines for Professional
Conduct of Physician Faculty in the Clinical Setting. Please refer to this document for additional
guidelines if necessary.
IX. PRINCIPLE OF RESOURCE MANAGEMENT
UW Health understands the community has entrusted us with assets to be used and protected for our
patients’ health. Medical Staff, employees, and agents are expected to safeguard, invest and use these
assets to achieve our mission. Proper use of UW Health property and equipment is everyone’s
responsibility. Theft, carelessness, and waste have a direct impact on the organization’s success. We
report any possible loss or theft to the appropriate supervisor. It is UW Health’s policy to manage and
operate its business in the manner which respects our environment and conserves natural resources. We
strive to utilize resources appropriately and efficiently, to recycle where possible, and otherwise dispose
of all waste in accordance with applicable laws and regulations.
We handle any purchase, transfer or sale of assets in accordance with applicable policies and procedures.
We do not use materials, equipment or other assets of UW Health of purposes not directly related to UW
Health business. Medical staff, employees, and agents have no expectation of personal privacy in
connection with personal or work use of UW Health electronic resources. We do not photocopy or
distribute material from books periodicals, computer software or other sources if doing so would violate
copyright laws.
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X. PRINCIPLE OF THE WORKPLACE
UW Health works to ensure that all medical staff, employees, agents, and others have the best possible
work environment. We follow all federal, state, and Equal Employment Opportunity Commission laws
and regulations for recruiting and retaining qualified employees.
A. Workplace Health & Safety
In our continuing commitment to an environment of healing and good health, UW Health is
smoke free. The use of illegal drugs and abuse of controlled substances in the workplace is
prohibited. As a condition of employment, any involvement in the unlawful use, sale,
manufacture, distribution or possession of controlled substances illicit drugs and/or unauthorized
use of alcohol in the workplace or working under the influence of such substances is prohibited.
UW Health has an extensive safety program for medical staff, employees, and agents to reduce
the risk of injury for patients, staff and visitors.
B. Workplace Discrimination:
UW Health believes that the fair and equitable treatment of employees, patients, and other
persons is critical to fulfilling its vision and goals. It is UW Health’s policy to treat patients
without regard to race, color, religion, sex, national origin, age, disability, sexual orientation or
any other classification prohibited by law. It is also UW Health’s policy to recruit, hire, train, and
promote qualified persons in all job titles, and ensure that all other personnel actions are
administered without regard to race, color, religion, sex, national origin, disability, sexual
orientation or status as a special disabled veteran, Vietnam era veteran, or other covered veteran.
C. Workplace Harassment:
UW is committed to maintaining an environment that is free of unlawful harassment and
intimidation. Harassment includes any behavior or conduct that is based on a protected
characteristics and that unreasonably interferes with an individual’s work performance or creates
an intimidating, hostile or offensive work environment.
D. Workplace Violence
UW Health has zero tolerance for threats or acts of violence in the workplace. Workplace
violence includes physical assaults or action or statements that give UW Health reasonable cause
to believe that the safety or our patients, visitors, medical staff, employees, or agents may be at
risk. Medical staff, employees, or agents who engage in workplace violence shall be subject to
disciplinary action up to and including removal from UW Health facilities, termination and/or
referral to appropriate law enforcement agencies.
E. Screening of Excluded Individuals
UW Health will not knowingly employ or contract with individuals or entities that have been
listed as debarred, excluded or otherwise ineligible for participation in Federal health care
programs. As a condition of employment or eligibility to provide services, medical staff,
employees, or agents are required to notify clinical leadership or Human Resources immediately
if they are currently or know they will be in the future listed as a person excluded from
participation in Federal health care programs.
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CODE OF CONDUCT ACKNOWLEDGEMENT FORM
I acknowledge that:




I have received the UW Health Code of Conduct and understand that it is my
responsibility to read and comply with the legal and ethical practices contained in the
Code of Conduct.
I have responsibility to report potential compliance issues to a supervisor, contact the
Business Integrity Office, or call the UW Health Reporting Line.
I am aware that violations of the Code of Conduct and UW Health Policy and procedures
may result in appropriate employment action.

Printed Name:____________________________________

Signature:_______________________________________

Date:______________________

Title or Position:_________________________________

Employee ID #:_________________________

Phone Number: _________________________

Department:____________________________
Direct Supervisor’s Name:_________________________
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UNIVERSITY OF WISCONSIN
HOSPITALS AND CLINICS AUTHORITY
(“UW Health”)

AUDIT COMMITTEE CHARTER
1. Purpose:
The Audit Committee of the Board of Directors of the University of
Wisconsin Hospitals and Clinics Authority (“UWHCA”) shall assist the
Board with oversight of:
• The UW Health’s accounting policies;
• adequacy of internal controls;
• the quality and integrity of UW Health’s financial statements;
• UW Health’s financial reporting and disclosure process;
• compliance with legal and regulatory requirements;
• the independent auditors’ qualifications and independence;
• the performance of UW Health’s internal audit function; and
• such other matters as may be assigned by the Board.
As used in this Charter, “UW Health” refers to UWHCA, University of
Wisconsin Medical Foundation (“UWMF”), and the subsidiaries and
affiliates which are financially consolidated with UWHCA.

2. Composition
The Audit Committee shall consist of the Board Chairperson, the Vice
Chairperson, the UWHCA Chief Executive Officer, ex-officio and
additional persons appointed by the Chairperson of the Board; provided
that at all times, at least two (2) members of the Audit Committee shall be
members of the UWMF faculty at large, and, provided further that, the
University of Wisconsin School of Medicine and Public Health
(“UWSMPH”) Dean and UWHCA Chief Executive Officer will serve as,
non-voting members, and provided further that at least four (4) members
are independent members and provided further that, the size of the Audit
Committee shall not exceed nine (9) persons. Appointees may include
persons who are not members of the Board.

3. Duties. The Audit Committee shall have the following duties and
responsibilities:
a. External Auditor
1
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•

The Audit Committee shall have direct responsibility to select,
retain, evaluate, oversee, and terminate, if necessary, an
independent registered public accounting firm to act as the
organization’s independent external auditor (the “External
Auditor”). The External Auditor shall report directly to the Audit
Committee.

•

The Audit Committee shall approve all audit engagement fees and
terms.

•

The Audit Committee shall pre-approve all audits to be provided to
UW Health by the External Auditor, whether provided by the
principal external auditor or other firms. At the time the External
Auditor is selected, the Audit Committee shall be advised of any
other services provided by the external auditor to UW Health.

•

The Audit Committee shall pre-approve any non-audit and tax
services that may be provided by the External Auditor to UW
Health.

•

The Audit Committee shall, at least annually, evaluate the
qualifications, performance and independence of the External
Auditor, including an evaluation of the lead audit partner, and
assure the regular rotation of the lead audit partner at the External
Auditor, and consider regular rotation of the accounting firm
serving as the External Auditor.

•

The Audit Committee shall take appropriate action to oversee the
independence of the external auditor.

•

The Audit Committee shall actively engage in dialogue with the
independent auditors concerning any disclosed relationship or
services that may impact the objectivity and independence of the
auditors.

•

The Audit Committee shall review and discuss with the External
Auditor (1) the External Auditor’s responsibilities under generally
accepted auditing standards, (2) the overall audit strategy, (3) the
scope and timing of the annual audit, (4) any significant risks
identified during the auditors’ risk assessment and procedures and
(5) when completed, the results, including significant findings, of
the annual audit.

•

The Audit Committee shall, as appropriate, review and discuss with
the independent auditors: (1) all critical accounting policies and
practices to be used in the audit (2) all alternative treatments of
financial information within generally accepted accounting
2
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principles (“GAAP”) for policies and practices related to material
items that have been discussed with UW Health’s management, (3)
the ramifications of the use of such alternative treatments, and the
treatment preferred by the external auditor; and (4) other material
written communications between the external auditors and UW
Health’s management.
b. Review of Audited Financial Statements
•

The Audit Committee shall review
and discuss with UW
Health’s management and External Auditor: (1) any major issues
regarding accounting principles and financial statement
presentation, including any significant changes in UW Health’s
selection or application of accounting principles; and (2) any
significant financial reporting issues and judgments made in
connection with the preparation of the audited financial statements,
including the effects of alternative GAAP methods.

c. Oversight of the UW Health Internal Audit Department
•

The Audit Committee shall have general oversight of UW Health’s
internal audit department. The Audit Committee shall review and
approve the functions of UW Health’s internal audit department,
including its purpose, authority, organization, responsibilities, and
staffing; and review the scope and performance of the internal audit
department’s internal audit plan, including the results of any
internal audits, any reports to management and management’s
response to those reports.

•

The Audit Committee shall ensure that there are no unjustified
restrictions or limitations on the UW Health Internal Audit
Department.

d. Oversight of the UW Health Compliance Sub-Committee
•

The Audit Committee shall establish a Compliance Sub-Committee
as a Sub-Committee of the Audit Committee, which Compliance
Sub-Committee shall have general oversight of the UW Health
Compliance Department, as provided in the Compliance SubCommittee Charter.

•

The Audit Committee shall approve the Compliance SubCommittee Charter, shall review such charter from time to time and
make such updates and amendments to such charter as are
appropriate from time to time.
3
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•

The Audit Committee shall, at least annually, in consultation with
the Compliance Sub-Committee, review the plans, activities,
resources, staffing and organizational structure of the UW Health
Compliance Department with management and with the
Compliance & Privacy Officer(s). The Audit Committee shall
review significant reports to the Compliance Sub-Committee
and/or management prepared by the UW Health Compliance
Department and management’s response.

•

The Audit Committee shall ensure that there are no unjustified
restrictions or limitations on the UW Health Compliance
Department.

•

The designated UWHCA management leader and Chair, UWHCA
Audit Committee, shall be consulted regarding review and concur
in the appointment, replacement or dismissal of the UW Health
Chief Compliance Officer. The Chief Compliance Officer shall
have a direct line of communication to the UWHCA and/or UWMF
Boards on an as-required basis.

4. Authority
a. Professional Advisors. The Audit Committee shall have the authority to
engage independent legal, accounting or other advisors as the Audit
Committee deems necessary or appropriate to carry out its responsibilities.
b. Investigations. The Audit Committee shall have the authority to conduct or
authorize investigations into any matters within the scope of its
responsibilities as it shall deem appropriate. The Audit Committee shall
have the authority to direct any officer, employee or advisor of UW Health
to meet with the Audit Committee or with any advisor engaged by the Audit
Committee.
c. Expenses. The Audit Committee shall have the authority to incur expenses
that are reasonable and necessary to carry out its responsibilities. The Audit
Committee is empowered to cause UW Health to pay such expenses.

4
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5. Meetings and Procedures
a. Meetings. The Audit Committee shall meet as often as it deems necessary
in order to perform its responsibilities but no less than quarterly. A majority
of the voting Audit Committee members shall constitute a quorum for
conducting business at a meeting. Meetings of the Audit Committee shall
be subject to the State of Wisconsin Open Meetings Law. The Audit
Committee may meet in closed executive session in accordance with the
State of Wisconsin Open Meeting Law.
b. Reports to the Board of Directors. The Audit Committee shall report at least
two times per year to the Board of Directors. The Audit Committee shall
report at least annually to the UWMF Board of Directors on those matters
involving responsibilities of UWMF and such other matters as the Audit
Committee deems appropriate.
6. Limitation on Duties
The Audit Committee shall discharge its responsibilities, and shall access the
information provided by UW Health’s management, the External Auditor,
and the UW Health Chief Compliance Officer in accordance with its
business judgment. While the Audit Committee has the responsibilities
described in this Charter, it is not the duty of the Audit Committee to plan or
conduct audits or to determine or certify that UW Health’s financial
statements are complete, accurate, fairly presented or in accordance with
generally accepted accounting principles or applicable laws, rules or
regulations.

5
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UW Health Financial Reports
FY18
Consolidated Financial Review
Year to Date February 28, 2018
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Executive Summary of Financials
-YTD through February, Operating Income is $55.4M, which is
$9.0M unfavorable to budget. Operating margin is 2.7% on a
budget of 3.1%. Revenue is $24M favorable to budget and
expenses, in total, continue to trend unfavorable to budget.
-In February, Operating Income, for the month, was $13.8M,
which is $4.5M favorable to budget.
-In February, Surgery volume for the system, including the
JOA, were about (2.4%) unfavorable to budget or about 131
cases in total away. YTD we are (.7%) unfavorable to budget,
but 1.9% favorable to last year.
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UW Health Current Month Operating Margin
February 28, 2018

UWHCA

5.9%
5.3%

UWMF

Combined HC/MF **

5.8%

5.2%

SAHS /RDI

5.2%

4.9%
4.2%

3.9%

Total *

3.7%
2.9%

2.5%

1.6%

1.2%
0.4%

-4.1%

Actual

•

Budget

Prior Year

Combined total includes eliminations and the Academic support included as an operating expense.

• ** Combined HC/MF without eliminations
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UW Health YTD Operating Margin
February 28, 2018

UWHCA

UWMF

Combined HC/MF **

SAHS /RDI

Total *

4.1%
3.6%

3.7%
3.3%

3.1%

3.0%
2.7%

2.5%

2.7%

2.5%

2.5%

2.2%

1.2% 1.3%

1.2%

Actual

•

Budget

Prior Year

Combined total includes eliminations and the Academic support included as an operating expense.

• ** Combined HC/MF without eliminations
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Summary of Enterprise-Wide February 28, 2018 Operating Results with JOA

Actual
Feb 2018

Operating Revenue

$

Budget
Feb 2018

265.4 $ 251.2

Actual
Feb 2017

Variance Vs.
Budget

$ 239.7

5.7%

Operating Expenses:
Salaries and fringe benefits
Medical materials and supplies
Pharmaceuticals
Other expenses
Academic Advancement Support
Results of JOA

138.4
21.3
33.3
51.3
5.7
1.5

134.1
20.1
29.3
52.6
5.7
-

127.2
21.3
26.4
53.5
5.3
-

Total Operating Expenses

251.6

241.8

233.8

-3.2%
-5.9%
-13.7%
2.4%
1.3%
100.0%
-4.0%

Operating Income

13.8

9.3

5.9

47.8%

Nonoperating Income *

(29.6)

3.7

16.9

-893.8%

22.8

-221.0%

Net Income

$

(15.8) $

13.0

$

*Includes Income Tax (Expense)
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Summary of Enterprise-Wide February 28, 2018 YTD Operating Results with JOA
Volume
6.0%
4.0%
2.0%
0.0%
-2.0%
-4.0%
-6.0%

Adult and Peds
Admissions

Clinic Visits

Margin

Surgeries

3.1%
2.7%

2.7%

3.6%

1.9%

-0.8%

-0.3%

-0.7%

Actual

Budget

Prior Year

-4.2%
Versus budget

Versus prior year

Actual YTD
Feb 2018

Budget YTD
Feb 2018

Actual YTD
Feb 2017

Variance Vs.
Budget

$ 2,084.9

$ 2,060.9

$ 1,962.8

1.2%

Operating Expenses:
Salaries and fringe benefits
Medical materials and supplies
Pharmaceuticals
Other expenses
Academic Advancement Support
Results of JOA

1,144.1
173.9
269.8
390.8
45.9
4.9

1,103.2
179.7
249.5
418.6
45.6
-

1,077.9
172.2
228.0
389.2
42.7
-

Total Operating Expenses

2,029.5

1,996.6

1,910.0

-3.7%
3.2%
-8.1%
6.6%
-0.9%
100.0%
-1.6%

Operating Income

55.4

64.4

52.8

-13.9%

Nonoperating Income *

51.2

29.9

57.6

71.2%

110.4

13.1%

Operating Revenue

Net Income

$

106.6

$

94.3

$

*Includes Income Tax (Expense)
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Enterprise-Wide February 28, 2018 YTD Performance Ratios
Healthcare System
Industry Comparisons
Favorable
Direction

FY 18

S&P "AA-"
Rated (1)

Moodys "Aa3"
Rated (2)

Operating Margin (including Academic Support)

2.7%

3.3%

3.7%

Total Margin

5.1%

4.4%

6.6%

Days Cash on Hand * (including Academic Support)

203

220

234

41

48

49

20.5%

30.1%

29.5%

7.2%

9.6%

8.9%

265.6%

189.6%

202.7%

56.9%

57.1%

Days in Accounts Receivable **
Long Term Debt to Capitalization
Operating Cash Flow
Cash-to-Debt
Compensation Ratio of NPR

* excludes provision for bad debt and retiree health insurance
** average for 5 months
(1) S&P's 2016 financial ratios based on 38 obligators rated "AA-" by S&P. Based on 2016 audited financials.
(2) Moody's 2016 financial ratios based on 40 "Aa3" rated hospitals. Based on 2015 audited financials.
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Appendix of Additional
Information
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UW Health Days in AR
Year-to-Date February 28, 2018
UW HealthMadison Net Net Days
RDI Net
Net Days
Total Net
Net Days
Accounts
Revenue
Accounts
Revenue
Accounts
Revenue
Receivable
Outstanding Receivable
Outstanding Receivable
Outstanding
Jan-17 296,177,717
45.2
71,236,845
59.7 367,414,562
47.5
Feb-17 296,479,920
44.9
72,639,795
60.8 369,119,715
47.3
Mar-17 288,757,782
43.4
72,976,179
60.9 361,733,961
46.1
Apr-17 286,869,046
43.1
77,483,035
65.0 364,352,081
46.5
May-17 285,199,216
42.7
76,105,961
63.5 361,305,177
45.9
Jun-17 285,144,263
42.5
78,535,519
65.3 363,679,782
46.0
Jul-17 284,909,763
43.3
75,119,096
64.4 360,028,859
46.5
Aug-17 284,329,538
41.8
76,236,791
62.2 360,566,329
45.0
Sep-17 285,069,526
42.1
78,080,748
64.1 363,150,274
45.5
Oct-17 289,282,131
42.2
72,066,186
58.6 361,348,317
44.7
Nov-17 280,385,152
40.7
63,469,574
51.4 343,854,726
42.4
Dec-17 268,888,426
39.0
61,713,446
49.7 330,601,872
40.6
Jan-18 282,849,776
40.8
61,719,739
49.6 344,569,515
42.2
Feb-18 288,490,633
41.0
53,431,089
42.7 341,921,722
41.3

9
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UW Health Non-Operating Revenue
Year-to-Date February 28, 2018

Earned Investment Income
Equity in earnings of joint ventures
Unrealized gain (loss) on investments
Other, net *
Total nonoperating revenues (expenses), net

Actual YTD
Feb 2018

Budget YTD
Feb 2018

$ Variance
Vs. Budget

31,047,903
1,797,562
12,670,429
5,678,841
51,194,735

17,756,788
8,728,039
1,793,959
1,616,244
29,895,030

13,291,115
(6,930,477)
10,876,470
4,062,597
21,299,705

% Variance
Vs. Budget

Actual YTD
Feb 2017

$ Variance
Vs. Prior Yr

% Variance
Vs. PY

74.9% 17,689,397 13,358,506
-79.4% 5,139,236 (3,341,674)
606.3% 28,377,047 (15,706,618)
251.4% 6,391,820
(712,979)
71.2% 57,597,500 (6,402,765)

75.5%
-65.0%
-55.3%
-11.2%
-11.1%

* includes Income Tax (Expense)
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UW Health Joint Venture Results

MUHL
Chartwell
MERI
UHC
Madison Surgery Center
Generations
Madison Rehab Hospital
Wisconsin Dialysis
Inntowner
Transformations Surgery Center
Wisconsin Sleep
ACO
Madison Medical Center
Other
Total

UW Health Madison
Eight Months Ended February 28, 2018
Actual YTD Budget YTD $ Variance % Variance Actual YTD $ Variance % Variance
Feb 2018 Feb 2018 Vs. Budget Vs. Budget
Feb 2017
Vs. PY
Vs. PY
(55,489)
(430)
(55,059)
12804%
18,963
(74,452)
-393%
2,481,587
1,125,881
1,355,706
120%
1,531,503
950,084
62%
7,673
7,673
7,299
374
5%
(3,688,313)
682,767 (4,371,080)
-640%
(2,550,571) (1,137,742)
45%
3,263,578
2,812,058
451,520
16%
2,827,483
436,095
15%
(327,932)
(470,701)
142,769
-30%
(758,344)
430,412
-57%
1,656,109
2,426,668
(770,559)
-32%
1,413,896
242,213
17%
1,094,147
1,731,772
(637,625)
-37%
1,572,623
(478,476)
-30%
998
(998)
-100%
159,348
12,807
146,541
1144%
298,415
(139,067)
-47%
268,460
370,954
(102,494)
-28%
486,346
(217,886)
-45%
(3,258,485)
36,263 (3,294,748)
-9086%
290,625 (3,549,110)
-1221%
196,879
196,879
196,879
1,797,562
8,728,039 (6,930,477)
-79%
5,139,236 (3,341,674)
-65%
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UW Health Consolidating Balance Sheet
YTD February 28, 2018
UWHCA
Cash & Investments
Unrestricted
Restricted by Trustee & Donors

UWMF

Total UWHCA
and UWMF

SAHS/RDI

UW Health
Consolidated

1,011,258,772
14,202,178

282,491,714
-

1,293,750,486
14,202,178

307,896,037
-

1,601,646,523
14,202,178

Accounts Receivable

204,964,013

83,526,620

288,490,633

53,431,089

341,921,722

Property, Plant & Equipment, Net

784,161,869

80,824,823

864,986,692

323,317,471

1,188,304,163

Other Assets & Deferred Outflows of Resources

366,198,699

83,226,485

424,929,687

80,445,270

503,190,687

Total Assets & Deferred Outflows of Resources

$ 2,380,785,531

$ 530,069,642

$ 2,886,359,676

$ 765,089,867

$ 3,649,265,273

Current Liabilities

300,257,179

150,415,053

426,176,735

117,738,543

541,731,008

Long-term Debt & Deferred Inflows of Resources

643,680,447

50,390,000

694,070,447

145,011,700

839,082,147

1,424,891,099
11,956,806

329,264,589
-

1,754,155,688
11,956,806

492,510,047
9,829,577

2,246,665,735
21,786,383

$ 2,380,785,531

$ 530,069,642

$ 2,886,359,676

$ 765,089,867

$ 3,649,265,273

Net Position
Unrestricted
Restricted
Total Liabilities, Deferred Inflows of Resources
& Net Position

Elimination Entries are not displayed but are part of the Consolidated Numbers
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UW Health Consolidating Income Statement
YTD February 28, 2018
UWHCA

UWMF

Total UWHCA
& UWMF

Net Patient Service Revenue (net of provision for
bad debts)
Other Revenues
Total Revenue

1,207,783,675
18,856,051
1,226,639,726

502,133,725
4,453,756
506,587,481

1,709,917,400
23,309,807
1,733,227,207

304,206,860
49,860,143
354,067,003

2,011,723,197
73,169,950
2,084,893,147

Operating Expenses:
Salaries & Benefits
Supplies and Other Expenses
Pharmaceuticals
Interest
Depreciation
Total Operating Expenses

530,333,490
366,590,463
216,031,410
12,343,346
56,690,894
1,181,989,603

351,014,862
78,561,924
27,229,466
374,770
5,564,719
462,745,741

967,644,220
358,856,519
243,260,876
12,718,116
62,255,613
1,644,735,344

176,444,537
119,197,717
26,530,290
2,178,920
16,837,544
341,189,008

1,144,088,757
475,653,173
269,791,166
14,897,036
79,093,157
1,983,523,289

44,650,123

43,841,740

88,491,863

12,877,995

101,369,858

(13,431,160) (32,512,757)

(45,943,917)

Operating Income
Academic Advancement Support (non-operating)

SAHS/RDI

UW Health
Consolidated

-

(45,943,917)

Income Before Other Other Non-Operating Activity

31,218,963

11,328,983

42,547,946

12,877,995

55,425,941

Total Non-operating Revenue and Income Tax
Expense

30,941,502

14,790,805

45,732,307

5,462,428

51,194,735

Net Income

62,160,465

26,119,788

88,280,253

18,340,423

106,620,676

Elimination Entries are not displayed by are part of the Consolidated
Numbers
13
Page 57 of 85

UW Health Financial Structure
University of Wisconsin
Hospitals and Clinics Authority

University of Wisconsin
Medical Foundation

University Hospital
American Family Childrens Hospital
The American Center
Ambulatory Clinics
InnTowner, LLC

Faculty Practice Plan
17 Clinical Departments
Ambulatory Clinics

Affiliation
Agreement

These entities were integrated on July 1, 2015.

Regional
Division, Inc.1

Swedish American
Health System
SA Hospital Rockford
SA Hospital Belvidere
SA Medical Group
Regional Cancer Center
SA Home Health
Other Entities

1 Includes minority investments in UW Cancer Center Johnson Creek and AboutHealth

Equity-Based
Joint Ventures

Majority-Owned
Non-Consolidated
Ventures

Non-Consolidated
Joint Ventures

University Health Care, Inc.2
Unity/GHP/PPIC Insurance
Companies
Madison Surgery Center
Wisconsin Dialysis
Chartwell Enterprises
Generations
UW Health ACO

UWH Rehabilitation Hospital
Madison United Linen
Madison Environmental
Transformations Surgery Center
Wisconsin Sleep
Madison Medical Center

2 Includes Health Professionals of Wisconsin and eCare of Wisconsin
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Attachment
Activity Stats
February 2018
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Patient Volume Drivers - Current Month

Feb 18
Actual
Surgeries - Total
University Hospital
TAC
AFCH/Peds
Meriter
MSC
TSC
SAHS
Admissions - Total
University Hospital
TAC
AFCH/Peds
Meriter
SAHS
Patient Days - Total
University Hospital
TAC
AFCH/Peds
Meriter
SAHS
Clinic Visits - Total
University Hospital
TAC
AFCH/Peds
Meriter
SAHS
ED Visits - Total
UH Adult
UH Peds
UH Total

5,416
1,934
548
552
603
972
91
716
5,213
2,037
292
345
1,262
1,277
24,162
11,287
645
1,872
5,415
4,943
105,245
39,968
5,443
9,492
15,721
34,621
16,239
3,608
1,200
4,808

Feb 18
Budget

%
Variance to Variance to
Budget
Budget

Feb 18 Prior
Year

Variance to
Prior Year

5,547
1,970
597
546
626
941
93
774
5,474
2,051
304
370
1,406
1,343
24,719
10,815
663
1,960
5,747
5,534
102,902
37,710
4,920
9,817
16,883
33,572
16,097

(131)
(36)
(49)
6
(23)
31
(2)
(58)
(261)
(14)
(12)
(25)
(144)
(66)
(557)
472
(18)
(88)
(332)
(591)
2,343
2,258
523
(325)
(1,162)
1,049
142

-2.4%
-1.8%
-8.2%
1.1%
-3.7%
3.3%
-2.2%
-7.5%
-4.8%
-0.7%
-3.9%
-6.8%
-10.2%
-4.9%
-2.3%
4.4%
-2.7%
-4.5%
-5.8%
-10.7%
2.3%
6.0%
10.6%
-3.3%
-6.9%
3.1%
0.9%

4,862

(54)

-1.1%

5,257
1,866
515
543
577
927
90
739
5,028
2,060
266
359
1,106
1,237
23,320
11,034
521
2,040
4,614
5,111
106,281
38,595
4,940
9,757
19,459
33,530
15,916
3,576
1,208
4,784

152
20
172

14.6%
11.0%
14.1%

(147)
274

-4.5%
4.1%

TAC Adult
TAC Peds
TAC Total

1,191
202
1,393

1,153

240

20.8%

1,039
182
1,221

Meriter
SAHS

3,110
6,928

3,252
6,830

(142)
98

-4.4%
1.4%

3,257
6,654

159
68
33
9
26
45
1
(23)
185
(23)
26
(14)
156
40
842
253
124
(168)
801
(168)
(1,036)
1,373
503
(265)
(3,738)
1,091
323
32
(8)
24

% Variance
to Prior
Year
3.0%
3.6%
6.4%
1.7%
4.5%
4.9%
1.1%
-3.1%
3.7%
-1.1%
9.8%
-3.9%
14.1%
3.2%
3.6%
2.3%
23.8%
-8.2%
17.4%
-3.3%
-1.0%
3.6%
10.2%
-2.7%
-19.2%
3.3%
2.0%
0.9%
-0.7%
0.5%
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Patient Volume Drivers - Year to Date

Jul 17-Feb 18 Jul 17-Feb 18
Actual
Budget
Surgeries - Total
University Hospital
TAC
AFCH/Peds
Meriter
MSC
TSC
SAHS
Admissions - Total
University Hospital
TAC
AFCH/Peds
Meriter
SAHS
Patient Days - Total
University Hospital
TAC
AFCH/Peds
Meriter
SAHS
Clinic Visits - Total
University Hospital
TAC
AFCH/Peds
Meriter
SAHS
ED Visits - Total
UH Adult
UH Peds
UH Total

45,566
16,273
4,376
4,692
5,104
7,976
749
6,396
42,795
17,358
2,165
2,596
10,258
10,418
198,221
93,855
4,701
14,587
44,199
40,879
889,610
335,428
45,919
81,589
139,795
286,879
133,349
31,228
8,615
39,843

45,894
16,100
4,914
4,399
5,591
7,753
716
6,421
44,650
17,553
2,636
2,753
10,419
11,289
205,397
94,585
5,169
14,562
44,595
46,486
892,056
326,396
42,706
83,679
154,952
284,323
134,786

38,462

Variance to
Budget
(328)
173
(538)
293
(487)
223
33
(25)
(1,855)
(195)
(471)
(157)
(161)
(871)
(7,176)
(730)
(468)
25
(396)
(5,607)
(2,446)
9,032
3,213
(2,090)
(15,157)
2,556
(1,437)

1,381

% Variance
to Budget
-0.7%
1.1%
-10.9%
6.7%
-8.7%
2.9%
4.6%
-0.4%
-4.2%
-1.1%
-17.9%
-5.7%
-1.5%
-7.7%
-3.5%
-0.8%
-9.1%
0.2%
-0.9%
-12.1%
-0.3%
2.8%
7.5%
-2.5%
-9.8%
0.9%
-1.1%

Jul 17-Feb 18
Prior Year

3.6%

44,717
15,917
4,516
4,283
5,313
7,782
758
6,148
43,160
17,364
2,053
2,624
9,805
11,314
198,662
92,867
4,223
14,274
41,546
45,752
858,429
325,335
41,791
80,517
144,418
266,368
132,661
29,933
7,905
37,838

TAC Adult
TAC Peds
TAC Total

9,814
1,563
11,377

10,003

1,374

13.7%

8,299
1,301
9,600

Meriter
SAHS

25,763
56,366

28,688
57,633

(2,925)
(1,267)

-10.2%
-2.2%

27,824
57,399

Variance to
Prior Year
849
356
(140)
409
(209)
194
(9)
248
(365)
(6)
112
(28)
453
(896)
(441)
988
478
313
2,653
(4,873)
31,181
10,093
4,128
1,072
(4,623)
20,511
688
1,295
710
2,005

% Variance
to Prior
Year
1.9%
2.2%
-3.1%
9.5%
-3.9%
2.5%
-1.2%
4.0%
-0.8%
0.0%
5.5%
-1.1%
4.6%
-7.9%
-0.2%
1.1%
11.3%
2.2%
6.4%
-10.7%
3.6%
3.1%
9.9%
1.3%
-3.2%
7.7%
0.5%
4.3%
9.0%
5.3%

1,515
262
1,777

18.3%
20.1%
18.5%

(2,061)
(1,033)

-7.4%
-1.8%
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Sector Outlook
“We revised the US not-for-profit and public healthcare
outlook to negative from stable based on our projections
that operating cash flow will contract 2-4% over the next
12-18 months. Revenue growth is under pressure because
of very low reimbursement rate increases, an ongoing rise
in governmental payors and a continued shift to high
deductible plans. We expect rapid expense growth to
outpace revenue growth with high labor costs, nursing
shortages and rising bad debt.”
Page 63 of 85

Points From the Document
• Volume increases may not translate into strong revenue growth.
• Expect mergers and acquisitions to continue at a rapid pace with
smaller/rural hospitals.
• Continue to see a shift from inpatient to less costly outpatient.
• Commercial insurers will cut services or increase denials to
control costs squeezing higher margin service lines.
• Academic Medical Centers will have higher expense growth rates
than not-for-profit systems, offset by stronger revenue growth.
– High infrastructure costs to maintain research, higher recruiting costs to
attract faculty and specialists, financial transfers to medical schools.
Page 64 of 85

Points From the Document
• Large hospitals and academic medical centers associated with
strong universities will fare better.
– Economies of scale and brand recognition
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UW Health Update
• “Affirmation of the Aa3 reflects expectations that UWHCAs role
as a major academic medical center and quaternary referral
center for the region and state, and its integral relationship with
the University of Wisconsin-Madison, University of Wisconsin
School of Medicine and Public Health and ultimately the State of
Wisconsin, will fuel demand as the system reaches beyond its
historic footprint.”
• “The ongoing transformation from an academic medical center
centric model to an integrated healthcare delivery system will
result in operating margins that remain tempered, though
continue to rebuild over the coming year.”
Page 66 of 85

Rating Outlook
• Stable outlook incorporates expectations that margins will rebuild
on a quarterly basis through FY 2018 and FY 2019.
• Joint Operating Agreement with Unity Point Health regarding its
affiliates in the Collaboration Area will not be dilutive.
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Factors Leading to Downgrade
• Failure to execute upon performance improvement targets or
weaker consolidated margins
• Meaningful increase in leverage

• Contraction of liquidity
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Attachment
Moody's Investors Service
2018 Not-for-Profit and
Public Healthcare Outlook
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Our negative outlook indicates our expectations for the fundamental credit
conditions driving the not-for-profit and public healthcare sector over the next 12-18
months.
We revised the US not-for-profit and public healthcare outlook to negative from stable
based on our projections that operating cash flow will contract by 2%-4% over the next
12-18 months. Revenue growth is under pressure because of very low reimbursement rate
increases, an ongoing rise in government payors and a continued shift to high deductible
plans. We expect rapid expense growth to outpace revenue growth with high labor costs,
nursing shortages and rising bad debt.
» Operating cash flow will contract by 2%-4% in 2018. Operating pressures are
accelerating at hospitals because of low revenue growth and untamed expense growth.
» Low reimbursement rates drive slowed revenue growth despite consistent
volumes. Hospitals are unable to translate volume increases into stronger revenue growth
because of below inflationary growth of reimbursement rates and rising bad debt.
» Expense pressures further compress margins. Nursing shortages, continued physician
and medical specialist hiring, as well as technological investments are accelerating expense
growth. Bad debt will grow in 2018 with high deductibles, rising copays, and contracting
exchange enrollment because of changes in federal marketing.
» Federal policy will have marginal near term direct impact, but continued
uncertainty is credit negative. Federal healthcare policy actions to date will have a
negative effect on a small segment of hospitals that we rate. Uncertainty around the
Affordable Care Act (ACA) makes it very difficult for hospitals to effectively plan and
model long-term strategies. Recent federal tax proposals will also contribute to rising costs
for hospitals.
» Heightened operating pressure will drive additional consolidations. We expect that
mergers and acquisitions will continue at a rapid pace as smaller and more rural hospitals
struggle for financial stability.
» What could change the outlook. Resumed operating cash flow growth of 0%-4% over
a 12-18 month period, after accounting for healthcare inflation, could drive a change to
stable. A positive outlook could result from expectations of accelerated operating cash
flow growth of more than 4% after inflation. Long-term resolution of federal policy or
positive regulatory changes could result in a change in outlook.

Page 70 of 85

U.S. PUBLIC FINANCE

MOODY'S INVESTORS SERVICE

Operating cash flow will contract by 2%-4% in 2018
Operating cash flow declined at a more rapid pace than expected in 2017, and we expect continued contraction of 2%-4% through
2018. The cash flow spike from insurance expansion under the ACA in 2014 and 2015 has largely worn off, but cash flow has not
stabilized as we had expected because of a low revenue/high expense growth environment (see Exhibit 1). Top-line revenue growth is
still strong, but diminished from previous years because of constrained reimbursement rate increases. Margins and operating cash flow
will compress as expenses and bad debt continue to rise.
Exhibit 1

Projections for contracting operating cash flow underscore negative outlook

Source: Moody's Investors Service

Low reimbursement rates drive slowed revenue growth despite consistent volumes
Revenue growth is slowing, and we expect it to remain slightly above medical inflation for hospitals and systems that we rate. Growth
will be largely based on expansion strategies founded upon continued acquisitions, including outpatient sites and physician practices,
rather than same store revenue growth. This projected level of growth would represent a steady three-year decline in revenue growth
off a recent peak in 2015, and the slowest revenue growth since 2013.
Hospitals have not been able to translate relatively stable volumes into stable revenue growth because of lower reimbursement rate
increases across all insurance providers (see Exhibit 2). In 2018, inpatient volume growth will remain low as care continues to shift to
less costly outpatient services, and patients defer or make alternative choices because of higher deductibles and copays. A small rise in
the percentage of uninsured population (see federal policy section) will also contribute to lower inpatient volumes.

Because our outlooks represent our forward-looking view on credit conditions that factor into our ratings, a negative (positive) outlook suggests
that negative (positive) rating actions are more likely on average. However, the outlook does not represent a sum of upgrades, downgrades or
ratings under review, or an average of the rating outlooks of issuers in the country or sector, but rather our assessment of the main direction of credit
fundamentals within the country, region or sector.

This publication does not announce a credit rating action. For any credit ratings referenced in this publication, please see the ratings tab on the issuer/entity page on
www.moodys.com for the most updated credit rating action information and rating history.

2

4 December 2017

Not-for-profit and public healthcare - US: 2018 outlook changed to negative due to reimbursement and expense pressures

Page 71 of 85

U.S. PUBLIC FINANCE

MOODY'S INVESTORS SERVICE

Exhibit 2

Low reimbursement rates compress revenue growth relative to volumes

2017 is estimated based on year-to-date financials from a sample of hospitals.
Source: Moody's Investors Service

Growth of governmental payors will dampen revenue growth for the foreseeable future due to a rapidly aging US population and low
reimbursement rates. Most reimbursement rates will hover below medical inflation, which declined to a low 1.6% in September 2017.1
Governmental payors, including Medicare and Medicaid, represent 61% of gross patient revenue in 2016 (see Exhibit 3). Medicare,
the majority revenue source, continues its multi-year trend of very low reimbursement rate increases, with inpatient admission rates
growing by just 1.3% in 2018.2 Medicare growth has been low, in the 1%-2% range over the last several years, and is not expected to
grow substantially in the near term. Medicaid reimbursement rates will vary by state, but with burgeoning Medicaid expenses, many
states have begun to make cuts or are delaying payments.
Exhibit 3

Increasing reliance on government payors will temper revenue growth
% of gross patient revenue by payor type

Source: Moody's Investors Service

We estimate that commercial insurers, which represent about one-third of gross patient revenue, will raise rates at about inflation
and lower insurance coverage. Many are also cutting services or increasing denials to control costs, often squeezing hospitals' higher
margin service lines. For example, Anthem, Inc. (Baa2 stable, P-2) recently announced that it will no longer reimburse for certain MRI
services at hospital-based centers due to high costs. Insurers and employees continue to shift costs to the patient through growth in
high-deductible plans, which increases hospitals' copay collection burdens and will likely increase bad debt.
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Rapid expense growth and rising bad debt will further compress margins
Expense growth will remain higher than revenue growth, a key driver of operating cash flow contraction. Median expense growth
is usually at around 5%-6%, but grew to recent peak of 7.2% in fiscal 2016. The key driver of expense growth through 2018 will
continue to be high labor costs. Nursing shortages remain acute — especially in urban centers, medical specialist fees are rising and
hospitals continue to hire additional physicians. Recent upgrades of technological platforms and electronic medical records systems are
increasingly requiring additional information technology staff as hospitals adapt processes and train staff on new systems. We expect
supply costs to continue on a normal growth trend, with the recent spike in pharmaceutical costs subsiding over the near term. Pension
costs will continue to grow for private hospitals with the federal government's pension guarantee agency (Pension Benefit Guaranty
Corporation, or PBGC) premium step ups through 2019.
Rising costs will disproportionately affect small independent hospitals (less than $400 million in revenues) which represent 23% of
the hospitals that we rate. These hospitals are at a disadvantage in negotiating with vendors as well as with attracting physicians. They
have fewer financial resources and therefore it is difficult to match the salaries and benefits offered by larger urban systems.
Academic medical centers will continue to have higher expense growth rates than other not-for-profit hospitals, offset by stronger
revenue growth. Some factors contributing to elevated expenses at AMCs include: high infrastructure investments to maintain strong
research, elevated recruiting costs to attract faculty and medical specialists, and financial transfers to associated medical schools.
Rising bad debt adds further pressure
We expect bad debt to grow 6%-7% in 2018, up from 5% in 2017, and slightly higher than revenue growth adding to margin pressures
(see Exhibit 4). Reduced federal marketing and promotion of the ACA's exchange marketplaces will marginally increase the number of
uninsured people, causing bad debt to grow at a somewhat faster pace than last year. Rising copays and use of high deductible plans
will increase bad debt for both expansion and non expansion states.
Exhibit 4

Bad debt is growing as benefits from exchanges moderate

Source: Moody's Investors Service

Federal policy to date has marginal direct effect, but continued uncertainty and recent tax proposals
are credit negative
The Trump administration has issued several executive orders that perpetuate the uncertainty around longer term stability of the
individual marketplaces for health insurance, known as the exchanges. The recent actions would be largely credit negative for not-forprofit hospitals, but the immediate effect will be muted because most insurance premium rates are in place through 2018, and the
populations affected by these orders are relatively small.
However, although we anticipate that any changes to policy will be rolled out slowly, the prolonged uncertainty around the future of
federal policy creates a difficult environment for long-term planning.
The recent executive orders, CMS rulings and legislative proposals are largely credit negative, but with varying effect:
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» Repeal of individual mandate: A repeal of the individual mandate has been included in tax reform legislation. A repeal would
cause some individuals to forgo insurance; a larger uninsured population would raise uncompensated care costs for hospitals, which
is credit negative.
» Association health plans and expansion of short-term health plans: The order to consider proposing new rules or revising
existing ones to ease regulations on association health plans and expand the definition of short-term health insurance, which is
not subject to ACA rules, will not have an immediate effect. Any changes developed would take several months to draft and enact.
However, if introduced, the 10 million to 12 million unsubsidized individuals now in the ACA marketplaces or on the exchange could
be swayed to lower cost, less comprehensive health insurance plans. This would have a negative impact on hospitals, driving up
uncompensated care costs as fewer services are covered by non-ACA compliant plans.
» ACA advertising and promotion: The shorter enrollment period and greatly reduced marketing budget for the ACA insurance
exchanges will result in a modest uptick of uninsured in 2018. A larger uninsured population would raise uncompensated care costs
for hospitals, which is credit negative.
» Cost-sharing reduction (CSR): The administration's order would end the federal government's about $7 billion of CSR
reimbursement payments to insurers that provide ACA-mandated subsidies of out-of-pocket costs and deductibles for certain lowincome exchange enrollees. About 80% of people on the exchanges are subsidized. This change would primarily affect the 20% who
are not subsidized, leading to higher insurance premiums, which is credit negative for not-for-profit hospitals because individuals
may chose to discontinue coverage.
» Disproportionate Share Hospital (DSH) program: The Medicaid DSH program was cut by $2 billion, effective October 1, 2017,
with additional cuts scheduled to take place each year over the next eight years. Medicare DSH payments are rising a very low 0.7%.
The greatest impact will be felt largely by safety-net hospitals whose uncompensated care will increase.
» Children's Health Insurance program (CHIP): Potential discontinuation of CHIP would impact about 9 million children and
mothers. The largest impact would be to children's hospitals, which tend to have very strong fundraising and balance sheets to help
offset near-term revenue loss.
» Reductions to 340b drug program: The recently enacted 30% reduction to Medicare Part B drug reimbursement to 340B
hospitals will not, on its own, have a material effect on most not-for-profit hospitals. However, the reductions will be a significant
challenge for hospitals with low financial flexibility to absorb small revenue changes. We estimate that total 340B savings for all
covered entities was about $6.9 billion in 2016.
» Tax proposals: Recent tax proposals from the House and Senate would be credit negative for not-for-profit healthcare. If enacted,
the changes would drive up the cost of capital, contributing to greater merger and acquisition activity. Smaller hospitals would
be less able to afford higher interest rate costs in the taxable market, and in order to meet capital needs, would likely look to find
partners.

Heightened operating pressure will accelerate consolidation
Mergers, acquisitions and strategic alliances will continue at a rapid pace, especially for rural or community hospitals and in markets
with Medicaid cuts or declining commercial insurers. Healthcare continues to be a crowded and highly regulated market, which
heightens competition and revenue pressure. Operating scale and efficiency have become increasingly important as hospitals look for
ways to control expenses in light of low reimbursement rates and a continued shift to outpatient services from higher margin inpatient
services. Large hospital systems and high-acuity academic medical centers that are associated with strong universities continue to fare
better because of economies of scale and brand recognition. Rural hospitals are struggling and are likely to be increasingly acquired by
major systems in nearby urban hubs.
Recent consolidation among physician groups and the reentry of physician management companies that are acquiring large
independent physician groups will also heighten competitive pressures. As part of a larger organization, these physician companies have
greater negotiating leverage with payors and hospitals for contracted rates. Optum, a division of United Healthcare (A3 stable, P-2) has
been buying physician groups and ambulatory centers across the US and in early 2017, purchased Surgical Care Affiliates, the largest
operator of free-standing surgical centers in the US.
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What could change the outlook
Our outlook could return to stable if the operating environment improves, bringing stronger revenue growth and stabilization of
expense growth. Resolution of federal healthcare policy that leads to more long-term funding certainty could also result in a stable
outlook. We would consider changing the outlook to stable if we were to expect resumed operating cash flow growth of 0%-4%.
We would consider changing our outlook to positive with projection of sustained strong operating cash flow growth of above 4%,
robust economic expansion, and expectations of material improvement of reimbursement rates or federal policy changes that improve
reimbursements.

Moody’s related publications
Outlooks:
» Cross-Sector - Global: 2018 Outlook: Credit conditions improve as healthy economic growth moderates financial stability and
political risks, November 2017
» Global Macroeconomic Update (2018-19): Broadening emerging market recovery and stable growth in advanced economies,
November 2017
» Sovereigns – Global: 2018 outlook stable as healthy growth tempers high debt, geopolitical tensions, November 2017
Sector In-Depths:
» Cross-Sector - US - FAQ on credit implications of recent executive actions on healthcare
» Not-for-profit and public healthcare, Pharmaceuticals - US - Drug price increases abate, but potential 340B change would hurt
hospital margins
» Not-for-profit and public healthcare - US Medians - Key financial metrics underperform as pressures mount
» State Government - US - Medicaid Pressures State Budgets With or Without Federal Policy Changes
To access any of these reports, click on the entry above. Note that these references are current as of the date of publication of this
report and that more recent reports may be available. All research may not be available to all clients.
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Endnotes
1 US Bureau of Labor Statistics — CPI-All Urban Consumers
2 CMS finalizes 2018 payment and policy updates for Medicare hospital admissions, Centers for Medicare & Medicaid Services, August 2, 2017
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Rating Action: Moody's affirms University of Wisconsin Hospital & Clinics
Authority's Aa3; outlook stable
Global Credit Research - 15 Feb 2018
New York, February 15, 2018 -- Moody's Investors Service has affirmed the Aa3 assigned to University of
Wisconsin Hospitals and Clinics Authority's (UWHCA; d/b/a UW Health) bonds issued by UWHCA. The rating
outlook remains stable. The action affects approximately $290 million of rated debt.
RATINGS RATIONALE
Affirmation of the Aa3 reflects expectations that UWHCA's role as a major academic medical center and
quaternary referral center for the region and state, and its integral relationship with the University of WisconsinMadison (University), University of Wisconsin School of Medicine and Public Health (UWSMPH) and ultimately
the State of Wisconsin (rated Aa1), will fuel demand as the system reaches beyond its historic footprint. Also,
strong balance sheet resources and modest leverage continue to provide a solid base to absorb thinner
margins in the near term. The ongoing transformation from an academic medical center centric model to an
integrated healthcare delivery system will result in operating margins that remain tempered, though continue to
rebuild over the coming year. Also, acquisitive growth, while positioning the System for success under
population health initiatives, bears execution risk including the challenge of integrating discrete markets and
cultures.
RATING OUTLOOK
The stable outlook incorporates expectations that margins will rebuild on a quarterly basis through FY 2018
and FY 2019, the insurance division will generate roughly breakeven results and that the joint operating
agreement (JOA) with UnityPoint Health (UPH) regarding its affiliates in the Collaboration Area (as defined in
the Profile below) will not be dilutive. We could revise the outlook to negative if operational improvement
targets are not met throughout the year or if the JOA results in financial weakening or other challenges.
FACTORS THAT COULD LEAD TO AN UPGRADE
- Ability to execute strategies without disruption or challenge
- Material and sustained strengthening of margins
- Further balance sheet growth
FACTORS THAT COULD LEAD TO A DOWNGRADE
- Inability to execute upon performance improvement targets or weaker consolidated margins
- Meaningful increase in leverage
- Contraction of liquidity
LEGAL SECURITY
All parity debt issued by UWHCA are general obligations of UWHCA, payable from all legally available
revenues, funds and other moneys of UWHCA. Parity debt is also secured by a pledge of Unrestricted
Receivables and the Funds and Accounts held by the Trustee under the Master Indenture. UWHCA requires
legislative approval to increase its debt capacity. Effective July 1, 2016 all obligations of UWMF became joint
and several obligations of UWHCA with an amended MTI; UWMF is in turn jointly and severally responsible for
all UWHCA obligations. In September 2016, UWHCA and UWMF entered into an agreement to gurantee the
Series 2010 bonds issued by SwedishAmerican Health System located in Rockford, IL.
PROFILE
UW Health is the teaching institution for University of Wisconsin School of Medicine and Public Health,
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anchored in Madison Wisconsin. Acute care operations are also located in Rockford and Belvedere, Illinois.
Principal components include six hospitals, over 100 outpatient clinics, a provider sponsored HMO and more
than 1,500 employed physicians.
In July 2017, UWHCA entered a JOA with UnityPoint Health (UPH) regarding its affiliate Meriter Health
Services, Inc., Meriter Hospital Inc. (d/b/a UnityPoint Health-Meriter or UPH Meriter). Each party maintains
ownership of its own assets (e.g., real estate, equipment, etc.) and responsibility for its own bonds.
Additionally, UWHCA and UPH-Meriter will maintain separate licenses to operate their hospitals/facilities. The
JOA creates full financial and clinical alignment of UWHCA's and UPH's operations within a defined
geographic region (the Collaboration Area) which includes Dane County, Wisconsin, and portions of the
surrounding Wisconsin counties of: Columbia, Green, Jefferson, Iowa, Rock, Sauk, and Dodge as well as
portions of Winnebago County, IL and Boone County, IL. Additionally, UWHCA has certain rights if UPH seeks
to sell UPH-Meriter or if the existing UPH/UPH-Meriter affiliation agreement terminates.
METHODOLOGY
The principal methodology used in this rating was Not-For-Profit Healthcare published in November 2017.
Please see the Rating Methodologies page on www.moodys.com for a copy of this methodology.
REGULATORY DISCLOSURES
For ratings issued on a program, series or category/class of debt, this announcement provides certain
regulatory disclosures in relation to each rating of a subsequently issued bond or note of the same series or
category/class of debt or pursuant to a program for which the ratings are derived exclusively from existing
ratings in accordance with Moody's rating practices. For ratings issued on a support provider, this
announcement provides certain regulatory disclosures in relation to the credit rating action on the support
provider and in relation to each particular credit rating action for securities that derive their credit ratings from
the support provider's credit rating. For provisional ratings, this announcement provides certain regulatory
disclosures in relation to the provisional rating assigned, and in relation to a definitive rating that may be
assigned subsequent to the final issuance of the debt, in each case where the transaction structure and terms
have not changed prior to the assignment of the definitive rating in a manner that would have affected the
rating. For further information please see the ratings tab on the issuer/entity page for the respective issuer on
www.moodys.com.
Regulatory disclosures contained in this press release apply to the credit rating and, if applicable, the related
rating outlook or rating review.
Please see www.moodys.com for any updates on changes to the lead rating analyst and to the Moody's legal
entity that has issued the rating.
Please see the ratings tab on the issuer/entity page on www.moodys.com for additional regulatory disclosures
for each credit rating.
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© 2018 Moody’s Corporation, Moody’s Investors Service, Inc., Moody’s Analytics, Inc. and/or their licensors and
affiliates (collectively, “MOODY’S”). All rights reserved.

CREDIT RATINGS ISSUED BY MOODY'S INVESTORS SERVICE, INC. AND ITS RATINGS
AFFILIATES (“MIS”) ARE MOODY’S CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT
RISK OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE SECURITIES, AND
MOODY’S PUBLICATIONS MAY INCLUDE MOODY’S CURRENT OPINIONS OF THE RELATIVE
FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE
SECURITIES. MOODY’S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY MAY NOT MEET
ITS CONTRACTUAL, FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY ESTIMATED
FINANCIAL LOSS IN THE EVENT OF DEFAULT. CREDIT RATINGS DO NOT ADDRESS ANY
OTHER RISK, INCLUDING BUT NOT LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR
PRICE VOLATILITY. CREDIT RATINGS AND MOODY’S OPINIONS INCLUDED IN MOODY’S
PUBLICATIONS ARE NOT STATEMENTS OF CURRENT OR HISTORICAL FACT. MOODY’S
PUBLICATIONS MAY ALSO INCLUDE QUANTITATIVE MODEL-BASED ESTIMATES OF CREDIT
RISK AND RELATED OPINIONS OR COMMENTARY PUBLISHED BY MOODY’S ANALYTICS, INC.
CREDIT RATINGS AND MOODY’S PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE
INVESTMENT OR FINANCIAL ADVICE, AND CREDIT RATINGS AND MOODY’S PUBLICATIONS
ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO PURCHASE, SELL, OR HOLD
PARTICULAR SECURITIES. NEITHER CREDIT RATINGS NOR MOODY’S PUBLICATIONS
COMMENT ON THE SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR INVESTOR.
MOODY’S ISSUES ITS CREDIT RATINGS AND PUBLISHES MOODY’S PUBLICATIONS WITH THE
EXPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE, MAKE
ITS OWN STUDY AND EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR
PURCHASE, HOLDING, OR SALE.
MOODY’S CREDIT RATINGS AND MOODY’S PUBLICATIONS ARE NOT INTENDED FOR USE BY RETAIL
INVESTORS AND IT WOULD BE RECKLESS AND INAPPROPRIATE FOR RETAIL INVESTORS TO USE
MOODY’S CREDIT RATINGS OR MOODY’S PUBLICATIONS WHEN MAKING AN INVESTMENT DECISION.
IF IN DOUBT YOU SHOULD CONTACT YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER.
ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO,
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE
REPRODUCED, REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED,
REDISTRIBUTED OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON
WITHOUT MOODY’S PRIOR WRITTEN CONSENT.
CREDIT RATINGS AND MOODY’S PUBLICATIONS ARE NOT INTENDED FOR USE BY ANY PERSON AS A
BENCHMARK AS THAT TERM IS DEFINED FOR REGULATORY PURPOSES AND MUST NOT BE USED IN
ANY WAY THAT COULD RESULT IN THEM BEING CONSIDERED A BENCHMARK.
All information contained herein is obtained by MOODY’S from sources believed by it to be accurate and
reliable. Because of the possibility of human or mechanical error as well as other factors, however, all
information contained herein is provided “AS IS” without warranty of any kind. MOODY'S adopts all necessary
measures so that the information it uses in assigning a credit rating is of sufficient quality and from sources
MOODY'S considers to be reliable including, when appropriate, independent third-party sources. However,
MOODY’S is not an auditor and cannot in every instance independently verify or validate information received
in the rating process or in preparing the Moody’s publications.
To the extent permitted by law, MOODY’S and its directors, officers, employees, agents, representatives,
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licensors and suppliers disclaim liability to any person or entity for any indirect, special, consequential, or
incidental losses or damages whatsoever arising from or in connection with the information contained herein or
the use of or inability to use any such information, even if MOODY’S or any of its directors, officers, employees,
agents, representatives, licensors or suppliers is advised in advance of the possibility of such losses or
damages, including but not limited to: (a) any loss of present or prospective profits or (b) any loss or damage
arising where the relevant financial instrument is not the subject of a particular credit rating assigned by
MOODY’S.
To the extent permitted by law, MOODY’S and its directors, officers, employees, agents, representatives,
licensors and suppliers disclaim liability for any direct or compensatory losses or damages caused to any
person or entity, including but not limited to by any negligence (but excluding fraud, willful misconduct or any
other type of liability that, for the avoidance of doubt, by law cannot be excluded) on the part of, or any
contingency within or beyond the control of, MOODY’S or any of its directors, officers, employees, agents,
representatives, licensors or suppliers, arising from or in connection with the information contained herein or the
use of or inability to use any such information.
NO WARRANTY, EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETENESS,
MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY SUCH RATING OR OTHER
OPINION OR INFORMATION IS GIVEN OR MADE BY MOODY’S IN ANY FORM OR MANNER
WHATSOEVER.
Moody’s Investors Service, Inc., a wholly-owned credit rating agency subsidiary of Moody’s Corporation
(“MCO”), hereby discloses that most issuers of debt securities (including corporate and municipal bonds,
debentures, notes and commercial paper) and preferred stock rated by Moody’s Investors Service, Inc. have,
prior to assignment of any rating, agreed to pay to Moody’s Investors Service, Inc. for appraisal and rating
services rendered by it fees ranging from $1,500 to approximately $2,500,000. MCO and MIS also maintain
policies and procedures to address the independence of MIS’s ratings and rating processes. Information
regarding certain affiliations that may exist between directors of MCO and rated entities, and between entities
who hold ratings from MIS and have also publicly reported to the SEC an ownership interest in MCO of more
than 5%, is posted annually at www.moodys.com under the heading “Investor Relations — Corporate
Governance — Director and Shareholder Affiliation Policy.”
Additional terms for Australia only: Any publication into Australia of this document is pursuant to the Australian
Financial Services License of MOODY’S affiliate, Moody’s Investors Service Pty Limited ABN 61 003 399
657AFSL 336969 and/or Moody’s Analytics Australia Pty Ltd ABN 94 105 136 972 AFSL 383569 (as
applicable). This document is intended to be provided only to “wholesale clients” within the meaning of section
761G of the Corporations Act 2001. By continuing to access this document from within Australia, you represent
to MOODY’S that you are, or are accessing the document as a representative of, a “wholesale client” and that
neither you nor the entity you represent will directly or indirectly disseminate this document or its contents to
“retail clients” within the meaning of section 761G of the Corporations Act 2001. MOODY’S credit rating is an
opinion as to the creditworthiness of a debt obligation of the issuer, not on the equity securities of the issuer or
any form of security that is available to retail investors. It would be reckless and inappropriate for retail investors
to use MOODY’S credit ratings or publications when making an investment decision. If in doubt you should
contact your financial or other professional adviser.
Additional terms for Japan only: Moody's Japan K.K. (“MJKK”) is a wholly-owned credit rating agency subsidiary
of Moody's Group Japan G.K., which is wholly-owned by Moody’s Overseas Holdings Inc., a wholly-owned
subsidiary of MCO. Moody’s SF Japan K.K. (“MSFJ”) is a wholly-owned credit rating agency subsidiary of
MJKK. MSFJ is not a Nationally Recognized Statistical Rating Organization (“NRSRO”). Therefore, credit
ratings assigned by MSFJ are Non-NRSRO Credit Ratings. Non-NRSRO Credit Ratings are assigned by an
entity that is not a NRSRO and, consequently, the rated obligation will not qualify for certain types of treatment
under U.S. laws. MJKK and MSFJ are credit rating agencies registered with the Japan Financial Services
Agency and their registration numbers are FSA Commissioner (Ratings) No. 2 and 3 respectively.
MJKK or MSFJ (as applicable) hereby disclose that most issuers of debt securities (including corporate and
municipal bonds, debentures, notes and commercial paper) and preferred stock rated by MJKK or MSFJ (as
applicable) have, prior to assignment of any rating, agreed to pay to MJKK or MSFJ (as applicable) for
appraisal and rating services rendered by it fees ranging from JPY200,000 to approximately JPY350,000,000.
MJKK and MSFJ also maintain policies and procedures to address Japanese regulatory requirements.
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Resolution
Approve Contributions
to University Health
Care, Inc.
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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS
AUTHORITY AND
UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION,
INC.
To Approve Contributions to University Health Care, Inc.
March 22, 2018

WHEREAS, University Health Care, Inc. (“UHC”) seeks to make capital contributions
to Quartz Holding Company (“Quartz Holding”) and Gundersen Health Plan, Inc. (“GHP”)
(collectively, the “Insurance Subsidiaries”) in response to a capital call by the Insurance
Subsidiaries totaling an aggregate amount of $7,583,577 and payable on or before May 4,
2018 in response;
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority
(“Authority”) and University of Wisconsin Medical Foundation, Inc. (“UWMF”) seek to
make $7,583,577 in aggregate capital contributions to UHC to enable UHC to make the capital
contributions to the Insurance Subsidiaries described above;
WHEREAS, the Authority seeks to contribute $4,550,146.20 to UHC (representing
60% of the aggregate contributions to UHC) and UWMF seeks to contribute $3,033,430.80 to
UHC (representing 40% of the aggregate contributions to UHC) (together, the “Contributions”);
WHEREAS, such Contributions are necessary to fund ongoing integration expenses
related to the Insurance Subsidiaries that are consistent with plans previously submitted to and
approved by the UHC, UWMF and UWHCA boards in December of 2015; and
WHEREAS, The Finance Committee of the Authority recommends making the
Contributions, as described above.
NOW, THEREFORE, BE IT RESOLVED, that the Authority, through such officers
as the Chief Executive Officer and Chief Financial Officer may designate (each, an “Authorized
Officer”), hereby is delegated the authority to (a) cause the Contributions by the Authority and
UWMF to be made to UHC, and (b) take all actions, through an Authorized Officer, deemed
necessary or appropriate in its discretion to otherwise consummate the making of the
Contributions.
FURTHER RESOLVED, that any and all lawful actions previously taken by any
Authorized Officer in furtherance of the matters contemplated by these resolutions are hereby
ratified, confirmed and approved in all respects.
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